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IME	2023	Online	Conference	Agenda	
Thursday-Friday,	February	16-17,	2023	

sites.usc.edu/ime-conference-2023 
THURSDAY, FEBRUARY 16, 2023 

7:30 AM - 8:45 AM WORKSHOPS / ABSTRACT TITLES & ORAL PRESENTERS / POSTER TOPIC 

g 
Conference 
Workshop 

WS01.  Where Wellbeing and DEI Meet – Moving the Culture Forward Together 
Ilanit Brook, MD, MS; Gitanjli Arora, MD

g Conference 
Workshop 

WS02.  Project-based Learning: Enhancement of Interactive Student-centered Learning Environment 
Fatma Alzahraa Elkhamisy, MD, MHPE; Asmaa Sharif, PhD, MHPE

g

Oral Presentations 
on Innovations 1: 
QUALITY 
IMPROVEMENT 
AND COMMUNITY-
BASED PROJECTS 

IN-1a. Impact of Healthier Nevada Addiction Educational Module on Washoe County High School Students 
Alexander Sigmon, BS

IN-1b. The Use of Visual Arts and Narrative Medicine to Create Affiliation with the Skid Row Community 
Cruz Riley, BA; Dominick Zheng, BS 

IN-1c. Improving Free Clinic’s Patient Turnover and Work Efficiency with Student-Led Consulting Initiative 
Sara Ma, MS 

IN-1d. A Medical Student-directed Summer STEM Awareness Program for Underrepresented High School 
Students – Aaron Trando, BS; Amy Lee, BS 

g
Moderated Poster 
Session 1 

Assessment, Feedback, and Learner Support (12 posters) 

8:45 AM - 9:00 AM - BREAK 
9:00 AM - 10:15 AM WORKSHOPS / ABSTRACT TITLES & ORAL PRESENTERS / POSTER TOPIC 

g 
MedEd Certificate 
Workshop 

WS03.  Psychological Safety and Leadership Development: Why It Matters and How to Create It 
Tobi Fishel, PhD; Cha-Chi Fung, PhD

g Conference 
Workshop 

WS04.  The Best Possible Self: Advancing a Dispositional Optimistic Mindset 
Dotun Ogunyemi, MD; John Sohn, MD; J’aime Moehlman, DO; Drew Richard, MS 

g 

Oral Presentations 
on Innovations 2: 
CURRICULAR 
INNOVATIONS 

IN-2a. Evaluation of the Student Experience with an Environmental Justice Series in Medical School 
Shian Omar, BS; Vasalya Panchumarthi, BS 

IN-2b. Measuring Results for Practicing Arthroscopic Sports Surgeons when Taught via Augmented Reality 
Kala Kathirgamanathan, MD, FRCPC; Ivan Wong, MD, FRCSC

IN-2c. Improving Student Confidence in Caring for Adults with Intellectual Disabilities 
Lauren Clarke, MHA

IN-2d. In Policy and In Practice: An Innovative Model for High Value Care Education 
Alexandra Makhoul, MD, MBA; Krista Suojanen, MD

g Moderated Poster 
Session 2 

Community Interventions and Quality Improvement Studies (11 posters) 

10:15 AM - 10:30 AM - BREAK 
10:30 AM - 11:45 AM WORKSHOPS / POSTER TOPIC 

g MedEd Certificate 
Workshop 

WS05.  Taking Race Out of the Student Curriculum 
Cathy Jalali, PhD; Nada Elbuluk MD, MSc, FAAD

g Conference 
Workshop 

WS06.  Using Coaching, Mindset, and Structured Feedback Techniques as Faculty Educators 
Jamie Stokke, MD; Kira Molas-Torreblanca, DO

g Conference 
Workshop 

WS07.  A Social Neurosciences Approach to Leadership Collaboration and Influence in Medical Education 
Karen Souter, MB, BS, FRCA, MACM, ACC; Rumeena Bhalla, MB, ChB, ACC, MA

g Moderated Poster 
Session 3 

Disparities in Health and Health Care (12 posters) 

11:45 AM - 12:15 PM – LUNCH BREAK 
12:15 PM - 12:30 PM 

WELCOME - Julie G. Nyquist, PhD, Conference Chair; Cha-Chi Fung, PhD, Conference Co-Chair 

https://sites.usc.edu/ime-confernece-2023
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12:30 PM - 1:30 PM 

g
KEYNOTE 
ADDRESS 

JULIE G. NYQUIST, PhD – Professor, Department of Medical Education, Keck School of Medicine of USC; 
Director, Master of Academic Medicine Program; Chair, Innovations in Medical Education Conference, 2014-2023 
THRIVING AS A MEDICAL EDUCATOR 

1:30 PM - 1:45 PM - BREAK 
1:45 PM – 3:00 PM WORKSHOPS / ABSTRACT TITLES & ORAL PRESENTERS / POSTER TOPIC 

g
MedEd Certificate 
Workshop 

WS08.  Teaching with Limited Time: Snippets and Segments 
Julie G. Nyquist, PhD; Velyn Wu, MD, MACM; Chad Rasmussen, DDS, MACM 

g
Conference 
Workshop 

WS09.  Emailed Skills-based Tips as Faculty Development Programs – Can You Get Tippy?  
Colleen Kalynych, MD; Elisa Sottile, MD; Elise Fallucco, MD; Elisa Zenni, MD 

g

Oral Presentations 
on Innovations 3: 
JUSTICE, EQUITY, 
DIVERSITY, 
INCLUSION (JEDI) 

IN-3a. Family Medicine’s Medications for Addiction Treatment Consult Team Facilitates Transitions of Care 
Shona Lowe, MD, MPH; Gloria Sanchez, MD

IN-3b. Student-Led Training Improves Medical Student Comfort and Confidence Using Medical Interpreters 
Nicole Jacobs, BS; Kyle Thomas, BS 

IN-3c. The Geriatric Assessment Unit: Responding to the Biopsychosocial Needs of the Older Adult 
Population – Geny Zapata, PsyD; Mayra Aroche, PAC; Andrew Chen, MD

IN-3d. Preparing Health Professions Students for Culturally Sensitive Practice 
Nivethitha Manohar, MPH; Priya Harindranathan, PhD

g
Moderated Poster 
Session 4 Curricular Innovations (15 posters) 

3:00 PM – 3:15 PM – BREAK 
3:15 PM – 4:30 PM WORKSHOPS / POSTER TOPICS 

g 
MedEd Certificate 
Workshop 

WS10.  Transforming Organizational Culture Toward Well-being: How You Can Be Part of the Solution 
Sam Yanofsky, MD; Jina Sinskey, MD; Joyce Chang, MD; Laura Berenstain, MD 

g 
Conference 
Workshop 

WS11.  Improving Procedural Learning: Applying the Surgical Autonomy Program 
Michael Haglund, MD, PhD, MACM, FAANS; Katherine McDaniel, PhD, MHPE, Alexander Suarez, MD 

g 
Moderated Poster 
Session 5 Poster Potpourri (14 posters)

g 
Moderated Poster 
Session 6 Educational Research (14 posters)

4:30 PM – 5:30 PM 

g Hosted Zoom Networking with the Conference Chairs 

FRIDAY, FEBRUARY 17, 2023 
7:30 AM - 8:45 AM WORKSHOPS / ABSTRACT TITLES & ORAL PRESENTERS / POSTER TOPIC 

g 
Conference 
Workshop 

WS12.  Wanna Be a Course Director? A Comprehensive Approach to Faculty Development on Course 
Administration 
Gia DiGiacobbe, MBA; Delores Amorelli, MD

g Conference 
Workshop 

WS13.  Time Management for Medical Educators – The Good, the Bad, and the Beautiful 
Karen Souter, MB, BS, FRCA, MACM, ACC; Rumeena Bhalla, MB, ChB, ACC, MA 

g 

Oral Presentations 
on Innovations 4: 
ASSESSMENT, 
FEEDBACK, AND 
LEARNER 
SUPPORT 

IN-4a. Evaluating Existing Lexicon-based Sentiment Analysis Tools on Family Medicine Resident Field Notes 
Kevin (Jia Qi) Lu, BSc 

IN-4b. Stop Performing and Start Learning: How to Implement Low-stakes Assessments in Clerkships 
Kelsey Barrell, MD; Katherine Anderson, MD   

IN-4c. Backfeed Your Feedback: A Workshop on Receiving and Using Feedback for Pediatric HEME/ONC 
Fellows – Jamie Stokke, MD 

IN-4d. Implementation of a Study Skills Workshop for Rising First Year Medical Students 
Madeline Erwich, BS

g 
Moderated Poster 
Session 7 

Justice, Equity, Diversity, Inclusion (JEDI) (13 posters) 

8:45 AM - 9:00 AM – BREAK 

https://sites.usc.edu/ime-conference-2023
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9:00 AM - 10:15 AM WORKSHOPS / ABSTRACT TITLES & ORAL PRESENTERS / POSTER TOPIC 

g 
MedEd Certificate 
Workshop 

WS14.  From Cool Idea to Scholarly Project 
Cha-Chi Fung, PhD; Jacob Schreiber, MS 

g 
Conference 
Workshop 

WS15.  Overcoming Imposter Phenomenon: A Faculty Development Workshop 
Nida Awadallah, MD; Gina Kim, MD, MPH, MACM, FAAP; Victoria Dunn, MBBS, MRCGP, DRCOG; 
Maria Munoz, MD, FAAFP 

g 
Oral Presentations 
on Innovations 5: 
POTPOURRI 

IN-5a. Agonal Breathing and Cardiac Arrest Recognition: A Randomized Trial of CPR Training Methods 
 Janilynn Gatpayat, BS; Wanda Thi, MS 

IN-5b. Use of Video Otoscopes to Train Medical Students and Improve Confidence in Otoscopy Performance 
Marie Cavuoto Petrizzo, MD, MSEd; Melissa Pawelczak, MD

IN-5c. Safety is a Team Sport: Teaching Interprofessional Communication and Teamwork to Students 
Matthew Fong, MD; Morgan Green, MD 

IN-5d. Evaluation of Imposter Syndrome Activity for Medical Student Collaborative Learning Groups 
Hugh Nguyen, BS

g Moderated Poster 
Session 8 Promoting Leadership, Professional Development, and Engagement (13 posters) 

10:15 AM - 10:30 AM - BREAK 
10:30 AM – 11:45 AM WORKSHOPS / POSTER TOPIC 

g 
MedEd Certificate 
Workshop 

WS16.  Coaching for Learner Success 
Ranna Nash, PhD; Stephanie Zia, MD, MACM; Alan Liu, MD

g
Conference 
Workshop 

WS17.  Podcasting for Health Professionals Education 
Michael Cosimini, MD; Chris Novak, MD; Katie Lockwood, MD, MEd; Jason Woods, MD 

g
Conference 
Workshop 

WS18.  Implementing Knowledge Checks as a Just-in-Time Teaching Strategy in a Learner-Centered Curriculum 
Neal Weber, MSED; Margaret Hadinger, EdD, MS; Courtney Cross, PhD; Yating Tang, PhD 

g
Moderated Poster 
Session 9 Learner and Faculty Wellbeing (11 posters) 

11:45 AM - 1:00 PM 

g Lunch and Hosted Zoom Networking 

1:00 PM - 2:15 PM WORKSHOPS / POSTER TOPICS 

g
Conference 
Workshop 

WS19.  How to Build a Leadership Training Program with Your Existing Resources 
Tiffany Jordan, MHEA; Elizabeth Schlegel, MSc, PhD, MBA, MS (HPPL), FIAMSE 

g 
Conference 
Workshop 

WS20.  Using the Arts and Humanities in Health Professions Education 
Grace Amadi, MD; Jennifer Plant, MD, MEd; Lavjay Butani, MD, MACM

g 
Moderated Poster 
Session 10 

Poster Potpourri (14 posters) 

g 
Moderated Poster 
Session 11 

Techniques for Teaching and Coaching (14 posters) 

2:15 PM – 2:30 PM - BREAK 
2:30 PM – 4:00 PM WORKSHOP / ABSTRACT TITLES & ORAL PRESENTERS / POSTER TOPIC 

g
Conference 
Workshop 

WS21.  Adding Art to Your Curriculum: A Creative Way to Improve Trainee Wellness and Cultivate Empathy 
Rachel Gallant, MD, MS; Jamie Stokke, MD; Cassandra Wang, MD 

g

Oral Presentations of 
the Best of Cool 
Ideas in MOSTLY 
UNDERGRADUATE 
MEDICAL 
EDUCATION 

CI-1a. Advantages of a Pre-Med Mentoring Program
McKenzie Warshel, DO, MSMEd 

CI-1b. From OB to Neurology: Specialty-Specific Clinical Reasoning Workshops for Rising Clerkship Students
Christopher Schenck, BS; Thilan Wijesekera

CI-1c. Coaching the Struggling Student Through Clerkships
Kelsey Barrell, MD; Katherine Anderson, MD 

CI-1d. CoRES: Collaborative Research Education and Skills
Ignacio Calles, MD 

CI-1e. Curriculum Development: How Emergency Medicine Residents Can Best Care for Incarcerated Patients
McKenzie Warshel, DO, MSMEd 

https://sites.usc.edu/ime-conference-2023
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Attendance at five MedEd Certificate Workshops (addressing key skills or timely topics) over three years can lead to a 
MedEd Certificate of Achievement from the Department of Medical Education, Keck School of Medicine of USC. You must 
be enrolled in the Medical Education Conference Certificate Program. 

Accreditation Statement: The Keck School of Medicine of USC is accredited by the Accreditation Council for Continuing 
Medical Education (ACCME) to provide continuing medical education for physicians. 

2-Day Innovations in Medical Education Conference Credit Designation: The Keck School of Medicine of the
University of Southern California designates this live activity for a maximum of 14 AMA PRA Category 1 Credits™.
Physicians should claim only the credits commensurate with the extent of their participation in the activity.

Disclosure Statement: 
The CME content included in this activity is non-clinical and not related to any ACCME defined ineligible company. 
Therefore, all course directors, faculty speakers, CME planners and moderators have no financial relationships with any 
ineligible companies to disclose.  

2:30 PM – 4:00 PM continued WORKSHOP / ABSTRACT TITLES & PRESENTERS / POSTER TOPIC 

g

Oral Presentations of 
the Best of Cool 
Ideas in MOSTLY 
GRADUATE 
MEDICAL 
EDUCATION 

CI-2a. Lifestyle Medicine Course for Medical Students to Enhance Care for Patients with Chronic Diseases
Ma. Shiril Armero, MD, DipIBLM, DPCLM; Julie Nyquist, PhD 

CI-2b. Welcome to America, Doctor: A Training Curriculum for International Medical Graduate Residents
Camille Jones, MD, MS 

CI-2c. Adding Telehealth to Essential Skills for Providers of Care for Patients with Neurologic Diseases
Soma Sahai-Srivastava, MD; Julie Nyquist, PhD

CI-2d. Fire in the OR: A Simulation Pilot Using Rapid Cycle Deliberate Practice to Improve Communication
Mocja Remskar, MD, PhD, MACM; Lisa Morris, DNP, RN 

CI-2e. Novel Dermatology Curriculum to Emphasize Cutaneous Presentations in Higher Fitzpatrick Skin Types
Drew Hicks, MS, RD; Rewan Abdelwahab, BS 

g 
Moderated Poster 
Session 12 

Use of Technology (17 posters) 

4:00 PM – 4:15 PM - BREAK 
4:15 PM – 5:00 PM 

FINAL GATHERING - CONFERENCE AWARDS 
Julie G. Nyquist, PhD, Conference Chair; Cha-Chi Fung, PhD, Conference Co-Chair 

https://sites.usc.edu/ime-conference-2023
https://sites.usc.edu/ime-conference-2023/meded-certificates/
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IME 2023 Keynote Address 
 

“Thriving as a Medical Educator” 
 

Thursday, February 16, 2023  •  12:30 – 1:30 pm 
 

Julie G. Nyquist, PhD 
Professor, Department of Medical Education, Keck School of Medicine of USC; 

Director, Master of Academic Medicine Program; 
Chair, Innovations in Medical Education Conference, 2014-2023 

Dr. Nyquist continues to love her work after 45 years in medical education. She is grateful for 
the meaningful work we all do every day and hopes to inspire you towards a similar long and 
successful career. In this interactive session, Dr. Nyquist will discuss the types of opportunities 
for work within medical education, and challenges each participant to embrace their current 
work while being open to the myriad of possibilities for “What’s next?” She will then review of the 
tasks of managing a successful career. Finally, she hopes to remind us about how we can use 
the acronym PERMA to help us thrive in our work life: Positive emotions, Engagement, 
authentic Relationships, Meaning, and Achievement. 

 
 
 

Julie G. Nyquist, PhD is a Professor in the Department of Medical Education 
within the Keck School of Medicine (KSOM) of USC. She directs the Master of 
Academic Medicine (MACM) program, Chairs the department’s annual 
Innovations in Medical Education Conference for (2014-present), and developed 
a flexible elective to help 4th year medical students transition to residency. Dr. 
Nyquist joined the faculty in 1981, served as program evaluator for the Medical 
Student curriculum (1981-2014) and co-chaired the school’s Competency-Based 
Education initiative (2010-2017). Within KSOM she has served on most of the 
curriculum committees and was a member of the central Education Committee 
for the school for 20 years (1993-2013). Within the MACM program she is on the 
teaching team for multiple courses focusing on the four key roles of faculty: 
teacher, leader, scholar and mentor. Dr. Nyquist has developed and led over 
1000 workshops and presentations on topics related to leadership, teaching, 
evaluation, cultural competence, career development, and the 21st Century 

mindset, to a variety of health care professions’ faculty members. In conjunction with her USC position she was 
also Director of Medical Education at a regional medical center in Bakersfield, California for 8 years (1993-2001). 
She has been the author or co-author on 14 federally funded education-related grants. Dr. Nyquist received her 
doctorate in Educational Psychology from Michigan State University. 
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Medical Education Conference Certificate Program 
(MedEd Certificate Program within the IME Conference) 

 
Conference participants are being given the opportunity to earn a Certificate of Achievement 
through participation in a set of specially-designed workshops. The Department of Medical 

Education at the Keck School of Medicine of USC offers six interactive workshops each year at 
IME. The workshop activities are designed to maximize the transfer of knowledge and skills from 

the workshop setting directly to each participant’s work setting. All registered conference 
participants can attend any of these workshops. The workshops are aimed at providing 

participants with the principles and essential skills needed by educators within key roles in 
undergraduate and graduate medical education settings: teacher, leader, scholar, and mentor. 

  

There is a three-step process to earn your IME Conference Certificate of Achievement. 
 

Step 1: Register online at the link below so that we can track your participation. 
 

Step 2: Attend five MedEd Certificate Workshops over three years during the IME 
Conference. To receive credit for each workshop you must submit the evaluation and feedback 
form online through the link provided during the session. Please make sure to enter your name 

and reflection on a concept covered during the workshop. Since much of the content is delivered 
during small group breakouts, you must attend the live workshop. 

 

Step 3: Complete an online story form about how you have changed your practice as a 
teacher, leader, mentor, or scholar based on your participation in two of the five workshops 

attended. Your story form will be sent to you after you complete your fifth workshop. 
 

Remember, to be eligible to earn a certificate you MUST enroll. 
Go to this link: http://tinyurl.com/ime-meded-certificate 
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Welcome to the 2023 Innovations in 
Medical Education Conference 

CONFERENCE LIVE ONLINE DATES & TIMES: 
Thursday, February 16, 2023: 7:30 AM PST – 5:30 PM PST 

Friday, February 17, 2023: 7:30 AM PST – 5:00 PM PST 
The event website will be open to everyone registered until at least May 2023 

https://whova.com/portal/webapp/imeoc_202302/  
Visit sites.usc.edu/ime-conference-2023 for more information. 

How to Have the Best Experience at the 2023 IME Online Conference: 
n Make sure your Zoom app is up-to-date.

n Use Chrome for the best experience with Whova on a computer.

n Download the Whova mobile app for the best experience on a mobile device.

n Explore the Conference Agenda in the left-hand sidebar menu (at the bottom of the screen
on the mobile app) and plan your schedule.

n Add any sessions you want to attend to your personal agenda to help you quickly find the
link to the session. There are no limits on the number of attendees at any workshop. All
workshops that you pre-registered for have been added to your personal agenda. You can
change or remove any session on your own agenda. Through your agenda, you can add
session reminders to your calendar.

n Download handouts for the workshops you plan to attend.

n Review the oral presentations and posters grouped by session topics. Plan to attend the live
sessions to connect with the authors.

n Explore the opportunities to connect with other attendees provided by Whova.

n When it’s time for any session you want to join, click on the green camera icon in the agenda
to access the Zoom Meeting link.

n Have fun! Ask questions of the presenters! Discuss the innovations and cool ideas!

n Provide feedback to the presenters for every session you attend by: 1) clicking on the link
provided in the Zoom session chat; 2) clicking the Rate Session button in the Whova agenda;
or 3) going to the Feedback link in the Resources dropdown in the left-hand sidebar menu.
You must do this for every session you want to apply to a MedEd Certificate (make sure you
sign up before the conference).

n Go back to the 2023 IME Online Conference website to explore everything you missed (all
those posters…oral presentations… workshops…) and continue Q&A conversations.

n Check out these Conference Proceedings with all abstracts and presenter bios.

https://sites.usc.edu/ime-conference-2023/
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Conference Outcome Objectives: 
By the end of the conference, participants will be better able to — 
n Utilize evidence-based principles of teaching, leading, mentoring, and educational

scholarship in their work within health professions’ education.
n Incorporate techniques for enhancing the learning environment and wellbeing for all

participants within their educational setting.
n Enhance the teaching and assessment of their learners in relation to the six ACGME Core

Competencies by adapting the cool ideas and innovations learned about at IME.
n Incorporate cool ideas and innovations into the development of curricula and teaching at all

levels of health professions’ education.

Session Feedback and Evaluations: 
During the Zoom sessions, the link to the session evaluation and feedback form will be provided 
in the chat so it can be completed immediately following the session. For your convenience, 
there are two other options: 1) click the Rate Session button found on Whova session page; or 
2) find the session in the list at the Feedback link in the Resources dropdown in the left-hand
sidebar menu. Please complete your evaluations immediately after the sessions. Your feedback
is valuable to the presenters and will help us plan future meetings.

For those attendees who have paid the additional fee for CME Credits (up to 14 credits) for this 
conference, please complete the session evaluation forms so we can determine your 
attendance. An email will be sent after the conference with instructions to print your CME 
certificate.  
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Workshop Abstracts 
TIME SESSION WORKSHOP CODE WORKSHOP TITLE PRESENTER LIST PAGE # 

Thurs 2/17 
 7:30 - 

8:45 am 
Conference Workshop WS01 Where Wellbeing and DEI Meet – Moving 

the Culture Forward Together Ilanit Brook, MD, MS; Gitanjli Arora, MD 25 

Thurs 2/17 
 7:30 - 

8:45 am 
Conference Workshop WS02 

Project-based Learning: Enhancement of 
Interactive Student-centered Learning 

Environment 
Fatma Alzahraa Elkhamisy, MD, MHPE; 

Asmaa Sharif, PhD, MHPE 27 

Thurs 2/17 
 9-10:15 

am 
MedEd Certificate 

Workshop WS03 
Psychological Safety and Leadership 

Development: Why It Matters and How to 
Create It 

Tobi Fishel, PhD; Cha-Chi Fung, PhD 28 

Thurs 2/17 
 9-10:15 

am 
Conference Workshop WS04 The Best Possible Self: Advancing a 

Dispositional Optimistic Mindset 
Dotun Ogunyemi, MD; John Sohn, MD; 
J’aime Moehlman, DO; Drew Richard, 

MS 
29 

Thurs 2/17 
 10:30-

11:45 am 
MedEd Certificate 

Workshop WS05 Reducing Bias in Medical Education Cathy Jalali, PhD; Nada Elbuluk MD, 
MSc, FAAD 30 

Thurs 2/17 
 10:30-

11:45 am 
Conference Workshop WS06 

Using Coaching, Mindset, and Structured 
Feedback Techniques as Faculty 

Educators 
Jamie Stokke, MD; Kira Molas-

Torreblanca, DO 31 

Thurs 2/17 
 10:30-

11:45 am 
Conference Workshop WS07 

A Social Neurosciences Approach to 
Leadership Collaboration and Influence 

in Medical Education 

Karen Souter, MB, BS, FRCA, MACM, 
ACC; Rumeena Bhalla, MB, ChB, ACC, 

MA 
32 

Thurs 2/17 
 1:45-3 pm 

MedEd Certificate 
Workshop WS08 Teaching with Limited Time: Snippets 

and Segments 
Julie G. Nyquist, PhD; Velyn Wu, MD, 

MACM 34 

Thurs 2/17 
 1:45-3 pm Conference Workshop WS09 

Emailed Skills-Based Tips as Faculty 
Development Programs – Can You Get 

Tippy? 
Colleen Kalynych, MD; Elisa Sottile, MD; 

Elise Fallucco, MD; Elisa Zenni, MD 35 

Thurs 2/17 
 3:15-4:30 

pm 
MedEd Certificate 

Workshop WS10 
Transforming Organizational Culture 

Toward Wellbeing: How You Can Be Part 
of the Solution 

Sam Yanofsky, MD; Jina Sinskey, MD; 
Joyce Chang, MD; Laura Berenstain, MD 36 

Thurs 2/17 
 3:15-4:30 

pm 
Conference Workshop WS11 Improving Procedural Learning: Applying 

the Surgical Autonomy Program 
Michael Haglund, MD, PhD, MACM, 
FAANS; Katherine McDaniel, PhD, 

MHPE, Alexander Suarez, MD 
38 

Fri 2/18 
 7:30-8:45 

am 
Conference Workshop WS12 

Wanna Be a Course Director? A 
Comprehensive Approach to Faculty 

Development on Course Administration 
Gia DiGiacobbe, MBA; Delores Amorelli, 

MD 40 

Fri 2/18 
 7:30-8:45 

am 
Conference Workshop WS13 Time Management for Medical Educators 

– The Good, the Bad, and the Beautiful 
Karen Souter, MB, BS, FRCA, MACM, 
ACC; Rumeena Bhalla, MB, ChB, ACC, 

MA 
42 

Fri 2/18 
 9-10:15 

am 
MedEd Certificate 

Workshop WS14 From Cool Idea to Scholarly Project Cha-Chi Fung, PhD; Jacob Schreiber, 
MS 44 

Fri 2/18 
 9-10:15 

am 
Conference Workshop WS15 Overcoming Imposter Phenomenon: A 

Faculty Development Workshop 

Nida Awadallah, MD; Gina Kim, MD, 
MPH, MACM, FAAP; Victoria Dunn, 

MBBS, MRCGP, DRCOG; Maria Munoz, 
MD, FAAFP 

45 

Fri 2/18 
 10:30-

11:45 am 
MedEd Certificate 

Workshop WS16 Coaching for Learner Success Ranna Nash, PhD; Stephanie Zia, MD, 
MACM; Alan Liu, MD 46 

Fri 2/18 
 10:30-

11:45 am 
Conference Workshop WS17 Podcasting for Health Professionals 

Education 
Michael Cosimini, MD; Chris Novak, MD; 

Katie Lockwood, MD, MEd; Jason 
Woods, MD 

47 
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TIME SESSION WORKSHOP CODE WORKSHOP TITLE PRESENTER LIST PAGE # 

Fri 2/18 
 10:30-

11:45 am 
Conference Workshop WS18 

Implementing Knowledge Checks as a 
Just-in-Time Teaching Strategy in a 

Learner-Centered Curriculum 

Neal Weber, MSED; Margaret Hadinger, 
EdD, MS; Courtney Cross, PhD; Yating 

Tang, PhD 
48 

Fri 2/18 
 1-2:15 pm Conference Workshop WS19 How to Build a Leadership Training 

Program with Your Existing Resources 
Tiffany Jordan, MHEA; Elizabeth 

Schlegel, MSc, PhD, MBA, MS (HPPL), 
FIAMSE 

50 

Fri 2/18 
 1-2:15 pm Conference Workshop WS20 Using the Arts and Humanities in Health 

Professions Education 
Grace Amadi, MD; Jennifer Plant, MD, 

MEd; Lavjay Butani, MD, MACM 51 

Fri 2/18 
 2:30-4 pm Conference Workshop WS21 

Adding Art to Your Curriculum: A 
Creative Way to Improve Trainee 
Wellness and Cultivate Empathy 

Rachel Gallant, MD, MS; Jamie Stokke, 
MD; Cassandra Wang, MD 52 

 

Oral Presentation Abstracts 
TIME SESSION TOPIC ABSTRACT TITLE AUTHOR LIST PAGE # 

Thurs 2/17 
 7:30 - 

8:45 am 
Oral Presentation of 

Innovations 1 
Quality Improvement 

and Community-
Based Projects 

Impact of Healthier Nevada Addiction 
Educational Module on Washoe County 

High School Students 

Sigmon, Alexander; Forootan Sedigh, 
Sahar; Myers, Kylee; Kennedy, Lauren; 

Valdez, Lourdes; Joshee, Shreeya; 
Jayaweera, Shalini; Lim, Lauren; 
Heydman, Leah; Pisane, Mitch; 

McFarland, Amy 

53 

Thurs 2/17 
7:30-8:45 

am 
Oral Presentation of 

Innovations 1 
Quality Improvement 

and Community-
Based Projects 

The Use of Visual Arts and Narrative 
Medicine to Create Affiliation with the 

Skid Row Community 
Riley, Cruz; Zheng, Dominick; 

Deepthiman, Gowda 55 

Thurs 2/17 
7:30-8:45 

am 
Oral Presentation of 

Innovations 1 
Quality Improvement 

and Community-
Based Projects 

Improving Free Clinic’s Patient Turnover 
and Work Efficiency with Student-Led 

Consulting Initiative 

Ma, Sara L.; Hashemian, Sadaf; Kavi, 
Anuj; Hilton, Stefanie; Sanjasaz, Kayvon; 

Hamel, Lauren 
57 

Thurs 2/17 
7:30-8:45 

am 
Oral Presentation of 

Innovations 1 
Quality Improvement 

and Community-
Based Projects 

A Medical Student-Directed Summer 
STEM Awareness Program for 

Underrepresented High School Students 

Trando, Aaron; Lee, Amy; Fernandez, 
Kelly; Mercer, Cheyenne; Breunig, 

Jacqueline; Murphy, James 
59 

Thurs 2/17 
9-10:15 

am 
Oral Presentation of 

Innovations 2 Curricular Innovations 
Evaluation of the Student Experience 

with an Environmental Justice Series in 
Medical School 

Omar, Shian; Panchumarthi, Vasalya; 
Wellbery, Caroline 61 

Thurs 2/17 
9-10:15 

am 
Oral Presentation of 

Innovations 2 Curricular Innovations 
Measuring Results for Practicing 

Arthroscopic Sports Surgeons when 
Taught via Augmented Reality 

Kathirgamanathan, Kala; Wong, Ivan 63 

Thurs 2/17 
9-10:15 

am 
Oral Presentation of 

Innovations 2 Curricular Innovations Improving Student Confidence in Caring 
for Adults with Intellectual Disabilities Clarke, Lauren; Tabor, Holly K. 65 

Thurs 2/17 
9-10:15 

am 
Oral Presentation of 

Innovations 2 Curricular Innovations In Policy and in Practice: An Innovative 
Model for High Value Care Education 

Makhoul, Alexandra E.; Kertai, Miklos D.; 
Powers, James; Dahlman, Kimberly; 

Suojanen, Krista A. 
67 

Thurs 2/17 
1:45-3 pm 

Oral Presentation of 
Innovations 3 

Justice, Equity, 
Diversity, Inclusion 

(JEDI) 

Family Medicine’s Medications for 
Addiction Treatment Consult Team 

Facilitates Transitions of Care 

Lowe, Shona; Nevarez, Theresa; 
George, Scott James; Cerna, Yvette; 

Sanchez, Gloria 
69 

Thurs 2/17 
1:45-3 pm 

Oral Presentation of 
Innovations 3 

Justice, Equity, 
Diversity, Inclusion 

(JEDI) 

Student-Led Training Improves Medical 
Student Comfort and Confidence Using 

Medical Interpreters 

Jacobs, Nicole; Thomas, Kyle; Silva, 
Lizette; Teixeira, Amir; Lopez-Vera, 

Alexandra 
71 

Thurs 2/17 
1:45-3 pm 

Oral Presentation of 
Innovations 3 

Justice, Equity, 
Diversity, Inclusion 

(JEDI) 

The Geriatric Assessment Unit: 
Responding to the Biopsychosocial 
Needs of the Older Adult Population 

Zapata, Geny B.; Chan, Andrew; Aroche, 
Mayra; Cendejas, Aimee 73 
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TIME SESSION TOPIC ABSTRACT TITLE AUTHOR LIST PAGE # 

Thurs 2/17 
1:45-3 pm 

Oral Presentation of 
Innovations 3 

Justice, Equity, 
Diversity, Inclusion 

(JEDI) 
Preparing Health Professions Students 

for Culturally Sensitive Practice 
Manohar, Nivethitha; Fleming, Kelli; 

Roberts, William; Harindranathan, Priya 75 

Fri 2/18 
7:30-8:45 

am 
Oral Presentations on 

Innovations 4 
Assessment, 

Feedback, and 
Learner Support 

Evaluating Existing Lexicon-Based 
Sentiment Analysis Tools on Family 

Medicine Resident Field Notes 
Lu, Kevin; Meaney, Christopher; Leung, 

Fok-Han; Guo, Elaine 77 

Fri 2/18 
7:30-8:45 

am 
Oral Presentations on 

Innovations 4 
Assessment, 

Feedback, and 
Learner Support 

Stop Performing and Start Learning: How 
to Implement Low-Stakes Assessments 

in Clerkships 
Barrell, Kelsey; Anderson, Katherine 79 

Fri 2/18 
7:30-8:45 

am 
Oral Presentations on 

Innovations 4 
Assessment, 

Feedback, and 
Learner Support 

Backfeed Your Feedback: A Workshop 
on Receiving and Using Feedback for 

Pediatric heme/onc Fellows 
Stokke, Jamie; Huh, Winston 81 

Fri 2/18 
7:30-8:45 

am 
Oral Presentations on 

Innovations 4 
Assessment, 

Feedback, and 
Learner Support 

Implementation of a Study Skills 
Workshop for Rising First Year Medical 

Students 

Erwich, Madeline; Khatskevich, 
Katsiaryna; Mason, Ashley; Gulick, 

Danielle 
83 

Fri 2/18 
 9-10:15 

am 
Oral Presentations on 

Innovations 5 Potpourri 
Agonal Breathing and Cardiac Arrest 

Recognition: A Randomized Trial of CPR 
Training Methods 

Toft, Lorrel E.B.; Cobourn, Andrew; 
Gatpayat, Janilynn; Griffin, Kallie; 

Matthews, Braden; Niemeier, Gianna; 
Thi, Wanda 

84 

Fri 2/18  
9-10:15 

am 
Oral Presentations on 

Innovations 5 Potpourri 
Use of Video Otoscopes to Train Medical 

Students and Improve Confidence in 
Otoscopy Performance 

Cavuoto Petrizzo, Marie; Olvet, Doreen 
M.; Samuel, Roya; Paul, Aleena John, 
Janice T.; Pawelczak, Melissa; Steiner, 

Shara D. 
86 

Fri 2/18  
9-10:15 

am 
Oral Presentations on 

Innovations 5 Potpourri 
Safety is a Team Sport: Teaching 

Interprofessional Communication and 
Teamwork to Students 

Fong, Matthew; Green, Morgan; Hong, 
Lisa; Richards, Brandie; Dehom, Salem 88 

Fri 2/18  
9-10:15 

am 
Oral Presentations on 

Innovations 5 Potpourri 
Evaluation of Imposter Syndrome Activity 

for Medical Student Collaborative 
Learning Groups 

Nguyen, Hugh; Vaz-Ayes, Melissa; 
Colao, Bliss; Merlo, Lisa J. 90 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 1 Mostly Undergraduate 

Medical Education 
Advantages of a Pre-Med Mentoring 

Program Warshel, McKenzie; Pozun, Alexander 92 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 1 Mostly Undergraduate 

Medical Education 
From OB to Neurology: Specialty-

Specific Clinical Reasoning Workshops 
for Rising Clerkship Students 

Schenck, Christopher; Wijesekera, Thilan 94 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 1 Mostly Undergraduate 

Medical Education 
Coaching the Struggling Student 

Through Clerkships Anderson, Katherine; Barrell, Kelsey 95 

Fri 2/18  
2:30-4 pm Best of Cool Ideas 1 Mostly Undergraduate 

Medical Education 
CoRES: Collaborative Research 

Education and Skills Calles, Ignacio; Hill-Besinque, Kathleen 97 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 1 Mostly Undergraduate 

Medical Education 
Curriculum Development: How 

Emergency Medicine Residents Can 
Best Care for Incarcerated Patients 

Warshel, McKenzie; Weygandt, Logan 99 

Fri 2/18  
2:30-4 pm Best of Cool Ideas 2  Mostly Graduate 

Medical Education 
Lifestyle Medicine Course for Medical 
Students to Enhance Care for Patients 

with Chronic Diseases 
Nyquist, Julie; Armero, Ma. Shiril; Palma, 

Mechelle 100 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 2  Mostly Graduate 

Medical Education 
Welcome to America, Doctor: A Training 

Curriculum for International Medical 
Graduate Residents 

Jones, Camille; Girma, Bruketawit; 
Chavez Carrera, Alejandra; Flattery, 

Davida 
102 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 2  Mostly Graduate 

Medical Education 
Adding Telehealth to Essential Skills for 

Providers of Care for Patients with 
Neurologic Diseases 

Sahai-Srivastava, Soma; Nyquist, Julie; 
Hui, Jennifer 103 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 2  Mostly Graduate 

Medical Education 
Fire in the OR: A Simulation Pilot Using 

Rapid Cycle Deliberate Practice to 
Improve Communication 

Remskar, Mojca; Morris, Lisa 105 
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TIME SESSION TOPIC ABSTRACT TITLE AUTHOR LIST PAGE # 

Fri 2/18 
2:30-4 pm Best of Cool Ideas 2  Mostly Graduate 

Medical Education 
Novel Dermatology Curriculum to 

Emphasize Cutaneous Presentations in 
Higher Fitzpatrick Skin Types 

Hicks, Drew; Abdelwahab, Rewan; 
Ziebart, Rachel; Newman, Catherine 107 

 

Poster Abstracts 
TIME SESSION & TOPIC POSTER # ABSTRACT TITLE AUTHOR LIST PAGE # 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #001 
Assessing Communication Skills of First-

Year Pediatric Residents in Providing 
Trauma-Informed Care 

Thang, Christine; Kucaj, Samantha; 
Calhoun, Aaron; Lay, Ken; Lee, James 

H.; Garell, Cambria; Szilagyi, Moira 
109 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #002 
Improving the Quality, Timeliness, 
Perception of Resident Feedback 
through Structured Conversations 

Kandikattu, Bhavana; Weber, Jill; 
Decker, Alyssa; Sehra, Amandeep; 

Warnakula, Hasanki; Martinez, 
Edmundo; Mischler, Matthew 

111 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #003 
Optimizing Feedback Delivery in a 

Family Medicine Residency Continuity 
Clinic 

Khan, Adiba; Moraga, Roxana; Wright, 
Katherine; Clements, Deborah 113 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #004 
Diagnosing Learners: Using Individual 

Clinical Reasoning Coaching to Improve 
Student Performance 

Roessler, Elizabeth; Wijeskera, Thilan; 
Sanchez, Andrew 114 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #005 
Determining Effective Communication 

Strategies for Palliative Medicine Family 
Meetings 

Kathrotia, Mayuri; West, Temple; Styron, 
Jennifer; Galicia-Castillo, Marissa 115 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #006 
Will My Study Efforts Work Out? 

Exercise and Medical Student Exam 
Performance 

Chand, Avishay; Herron, Michael; Beets, 
Shannon 117 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #007 
Development of a Feedback Station as 

Part of an Observed Structured Teaching 
Experience 

Ackerman, Nicole; Daniels, Adam; Dana, 
Isabella; Sullivan, Nicolas; Jacoby, Nuri; 
Merlin, Lisa; Eisner, Shirley; Jacobson-

Dickman, Elka 
119 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #008 
Capturing Student Documentation of and 

Reflection on Formative Feedback 
During Clinical Clerkships 

Postma, Heather; Collins, Sarah 120 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #009 Improving Nursery Rounds and Handoffs Cifuentes, Tina; Pina, Gabrielle 122 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #010 
Artificial Intelligence for Optimization of 

Student Success: PharmD Years to 
Good Careers 

Wu, Maryann; Wang, Ying; Guo, 
Julianne; Maganti, Gopi; Mody, Khush; 

Singh, Vaibhav; Haworth, Ian 
123 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #011 
Pediatric Oral Presentation Self 

Evaluation Tool (POPSET) with Audio 
Recording (POPSET-AR) 

Singhvi, Dev; Khera, Sofia 125 
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TIME SESSION & TOPIC POSTER # ABSTRACT TITLE AUTHOR LIST PAGE # 

Thurs 2/16 
7:30-8:45 

am 

Poster Session 1: 
Assessment, 

Feedback, and 
Learner Support 

Poster #012 
Using a Virtual Simulation Workshop to 

Increase Competency of Interns in 
Effective Feedback Skills 

Ogunyemi, Dotun; Flores, Robert; 
Chang, Kelly; Arabian, Sarkis; Raval, N. 127 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #013 
Socioeconomic Factors that Affect Non-
Attendance in an Academic Outpatient 

Ophthalmology Clinic 
Lam, Laurel; Choi, Serena; Palileo, Bea; 

Guan, Howard 129 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #014 
Using a Standardized Patient Education 

Model to Teach Firearm Safety 
Counseling in Medical School 

Savarino, Jeffrey; Knopov, Anita; 
Martindale, John; Blackwood, Kristy; 

Rougas, Steven; Ranney, Megan 
131 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #015 
Ensuring Follow-Up Care of Uninsured 

Patients by Improving Hospital Discharge 
Instructions 

Sanchez-Gomez, Diana; Lee, Daniel J.; 
Flores, Hector; Zapata, Geny B. 133 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #016 
Addressing Vaccine Hesitancy Through 

Medical Education for Community Health 
Workers 

Abedi, Eric; Buckley, Vanessa; Mohamed, 
Alia; Hudspeth, Markelah; Arevalo, Marilyn 
C.; Sangalang, Brian H.; Nercissian, Talin; 

Mcree, Brian; Lo, David; Novak, Daniel 
135 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #017 
Are You Providing Your Learners with 
what They Need to Succeed in Your 

Flipped Classroom? 
Vale, Catarina; Niño, Diego F 136 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #018 
Improving Childhood Developmental 

Outcomes Through Culturally Sensitive 
Screenings 

Lodhie, Kaval; Hiromura, Christopher 138 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #019 
Sunscreen for the Eyes: Increasing 

Awareness and Prevention Habits of UV-
Related Ocular Conditions 

Herron, Michael; Chand, Avishay; 
Pomeranz, Gary 139 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #020 
Student-Run Street Medicine 

Assessment of Vision Health in People 
Experiencing Homelessness 

DeLamielleure, Lauren; Gonzalez, Lisa; 
Rasul F., Taha; Henderson, Armen 141 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #021 Breastfeeding During the Covid-19 
Pandemic 

Mandela Betty; Chanmee, Praise Seo; 
Babb Aisha Ku-Borden, Teresa; Meas 

Moradok; Hayes-Bautista Maria 
143 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #022 Patient-Generated Health Data; An 
Untapped Gold Mine for Educators Schrandt, Suz; Bender, Steve 145 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #023 
Maternal-Centered Communication: The 
Risk for Maternal Shame and Guilt with 

Formula Feeding 
Esparza, Jocelyn; Zapata, Geny; Hayes-

Bautista, Teodocia; Meas, Morodak 147 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #025 
Evaluating Changes in Efficacy of UNR 
School of Medicine’s Medical First-Year 

Intensive Transition 

Niemeier, Gianna; Chand, Avishay; 
Lopez, Ivan; Sigmon, Alexander; 

Anderson, Ashely 
149 

Thurs 2/16 
9-10:15 

am 

Poster Session 2: 
Community Inter-

ventions and Quality 
Improvement Studies 

Poster #026 
Virtual, Multi-Institutional and 

Multidisciplinary Tumor Board for Breast 
Cancer: Lessons Learned 

Flores-Huidobro Martinez, Angel; Ganbayar, 
Javkhlan; Sorensen, Leif; Saranya, Prathiba; 
Ulaankhuu, Minjin; Enkhbaatar, T; Barkhas, 
O; Pushkin, B; Erdenekhuu, N; Price, 

Raymond; Tuttle, Todd; Brownson, Kirstyn 

151 
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Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #027 

Development of Physical Exam Videos in 
Spanish to Improve Medical Student 

Confidence as Translators 
Morales, Manuel; Mason, Rosibel; Dunn, 

Lindsey; Harlan, Gregory  153 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #028 Health Equity in Radiology: Creation of a 

Publicly Accessible Web Database 
Punathil, Ritika; Narayan, Anand; Ross, 

Andrew 155 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #029 

Health Inequities Selective: The Role of 
Creative Writing in Health Advocacy 

Education 

Grimaldo, Anna Beatrice; Abdelwahab, 
Rewan; Laughlin-Tommaso, Shannon; 

Collazo-Clavell, Maria 
156 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #030 

Longitudinal Medical Social Justice 
(MSJ) Scholarly Concentration for 

Medical School Curriculum 

Thys, Erika; Ho, Clarice; Callister, Erin; 
Griffin, Kallie; Nolan, Samantha; 

Facemyer, Kevin  
158 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #031 

National Cohort of Students Improving 
Sex and Gender-Based Medicine: An 

Educational Innovation 
Stachowski, Jill; Chaturvedi, Sneha M.; 

Werbinski, Janice; Kwolek, Deborah 160 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #032 

Implementing Visual Storytelling to 
Address Anti-Black Racism in Medical 

Education 

Leka, Helen; Sonuga, Olamide; Da Silva, 
Clare; Yuen, Lindsay; Stevenson, 

Helena; Loi, Ameryl; Patibandla, Yamini; 
Lee, Sally; McDaniels, Akira; Daki, 
Olaya; Willoughby Herard, Tiffany; 
Harvey, Sandy; Goodwin, Michele; 

Bervell, Rachel, Major, Carol; Taylor 
Lucas, Candice 

162 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #033 Playing Games for Cultural Humility 

Training in Medical Education 

Newby, Dart; Chase, Leah; Major, Carol; 
Enendu, Kaosoluchi; Tilahun, Jerusalem; 

Okwuosa, Ifunanyachukwu; Wittel, 
Katelyn; Ahmed, Hamzah; Billmek, John; 

Willoughby-Herard, Tiffany; Mayes, 
Terrance; Taylor-Lucas, Candice 

164 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #034 

Building Rural Capacity with Experiential 
Curriculum Innovations in Psychiatric 

Residency Training 
Paquet, Jacquelyn; Brett-MacLean, 

Pamela; Hibbard, Katharine 166 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #035 

A Novel Approach to Integrate Social 
Determinants of Health into Pre-

Clerkship Medical Education 
Greene, Ericka; Patham, Bhargavi 168 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #036 

Cultural Competency Education in Health 
Professionals to Overcome Healthcare 

Disparities 
Lakra, Rachaita; Bhayani Shahzeem; 

Sulaiman, Karina 170 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #037 

Feature-Length Film as a Teaching 
Modality for Medical Ethics and Cultural 

Competency 

Dugan, Lauren; Horowitz, Jodie; 
Thomas, Kyle; Aguirre, Angela; Talib, 

Zohray 
172 

Thurs 2/16 
10:30-

11:45 am 

Poster Session 3: 
Disparities in Health 

and Health Care 
Poster #038 

Effect of Transportation Method and 
Education Level on A1c in Diabetic 

Patients in a Resident Clinic 

Escobedo, Evelyn; Gracia, Janel; 
Villegas, Sergio; Tarin, Lucila; Carrera, 

Reiner; Vega, Jesse  
174 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #039 

Code Bag Day: An Interactive Session 
Aimed at Preparing EM Trainees to 
Manage Out-of-ED Emergencies 

Jain, Aarti; Sanko, Steve; Kobner, Scott  175 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #040 Breaking the Mold: A Longitudinal Intern 

Curriculum 
Warr, Dillon; Brandon, Caroline; Blodgett, 

Maxwell; Roepke, Clare 177 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #041 

Integration of Mental Health Foundational 
Science and Patient Care in the Post-

Clerkship Curriculum 
Fuchs, Catherine; Dahlman, Kimberly 179 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #042 

Assessing the Effectiveness of an 
Asynchronous Pediatric Cardiology 

Curriculum 
Chong, Timothy; Zaat, April 181 



17 
 

TIME SESSION & TOPIC POSTER # ABSTRACT TITLE AUTHOR LIST PAGE # 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #043 A Novel Clinical Reasoning Support Tool 

for Triage in Student-Run Clinics 
Chang, Jungsoo; Schenck, Christopher; 

Wijesekera, Thilan 182 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #044 

A Novel Feeding and Respiratory 
Medical Equipment Curriculum for 

Medical Students 
Chen, Chien-Rong; Wu, Velyn 184 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #045 

Interprofessional Curriculum for 
Emergency Undocking within General 

Surgery Residency Training 

Oh, Mary H.; Benavides, Benjamin A.; 
Chihara, Ray; Kim, Min; Chan, Edward 

Y.H.  
186 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #046 

Interactive Case-Based Curricula in 
High-Value Care Using Web-Based 

Survey Tools 
Lee, Vallent; Khera, Sofia 188 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #047 

Efficacy of a Student Interest Group 
Initiated Dermatology Curriculum for 

Medical Students 
Brandes, Madison; Shah, Saloni; Yang, 

Sherry; Keller, Matthew 189 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #048 

Cut Out the Scalpel: Anxiety Reduction 
Before the First Dissection Experience 

Using Multimodal Media 

Liang, Collin; Matsunaga, Masako; 
Rettenmeier, Christoph; Kon, Kevin; 

Romine, Rebecca; Aytaç, Güneş; 
Lozanoff, Scott 

190 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #049 

A Novel Hands-On Surgical Elective 
Anatomy Course Enhances Medical 

Students’ Surgical Skill 

Brito, Emmanuel; Iraniha, Arrian; 
Gutierrez, Victoria; Oberoi, Michelle; 

DeGuzman, Ariel; Friscia, David; 
Handler, Stephanie J.; Stuparich, 

Mallory; Vyas, Raj; Javidi, Daryoush; 
Iraniha, Andrew 

192 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #050 

Responding to Adolescent Emergencies 
in a School-Based Clinic: A Novel 

Curriculum 
Sokoloff, William C.; Kusulas, Matthew 

P.; Teng, David 194 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #051 

What Federal Drug Administration Drug 
Approval Means: An Educational Session 

for Medical Students 

Shiver, Lachlan; Rosado, Alanis; 
Nguyen, Lynn; Choo, Slyvia; Usmani, 

Ahsan; Dominguez Rieg, Jessica 
196 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #052 

Teaching Students How to Educate 
Patients on the Steps of Self-Measured 

Blood Pressure 
Ben-Ari, Ron; May, Win; Liu, Alan; Fung, 

Cha-Chi; Hayer, Rupi; Kirley, Kate 197 

Thurs 2/16 
1:45-3 pm 

Poster Session 4: 
Curricular Innovations Poster #053 

Implementation of the AMA Student BP 
Measurement Essentials E-Learning 

Series with Student Input 

Knapp, Rachel; Harlan, Gregory; Liu, 
Alan; Fung, Cha Chi; May, Win; Ben-Ari, 

Ron 
199 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #054 

A Simulation-Based Pediatric Clinical 
Skills Refresher for Emergency Medicine 

Faculty Members 
Jain, Aarti; Brandon, Caroline; Kearl, 

Yvette 201 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #055 

Are You Thinking What I’m Thinking? 
Shared Mental Model for Learner 
Assessment in Clinical Settings 

Wu, Velyn; Huynh, Phuong; Hatch, 
Robert; Harrell, Heather  203 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #056 

Practice Based Learning & Improvement: 
Creating a Longitudinal Course for 

Psychiatric Residents 
Hunsinger, Natalie 205 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #057 

The Impact of Increased Information on 
Medical Student Choice of Scholarly 

Concentration 

Bauserman, Samuel; Lockard, Gavin; 
Gordon, Jonah; Khatskevich, Katsiaryna; 
May, Erin; Bahner, Ingrid; Pross, Susan 

207 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #058 

Integrating Self-Compassion into Medical 
Education wellness with a Structured 

Interactive Workshop. 
Ogunyemi, Dotun; Lee, Tommy; Irvin, 

Devon J.; Osumah, Mariamu 208 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #059 

Medical Student Led Engaged 
Scholarship Course and Community 

Melanoma Educator Program 
Abdou, Maya; Abdelwahab, Rewan; 

Newman, Catherine 210 
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Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #060 

Surgical Team Simulation: Evaluating 
Milestones, Identifying Gaps and 

Enhancing Active Learning 

Osier, Charles J.; Jardine, Dinchen A.; 
Weller, Amanda L.; Pasque, Charles B.; 

Abraham, Vivek T. 
211 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #061 Worth a Thousand Words: Co-Pedagogy 

in Ophthalmic Clinical Skills Infographics 
Otti, Vanessa; Clough, Neil; Mathew, 

Rashmi; Gishen, Faye 213 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #062 

From Stage to Clinic: The 
Implementation of the Theater of 
Oppressed in Medical Education 

Stewart, Andrew; Shoukat, Qaas; Fine, 
Lauren 215 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #063 

Outcomes of a Biotechnology Curriculum 
for Medical Students in Pediatric Medical 

Device Development 

Sathialingam, Mayilone; Ha, Nhi; Yang, 
Eric; Karakash, William; Shabani, 

Soroush; Lee, Jonathan; Espinoza, Juan 
216 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #064 

Transforming Health Profession 
Interprofessional Education (IPE) 

Pedagogy During a Pandemic 

Joosten-Hagye, Dawn; Harlan, Greg; 
Kang, Connie; Ma, Sae Byul (Sarah); 
Milman, Tessa; Moore, Barbara Oh, 
Rebecca; Resnik, Cheryl; Melrose, 
Diane; Suarez, Piedad; Woodruff, 

Kathleen 

218 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #065 

Assessing Wellness: Contributory 
Factors to Self-Compassion in a 

Graduate Medical Education Cohort. 
Ogunyemi, Dotun; Mufadda, Hasan; 

Celaya, Elizabeth; Alvira, Jordan 220 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #066 Competency Based Education in a 

Virtual Environment Qayumi, Karim; Hosseinzadeh, Shahriar 222 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri (Poster #114) 

Utilizing Design Thinking Workshop to 
Practice Perspective Taking and 

Operationalize Empathy 
Kim, Il Hyun; Basile, Maria A. 223 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #067 
Using “Choice” to Enhance Student 
Autonomy and Motivation During a 

Transition to Residency Course 
Jain, Aarti; Ben-Ari, Ron; Diller, David  225 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #068 
Developing Interprofessional 

Competencies: Finding a Way to Make 
Learning Clinically Relevant & Rich 

Middleton, Jacqueline; Roduta Roberts, 
Mary; Cleary, Stuart; Hall, Mark 227 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #069 
Fostering Radical Empathy Through a 

Virtual Emotional CPR Training for 
Community Health Workers 

Corrales, Marilyn; Nercissian, Talin; 
Mcree, Brian; Abedi, Eric; Buckley, 

Vanessa; Mohamed, Alia; Hudspeth, 
Markela; Sangalang, Brian H.; Lo, David; 

Novak, Daniel 

229 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #070 Paged: An Internal Medicine Newsletter 
Made for Students by Students 

Sperling, Gabriel; Reisler, Jenna; 
Szauter, Karen 231 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #071 
Creating a Systems-Based Curriculum 

Centered on Active Learning for a Family 
Medicine Residency 

Bui, Justin; Pinanong, Patty 233 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #072 
Feasibility Study: Can Extended Reality 
be Supplementing In-Person Simulation 

in Undergraduate Medic 

Wilbanks, Morgan; Corbo, Samuel; 
Bailey, Lacie; Knych Mckenna; Jacobs, 

Joy; Hayes, Alisa; Treat, Robert 
234 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #073 
Analysis of the Impact of Pre-

Matriculation Experiences on Doctoring I 
Grade 

Oh, Yoon Seon; Khatskevich, Katsiaryna; 
Gulick, Danielle 235 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #074 Infant Genitalia Examinations: Improving 
Performance and Documentation 

Sewell, Rachel; Barker, Jennifer; Ruman, 
Anna; Lockspeiser, Tai 237 
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Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #075 
Self-Paced Polling Increases Student 

Engagement in Recorded Lectures and 
Improves Exam Performance 

Rhee, Sung; Vuk, Jasna; Anders, 
Michael 238 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #076 
Evaluation of Clinician-Led Duke Elder 
Revision Webinars on Ophthalmology 

Performance Markers 

Aldabbagh, Yousif; Otti, Vanessa; Nizam, 
Abdul Karim; Arbi, Lamees; 

Ganesananthan, Sharmananthan; 
Thillaivasan, Karthig 

240 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #077 
Impact of Compassion Training on 

Anatomy Student Empathy Toward Body 
Donors 

Noel, Geoffroy, PJC; Klaus, Federica; 
Chu, Jane M.; Jinpa, Thupten; 

Chakoumakos, Madison A.; Eyle, Lisa T. 
241 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #078 
Experiences and Educational Value of an 

Innovative Student-Run Patient 
Navigator Program 

Annapureddy, Drupad; Speed, Shelley, 
APRN; Gimpel, Nora 242 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #079 
Integrated Pharmacy Education in an 

International Summer Program: Online 
vs. In-Person Delivery 

Zakkour Khudari, Amin; Wu, Wenchao; 
Jung, Youjin; Mojab, Yasi; Graham, 
Terrence F.; Pacifici, Eunjoo; Stofko, 
John: Kim, Rory E.; Haworth, Ian S. 

244 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 6: 

Educational Research Poster #080 
Online Learning in Clerkship – A Survey 
of Medical Student Experiences During 

the COVID-19 Pandemic 

Patel, Rina; Bannister, Susan; 
Degelman, Erin; Sharma, Jovey; Beran, 

Tanya; Lewis, Melanie; Novak, Chris 
246 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #081 Civility Codes 
Remskar, Mojca; Ingraham, Kat; 

Bemmels Heather; Morris, Lisa; Tiryaki, 
Ezgi 

248 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #082 Hidden Curriculum of Pathologizing 
Minority Populations 

Battiston, Sarah; Margabandu, Pavithra; 
Otiso, Emily; Collins, Joshua; Miller, Erin; 

Booza, Jaon 
250 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #083 First Student-Run Asylum Clinic in the 
Mountain West 

Lopez, Moroni; Hess, Rachel; Randall, 
Zane; Ayesha, Azraa, Keen, Annalise; 

Milliner, Brendan 
251 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #084 
Between the Lines Podcast: A Student-

Developed, Community-Informed Vehicle 
of Health Equity Learning 

Shah, Vivek; Giunta, Isabella; Wu, Katty; 
Morales, Luke; Martinez, Andrea; Boutin-

Foster, Carla 
253 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #085 Let’s Talk Climate Change: An Integrated 
Approach to Medical School Curriculum Corley, Janine; Mulloy, Karen 255 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #086 
Developing a GME DEI Curriculum: A 

Story of Co-Creation and Critical 
Reflection 

Ku-Borden, Teresa; Hayes-Bautista, 
Teodocia Maria  271 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #087 
Review of Faith & Hijab Representation 
in the Preclinical Medical Curricula at 

Mayo Medical School 

Abdelwahab, Rewan; Elegbede, Audrey 
M.; Keddis, Mira T.; Valencia, Elizabeth 

M.; Atunah-Jay, Sarah J. 
257 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #088 
Discrimination in Medical Education 

Learners: Associations, and Role of an 
interactive workshop. 

Ogunyemi, Dotun; Mufadda, Hasan; 
Coleman, Jasmine; Teixeira, Amir 259 
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Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #089 Student-Led Social Justice Elective for 
First-Year Medical Students 

Mooney, Lauren; Tan, Charissa; Ota, 
Daniel; Takakusagi, Melia; Goya, Kellie; 

Nishihara, Keith; Sato, Danielle; 
Matsumoto, Maya; Chong, Kiersten; 
Schiff-Elfalan, Teresa; Witten, Nash 

261 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #091 
The Associations of Discrimination and 

Microaggressions with Stress or Burnout 
in Medical Learners 

Ogunyemi, Dotun; Osumah, Mariamu; 
Arabian, Sarkis; Gentry, Micheal 263 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #092 
A Scoping Review of Indigenous Health 

Curricular Content in Postgraduate 
Medical Education 

Nguyen, Julie, MA; Rashid, Marghalara; 
Foulds, Jessica L.; Dennett, Liz; 

Cardinal, Nicole; Forgie,  Sarah E. 
265 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #093 
Call Me By My Name: Increasing Literacy 

of Clinical Staff Towards the LGBTQI+ 
Community 

Olavarry, Carolina; Pina, Gabrielle; 
Davidge, Rachel 266 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #094 Analysis of the Integration of Trauma-
Informed Care into Medical Curricula 

Zuhdi, Kareem; Moore, Monica; 
Khatskevich, Katsiaryna; Galligan, 

Andrew; Gulick, Danielle 
268 

Fri 2/17 
7:30-8:45 

am 

Poster Session 7: 
Justice, Equity, 

Diversity, Inclusion 
(JEDI) 

Poster #095 
Implementing an Anti-Racism Framework 

in Medical Curricula to Meet AAMC 
Standards 

Sanrame, Juliana; De Souza, Larissa; 
Oladeji, Temiloluwa; Mallu, Amulya; 
Rathi, Tripti; Ekpunobi, Ifeanyi; Lee, 

Nora; Fleming-Hall, Erica; Redus-McCoy, 
Angelique 

269 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

(Poster #086) 
Developing a GME DEI Curriculum: A 

Story of Co-Creation and Critical 
Reflection 

Ku-Borden, Teresa; Hayes-Bautista, 
Teodocia Maria  271 

Fri 2/17 
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #096 
Introduction to Leadership in Medicine: 

An Elective Leadership Course for 
Medical Students 

Zaworski, Emelyn; Cole, Kelli; Casey, 
Maximillian; Moroz, Stacy; Kjellesvig, 

Sofie; Fritz, Jeff; Pavlic, Ashley 
273 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #097 Medical Education Support Staff as 
Stakeholders in Curriculum Reform Maietta, Katie; Null, Greg 274 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #098 
Innovations to Understand Clinical 

Teaching Identity: An Ethnographic Lens 
on Clinical Systems 

Moniz, Karen; Carver, Tamara; Claudio, 
Fernanda; Elizov, Michelle; Nugus, Peter 275 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #099 A Personal and Professional Finance 
Curriculum for Pediatric Residents 

Enriquez, Cynthia; Feder, Scott; Ben-
Isaac,Eyal 276 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #100 Telehealth Experience by Learner 
Engagement using Simulation (TELES) 

Wilbanks, Morgan; Lundh, Rebecca; 
Kavanaugh Rachel; Mueller Hannah; 

Lewandowski, Lynn; Stefan, Kurt; Treat, 
Robert 

278 
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Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #101 
Building the Digital Health Bridge 
Between Didactic and Experiential 

Pharmacy Education 
Mahmoud, Sara; Goldstone, Lisa 279 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #102 
Video-Based Workshop with 

Standardized Medical Student to Teach 
Clinical Reasoning Teaching 

Tang, Zeyu; Chang, Jungsoo; 
Wijesekera, Thilan 281 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #103 
HOPP! Forward Momentum in Pre-

Medical Education (with Early 
Introduction to how Doctors Think) 

Mattioli, Mia; Wang, Kat; Wu, Jiaqian 283 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #104 
Assessment of Efficacy of “Near-to-Peer” 
Teaching of the Musculoskeletal (MSK) 

Examination 

Javidi, Daryoush; Kyle, Thomas; Ferrell, 
Stuart Jr; Ethan, Izu; William, Liao; 
Issagholian, Leo; Reddy, Vedhika; 

Green, Gordon 
285 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #105 
The Impact of Mentorship on Premedical 

Students at Universities Without a 
Medical School Affiliation 

Garg, Eshita; Gartland, Meg; Reisinger-
Kindle, Keith  287 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #106 
Exploring Master Adaptive Learning 

through a Series of Structured Reflection 
Papers 

Koh, Shawn; Liu, Jessica 289 

Fri 2/17  
9-10:15 

am 

Poster Session 8: 
Leadership, 
Professional 

Development, and 
Engagement 

Poster #107 
Think-Aloud Methods as a Medical 

Student Engagement Strategy in the 
Curricular Evaluation Process 

Burton, Sonia; Estanislao, Rocele; 
Teshome, Bethelehem; Lupi, Carla; Vo, 

Anne 
291 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #108 

The Oncology Ribbon of Reflection: A 
Novel Tool to Encourage Trainee Self-

Reflection 
Preti, Beatrice; Lakkunarajah, Suganija; 

Sanatani, Michael 293 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #109 

Peer Mentoring for Third-Year Medical 
Students: Examining its Effects on 

Clinical Skills and Stress 
Nissen, Caleb; Vuk, Jasna 294 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #110 

Staying Zen on the Wards: Maintaining 
an Educational Focus Amidst Stressors 

in Clinical Healthcare 
Banner, Jasmine; Tausinga, Telisha, 

Brownson, Kirstyn E 296 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #111 Introduction to Growth Mindset for First 

Year Medical Students 
Colao, Bliss; Nguyen, Hugh; 

Merlo, Lisa J. 298 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #112 

The Hierarchy of Burnout: Addressing 
Depersonalization Among Emergency 

Medicine Residents 
Warren, Jonathan; Molnar, Elise; 

Wilhelm, Kelsey 300 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #113 Integrating Wellness Content Throughout 

Medical School Curriculum 
Colao, Bliss; Vaz-Ayes, Melissa; Nguyen, 

Hugh; Merlo, Lisa J. 302 

Thurs 2/16 
3:15-4:30 

pm 
Poster Session 5: 
Poster Potpourri Poster #114 

Utilizing Design Thinking Workshop to 
Practice Perspective Taking and 

Operationalize Empathy 
Kim, Il Hyun; Basile, Maria A. 223 
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Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #115 

To De-Stress and to Reach Out: An 
Open House for Student Wellness and 

Success 
Hu, Haihong (Helen); Harper, Marjoree; 

Muren, Tim 304 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #116 

Calm Down, Cortisol: A Resiliency-
Empowering Curriculum for the Division 

of Pediatric Endocrinology 
Cheung, Clement; Spangler, Ann 306 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #117 

Parenthood in Medical School: A Panel 
Discussion Series for Future Leaders in 

Medicine 

LaRiviere, Kate; Melen, Arielle; Banner, 
Jasmine; Jensen, Jenna; Williams, 
Morgan; Tausinga, Telisha; Le, Ha; 
Kieffer, Madison; Graves, Kencee 

308 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #118 

Using Human-Centered Education as an 
Upstream Approach to Impacting 

Physician Burnout 
Frank, Anthony; Sampath, Rahul; 

Mayzell, George 310 

Fri 2/17 
10:30-

11:45 am 

Poster Session 9: 
Learner and Faculty 

Wellbeing 
Poster #119 

Eliciting Student Well-Being Program 
Preferences: A Survey Initiative at 

Harvard Medical School 

Barton, Michael; Shah, Priya; Oberfeld, 
Blake; Vatsa, Raj; Barton, Brenna; 

D'Amico, Anthony 
312 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #120 

The Double Narrative, HEMVFED Genre, 
and Augmented Didactics Platform: A 

Synthesis in Progress 
Ottowitz, William; Moore, Michael 314 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #121 

Using Externship Experiences within 
Medical Education to Bridge the 
Physician-Administrator Divide 

Shah, Nisarg; Oghenesume, 
Oghenewoma; Fischer, Uwe  316 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #122 Teaching with Care: Using CareActors to 

Teach Professionalism in UME 
DiGiacobbe, Gia; Amorelli, Delores; 
Tolbert, Linda; Esslinger, Melissa 318 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #123 

Using Place and Community to Frame 
Patient Profiles for Clinical and Health 

Systems Education 
Lawson, Nicole; Lim, Caryssa; Razon, 

Angelico; Rojas, Carol 319 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #124 

Opioids, Pain, Addiction and Policy: 
Medical Education at the Heart of the 

Opioid Epidemic 
Donald, Rebecca 321 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #125 

The Power of Storytelling: An Original 
Narrative Medicine Elective for Medical 

Students 
Granovetter, Madeleine A.; Shelton, 

Patricia A.; Chin, Meigra 323 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #126 Into the (W)ILD! : Enhancing (W)orkups 

of Interstitial Lung Disease (ILD) 
Bagavathy, Kavitha; Bakhtiani, Priyanka; 

Lee, May; Rassmussen, Chad 325 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #127 Ambulatory Procedure Curriculum Gardner, Ellen; Angell, Kelsey 327 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #128 Design Thinking Workshop: Building 

Empathy in Diabetes Medical Education Belko, Sara; Hutchinson, Morgan  329 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #129 

Impact of Preclinical Surgical Skills 
Workshops on Student Preparedness for 

Surgical Clerkships 
Li, Michelle K.; Tang, Daniel D.; Gates, 

Richard N. 331 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #130 Integrating an Interdisciplinary Biodesign 

Innovation Program in Medical Education 

Gupta, Ankur; Tran, Danh; Nguyen, 
Daniel; Ahmed, Faizan; Grau, Elizabeth; 
Thompson, Hanna; Johnson, Richard G.; 

Kim, In; Spurlin, Beth 
333 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #131 

Medical Student Comfort Regarding 
Nutrition Counseling and Disease-

Specific Nutrition Handouts 

Morrill, Kristen; Wybrecht, Alexis; 
Figueroa, Sonia; Schechter, Julia; 

Kumra, Bhupinder; Maged, Victoria; 
Bradley, Milena; Bain, Karen 

335 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #132 Evaluating the Use of Micro-

Presentations in the Surgery Clerkship 
Oakes, Kathleen; Weingarten, Michael; 

Giordano, Carolyn 337 
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TIME SESSION & TOPIC POSTER # ABSTRACT TITLE AUTHOR LIST PAGE # 

Fri 2/17  
1-2:15 pm 

Poster Session 10: 
Poster Potpourri Poster #133 

Assessment of Poverty Simulation 
Impact on Medical Student Attitudes 

Towards Poverty 

Nguyen, Irene; Smith, Shirley; Schocken, 
Dawn; Kiluk, Vinita; Galligan, Andrew; 

Weiss, Amy; Mhaskar, Rahul 
338 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #134 

A Novel Active Learning Design to Civil 
Debate and Discussion of Controversial 

Public Health Issues 

Gunn, Laura; Ghosh, Subhanwita; Horst, 
Enrique; Markossian, Talar; Molina, 

German 
339 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #135 

Combatting the Forgetting Curve: Using 
Adult Learning Theory to Enhance 

Existing Didactics 
Sall, Dana; Kerkelis, Melissa; Abid, Zach; 

Kim, Soo Yeon  341 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #136 

Escape the Classroom: Teaching 
Medical Students Nephrology Through a 

Novel Escape Room Simulation 

Hu, Jonathan; Sonnleitner, Mikayla; 
Weldon IV, Edward; Kejriwal, Sameer; 

Shah, Ashish; Brown, Bryan 
343 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #137 

Automated Simulation Serious Video 
Game Module for Teaching Pediatric 

Emergency Medicine 
Ichwan, Daniel; Cannavino, Christopher; 

Harvey, Helen; Shah, Ashish 345 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #138 

Serious Video Game for Medical 
Trainees to Learn and Apply Clinical 

Practice Guidelines 

Weldon, Edward; Hu, Jonathan; Flores, 
Nickolas; Firestein, David; Murillo, Allan; 

Depp, Collin; Shah, Ashish 
347 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #139 A Longitudinal Escape Room Series for 

Orientation to Clinical Skills 
Pau, Candace; Ghobadi, Ali; Loh, 
Jennifer; Carrillo, Ricardo; Strader, 

Terrence  
349 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #140 Using Spaced Repetition to Improve 

Retention of Core Educational Material Luther, Chase; Jain, Aarti 351 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #141 

Team Based Learning Versus Traditional 
Learning Of Theoretical Lectures With 

Minimum Resources 
Syeda Nasreen Fatima 353 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #142 Pre-BL: Near-Peer Review of Pre-Work 

Concepts for Team-Based Learning 
Henry, Catherine; Moore, Kathryn; 

Steinmann, Mary; Colbert-Getx, Jorie; 
Moreland, Celeste 

354 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #143 

Support for Medical Educators Switching 
from Didactic Teacher to Facilitator Role 

in PBL Curriculum 
Zhuravlova, Luliia 356 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #144 

Team-Based Learning – A Tool for 
Medical Student Clinical Examination 

Teaching Abood 
Abood, Lloyd; Vallabhaneni, Pramodh 358 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #145 

Reimagining a Genetics Review Session 
as an Interactive Escape Room for 

Preclinical M1 Students 
Eisenmann, Kathryn; Baum, Caitlin; 

Fredrickson, Kaylee 360 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #146 

ENCOR-E: A Gamified Module for 
Endocrine Screening in Childhood 

Cancer Survivors 
Bakhtiani, Priyanka; Bagavathy, Kavitha; 

Rasmussen, Chad 362 
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TIME SESSION & TOPIC POSTER # ABSTRACT TITLE AUTHOR LIST PAGE # 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #147 

Short-Term, Mentored Training Engages 
Preclerkship Students with Basic Science 

Research Literature 

Maxwell, Steve; Fuchs-Young, Robin; 
Kapler, Geoffrey; Green, Sheila; Pepper, 

Catherine; Gastel, Barbara; Huston, 
David 

364 

Fri 2/17  
1-2:15 pm 

Poster Session 11: 
Techniques for 
Teaching and 

Coaching 
Poster #148 

NBME Pediatric Exam Preparation and 
Outcomes: A Jeopardy-Style Review for 

3rd Year Medical Students 

Valdez, John; Yrun-Duffy, Macken; Lee, 
Jennifer; Pryor, Dana; Kracht, Mary; Gronen-
berg, Larissa; Robinson, Kiana; Borgstrom, 
Mark; Chen, Nancy; Sheehab, Kareem 

366 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #149 

Bobby the Bladder: Interactive, Animated 
Story Telling as a Novel Education 

Method Following SCI 
Housman, Danielle; Humphrey, Lindsay 368 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #150 Indigo: Medical Reference App. Simply 

Useful for Complicated Medical Matters. Huang, Davis; Fink, David; Yang, Wei 369 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #151 

View Before Do: In-House Videos of 
Physical Examination Techniques for 

Medical Students 

Davis, Konnor; Frank, Aaron; Godenzi, 
Claire; Alcalá-Arcos, Trinidad; Nelson, 

Ariana; Wray, Alisa 
371 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #152 

What’s Up with WhatsApp? Leveraging 
Polling Software to Create a Learning 

Platform for Trainees 
Nguyen, Andrew; Negrete, Lindsey 373 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #153 Evaluating Medical Student Use of Third-

Party Resources with Q Methodology 
Dyre, Lillian; Vasilev, Dzhuliyan; Kunze, 

Katie; Elegbede, Audrey 375 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #154 

Introduction of a Digital Diagnostic 
Support Tool to a Medical Student 

Curriculum 
Janda, Guneet; Schenck, Christopher; 

Wijesekera, Thilan  377 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #155 Rehumanizing Interprofessional Teams 

in the ICU Through Team Coaching 
Simpson, Jami; McCartney, John; 

Kruser, Jacqueline 379 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #156 Does Anatomage 3D Visualization 

System Help to Prevent Neurophobia? Wu, Laura; Shanina, Elena 381 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #157 

Educational Technology Implemented 
During Didactic Year: Do Long-Term 

Benefits Exist? 
Garvick, Sarah; Bates, Nathan; Gillette, 

Chris 382 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #158 

Data Requirements for the Use of VR 
Platforms for the Practical Assessment of 

Medical Imaging 
Harris, Heather; Carpenter, Denali 384 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #159 Summer Zoom Series: Topics in 

Medicine 
Davis, Konnor; Alcalá-Arcos, Trinidad; 
Huck, Nolan; Tan, Keziah; Wray, Alisa 386 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #160 

Development of Mobile Applications for 
Medical Education: Versatile & Cost-

Effective Education Tools 
Shaw, Kirsten; Holbrook, Amy 388 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #161 

Outcomes of a Healthcare Education 
Research Conference Using Innovative 

Communication Methods 
Treat, Robert; Bozic, Lisa; Rzepka, 

Lyniece; Quirk, Kerrie 389 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #162 Augmented Reality for Empathy Training: 

Stepping into the Patient’s Shoes 
Frank, Aaron; Allison, Melissa; Riggle, 
Clara; Saadat, Soheil; Rivera, Ronnie; 

Nelson, Arianna; Wray, Alisa                                                                                 
391 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #163 

COVID-19’s Impact on Quality of Medical 
Education with Use of Telemedicine in a 

Brooklyn Free Clinic 
Andrews, Carolyn "McKenzie"; Boutin-

Foster, Carla 393 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #164 

Role of Social Media on Pre-Clerkship 
Students Sense of Belonging and 
Professional Identity Formation 

Mehta, Kanchi, Wang, Helen 395 

Fri 2/17 
2:30-4 pm 

Poster Session 12: 
Use of Technology Poster #165 

Health Analytics Capstone Collaboration 
with a Healthcare Community Partner in 

an Online Platform 
Gunn, Laura 396 



Thursday, 2/16/2023, 7:30-8:45 am Conference Workshop 
WS01 

 
Where Wellbeing and DEI Meet – Moving the Culture Forward Together 

Ilanit Brook, MD, MS (1,2); Gitanjli Arora, MD (1,2) 
(1) Children's Hospital Los Angeles; (2) Keck School of Medicine of USC 

 
Workshop Description: Inherent in the Quadruple Aim is the provision of equitable care by health care 
professionals who are well. To achieve this aim requires the inclusion of diverse perspectives and 
sharing these perspectives requires that clinicians feel well, both to hear and share different 
perspectives. However, efforts focusing on clinician wellbeing and those focused on DEI are often 
separate. We propose areas of leverage and collaboration to bring greater success towards a fully 
inclusive and well culture. 
 
Rationale: We believe that clinicians cannot feel well unless they feel included in their workplace, and 
that inclusion requires a culture of wellbeing to allow for adaptability, flexibility, and assumption of 
positive intent when hearing different perspectives. Our current climate is plagued by burnout, frustration, 
disappointment, fear of judgement, and continued challenges in seeing past bias and inaccurate 
assumptions. To move forward we must create spaces of curiosity and generous listening. The growing 
fields of Wellbeing and Diversity, Equity, and Inclusion (DEI) are well positioned to create such spaces 
for health professionals. We propose areas of innovative collaboration and coordination to support the 
shared objectives of strengthening our workforce. 
 
Outcome Objectives:  
1. Describe the trajectories of the Wellbeing and the Diversity, Equity, and Inclusion (DEI) movements 

in health care and identify areas of overlap in objectives.  
2. Identify strategies to enable health care professionals to be seen and heard in order to have Inclusive 

and Well Environments.  
3. Consider collaborative Wellbeing and DEI activities that can be introduced within your home 

institution. 
 
Intended Participants: Faculty, medical educators, and health care administrators with roles in 
Wellbeing, DEI, and education. 
 
Methods: Through case-based interactive small group discussion, examples of opportunities for 
cooperation and collaboration in Wellbeing and DEI will be identified. As a larger group the identified 
opportunities for joint work will be debriefed. Participants will then engage in interactive exercises to 
demonstrate the power of feeling heard and seen, and debrief the feelings of wellness and inclusion that 
can be explored through these skill-building experiences. The session will conclude with small group 
work on adapting such strategies to one’s own institution with feedback to the larger group and time for 
questions and collective problem-solving. 
 
Activity Timeline:  
1. Case presentation exemplifying poor care due to bias and unwellness (from airline industry) with 

interactive discussion to identify areas of injury and moral distress. (5 min) 
2. Brief history of goals of Wellbeing Movement: inclusion into the Quadruple aim present support 

towards individual’s personal wellbeing inclusive of how they find meaning in their work, the changes 
that provide a more efficient practice environment and support for a culture where you create 
community that fosters belonging (7 min) 

3. Overview of DEI in Health Care: emerging and important attention to Diversity and Inclusion in 
workforce to achieve equitable patient care. (7 min) 

4. Intersecting goals of Wellbeing and DEI noting the shared aims of creating a community of belonging 
and of well practitioners. Data will be shared demonstrating unwell practitioners and lack of inclusion 
result in unequitable care therefore how do we ensure that healthcare practitioners are able to abide 
by their personal mission to provide the best care possible to all patients. (7 min) 
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5. Interactive exercises to practice being Seen and Heard; utilizing medical improv and facilitated 
debrief afterwards: (25 minutes) 
a. Headband identify game- Identify how we signal belonging, hierarchy, and roles.  
b. Emotion mirror game- Understanding and expressing the emotion we are communicating.  
c. This is my partner who values- Listening to someone’s story to synthesize and express the 

positive value.  
d. Debriefs: How do we feel when we are seen and heard? When do we feel included and when do 

we not? How does it feel when there is inclusion but only in some smaller groups vs the whole?  
6. Opportunities for Wellbeing/DEI with examples shared from Children’s Hospital Los Angeles (10 min) 

a. DEI Faculty Council collaboration with Chief Wellness Officer  
b. Project RESPECT- project to increase de-escalation techniques to front line staff had inclusion of 

self-care and avenues of support.  
c. Healing Response Team (HeaRT) our peer-to-peer support program curriculum includes case of 

support when someone is target of implicit bias.  
7. Small group and then larger discussion and Question and Answer also focused on programs or plans 

for their institutions. (14 min) 
 
Take-Home Tools:  

• PPT Slides on history of Wellbeing and DEI in health care 
• Facilitation Guide for Exercises to explore feeling Seen and Heard
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Thursday, 2/16/2023, 7:30-8:45 am Conference Workshop 
WS02 

 
Project-based Learning: Enhancement of Interactive Student-centered Learning Environment 

Fatma Alzahraa Elkhamisy, MD, MHPE (1,2); Asmaa Sharif, PhD, MHPE (3,4) 
(1) King Salman International University, Faculty of Medicine; (2) Helwan University, Faculty of Medicine; 

(3) Tanta University, Faculty of Medicine; (4) Dar Al Uloom Medical College 
 

Workshop Description: Project-based learning is a student-centered collaborative approach that carries 
many reported advantages. Nevertheless, project-based learning is not used extensively by medical 
educators, some are still unfamiliar with the concept. This workshop is planned to promote the design 
and application of project-based learning by medical educators to boost students’ proactive roles in the 
learning process. Additionally, the technique enhances students’ motivation and higher-order cognitive 
skills. 
 
Rationale: Student-centered learning constitutes one of the elements of the SPICES model proposed by 
Prof. Harden to promote effective learning. Student-centered learning has many advantages including 
promotion of the higher-order thinking and affective skills, higher students’ motivation, deeper 
understanding, and better information retention. Project-based learning strategy is an application to 
student-centered learning grounded on active collaborative learning and social constructivism. It carries 
the advantages of student-centered learning, promoting students’ creativity and design thinking. 
 
Outcome Objectives: By the end of the workshop, attendees will be able to: 
1. Explain the concept of project-based learning, the advantages, and the challenges facing its adoption 

in medical education learning contexts. 
2. Recognize approaches adopted for project-based learning application in medical education. 
3. Design a project-based learning plan applicable to medical instruction 
 
Intended Participants: Medical educators who are dedicated to innovating the learning environment by 
incorporating interactive student-centered instructions 
 
Methods: Small and large group discussions, brainstorming, and reflections, activities on interactive 
digital platforms 
 
Activity Timeline:  
1. Welcome, and a briefing introduction to student-centered learning and project-based learning 

concepts (15 minutes)  
2. Why incorporate Project-based learning in our instruction (5 minutes) [Interactive activity on Wordwall 

online platform] 
3. Project-based learning types/approaches applied in medical education (10 minutes)  
4. Application & Discussion: Brainstorming to designing project-based learning approaches/applications 

to learning contexts (20 minutes) [Activity in breakout rooms] 
5. Anticipated challenges for applying project-based learning to the classroom (10 minutes) [Interactive 

activity on Padlet online platform] 
6. Important Tips and Conclusion (15 minutes) 
 
Take-Home Tools: Attendees will leave the workshop with: 

• An understanding of the different approaches to using project-based learning and its importance. 
• Practical strategy for implementing project-based learning instruction.
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Thursday, 2/16/2023, 9-10:15 am MedEd Certificate Workshop 
WS03 

 
Psychological Safety and Leadership Development: Why It Matters and How to Create It 

Tobi Fishel, PhD (1); Cha-Chi Fung, PhD (2) 
(1) Department of Pediatrics, Keck School of Medicine; USC/LAC+USC;  
(2) Department of Medical Education, Keck School of Medicine of USC 

 
Workshop Description: Creating a climate of psychological safety is a precursor to adaptive, innovative 
performance, being happier and more creative, and leads to higher employee retention. This experiential 
workshop will outline the framework for creating psychological safety, with particular attention to medical 
and hospital environments. Through dialogue, assessment, and presenting practical tips, each 
participant will be prepared to create a more engaged work and learning environment for their teams. 
 
Rationale: When employees feel comfortable asking for help, sharing suggestions informally, or 
challenging the status quo without fear of negative social consequences, organizations are more likely to 
innovate quickly, unlock the benefits of diversity, and adapt well to change—all capabilities that have only 
grown in importance during the COVID-19 crisis. Creating a climate of psychological safety is a precursor 
to adaptive, innovative performance, being happier, more creative, and leads to higher employee 
retention. Our aim is to outline the framework for creating psychological safety, with particular attention to 
the medical and hospital environments. Through dialogue, assessment, and presenting practical tips, 
each participant will be prepared to create a more engaged work and learning environment for their 
teams.  
 
Outcome Objectives: By the conclusion of this session, participants will be better able to 
1. Describe the components of psychology safety 
2. Identify areas on their own teams to improve utilizing this lens 
3. Utilize existing tools to create an environment where employees and learners can thrive 
 
Methods: The session will consist of didactic and interspersed with breakout sessions consisting of 
small group experiential activities.  Participants will interact with the presenters as well as their fellow 
participants through audience polls and large group discussion. 
 
Activity Timeline:  
1. Introduction workshop leads – 5 minutes 
2. Experiential activity – 10 minutes 
3. Didactic lecture – 10 minutes 
4. Small group breakout session – 20 minutes 
5. Bringing it back in large discussion – 20 minutes 
6. Session Debrief (Q and A) – 10 minutes 
 
Take-Home Tools:  

• Amy Edmondson, 1999, “Psychological Safety and Learning Behavior in Work Teams”, 
Administrative Science Quarterly 44 (2): 350 – 383. 

• Toolkit: https://psychsafety.co.uk/asp-products/psychological-safety-action-
pack/?_gl=1*1oq8n6z*_ga*NjEwNzI3NzUyLjE2NzU4NzQxOTQ.*_ga_6B2CS8Z0DW*MTY3NTg3
NDE5My4xLjEuMTY3NTg3NDI2NC4wLjAuMA..&_ga=2.17952575.782797296.1675874194-
610727752.1675874194 

• A team exercise: https://psychsafety.co.uk/psychological-safety-team-performance-exercise/
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Thursday, 2/16/2023, 9-10:15 am Conference Workshop 
WS04 

 
The Best Possible Self: Advancing a Dispositional Optimistic Mindset 

Dotun Ogunyemi, MD; John Sohn, MD; J’aime Moehlman, DO; Drew Richard, MS 
Arrowhead Regional Medical Center, California University of Science and Medicine 

 
Workshop Description: Learners will be engaged directly to become familiar with the concept of 
dispositional optimism. Optimism is a cognitive construct about favorable expectancies regarding future 
outcomes that also relates to motivation. The session will explore the ways we think about setbacks and 
about victories. The workshop will use both large and small group sessions to facilitate reflective group 
work, explore decision-making styles, and practice positive thinking and reframing. 
 
Rationale: Optimism is the expectation that one’s own outcomes will generally be positive. It 
incorporates a belief that a stressful present can change to become better in the future. A pessimist sees 
the difficulty in every opportunity; an optimist sees the opportunity in every difficulty. Optimistic people 
exert effort, whereas pessimistic people disengage from effort. Studies show that optimistic people are 
more successful in their academic and professional efforts over time; they work harder at relationships 
with better social support. Studies have shown that optimism is protective against stroke, coronary artery 
disease (CHD) and CHD mortality. Regarding mental health, research has found that those high on 
dispositional optimism exhibit lower levels of anxiety, self-consciousness, alienation, and depression. 
Optimists also exhibit greater self-esteem and a more internal locus of control. This workshop intends to 
provide meaningful insight into possible interventions that can enable participants to make more 
optimistic explanations for events 
 
Outcome Objectives:  
1. Participate in the Life orientation test to assess dispositional level of optimism 
2. Describe the various decision-making styles 
3. Practice the Best Possible Self exercise 
4. Demonstrate tools to improve dispositional optimism and decrease pessimistic or harmful thoughts 
 
Intended Participants: Faculty, residents, medical students, staff, administrators 
 
Methods: This is an interactive and educational workshop that will use both small group and large group 
discussions to encourage reflective and problem-solving outcomes. Poll everywhere will be used to 
provide immediate feedback. 
 
Activity Timeline:  
1. Introduction - Participants complete a short survey on Life Orientation Test (LOT) is a standard 

psychological instrument that assesses one’s dispositional level of optimism: 10 minutes 
2. Debrief and group reflections on results: 10 minutes 
3. Large group presentation on Optimism, Decision-Making Styles, Cognitive distortions, Reframing and 

Acceptance: 20 minutes 
4. The Best Possible Self activity: 10 minutes  
5. Group Activity: Creating an Optimistic Mindset Worksheet: 10 minutes  
6. Large group discussions report out: 10 minutes 
7. Self-assessment survey to determine perceptions and efficacy of program: 5 minutes 
 
Take-Home Tools:  

• Self-screening tools for Optimism (Life Orientation Test), decision making survey 
• Worksheet for creating an optimistic worksheet
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Thursday, 2/16/2023, 10:30-11:45 am MedEd Certificate Workshop 
WS05 

 
Reducing Bias in Medical Education 

Cathy Jalali, PhD (1); Nada Elbuluk MD, MSc, FAAD (2) 
(1) Department of Medical Education, Keck School of Medicine of USC;  

(2) Department of Dermatology, Keck School of Medicine of USC 
 

Workshop Description: This session will focus on ways to decrease bias in medical student instruction 
through both an analysis of lecture materials and learning environments. The workshop will be guided by 
use of the PRIDE tool created by USC Keck School of Medicine. This tool is created as a checklist to 
help faculty think of issues to consider in creation of their lecture materials as well as inclusion and 
psychological safety issues in one’s teaching environment. Participants will have the opportunity to work 
in small groups to help identify areas of bias and how they can be eliminated. The session will conclude 
with time to reflect on future action items that can be implemented in each individuals’ home institution. 
 
Rationale: Studies have shown that medical school curricula contain instances of bias that present risks 
to patient-centered clinical decision making. This workshop is informed by the experiences of one 
medical school with developing initiatives to identify and address bias in the preclerkship curriculum. 
 
Outcome Objectives:  
1. Discuss instances of bias in the medical school curriculum and learning environments. 
2. Discuss tools that help individual faculty identify and address instances of bias in their instructional 

material and learning environments. 
 
Intended Participants: All participants are welcome. 
 
Methods: This session will focus on ways to decrease bias in medical student instruction through both 
an analysis of lecture materials and learning environments. The workshop will be guided by use of the 
PRIDE tool created by USC Keck School of Medicine. This tool is created as a checklist to help faculty 
think of issues to consider in creation of their lecture materials as well as inclusion and psychological 
safety issues in one’s teaching environment. Participants will have the opportunity to work in small 
groups to help identify areas of bias and how they can be eliminated. The session will conclude with time 
to reflect on future action items that can be implemented in each individuals’ home institution.   
 
Activity Timeline:  
Introduction of the PRIDE tool: 15 minutes 
Small group activity 1: 10 minutes 
Regrouping in large setting: 15 minutes 
Lessons from implementation at Keck: 10 minutes  
Small group activity 2: 10 minutes 
Regrouping in large setting/ wrap up: 15 minutes 
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Thursday, 2/16/2023, 10:30-11:45 am Conference Workshop 
WS06 

 
Using Coaching, Mindset, and Structured Feedback Techniques as Faculty Educators 

Jamie Stokke, MD (1); Kira Molas-Torreblanca, DO (2) 
(1) Children's Hospital Los Angeles; (2) UC Irvine School of Medicine/Childrens Hospital Orange County 

 
Workshop Description: Feedback is critical to a trainee’s professional development, however, trainees 
are often unsatisfied with their feedback and faculty report feeling uncomfortable with the task. We will 
introduce the “coaching”; concept which is a trainee-driven approach to goal setting. We will discuss 
mindset and how it can help and/or hinder the feedback process. We will provide a framework, “Prepare 
to ADAPT”, which uses a conversational approach to proving feedback in the clinical setting. 
 
Rationale: Feedback is critical to a medical trainee's professional development. Without feedback, 
trainees rely on their own self-assessment of performance which is notoriously incorrect. It is important 
that medical educators assist the trainee in recognizing the concept of growth mindset when soliciting 
and accepting feedback. Once trainees are using a growth mindset, that they can use the information 
provided in feedback for personal growth rather than be hindered by a fixed mindset. To provide 
feedback, the ACGME recommends that clinical educators use the “Prepare to ADAPT” framework which 
is a conversational approach to formative feedback and is a great starting point in teaching trainees to 
use the information to create goals through academic coaching. 
 
Outcome Objectives:  
1. Practice using a coaching approach to help PHO trainees with goal setting and professional 

development longitudinally 
2. Understand the importance a growth mindset approach to accepting and acting upon feedback 
3. Apply feedback skills using the “Prepare to ADAPT” framework 
 
Intended Participants: Graduate medical educators, Medical educators, faculty members 
 
Methods: Attention grabber- word scramble. Didactic teaching. Intensifiers: Small and large group 
discussions. Role playing 
 
Activity Timeline:  
• 5 min: Word scramble: What is feedback? and: Barriers to feedback? 
• 10 minutes introduction to feedback 
• 5 minutes: Discussion of coaching in academic medicine 
• 10 minute small group discussions: discussion of how to incorporate coaching into longitudinal 

relationships with trainees 
• 5 minute large group debrief 
• 15 minute Discussion of growth vs fixed mindset with audience polling 
• 10 minute discussion of “Prepare to ADAPT” framework 
• 5 minute examples using ADAPT framework 
• 10 minute in pairs: Use learner script to give and receive feedback 
• 5 minute debrief in large group 
• 5 minute commitment to act exercise 
 
Take-Home Tools: Attendees will take home handouts including the ADAPT framework, feedback 
scripts, Coaching ideas, and a commitment to act.

31



Thursday, 2/16/2023, 10:30-11:45 am Conference Workshop 
WS07 

 
A Social Neurosciences Approach to Leadership Collaboration  

and Influence in Medical Education 
Karen Souter, MB, BS, FRCA, MACM, ACC (1); Rumeena Bhalla, MB, ChB, ACC, MA (2) 

(1) University of Washington; (2) Unaffiliated 
 

Workshop Description: High functioning team leadership and successful teaching depend on optimum 
interpersonal interactions. Social neuroscience provides a framework - the SCARF model (Status, 
Certainty, Autonomy, Relatedness, and Fairness) that can be used to manage team and student 
dynamics. For each of the five SCARF domains, identifying and eliminating behaviors perceived as 
threatening in favor of more socially acceptable reward-driven actions will maximize team and/or student 
performance and improve outcomes. 
 
Rationale: Social neuroscience is an expanding field in which many leadership principles and practices 
find a foundation: as leadership coaches we leverage these principles to assist leaders and medical 
educators develop the day-to-day competencies their roles demand. The SCARF (1, 2) model is a 
framework built on the social neurosciences supposition that minimizing threats and maximizing rewards 
drives human social interactions in ways consistent with the well-known “avoid pain maximize reward” 
survival instinct. SCARF is a mnemonic for five domains of human social experience: Status, Certainty, 
Autonomy, Relatedness and Fairness. Leaders and educators who can recognize and modify others’ 
experience of these social domains that drive human behavior will enjoy success and make a greater 
impact. 
 
References: 
SCARF: a brain-based model for collaborating with and influencing others. D Rock. 2008 
NeuroLeadership Journal. Issue 1. 
Managing with the brain in Mind. D Rock. 2009 Organizations and People. Issue 56. 
 
Outcome Objectives: At the conclusion of this 75min workshop participants will be able to: 
1. Describe the 5 domains of the social neurosciences “SCARF” model 
2. Identify the 5 domains in leadership / teaching situations pertinent to their day-to-day activities 
3. Discuss techniques to modify and minimize threat-generating behaviors amongst their team 

members / students 
4. Formulate techniques to activate reward responses amongst their team members / students 
5. Integrate the SCARF model into their daily leadership and teaching practices 
 
Intended Participants: Members of the academic medical education community who are committed to 
developing collaborative and inspiring leadership and teaching practices. 
 
Methods: Attention grabber techniques using chat to introduce the session and get participants involved. 
Skill builders - short powerpoint presentations by instructors to present key concepts. Catalysts & 
Intensifiers - including guided individual reflection, small group discussion & sharing using structured 
worksheets, instructor-led group discussion and group /individual coaching. Completion of a 
“commitment to act” to solidify learning 
 
Activity Timeline:  
Introduction (5 mins). Opening comments. Invite participants to share in chat one thing they want to get 
out of the workshop. Ask participants to identify a “context” i.e., their team / students etc with who they 
will use the SCARF model 
 
Instructor-led discussion1 (10 mins). Introduction to social neurosciences and the background for SCARF 
model. The 5 SCARF domains. Discussion of domains Status and Certainty 
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Breakout-session1 (10 mins). Groups of 3 discuss how Status and Certainty might threaten their team or 
teaching and ways to manage and leverage these domains to improve team / student performance. 
Worksheets provided 
 
Instructor-led discussion2 (10 mins). Domains of Autonomy, Relatedness and Fairness 
 
Breakout-session2 (15 mins). Groups of 3 discuss how Autonomy, Relatedness and Fairness might 
threaten their team or teaching and ways to manage and leverage these domains to improve team / 
student performance. Worksheets provided 
 
Instructor-led discussion3 (5 mins). Large group questions and discussion 
 
Breakout-session3 (15 mins). Groups of 3. Each person will spend a few minutes individually crafting a 
commitment to act using at least 1 of the SCARF domains with their team / students and each person will 
share their ideas with the group 
 
Wrap up and summary (5 mins) 
 
Take-Home Tools: 
Handout showing the 5 SCARF domains with “dos’ and “don’t dos” for each domain
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Thursday, 2/16/2023, 1:45-3 pm MedEd Certificate Workshop 
WS08 

 
Teaching with Limited Time: Snippets and Segments 

Julie G. Nyquist, PhD; Velyn Wu, MD, MACM 
Department of Medical Education, Keck School of Medicine of USC 

 
Rationale: In 2023 time-pressures continue to increase for clinical faculty from multiple directions: 
patient care, supervision of residents, teaching of medical students, administrative duties, accreditation 
standards, and the need to add new content and new skills for self and learners.  In this environment 
teaching must be smart and efficient, using every teaching minute to promote learning and application of 
knowledge. Our aim is to inspire participants to see these time challenges as an opportunity for creativity 
in classroom and clinical teaching. 
 
Learner Outcome Objectives: By the conclusion of this session, participants will be better able to: 
1. Utilize key learning principles in both classroom and clinical settings. 
2. Develop a plan for a snippet using the worksheet provided to teach any small group of learners. 
3. Develop own snippets and/or collaborate with colleagues to develop a “bank” of relevant snippets.  
 
Intended Participants: Anyone attending the IME Conference 
 
Methods: The team will engage the audience to share the methods they use to engage learners and get 
the most out of every classroom and clinical teaching minute. The team will introduce six evidence based 
learning principles and connect the examples to those (diagnose learner need; have a clear 
objective/expectation, grab learner attention, tie to a clinical case, use motivational principles, and end 
with clear takeaway). The team will then provide individual worksheets (uploaded into the chat) to launch 
the creative process of developing a snippet (5-minute interactive session for a clinical setting or any 
other informal setting with a small group of learners). The session will conclude with commitments to act 
at home alone or with others. 
 
Activity Timeline (75-minute time slot): 
0 – 5minutes: Introduction of session brainstorming in chat topics where given short teaching sessions 
06 – 20 minutes: Introduction of why a segment, why a snippet, tips for teaching in a time restricted 
environment, concepts of cognitive load and zone of proximal development. 
21-30 minutes: Demonstration of a 5-minute case-based snippet interactive with debrief to get audience 
views on their learning.  
31- 55 minutes: In breakout rooms participants will work in groups of 2-3 to, to use their worksheets to 
develop a plan for a Snippet  
56-75: Questions, discussion, sharing of the planning experience, discussion of building teams to 
develop banks of snippets or segment; participant feedback to presenters; and takeaway messages. 
 
Any take home tools: Two worksheets will be provided – a workshop for development of a snippet 
(Google Doc) and a worksheet for preparation of a segment (Word Doc).  

 
  

34



Thursday, 2/16/2023, 1:45-3 pm Conference Workshop 
WS09 

 
Emailed Skills-Based Tips as Faculty Development Programs – Can You Get Tippy? 

Colleen Kalynych, MD (1); Elisa Sottile, MD (1); Elise Fallucco, MD (1,2); Elisa Zenni, MD (1) 
(1) University of Florida College of Medicine-Jacksonville; (2) Eastern Virginia Medical School 

 
Workshop Description: Academic institutions are challenged to provide faculty development sessions 
that meet accreditation requirements and attract faculty. This session will allow participants to utilize 
spaced-education framework and cognitive theory of multimedia learning solutions to create an email-
based faculty development program offered as skill-tips for faculty to practice with trainees. Participants 
will leave the session with knowledge, skills, and tools to develop similar programs at their institutions. 
 
Rationale: Barriers to faculty participation in faculty development sessions are well cited and include 
lack of time to attend, inconvenience of “going to a training,” and often underestimating the value of 
training. Technology can assist in providing innovative faculty development programs, particularly when 
developed within a theoretical framework and created with instructional design techniques in mind. 
Participants will learn how to utilize spaced-education as a theoretical framework to create a faculty 
development program delivered via email that is skills-based and offered as tips for faculty to practice 
with trainees. Workshop facilitators will provide specific examples of programs implemented to then have 
participants practice turning material into skills-based tips. From there, participants will then design the 
tips utilizing Cognitive Theory of Multimedia Learning solutions, which focuses learners (faculty) on key 
content. Facilitators of this workshop have created three tip-based faculty development programs 
covering evaluation and feedback, teaching under time constraints, and promoting resilience where 
faculty have rated the programs with high satisfaction, a gain in perceived knowledge and skills and 
100% reporting wanting additional email-based faculty development programs. 
 
Outcome Objectives: By the end of the session, participants will be able to: 
1. Describe how a spaced-education framework can be utilized in faculty development  
2. Apply Cognitive Theory of Multimedia Learning solutions in curricular design 
3. Recognize essential components to a faculty development program that features skill-based tip 

statements that can be delivered via email 
 
Intended Participants: Medical Educators 
 
Methods: A mix of short didactics and facilitated active learning breakout sessions 
 
Activity Timeline:  
1. Introductions and group ice breaker brainstorming challenges to faculty development – 5 mins 
2. Mini-Didactic 1: Spaced-Education and Constructing a Tips-Oriented Program, Examples from the 

Facilitators – 10 mins 
3. Facilitated Breakout Session 1: Tip Statement Development – 15 mins 
4. Mini-Didactic 2: Cognitive Theory of Multimedia Learning Solutions – 10 mins 
5. Facilitated Breakout Session 2: Design a Tip! – 15 mins 
6. Group Share with lessons learned – 15 mins 
7. Wrap-up and final questions – 5 mins 
 
Take-Home Tools: CTML Solutions Chart, Tips-sheet for design, Resource List, and Lessons Learned
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Thursday, 2/16/2023, 3:15-4:30 pm MedEd Certificate Workshop 
WS10 

 
Transforming Organizational Culture Toward Well-being: How You Can Be Part of the Solution 

Sam Yanofsky, MD (1); Jina Sinskey, MD (2); Joyce Chang, MD (2); Laura Berenstain, MD (3) 
(1) Department of Medical Education, Keck School of Medicine of USC; Children's Hospital Los Angeles; 

(2) UC San Francisco School of Medicine; (3) Berenstain Coaching & Consulting, LLC;  
University of Cincinnati College of Medicine 

 
Workshop Description: Transforming culture to positively impact provider well-being requires 
organizational efforts, careful strategies, and appropriate change management planning. This workshop 
focuses on guiding participants to utilize the Shanafelt Blueprint to identify a local need related to well-
being in their own work environment. Participants will develop their own mini-plans for local intervention. 
A handout will be provided that includes basic principles, tools from workshop activities, and resources. 
 
Rationale: Transforming culture to positively impact well-being requires organizational efforts, careful 
strategies, and appropriate change management planning (1). A strategic plan is developed by 
identifying the gap between the current state and the optimal state to understand and evaluate 
organizational needs. Strategies to meet a gap should focus on specific organizational challenges, 
opportunities, and goals. 
 
Many frameworks can help engender cultural change to improve workplace well-being, and we have 
selected Shanafelt’s blueprint (1). It includes four components: foundational programs (evidence-based 
interventions), cultural transformation, rapid iterative experimentation, and sustainability. We have 
selected the first two for this workshop. 
 
1. Cultural transformation is a multifaceted approach that includes leadership behaviors, building 

coalitions, and building a network of change agents as drivers of cultural change. These drivers must 
be part of operational decisions and modeled by leaders to makesuccessful change(s) in physician 
well- being (2). 

2. The authors recommend that feasible and evidenced-based interventions (i.e., foundational 
programs) be implemented in healthcare organizations to promote well-being. Key dimensions 
include leadership development (3), deliberate approaches to promote collegiality and community (4) 
and identifying workplace factors that “irritate” physicians. 

 
In addition to the blueprint, which outlines organizational well-being components, a consistent approach 
can help align efforts. We discuss the Quality of Life Improvement (QOLI) approach, a novel step-by-step 
approach to operationalize well-being that incorporates principles of human-centered design, quality 
improvement, and implementation science (5). 
 
Outcome Objectives:  
1. Identify current organizational activities that support physician well-being. 
2. Identify an existing need (gap) in physician well-being at your institution. 
3. Discuss evidence-based interventions that can promote well-being. 
4. Develop a customized mini change plan to promote cultural change and clinician wellbeing. 
 
Methods: This 75-minute workshop focuses on guiding participants to utilize the Shanafelt blueprint to 
identify a local need related to well-being in their own work environment and the QOLI approach to 
develop a mini-plan for an intervention to build cultural change to support wellbeing. 
 
Activity Timeline:  
10 minutes: Opening activity: Large Group Brainstorm – what is your organization currently doing to 
support physician well-being? What more needs to be done? 
10 minutes: Introduce Shanafelt’s blueprint: Drivers of cultural change and examples of evidence-based 
interventions (dimensions and example tactics) 
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10 minutes: Introduce the QOLI approach, with a focus on steps to develop a mini plan: review a sample 
plan (promoting team training) using all planning items. 
30 minutes: Planning Activity: Each participant uses a worksheet to design a mini plan (10 minutes) then 
share at their tables (10 minutes). 
15 minutes: Questions, answers, shared take-home points and review of handouts. 
 
Take-Home Tools: A handout will include basic principles, tools from workshop activities, and 
resources. 
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Thursday, 2/16/2023, 3:15-4:30 pm Conference Workshop 
WS11 

 
Improving Procedural Learning: Applying the Surgical Autonomy Program 

Michael Haglund, MD, PhD, MACM, FAANS; Katherine McDaniel, PhD, MHPE, Alexander Suarez, MD 
Duke University Department of Neurosurgery 

 
Workshop Description: Procedural instruction remains a challenge for many clinician educators. We 
want to share our novel educational framework that can be applied to any index procedure or surgery. 
The interactive workshop will apply Vygotsky’s Social Learning Theory and have participants deconstruct 
an operation or procedure of his or her choosing into Zones of Proximal Development (ZPDs). We will 
then demonstrate the four levels of autonomy as well as discuss the metacognitive benefits of this 
approach. 
 
Rationale: Historically, surgical and procedural learning have relied on an apprenticeship model. 
Vygotsky’s Social Learning Theory states that maximal learning occurs when the MKO (More 
knowledgeable other) leads the learner through the Zone of Proximal Development (ZPD) chosen by the 
learner and agreed upon by the MKO, where the learner is most motivated to learn. In medicine, the ZPD 
is the part of the procedure where the trainee can do the procedure only with the help of the faculty. We 
have superimposed a novel TAGS autonomy scale: Teach and demonstrate, Advise and scaffold, Guide 
and monitor, and Solo and observe to further improve its utility. Proper instruction, scaffolding, and 
advising, and monitoring in the ZPD and utilizing the TAGS framework leads to integration of factual and 
cognitive knowledge as well as psychomotor skills in a sequential process. 
 
Outcome Objectives:  
• Participants will demonstrate understanding of Vgotsky’s educational framework, Zones of Proximal 

Development, and the TAGS autonomy framework through a Kahoot interactive quiz 
• Participants will select one operation or procedure that they want to apply Vygotsky’s educational 

framework 
• Participants will deconstruct the operation or procedure into four zones of proximal development and 

appraise another participant’s ZPDs 
• Participants will perform a teaching session that implements Zones of Proximal Development and 

TAGS autonomy scale for another participant 
 

Intended Participants: Any medical educator (faculty, fellows, residents, senior medical students) who 
are charged with teaching a procedure or operation in their practice 
 
Methods: The workshop will be a combination of short didactic sessions combined with interactive and 
engaging breakout spaces. As people are entering the Zoom room, there will be a powerpoint slide up 
asking folks to select a procedure or operation that they are interested in teaching more effectively. We 
will then jump into a quick introduction of the three speakers and learning objectives (listed above). We 
will then briefly highlight Vgotsky’s social learning theory, zones of proximal development (ZPDs) and 
TAGS autonomy scale. We will then jump into a quick Kahoot quiz to review the pertinent take away 
points of the background. We will also utilize this to show some demonstration videos of the four stages 
of autonomy (TAGS) and have learners appropriately label them. Participants will apply this to a peanut 
butter jelly sandwich making activity to highlight the core principles and receive feedback from their fellow 
participants. After a quick debrief, we will then have the participants advance their knowledge by 
selecting an operation or procedure pertinent to their clinical practice. They will be charged with 
deconstructing it into four zones of proximal development and then teach a fellow participant using the 
techniques earlier described. A handout will be provided for them to complete that they can then use for 
the next time they teach the procedure in their clinical workflow. We will close with some reflections and 
a challenge to use the ZPDs and TAGS framework and tag the IME Conference in the post. 
 
Activity Timeline:  
• Upon entering: A PPT slide will read “Think of one or two procedures or operations that you find 

particularly challenging to teach” 
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• Faculty member introductions and learning objectives (5 minutes) 
• Background on Vygotsky Social Learning Theory, Zones of Proximal Development, and Stages of 

Autonomy. (10 minutes) 
• Example breakout session: Peanut Butter Jelly Sandwich (15 min) 
• Reflections Within Small Groups followed by Reflections as Larger Group (5 min) 
• Example breakout session: Procedure or Operation (35 min: 5 min set up followed by two 15 min 

sections) 
o Break it into four zones of proximal development (5 min) 
o Grab a partner and teach them (10 min) 
o Complete feedback and discuss it (5 min) 
o Swap roles (10 min) 
o Complete feedback and discuss it (5 min) 

• Closing, reflections, and post workshop action item (5 min) 
Total time: 75 min 
 
Take-Home Tools:  
• PDF one page hand out that summarizes Zones of Proximal Development and TAGS Stages of 

Autonomy 
• Videos that demonstrate the four stages of autonomy (TAGS framework)
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Friday, 2/17/2023, 7:30-8:45 am Conference Workshop 
WS12 

 
Wanna Be a Course Director?  

A Comprehensive Approach to Faculty Development on Course Administration 
Gia DiGiacobbe, MBA; Delores Amorelli, MD 

Kaiser Permanente Bernard J. Tyson School of Medicine 
 

Workshop Description: To ensure effective curricular governance and accreditation compliance, faculty 
development on course administration is essential. Faculty are often thrown into course leadership with 
limited training and competing priorities. This session seeks to address that gap by providing resources, 
such as a syllabus development guide, an assessment form inventory, and a session plan for initial 
course director training, to facilitate developing faculty skills in collaborative educational administration. 
 
Rationale: Given the increasing level of accountability that faculty hold for successfully administrating 
courses, faculty development that focuses on building faculty skill in course administration is essential. 
This is particularly true for increasingly popular integrated courses that require collaboration by course 
administrators from different disciplines. Meanwhile most new and junior faculty lack formal training in the 
science of learning and education administration; they also find their bandwidth split between clinical 
responsibilities, research, teaching, and now administration. While some medical school faculty may 
have experience in education, it is often with advanced learners at the graduate medical education level, 
or only with specific educational administrative responsibilities. Schools often take a piecemeal approach 
to training faculty in this work - offering faculty development sessions on syllabi construction or 
interpreting course evaluation data - but the literature on a comprehensive or collaborative approach to 
preparing faculty for their course administration responsibilities is scant. This session seeks to address 
that gap by providing resources that will strengthen faculty skills in collaborative educational 
administration in a systematic way. Effective faculty development and mentorship by experienced faculty 
is also imperative. This workshop will offer participants a comprehensive set of resources that have been 
developed to train junior faculty in collaborative course administration. 
 
Outcome Objectives:  
• Describe strategies for collaboration between clinicians and biomedical scientists in course 

administration. 
• Evaluate approaches to preparing junior faculty for course leadership and administration roles. 
• Develop tools and strategies that can be used in your context to prepare faculty for their roles as 

course administrators. 
 
Intended Participants: medical school leadership, mid to senior level faculty, faculty developers 
 
Methods: large group interactive discussion, small group discussion, application activities 
 
Activity Timeline:  
• 5 min: introduction and context (large group discussion on challenges associated with training faculty 

on course administration) 
• 15 min: discussion of essential components of faculty development in course administration, 

including pertinent topics, format and length of the training, and best engagement practice (small 
group discussion) 

• 20 min: evaluate tools and strategies for building a collaborative approach to course administration, 
including the role an experienced faculty mentor can play in developing these skills (small group 
discussion) 

• 15 min: large group share out 
• 15 min: brainstorm collaborative approaches to preparing junior faculty for course administration 

responsibilities (large group discussion + creation of shared document that participants can take back 
to their institutions) 

• 5 min: wrap-up and resources 
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Take-Home Tools: Toolkit of faculty development resources designed to train faculty as leaders in 
education administration (for example, syllabus checklist, assessment form inventory); session plan for 
initial faculty development on course administration; collaboratively built document on preparing junior 
faculty for course administration responsibilities
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Friday, 2/17/2023, 7:30-8:45 am Conference Workshop 
WS13 

 
Time Management for Medical Educators – The Good, the Bad, and the Beautiful 

Karen Souter, MB, BS, FRCA, MACM, ACC (1); Rumeena Bhalla, MB, ChB, ACC, MA (2) 
(1) University of Washington; (2) Unaffiliated 

 
Workshop Description: Yet another workshop on time management? NO this is different – we present 
you with a revolutionary way of re-defining your relationship with time developed from years of coaching 
over-committed academic physicians. We will coach you through the process of making peace with the 
fact that time is limited, through making choices that align with your values, in developing competencies 
needed for a healthy approach to time and we will equip you with a few choice tools to use strategically 
and decisively. 
 
Rationale: The business and self-help literature are strewn with time management hacks, complicated 
‘to do’ lists and false promises that if you follow this particular model all your time management problems 
will be over. As coaches who work with academic physicians, we know that although “to do” lists and 
organizers are useful tools they are not the solution to the ubiquitous conundrum of not having enough 
time. A lasting and successful approach to time management for medical educators requires an overhaul 
of one’s relationship with time, accepting its finite nature (1), and making peace with the fact that hard 
choices must be made. “Essentialism” (2), is a disciplined, systematic approach to determine your 
highest point of contribution combined with giving yourself permission to stop trying to do everything and 
saying yes to everyone. Optimum time management requires specific competencies which, used 
strategically, will allow you to put these time management theories into practice. During this workshop, 
we will present concepts and ideas and compliment them with selected time-management tools. 
 
References: 
1. Four Thousand Weeks. Burkeman2021 
2. Essentialism: The Disciplined Pursuit of Less. McKeown2014  
3. Covey Time Management Matrix.Career Guide2020 
4. A Practice Plan for when you are overwhelmed. Bregman. HBR2010 
 
Outcome Objectives: During this 75-minute workshop participants will: 
1. Explore the finite nature of time (“finitude”)(1) 
2. Discuss the concept of “essentialism(2) 
3. Explore choice and its relationship to values 
4. Describe the competencies that support time management 

a. Creating an “essential intent” 
b. Making trade-offs 
c. Setting boundaries 
d. Saying “no” & “uncommitting” 
e. Delegating 

5. Evaluate different time management tools 
 
Intended Participants: Members of the academic medical education community who are committed to 
creating a healthy relationship with time. 
 
Methods: Attention grabber techniques using chat and white board to introduce the session and get 
participants involved. Skill builders - short (10mins) powerpoint presentations by instructors to present 
key concepts. Catalysts & Intensifiers - including guided individual reflection, small group discussion & 
sharing using structured worksheets, instructor-led group discussion and group /individual coaching. 
 
Activity Timeline:  
Introduction (10mins). Opening comments. Exercise – invite participants to share in chat or on screen 
one thing they want to get out of the workshop. 
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Instructor-led discussion1 (10mins). Introduction to concepts of “finitude”(1). and “essentialism”(2) and 
making choices that align with values. 
 
Breakout-session1 (10 mins). Use worksheet1 for individual reflection and pair-sharing about concepts 
presented in discussion.  
 
Instructor-led discussion2 (10mins). Essential competencies for time management.  
1. Creating an “essential intent” 
2. Making trade-offs 
3. Setting boundaries/Saying “No” & Uncommitting(4)Delegating. 
 
Breakout-session2 (10 mins). Small group discussion about time management competencies 
Participants will choose one of the competencies and join the group discussing it. Structured worksheets 
will be provided to assist the discussion. 
 
Instructor-led discussion3 (10mins). Introduction of time management tools used by instructors to 
complement time management. 
 
Large Group discussion (10mins). How to use time management tools effectively 
 
Wrap up and summary (5mins) 
 
Take-Home Tools:  
1. Ru’s time management super tool 
2. 10 Steps approach from 4000 Weeks (1) 
3. Covey’s time management matrix (3) 
4. A “Rinse & Repeat” Plan (4)

43



Friday, 2/17/2023, 9-10:15 am MedEd Certificate Workshop 
WS14 

 
From Cool Idea to Scholarly Project 

Cha-Chi Fung, PhD; Jacob Schreiber, MS 
Department of Medical Education, Keck School of Medicine of USC 

 
Workshop Description: This workshop is designed for those who wish to turn their “cool idea” into a 
scholarly product for further dissemination. Participants should bring their cool idea and consider one or 
more ideal outcomes for sharing their project with communities of scholars and practitioners. We will 
walk participants through the design process, helping you make choices about conceptually framing the 
project, and procedures for collecting and analyzing data that could result in future presentation of your 
&quot;innovation&quot; and perhaps lead to publication. 
 
Rationale: As busy health care providers in an academic setting, we often fall short on our scholarly 
productivity even when we have been innovative in our educational settings.  Having a clear trajectory of 
“cool idea” to scholarship is the first step in developing a scholarly portfolio based on cool ideas.  This 
workshop is designed for those who wish to turn their "cool idea" into a scholarly product for further 
dissemination. Participants should bring their cool idea and consider one or more ideal outcomes for 
sharing their project with communities of scholars and practitioners. We will walk participants through the 
design process, helping you make choices about conceptually framing the project, and procedures for 
collecting and analyzing data that could result in future presentation of your "innovation" and perhaps 
lead to publication. 
 
Outcome Objectives: By the conclusion of this session, participants will be better able to 
1. Determine a research trajectory for their “cool idea(s)” 
2. Design a research study around their “cool idea(s)” 
3. Establish an action plan for moving their “cool idea” to scholarship 
 
Methods: This session will be structured with information sharing through didactics and interspersed 
with exercises that require participants to come with a “cool idea” ready to share with the class.  There 
are 4 activities built into the workshop for participants to flesh out their “cool idea(s)” using the rubrics just 
presented.  Each activity will scaffold participants toward a completed plan for turning their Cool Idea(s) 
into scholarly project(s). 
 
Activity Timeline:  
• Introduction (5 min.) 
• Trajectory of research (10 min.) 
• Individual exercise: what is your cool idea? (5 min.) 
• Generating research question(s) (10 min.) 
• Individual exercise: Constructing a research question (5 min.) 
• Breaking down a cool idea into measurable components (15 min.) 
• Individual exercise: identifying outcome & method of measurement (5 min.) 
• Analyzing your data using a decision tree (5 min.) 
• Individual exercise: identifying a research design and analysis (10 min.) 
• Workshop debrief (5 min.) 
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Friday, 2/17/2023, 9-10:15 am Conference Workshop 
WS15 

 
Overcoming Imposter Phenomenon: A Faculty Development Workshop 

Nida Awadallah, MD (1); Gina Kim, MD, MPH, MACM, FAAP (2);  
Victoria Dunn, MBBS, MRCGP, DRCOG (2); Maria Munoz, MD, FAAFP (3) 

(1) University of Colorado School of Medicine; (2) Keck School of Medicine of USC;  
(3) University of Texas-Rio Grande Valley 

 
Workshop Description: Imposter Phenomenon is the feeling of inadequacy despite persistent objective 
evidence of success. These feelings can lead to anxiety and depression and increase burnout and job 
dissatisfaction. Overcoming Imposter Phenomenon begins with recognizing its signs and symptoms and 
encouraging positive thinking and self-compassion. This workshop will demonstrate how to use the 
CTFAR (Circumstance, Though, Feeling, Action, Result) framework to help learners overcome Imposter 
Phenomenon. 
 
Rationale: Imposter Phenomenon (IP) tends to be more prevalent in high achievers and can affect as 
many as 60% of physicians and physicians-in-training. Feelings of inadequacy despite persistent 
objective evidence of success can lead to anxiety and depression, increased burnout and affect overall 
wellbeing.3 Social support, validation of success, and positive affirmation have been found to be 
protective against IP. Overcoming IP begins with recognizing its signs and symptoms and encouraging 
positive thinking and self-compassion. This workshop will demonstrate how to use the CTAFR 
(Circumstance, Thought, Feeling, Action, Result) framework to reframe and encourage positive thinking 
in learners to help overcome IP. In addition, we will provide tips to manage perfectionism and absorb 
praise. 
 
Outcome Objectives: By the completion of this workshop, learners will be able to:  
1. Identify signs and symptoms of Imposter Phenomenon;  
2. Summarize how our ‘inner-critic’ can hold us back from pursing new challenges, and  
3. Utilize three skills to overcome Imposter Phenomenon. 
 
Intended Participants: Novice to advanced beginning academic faculty 
 
Methods: Large group didactics and case presentation, small group case discussions, debrief and self-
reflection activity 
 
Activity Timeline:  
• 0-5 mins: Introduce presentations, LOO, session schedule 
• 5-10 mins: Attention grabber with review of Clance Imposter Phenomenon Scores done as pre-work 
• 10-25 mins: Didactic Power Point: Introduce Imposter Phenomenon prevalence, signs and 

symptoms, and long-term effects 
• 25-45 mins: Large group case presentation (medical students presents their personal case and we 

discuss framework to help overcome challenges) 
• 45-60: Small group cases (4-5 cases with 5 people per group) 
• 60-67: Debrief and wrap up  
• 67-75: Self-reflection and commitment to act exercise followed by evaluation 
 
Take-Home Tools:  
• Clance Imposter Phenomenon Score (done as a pre-workshop exercise): http://impostortest.nickol.as 
• CTAFR handout
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Friday, 2/17/2023, 10:30-11:45 am MedEd Certificate Workshop 
WS16 

 
Coaching for Learner Success 

Ranna Nash, PhD; Stephanie Zia, MD, MACM; Alan Liu, MD 
Department of Medical Education, Keck School of Medicine of USC 

 
Workshop Description: This workshop will focus on the role of coaching in undergraduate medical 
education. Faculty play multiple roles in working one on one with learners, one of those is “coach”. After 
this workshop participants will be able to answer the following questions: What is a coach? How does it 
differ from other roles I might have with learners? Could I be a coach? Why might I enjoy coaching a 
learner? How do I make a plan for coaching my learner toward success? 
 
Outcome Objectives:  
• Learners will be able to define the term coach to individually meet the needs to the learners that they 

specifically work with 
• Learner will differentiate between other defined roles within their daily job descriptions, and identify 

areas where they can use coaching methods to aid their learners 
• Learners will be able to utilize coaching plans applied to a coaching scenario on how to coach their 

learner towards success 
 
Intended Participants: Intended participants are those who work closely in an educational role with a 
variety of learners from undergraduates, medical students, and residents. 
 
Methods: Participants will be given pre-reading material prior to the session.  Participants will be on 
zoom and engaged with the speakers via poll everywhere.  Break out rooms may be an option if the 
number of part cants allow it. 
 
Activity Timeline:  
• 5-10-minute Introduction of Speakers 
• 10 Minute introduction to coaching 
• 5 minutes coaching used at KSOM 
• 5-minute activity introduction and how to’s 
• 30-minute activity 
• 10 minutes for Questions 
• 5-minute Closing 
 
Take-Home Tools:  
• Coaching plan template and one filled out based off case scenario 
• PDF version of PPT to refer to 
• Presenters email addresses for questions and collaborations
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Friday, 2/17/2023, 10:30-11:45 am Conference Workshop 
WS17 

 
Podcasting for Health Professionals Education 

Michael Cosimini, MD (1); Chris Novak, MD (2); Katie Lockwood, MD, MEd (3); Jason Woods, MD (4) 
(1) Oregon Health and Science University, (2) University of Calgary and Alberta Children’s Hospital (3) 

Children’s Hospital of Philadelphia (CHOP); (4) University of Colorado School of Medicine and Children’s 
Hospital Colorado 

 
Workshop Description: There has been a significant amount of scholarship done on podcasting for 
medical education in the last few years. This session will review some of the important recent literature 
that is useful for educators looking to incorporate podcasts into their educational practice. Important 
logistic and academic considerations of recording and using podcasts will also be addressed. 
Participants will use these data to plan a podcast segment with experienced educational podcasters in 
break out sessions. 
 
Rationale: The digital revolution in medical education has been recently accelerated by the COVID-19 
pandemic. Podcasts are a natural part of this acceleration as a tool for convenient asynchronous 
methods of engaging with learners. Learners highlight the sense of community, ease of use and ability to 
personalize their own learning by using podcasts(1). Evidence for best practices in podcasting for 
medical education is emerging with recent studies on learner preferences regarding aspects of format, 
quality metrics derived from expert opinion and some work on specific educational techniques (2,3). Ther 
 
Outcome Objectives: By the end of the session the attendees will: 
1. Recognize strengths and limitations of podcasts for medical education.  
2. Plan a podcast segment based on best available evidence for podcasts in medical education 
3. Learn how to frame podcasting, and digital scholarship in general when considering academic 

promotion including metrics to highlight. 
4. Learn how well podcasting would logistically fit in their academic career. 
 
Intended Participants: The workshop is designed for educators who are current and prospective users 
of podcasts. This may include hosting their own podcast, using existing podcasts to spread a message 
as a guest or incorporating existing podcasts into their educational practice. 
 
Methods: This will be a mixture of brief presentations punctuated by small groups using the lesions from 
each presentation to plan a podcast segment for a specific educational or advocacy goal. There will be 
four small groups facilitated by the experienced medical education podcasters.  
 
During the session participants will plan a brief podcast segment alongside experienced podcasters. This 
will be done in small groups. 
 
Activity Timeline:  
• 0-15 min - Introduction and review of evidence for best practices (Mike Cosimini)  
• 15-25 min - Planning and recording (Chris Novak)  
• 25-35 min - Breakout : Plan a segment with facilitator  
• 35-45 min - Preparing guests, finding guests and incorporating podcasting into your academic career 

(Katie Lockwood)  
• 45-55 min - Metrics and promotion (Jason Woods)  
• 55-65 min - Breakout: Update segment plan with metrics to measure, how to list on CV and where 

you would find time to record. 
• 65-75 min – Q&A 
 
Take-Home Tools: No pre-session work is required however participants are encouraged to review our 
resources and recorded materials at medpodcasting.org. This includes tips for audio recording, hardware 
suggestions, examples of existing educational podcasts, and summary of important literature on use of 
podcasting for medical education.
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Friday, 2/17/2023, 10:30-11:45 am Conference Workshop 
WS18 

 
Implementing Knowledge Checks as a Just-in-Time Teaching Strategy  

in a Learner-Centered Curriculum 
Neal Weber, MSED; Margaret Hadinger, EdD, MS; Courtney Cross, PhD; Yating Tang, PhD 

OnlineMedEd 
 

Workshop Description: This online workshop will provide the participants with the necessary skills to 
incorporate Just-in-Time (JiTT) strategies and knowledge checks within a learner-centered curriculum. 
The workshop will include interactive methods to engage participants in the application of JiTT and to 
allow reflection on the “how to” of integrating JiTT into a curriculum. Participants will leave with a more 
increased understanding of JiTT and a skill set for building JiTT into curricula. 
 
Rationale: This workshop will guide faculty in implementing the “Just-in-Time Teaching” (JiTT) strategy 
to assess student performance in a learner-centered environment. JiTT is a pedagogical strategy that 
uses feedback between classroom activities and works that students do at home in preparation for 
classroom meetings. Activities focus on assessing students' knowledge at a specific point and using the 
data from those assessments to clear up any confusion about the content. These activities also involve a 
different type of faculty facilitation because the students are teaching their peers their understanding of 
the content. This activity allows the student to vocalize their knowledge to execute Bloom’s Taxonomies 
to the highest level by creating their own thoughts about content which transfers the understanding to 
their long-term memory. Medical students ask questions of their faculty and administration to assist in 
challenging their content understanding. For this workshop, the use of knowledge checks as the 
assessment modality will be explained, and the proper time to execute those activities to align with JiTT 
strategy. Creating knowledge checks allows institutions to have performance data on students' 
understanding of the current medical content. 
 
Outcome Objectives: Our goal is to provide a guide for faculty to implement a JiTT strategy, including 
the steps to create knowledge checks to understand student performance within the curriculum. 
Participants will also identify opportunities where and when the JiTT strategy can be implemented within 
a course or curriculum. Finally, they will discuss the value of knowing where their students are in specific 
content areas to assist better those who are struggling.  
 
Specifically, after this course, participants will be able to:  
1. Describe the components of Just-in-Time Teaching (JiTT).  
2. Apply the components to their experiences by discussing why JiTT is needed in a Learner-Centered 

Environment.  
3. Identify opportunities to implement JiTT within their course(s) or curriculum.  
4. Replicate Knowledge Check Assessment Instruction, an active learning strategy to promote JiTT 

within their content to support students’ understanding and review student performance on their 
content through assessment metrics. 

 
Intended Participants: Description of the target participants: Ideally, participants would include a mix of 
levels and have some working knowledge of learner-centered environments/design and active learning 
curricula versus lecture-based curricula. Participants might also mentor junior faculty, serve on 
curriculum or promotion/tenure committees, and may have reflected on their own professional identities. 
 
Methods: This workshop will utilize interactive micro presentations and discussions to focus on 
understanding Just-in-Time Teaching within a learner-centered curriculum. The use of active learning to 
push participants past retention to retrieval of how this type of strategy could be utilized within their 
curricula. 
 
Activity Timeline: Proposed Agenda  
Introduction and review of session objectives (3 min) 
Part I: Background on Learner-Centered Curricula (10 min) 
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1. Background of Learner-Centered Design: Definition and a brief overview of design 
Part II: Introduction of the Just-in-Time Teaching (JiTT) Framework (7 min) 

1. Use polling to perform a pre-assessment/knowledge check of participants’ awareness and 
confidence in using the JiTT framework 

2. Introduction to the JiTT framework within a learner-centered environment 
Part III: Example JiTT technique: Knowledge Checks (10 min) 

1. Introduce knowledge checks as a strategy to promote JiTT 
2. Introduce the “guide on the side” strategy when facilitating knowledge checks 

Part IV: Advantages of JiTT in a Learner-Centered Curriculum (15 min) 
1. Small group facilitated discussion:  

a. Discuss benefits/advantages of JiTT in a learner-centered environment.  
b. Share examples of successful JiTT integration in a learner-centered curriculum.  

2. Large Group facilitation discussion: Report one example of successful JiTT integration from each 
small group to share with the larger group. 

Part V: Addressing Barriers to JiTT (20 min) 
1. Small group facilitated discussion:  

a. What barriers could you anticipate in implementing JiTT?  
b. What are some strategies for addressing these barriers?  

2. Large Group facilitation discussion: Share examples of barriers and strategies for addressing 
them.  

Part VI: Conclusion and Q&A (10 min) 
1. Review high yield points on just-in-time teaching, including why it matters and implementation of 

specific events  
2. Large Group discussion – open Q&A amongst facilitators and participants  
3. Use Polling to perform a post-assessment/knowledge check on participant level of awareness 

and confidence of JiTT integration 
 
Take-Home Tools: A high-yield handout will be distrbuted to the participants at the end of the 
presentation.
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Friday, 2/17/2023, 1-2:15 pm Conference Workshop 
WS19 

 
How to Build a Leadership Training Program with Your Existing Resources 

Tiffany Jordan, MHEA; Elizabeth Schlegel, MSc, PhD, MBA, MS (HPPL), FIAMSE 
Donald and Barbara Zucker School of Medicine at Hofstra/Northwell 

 
Workshop Description: As the pandemic has proven that healthcare professionals with leadership skills 
are indispensable, this session presents an interactive workshop that will provide learners with the 
opportunity to reflect on resources they have at their institutions that can be used to create healthcare 
leadership training. Learners will come away with an action plan to utilize their resources effectively. 
 
Rationale: To meet the needs of healthcare in the twenty-first century, competent leaders will be 
increasingly important across all health professions, including allied health, nursing, pharmacy, dentistry, 
and medicine (van Dieggle, BMC Medical Education, 2020). Leadership education and training is 
recognized as being necessary, but many institutions struggle to find the most effective way to deliver 
this education. As there is no one-size-fits-all method for teaching leadership, our proposed workshop 
will enable learners to identify resources their institutions already possess and discuss how they might be 
used in creating leadership training programs. 
 
Outcome Objectives: By the end of this workshop learners will: 
1. Gain familiarity with different leadership frameworks that can guide leadership training content (i.e.: 

skills, knowledge) appropriate to their institution and learners. 
2. Identify what methods of delivery will work best for their institution and learners. 
3. Identify local resources and opportunities to deliver leadership training. 
4. Complete a worksheet that outlines an action plan. 
 
Intended Participants: This workshop is intended for anyone from students to faculty, program 
directors, and administrators looking to create a leadership training program. 
 
Methods: Greetings and introductions will take place and the leaders will give a brief overview of 
healthcare leadership. This will include interactive polls to keep learners engaged and encourage 
participation. After the background overview, small groups will be placed in Zoom breakout rooms to 
encourage sharing, inspiration, and problem solving amongst learners. Learners will then have time to 
reflect individually and complete a digital worksheet that will them synthesize an action plan that utilizes 
the resources they have identified at their home institutions. 
 
Activity Timeline:  
1. Introductions and Agenda Setting (5 minutes) 
2. Background: Provide overview of healthcare leadership training, inclusive of examples of leadership 

theory and frameworks, how leadership education is delivered at our home institution, and examples 
of delivery methods and resources. (15 minutes)  

3. Small Groups: Working in Zoom breakout rooms, participants will identify what framework best aligns 
with their goals, the content they most want to deliver, the potential resources they have at their 
institutions, and potential barriers to delivery and how to overcome them. (25 minutes) 

4. Individual Reflection: Participants will reflect on the group work and complete a worksheet to commit 
to an action plan. (15 minutes) 

5. Wrap-up: We will wrap up the session with a post activity discussion where learners can share the 
discoveries they have made and ask the group for help on barriers they may have identified. (15 
minutes) 

 
Take-Home Tools: A completed worksheet that outlines an educational framework best suited to their 
needs, a clear identification of possible resources, and ideas for how to execute sessions and 
interventions within their existing educational structure.
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Friday, 2/17/2023, 1-2:15 pm Conference Workshop 
WS20 

 
Using the Arts and Humanities in Health Professions Education 

Grace Amadi, MD; Jennifer Plant, MD, MEd; Lavjay Butani, MD, MACM 
UC Davis School of Medicine 

 
Workshop Description: The arts and humanities are underappreciated as an instructional strategy in 
health professions education. While there are many benefits to using the arts, published curricula remain 
sparse due to a lack of familiarity among educators with the humanities and a lack of buy-in among 
learners. Our workshop is intended for educators with no background in the arts and will demystify the 
process of incorporating the arts into teaching, using a systematic goal-oriented approach. 
 
Rationale: The arts (which refer to the products and processes of making new objects and 
performances) and humanities (the reflection on the techniques and the effects of art making; 
explorations of possible meanings and inferences) have the potential to be used in powerful ways to 
complement the teaching of various skills in health professions education. They force us to look at what 
we may have become too familiar with (‘habituation’), using a new lens, facilitating a deliberate and goal-
oriented reflection to clarify complex emotions that often occur in the chaotic health care environment. 
The arts can also be used to promote clinical reasoning skills by encouraging close reading/viewing of 
works of art to hone observation skills and to also accept ambiguity that is inherent in medicine and in art 
by considering alternative interpretations of the same art work by different people. Our interactive and fun 
workshop will discuss the rationale behind the benefits of using the arts and humanities in health 
professions education and make it easier for educators who are interested and willing to use them in 
their own teaching. 
 
Outcome Objectives: At the end of the session, participants will be better able to: 
1. Discuss why and how the arts and humanities can be a powerful educational strategy to promote 

professional identity formation, and  
2. Create an implementation plan to incorporate the arts into their teaching, in a systematic manner 
 
Intended Participants: Educators interested in and involved in course curriculum development and 
those who want to explore how to incorporate arts into their day-to-day teaching activities 
 
Methods: Small and large group activities, think pair share, brainstorming 
 
Activity Timeline:  
• 0-10 minutes Introductions of presenters and sharing or learning objectives (Large group) 
• 10-15 minutes Understanding participant needs and participant introductions (Think pair share) 
• 15-25 minutes Why use the arts and humanities (objective 1) (Brainstorming with a brief didactic) 
• 25-60 minutes (including 5-minute break)  

o Demonstration of 3 different activities using the arts and humanities targeted to different goals 
(objectives 1 and 2)  

o Combination of small and large group work, each followed by a debrief  
• 60-70 minutes Creating a systematic plan to incorporate learning into own setting Table work (or 

pair/trio) using worksheet  
• 70-75 minutes Debrief/questions/Commitment to change Large group 
 
Take-Home Tools: Participants will leave with a toolbox (resources, examples of activities/works of art 
and a worksheet) to help them guide on how to begin thinking about incorporating the arts into 
education.
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Friday, 2/17/2023, 2:30-4 pm Conference Workshop 
WS21 

Adding Art to Your Curriculum: A Creative Way to Improve Trainee Wellness and Cultivate Empathy 
Rachel Gallant, MD, MS (1); Jamie Stokke, MD (2); Cassandra Wang, MD (2) 

(1) Oklahoma Children's Hospital, University of Oklahoma Health Sciences Center;
(2) Children's Hospital Los Angeles, Keck School of Medicine of USC

Workshop Description: Trainee wellbeing is a crucial component to medical training in order to develop 
well-rounded physicians and reduce the risk of burnout. We will discuss how an Art in Medicine 
curriculum can provide a creative outlet, enrich the practice of medicine, and improve trainee wellness. 
Attendees will participate in an Art in Medicine curricular activity, learn how to introduce an Art in 
Medicine curriculum into your training program, and leave with a detailed tool box of art activities. 

Rationale: Proactive attention to the emotional and psychological well-being of trainees is crucial in 
developing effective, well-rounded physicians and reducing the risk of burnout. The Accreditation Council 
of Graduate Medical Education (ACGME) requires that programs focus efforts to enhance wellness and 
meaning in medicine for trainees Creative ways to improve wellness and combat burnout are needed. 
Introducing art curricula into medical training improves communication and observational skills, empathy, 
critical thinking, wellness, and reflection. After our 12-month pilot art curriculum, 100% of trainees 
enjoyed the activities and noted improved bonding with colleagues, identified new coping mechanisms 
for stress, and improved ability to relate to and be present with colleagues and patients. After 
participation in this workshop, you will leave with skills to implement an art curriculum, which will provide 
medical trainees with a new creative outlet, an opportunity to experience art routinely and apply lessons 
from art to clinical practice, and improve trainee wellness and empathy. 

Outcome Objectives: 
1. Discuss how art can be a medium to improve trainee wellness and how lessons from art can be

applied to clinical practice.
2. Participate in an art in medicine curricular session.
3. Create an Art in Medicine Curriculum for your program and reflect on logistical challenges and

potential solutions to implementation

Intended Participants: Graduate medical educators, Medical educators, Faculty, Fellows 

Methods: We will use a combination of attention grabbers (audience polling), didactic teaching, hands-
on participation in an art activity, session intensifiers (small and large group discussions), and handouts 
with information to aid in implementation of art in medicine curriculum. 

Activity Timeline: 
• 5 min: Intro to Art in Medicine.
• 10 min: Audience poll. Large group discussion of the meaning of art in medicine and prior experience

with art in medicine curriculum.
• 10 min: Present art in medicine curriculum.
• 15 min: In small groups, practice an art in medicine activity.
• 5 min: Large group discussion debrief.
• 5 min: Present art in medicine activity tool kit.
• 10 min: Present ongoing art in medicine curriculum at Children’s Hospital Los Angeles and Oklahoma

Children’s Hospital; logistics and challenges of implementation at varying institutions.
• 10 min: Small group activity: provide current art in medicine toolkit and participants create an art in

medicine curriculum suitable for their program.
• 5 min: Large group debrief & wrap-up.
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Take-Home Tools: Attendees will take home an Art in Medicine toolkit with instructions, necessary 
supplies, and expected time needed for a variety of activities to aid in implementation of an art in 
medicine curriculum at their home institution.



Thursday, 2/16/2023, 7:30-8:45 am Oral Presentations of Innovations Session 1: 
Quality Improvement and Community-Based Projects 

IN-1a 

Impact of Healthier Nevada Addiction Educational Module on  
Washoe County High School Students 

Sigmon, Alexander, BS; Forootan Sedigh, Sahar; Myers, Kylee; Kennedy, Lauren; Valdez, Lourdes; 
Joshee, Shreeya, MD; Jayaweera, Shalini; Lim, Lauren; Heydman, Leah; Pisane, Mitch;  

McFarland, Amy, MPH 
University of Nevada, Reno School of Medicine 

Problem Statement: Building knowledge of substance use disorder, including the role of physicians, in 
high school students through implementing an original curriculum. 

Rationale: The Nevada Youth Risk Behavior Survey (YRBS) of 2019 found that a third, 32.2%, of 
Washoe County high schoolers reported living with someone who was abusing drugs or alcohol (1). On 
the national level, only an eighth, 12.2%, of the general population with a serious substance use disorder 
actually seeks treatment from a specialist (2). These realities demonstrate a clear need for education in 
Washoe County not only regarding substance use disorder itself but also the crucial role physicians can 
play in treating and managing it. Additionally, interactive educational modules have been shown to be 
more effective in teaching substance abuse among high schoolers than traditional didactic lectures given 
in health classes (3). As such, we implemented an interactive curriculum centered around substance 
abuse to be utilized in high schools as part of a project called A Healthier Nevada, with the goal of 
improving knowledge of substance use disorder and willingness to seek care for such issues. 

Methods: A curriculum encompassing substance use disorder, drug use, and discussing such issues 
with healthcare providers was presented to 52 students in health classes (grades 9-12) from Sparks High 
School in Washoe County on May 10th and May 24th, 2022. The interactive presentation was given for 
approximately 40 minutes with time for feedback and questions. Modules were designed to be interactive 
through the use of demonstrations, including a video portraying the use of Narcan nasal spray, and 
activities on students’ perceptions of addiction. Students were asked questions and invited to share their 
thoughts during the modules as well, including what addiction means to them, with the goal of having 
them be more open to differing perspectives of substance abuse. The curriculum of the module includes 
information entailing neurobiology, viewing addiction as a disease, treating an opioid overdose with 
Naloxone, and resources for those struggling with substance use disorder. To assess the efficacy of the 
module, students were given five minutes to complete a nine-question survey before and after the 
presentation. Questions were designed to measure a student’s understanding of concepts from the 
module, for example: “How would you rate your current awareness and understanding of Naloxone 
(“Narcan”)?” Responses were measured using a Likert Scale, where 1 constituted “Strongly 
Disagree/Very Unlikely” and 5 constituted “Strongly Agree/Very Likely”. The survey was created with 
Qualtrics XM software. 

Results: A total of 52 students were surveyed using a Likert Scale. Survey results were matched with a 
unique ID and compared using a paired sample t-test in Microsoft Excel (N=52). Cumulative scores were 
taken from each survey to measure students’ understanding of concepts presented in the module. Based 
on the results from the cumulative pre-test (M=30.33) and cumulative post-test (M=35.65) scores, the 
students’ understanding of substance use disorder and drug use significantly improved (t (51) = 10.54, p 
< 0.001). There was an increase (23.07% Agree, 26.92% Strongly Agree) of students that felt 
comfortable sharing intimate information about substance abuse or addiction with their physician 
compared to the pre-survey (26.92% Agree, 7.69% Strongly Agree). Additionally, more students (21.15% 
Somewhat Likely, 38.46% Very Likely) were willing to reach out to their doctor for support if struggling 
with substance abuse compared to pre-survey (17.31% Somewhat Likely, 19.23% Very Likely). 
Limitations of this study include the self-reported nature of data collection using surveys and the 
variability of different medical student presenters. The data demonstrates that the Healthier Nevada 
Addiction Educational Module could be an effective tool in increasing not only high schoolers’ knowledge 
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of substance use disorder but also their trust in doctors when trying to manage their issues with 
substance abuse, increasing their likelihood to seek treatment for serious abuse. 

Potential Impact: Educational modules that are interactive, portray addiction as a disease, and 
emphasize the role of physicians in managing that disease can effectively teach high school students 
about substance abuse and increase their willingness to seek care, and aspects of this module can act 
as one model for institutions to achieve these goals in the future. 

References: 
1) Anderson, M., Diedrick, M., Lensch, T., Zhang, F., Peek, J., Clements-Nolle, K., Yang, W. State of

Nevada, Division of Public and Behavioral Health and the University of Nevada, Reno. Nevada High
School Youth Risk Behavior Survey (YRBS) Washoe County Comparison Report, 2017-2019.

2) Center for Behavioral Health Statistics and Quality. 2017 National Survey on Drug Use and Health:
Detailed tables. Rockville, MD: Substance Abuse and Mental Health Services Administration.

3) Moore M.B., Karpinski A.C., Tsien F. (2018). An examination of an interactive substance abuse
prevention program for high school students. Journal of Child & Adolescent Substance Abuse, 27(5–
6), 283–7.
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Thursday, 2/16/2023, 7:30-8:45 am Oral Presentations of Innovations Session 1: 
 Quality Improvement and Community-Based Projects 

IN-1b 
 

The Use of Visual Arts and Narrative Medicine to Create Affiliation with the Skid Row Community 
Riley, Cruz, BA; Zheng, Dominick, BS; Deepthiman, Gowda, MD, MPH, MS 

Kaiser Permanente Bernard J. Tyson School of Medicine 
 

Problem Statement: The COVID-19 pandemic deepened isolation and interrupted opportunities for 
community-building and creative expression for the Skid Row community. 
 
Rationale: In partnership with the John Wesley Community Health (JWCH) Institute, we interviewed Skid 
Row residents to better understand their needs, particularly during this period of time affected by the 
COVID-19 pandemic. A recurring theme was a desire for community and for self-expression.  
 
To address these needs, we developed a project that leveraged the theoretical frameworks of narrative 
medicine, a branch of health humanities that leverages the arts and humanities to build affiliation in 
communities (1). We hosted an event called Coffee & Community, which brought together Skid Row 
residents, resource advocates, and healthcare providers. All participants were invited to either work on 
individual art pieces or collaboratively paint a large-format canvas. This project sought to provide a safe 
space for art-making, where artistic self-expression and group process could promote healing, trust, and 
positive image formation (2,3). 
 
Methods: We utilized a Plan-Do-Study-Act (PDSA) methodology to guide our study. Our “Plan” phase 
entailed interviewing Skid Row community members to obtain qualitative primary data over a one-year 
period. Interviews were loosely structured around the themes of how participants defined and pursued 
personal wellness. Recurring themes and qualitative outliers were then noted and guided our need-
finding. Throughout our planning step, we identified a network of resource providers with a shared goal of 
increasing equitable access to the arts. Danny Park of Skid Row Coffee (a local cafe that serves and 
employs Skid Row residents) provided a space and complimentary refreshments for the event. Hayk 
Makhmuryan and Jacques Paige of Studio 526 at The People Concern (a Housing First social service 
organization serving Skid Row) provided expertise in community-centered arts programming and 
connected us to local artists.  
 
Our “Do” phase entailed organically marketing the event and hosting it. Marketing was achieved by a 
combination of traditional physical postering, social media outreach, and direct word-of-mouth marketing 
on the street.  
 
As part of our “Study” phase, assessment of participant sentiments toward the event were collected via 
post-event surveys, emails, and informal interviews. 
 
Our project is now in the “Act” phase of the cycle, in which we are identifying improvements based on 
feedback to improve on future iterations of Coffee & Community. 
 
Results: On Saturday April 30th 2022, approximately 25 Skid Row artists, community organizers, and 
healthcare providers came together to paint on a single canvas, prompted by four words: coffee, 
community, conversation, and creativity. The representation was in form of the collaborative painting. 
Participants then shared the stories behind their additions to the group painting, some joyful and some 
melancholy, with an opportunity for others to listen and share their responses to the work and stories. At 
the culmination of the event, a short survey was given to all attendees exploring highlights of the event 
and areas for future improvement. Contact information was collected to form a mailing list for future 
events. 
 
Based on in-person feedback and survey responses, participants found joy in co-creating with others. 
The majority of participants reported meeting at least one new person at the event. Several participants 
indicated that they did not otherwise have access to safe spaces for creating art and would be interested 
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in returning to a similar event. All survey respondents indicated that they felt physical and psychological 
safety at the event. 
 
Potential Impact: This event extends the application of narrative medicine practices to community 
settings where group art-making can allow members of vulnerable populations to form trust with one 
another and with care advocates. As a result of this event, KPSOM donated $1,000 to support future 
initiatives that uplift the creative wellbeing of Skid Row. 
 
References: 
1) Charon, R. (2001). Narrative medicine: a model for empathy, reflection, profession, and trust. Jama, 

286(15), 1897-1902. 
2) Stuckey HL, Nobel J. The connection between art, healing, and public health: a review of current 

literature. Am J Public Health. 2010 Feb;100(2):254-63. doi: 10.2105/AJPH.2008.156497. Epub 2009 
Dec 17. PMID: 20019311; PMCID: PMC2804629. 

3) Liu Z, Yang Z, Xiao C, Zhang K, Osmani M. An Investigation into Art Therapy Aided Health and Well-
Being Research: A 75-Year Bibliometric Analysis. Int J Environ Res Public Health. 2021 Dec 
26;19(1):232. doi: 10.3390/ijerph19010232. PMID: 35010491; PMCID: PMC8744960. 
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Thursday, 2/16/2023, 7:30-8:45 am Oral Presentations of Innovations Session 1: 
 Quality Improvement and Community-Based Projects 

IN-1c 
 

Improving Free Clinic’s Patient Turnover and Work Efficiency  
with Student-Led Consulting Initiative 

Ma, Sara L, MS (1); Hashemian, Sadaf (1); Kavi, Anuj (1); Hilton, Stefanie (1); Sanjasaz, Kayvon (1); 
Hamel, Lauren, PhD (1,2) 

(1) Wayne State University School of Medicine; (2) Karmanos Cancer Institute 
 

Problem Statement: The Robert R. Frank free clinic serves uninsured patients in Detroit, but they report 
difficulty in predicting patient turnout and turnaround time. 
 
Rationale: The Robert R. Frank free clinic provides medical care for its patients primarily by an 
appointment basis. However, they reported a significant difficulty in predicting patient turnout, as many 
patients do not keep their appointments. Additionally, the clinic reported an inability to efficiently 
accommodate its current patient capacity, which creates additional burden on all members of the clinic 
staff. Clinic staff includes medical student care teams, social work students, phlebotomists, and 
physicians.  
 
The Robert R. Frank free clinic collaborated with DetroitX Innovations & Consulting, a newly formed 
student-driven consulting initiative based out of Wayne State University School of Medicine. The project 
aimed to elucidate the current clinical operations, specifically the patient capacity, and identify actionable 
ways to improve efficiency of their clinical program. 
 
Methods: The DetroitX Innovations & Consulting utilized a modified version of the Define, Measure, 
Analyze, Improve, and Control (DMAIC) process in order evaluate the current state of the clinic, identify 
opportunities for improvement, and create actionable recommendations for the business. 
 
Initial stakeholder interview with the medical director was conducted to define areas of concern for the 
clinic. Based on the interview, a primary concern was identified: inability to meet patient demand. This 
stemmed from two causes: unpredictable patient turnout and slow patient turnaround time. Detailed 
process mapping was then conducted to identify the current clinic workflow; the workflow timeline was 
established as the average of all patients in clinic on one clinic day. Additionally, trendline analysis of 
patient no-show and cancelled appointments over times was conducted and visualized using Microsoft 
Excel. 
 
A PowerPoint slide deck was the final deliverable communicating actionable recommendations, 
educational materials, and future implementation strategy. 
 
Results: Analysis of current patient demographics for cancellations and no-shows showed a significant 
decrease in no-shows and increase in cancellations that corresponded to implementation of a reminder 
protocol, in which clinic staff called patients before their appointments as a reminder. Despite strong 
suggestions that patient no-shows or cancellations may be affected by issues with reliable transportation, 
this dataset was not correlated with distance or location data, which led the team to recommend 
surveying patients to understand why they cannot attend their appointments. 
 
Detailed process mapping of clinic workflows yielded an average of 103-minute patient visits that were 
notably bottle-necked by an 80-minute stage: 40-minute encounters with the medical student care team, 
30-minute oral presentations with the physician preceptors, 10-minute care team follow-up encounter. 
This yielded a capacity of two patients per care team per clinic shift. Lack of standardized patient 
encounters and oral presentations, which resulted in notable redundancy and delays, resulted in 
recommendations to implement a template. An open-ended template for the encounter and oral 
presentation was proposed to decrease the bottle-neck stage to 55-minutes, increasing patient capacity 
by 50%. Simultaneously, recommending a reordering of the social work team workflow contributed to the 
overall decrease in patient visit time to 66 minutes, while also standardizing care. 
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Potential Impact: Student-led consulting initiatives can be a unique source of unbiased 
recommendations for quality improvement. The DMAIC methodology can be a useful and reliable tool to 
evaluate current state workflows and identify actionable steps for quality improvement within a healthcare 
system, including local free clinics. 
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A Medical Student-Directed Summer STEM Awareness Program  
for Underrepresented High School Students 

Trando, Aaron (1); Lee, Amy, BS (1); Fernandez, Kelly (2); Mercer, Cheyenne (1);  
Breunig, Jacqueline, MD (1); Murphy, James MD, MS (1, 2) 

(1) UC San Diego School of Medicine, La Jolla, CA, USA; (2) Department of Radiation Medicine and 
Applied Sciences 

 
Problem Statement: Effective strategies to increase diversity among the workforce in STEM fields, 
especially medicine, are lacking. 
 
Rationale: Increasing workforce diversity in medicine has been known to reduce health disparities and 
improve patient outcomes (1). However, it has remained challenging to recruit individuals from 
underrepresented backgrounds to pursue careers in healthcare. For example, a 2022 study found only a 
4% increase in the number of Black physicians in the U.S. (from 1.3% to 5.4%) over the last 120 years 
despite 13% of the U.S. population being Black (2). In response, numerous pipeline, pre-professional, 
and enrichment programs, which are often associated with academic medical centers, have emerged to 
attempt to bridge this gap (3). However, a minority of these youth interventions to date have been 
designed exclusively and run autonomously by medical students. Our medical student-led program thus 
sought to provide high school students with early exposure to biomedical research/medicine while also 
uniquely integrating multiple facets of mentorship from medical students, physicians, and researchers. 
 
Methods: From June-August 2022, 4 rising second-year medical students directed a 7-week summer 
program set at the University of California, San Diego (UCSD) for underrepresented high school students 
from 3 San Diego high schools, which represent 3 of the most underserved and racially/ethnically diverse 
high schools in our region. During the summer, approximately 75% of the high school students’ time was 
allocated to conducting research in faculty-mentored labs at UCSD (either on cancer or regenerative 
medicine topics); the remaining 25% of the time was reserved for engaging in medical student designed 
and led educational activities (including cancer/regenerative medicine didactics, a STEM career panel, 
and interactive workshops on CPR, suturing, wilderness medicine, and vital signs). Baseline data 
collected included information about students’ gender, race, languages spoken, first generation college 
status, and previous STEM exposure. In order to assess the potential impact of our program, we 
distributed surveys to all students to complete prior to starting, and after completing the program. These 
surveys included questions about their desired future profession, their level of knowledge about 
cancer/regenerative medicine and STEM career options, and different aspects of their STEM identities 
including their sense of accessibility to STEM careers. Pre- and post-program changes in survey 
questions were then evaluated using a t-test, with a significance level set at P-value < 0.05. 
 
Results: Our cohort consisted of 20 rising junior/senior high school students from 
minority/underrepresented backgrounds. There were 6 men (30%) and 14 women (70%). 8 students 
identified as Asian (40%), 6 as Hispanic (30%), 5 as Black (20%), and 1 as mixed race (5%). 14 students 
(70%) reported speaking a second language, including Spanish, Vietnamese, Burmese, Hindi, Somali, 
and Tagalog. 7 students (35%) identified as prospective first-generation college students. Regarding 
previous exposure to STEM fields, 15 students (75%) reported having taken at least 3 STEM classes up 
to that point in high school. 7 students (35%) also reported having at least 1 family member in a STEM 
profession. 
 
Over the course of the summer, the future career interests for the group of students shifted slightly. This 
included the number of students who reported a desired future career in healthcare (55% pre- vs. 35% 
post-program), engineering (15% pre- vs. 20% post-program), and scientific research (10% pre- vs. 20% 
post-program). Comparing Likert scores pre-/post-program, there was a significant increase in all 
measures of perceived knowledge, including knowledge about research (P < 0.001) and therapies (P < 
0.001) in cancer/regenerative medicine, and STEM career options (P = 0.005). Notably, with regards to 
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STEM identity, there was a significant increase in perceived mentor accessibility (P < 0.001) and peer 
support (P = 0.02) to aid with pursuing a career in STEM. 
 
Potential Impact: Our innovative summer program highlights the value that medical student involvement 
may hold for augmenting existing STEM/medicine pipeline programs. Medical students can assume a 
hybrid mentor-peer role that appears especially helpful for strengthening a sense of support and 
mentorship among students interested in pursuing STEM careers. 
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Evaluation of the Student Experience with an Environmental Justice Series in Medical School 
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Georgetown University School of Medicine 
 

Problem Statement: Environmental disparities affect human health and there is a need for more formal 
education on these health discrepancies in medical school. 
 
Rationale: Environmental disparities that impact human health are prevalent globally and are driven by 
political, social, and economic determinants. There are also local environmental inequities within the U.S. 
that exist largely due to systemic factors. As climate change continues to intensify in severity, so will the 
disparities that exist. Current and future physicians must be aware of these environmental factors in 
clinical practice to effectively care for populations impacted. The American Medical Association (AMA) 
endorsed a new policy in June 2019 in support of climate change topics to be included in undergraduate, 
graduate, and continuing medical education (AMA 2019).  
 
To address this gap in our medical education and call for the integration of environmental health justice 
content into medical school curricula more widely, a three-part series titled the Environmental Justice 
Series was held to raise awareness about environmental injustices and populations displaced due to 
climate change. 
 
Methods: The Environmental Justice Series is a three-part panel series that was held via Zoom 
Conferencing in August 2021. The first event focused on climate displacement and how climate change 
directly affects refugee health. The second event reviewed local environmental injustices driven by 
structural inequities. The last and final part of the series focused on taking the history of a patient 
impacted by climate displacement and taking an environmental history. We invited experts in each field 
from different institutions to come speak in this virtual format.  
 
The participants of the series received a link via email to a Qualtrics survey at the end of the series to 
answer questions about the event. The survey questions were divided into three sections, with one for 
each of the events. The survey asked questions of the participants regarding improvement in their 
knowledge and awareness of environmental health and climate change topics. The responses to these 
questions were used as data. There are currently no plans for long-term follow-up of study participants, 
but this information will be used to inform future environmental justice educational content. 
 
Results: A total of 27 participants filled out the survey. One participant did not consent to having their 
responses included in the analysis. Responses from the remaining 26 participants were included in the 
analysis. All participants either attended or watched recordings of the series. Demographically, 17 out of 
26 participants were medical students from Georgetown, and four participants were medical students 
from different institutions. A total of 15 participants were interested in primary care specialties. Prior to 
attending the series, only five participants had some experience with or knowledge of climate refugees, 
and 12 participants had some experience with or knowledge of the environmental inequities involving the 
DC-Maryland-Virginia area.  
 
One of the questions asked participants if their understanding of a climate refugee had improved as a 
result of attending this session. A total of 16 participants responded "very," and seven responded 
"extremely." Additionally, 19 participants strongly agreed that it is important to learn about the climate 
refugee patient population. Participants were also asked about their level of comfort with environmental 
history-taking and 14 participants responded “somewhat”, six participants responded “very” and four 
participants responded “extremely.” Importantly, when asked if environmental history-taking and climate 
health-related topics should be included in medical school curricula, nine responded “agree,” and 16 
responded “strongly agree.” 
 

61



Potential Impact: This study should serve as a call to action for the inclusion of environmental health 
and justice topics in the medical school curricula. As climate-related adverse events become more 
common and local structural environmental inequities continue, future physicians must be trained to 
effectively advocate for and care for this population. 
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when Taught via Augmented Reality 
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(1) KMH Cardiology; (2) Dalhousie University 

 
Problem Statement: Augmented reality is emerging as a novel tool being utilized in medical education 
and there is a need to develop and study its efficacy. 
 
Rationale: Augmented Reality (AR) may be a mainstay of future training and many argue that surgical 
training should mirror pilot training, leveraging the power of simulation before exposing trainees to live 
situations (2). Learning new surgical skills as an attending is difficult as there is no structured curriculum 
to advance one’s skillset after residency. An international consensus by experts had a 93% agreement 
that the Glenoid Bone Block - Arthroscopic Wong (AW) procedure be considered over the current gold 
standard treatment for anterior shoulder instability. Learning this technique is in demand and has been 
taught in-person by the developing surgeon until COVID19 pandemic, when AR was used to remotely 
teach this procedure. Last year, we presented our ‘cool idea’ to develop an AR curriculum based on the 
principles of interactive, collaborative teaching with immediate feedback. This year, we present the 
results of how the AR curriculum has been able to educate practicing surgeon. 
 
Methods: A virtual surgical teaching curriculum utilizing Augmented Reality (AR) was developed and 
presented at the 2021 IME. Each teaching session was four hours in duration with the learner utilizing a 
cadaver lab at their home site. The learner received remote surgical guidance, pre-and post-care 
instruction from the instructing surgeon. The teaching session was conducted using zoom and 
incorporated a variety of teaching aids including 3D printed models and real-time augmented reality 
annotation on top of the learner’s surgical view. The learners were directly observed using three cameras 
from different surgical perspectives. The instructor had the ability to manipulate, annotate and adjust the 
learners screen to manipulate the surgical view and facilitate targeted instruction with immediate 
feedback, while the learner was operating. Intraoperative measurements were obtained and imaged to 
assess successful completion of the AW surgical procedure. The session concluded with a thorough 
debriefing and review of a clinical case involving pertinent imaging, surgical technique and necessary 
post-operative care including pain management, physical therapy and clinical follow up. Quantitative data 
was collected during the surgical case to assess technical precision attained by the learner during this 
session. 
 
Results: All learners were able to complete the novel Arthroscopic Wong procedure using Augmented 
Reality guidance with remote instruction. Primary outcome of correct anatomic reconstruction was 
accomplished in 100% of cases (bone graft was secured at the lower third of glenoid, parallel to face of 
glenoid, without damaging the subscapularis or conjoined tendons). All learners were able to verbalize 
the dimensions for graft preparation and verbalize anatomy of the far medial portal. The most common 
mistake identified in the learning curriculum was the ability to prepare the bone graft to the appropriate 
dimensions (50%), In addition, there was one critical mistake that was identified early and avoided 
(insertion of portal medial to the conjoin tendon). Feedback was unanimously positive with excellent 
reviews of use of augmented reality giving real time feedback and guidance for the learning of new 
surgical skills in practicing arthroscopic orthopaedic surgeons. 
 
Potential Impact: With real-time feedback using augmented reality, learners were able to perform a 
novel the surgical case, safely. This curriculum can serve as a platform from which AR can be developed 
and utilized in surgical education. Benefits may extend to teaching surgeons in rural location as well as 
other profession requiring kinesthetic skills. 
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Stanford University School of Medicine 
 

Problem Statement: Medical students and physicians report low levels of confidence in their ability to 
provide care to people with intellectual disabilities. 
 
Rationale: Medical students and physicians receive very little, if any, training on how to provide care to 
people with intellectual disabilities. And despite the fact that physicians have expressed a desire for more 
training in this area (1), little has been done to integrate content related to caring for people with 
intellectual disabilities into the required medical school curriculum. This lack of training has a profound 
impact on both the quality and availability of healthcare for people with intellectual disabilities: one review 
found that about half of physicians did not want to provide care to people with intellectual disabilities (2) 
while another found that a lack of specialized training, in addition to poor attitudes held by physicians 
towards this population, was among the most commonly-cited barriers to care for individuals with 
intellectual disabilities (3). 
 
Methods: As a result of recent student-led curriculum advocacy at Stanford University School of 
Medicine, a session on providing care to people with intellectual disabilities was included in the 
“Transition to Clerkship” course in an effort to improve medical student confidence in caring for this 
population. Medical students attended a session on caring for individuals with intellectual disabilities that 
consisted of a short didactic component followed by interactive, small-group discussions involving adults 
with a broad range of diagnoses resulting in intellectual disability. The individuals with intellectual 
disabilities were instructed to engage in discussion with the medical students about their experiences 
with the healthcare system, including their thoughts on how physicians could be more accommodating of 
people with intellectual disabilities and how they utilize community-based resources to improve their 
health and well-being. Pre- and post-session surveys assessed medical students’ overall confidence in 
their ability to provide care to this population and their confidence regarding a set of learning objectives 
adapted from the Core Competencies on Disability for Healthcare Education. Surveys also captured data 
regarding students’ prior exposure to people with intellectual disabilities, their satisfaction with the 
session, and their desire for additional training related to caring for people with intellectual disabilities. 
 
Results: Medical student confidence was assessed via a 5-point Likert scale (1 = not confident at all, 5 = 
very confident). Prior to the new curriculum session, students reported low confidence in their overall 
ability to provide care to people with intellectual disabilities (M = 2.35). Students were slightly more 
confident in their ability to recognize the importance of supported decision-making (M = 3.13) and 
engage with the patient and caregiver during the supported decision-making process (M = 2.58) but were 
less confident in their ability to integrate information on functional status in clinical decision making (M = 
2.33), accommodate patients with functional limitations (M = 2.29), modify the history and physical exam 
(M = 2.17), and list systems of community-based support (M = 1.92). Following the curriculum session, 
confidence levels for all objectives significantly increased (p < 0.05) and student confidence levels were 
as follows: 3.47, 4.10, 3.83, 3.73, 3.63, 3.47, and 3.43 respectively.  
 
Students who had previous exposure to individuals with intellectual disabilities had a significantly higher 
pre-session overall confidence level (M = 2.59) compared to students who had no previous exposure to 
people with intellectual disabilities (M = 1.45, p < 0.001). Students were highly satisfied with the session 
and all students reported that future training related to caring for people with intellectual disabilities would 
have some benefit to their future careers. 
 
Potential Impact: These data should serve as indications of the impact medical education can have on 
student readiness to provide care to people with intellectual disabilities and of the importance of involving 
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self-advocates in medical education, but we must continue to advocate for more longitudinal educational 
opportunities to ensure clinical competence. 
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Problem Statement: Current medical school education on high value care relies on traditional 
classroom didactics, limiting applicability to real world clinical practice. 
 
Rationale: The idea of high-value or value-based care (HVC) has gained increasing popularity over the 
last decade, with value defined as patient-centered outcomes divided by the cost of care. Traditionally, 
“cost” or “value” have not been emphasized in the clinical frameworks taught to medical students and 
residents. In preparation for practice in an increasingly cost-conscious health care system, tomorrow’s 
clinicians will need to incorporate value into clinical decision-making and to learn methods for effecting 
systemic value-based change.  
 
Yet current undergraduate medical education on HVC remains heterogenous at best. Additionally, most 
of the HVC training described in the literature refers to a formal didactic session on individual practice 
patterns (1,2), such as over-ordered imaging tests. We believe that there is a better method for equipping 
medical students with tools for integrating value into clinical practice. 
 
Methods: We developed an elective course to provide both a theoretical foundation of HVC principles as 
well as practical clinical experience. The course was open to third- and fourth-year medical students and 
was offered in late winter 2021 (six participants) and fall 2021 (eight participants). Theoretical instruction 
was comprised of didactic lectures, self-directed online modules from Dell Medical School (3), and a 
weekly book club. Experiential rotations included utilization management, a hospitalist-driven model for 
frequent-utilizers of the hospital, a pre-operative rehabilitation clinic, and a patient-centered medical 
home. Students also rotated on more traditional hospital services, allowing them to apply a value-based 
care lens to their specialty of interest. Evaluation metrics included weekly quizzes, a final exam, 
preceptor evaluations, and a final presentation tailored to each student’s specialty. For example, a 
student pursuing pathology evaluated the use of frozen sections, while an equity-focused student 
presented on the concept of prescribing housing to patients experiencing homelessness. 
 
Results: An anonymous, electronic, and optional survey was administered to students on the first and 
last days of the course. Although limited by a small sample size (n=11), the survey results and verbal 
feedback were strongly positive. Students’ self-rating of their understanding of HVC, preparation to 
practice value-based care, and comfort incorporating patient and system costs into clinical decisions 
improved. After finishing the course, nearly three-quarters of students felt they had received adequate 
value-based care training in medical school. Students also provided anonymous qualitative feedback on 
the best features of the course and the areas of improvement as part of standardized institutional ISC 
evaluations. Of the 13 students who completed the institutional evaluation, 92% agreed or strongly 
agreed with the statement, “I would recommend this course to my peers.” Representative comments 
included: 
 
“The course exposed us to a lot of important health care concepts that we don’t learn in medical school.” 
 
“The course had a great balance of learning activities…clinical experiences added an important element 
of seeing how these initiatives work in a real-world setting.” 
 
“I’d suggest more direction for clinical preceptors on rotations…working with people more focused on 
high value care.” 
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Potential Impact: An elective blending theoretical and practical high value care training can be an 
effective model for post-clerkship medical students. Other institutions may consider adapting our course 
example to ensure that their students are prepared to practice value-conscious medicine in an 
increasingly cost-focused system. 
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Harbor-UCLA Family Medicine 
 

Problem Statement: Overdose deaths are an epidemic, but most patients do not receive addiction 
treatment. Hospitalization is an opportunity to engage patients in care. 
 
Rationale: In the United States, over 100,000 overdose deaths occurred in 2021 and 75% of those 
involved opioids (1). Synthetic opioids such as fentanyl are driving the increase in deaths and most 
overdoses involved multiple substances. Fentanyl is increasingly contaminating stimulants (e.g., 
methamphetamine, cocaine) and disproportionately affects the Black community (2). Hospital costs 
related to substance use disorders (SUD) exceeded 13 billion dollars (3). Addiction is a treatable, chronic 
medical disease, however most patients with SUDs do not receive timely, evidence-based care. 
 
Hospitalization is a critical opportunity to engage patients, start medications for addiction treatment 
(MAT), and connect them with outpatient services. By meeting patients while hospitalized, the MAT 
Team helps establish trust with patients which improves adherence with treatment. Being based in a 
Family Medicine clinic allows the MAT team to provide continuity of care when helping a patient transition 
to outpatient care. 
 
Methods: The Medications for Addiction Treatment (MAT) Inpatient Consult Service is run by the Family 
Medicine Residency at Harbor-UCLA Medical Center as an extension of the outpatient MAT clinic. The 
Department of Family Medicine Residency provides both inpatient and outpatient services. This public 
hospital is a level one trauma center in south Los Angeles operated by the Department of Health 
Services and serves a diverse group of patients in underserved communities.  
 
Data were collected for this observational study from September 2021 to June 2022. Information was 
collected regarding the consults placed to the MAT team including primary team that placed the consult. 
De-identified patient demographics were recorded. A secure patient list located in the electronic health 
record was used to identify patients for post-discharge outreach. 
 
Results: In the first year of the Family Medicine Medications for Addiction Treatment (MAT) inpatient 
consult team, 843 consults were received. Of those, 501 patients were seen at bedside while the 
remaining were consults received after discharge and contacted for phone follow-up. The patients seen 
were 71% male and 29% female, of which 10% were pregnant. The age distribution was 5% aged 16-21 
years, 63% aged 22-49 years, 25% aged 50-64 years, and 7% over 65 years. 
 
Most consults were received from Adult Emergency Department (29%) and Internal Medicine (26%) 
providers followed by Trauma Surgery (12%), Family Medicine (9%), OB-Gyn (3%), and Pediatrics (1%) 
with a small proportion from other specialty service lines. The MAT Team provided recommendations for 
patient care as well as clinical education for residents from those services including information about 
MAT, overdose prevention with naloxone, harm reduction with safer consumption kits, and the use of de-
stigmatizing language.  
 
For patients seen during their admission, 51% were started on MAT when appropriate while 4% of the 
patients called for post-discharge phone follow-ups had MAT initiated. Naloxone was given at bedside or 
prescribed to 64% of the patients. At 60-day follow-up, nearly 25% of patients were still engaged in SUD 
treatment or connected with a primary care provider. 
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Potential Impact: The experience of the MAT Inpatient Consult Service shows that hospitalization is a 
crucial time to engage patients with SUDs in care and start treatment. The MAT Team provides 
increased continuity of care as patients transition to outpatient services; this improves short-term 
outcomes and additional research is needed to monitor long-term trends. 
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Student-Led Training Improves Medical Student Comfort and Confidence  
Using Medical Interpreters 

Jacobs, Nicole, BS; Thomas, Kyle, MS; Silva, Lizette, MD; Teixeira, Amir; Lopez-Vera, Alexandra, Ph.D. 
California University of Science and Medicine 

 
Problem Statement: There are gaps in medical student education to prepare students for encounters 
with limited English proficiency patients using an interpreter. 
 
Rationale: Previous studies have shown that medical student and resident workshops can improve 
student confidence in working with qualified interpreters. To address the gap in medical education and 
cultural competency, we created a curriculum specifically addressing the lack of interpreter use training 
provided to medical students in San Bernardino. This study provides an entirely student-run program to 
help medical students acquire and practice skills to work with a medical interpreter early in their career. 
The curriculum created is unique in that it is based on a lecture followed immediately by a practical 
application with standardized patients. This study aims to address disparities in healthcare by training 
students to navigate cultural and linguistic hurdles that can exist between themselves and LEP patients 
by using interpreters. 
 
Methods: A two-part intervention, consisting of didactic training followed by a practical in which students 
participated in a simulated patient encounter, was implemented to train students how to use medical 
interpreters. The workshop consisted of a PowerPoint presentation that listed the goals and benefits of 
interpreter use, as well as how to correctly use an interpreter in a patient encounter. After the 
presentation, students were given the opportunity to practice mock patient encounters with standardized 
patients and interpreters that spoke a language other than English. Student sessions were held with 30 
students in their first or second year of the M.D. program at California University of Science and 
Medicine. Of the students that attended the use of medical interpreter training, 30 responded to the initial 
survey and 19 responded to the closing survey after the workshop. The survey was created using Survey 
Monkey, and students were asked to respond to questions using a 5-point Likert scale with the possible 
options of 1 being “Strongly Disagree”, 2 being “Disagree”, 3 being “Undecided”, 4 being “Agree”, and 5 
being “Strongly Agree”. A paired t-test was conducted to analyze how student responses to these survey 
questions changed after attending the training. 
 
Results: Our training session improved student confidence and comfort with using interpreters. Student 
comfort in using interpreters as measured by Likert survey averaged 3.31 before the training session and 
improved to 4.37 following the training session (p-value < 0.01). Similarly, student confidence in using 
interpreters improved from 3.53 prior to the training session to 4.47 following the training session (p-
value < 0.01 ). Student understanding of best practices of utilizing a medical interpreter also improved. 
After receiving training, students were more likely to respond with either disagree or strongly disagree to 
the statement that the best place to have an interpreter is between you and your patient (Pre-survey 
Likert Scale Average = 2.74; Post-survey Likert Scale Average = 2.05; p-value = 0.04). Similarly, after 
receiving training, participants were more likely to disagree with the statement that family or friends are 
the best people to use as interpreters (Pre-survey Likert Scale Average = 2.10; Post-survey Likert Scale 
Average = 1.36; p-value < 0.001). Moreover, after receiving training, students were more likely to agree 
with the statement that it is important to speak slowly and use short sentences when speaking through 
an interpreter (Pre-survey Likert Scale Average = 4.26; Post-survey Likert Scale Average = 4.68; p-value 
= 0.02). 
 
Potential Impact: A two-part, student led training session can improve medical student comfort and 
confidence in using medical interpreters, thereby potentially improving patient care for patients who 
speak English with limited proficiency. This is critical to increasing health equity in Southern California, 
where many patients speak languages other than English. 
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The Geriatric Assessment Unit: Responding to the Biopsychosocial Needs  
of the Older Adult Population 

Zapata, Geny B., PsyD; Chan, Andrew, MD; Aroche, Mayra; Cendejas, Aimee 
Adventist Health White Memorial 

 
Problem Statement: Addressing the needs of older adults and empowering the learning and 
collaboration of interdisciplinary providers through comprehensive assessment. 
 
Rationale: The most rapidly growing populations reported to have the highest utilization rates in medical 
care has been identified as the older adult population (Devons, 2002). The needs of this population was 
magnified by the pandemic due to its great impact not only on the biophysiological function due to 
COVID-19, but also on the social-emotional function. Due to pandemic circumstances and safety 
guidelines that were to be followed during the pandemic, social distancing led many older adults to 
experience greater levels of social isolation, where they abruptly had to disconnect from many of their 
support systems. Such an immediate need to adjust to change led many older adults to experience 
health decline, emotional distress, depression, fear, especially for individuals suffering from functional 
limitations & multiple chronic conditions (Elsawy, 2011). Due to these identified reasons, research 
recommends and supports the implementation comprehensive assessments for older adults (Kuo, 2004). 
 
Methods: The Geriatric Assessment Unit (GAU) is an interdisciplinary unit housed in a health center 
located in Boyle Heights. The GAU is composed of a geriatrician, a clinical health psychologist, a 
physician assistant, a family medicine resident (residents rotate with the GAU), and a nurse. Patients are 
referred to the GAU by medical residents and faculty who identify a potential problem or clinically 
concerning situation. Family medicine residents are assigned to rotate with the GAU unit for a month-
long experience. Patients referred to the GAU by their PCP are consulted prior to the referral. If patient 
agrees to participate, the nurse then contacts the patient and introduces the team, the process, and 
coordinates the visits for their evaluations. The GAU assessment consists of four clinic visits: an initial 
interview with the team, the physical, a psychosocial assessment, and a family meeting. The team meets 
twice to conduct a comprehensive review of findings, assist in the diagnosis of medical and mental health 
conditions, work on developing a treatment & follow up plan, provide clinical case management, evaluate 
long term needs, make placement recommendations if needed and recommend resources for the 
patient, family, caregivers. Validated tools are utilized by the geriatrician to evaluate activities of daily 
living, hearing, balance, cognition. The Geriatric Depression Scale, the MOCA, and a psychosocial 
history intake are utilized by the clinical health psychologist. 
 
Results: The comprehensive evaluation process conducted by the GAU during their month-long process 
which includes four patient visits and two team meetings have allowed for greater assessment, 
intervention, assists to address barriers to accessing medical and mental health care, as well as provide 
an opportunity to address social determinants of health.  
 
The evaluation process has also further allowed the team to build trust with patients and their families 
and have worked together through a strength based approach to come up with caregiving plans that 
enhance a system of support and resources for the patients.  
 
Each received referral serves as an opportunity to deliver quality care to patients, empower the learning 
of patients, their families, residents and faculty.  
 
Additionally, at the end of the full cycle of a GAU assessment, there is a comprehensive report 
developed by the geriatrician on the comprehensive findings that is sent to the initial referring provider. 
The goal is for the team to support providers in the clinic who do not have sufficient time to evaluate the 
multiple aspects of their patients function to receive a comprehensive review and findings by the GAU 
team to assist in care management, follow up, enhance quality care, and provide a treatment plan which 
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assists in the health care journey of each patient and also equipping the referring provider with clinical 
feedback that will assist them in understanding the needs of their patients at a deeper level. 
 
Potential Impact: Enhancing care through interdisciplinary collaboration that improves assessment, 
intervention, plan and follow up for older adults would serve to enhance quality of care and life for 
patients, support medical providers, strengthen the learning of all stake holders, and contribute to a 
community of care through the practice of collaboration. 
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Preparing Health Professions Students for Culturally Sensitive Practice 
Manohar, Nivethitha, MPH (1); Fleming, Kelli (2); Roberts, William, PhD, OTR/L. (2);  

Harindranathan, Priya, PhD (1) 
(1) Texas Tech University Health Science Center, Paul L. Foster School of Medicine; 

 (2) University of Texas at El Paso, Occupational Therapy Program 
 

Problem Statement: Healthcare educators on the US-Mexico border are challenged to prepare students 
for culturally sensitive practice. 
 
Rationale: There is little research on how educators prepare health professions students to recognize 
sociocultural factors and barriers to patient care (1,2,3). Even fewer studies investigate how educators 
can prepare health professions students for culturally sensitive practice on the US-Mexico border (4).  
 
We aimed to identify 1) What local cultural factors must be addressed in health professions education in 
the US-Mexico border region to prepare students for culturally sensitive practice? and 2) What strategies 
and methods do educators at these institutions use to prepare students for culturally sensitive practice? 
 
Methods: A phenomenological study design was used to understand the experience of educators and 
leaders in preparing health professions students to engage in culturally sensitive practice (5). Eighteen 
participants in education and leadership roles within TTUHSC and UTEP (5 teaching faculty, 9 education 
leaders, and 4 community practitioners) participated in an hour-long, semi-structured interview. 
Interviews were audio recorded, transcribed, and analyzed using thematic analysis as described by 
Braun and Clark (6). Four primary researchers engaged in an iterative process, coding and coming 
together to confer on a codebook. The final codebook was used by the four researchers to elicit 
emerging themes. Trustworthiness in the data analysis was maintained through triangulation, multiple 
coders, an audit trail of researcher and team decision-making, and member-checking with two focus 
groups. 
 
Results: Local contextual factors include those that speak to the dynamics of the border region and 
cultural diversity. Language proficiency, health disparities, trust in providers, immigrants and immigrant 
generations, low socio-economic (SES) status, and access to care: insurance coverage, shortage of 
healthcare workforce/services, transportation, and cross-border healthcare utilization, all play into the 
dynamics of the border region. Students must also understand factors contributing to cultural diversity 
such as the use of alternative medicine, family focus, diversity within the Hispanic population, and the 
presence of other cultural groups.  
 
Strategies to prepare students exist across multiple levels of the educational system. Strategies range 
from institution-level commitments to cultural competency, to department-level interventions with 
attention to curriculum design, Spanish language training, community-focused research, and 
interprofessional education. At the course-level, instructors engage students through community 
immersion and a variety of instructional methods including case studies, reflection, and standardized 
patients. The sustainability of cultural competency education is challenged by the prioritization of cultural 
competency content, student/faculty/administrator buy-in, and reliance on individual cultural competency 
“champions.” 
 
Potential Impact: Our work will inform improvement in cultural sensitivity education for health 
professions students, especially on the US-Mexico border. In order to graduate health professionals who 
can ensure the dignity of a patient’s identity and culture, we must develop and implement curricula that 
meaningfully integrate cultural competency. 
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Problem Statement: Written feedback for residents generates a large cumulative collection of text data 
that is difficult for medical education faculty to navigate. 
 
Rationale: Field notes are a widely adopted tool to track learner progress in clinical encounters, and to 
improve documentation of feedback (1) between residents and their preceptors in Canadian medical 
training programs. Large text collections from field notes are difficult for faculty program leaders to infer 
valuable information from. Sentiment analysis is a sub-field of text mining that can efficiently detect 
whether a piece of text is inherently positive, neutral, or negative. In healthcare, sentiment analysis has 
been applied to a variety of settings, including analyzing electronic health records for suicide risk 
assessments (2). Despite rising interest in machine learning tools, sentiment analysis has been applied 
sparingly to medical education. In this study, we will be the first to assess the feasibility and utility of 
three commonly employed sentiment lexicons (BING, AFINN, and NRC) (3) to a collection of field notes 
from resident-preceptor performance evaluations. 
 
Methods: This study employs a retrospective cohort design with field note (n = 20455) text data written 
between 2019-July-1 to 2021-June-30 by preceptors for family medicine residents affiliated with the 
University of Toronto’s Department of Family and Community Medicine. On the field notes, preceptors 
wrote comments pertaining to the “Strengths” and “Areas of Improvement” of a resident’s performance 
during a clinical encounter. Preceptors also indicate an overall performance rating from 1 (poorest) to 5 
(best).  
 
Text was first extracted from the “Strengths” and “Areas of Improvement” sections of the field notes. 
Lexicon-based sentiment analysis was applied to the text data using three well-established sentiment 
dictionaries. The BING and AFINN lexicons were designed to synthesize e-commerce reviews and 
Twitter posts, respectively. NRC was built towards a generalized domain. The number of unique words 
labeled by each lexicon within our text data was then determined. From this subset, a subject matter 
expert labeled and removed words deemed “ambiguous” in the context of clinical encounters with 
subsequent review by another project member. Modified lexicons assigned words from the text data a 
sentiment score, and summed word-level scores to a document-level polarity score. Agreement between 
dictionaries was calculated using Cohen’s weighted kappa statistics, and the document-level polarity was 
correlated with the overall performance rating of the clinical encounter under assessment. 
 
Results: Across the three original dictionaries, 28.2% (AFINN), 29.1% (BING), and 35.3% (NRC) of 
labeled words in our text data corpus by each lexicon were deemed ambiguous and removed to create 
modified dictionaries. Across all three lexicons, the average sentiment for the “Strengths Section” was 
determined to be very mildly positive: 0.12988 for AFINN (scale of -5 to +5), 0.08382 for BING (-1 to +1), 
and 0.08382 for NRC (-1 to +1). Compared to the “Strengths Section,” the mean sentiment across all 
three lexicons for the “Areas of Improvement Section” was also very mildly positive, but less positive than 
the “Strengths Section”: 0.05654 for AFINN, 0.02839 for BING, and 0.06014 for NRC. The median 
number of words for the strengths text was 28 (IQR: 16-44); whereas the median length of the areas for 
improvement text was 14 words (IQR: 4-29). 
 
There was reasonable agreement between the modified dictionaries with respect to document-level 
sentiment classification for the “Strengths” text as shown via the weighted kappa estimates: AFINN vs. 
BING was 0.61 (95% CI: 0.60-0.62); AFINN vs. NRC was 0.48 (95% CI: 0.45-0.51); BING vs. NRC was 
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0.45 (95% CI: 0.42-0.48). Similar trends were observed when estimating agreement across the modified 
dictionaries applied to the “Areas of Improvement” section.  
 
Overall, the proportion of positively-labeled documents increased with the overall preceptor rating, and 
the proportion of negatively-labeled documents with the overall preceptor rating. 
 
Potential Impact: Using existing lexicons for sentiment analysis is a feasible method to synthesize large 
amounts of resident-preceptor feedback text. However, its accuracy is limited due to the significant 
proportion of ambiguous words in clinical contexts. Future work should aim to create a dictionary specific 
to medical training to help advance resident teaching. 
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Problem Statement: There is a lack of formative clinical skills development during the clerkship years 
with limited opportunities for low-stakes feedback from faculty. 
 
Rationale: Entering clinical clerkships is a transitional time where students must broaden their focus 
beyond knowledge acquisition to overall clinical competence. The standard summative assessment 
culture marked by high-stakes clerkship evaluations can negatively influence students’ learning. In an 
effort to promote continuous improvement for clinical practice, medical educators have advocated for a 
shift away from high-stakes assessment of learning to assessment for learning (1,2). In response to both 
an institutional needs assessment and a national movement to emphasize formative faculty feedback, we 
developed an embedded Master Clinician Observer (MCO) experience to foster clinical skills 
advancement through observation and practice in a low-stakes environment. Master Clinician Educators 
observe students during a patient encounter within a core specialty and provide immediate formative 
feedback as well as written feedback for ongoing self-reflection. 
 
Methods: Following a successful pilot program, our institution implemented the MCO program. During 
AY20/21, we collected qualitative and quantitative feedback from students to explore the impact the 
MCO experience had on their learning. Qualitative feedback was obtained through student narratives 
responding to open ended questions: 1) Describe how the MCO experience was useful to you and 2) 
What improvements would you recommend to make the MCO feedback and process more beneficial. 
The semi-quantitative feedback explored to what degree students received useful feedback from the 
MCO and to what degree they acted on MCO feedback. Student feedback was obtained at the midpoint 
and end of year through de-identified student questionnaires by the office of Education Quality 
Improvement. Qualitative feedback was then analyzed for major themes in student’s perception of the 
MCO experience. Additionally, student coaches provided narrative feedback on the usefulness of MCO 
written evaluations in promoting self-directed learning. This two-way programmatic assessment from 
both the students’ and coaches’ perspectives was part of an ongoing programmatic assessment 
framework to improve the learning environment of core clerkships. 
 
Results: During AY20/21 year, all core clerkships participated in the MCO experience except Family 
Medicine. Student response rate was high with 83/91 mid-point and 78/91 end of year participating 
students completing the report. 95% of students (midpoint) and 86% of students (end of year) strongly 
agreed or agreed that the MCO feedback was useful and 94% (midpoint) and 93% (end of year) students 
strongly agreed or agreed that feedback was actionable. Beyond the MCO program, the perceived 
usefulness of clerkship feedback averaged across all specialties improved from 81% (AY19/20) to 89% 
(AY 20/21). Although, we cannot confirm causality of the MCO program on clerkship feedback, there was 
a likely influence.  
 
Narrative feedback identified three major themes in students’ perceived benefits of the MCO experience, 
which were consistent across midpoint and end of year surveys: 1) Low stakes environment, 2) Real time 
immediate feedback, and 3) Specific actionable feedback. Narratives included statements such as “this 
was the only time an attending has watched me do a history” and “I feel like I’m learning rather than 
performing.” Overall, student coaches found the feedback complemented the summative clerkship 
evaluations by highlighting students’ interpersonal skills and exam skills and helping inform self-directed 
learning. By removing the fear of ‘performing,’ students can take a more active role in recognizing their 
next steps in clinical skills advancement. 
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Potential Impact: These findings support that low-stakes formative feedback may be a more effective 
way for students to develop clinical skills during clerkships. As many programs move away from extrinsic 
motivators such as honors grading to intrinsic motivators of student engagement in learning, low stakes 
learning opportunities are likely to gain traction. 
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Problem Statement: Feedback is critical for trainees and many are not satisfied with the feedback they 
receive, nor do they know how to use that feedback for growth. 
 
Rationale: Feedback is critical for professional development, and the ACGME requires that trainees 
seek feedback for continuous learning and self-assessment (1). On the ACGME program survey at 
CHLA, only 40% of pediatric heme/onc fellows are satisfied with feedback which is below the national 
average of 76%. Those who effectively seek feedback have increased job satisfaction, creativity, and 
performance (2). Workshops teaching medical students how to receive feedback have been effective, 
however, there is no known literature on utilizing similar workshops in GME (3). In a needs assessment 
survey, 100% of our 12 pediatric heme/onc fellows agree that learning how to receive feedback is 
important for professional development. However, the majority of fellows reported little to no knowledge 
of feedback techniques and only 10% felt confident in requesting feedback. Thus, we have implemented 
a longitudinal workshop series to improve self-assessment, learning plan development, and feedback 
satisfaction. 
 
Methods: Twelve pediatric heme/onc fellows at CHLA are taking part in a 12-month curriculum that 
includes five sessions, 60-90 minutes in length. Sessions are held in person and virtual as part of our 
regular lecture series. We used a mixed method convergent study design and collected data using pre 
and posttest assessments. A needs assessment as well as a baseline survey were performed prior to the 
start of the curriculum. Sessions include: 1) Principles of feedback and 21st century mindset, 2) Giving 
Feedback using the ADAPT model and linking to ACGME milestones, 3) Receiving feedback and 
developing SMART goals, 4) Receiving feedback using ACT, and 5) Reflect and grow using 360-degree 
feedback to modify SMART goals and learning plans. Online, anonymous surveys assessing knowledge, 
skills, and attitudes using quantitative assessment via Likert scale and free response questions are 
assessed following each session. Results are compared with the same trainee using a unique identifier. 
In these surveys we will assess for improvements in quantity of feedback received and sought out by the 
trainee in the time frame between workshops. We will also measure learner satisfaction of individual 
sessions and comfort with the covered topics. A comparison of trainee pre and post workshop learning 
plans will be performed using a novel checklist. We will measure improvement in trainee satisfaction with 
feedback on the annual ACGME survey with a goal to be at or above the national average. 
 
Results: All fellows completed the needs assessment and baseline survey. All acknowledged the 
importance of learning to receive feedback for professional development. The majority of fellows had little 
to no prior knowledge of 21st mindset topics, the ADAPT framework for providing feedback. Most fellows 
had a moderate degree of knowledge surrounding the development of SMART goals. Most reported little 
to no confidence in their ability to actively seek feedback. All fellows reported 0-2 feedback sessions 
during the past one month prior to the first session. Three out of five sessions have been completed to 
date. During the sessions, fellows were open and engaged while participating in small and large group 
discussions surrounding feedback. All fellows were encouraged to reflect on feedback experiences. They 
also actively participated in SMART goal writing, role playing exercises, and brainstorming activities. 
Fellows who joined virtually participated together in small groups. Following each session, fellows 
reported improved confidence in skills around providing feedback using the ADAPT framework, using 
21st century mindset techniques while receiving feedback, developing SMART goals, and knowledge of 
the ACGME milestones. Fellows also reported increase in feedback sessions with most reported 2-5 
sessions in the three months between sessions. All fellows enjoyed the first three sessions. 
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Potential Impact: This workshop teaches pediatric fellows how to effectively seek and utilize feedback. 
We hope that it will improve overall satisfaction with feedback and build long lasting professional 
development skills that can then be used to coach future trainees once they progress to faculty member. 
This workshop can be used for all trainees of GME. 
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Problem Statement: First-year medical students face a significant challenge in adapting to the rigors 
and pressures of a medical school curriculum. 
 
Rationale: Providing matriculating medical students with tools for self-regulated learning and study 
planning may help to decrease academic stress, preserve a sense of personal accomplishment, and 
increase motivation and willingness to learn (1,2). There is currently insufficient data to assess the 
impacts of implementing a study skills workshop for students prior to their matriculation into the first year 
of medical school. Consequently, this ongoing study aims to measure the efficacy of introducing various 
study strategies and self-regulation techniques (SRTs) to students prior to beginning the first year of 
medical school. This study hypothesizes that a pre-matriculation study skills program decreases 
academic stress, increases students’ confidence in their study methods and SRTs, and enables 
successful academic performance as measured by participant grades. 
 
Methods: In this prospective experimental study, students participated in three 1-hour workshops during 
the USF Morsani College of Medicine Medical Science Skills Development (MSSD) program. Various 
study skills and SRTs were taught, and participants were assessed via surveys before and after the 
workshops regarding their levels of confidence, stress, familiarity with various study techniques and 
SRTs, expectations for time spent studying, and final grades in the MSSD. Data collection remains 
ongoing, as two more surveys (assessing similar parameters as previous surveys) will be sent following 
the conclusion of each of the first two courses in the first-year medical curriculum. 
 
Results: Preliminary statistical analyses of the pre-workshop survey and first post-workshop survey were 
conducted using paired T tests and Spearmann’s correlation test. Students’ confidence in using study 
methods and SRTs to achieve their academic goals in the first year of medical school increased 
significantly after participation in the workshops compared to pre-workshop baseline (p = 0.013). Mean 
stress levels regarding the start of medical school remained the same. Higher stress levels correlated 
with lower MSSD final grades (p = 0.035), while higher confidence in SRTs post-workshop correlated 
with higher MSSD final grades (p = 0.024). Further analysis will be performed once the study period 
concludes in December 2022. 
 
Potential Impact: These initial findings indicate the potential efficacy of a pre-matriculation workshop on 
study skills and SRTs in increasing student confidence in achieving academic goals during the first year 
of medical school. 
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Agonal Breathing and Cardiac Arrest Recognition: A Randomized Trial of CPR Training Methods 

Toft, Lorrel E.B, MD; Cobourn, Andrew; Gatpayat, Janilynn; Griffin, Kallie; Matthews, Braden;  
Niemeier, Gianna; Thi, Wanda, MS  

University of Nevada, Reno School of Medicine 
 

Problem Statement: Current CPR training does not adequately teach cardiac arrest or agonal breathing 
recognition, which is a barrier to resuscitation efforts. 
 
Rationale: Inadequate cardiac arrest recognition, often due to agonal breathing, is an important barrier 
to rapid implementation of life-saving therapies such as cardiopulmonary resuscitation (CPR) and 
defibrillation. Cardiac arrest is underrecognized by as much as 50%, particularly when agonal breathing 
is present (Clark, 2021). Accurate assessment of breathing is crucial to recognition of cardiac arrest and 
initiation of life-saving resuscitation efforts. CPR skills are useless without knowledge of when to 
implement them. Current bystander CPR guidelines recommend assessing for responsiveness and 
abnormal breathing when deciding whether to perform CPR. However, current methods of bystander 
CPR training include only limited discussion of agonal breathing and cardiac arrest recognition. HEART 
CLASS is an interactive, dramatic film-based method of CPR training that was designed to immerse 
students in a realistic cardiac arrest scenario, including visualization of collapse and agonal breathing. 
 
Methods: Ninth grade students received cardiopulmonary resuscitation (CPR) training by two different 
methods: “Hands Only CPR” American Heart Association (AHA) training (n=46) and HEART CLASS 
(HC) (n=45). The AHA “Hands Only CPR” includes lay rescuer testimony, a dramatization of a cardiac 
arrest, video-based didactic on CPR mechanics, and hands-on CPR practice. HC is a realistic film which 
teaches CPR through interactive questions and hands-on practice along with the heroes of the film. Prior 
to training, students were shown ten short films of a person collapsing and becoming unconscious; 
cardiac arrests absent breaths (2), cardiac arrests agonal breaths (2), and other causes with one person 
who awakens (6). After each clip, students were asked: 1) How are they breathing? Normal, weird, not 
breathing, I don’t know; and 2) Do they need CPR? Yes, No, I don’t know. Identical questions were 
repeated post-training. Student scores after AHA or HEART CLASS (HC) training were compared using 
a two-sample T-test. 
 
Results: 1) There was no significant change in breathing pattern assessment pre- vs. post-training for 
either group. Correct classification of agonal breathing as abnormal occurred 68.48% pre- and 76.67% 
post-AHA training with AHA, and 75.6% pre- and 67.0% post-HC. Normal breathing was misclassified 
frequently, both pre- and post-training (correctly classified 55.4% pre- and 56.7% post-AHA, 38.3% pre- 
and 45.2% post-HC). Absent breathing was most accurately classified in both groups, with no significant 
change post-training (AHA 93.48% pre and 91.1% post, HC 91.1% pre- and 91.1% post). Correct 
classification of agonal breathing was higher both pre- and post-training in both groups compared to real-
world cardiac arrest situations. CPR training did not significantly impact the accuracy of breathing 
assessment in a collapsed person. 
 
2) HC training significantly improved recognition of who needs CPR. HC students correctly identified who 
did or did not need CPR in 7.11 out of 10 scenes post-training compared to the 5.91 out of 10 scenes 
pre-training (p=0.0002). AHA training showed a trend towards improved identification of who needs CPR, 
but was not statistically significant (correct identification of who needs CPR 7.21 out of 10 scenes post-
training, 6.61 out of 10 scenes pre-training, p=0.403). 
 
Potential Impact: CPR training did not improve correct identification of breathing; however, recognition 
of agonal breathing was higher in the training environment than in real life, which could reflect an artifact 
of simulation. Further refinement of research methods is necessary to accurately assess breathing 
recognition following bystander CPR training. 
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Use of Video Otoscopes to Train Medical Students and Improve Confidence  

in Otoscopy Performance 
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Problem Statement: Traditional otoscopy training limits faculty’s ability to provide effective feedback to 
students resulting in low skills performance self-confidence. 
 
Rationale: Current methods of training medical students in otoscopy using traditional otoscopes do not 
allow instructors to visualize ear structures simultaneously with students and therefore limits in-the-
moment feedback. Many students often struggle to perform skills adequately and fail to obtain 
satisfactory views during otoscopy which can result in misinterpreting findings. The inability to correct 
deficiencies during training can ultimately lead to clinician misdiagnoses, patient morbidity, the overuse 
of antibiotics, and an increase in medical expenditures. We suggest that training using video otoscopes 
will provide medical students enhanced faculty feedback opportunities and real-time skills re-practicing 
(deliberate practice) resulting in increased self-reported confidence in technical skills and improved 
scores on otoscopy diagnostic and documentation assessments. 
 
Methods: Video otoscopy training was introduced to students enrolled in their 6-week pediatric clerkship 
at the Zucker School of Medicine. Students rotated through the ambulatory pediatrics site for two weeks 
where a Jedmed Horus + HD Video Otoscope™ was housed. Students reviewed otoscopy techniques 
and microskills using the video otoscope during pediatric patient encounters. A microskills competency 
checklist adapted from a published validated checklist was provided to students to self-assess technique 
during patient examinations at the ambulatory site, and for preceptors to assess students’ skills during 
otoscopy. An otoscopy confidence and diagnostic ability questionnaire was distributed to students pre- 
and post-clerkship which measured: 1) self-confidence in positioning a patient 2) correct placement of 
the otoscope 3) adjusting to visualize the tympanic membrane 4) identifying landmarks and 5) describing 
the tympanic membrane appearance. Three multiple choice questions assessed students’ diagnostic 
ability when presented with otoscopy images embedded in clinical vignettes. An open-response question 
required documentation of findings from a provided otoscopy image. The post-clerkship questionnaire 
also solicited students’ feedback on using video otoscopes to enhance skills learning and competence. 
 
Results: Ninety-four students participated in the pediatric clerkship from June, 2021 through May, 2022. 
Fifty-six (60%) completed both the pre- and post-clerkship surveys. Responding students had a 
significant increase in confidence on all five microskills items queried (all p-values <0.001). There was no 
change in student’s diagnostic ability to identify a normal tympanic (p=.34) however there was an 
improvement in their diagnostic ability to identify pathology (acute otitis media (p=.002) and serous otitis 
media (p=.02)). There was also a significant improvement in students’ documentation of otoscopy 
findings (i.e., tympanic membrane color, position, translucency) post-clerkship (Z=-3.5, p<.001) when 
describing a stock image. Qualitative feedback was overwhelmingly positive mapping to the major 
themes of “technique/positioning” (n=28) and “feedback from preceptors” (n=16). Negative feedback 
reflected low personal usage of the video otoscope (n=5) and lack of fluidity with operating it (n=3). 
 
Potential Impact: Video otoscopy training advances student confidence. We believe that promotion of 
students’ confidence and self-efficacy through video otoscopy training sets the stage for continued 
honing of skills and a pathway to competence. We promote the use of handheld video otoscopes for 
skills based training in medical education. 
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Safety is a Team Sport: Teaching Interprofessional Communication and Teamwork to Students 
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(1) Loma Linda University School of Medicine; (2) Loma Linda University School of Pharmacy;  

(3) Loma Linda University School of Nursing; (4) Loma Linda University 
 

Problem Statement: To evaluate the effectiveness of an interprofessional education activity in improving 
medical, nursing and pharmacy student confidence in teamwork 
 
Rationale: Healthcare teams that communicate well are associated with safer delivery of care. However, 
medical education is often siloed within disciplines. Interprofessional education (IPE) for healthcare 
students can increase students’ understanding of the roles of each profession and build students’ skills 
and confidence in communicating with other professions. We implemented an IPE session for first-year 
medical, nursing, and pharmacy students which incorporated TeamSTEPPS principles and focused on 
flattening hierarchy and sharing information amongst team members. This study evaluated the 
effectiveness of the session by measuring student responses to the Interprofessional Collaborative 
Competencies Attainment Survey (ICCAS) instrument and to open-ended questions about the session. 
 
Methods: First-year medical, nursing, and pharmacy students were provided pre-session reading 
materials to review the roles/responsibilities of each profession. Pre-session materials also included the 
TeamSTEPPS communication tools CUS, SBAR, and the two-challenge rule. The two-hour group 
session consisted of a pre-quiz about professional roles and a brief lecture further explaining the roles of 
physicians, nurses and pharmacists on hospital teams. Students then formed interdisciplinary small 
groups in which they discussed a medication error case. The first part of the discussion was focused on 
professional roles, communication, and safety. During the second part of the discussion, students 
practiced communication skills: CUS, SBAR, and the two-challenge rule. Following the session, students 
completed a post-quiz about professional roles, the Interprofessional Collaborative Competencies 
Attainment Survey (ICCAS) instrument, and open-ended questions about the session. The change in 
ICCAS scores were analyzed to evaluate the effect of our IPE intervention on interprofessional 
collaboration competencies and the internal reliability of ICCAS was assessed with Cronbach's alpha. 
Mean ICCAS scores across professions were compared with an ANOVA test. A paired t-test was used to 
compare the overall mean ICCAS scores before and after the IPE while Wilcoxon Signed Rank test was 
used for comparison of subscale median scores. 
 
Results: 231 students (113 medicine, 79 nursing, and 39 pharmacy students) completed the ICCAS. 
Cronbach’s alpha for the ICCAS before and after scores were 0.97 and 0.99, respectively, indicating 
strong internal reliability. The mean before scores were 5.61 ± 1.09, 5.43 ± 0.88, and 5.19 ± 1.41 for 
nursing, medicine, and pharmacy students, respectively. These were not significantly different between 
professions (p=0.125). The overall mean ICCAS score increased from 5.45 ± 1.06 to 6.12 ± 0.94 after 
the IPE session (p<0.001). A statistically significant increase was seen across all ICCAS subscales 
(p<0.05 for all) with the largest increases observed for the communication, collaboration, and team 
functioning subscales.  
 
Student comments following the session included various themes, including that they enjoyed working 
with other professional students, they became more comfortable talking with other professionals, they 
learned about how other professionals view healthcare, they understood that healthcare requires a team 
approach. 
 
Potential Impact: A case-based interactive, interprofessional education session for medicine, nursing, 
and pharmacy students can increase perceived competency in interprofessional collaboration. This 
model can inform other interprofessional communication and safety education. 
 
 

88



References: 
1) Archibald, D., Trumpower, D., & MacDonald, C. J. (2014). Validation of the interprofessional 

collaborative competency attainment survey (ICCAS). Journal of Interprofessional Care, 28(6), 553–
558. https://doi.org/10.3109/13561820.2014.917407 

2) Schmitz, C. C., Radosevich, D. M., Jardine, P., MacDonald, C. J., Trumpower, D., & Archibald, D. 
(2017). The Interprofessional Collaborative Competency Attainment Survey (ICCAS): A replication 
validation study. Journal of Interprofessional Care, 31(1), 28–34. 
https://doi.org/10.1080/13561820.2016.1233096 

3) Violato, E. M., & King, S. (2019). A validity study of the interprofessional collaborative competency 
attainment survey: An interprofessional collaborative competency measure. Journal of Nursing 
Education, 58(8), 454–462. https://doi.org/10.3928/01484834-20190719-04 

89



Friday, 2/17/2023, 9-10:15 am Oral Presentations of Innovations Session 5: Potpourri 
IN-5d 

 
Evaluation of Imposter Syndrome Activity for Medical Student Collaborative Learning Groups 

Nguyen, Hugh; Vaz-Ayes, Melissa; Colao, Bliss; Merlo, Lisa J., PhD, MPE 
University of Florida College of Medicine 

 
Problem Statement: Imposter syndrome negatively impacts many medical students, and educational 
intervention is needed to mitigate the potential consequences. 
 
Rationale: According to Merriam-Webster, Imposter syndrome (IS) is defined as persistent doubt 
concerning one’s abilities or accomplishments accompanied by the fear of being exposed as a fraud 
despite past or current success. It is commonly associated with burnout, depression, anxiety, and self-
doubt. IS is frequently observed among healthcare professionals and trainees—likely due to high 
expectations associated with the competitive environment of medical training—and tends to be common 
among those from underrepresented backgrounds.1-2 Individuals experiencing IS may be less likely to 
take advantage of available learning opportunities, which can negatively impact career development. 
Research has demonstrated the value of introducing the construct of IS within medical education, with 
benefits observed among program directors, faculty, residents, and medical students.1-3 This interactive 
small-group-based activity specifically targets first-year medical students, who are at high risk for IS. 
 
Methods: All first-year medical students at the UF College of Medicine participated in a 30-minute small-
group-based learning activity related to imposter syndrome (IS). This activity took place during their 
faculty-led, collaborative learning group (CLG) meetings. The CLGs consist of 8 students and one faculty 
member who meet throughout the four years of medical training. The IS activity was comprised of 4 
components. First, the students were expected to complete 2 brief pre-class assignments: 1) students 
self-administered the Clance Imposter Phenomenon Scale to assess their current level of IS (~3 
minutes); 2) students read a brief published essay about IS that was written by a medical student from 
another institution (~2 minutes). During class, 3) students responded to two writing prompts designed to 
identify and challenge their feelings of being an imposter (10 minutes). Then, 4) students participated in a 
group discussion designed to normalize the experience of IS and discuss strategies for mitigating its 
effects (15 minutes). Specifically, faculty-guided students in discussing the benefits of creating a support 
team, setting realistic expectations, and celebrating small wins. With IRB approval, responses from a 
post-session survey were analyzed to assess student satisfaction, learning, and intention to change their 
behavior. 
 
Results: The post-activity evaluations were anonymously completed online via Qualtrics. The surveys 
consisted of questions assessing student satisfaction with the overall activity and each component on a 
5-point Likert scale (1=Terrible, 5=Excellent). Additional items asked whether students would 
recommend the activity, evaluated the degree to which the module achieved the stated learning 
objectives, and assessed their intention to change behavior as a result. The final open-ended question 
provided the opportunity for students to provide any additional feedback regarding how to improve the 
module. A total of 74 medical students (of 135) both completed the survey and gave permission to use 
their responses for educational research. The overall rating of the activity was 4.26/5 with a standard 
deviation of 0.72. Over 85% rated it as good-excellent (45.95% “good” and 40.54% “excellent”). In 
addition, 83.56% of participants (n = 61) indicated they would recommend this session to future first-year 
medical students. The discussion was rated as the most valuable component. The Clance Imposter 
Phenomenon Scale received an average rating of 3.73/5, the pre-reading assignment received an 
average rating of 3.36/5, the writing activity received an average rating of 3.56/5, and the group 
discussion received an average score of 4.13/5. Written feedback offered suggestions to improve the 
session for future students. 
 
Potential Impact: Based on qualitative data, destigmatizing imposter syndrome was valued by the 
students, many of whom reported that it was very comforting to learn they were not alone in their 
struggles. They reported plans to practice self-compassion, focus on personal strengths, and foster 
additional support. 
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Idea: Comprehensive Pre-Medical Mentoring Program can aid in Decision-Making around the 
Commitment to Medical Education and Eventual Matriculation. 
 
Need: In the US medical school system, only 36% of applicants matriculate (1). It is challenging for 
students to have a full understanding of the financial and personal commitment they are going to make 
when applying to medical school (2). It can be especially challenging for students from nonmedical 
families and those with low socioeconomic backgrounds (2). Shadowing and physician mentors can be 
utilized to gain clinical exposure and understanding of the commitment to medicine. Shadowing 
experiences are nearly all unpaid and are a time commitment that can add to the disparities of 
disadvantaged students. 
 
Methods: The Mentoring in Medicine program is a 10-week paid internship for undergraduate/graduate 
students who wish to pursue medical school. This includes a stipend to alleviate application costs as well 
as allow the possibility to shadow without the burden of needing a job to support his/herself. It is a 
program where students shadow 10-20 physicians throughout the summer in various specialties 
including, but not limited to, family medicine, pediatrics, OBGYN, emergency medicine, general surgery, 
and various subspecialties. Each student works one on one with attending physicians and residents 
obtaining approximately 500 shadowing hours. The students also attend weekly meetings run by 
physicians that focus on subjects like interview preparation, relationships in medicine, women in 
medicine, and finances. Each student also receives one-on-one meetings to go over their medical school 
application, personal statement, and mock interviews. 
 
The program has been running for the last 16 years in a small rural underserved community of 
Johnstown, PA where approximately 38.4% of the population lives below the poverty level with a median 
income of $24,561 (3).  
 
The program was developed by a local physician to help local students and is funded by the local 
hospital. Minimal outcome data has been evaluated. IRB approval and surveys are being developed to 
evaluate the utility of the program. 
 
Evaluation Plan: Preliminary data from 11 years of the mentorship program show 120 participants. Of 
that, 95 matriculated to medical school (45 DO, 49 MD) which is a 79% matriculation rate compared to 
the national average of 36%.  
 
IRB approval and surveys are being developed to assess 1) Accountability: The student’s opinions on 
the success of the internship, the benefits of the weekly sessions, and the utility of the one-on-one 
sessions. 2) Reaction: The performance data of matriculation, residency matriculation, and location of 
practice are being formulated to present to Conemaugh Memorial Medical Center. 3) Learning: 
Qualitative and quantitative survey data will be assessed to improve the program for the future. Data will 
also be collected to determine if learners perceived that the program assisted in their medical school 
acceptance. 4) Behavior: A component of the survey will be centered around the shadowing experience 
influencing or deterring the students from applying to medical school. 
 
Potential Impact: This program has a positively unique experience to add to students’ applications. 
Duke Life Point Healthcare system is in the process of duplicating the Mentoring in Medicine Program at 
other affiliated community hospitals to aid in the mentorship of local students. 
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Idea: Implementation, evaluation, and adaptation of specialty-specific clinical reasoning workshops to 
prepare medical students for the wards. 
 
Need: Clinical reasoning is a core component of clerkship education and may improve diagnostic 
accuracy (1). Clinical reasoning is also rated as one of the most important factors in clerkship grading 
(2). Preclinical medical education primarily focuses on knowledge acquisition in basic and clinical 
science, however medical students may have difficulty deploying this knowledge in diagnostic schema 
and illness scripts after transitioning to clerkship education. Additionally, clinical reasoning is domain-
specific (3), highlighting the need for clinical reasoning education that is tailored to individual clerkships. 
We therefore developed a specialty-specific workshop series for clerkship students. 
 
Methods: As part of the Yale School of Medicine Clinical Reasoning course, implemented a clinical 
reasoning workshop series that corresponded to the required clerkships: internal medicine, pediatrics, 
primary care, obstetrics and gynecology, neurology, emergency medicine, surgery, and psychiatry. The 
first part of each workshop consisted of a live clinical problem-solving exercise, where a master clinician 
was presented with a case, separated into brief aliquots of information. The master clinician discussed 
the case and their clinical reasoning process, modeling the use of diagnostic schema and illness scripts 
for learners. In the second part of the workshop, students were broken into small groups and worked 
through a series of brief cases to formulate a differential diagnosis and management plan, which were 
then discussed with the master clinician. Based on feedback from students and faculty, this workshop 
series is being adapted to a virtual format. We developed a brief survey for students at the completion of 
each video to assess perceived utility in improving clinical reasoning skills. 
 
Evaluation Plan: At the completion of each workshop, students are prompted to complete a brief survey 
to assess the perceived utility of the workshop in improving clinical reasoning skills. Students will be 
asked how comfortable they felt before and after the session in the following domains: 1) data collection, 
2) problem representation, 3) prioritizing a differential diagnosis, and 4) management reasoning. 
Students will also be able to respond with free-text comments on the utility of the workshop, and ways to 
improve the workshop series. We will utilize survey results to quantify students’ perceived improvement 
in different clinical reasoning domains. Finally, we will conduct a qualitative analysis of free-text 
comments on the workshop series, to identify strengths and opportunities to improve the series. After 
transitioning to the virtual, video-based format, we will be able to monitor utilization using video traffic 
data. 
 
Potential Impact: The specialty-specific clinical reasoning workshop series aims to improve students’ 
domain-specific clinical reasoning for their clerkships. Specialty-specific clinical reasoning curricula may 
be an effective adjunct to traditional clerkship education. 
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Idea: Students struggling on clerkships will become more adept at addressing areas of concern when 
supported by a longitudinal coach. 
 
Need: Navigating the transition from classroom to the clinical setting can be a challenging time for 
struggling students. When evaluations occurring in specialty silos lack a systematized intervention 
process, students risk falling through the cracks. Despite recognizing the challenges of this transition, 
many institutions lack comprehensive procedures to support struggling students (1). Nationally, there is 
increased adoption of coaching as an essential part of competency-based medical education (2). While 
remedial intervention within a clerkship might improve performance, it is not designed to support learner-
initiated growth. Dweck’s theory for growth mindset highlights that our abilities change and growth 
requires continual self-reflection (3). In order to provide individualized support and opportunity for self-
reflection to students struggling through clerkship years, we developed a process optimizing the 
longitudinal relationship with students’ learning community coaches. 
 
Methods: Over the 2021-2022 academic year, we worked with Clerkship Directors and the School of 
Medicine Leadership to establish the following process to support struggling students in clerkships: 1) 
Teaching faculty would notify Clerkship Directors when a learner was outside the normative performance 
for their learner level and/or had professionalism concerns. 2) The Clerkship Director/teaching faculty 
would meet with the student and outline concerns and create a learning plan. 3) If the issue could not be 
addressed at this level and would impact future clerkships, the student’s coach would engage with the 
student to promote further self-reflection and develop a formal learning plan. The coach provides 
documentation for the student outlining the learning plan and the time frame for follow up. 4) During a 
short term check in, the coach would determine if the improvement was adequate. 5) If the situation did 
not adequately improve, a committee composed of the student’s coach, Coaching Directors and the 
Assistant Dean would meet to consider need for further support/resources and develop a formal learning 
plan. The Coach would arrange a follow up to discuss this learning plan and next steps with the student. 
6) In the case of ongoing issues, this ad-hoc committee would reassess and determine next steps. At 
each stage, email documentation to the student will aid in communication and transparency as well as 
provide record keeping to track progress. 
 
Evaluation Plan: 1) Accountability: Within the first year of this intervention, there is a trend towards 
earlier involvement of the coaching community, and we continue tracking numbers of students involved 
and frequency of students having recurrent issues during clerkships. 2) Reaction: During quarterly faculty 
development with student coaches, we will receive qualitative feedback on usefulness of this 
intervention. The end of year student feedback survey will provide perception of usefulness in having 
coaches involved throughout clerkships. 3) Learning: From preliminary feedback, we have gained insight 
into the benefit of having both faculty who understand the performance issues (teaching faculty) and the 
larger psychosocial context (coaching faculty) of students. Making this intervention more learner-
centered reduces the perceived disciplinary nature of this framework. 4) Behavior: If learners are 
supported to take a more active and self-reflective role in addressing clerkship issues, they are less likely 
to have pervasive issues throughout their clinical years. 
 
Potential Impact: Students who are struggling in clerkships need more than remedial or punitive 
measures, they need support to gain insight into potential maladaptive behaviors or learning strategies. 
Involving longitudinal student coaches can serve as a model of a comprehensive process to help 
students navigate the challenging transition into clinical medicine. 
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Friday, 2/17/2023, 2:30-4 pm Best of Cool Ideas in Mostly Undergraduate Medical Education 
CI-1d 

 
CoRES: Collaborative Research Education and Skills 

Calles, Ignacio (1); Hill-Besinque, Kathleen (2) 
(1) USC Keck School of Medicine; (2) Chapman University School of Pharmacy 

 
Idea: An interactive student-centered curriculum for minority medical students to better succeed in long-
term research and build mentor relationships. 
 
Need: From the student to faculty level, minorities underrepresented in medicine (URM) are less likely to 
pursue research, have difficulty maintaining mentorship relationships, receive fewer grants, and lag 
behind their peers in academic advancement and scholarly productivity (1). This is of even greater 
significance now as the transition from USMLE Step 1 scores places new emphasis on achievements 
including research productivity. Particularly in competitive subspecialties, research publications are 
becoming a core metric by which applicants are measured (2). URM students at our institution are finding 
difficulty identifying and completing research projects in the required medical student scholarly project 
and our administrators have identified a local need for a targeted intervention to assist these students. 
Sustained programs focusing on building long-term advisor relationships and research skills for URMs 
have previously led to significant research output and academic promotion (3). With this in mind, we 
created an evidence-based curriculum to address these needs and arm URM students with the skills to 
remain competitive with their peers and continue to succeed in academic medicine. 
 
Methods: We are targeting first year medical students who self-identify as racial and ethnic groups that 
are underrepresented in medicine. Sessions will take place over the course of eight months. Every six to 
eight weeks 12-16 learners will come together for 90-minute large group sessions incorporating short 
didactics, expert panels, and small group discussion and reflection. A total of six sessions will each focus 
on different challenges URMs face in academic and research settings as documented in prior literature 
and anecdotally observed by past research mentors. Topics include: 1) The importance of research in 
medical school, 2) Choosing appropriate and feasible projects in medical school, 3) Maintaining multiple 
different mentor relationships, 4) Available research projects, 5) Timelines and deadlines in research, 6) 
Writing a full research proposal. Lecture content is minimal and only used for the purpose of introducing 
concepts. Small group reflection and discussion exercises will be employed to identify learners’ prior 
knowledge, internal motivations, and provide multiple opportunities for goal-directed practice using the 
skills and concepts introduced. The end result is a fully formed research proposal and project for 
students to continue work on throughout their medical school career. 
 
Evaluation Plan: Evaluation will occur in phases using a combination of pre- and post-surveys, 
homework assignments, longitudinal communication with participants, and assessment of participants’ 
final projects. Periodic check-in emails to participants in the program and research mentors will assess 
for continued success and deficiencies in the skills taught. Post-session surveys will assess the 
appropriateness and delivery of content. Pre-session assignments will inform us of the prior knowledge 
learners have in regard to research projects as well as their current attitudes and opinions on the 
importance of research to their careers. Learners' progress in their projects will be followed via ongoing 
communication with them and their research mentors. Ultimately, our primary longitudinal metric will be 
the number of successfully completed projects. 
 
Potential Impact: The difficulties URMs face in academic medicine are well known. By addressing some 
of these unmet needs earlier in their careers we aim to help learners achieve and maintain parity with 
their peers in the residency match and academic advancement. If successful, this program could serve 
as a model for use in other schools of medicine. 
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Friday, 2/17/2023, 2:30-4 pm Best of Cool Ideas in Mostly Undergraduate Medical Education 
CI-1e 

 
Curriculum Development: How Emergency Medicine Residents Can Best Care  

for Incarcerated Patients 
Warshel, McKenzie; Weygandt, Logan 

Johns Hopkins Hospital 
 

Idea: EM residents will understand the rights, privacy, and how to establish trust with incarcerated 
patients after curriculum implementation. 
 
Need: The US has one of the largest populations of incarcerated individuals in the world (1). This 
population ends up having worse health outcomes than the general population (1). Incarcerated 
individuals also have a higher burden of infectious diseases, chronic medical conditions, and mental 
health disorders (1). Due to the high burden of trauma and illness in this vulnerable population, 
emergency care providers have a duty to understand this special population’s needs. Emergency 
medicine providers need to understand patients in the carceral system as well as patients accompanied 
by law enforcement. Providers need to be knowledgeable about these patients’ rights, privacy, and how 
to develop a trusting patient-provider relationship. Health care professionals have little to no dedicated 
training in the care of incarcerated patients (2). This can be particularly confusing for resident trainees 
who may have little to no experience taking care of this population. We will structure our longitudinal 
curriculum based on key principles of HIPPA, establishing rapport with patients in difficult situations, and 
the AGCME core milestone of “system navigation for patient-centered care”. 
 
Methods: The curriculum will focus on 13 emergency medicine residents over the first three years of 
training. The intervention will include quarterly didactic/workshop teaching sessions. Core faculty as well 
as fourth-year Social-EM focused residents will assist in didactic teaching. These will be focused on two-
hour interactive sessions incorporated into their required in-person weekly conferences. Each session 
will build on the last to develop a deeper understanding and reinforce prior knowledge. We will present 
the information in numerous multimodal interactive sessions. These will include but are not limited to, live 
poll questions, case-based group scenarios, small group workshops, and question and answer sessions 
with panels of experts. Residents will receive worksheets with primary literature references as well as 
areas for self-reflection. 
 
Evaluation Plan: 1) Accountability: We will track the integration of workshops/lectures into the core 
curriculum didactics quarterly. 2) Reaction: Didactic presentations will be evaluated through a review of 
resident responses to questions. A survey will be delivered after every session on perceptions of the 
usefulness of information as well as utilizing the information given during clinical practice. 3) Learning: 
Residents will receive pre and post-testing of knowledge on patient’s rights, HIPAA, and barriers to 
building trust as it relates to the incarcerated patient and patients accompanied by law enforcement. 
Direct observation will also be obtained from faculty on residents working with this special population. 4) 
Behavior: Learners will be more comfortable and confident when working with these patients as 
witnessed by faculty and anonymous surveys after a resident works with one of these patients. 
 
Potential Impact: Emergency medicine physicians are at the forefront of caring for incarcerated 
patients. They have a duty to advocate and ensure best practices are being utilized on all patients. This 
curriculum has the opportunity to enhance their knowledge and improve patient care for this population. If 
successful, it can serve as a model for other institutions. 
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Friday, 2/17/2023, 2:30-4 pm Best of Cool Ideas in Mostly Graduate Medical Education 
CI-2a 

 
Lifestyle Medicine Course for Medical Students to Enhance Care for Patients  

with Chronic Diseases 
Nyquist, Julie, PhD (1); Armero, Ma. Shiril, MD, DipIBLM, DPCLM (2); Palma, Mechelle (3) 

(1) Keck School of Medicine USC; (2) Southwestern University, PHINMA;  
(3) Philippine College of Lifestyle Medicine 

 
Idea: Implementing a Lifestyle Medicine Curriculum with medical students to create personalized care 
plans of patients with chronic diseases. 
 
Need: A great burden of chronic disease has affected people worldwide. In the Philippines, chronic 
diseases account for 68% of all deaths (DOH, 2019) (1). Although Lifestyle Medicine (LM) provides an 
evidence-based solution to this epidemic (2), medical education in LM has been almost non-existent in 
our country. Further, students have reported feeling unprepared to utilize these methods for themselves 
or others (3). Out of 58 medical schools in the Philippines, so far only one has incorporated LM in their 
curriculum. However, there is growing interest and ability to provide education in our country. In 2019 the 
Philippine College of Lifestyle Medicine (PCLM) was recognized by the Philippine Medical Association as 
an emerging medical society, and in June 2022 it was conferred as an Affiliate Specialty Society under 
the division of the Philippine Academy of Family Medicine. The introduction of LM competencies into our 
medical curriculum seeks to provide students with the awareness, knowledge, and skills to incorporate 
LM into their care plans for patients with chronic disease and could provide a model for other programs. 
 
Methods: The plan is to begin implementation of the LM curriculum with third year medical students 
(n=100) in Fall 2023. The plan is for the curriculum to include 12 hours of on-site activities, six 2-hour 
sessions. A wide variety of interactive teaching methods will be used including: video clips, technology-
based materials, role play, small group activity, structured practice opportunities, reflective narrative, 
facilitation/debriefing, and commitment to act. LM has six pillars that have at their base motivation and 
mindset. The six sessions will focus on personal wellbeing, utilizing motivational principles and 
incorporating the six pillars in making patient care plans. Topics by session include: 1) Self-assessment 
of lifestyle (validated tool) and discussion of the six pillars of LM - mindfulness, mindset/relationship, 
food, exercise, sleep, vulnerability, and avoidance of substance abuse (vulnerability, good enough); 2) 
Motivation and mindset; 3) Focus on food, exercise, and sleep (also self-compassion); 4) Addiction, harm 
reduction, and motivational interviewing tips; 5) Relationships and emotional intelligence; and 6) Making 
care plans for patients with chronic diseases, such as, but not limited to diabetes, hypertension and 
obesity. Each learner will have a portfolio (Google Doc) to submit reflective entries and in class 
assignments throughout the course. This allows ongoing feedback and provides a permanent document 
so that entries can be scored using formal rubrics. 
 
Evaluation Plan: Our evaluation of the new LM Curriculum will include 1) Tracking: We will utilize a 
tracking spreadsheet to keep track of all activities, learner attendance, and completion of learner project 
and assignments. 2) Learner Reaction: We will use a standard session evaluation form to evaluate the 
teaching and activities in the six sessions. We will also use a post-participation evaluation survey to 
assess overall strengths and weaknesses of the curriculum. 3) Learning: Knowledge will be assessed 
using online tests/games of the knowledge of the six pillars and of available online LM-related resources. 
Awareness and attitudes will be assessed using the learner portfolios with specific assignments and 
reflections selected for rating with a rubric. The learner portfolios provide a permanent record of 
accomplishments. 4) Behavior: A lifestyle assessment will be completed at the beginning and end of the 
course. In addition, the learners will complete a change plan with SMART goals and their initial steps. 
We will follow-up with learners after 6-8 weeks to check on progress in meeting their goals and on 
barriers to implementation of their plans. 
 
Potential Impact: If the model proves to be effective it could serve as a model for other health 
professions programs and any provider group, who works with patients with chronic diseases. Each 
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session of the curriculum could also be shared with other medical schools wanting to expand their 
lifestyle management curriculum. 
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Friday, 2/17/2023, 2:30-4 pm Best of Cool Ideas in Mostly Graduate Medical Education 
CI-2b 

 
Welcome to America, Doctor: A Training Curriculum for International Medical Graduate Residents 

Jones, Camille, MD, MS; Girma, Bruketawit; Chavez Carrera, Alejandra; Flattery, Davida 
Alameda Health System - Highland Hospital, Department of Medicine 

 
Idea: To design and implement an intern orientation curriculum to address the unique needs of 
international medical graduates (IMGs). 
 
Need: Up to one quarter of resident physicians training in Internal Medicine residencies are international 
medical graduates. In community programs, even more positions are filled by IMGs. These residents 
bring diversity and unique experiences including, in some cases, having practiced independently in 
another country. However, they also face challenges that their US trained intern colleagues do not have. 
These barriers include lack of familiarity with US medical systems, awareness of expectations from 
clinical educators, skills in note writing and documentation, and hidden curriculums in medical education. 
 
Methods: After conducting a survey-based needs assessment, we designed an IMG intern orientation 
curriculum to address the unique training needs of these residents. The cohort of IMG residents in this 
program includes trainees from both Caribbean and non-Caribbean medical schools. We applied 
principles of adult learning to develop specific learner-centered goals and objectives and integrating 
multiple instructional methods. The curriculum, which is a workshop spanning two full days, includes 
hands-on practice with bedside rounding, oral presentations, note writing, role-plays focused on calling 
consultants and talking with patients about code status, and teaching about locations of care and 
discharge planning. Incoming IMG interns received the workshop during its pilot phase in 2021 and again 
in 2022. 
 
Evaluation Plan: We evaluated the direct impact of our workshop on learners, employing levels 2A and 
2B of Kilpatrick's Levels of Evaluation. Surveys, which included both quantitative and qualitative 
questions, were administered both immediately after instruction and several months into these interns’ 
academic year. We are in the process of using these data to advance the curriculum for the next class of 
residents. Based on initial evaluation data, this curriculum was widely positively received by participants. 
 
Potential Impact: By iteratively identifying and describing areas of learning needs specific to IMG 
residents, these residents will potentially experience increased confidence and success during their 
training, and program directors and medical educators will have an additional tool with which to meet the 
unique needs of IMG trainees. 
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Friday, 2/17/2023, 2:30-4 pm Best of Cool Ideas in Mostly Graduate Medical Education 
CI-2c 

 
Adding Telehealth to Essential Skills for Providers of Care for Patients with Neurologic Diseases 

Sahai-Srivastava, Soma, MD; Nyquist, Julie, PhD; Hui, Jennifer 
Keck School of Medicine of USC 

 
Idea: Using a telemedicine training module with neurology residents to enhance their care of patients 
with chronic diseases utilizing virtual home visits. 
 
Need: The COVID pandemic demonstrated that healthcare disparities, especially in underserved and 
rural areas can be addressed through telehealth, saving time and money in travel, and allowing patients 
access to physicians otherwise unavailable to them (1). During the pandemic many practitioners worked 
through the steep learning curve of using telehealth for more than a quick check in. Taking Neurology as 
an example, studies have reported 95% effectiveness of teleneurology visits, and that 14 of the 25 
elements of the neurological examination could be completed during a visit (2). In over 60% of cases, 
enough information could be collected via teleneurology that the management would be the same as 
with an in-person visit. In addition, unique information can be obtained by examining patients in their own 
homes (e.g., safety issues for seniors, space for physical therapy). Any specialty that cares for patients 
with chronic diseases could list similar benefits for telehealth visits (3). The proposed curriculum will 
provide a model within neurology, with training that allows residents to gain the skills needed to conduct 
telehealth visits effectively and efficiently. This module could help fill a national gap in telehealth training 
 
Methods: The new module will be incorporated into the core curriculum for PGY2 and PGY-3 neurology 
residents in 2023-24 (n=16). The plan is for six 2-hour classroom sessions and two deliberate-practice 
sessions (with a faculty preceptor), scheduled after session four. Instructors will be using multiple 
educational methods including interactive games, video review with a checklist, and role play. The outline 
of six sessions: 1) Why use telehealth visits: building list of reasons for a telehealth visit using an 
interactive game to identify the “whys” for a visit for patients with five conditions: stroke, headache, 
dementia, neuromuscular disorders, and Parkinson’s disease; 2) How to conduct a visit: work in pairs 
with a checklist for a telehealth visit while viewing sample videos of visits to differentiate between 
telehealth and in-person evaluation, and setting up a virtual exam room for each condition; 3 & 4) 
Building the skills to conduct a visit: peer role play taking turns being the patient and being the doctor for 
at least two conditions each; and 5) Direct observation - each learner participates in a virtual visit with 
subspecialty faculty to provide tailored telemedicine visit with an actual patient; and 6) Learner 
assessment of elements of the module, self-reflection about own telemedicine experiences and making 
of own telehealth action plan. In May 2024 the residents (in teams of four) would present to the 
department a case where a telehealth visit enhanced the care of a patient. 
 
Evaluation Plan: The evaluation of the intervention will include four elements. 1) A tracking form will be 
used to follow all elements of the intervention: sessions, attendance, participation in deliberate practice 
and completion of any assignment. 2) Assessment of resident satisfaction with each element of the 
module will be done using a modified session evaluation form. 3) Assessment of resident knowledge will 
be gathered through the game in session 1 and a group quiz in session 6. 4) Assessment of resident 
skills (effectiveness and efficiency) will be done through direct observation of individual residents 
conducting a simulated telehealth visit; and 5) Behavior: In 2024-25 after full launch, we will track 
numbers of televisits conducted by residents to examine practice behaviors. In addition, residents will be 
evaluating whether the curriculum should be integrated to PGY2/PGY3 or both and how to incorporate 
into the “milestones” for neurology residents. 
 
Potential Impact: In the context of chronic disease management, health care disparities especially in 
poor urban and rural settings are a documented problem. If successful, this module could be a model for 
any healthcare training program where the care of underserved patients with chronic diseases is a key 
element of practice. 
 
 

103



References: 
1) Boardman, D., Wilhite, J. A., Adams, J., Sartori, D., Greene, R., Hanley, K., & Zabar, S. (2021). 

Telemedicine training in the COVID era: Revamping a routine OSCE to prepare medicine residents 
for virtual care. Journal of Medical Education and Curricular Development, 8, 23821205211024076. 

2) Tropea, Thomas F., et al. "Provider experience with Teleneurology in an academic neurology 
department." Telemedicine and e-Health 28.3 (2022): 374-383. 

3) Gangamma, Rashmi, et al. "Continuation of Teletherapy After the COVID-19 Pandemic: Survey 
Study of Licensed Mental Health Professionals." JMIR Formative Research 6.6 (2022): e32419. 

104



Friday, 2/17/2023, 2:30-4 pm Best of Cool Ideas in Mostly Graduate Medical Education 
CI-2d 

 
Fire in the OR: A Simulation Pilot Using Rapid Cycle Deliberate Practice  

to Improve Communication 
Remskar, Mojca, MD, PhD, MACM (1,2); Morris, Lisa, DNP, RN (1) 

(1) Minneapolis VA Medical Center; (2) University of Minnesota 
 

Idea: Using Rapid Cycle Deliberate Practice in a “Fire in the OR” healthcare simulation to improve 
surgical team communication 
 
Need: Operating room (OR) fires are reported to range from 217 to 650 events per year in the US. OR 
fires are an example of catastrophic type events that high reliability organizations (HROs) intend to 
minimize with the implementation of team-based error prevention and management practices. In 2019, 
the Veterans Health Administration (VHA), including the Minneapolis VA, embarked on an enterprise-
wide journey toward high reliability. To support HRO concepts of maximizing patient safety and 
minimizing harm, the Minneapolis VA Simulation Center was tasked with incorporating team 
communication into regularly occurring Simulation Based Learning Experiences. Root cause analysis 
(RCA) of four OR fire near misses at the Minneapolis VA identified gaps in knowledge, skill, and 
communication. The results from the RCAs supported the need for OR team members to take a risk-
based approach including fire risk assessment, employing effective team communication, and 
undertaking fire prevention measures to prevent the conditions that can lead to OR fires. To reinforce key 
error prevention and mitigation behaviors central to HROs, a deliberate practice model was used that 
incorporated all three elements of the risk-based approach to fire prevention. 
 
Methods: We introduced team communication knowledge, behaviors, and tools through a series of three 
simulation scenarios related to OR fire prevention training. We opted to use rapid cycle deliberate 
practice (RCDP) as a modality in our simulation-based learning experiences (SBLE). RCDP allows 
learners to quickly cycle through the SBLE while engaging in deliberate practice with timely and directed 
feedback. Effective communication between team members was identified as a barrier to initiating fire-
prevention measures and was the focus for this pilot simulation experience. The simulation-based 
learning experience was designed using RCDP in a sequence of three consecutive “Fire in the OR” 
simulations with one didactic microlesson on team communication behaviors and tools. For the first 
SBLE, learners participated in a “Fire in the OR” scenario followed by a traditional debriefing session. 
Prior to the first scenario, the learners were not instructed on any specific communication practices. 
Before commencing the second scenario, learners participated in a short didactic session that focused 
on key team communication behaviors and tools. The didactic session was followed by learners 
participating in the same SBLE followed with a focused debrief. The focused debrief was then followed 
by a short review of the didactic session and the provision of team communication cognitive aids. The 
learners then participated in the “Fire in the OR” simulation experience for a third and final time. 
 
Evaluation Plan: The “Fire in the OR” RCDP SBLE was piloted in September 2022 and our evaluation 
plan included queries of both knowledge acquisition and learner satisfaction. We piloted an evaluation 
survey that explored learner satisfaction with the RCDP SBLE, commitment to behavior change, and 
perceived and real barriers to change. The pilot survey data revealed that 100% of learners (n=4) agreed 
that stated training objectives were met and planned to change their behavior after participating in the 
RCDP SBLE. Limited qualitative data were gathered to better understand anticipated behavior change 
and barriers to change, with time as being the most commonly expressed barrier to change (50%). A 15-
item post-test was developed to investigate learner knowledge acquisition and an observation checklist 
was used to assess skill acquisition and transfer to the clinical environment. The checklist is designed to 
be used by observers to document the changes in participant behavior over the series of the three RCDP 
SBLE. The observation checklist is being evaluated for content structure and inter-rater reliability. The 
desired outcome is that RCDP SBLE can be an effective method for teaching HRO-supported team 
communication. 
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Potential Impact: Although OR fires are, thankfully, rare, they can result in severe harm to the patient 
and distress for the OR team. Using RCDP and SBLE to teach and reinforce communication strategies to 
OR team members can help members to quickly recognize the elements of, effectively communicate the 
need for, and apply a risk-based approach to fire prevention. 
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Friday, 2/17/2023, 2:30-4 pm Best of Cool Ideas in Mostly Graduate Medical Education 
CI-2e 

 
Novel Dermatology Curriculum to Emphasize Cutaneous Presentations  

in Higher Fitzpatrick Skin Types 
Hicks, Drew MS, RD (1); Abdelwahab, Rewan, BS (1); Ziebart, Rachel (1); Newman, Catherine, MD (1,2) 

(1) Mayo Clinic Alix School of Medicine, Rochester, MN;  
(2) Mayo Clinic Department of Dermatology, Rochester, MN 

 
Idea: Building confidence and ability amongst first- and second-year medical students to identify 
cutaneous presentations in higher Fitzpatrick skin types. 
 
Need: Current medical education struggles to prepare students to address the challenges of health 
inequity and patient diversity, particularly in dermatology. As of 2020, only 16% of medical schools within 
the United States dedicated a preclinical course to dermatology, and most do not require clinical 
rotations in the discipline (1). Coupled with limited exposure, problems with educational materials exist 
such as an underrepresentation of darker skin types within textbooks (2). These shortcomings of medical 
education are felt most keenly in disparities of health outcomes amongst people of color with one study 
finding more advanced stage of presentation for melanoma amongst Black and Hispanic patients as 
compared to their White counterparts (3) With respect to these challenges, we propose early education 
in dermatological conditions in a variety of Fitzpatrick skin types will better prepare medical students to 
address existing health inequities and confidently identify dermatological disease in the growing patient 
diversity of the future. We have implemented the curriculum as a longitudinal course taught by resident 
dermatology physicians, in concert with preclinical education blocks, utilizing participatory learning 
methods. 
 
Methods: The intervention focused on 1st and 2nd year medical students at Mayo Clinic Alix School of 
Medicine in the Minnesota and Arizona campus during their preclinical education via Zoom. The two-year 
longitudinal curriculum comprised of a total of 19 one-hour lectures paired with formative assessment via 
multiple choice or short-answer quiz to examine whether equal inclusion of lower and higher Fitzpatrick 
skin types in new didactic curricular material narrows the gap in recognition of skin presentations in 
darker skin tones. For elective credit, students were required to attend a minimum of 13 sessions. 
Sessions were scheduled on a monthly to bimonthly basis to coincide with basic science and organology 
coursework for a more integrative learning experience with respect to associated skin pathologies. 
Additionally, sessions focusing on skin conditions and procedural techniques that are commonly 
encountered in clinical practice but not featured in core classwork such as cutaneous malignancies and 
cosmetic biopsy/suturing were included. Each educational presentation and standardized quiz questions 
featured both lower and higher Fitzpatrick skin type images in the depiction of skin pathologies 
interspersed throughout the lectures. First, second, and third-order questions were developed to assess 
learning and provide real-time adjustments to education delivery to address student strengths and 
weaknesses. 
 
Evaluation Plan: 1) Accountability: Students participating in the elective were responsible for attending 
at least 13 of the 19 one-hour educational sessions. Attendance was tracked by student leaders of the 
elective course. 2) Reaction: Student ability to correctly identify cutaneous presentations was assessed 
and residents were afforded the opportunity to adapt educational materials and delivery to meet the 
learning needs of students. 3) Learning: Learning outcomes were assessed via first-order, second-order, 
and third-order questions measuring ability to recognize and apply cutaneous presentations to 
associated pathologies. Each standardized question featured lower and higher Fitzpatrick skin type 
image options, which were randomized on a question-by-question basis. 4) Behavior: Follow-up 
investigations will evaluate changes in student confidence and ability to recognize cutaneous 
presentations following participation in the elective as well as changes in attitudes and perceptions 
regarding the field of dermatology via administration of pre- and post-elective surveys. Selective 
feedback in the form of quantitative ratings and qualitative feedback comments were compiled from all 
participants in SharePoint. 
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Potential Impact: To prepare future physicians to address health disparities, it is imperative to provide a 
diversity of educational experiences and patient populations. This methodology can serve as an example 
for integrating dermatology education focused on identifying cutaneous presentations in diverse 
Fitzpatrick skin types with preclinical medical education. 
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Idea: Using standardized patients and assessment tool to evaluate communication skills of first-year 
pediatric residents in providing trauma-informed care. 

Need: Pediatricians recognize the need for training in childhood trauma and resiliency, especially in 
California with state-funded efforts calling for screening for adverse childhood experiences. A review of 
the medical education literature reveals a handful of institutions delivering their own trauma-informed 
care (TIC) curricula (1). Using Kirkpatrick’s hierarchical framework for education, most of the learner and 
curriculum evaluation methods focused on level 1 (reaction) and level 2 (learning). At level 3 (behavior or 
application of learning), most studies varied in their measures. Our pediatric residency program used the 
American Academy of Pediatrics’ “Pediatric Approach to Trauma, Treatment and Resilience” (PATTeR) 
course to implement TIC training. Interns who completed PATTeR training had significant changes in 
pre-post self-assessed knowledge and confidence scores (2), aligning with the first two Kirkpatrick levels. 
To assess higher-level learner outcomes, we developed a standardized assessment tool to measure 
trainee communication skills in standardized patient encounters (SPE), thereby employing the 
conceptual framework of deliberate practice for this project. 

Methods: We developed 2 SPE scripts with our institution’s SP program. We adapted the previously 
published Gap-Kalamazoo Communication Skills Assessment Form (GKCSAF) (3), an instrument with 
extensive validity and reliability data in assessment of communication skills within simulated context. We 
invited a TIC expert panel comprised of medical educators, pediatricians, and mental health experts from 
academic centers, community clinics, the American Academy of Pediatrics, and the National Child 
Traumatic Stress Network to review the GKCSAF content, SPE scripts, and TIC guidelines, and used 
their feedback to create the GKCSAF for Trauma-Informed Care (GKCSAF-TIC). The GKSCAF-TIC 
incorporates the following TIC domains: relationship building, engagement, inquiry about adversity and 
trauma, understanding perspectives, response to distress, collaboration, empowerment, and closure. 
These 8 domains are scored on a 5-point Likert scale and align with the interpersonal/communication 
skills metrics outlined in the 2021 ACGME Pediatrics Milestones Project 2.0. The learners are 29 first-
year pediatric residents (interns) enrolled in the Developmental Behavioral Pediatrics (DBP) 2-week 
rotation. At the beginning of the rotation (pre-intervention), each intern participates in a 15-minute SPE, 
then receives PATTeR training. At the end, each intern participates in a second 15-minute SPE (post-
intervention). Both SPEs are video-taped and scored by 2 trained faculty reviewers using the GKCSAF-
TIC. 

Evaluation Plan: We will track the number of interns participating and continue to employ our pre- and 
post-surveys to measure learning outcomes (Kirkpatrick levels 1 and 2). The main evaluation plan for this 
“cool idea / work-in-progress” centers on applying the newly developed GKCSAF-TIC to assess learner 
level 3 (behavior and application of learning) to assess the impact of the PATTeR training on trainee 
acquisition of skills in trauma response care in SPEs. The "post" encounter also provides opportunity for 
residents to practice what they learned, following the deliberate practice conceptual framework. We will 
compare average pre- and post-scores on GKCSAF-TIC using bivariate analyses to assess short-term 
change following the PATTeR training. Furthermore, since interns gain experience during their internship 
year, and may become more adept at providing TIC as a result of other clinical experiences, we will 
examine the trend in baseline scores and the pre-post difference in scores throughout internship year. 
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Potential Impact: This single-site study using SPEs in the communication skills assessment in 8 TIC 
domains has the potential for application with larger trainee cohorts. Further, as more TIC trainings are 
developed, the GKCSAF-TIC may be generalizable to them, and combined with SPEs, have the capacity 
to measure application of learning, filling an educational gap. 
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Idea: A standardized feedback model for specific, actionable and timely feedback for improved resident 
satisfaction and attending competence and comfort. 
 
Need: Feedback is an essential part of the learning process and a key contributor to training competent 
physicians. While medical educators and trainees recognize the value of effective feedback, two main 
barriers stand in the way of productive feedback interactions. The first barrier is diverging views about 
what counts as feedback and when and how it should be delivered. This disconnect manifests in 
trainees’ perceptions that they are not getting enough or that the feedback they are receiving is not 
helpful and in educators’ perceptions that trainees are not recognizing or applying the feedback they are 
given. The second barrier is educators’ discomfort with providing the specific, actionable, and timely 
feedback that the learners request. Educators often cite a lack of training, limited time, unclear 
expectations, and a fear of negative consequences as reasons they do not provide the type of feedback 
trainees want and need. This project aims to reduce both barriers by aligning trainees’ and educators’ 
expectations for feedback interactions and by helping educators’ increase their competence and 
confidence when providing feedback. 
 
Methods: The subjects are Pediatric and Med-Peds residents rotating through the inpatient pediatric 
floors.  
Study design:  
1. Pre-intervention surveys: We surveyed residents and attendings about the feedback perception the 
last time they were on service on the inpatient floors. Attendings were asked about their comfort and 
confidence in delivering feedback. Residents were asked about quality and quantity of feedback given.  
2. Tool: We developed a simplified standardized feedback system for conducting brief (2-3 minutes) 
feedback conversations 2-3 times a week. The weekly conversations included ‘goal setting’ Mondays to 
set goals and expectations, ‘check-in’ Wednesdays to providing coaching and feedback, ‘follow-up’ 
Fridays for reflection and discussion.  
3. Faculty Training: We offered a one-hour development session that introduced barriers faculty cite for 
offering limited feedback; shared our three-pant feedback model; and trained them how to facilitate goal-
setting, coaching, and evaluation conversations.  
4. Resident Training: We offered a one-hour development session where we introduced barriers learners 
and faculty cited in their feedback experiences and trained them on how to create SMART goals, 
respond to coaching, and ask for feedback. 
5. Post-intervention surveys: we are surveying the residents and attendings about the feedback 
provided/received after every week. Attendings are asked about their comfort and confidence in 
delivering feedback.  
 
Evaluation Plan: Consent was obtained and one pre-survey was conducted for all consenting 
participants. The weekly feedback conversations are being conducted. We are collecting post-surveys 
from all consenting at the end of each week on the inpatient floors. We are currently in this 
implementation phase of the project. We expect our project to run for six months after which we plan to 
analyze the pilot project data. 
 
We plan to report descriptive statistics (e.g., mean, min, max) and proportions of the responses for pre- 
and post-survey items for faculty and resident groups. We also plan to test for the survey item score 
change between the two time points using paired t-test or non-parametric inferential statistics (e.g., 
Wilcoxon paired sign rank test) when appropriate. Also, multiple regression analyses will be conducted 
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when determining the factors affecting survey scores. Data analyses will be conducted using R statistical 
software program (R Core Team, 2021). 
 
Potential Impact: This project provides a weekly three-part conversation structure designed to provide 
timely and quality feedback and increase faculty comfort providing feedback. This model can replace 
“feedback Fridays” (which trainees complain are often “too late” and limit their abilities to show progress 
or get more feedback) or informal feedback conversations. 
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Northwestern McGaw 
 

Idea: To develop a QR code that leads faculty to a short feedback form which is immediately delivered to 
residents and compiled for holistic review. 
 
Need: Effective, quality feedback is fundamental in residency training. Ideally, feedback for residents 
should be timely, specific, and actionable. However, a common theme seen in the literature is that giving 
this kind of feedback can be difficult. Often, faculty may not feel comfortable in evaluating trainees, 
especially when addressing deficits, as they may fear harming their relationship with the learner. Other 
obstacles to effective feedback delivery include time constraints, patient care responsibilities, logistic 
issues (lengthy feedback forms, no standardized method of feedback delivery), or lack of feedback 
delivery training for faculty. From the resident perspective, there is often major dissatisfaction with 
regards to feedback as it can be vague and unhelpful. Our program recently reviewed its annual ACGME 
survey results and found there was a need for increased resident satisfaction with faculty feedback 
delivery. We sought to address this need by developing a point of care tool for feedback delivery that 
was timely, specific, and actionable. 
 
Methods: A single QR code will be placed at our residency continuity clinic sites. Core faculty will scan 
the QR code, which will take them to a form which contains one question using the master adaptive 
learner approach statement: "In order to refine your practice, here's one thing you should keep doing and 
here's one thing you should start doing/stop doing/do differently." A copy of the feedback submitted will 
be sent to the corresponding resident's email on the same day for them to review and implement 
changes to their practice. The feedback will not be anonymous. 
 
Evaluation Plan: The project aims to: 1) determine current levels of resident satisfaction with the quality 
and quantity of faculty feedback using a pre-intervention survey, 2) implement a new collection method to 
increase feedback opportunities, and 3) assess improvement in satisfaction using a post-intervention 
survey. 
 
Potential Impact: In the process of resident assessment of milestone achievement, many programs 
have realized the value of mobile applications to record resident progress as assessed via direct 
observation. We would like to share our method with other residency programs to demonstrate the utility 
of a point of care tool that allows for a greater variety of feedback. 
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Idea: Second year medical and PA students participate in a clinical reasoning session one on one with 
faculty. At the end, they are provided feedback. 
 
Need: Medical errors are a significant source of harm to patients and cause of concern for clinicians. 
There is estimated 22% of all malpractice cases related to diagnosis error, hence improvement in clinical 
reasoning is important (1). The Society to Improve Diagnosis in Medicine has recently released 
competencies to improve diagnosis and has developed an assessment of reasoning tool (ART) which we 
hope to pilot in assessing clinical reasoning in our students and identify gaps in learner performance. 
 
Methods: Our learners are second year medical and PA students. Individually each student will have 30 
minutes with a faculty member to debrief on a case. Students will be given the case the evening before 
the session when they will be asked to review it; highlighting key information, writing a summary 
statement, writing a problem representation, develop a differential diagnosis and management plan in 
preparation for meeting with the faculty. These student faculty sessions will be thirty minutes long, held 
virtually via zoom with approximate 10-20 faculty participating in break out rooms. The students will 
present their case using the prework guidelines. At the end of the presentation faculty will have them 
self-assess using the ART tool and then will provide feedback to the students on where they are using 
the same instrument. We will collect the ART (student and faculty assessments) as data. Facilitators are 
encouraged to discuss pivot points in the case and why specific questions were especially helpful for 
getting to the diagnosis. 
 
Evaluation Plan: Students were able to reflect on their performance and receive one on one feedback 
from faculty. There were incidences of student over/under estimating their performance. 
 
Potential Impact: This activity is an interprofessional activity utilizing best practices in clinical reasoning. 
Specific tools used are the highlighter exercise, the structured reflection tool, and the ART tool. 
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Idea: Assessing communication skills of residents/fellows in a Palliative Medicine rotation with 
standardized patient families to better inform curriculum. 
 
Need: Palliative Medicine is specialized care for people living with a serious illness. Family meetings are 
essential for comprehensive palliative care and are effective for communicating with patients and their 
families. They are an opportunity for patients and families to share information about preferences and 
goals of care, discuss the condition and prognosis, and engage in shared decision making (1). A cross-
sectional study found specific physician speech patterns during these meetings such as positive 
dialogue, empathetic statements, open ended questions, and addressing goals/preferences of family 
members, were associated with increased family satisfaction (2). In an alternative cross-sectional study, 
evaluation of 51 audiotaped conferences showed greater family satisfaction with physician 
communication when the family had increased proportions of speech during the meeting (3). Thus, an 
important area of clinician skill in palliative care is not only the quality of communication among clinicians, 
patients, and families but also quantity of time talking. However, directing a family meeting can be 
challenging because it requires a range of skills such as empathetic communication that encourages 
better informed decision making (1). 
 
Methods: Beginning July 2, 2019, a total of 20 palliative medicine cases were video recorded. These 
cases were deployed during the Palliative Medicine rotation. Sessions were an hour long and involved a 
resident/Fellow with a standardized patient (SP) family including a patient, spouse, and daughter. The 
SP family was the same across all 20 cases and the same case was utilized in each session. All 
sessions were video recorded with audio to provide an opportunity for further qualitative evaluation. The 
sessions will be transcribed for our research team to review for the purposes of completing a 
retrospective study. The team will analyze the sessions to include the length of the encounter and the 
proportion of time the resident/Fellow and family spent talking. A checklist will be deployed to determine 
whether specific topics were addressed during the session, such as quality of life, goals of care, family 
expectations, concerns, and fears. 
 
Evaluation Plan: 1) Accountability: We will be transcribing the 20 recorded sessions and utilizing a 
checklist to keep track of topics addressed during the palliative medicine meetings. 2) Reaction: The SP 
family completed a short survey at the end of each session to provide feedback to the resident/Fellow 
and the family meeting. More specifically, the survey assessed whether they would want to see the 
provider again and how satisfied they were with the encounter. 3) Learning: The checklist utilized to 
assess resident/Fellow performance along with the feedback survey from the standardized patient family 
will be used to guide future palliative medicine resident/Fellow sessions and training curriculum. 4) 
Behavior: The data we will gather from the recorded sessions will help better inform the residents/Fellow 
of their communication strategies. The feedback residents/Fellows will receive can help guide effective 
palliative medicine family meetings. 
 
Potential Impact: The lack of formal training in leading family meetings amongst residents/Fellows can 
impact effective communication. By assessing resident/Fellow performance, we can better provide 
feedback and guide future palliative medicine training to improve communication strategies for 
patient/family-centered meetings. 
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Problem Statement: Elucidating the positive impacts of endurance exercise in the academic success of 
medical students through comparison of exercise and test scores. 
 
Rationale: There is evidence of a positive relationship between physical exercise and academic 
performance in students ranging from primary school to the university level 1, specifically in endurance 
exercise (2,3). To date, there are no national studies that investigate this relationship as it pertains to 
medical students given the vast difference in the level of difficulty and time a medical student has in daily 
activities such as exercise in comparison to studies previous. We hope to answer the question of 
whether dedicated time away from studying in order to engage in physical activity is something that will 
benefit medical students in a curricular setting, or if it simply provides already proven health benefits. By 
directly examining the outcome of student exam scores and their correlated exercise habits, we hope to 
provide insight on whether time is best spent engaging in physical activity. 
 
Methods: Data is collected from a cohort of 70 first year medical students in the class of 2026 at the 
University of Nevada Reno. Exam data is pulled directly from student records by the director of student 
evaluation, and retrospective exercise data is self-reported through an online Qualtrics survey at the time 
of each medical school exam. The survey is composed of questions regarding exercise and sleep habits, 
including time spent, type of activity, intensity of exercise, and demographic data. In the survey, terms 
such as ‘endurance, strength, balance, and flexibility’ are defined as well as terms such as ‘high, 
moderate, and low intensity.’ Exam data is de-identified and paired with self-reported survey responses 
for each block. Analyses such as t-tests and regression analyses are performed to examine any potential 
relationships. Data and results will be used to inform students of any potential relationships in order to 
allow them greater knowledge when deciding how to spend their time. 
 
Results: Preliminary data is reported from the first two exams among first year medical students in the 
2022-2023 school year. 
 
Aim 1: Comparing hours engaged in endurance activity with exam scores. 
 - Linear regression analysis was used to compare self-reported hours engaged in endurance activity 
with raw exam data reported in percentage form. MedFIT Exam: R= 0.0081. Block 1 Midterm Exam: R= 
0.0067. 
 
Aim 2: Comparing exam scores between students who engaged in greater than 3 hours of endurance 
activity with those who engaged in 3 hours or less. 
 - A 2-tailed, unpaired, unequal variance t-test was run comparing raw exam scores in percentage form 
between students who engaged in greater than 3 average hours of endurance activity each week and 
students who engaged in less than 3 average hours of endurance activity each week. MedFIT Exam: 
p=0.272, n=19 for >3, n=24 for ≤3. Block 1 Midterm Exam: p= 0.509, n=17 for >3, n=27 for ≤3.  
 
Aim 3: Comparing total physical activity with exam scores. 
 - Linear Regression analysis was used to compare self-reported hours engaged in total physical activity 
with raw exam data reported in percentage form. MedFIT Exam: R2=0.0254. Block 1 Midterm Exam: 
R=0.0002. 
 
Potential Impact: Medical students often find that their time is already spread very thin; by empowering 
them with the knowledge of any potential relationship between activity and academic performance, it 
allows them to make the best educated decisions about spending their time. 
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Problem Statement: Resident physicians serve as educators for medical students, however, most 
receive no formal training in teaching or providing effective feedback. 
 
Rationale: To address this gap, this study set out to evaluate a formal method that assesses residents’ 
abilities to teach and provide effective feedback. An objective structured teaching examination (OSTE) is 
a method used to observe and assess the performance of a specific educational skill. A formative OSTE 
with three stations was developed within a resident-as-teacher curriculum. The stations focused on 
giving effective feedback, teaching utilizing the one-minute preceptor, and recognizing an impaired 
colleague. Pre-and post-intervention surveys assessed residents’ confidence and interest in these three 
topics. 
 
Methods: Twenty-one PGY-2 to PGY-4 neurology residents from SUNY Downstate Health Sciences 
University participated in the OSTE. The residents were split into two four-hour sessions. The stations 
were organized so that residents engaged in the exercise for 10 minutes followed by a 5 minute debrief. 
Second and third-year medical students acted as standardized learners. Residents received a didactic 
lecture on feedback and effective teaching the week before the first OSTE session. The didactic focused 
on reflective feedback conversations. Reflective feedback is a method designed to encourage the learner 
to self-reflect, prepare the learner for feedback, and ensure the feedback is specific and actionable. 
Twenty-one residents completed the pre-intervention survey and sixteen residents completed the post-
intervention survey one week following their OSTE session. A paired T-test assessing pre-and post-
mean scores on a 5 point Likert scale from “1 = strongly agree” to 5 = “strongly disagree” was done for 
statistical analysis. 
 
Results: Following the intervention, residents had increased confidence in giving constructive feedback 
and giving specific non-judgmental feedback (2.29 vs 1.69 p=0.004) (2.19 vs 1.75 p=0.045). Residents 
overwhelmingly felt that constructive feedback is critical for professional development and this sentiment 
did not change pre/post OSTE intervention (1.29 vs 1.38, p=0.082). Residents also believed the OTSE 
changed the way they will give feedback (1.63), was useful in developing feedback skills (1.63), and 
recommended the feedback OSTE be continued annually (1.63). 
 
Potential Impact: Residents recognize that giving feedback is essential though lack confidence in their 
feedback skills. OSTE’s are an innovative technique that can be a central part of a resident-as-teacher 
curriculum and can be an effective method of increasing residents’ confidence to give constructive 
feedback. 
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Problem Statement: Students’ responses to the AAMC GQ about midpoint feedback from faculty during 
clinical clerkships were reported at a rate below LCME standards. 
 
Rationale: Critical reflection may imprint a construct in the mind of the learner, making it more probable 
that recall will happen at a later date. “Reflection is a metacognitive process that occurs before, during 
and after situations with the purpose of developing greater understanding of both the self and the 
situation so that future encounters with the situation are informed from previous encounters” (1). To 
facilitate and promote critical reflection and to enrich students’ engagement with formative feedback, a 
self-evaluation form is electronically deployed to clerkship students using MedHub™ in which they record 
examples of and thoughts about the mid-point instruction received from faculty and residents. Not only 
do the forms document compliance with the LCME standard, they also provide clerkship directors insight 
into the categories of feedback being dispensed by faculty and residents, i.e. a clerkship’s required EPAs 
as a focal point of instruction. 
 
Methods: Following the initial deployment of the electronic passport, researchers designed and 
executed a mixed-methods research study (Study 1) to evaluate the content and quality of the students’ 
narrative responses. Purposeful samples of 50 de-identified passports comprised the data set. Content 
and reflection quality were reviewed by 2 independent reviewers then analyzed using descriptive 
statistics and the Reflection Evaluation for Learners’ Enhanced Competencies Tool (REFLECT) rubric, a 
validated tool developed to analyze the reflective level of medical students' written narratives (2). The 
researchers found that transformative reflection seldom occurred in this group of learners; however, no 
reflection criteria or samples thereof had been sent to them to explain and demonstrate narrative 
expectations for this element of the passport. Consequently, the passport instructions were augmented 
with the REFLECT rubric components that describe analytical, critical reflection, and with anonymized 
examples. Students are guided to “Reflect on how you will incorporate [feedback received] using the 
following REFLECT rubric elements as a guide for recording your insights: Reflection-Movement beyond 
reporting or descriptive writing to reflection (i.e., attempting to understand, question, or analyze the 
event); Critical Reflection-Exploration and critique of assumptions, values, beliefs, and/or biases and the 
consequences of action (present and future).” 
 
Results: In a successive mixed-methods study (Study 2) to appraise the effectiveness of these 
augmented instructions, 54 de-identified formative feedback evaluations were subsequently reviewed 
and analyzed in the same manner as the pre-intervention data set. One-way ANOVA was used to assess 
differences in mean scores between subjects in Study 1 and Study 2, uncovering a statistically significant 
increase in Study 2 subjects’ mean scores across three REFLECT rubric criteria (P-values <.001): 
Writing Spectrum, Presence, and Attention to Assignment. This outcome is attributable to a simple, no-
cost intervention, i.e. defining expectations with a rubric, and providing clear instructions and examples 
for students to facilitate critical reflection. 
 
Potential Impact: The innovative project records fulfillment of LCME requirements and captures EPA-
specific data while simultaneously enhancing professional identity formation - transitioning learners away 
from an exclusive focus on “’doing the work of a physician’ toward the broader focus that includes ‘being 
a physician’” (2). 
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Problem Statement: The frequent lack of variability in newborn nursery makes keeping track of 
individual patients difficult and can lead to incomplete handoffs. 
 
Rationale: Multiple studies have shown that a structured, in-person handoff reduces medical errors (1-
3). The I-PASS structure for handoffs has proved to be a helpful tool but is not consistently used by 
residents. Furthermore, for handing off nursery patients, most patients will be healthy and stable most of 
the time. This creates a dangerous situation where if one patient has some follow up requirement or 
specific contingency, the resident handing off might forget. The purpose of this project was to create pre-
filled EMR template and rounding template that would make it easier for the resident handing off to 
quickly see which patients require follow up, thereby reducing surprises to the covering team. The aim 
was to improve cross-covering resident satisfaction with the nursery hand off by 15% in one year. 
 
Methods: The author created a dot phrase on Epic (our hospital’s EMR) with auto-populated information 
that could be used on a printed handoff if the night resident required one. A rounding template was also 
created, which highlighted any deviations from the standard normal, well newborn with no follow up or 
contingencies. These tools were emailed to the resident starting nursery a day or two before he/she 
started. They were also contacted via text messaging to inform of these tools. The idea was to refer to 
these templates during hand-off to ensure contingencies were adequately handed off. After each cycle, 
surveys to track utility of tools were administered to the interns who were provided the tools. The surveys 
included space for suggestions for improvement and any comments on what was not working or difficult 
to understand. Changes to address these two points were incorporated in the next cycle. Additionally, a 
three-question survey was provided to night-covering residents to track changes in satisfaction with 
handoffs. 
 
Results: From July 2021 to July 2022, 17 interns where given these tools. There was no significant 
difference in scores after each cycle. Each PDSA cycle included five interns, all of whom responded to 
the follow-up survey. However, cycle three saw a decrease in response rate with only 10 out of 17 total 
residents responding. 
 
A three-question survey was administered to residents who cross-covered nursery at night. Surveys 
were given before the initiation of the QI, and after each cycle. Although not statistically significant, cycle 
three did see a 21% increase in satisfaction with handoffs compared to before the initiation of the QI. 
 
Potential Impact: Residents who filled out surveys listed three main reasons for not using the tools: 1) 
Forgetting about them, 2) Relying on senior expertise, and 3) Ease and comfort of routine handoff 
methods. If any future work in this area were to continue, we would have to ensure buy-in from seniors in 
order to better implement changes. 
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Problem Statement: The average student loan for a PharmD education is $173,561. It is a responsibility 
for schools to maximize student success after graduation. 
 
Rationale: Use of artificial intelligence (AI) may help to maximize students’ chances of success, 
including matching for residency or finding a full-time job in their desired field, including hospital 
pharmacy, community pharmacy, or the pharmaceutical industry (1-3). We have started to build a model 
called AI-SiPS (Success in Pharmacy School) to identify activities that lead to success upon graduation. 
The model includes data collected at multiple stages of the PharmD program, with the purpose of 
identifying key factors for success. These factors include inherent personality traits, background prior to 
admission, academic and extracurricular activities, professional motivation, mentoring, co-curricular 
experiences, curricular organization, and confidence. Our hypothesis is that these factors can be linked 
in a chronological manner, with experiences at one stage of the program being predictive of certain 
outcomes, and these outcomes subsequently predicting later outcomes. 
 
Methods: The current AI-SiPS model is based on data for 751 students from the classes of 2019, 2020, 
2021 and 2022. We have implemented results for course grades (n=745 students), a year 3 (P3) survey 
on perceived readiness for experiential (APPE) rotations (that occur in P4) (n=261), the actual rotation 
assignments (n=740), the perceived experience in the P4 year (n=564), and the initial professional step 
the student is taking after graduation (also n=564), including data for residency matching (n=318, classes 
2019-21 only). The “outcome” is divided into broad categories of “Residency”, “Industry”, “Community” 
and “Hospital” (RICH). We also define outcomes in terms of “Inpatient”, “Outpatient”, and “Non-patient” 
settings after graduation (ION). 
 
AI-SiPS is implemented on the KNIME (ver.4.5.1) platform. Using this platform, we have examined A) 
relationships of APPE rotation order with residency matching, B) pre-APPE confidence with RICH 
outcomes, and C) performance in didactic courses with subsequent pre-APPE confidence. We use these 
analyses as examples of (A) curricular organization (that can be modified) affecting outcomes; and 
chronological steps in which curricular performance may influence confidence (C), which in turn 
influences outcomes (B). A decision tree analysis was used to find data breakpoints in each relationship, 
and machine learning was used to build a model that was then evaluated using a test data set. 
 
Results: Decision tree analysis for (A) indicated that an early Acute Care APPE led to a higher residency 
match rate (70.2% vs. 66.9% overall). Machine learning predicted 16/20 matches and non-matches in a 
test set, without inclusion of GPA. We estimated that identification of students with a desire to pursue 
residency (which is not required in pharmacy) and appropriate reorganization of their APPE rotation 
order might increase our successful residency match rate by about 3% (which is equivalent to about 3 
more students per year obtaining a residency). We are currently performing similar analyses for other 
APPE rotations.  
 
We also have preliminary data for (B) to indicate that pre-APPE confidence in the P3 year is related to 
pursuit of a residency and (for other students) pursuit of a career in industry. This is important because 
identification of students with such confidence and clear RICH goals will permit further modifications of 
APPE rotation orders to optimize outcomes. Similarly, for students lacking confidence, there may be 
different optimal pathways through their APPE rotations that will encourage pursuit of their interests more 
actively. For (C), we have identified key didactic courses in the P3 curriculum in which performance 
seems to be related to pre-APPE confidence. Clearly, the goal is to increase this confidence, and we are 
now looking further back in the curriculum (and at co-curricular activities) to explore reasons for weaker 
performance in these courses. 

123



 
Potential Impact: Initial results from our AI model show that there may be a place for AI in maximizing 
student success upon graduation. The results may allow for earlier interventions and advisement of 
students on certain actions that are needed to optimize this success. A stepwise approach to this 
problem may allow predictive models to be built for future classes. 
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Problem Statement: Providing an Oral Presentation of a Clinical Encounter is one of the 14 Entrustable 
Professional Activities (EPA) expected from residents. [1] 
 
Rationale: Whilst there are different methods of improving the effectiveness of oral case presentations in 
medical students, the investigators of this study were unable to find any published data on the use of 
audio recordings of real patient presentations presented by medical students used as a self-evaluation 
tool to improve oral case presentations. The purpose of this study is to improve third-year medical 
students’ oral patient presentation skills. Specifically, this study aims to provide students with a self-
evaluation method through audio recordings (AR) as well as a self-evaluation tool (POPSET) similar to 
the Patient Presentation Rating (PRR) tool (self-evaluation tool questionnaire) described in previous 
studies (2-3) to improve the organization and completeness of their oral presentations. 
 
Methods: The Qualtrics platform was used to build three POPSET questionnaires, one the student 
completes after doing their oral case presentation, one completed after listening to the audio recording 
(AR) of that same oral presentation, and one completed by a Pediatric attending after listening to the 
student audio recorded oral case presentation. Third-year medical students rotating on their pediatric 
clerkship rotation at LLUCH between June 2022 and October 2022 who voluntarily consented to 
participate were enrolled in the study. Audio recordings ranged from two to four minutes. Audio 
recordings were completed in a quiet place outside of patient rounding time without any observers. 
Qualitative and quantitative results were gathered through self-reflection and feedback as well as via the 
Qualtrics surveys. 
 
Investigators of this study are interested in measuring the effectiveness of POPSET and POPSET-AR in 
improving third-year medical student oral presentations. Investigators want to evaluate if listening to the 
audio recording provides more feedback to the students rather than a self-evaluation tool by itself. 
Investigators also want to compare if the feedback provided by either the self-evaluation tool or the audio 
recording in combination with the self-evaluation tool is consistent with feedback that would be provided 
by an attending.  
 
IRB approval was sought prior to conducting the study, any patient-identifiable data was asked to be 
omitted in oral presentations. 
 
Results: Thus far we have found that the POPSET without having listened to their audio recording 
helped students to identify areas that were their strengths and areas they needed to work on. Areas of 
strength included: organization and many students felt they were comprehensive in including all the 
necessary parts required of an oral case presentation. Areas of weakness included: medical decision-
making and clinical reasoning and many students identified being more concise in the problems 
representation statement as an area of improvement. 
 
Interestingly after students listened to their audio recording and evaluated their presentations, they 
identified an area of improvement in “delivery of presentation (e.g. flows well, not repetitive)” compared to 
using the POPSET tool by itself. The attending who randomly listened to the student’s presentation also 
identified similar strengths and weaknesses.  
 
Students have found the POPSET and the POPSET with AR useful in providing feedback and would 
mostly or somewhat recommend the tool to their peers. Attending feedback has found that listening to 
the student’s oral case presentation in a quiet environment allowed the attending to listen more 
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effectively and provide better-written feedback rather than being distracted by many external factors that 
are ongoing during rounds or a busy inpatient ward month. 
 
Potential Impact: Oral presentation of a clinical encounter is expected of residents and a new skill for 
many third-year medical students. The authors of this study propose using an audio recording (AR) 
alongside a self-evaluation tool (POPSET) to improve oral presentation skills and provide attending 
physicians with a tool for giving objective feedback to students. 
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epas 
2) Emergency Medicine Oral Case Presentations: Evaluation of a Novel Curriculum. Wawrykow TMJ, 
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Problem Statement: The goal of formative feedback is to assess and motivate learners. Giving 
feedback is essential for learning. However, most learners report that they don’t receive effective 
feedback fom interns. 
 
Rationale: ACGME competencies require that residents demonstrate interpersonal and communication 
skills that result in effective exchange of information and collaboration. Feedback is a constructive, 
objective appraisal of performance given with the intention to improve skills. An effective feedback format 
includes: 1) Confirming trainee’s goals and needs, 2) Obtain learners’ self-assessment, 3) Give specific 
feedback on performance 4) Acknowledge and explore emotional reaction of learners; 5) Ask for 
understanding, 6) Problem solving and 7) Establish follow-up. The one-minute preceptor includes: 1) 
Obtain a commitment, 2) Probe for supporting evidence; 30 teach general rules, 4) Give positive 
feedback and 5) Correct mistakes.  
 
The COVID-19 pandemic has limited the use of in-person instruction and has required the medical 
community to increase the utilization of virtual conferencing for medical education. Teaching effective 
feedback skills through virtual media is a new skill in need of innovation 
 
Methods: The objectives of this study were to: 1) Determine the feasibility of a virtual bootcamp for 
interns using a virtual simulation workshop to teach giving effective feedback; 2) Obtain baseline 
assessments of the interns on their competency in effective feedback skills; and 3) If the workshop can 
increase the interns’ competency in using a formal feedback process and the one-minute preceptor five 
micro-skills. 
 
We designed a virtual simulated workshop to meet the ACGME requirements to assess and teach the 
ACGME competency of Interpersonal and Communication Skills. Standardized students’ clinical 
scenarios and feedback scripts, rubric checklist based on effective feedback format and the one-minute 
preceptor five micro-skills, self-assessment tools, and PowerPoint presentations were created. Medical 
students were recruited and trained to play the role of virtual standardized students and to assess interns 
using the rubric checklist. In a 90-minute virtual workshop, incoming interns 1) Gave feedback to the 
standardized student based on clinical scenarios presented by the virtual standardized student and were 
graded by the virtual student, 2) Completed a self-assessment tool, 3) Were taught by a PowerPoint 
presentation on effective feedback principles, 4) Gave feedback to the virtual standardized student using 
other provided scripts and were again graded by virtual students, and 5) Completed the self-assessment 
tool. The data was collated, and statistical analysis was performed 
 
Results: From June 2021-June 2022, 95 interns completed the surveys of which 43% reported they had 
previous training in feedback; 52% were female, and 59% were from primary care specialties. Interns 
whose competency was graded as reaching proficiency or expert milestones significantly increased from 
pre to post training (47% versus 88%, p=0.007). Interns self-assessments also significantly increased 
with training [16.74 (SD=2.8) versus 18.02 (2.74), p=0.001]. Interns who followed formal process for 
giving feedback also significantly increased post-training ([34(47%) versus [39 (63%), p=0.045]. Interns 
who reported previous training in feedback had significantly higher self-assessment scores [16.7 (2.95) 
versus 18.27 (2.45)]. Non-primary care compared to primary care interns had significantly higher 
milestone scores [3.22(0.91) versus 3.95 (0.79), p=0.003]. Overall, 80% of interns felt they learned a lot 
from the workshop; and 70% felt they would be comfortable using one-minute preceptor with other 
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learners during residency. The step of the one-minute preceptor that the interns found easiest was 
“reinforce what was right” in 35% and what they found most difficult was “obtain commitment (what)” in 
29%. For the formal feedback format, the easiest step was giving “positive feedback” in 41% and 
“explore emotional reaction” in 41% was the most difficult. For feedback format the easiest step for male 
interns was positive feedback while for female interns it constructive feedback (p=0.023). 
 
Potential Impact: A virtual workshop can assess and improve the competency of interns in giving 
effective feedback using a formal process and the one-minute preceptor. Medical school training on 
feedback is associated with increased competency at beginning of internship. A virtual simulation 
workshop is feasible and requires less resources than in-person workshop. 
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Idea: Determine factors affecting non-attendance in patients scheduled for an intravitreal injection 
appointment for the treatment of diabetic retinopathy. 
 
Need: Diabetic patients of all types are at risk for diabetic retinopathy (DR), the leading cause of 
blindness in the U.S. Too often, patients do not seek medical treatment until they become symptomatic 
and present with vision loss. Our outpatient ophthalmology clinic sees non-attendance in the form of 
appointment no-shows, cancelations, and reschedules. Current literature suggests that Spanish-
preferred speaking patients and non-private insurance holders are less likely to attend their procedural 
appointments for intravitreal injections in the management of DR. Regular outpatient follow-up 
appointments are key to impeding disease progression in chronic degenerative diseases like DR. 
Previous studies conclude that language barriers lead to poor compliance and suboptimal disease 
management in non-procedural visits. Furthermore, minority populations with DR are among one of the 
highest rates of nonattendance. Specifically, Latinx patients are more likely to have more severe signs of 
advanced DR compared to non-Hispanic populations. Current literature alludes to multiple barriers, such 
as lack of access to specialty care and lack of motivation due to being asymptomatic.  
 
Methods: Following approval from the LLU IRB, a retrospective chart review was carried out on all 
patients who were scheduled for a follow-up visit for intravitreal injection at the LLU Eye Institute. Data 
was collected over a 12-month period from January 2018 to January 2019. Parameters collected 
included: age, gender, insurance type, preferred language, distance from facility, best corrected visual 
acuity, use of insulin. Languages documented included English, Spanish, and other (Arabic, Cambodian, 
Danish, Indonesian, Korean, (American) Sign Language, Cantonese, Vietnamese, Tagalog, 
Vietnamese). All patients over the age of 18 with a scheduled follow-up visit specifically for an intravitreal 
injection in the treatment of diabetic retinopathy were included in the final analysis. Exclusion criteria 
included patients who failed to attend their appointment due to “provider” reasons such as provider 
cancellation or provider sick day and patients who lived farther from a 60-mile radius. Non-attendance 
includes patients who no-showed, canceled, and rescheduled for any reason other than provider-initiated 
cancelations or rescheduling. A count of nonattendance related to each visit to account for all missed 
appointments by a patient. Simple bivariate analyses were conducted to evaluate differences in patient 
characteristics with non-attendance. Multivariate logistic regression analyses were used to determine 
patients’ and predictors of non-attendance. 
 
Evaluation Plan: This study will determine the socioeconomic factors that impact non-attendance for the 
treatment of DR at an academic ophthalmology clinic. We anticipate that Spanish-speaking patients are 
less likely to obtain follow-up care for DR compared to English-speaking patients. We expect insurance 
type and language preference to be strong predictors of attendance. Insight from our study will elucidate 
the barriers that prevent at-risk patients from accessing intravitreal injections in the outpatient setting. 
We plan to research the Latinx community within the Inland Empire for findings that may further explain 
the antithetical nature of our results. Our present findings demonstrate that having a procedure-related 
visit may allow Latinx patients to overcome barriers such as low disease knowledge score, perception 
that follow-up visits are unimportant, or lack of motivation due to being asymptomatic. We wish to further 
explore this population, increase our sample size and longitude, and stratify non-attendance into 
subcategories of no-shows, cancelations, and reschedules. Achievement of these goals will help to 
reduce delays in necessary treatment and financial burden on the healthcare system, and most 
importantly, prevent loss of vision. 
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Potential Impact: Compliance with regular treatments can dampen the progression of DR and prevent 
vision loss. Our findings are accordant with previous studies that show lack of insurance as a major 
contributor to nonattendance. Uniquely, our analyses determined that Spanish-speaking patients in the 
Inland Empire were more likely to attend procedure-related visits. 
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Rhode Island; (3) Brown University School of Public Health, Providence, Rhode Island. 
 

Idea: Refining firearm-injury risk screening and safety counseling techniques among third year medical 
students using standardized patient encounters. 
 
Need: In 2020, there were 45,222 deaths from firearms in the United States (CDC WISQARS). Despite 
up to 93% of physicians reporting a belief that gun safety counseling is within the scope of the physician 
role, as few as 25% of physicians report discussing firearm safety with patients often. One of the biggest 
reported barriers was physician lack of knowledge about gun safety (Damari, et al.). As of 2020, only 
about 25% of medical school programs included content related to firearms (Hoops, et al.). Our 
curriculum will provide spaced repetition education while allowing students to integrate didactic 
knowledge into patient-care scenarios to create participatory learning.  
 
Methods: This intervention will focus on all third-year medical students at AMS. As part of an existing 
interdisciplinary day built into the third-year curriculum, students will participate in a one-hour firearm 
safety session. This session will be in person and will be led by emergency medical residents with 
interest and experience in medical education. The intervention will include the following: 1) Provision of 
written material containing a review of content presented at a firearm injury epidemiology session held 
during the first year of medical school. Students will also be asked to complete a pre-assessment. 2) A 
20-minute didactic review of epidemiology, risk factors for firearm injuries, safe storage methods, 
extreme risk protection orders, and general counseling strategies. 3) Small group sessions with 
approximately four medical students to one emergency medicine resident trained as a standardized 
patient. The resident will present four cases, one for each student; each case will require the student to 
screen for and identify risk factors for firearm injury, as well as effectively counsel the patient on methods 
that could reduce this risk. 4) Feedback given by the resident for each medical student immediately after 
the conclusion of their case. 5) Completion of a post-assessment by each student.  
 
Evaluation Plan: 1) Accountability: We will hold one session each year and will track the number of 
students who participated in pre-assessment, the session itself, and the post-assessment. 2) Reaction: 
As part of the post-assessment, students will be asked to provide their satisfaction with the session using 
a Likert scale. We will also collect qualitative data from students in the form of open-response questions 
to better understand which parts of the session were viewed favorably and which were not. 3) Learning: 
Student learning will be assessed with a post-assessment. In the future, we hope to include scenarios 
involving firearm violence or risk for firearm injury during the fourth year required Objective Structured 
Clinical Examination; this will allow us to track how effective students are at screening for and providing 
resources to mitigate firearm injury risk. 4) Behavior: As a follow-up to this study, we would like to survey 
medical school graduates who completed this intervention after their first year of residency to see what 
percentage of residents discuss firearm safety with their patients.  
 
Potential Impact: We aim to develop an adoptable curriculum that effectively provides medical students 
with the skills to screen for and counsel about firearm safety. If successful, medical school graduates 
enrolled in this curriculum will have higher rates of firearm safety screening and counseling, which may 
lead to decreased rates of firearm death and injury.  
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Ensuring Follow-Up Care of Uninsured Patients by Improving Hospital Discharge Instructions 
Sanchez-Gomez, Diana; Lee, Daniel J.; Flores, Hector; Zapata, Geny B. 

Adventist Health White Memorial Hospital 
 

Idea: Increase outpatient hospital follow up and access to primary care of our un or underinsured 
patients by 50% in a 2 month period via accessing MHLA. 
 
Need: Every month during their “service rotation” family medicine (FM) residents discharge 
approximately 20 patients who are uninsured. Providing care to uninsured or underinsured often present 
challenges to providers who want to provide high quality health care yet encounter the realities of limited 
and uncertain access (1,2). These ethical challenges have been reported to cause provider frustration, 
burn out and moral distress (3). The purpose of this study is to improve the discharge process of 
uninsured by ensuring that patients leave the hospital with information regarding services available 
through LA county like MyHealthLA. 
 
Methods: The data-driven quality improvement methods of DMAIC (Define, Measure, Analyze, Improve 
and Control) and PDSA (Plan, Do, Study and Act) will be used.  
  
Define: Post hospitalization discharge instructions often include the need for the patient to seek follow-up 
health care within 2 weeks. However, if uninsured or underinsured, the ability to access follow-up health 
care is often uncertain and without appropriate follow-up, patients have increased risk of 30-day 
rehospitalization.  
  
Measure: A retrospective study of underinsured patients discharged by FM inpatient service during the 
months of April-June for a baseline and July-September for post-intervention. Data will be collected via a 
follow-up telephone call to the patient discharged by FM residents.  
  
Analyze: Quantitative data consist of percentage of follow-up discharge information received by the 
underinsured patients and percentage of successfully establishing primary care physician. Qualitative 
data consists of positive and negative factors contributing to successfully establishing primary care.  
  
Improve: Improve discharge process by educating FM residents and faculty about primary care 
resources available for underinsured patients and discuss the importance of establishing primary care 
during discharge with the patients.  
  
Control: The implementation of process control will follow once there is sufficient refinement of 
improvement intervention in the FM resident discharge process. 
 
Evaluation Plan: Accountability: We will track the number of patients who were connected with 
resources and those who were not. We will then standardize our discharge planning and collect data 
again to ensure our compliance to providing discharge instructions that lead to increasing uninsured 
patient hospital follow-up as well as primary care access by 50%.  
  
Reaction: Patient’s reaction to increasing access to information that leads to increase access to post-
hospitalization follow up will be recorded under the comment section of our questionnaire.  
  
Learning: Learning of LA County resource availability for FM residents as well as for patients measured 
by both increase of patients obtaining discharge instructions and number of patients connected to a 
primary care provider.  
  

133



Behavior: Changing and optimizing patient’s discharge protocol by FM residents. For patient’s behavior 
change will be to be able to identify the resources available regarding who can help them navigate the 
healthcare system to prevent re-hospitalization. 
 
Potential Impact: If we want equitable health access for our patients, we must work to create a path for 
patients to be able to follow up outpatient after hospitalization and thereafter. If successful, this can serve 
as a model for other hospitals to create a path for outpatient hospital follow-up and increase accessibility 
to primary care for underinsured patients. 
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Brian H.; Nercissian, Talin; Mcree, Brian; Lo, David; Novak, Daniel 
University of California, Riverside, School of Medicine 

 
Idea: Our idea is to mitigate vaccine hesitancy and resistance with a bottom-up approach by providing 
medical education for community health workers. 
 
Need: The cost of inadequate vaccination uptake has been extensively researched with a variety of 
approaches, both prior to and after the COVID-19 pandemic. Low vaccination rates have been shown to 
correlate with increased incidence of preventable disease and death, as well as decreased economic 
productivity. Vaccine hesitancy (VH) comprises a range of perceptions and concerns about the decision 
to receive vaccination. Previous research has outlined VH using various models, stratifying the 
phenomenon on a spectrum generally ranging from strongly resistant to unquestionably-accepting of 
vaccines. Many different factors have been shown to coincide with an individual's perception of 
vaccination, including age, sex, race, ethnicity, education level, political affiliation, employment status, 
and income level. Further, differences in risk perception models may elicit faulty perceptions of 
vaccination risks and benefits. Fortunately, health care providers remain among the most trusted when 
providing health education. Therefore, we propose an initiative to educate members of the healthcare 
team regarding the underpinnings of vaccine hesitancy to better equip them to counsel patients on 
vaccination. 
 
Methods: This intervention will focus on fifty participants partaking in a 20-minute lecture on vaccine 
hesitancy as part of a multi-module educational program aimed at training future community health 
workers. The lecture will be administered as a pre-recorded asynchronous module with a pre- and post-
lecture assessment. The curriculum as a whole may be completed over a six-month period. Survey 
questions will be administered to assess a candidate’s perceived proficiency and confidence in the skills 
necessary to work as a community health worker. 
 
Evaluation Plan: This intervention will be evaluated using a pre- and post-lecture assessment along with 
survey questions administered at the end of the post-assessment. The goal of the pre and post-test is to 
compare participants’ knowledge of vaccine hesitancy before and after completing the course. This will 
allow us to objectively evaluate the efficacy of our lecture. The survey question at the end of the post-
assessment offers an opportunity to evaluate the learner’s experience and adjust our course accordingly. 
The survey question is as follows: “Now that you have completed the vaccine hesitancy course, how 
confident are you in your ability to address vaccine hesitancy in the community?” Participants will answer 
this question using a 1-5 rating scale: 1- not at all confident, 2- not very confident, 3- neutral, 4- 
somewhat confident, 5- confident. 
 
Potential Impact: Survey research has consistently shown that people trust their healthcare providers. 
Hence, properly educated healthcare providers play a crucial role in addressing vaccination concerns. 
Furthermore, improving vaccination rates would not only reduce avoidable disease and death, but 
improve healthcare expenditure and economic productivity. 
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Idea: Identifying the most effective flipped classroom preparatory materials through medical student 
engagement, perception, and academic outcomes. 
 
Need: As medical education continues to transition from lecture-based learning to incorporating active 
learning methods like flipped classrooms, maximizing academic performance and learner engagement 
remain priority (1,2). While most research efforts have focused on establishing the effect of the flipped 
classroom on student learning versus the traditional approach, the best way to deliver the preparatory 
instructional materials to support active learning remains unclear. Previous studies identify that most 
challenges faced within the flipped classroom lie in the preparatory phase, where learners complete pre-
class materials independently (3). It has also been suggested that learner perception of the content and 
engagement with pre-class material differs depending on the format in which the content is presented, 
with some reports alluding to students’ preference for videos over reading assignments. It is understood 
that learning is improved, and retention of content is increased, when students feel engaged with and 
interested in the material. Because the asynchronous learning activities are critical to the success of the 
flipped classroom experience, the resources provided must be designed to stimulate interest and 
optimize learning. 
 
Methods: This IRB-approved study will proceed in two phases. First, a cross-sectional survey (Likert-
scale: 1 = strongly disagree to 5 = strongly agree) will be used to elicit student perceptions and 
preferences for various flipped classroom preparatory materials (FCPM) among second- and third- year 
medical students who are already familiar with the flipped classroom format, and who have been 
exposed to a variety of FCPMs. Five different strategies to deliver FCPM – an online interactive module, 
a pre-recorded lecture, textbook chapter, instructor-made video, and YouTube video- will be evaluated. 
The second phase is a mixed-methods study to evaluate student perceptions and academic performance 
related to three cardiac physiology flipped classroom sessions of the first year medical physiology course 
(Fall 2022). Three different types of FCPM (one per session) will be utilized: the most currently used (i.e., 
a textbook chapter and a pre-recorded lecture) and an innovative online interactive module (which will be 
specifically designed and developed for this study to test the hypothesis that this type of approach is the 
most effective to prepare students for flipped classroom sessions). The use of these materials will be 
encouraged but not mandatory to fulfill the requirements of the course. 
 
Evaluation Plan: 1) Accountability: we will use learning analytics to collect engagement data with each 
type of FCPM. 2) Reaction: a post-flipped classroom session survey will be used to determine student 
satisfaction with the materials provided. 3) Learning: we will compare pre- and post-test scores on 
multiple-choice questions to quantify knowledge improvements and FCPM effectiveness. Academic 
performance and long-term content retention will be assessed using specific items mapped to the 
content presented in the FCPM and featured in the course midterm and final exams, which are built 
using the NBME customized assessment service. 4) Behavior: A survey will be administered at the end 
of the course to determine the effectiveness of using the FCPM to support active learning and promote 
self-directed learning. Phase 1 of this study has already started, and 37 responses have been collected 
from second and third-year medical students who were enrolled in this course in the previous academic 
years. Data collection for phase 1 and 2 from first-year medical students (n=129) is scheduled to be 
completed during Fall 2022. 
 
Potential Impact: This study aims to provide evidence for use of a specific delivery method that 
maximizes student learning and engagement, as well as provide evidence-based guidelines that 
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instructors in the medical education community can use to design and develop asynchronous 
preparatory materials to support and encourage self-directed and active learning. 
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Improving Childhood Developmental Outcomes Through Culturally Sensitive Screenings 
Lodhie, Kaval; Hiromura, Christopher 

Adventist Health White Memorial 
 

Idea: To increase the specificity of referrals for pediatric development by avoiding over-diagnosis of 
behavioral/language delays with cultural sensitivity. 
 
Need: While there are several other populations that could benefit from interventions, I think my project 
will target a broad group including all of our personal clinic patients aged newborn to 18 years regardless 
of gender at birth, ethnicity, or location. One childhood milestone screening tool has been used for 
several years, and this tool is neither culturally sensitive nor updated. This ignores the valuable 
differences our communities may have in the growth of their children, and we are therefore falling short 
to provide accurate assessments of growth and development in our patients. The new childhood 
developmental screening tool is meant for pediatric populations, so by using this broad group we 
successfully include all clinic members who meet that age criteria in the project. Rather than over-
diagnose our pediatric population with speech, language, or behavioral delays, this intervention will take 
into account culturally sensitive and relevant expectations in this population. 
 
Methods: The customers will be our family cares specialists outpatient clinic pediatric population in 
addition to residents/faculty using the newly updated screening questionnaire. New developmental 
screening tools will be used and implemented over the course of the next 6 months, during which time 
faculty/residents will be trained in incorporating this into their visits. Currently, the clinic’s EMR uses the 
Denver Developmental Screening Test as a milestone guide for all pediatric well child checks. A more 
updated and sensitive test would be the Ages and Stages Questionnaire or PEDS questionnaire, or a 
combination of the two. The goal of this project is to incorporate an updated assessment that is also 
more tailored to our specific communities with clearer and more direct referrals when needed. This 
updated screening tool will better target our pediatric population with appropriate and culturally sensitive 
questions to allow for individual differences prior to making generalizations of required or missing 
milestones. 
 
Evaluation Plan: We will track the integration of the new screening tools into our EMR and its use by 
residents and faculty. Monthly feedback will be asked alternating between a physician and a 
patient/patient's parent asking about how the new screening tool has bettered developmental 
assessments or been a better experiences in the case of the patient. Overall referrals for developmental 
delays will be reviewed as hopefully more accurate representation of delays rather than culturally 
insensitive generalizations. Learners in this process will better implement more culturally sensitive and 
relevant screening tools to isolate developmental delays. 
 
Potential Impact: This new screening method will allow for a more wholesome approach to the 
subjective assessment of growth and milestones. Outdated developmental assessments of pediatric 
populations are not designed to be specific, have been known to have class/race biases, and most 
results are not generalizable. 
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Idea: Educate and protect vulnerable community populations on UV exposure and ocular health using 
informational brochures and providing free sunglasses. 
 
Need: Over the last 50 years, the public health messages regarding the risks and complications of 
unprotected ultraviolet (UV) exposure to the skin have transformed our behavior outdoors. The benefits 
of sunscreen and protective clothing are almost ubiquitous now. The risks of solar damage to the eyes 
however, have not been stressed. The broad dissemination of public health information regarding eye 
protection should receive the same attention as our skin and teeth have received over the last half 
century. In addition, the invisible spectrum of UV and infrared over many years can lead to carcinomas of 
the eyelids as well as damage and degeneration to multiple ocular structures. As such, there exists a 
great need in our community to increase education on UV-induced cataracts, carcinomas, pterygia, etc. 
This need is even greater among community members with low socioeconomic status (SES), who tend 
to be disproportionately affected by such conditions (1). Along with potentially decreased knowledge of 
these associations, many people may also not have resources to protect from UV rays by being unable 
to purchase sunglasses. Our project will fill the need for these underrepresented populations by providing 
education and protection. 
 
Methods: The intervention will take place with patients at the University of Nevada, Reno Student 
Outreach Clinic (UNR SOC). Patients at this clinic are typically uninsured or underinsured and fall into 
the lower SES category. Respondents will be recruited as they enter the UNR SOC clinic for their 
medical appointments, and if patients choose to participate, they will be informed that the intervention will 
teach them about UV exposure to their eyes, how to protect themselves, and that they will be given a 
complimentary pair of sunglasses. Those who participate will engage in the following: 1) a pre-survey 
regarding their current familiarity with various ocular conditions (photokeratitis, pinguecula and 
pterygium, cataracts, macular degeneration, ocular melanomas and carcinomas), their current use of 
sunglasses, and their reasons for currently using sunglasses. 2) they will then read our informational 
brochure that outlines these conditions and the benefits of eye protection. 3) an immediate post-survey 
will be given that mirrors the presurvey, with a key difference in questions indicating their intention to use 
sunglasses in the future. 4) participants will be invited to participate via text message for a 1-month 
follow-up survey that asks them about their use of sunglasses during that month-long period. All of the 
surveys will be delivered via Qualtrics on the respondents’ personal electronic devices. Demographics 
such as age and sex will also be collected. 
 
Evaluation Plan: 1) Accountability: We will track the respondents’ answers regarding their use of 
sunglasses and knowledge on certain ocular conditions before and after reading the informational 
brochure. 2) Reaction: A post survey will be administered one month following the initial pre-survey to the 
respondents wherein responses will be evaluated according to individual understanding of the brochure 
materials. Additionally, learners will have been affected by the intervention if they are now choosing to 
use the sunglasses that they were provided at the original clinic. 3) Learning: Our hope is that the 
participants of the study will have a greater knowledge regarding ocular conditions that are related to UV 
exposure and how to effectively prevent them. We will gauge this learning by comparing the participants' 
responses regarding familiarity with the ocular conditions included in the brochure. 4) Behavior: When 
individuals have greater knowledge about risks of a certain behavior or lack thereof, they often will 
change their behavior in order to minimize such risks. The behavior that we hope to promote with this 
project is increased use of sunglasses-use in order to protect the community members from developing 
these UV-related ocular conditions. 
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Potential Impact: There has been a great impact of educating the public about UV-related skin 
conditions over the past decades, but conversely, there has been little stress placed on the importance of 
UV eye protection. This initiative will increase public knowledge (especially underrepresented 
populations) on preventative measures for overall UV-related eye health. 
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Idea: To implement a Street Medicine model to assess and address ocular and vision related 
complications among the unsheltered population of Central Miami 
 
Need: Unsheltered people experiencing homelessness (PEH) are at an increased risk of experiencing 
ophthalmologic diseases due to harsh environmental conditions and unmanaged chronic illnesses yet 
have limited access to medical care (1). Patients suffering from vision disabilities are more likely to report 
increased rates of depression and mobility issues (2). The leading causes of vision impairment include 
diseases such as cataracts, glaucoma, and diabetic retinopathy (3). Early detection and treatment can 
prevent vision loss and negate the vast consequences of these life-altering conditions (1). Student-led 
Street Medicine teams participate in direct outreach for PEH living near sidewalks, encampments, and 
overpasses. Many of these patients lack the means to coordinate formal healthcare visits and instead 
can be evaluated on their own terms. Such ‘house-calls for the homeless’ can bridge gaps in care for 
essential yet difficult-to-access services like ophthalmology. The goal of this work is to identify vision and 
ocular complications faced by PEH and gauge the effectiveness of Street Medicine outreach on 
improving the health of this vulnerable population. 
 
Methods: PEH encountered during Street Medicine outreach are evaluated by a multidisciplinary team 
under physician supervision. As part of standard patient care provided to PEH, a head-to-toe evaluation 
includes screening questions about vision health. Patients with eye-related concerns will be triaged and 
asked to perform a visual acuity assessment using a Snellen chart followed by a questionnaire 
evaluating ocular history, vision status, and general satisfaction with vision (through a 5-point Likert-style 
survey). Patients with moderate visual impairment (20/70 or worse in the better eye) will be referred to 
charity-based ophthalmology or optometry providers for an accurate eye examination. Patients with 
severe visual impairment (20/200) are to be assigned a medically-trained case coordinator to handle 
referrals and monitoring of care. Through organizational grants, patients requiring eyeglasses or eye 
drops are provided these services at no cost. Vision status and further visual assessments will be 
performed at follow-up Street Outreach events to determine subjective and objective improvements. 
 
Evaluation Plan: Through our secure, REDCap-based electronic medical record, patient charts will then 
be reviewed from the period of October 2022 - February 2023 to assess the circumstances and needs of 
the unsheltered PEH. Data will be analyzed to determine the following parameters: 1) Epidemiologic data 
about the most common vision conditions encountered. 2) Any trends in ophthalmologic health, 
especially in regard to comorbidities like hypertension and diabetes. 3) An end-of-year Needs 
Assessment will determine the most pressing vision-health related needs and include that as a point of 
emphasis in next year’s clinical operations. 4) Data from follow-up visits and case coordination will be 
reviewed to assess barriers to care that may uniquely impact visual health. 
 
Potential Impact: We wish to identify the visual health needs of PEH. Follow-up surveys will provide 
feedback for real-world interventions and assess the efficacy of street outreach in connecting PEH to 
specialized care. Understanding the impact of Street Medicine programs can encourage other students 
and providers to pursue this model in their own communities. 
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Idea: Inform physicians’ breastfeeding education and support by assessing factors influencing infant 
feeding behaviors during the COVID 19 pandemic. 
 
Need: The American Academy of Pediatrics recommends infants be exclusively breast fed for the first 
six months of life to provide ideal nutrition for supporting growth and development. The benefits to the 
baby include a lower risk of asthma, obesity, type 1 diabetes, severe lower respiratory infections, acute 
otitis media, sudden infant death syndrome (SIDS) and gastrointestinal infections. However, according to 
the National Immunization Survey only 27.6 % of California infants were breastfed through the six 
months of age. The scientific literature reports various factors influencing the decision not to breast feed 
or to discontinue breastfeeding, such as formula supplementation in hospital, lactation factors (trouble 
latching, breast infected) psychosocial factors (responsibilities and duties), nutritional factors (not enough 
milk, concerns baby’s weight), lifestyle factors (time involved), medical factors (mother on medications) 
as well as milk pumping factors (cannot pump at work.) The purpose of this study is to improve the 
breastfeeding education, counseling and support to mothers provided by Family Medicine Residents so 
that more mothers start and sustain exclusive breastfeeding through their infant’s sixth month birthday. 
 
Methods: This is a qualitative study of infant feeding during the COVID-19 pandemic. Family Care 
Specialists OB patients who delivered between July 1, 2021 and June 30, 2022 will be invited to 
participate via phone call outreach. Mothers who choose to participate will be informed and consented 
verbally. Data Collection: One of three Family Medicine residents will conduct the phone interviews and 
take verbatim notes. A semi-structured open-ended interview guide will call forth a mother’s reflections 
upon those first six months to explore her experiences and decisions by identifying both challenging and 
facilitating factors that might have influenced infant feeding behaviors. Relevant information such as age, 
gravida, para, referral to lactation consultation and the provision of a breast pumps will be extracted from 
the patient’s electronic medical record. Data Analysis: Interviews will be separated into three different 
groups: 1) Women who breast fed for six months, 2) Women who did not breast feed at all, and 3) 
Women who breast feed for less than six months. Using Grounded Theory Methodology, interviews will 
be coded to identify dimensions and properties of the different feeding behavior and then will be 
conceptually compared. Interviewers’ notes will be used to help code and interpret interviews. The 
coding and analysis of narratives will inform and sensitize physicians to the complexities of a mother’s 
lived experiences, infant feeding decisions and behaviors. 
 
Evaluation Plan: Results of this qualitative study will be used to create a 1-hour educational intervention 
to enhance a physician’s ability to provide breastfeeding education, instruction, and support during a 
patient’s perinatal period. Prior to receiving this educational intervention, a pre assessment of perceived 
breastfeeding factors, and current breastfeeding education and support practices will be conducted. After 
the 1-hour educational intervention the same assessment will be administered to assess a change in a 
physician’s knowledge, attitude, and intended behaviors. The construction of pre- and post-assessment 
items will be informed by the qualitative data obtained from the interviews. The lived experiences of our 
patient population during the COVID-19 pandemic are assumed to be unique, offering insights into 
breast feeding decisions and behaviors not generally known or yet published in the medical literature. 
 
Potential Impact: An understanding of the lived experiences and infant feeding behaviors of mothers 
who gave birth during the COVID-19 pandemic will give insight to new sources of influence, problem-
solving thought processes and inspiration. This can enhance a health care providers’ ability to provide 
education and support throughout the perinatal period. 
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Patient-Generated Health Data; An Untapped Gold Mine for Educators 
Schrandt, Suz (1); Bender, Steve (2) 

(1) ExPPect; (2) FACTORx 
 

Idea: Infusing patient survey data into curriculum answers the question and obviates the need to ask 
"what do my patients need and want?" 
 
Need: Clinicians must be responsive to patient needs, but most training focuses on clinical data and 
science, not the lived experience of patients. Our innovative curriculum-development approach combines 
state of the art clinical and scientific knowledge with invaluable patient-generated health data, 
contextualized and analyzed in partnership with patient and clinician faculty teams. Most recently 
deployed for programs focused on the transition from pediatric to adult care in Juvenile Idiopathic 
Arthritis (JIA), racial and ethnic disparities in the diagnosis and treatment of Inflammatory Bowel Disease 
(IBD), and on the use of biologic and biosimilar therapies in Rheumatoid Arthritis (RA) and IBD, the 
insights gathered from patient survey data become critical and tangible takeaways for learners. By going 
directly to the source, the patient, the programs remove the mystery around what patients need and 
value in chronic disease management. For example, a theme from the IBD survey was a lack of 
knowledge about what “normal” bowel health should be, leading patients to delay seeking care or not 
report symptoms. This prompted the faculty to offer tangible solutions for addressing this issue in a 
clinical encounter. 
 
Methods: For all three programs, the presenting authors recruited physician faculty from relevant clinical 
specialties (rheumatology and gastroenterology) and patient faculty from the populations of interest (JIA, 
IBD, and RA). Survey development, informed by the patient engagement expertise of the presenting 
author, was also informed and shaped by the patient and clinician faculty members, ensuring the 
language was accessible and understandable to patients, and that the themes and topics representative 
of the lived experience of patients in the community. In each case, specific targets were outlined for 
ability to compare and contrast data; in the case of JIA, patient/families who had not yet transitioned to 
adult care vs. patient/families who had already made the transition from pediatric to adult; in the case of 
IBD, diversity in race and ethnicity, with a particular focus on comparisons of experiences of white 
patients to patients of color; and in the case of biologic and biosimilar use in IBD and RA, a mixture of 
IBD and RA patients, with a mixture of treatment exposures and experiences. In all three programs, a 
subset of survey questions included free-text answers, allowing for qualitative assessment in addition to 
quantitative data analysis. The data is reviewed and analyzed by the full faculty team, and the most 
salient learnings are distilled for use in a moderation patient and clinician faculty discussion during the 
(recorded) program. 
 
Evaluation Plan: The hour-long enduring content programs are hosted on online platforms (myCME), 
and additional content that is worthwhile but too plentiful to include in a time-limited course is repurposed 
for supplemental materials including handouts for clinician learners and patient-facing handouts for 
clinician learners to pass along to their patients.  
 
The immense value of the patient-generated health data (PGHD) is evident in the nature of the patient 
and clinician faculty discussions during the program, pushing far beyond the traditional scientific content 
and instead equipping learners with practical strategies for dealing with communications challenges, 
barriers to capturing complete and accurate histories, difficulty with navigating treatment conversations, 
lack of ability or desire to follow therapeutic guidance, and countless other issues. Learners are given pre 
and post test questions and provided the opportunity to share any additional feedback about the course; 
feedback from similar programs in the past has yielded overwhelmingly positive responses, with great 
appreciation for being able to hear directly from patients in a learning environment. 
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Potential Impact: The value of meaningful and rigorous patient engagement in healthcare and research 
is not in question, but there is little codified to guide medical educators about optimal engagement 
methods. Our approach of collecting and exploring PGHD in partnership with patient and clinician faculty 
provides unparalleled opportunities for clinician learning. 
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Maternal-Centered Communication: The Risk for Maternal Shame and Guilt with Formula Feeding 
Esparza, Jocelyn; Zapata, Geny; Hayes-Bautista, Teodocia; Meas, Morodak 
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Idea: Lead an interactive session to increase FM residents’ awareness of maternal psychosocial and 
emotional experiences associated with infant feeding. 
 
Need: In 1991, the WHO and UNICEF launched the Baby Friendly Hospital Initiative to promote 
exclusive breastfeeding for the first six months of life. However, according to CDC’s Breastfeeding 
Report Card (2022), only 24.9% of infants were exclusively breastfed for the first six months of life (1). In 
recent years, evidence has been reported in the scientific literature (2,3) that the message of “Breast is 
Best” may be associated with feelings of guilt and shame for those mothers who resort to formula 
feeding. In 2017 (4), a study of 601 mothers who formula-fed found that nearly 2/3 reported experiencing 
guilt (68%), perceiving stigma (62%), and feeling the need to defend their feeding choice (69%). In the 
same study, when asked about their source of feeding information, about 1/4 (23%) reported receiving 
information from their healthcare provider, and 1/3 (36%) felt that their healthcare provider supported 
their choice to formula-feed. FM residents’ awareness of the potential for negative maternal psychosocial 
and emotional experiences associated with infant feeding is essential. This intervention will utilize an 
interactive session focused on raising awareness and building maternal-centered communication skills. 
 
Methods: A 1-hour interactive learning session will focus on 24 family medicine residents and will be 
held during Family Medicine Residency scheduled didactics. This resident-led interactive learning 
session will review infant feeding messaging and methods and will stimulate discussion of internal and 
external psychosocial factors contributing to mothers experiencing guilt, shame, and stigma with formula 
feeding. It will include an evidence-based presentation of the risk for guilt and shame when prenatal 
intentions are not congruent with postnatal feeding realities. Peer-reviewed published studies of mothers 
who formula fed will be presented. FM residents will be prompted to react to the study’s findings. 
Residents will also be asked to reflect on their own experiences and suggest ways to develop more 
maternal-centered language. A pre-post-survey will be administered to assess FM residents’ awareness 
of infant feeding methods, the psychosocial factors contributing to guilt and shame associated with 
formula feeding, and their perceived ability and confidence with counseling and providing support for 
those mothers who formula feed. 
 
Evaluation Plan: At least 75% of FM residents that participate in this interactive session will complete a 
pre and post survey. A comparison of pre and post survey responses will be done to assess a change in 
knowledge, attitude and future communications with prenatal and postnatal mothers. During the 
interactive learning session notes will be taken to document residents’ participation, their reflective 
statements and suggestions for improving maternal-centered communication. FM physicians should 
assess and evaluate maternal health and wellbeing to provide needed education, support and advice. 
The objective is not to undermine breastfeeding but to decrease the risk of a mother feeling guilt and 
shame when she is not able to breastfeed. A physicians’ role is to promote positive maternal mental 
health and wellbeing. The desired outcome of the interactive learning session is to inspire residents to 
reflect on their current approaches to prenatal and maternal infant feeding counseling, and also to be 
mindful of the potential for negative psychosocial consequences when a mother is unable to meet her 
breastfeeding intentions. “Milk feeding practices should not be guided by a moral prism or viewed as a 
moral obligation of the mother to her child” (5). 
 
Potential Impact: Promoting exclusive breastfeeding can be done without moralization. A physician’s 
ability to be maternal centered in their communication can decrease the risk of shame and guilt of 
mothers who formula feed their infants. Respecting maternal autonomy and mental health is critical to 
her infants’ wellbeing. 
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Evaluating Changes in Efficacy of UNR School of Medicine’s Medical First-Year Intensive 
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Problem Statement: Evaluating changes in efficacy of the University of Nevada Reno School of 
Medicine’s Medical First Year Intensive Transition via student feedback. 
 
Rationale: Medical school pre-matriculation programs have become an important part of integration and 
long-term success for first-year medical students (Kosobuski, 2017). University of Nevada Reno School 
of Medicine (UNR Med) started a Medical First-Year Intensive Transition program (MedFIT) in 2017 
based on the NevadaFIT program on the main campus. This two-week pre-matriculation course serves 
as an introduction to the academic load of medical school through content lectures, a professor-written 
exam, and an anatomy practical alongside events for students to learn about campus resources and 
opportunities. The first-year students are put into groups of four and are assigned to a second-year 
student “Pack Mentor” who will help them transition into medical school and promote success throughout 
their following years at UNR Med. Based on the qualitative and quantitative feedback from years prior, 
MedFIT has evolved and adopted changes to its efficacy based on the implementation of student 
suggestions. 
 
Methods: The efficacy of the 2021 MedFIT program was measured with pre-program and post-program 
surveys including Likert-style, multiple choice, and free response questions on various topics from the 
program. These surveys revealed a substantive improvement post-MedFIT in terms of a student’s 
confidence in finding reputable medical resources, understanding the MSPE, and getting involved in 
extracurriculars (Etter & Wybrecht, 2022). Feedback from students indicated that their experience at the 
2021 MedFIT was mostly positive, however, they would have liked more interactive sessions and peer-
to-peer mentorship opportunities. Given this feedback, MedFIT sessions in 2022 were redesigned to be 
more interactive (for example, a “fashion show” demonstrating how to dress professionally) and 
implement mentorship/team building sessions. Students received the same post-program survey that 
was used in 2021 at the completion of MedFIT 2022. The efficacy scores of MedFIT 2022 were 
compared to the efficacy scores of MedFIT 2021 using a t-test. 
 
Results: Based on the preliminary results from MedFIT 2022, students continue to have a positive 
experience entering medical school at UNR Med. Similar to 2021, students felt that the lectures, lecture 
exam, anatomy practical, and student outreach clinic tour orientation were the most useful resources in 
preparation for medical school. Events that were made more interactive in 2022 included the lecture on 
professionalism, clinical case problems, and team building exercises. Students reported the highest 
levels of confidence regarding professional dress, behavior, and language as well as their ability to find 
resources for clinical cases and work with a team. This was a moderate improvement compared to the 
results from last year. Students scored similarly on efficacy questions after completing MedFIT 2022 as 
they did in 2021. There was a small improvement in student knowledge of financial aid, points of contact, 
and understanding of campus resources such as the Wellness Center. There was a slight decrease in 
student understanding of leadership roles. There was a consistent pattern of low scores on students’ 
understanding of their status if they failed a block and what supplemental instruction sessions entail. This 
indicates that these sessions need to be improved for student retention of material in the next year of 
MedFIT. 
 
Potential Impact: Preliminary results show that MedFIT has been effective at integrating students into 
medical school and may continue to be improved through student feedback. In the future, efforts should 
be put towards making events more interactive for students, as this yields better efficacy results, as well 
as continued incorporation of team-building events. 
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Problem Statement: In Mongolia, 90% of women with breast cancer are diagnosed at late stages of 
disease and survival rate is 42%.  
 
Rationale: A multidisciplinary approach to breast cancer (BC) is essential and multidisciplinary tumor 
boards (MTBs) are a quality improvement tool that has been implemented to improve outcomes and 
quality of care in different types of cancer. BC is the fifth most common primary cancer amongst women 
in Mongolia, 90% of patients are diagnosed at late stages of disease and survival rate is 42%. Our team 
partnered to develop a multi-institutional, virtual breast MTB in Mongolia and we aim to describe our 
experience and the challenges observed for BC care in Mongolia. 
 
Methods: Participants from three BC centers (two in the US and one in Mongolia) partnered for an 
online MTB. The Mongolian BC center selected cases to be presented at the MTB. We performed an 
initial survey to assess availability and accessibility to suggested services/treatments, standardized case 
presentations and summarized recommendations in a written document that was shared with the MTBs 
participants after each meeting. Data collected included age, pathology, tumor stage, ER/PR and HER2 
status, and treatment offered. We categorized the questions asked during the tumor board as treatment, 
diagnosis, and palliative care. 
 
Results: Our multidisciplinary team consists of the following: surgery 18.2%, 16.7% trainees, radiation 
oncology 12.7%, medical oncology 14.7%, pathology 10.9%, radiology 10.9%, other healthcare 
personnel 9.1%, physical therapy 5.5%, and plastic surgery 1.8%. We performed eight MTBs over 11 
months and evaluated ten female patients. Median patient age was 38 years, most common diagnosis 
was invasive ductal carcinoma (75%), stage at presentation: 25% Early Stage (II), 75% Late Stage (III, 
IV). Tumor type: 58% ER/PR+, 42% HER2+, 16% triple negative BC. Systemic Treatment: 59% received 
neoadjuvant chemotherapy, 25% received adjuvant chemotherapy, 16% no chemotherapy at time of 
presentation, 60% HER2+ cancers received targeted therapy. 25% patients with HER2+ tumors got 
neoadjuvant chemotherapy. Questions asked to the tumor board were about treatment (68%), diagnosis 
26% and palliative care 6%. Available resources in Mongolia include breast surgery, medical oncology, 
radiation oncology, pathology, radiology and physical rehabilitation, however, access to these services is 
geographically centralized in the capital, limiting access for almost half of the population in Mongolia. 
Common challenges identified through the MTBs included delays to diagnosis and treatment, 
performance of surgery first for patients with advanced breast cancer, barriers for patient follow-up, and 
limited access to mammography 
 
Potential Impact: Virtual collaboration for a MTB between breast cancer centers in different countries is 
feasible. Standardized presentations in MTB facilitate data collection and written summaries of 
recommendations facilitate adherence and follow-up of recommendations and allow reaching a broader 
audience in remote areas where care is provided for BC patients. 
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Idea: Our goal is to record all physical exam videos in Spanish so medical students can learn how to 
better communicate with Spanish speaking patients. 
 
Need: The Latino Medical Student Association (LMSA) at USC KSOM finds the existing campus 
provided Spanish-learning resource (Canopy learning platform) to be insufficient due to lack of applicable 
visuals (uses scenes from Telenovelas) and traditional learning methods (True/False, fill in the Blank, 
repeat after voice actor) that do not translate well into the clinical setting. The publication “Public Hospital 
Redesign and Incentives in Medi-Cal (PRIME) 5-Year PRIME Project Plan” by the Los Angeles County 
Department of Health Services (LAC DHS) in 2016 finds that nearly half of LAC DHS patients speak a 
primary language other than English, with 42% speaking Spanish and almost two-thirds (65%) of patients 
identifying themselves as being of Hispanic ethnicity.  
  
This project is intended to help medical students, who speak intermediate to advanced Spanish, better 
communicate with Spanish speaking patients. We believe that by translating all physical exam videos 
provided by the Keck School of Medicine’s Introduction to Clinical Medicine department, we can help 
intermediate to advanced Spanish speakers develop the confidence they need to address the need first 
outlined by LAC DHS. 
 
Methods: Our target audience are medical students who speak intermediate to advanced Spanish. We 
hope to improve their ability to conduct physical exams in Spanish and answer questions related to 
medical/social history. Physical exam videos are provided to medical students in advance of their clinical 
assessments and OSCEs. We plan to create a physical exam video in Spanish for each existing physical 
exam video. 
  
Scripts are to be written by LMSA co-presidents with consultation from LMSA’s Spanish-speaking faculty 
advisor. We will use the transcripts of existing physical exam videos to create scripts for our videos. We 
plan to have three physical exam videos (cardiology, pulmonary and abdominal exam) produced in the 
last two weeks of January 2023. Each video will take 4-5 hours to record and at least 10 hours to edit. 
We will record our videos with the help of USC’s own videographer and record in USC’s clinical training 
simulation rooms.  
  
We plan to train Spanish-speaking standardized patients in the months leading to January 2023. 
Interviewers will consist of USC medical students in the Latino Medical Student Association. The videos 
will have several pauses throughout where students will provide some helpful tips. For example, we will 
suggest that students use “presión” to refer to blood pressure instead of “presión arterial” as is 
commonplace in Spanish-speaking countries. 
 
Evaluation Plan: Assessing Quantitative Effect: 1) We will identify thirty medical students with similar 
level of Spanish (measured by verbal exam) and split them randomly into two groups of fifteen. 2) Group 
A (control) will participate in a cardiology exam OSCE in Spanish (SOSCE) without access to the new 
Spanish cardiology video. 3) Group B will also be given a one-week notice in addition to one week of 
access to the Spanish cardiology physical exam (SCPE) video. 4) We will assess participant 
performance (using a traditional OSCE checklist). Our team hypothesizes higher performance in Group 
B. We will model our assessment similarly to O'Rourke et al. (2013) who implemented a certification 
process for medical students using a “SOSCE.” 
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Assessing Qualitative Effect: 1) We will assess confidence of both groups A and B using a survey one 
week before the SOSCE. 2) We will assess participant confidence of both groups immediately after 
SOSCE. We hypothesize an increase in confidence in Group B due to access to the SCPE video. We will 
model our survey after Iniguez et al. (2021) who asked participants to self-rate their confidence, following 
a Spanish workshop, using a four-point Likert scale. 
 
Potential Impact: The aim of this project seeks to help medical students develop the confidence they 
need to apply their clinical skills in the Spanish-speaking communities they serve. By doing this project, 
we also hope to encourage other institutions to implement medical training in the languages 
predominately spoken in the community they call home. 
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Health Equity in Radiology: Creation of a Publicly Accessible Web Database 
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Idea: Develop a web database of radiology health equity papers for students to access literature and 
highlight areas of priority for further research. 
 
Need: Racial and ethnic disparities in the provision of health care remain a significant public health issue 
(1). In radiology, health equity is well-studied, with many studies demonstrate decreased or inappropriate 
imaging utilization among patients of ethnic and racial minority backgrounds, even when controlling for 
sociodemographic factors (2). However, the field is quite heterogenous which can lead to accessibility 
issues: papers can be published across a variety of different fields, and papers can generally be difficult 
to access (3). As the amount of research on this topic grows, it becomes increasingly imperative to 
organize and make accessible the large number of journal articles in the field. By uniting the literature in 
a web database, health equity researchers can chart what’s been done before, avoid duplication of effort, 
and identify gaps in the field to allow progress in a productive direction. 
 
Methods: A systematic review identified radiology health equity papers from January 2000 to May 2022 
targeting articles evaluating imaging access for racial and ethnic minority groups. Data from the 261 
included papers were extracted, summarized, and made into a web-accessible database. The website 
was constructed to allow searching articles by key word, patient demographics, and clinical setting. Once 
live, the site will be publicized through social media and national radiology education, research, and 
advocacy groups. 
 
Evaluation Plan: 1) Accountability: Once the database is published, we will track the number of visitors 
to the site. 2) Reaction: An option to contact our team with feedback will be incorporated into the 
database website. 3) Learning: Presence of comments/ recommendations about the database usage 
experience will be reviewed by our team, leading to discussions of how to modify the database for 
optimal use. 4) Behavior: Future iterations of the systematic review will be repeated with the most recent 
dates to update the database with the latest literature in the field every year. Data analysis will be 
completed on the data extracted from the reviews to analyze trends, including the directions the field of 
health equity in radiology takes. 
 
Potential Impact: Ready access to published health equity papers in radiology may help students and 
researchers find and prioritize areas that need further exploration. By focusing efforts on these subjects, 
this field can take the much-needed step of testing and implementing strategies that can mitigate 
disparities and strive toward true health equity. 
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Health Inequities Selective: The Role of Creative Writing in Health Advocacy Education 
Grimaldo, Anna Beatrice (1); Abdelwahab, Rewan (1, 2); Laughlin-Tommaso MD, Shannon (1); Collazo-

Clavell MD, Maria (1) 
(1) Mayo Clinic Alix School of Medicine; (2) Mayo Clinic Office for Education Diversity, Equity, and 

Inclusion 
 

Idea: Creating mission statements tailored to advocacy goals, care skills, and community engagements 
of medical students with a creative writing curriculum. 
 
Need: Past experiences often significantly shape learners’ professional goals, and it is important to 
reflect on one’s core values and mission. Development of a personal mission statement early in training 
can be a transformative exercise for learners to form professional identities, assess what skills contribute 
to their goals, and create well-defined plans aligning with their professional goals. Nationally, leaders 
have called for integration of community-engaged service learning into medical school curricula to 
complement the skills-based competency model of preclerkship education (1). This is in light of the 
pass/fail transition with Step 1 of the USMLE and an opportunity to develop education methods that 
require students to build cultural humility and service-learning skills. We have incorporated creation of 
mission statements in the “Health Inequities Selective,” a student-run course and curriculum focused on 
advancing understanding of health inequities. The authors have structured the curriculum to address two 
challenges we identified in health advocacy education: 1) lack of clearly defined vision, personal goals, 
and learners’ skills self-assessment and 2) the overwhelming breadth of specialty-specific health 
inequities topics. 
 
Methods: The “Health Inequities Selective'' is a student-run course and curriculum developed during the 
COVID-19 pandemic focused on advancing understanding of health inequities and ongoing advocacy 
work in surgical and non-surgical specialties. The initiative focused on professional development at the 
medical student level, and enrollment was open across all 4 years with 6 learners completing the course 
that took place over 1 week online. The curriculum included the following: 1) A group workshop at the 
start of the course where students synthesized journaling responses on their prior knowledge, skills, and 
attitudes with their professional goals into cohesive personal mission statements (2). 2) 10 daily one-hour 
online sessions with physician speakers sharing work on ongoing local and academic health advocacy. 
These sessions connect learners with models of ongoing health advocacy initiatives relevant to their 
interests and demonstrate the applicability and feasibility of their goals identified in the initial group 
workshop. 3) 10 hours of independent online learning with relevant concepts in culturally responsive 
healthcare and health inequities in surgical and non-surgical areas. 4) Daily journaling to identify skills 
gained from didactic and independent learning, specific health inequity initiatives they aimed to engage 
with during their careers, and applicability of these skills to their health advocacy efforts. 
 
Evaluation Plan: 1) Accountability: All content in the independent study curriculum had certifications or 
assessments for completion that students uploaded to personal folders in the course Google Drive. 
Students were also asked to upload compiled journal entries and actively participate in physician talks by 
asking at least one question per session. 2) Reaction: Learners completed a course evaluation which 
demonstrated positive feedback on the breadth of the developed curriculum and reflective journaling as 
an educational tool for advocacy education. 3) Learning: Learning from physicians of surgical and non-
surgical specialties provided concrete examples of sustainable advocacy work across many medical 
fields. Students were asked to share one skill or topic that they gained new or further information on in 
each journal entry. 4) Behavior: Students discussed reevaluation of their journal entries and statements 
during the initial workshop. Learners will continue to track the evolution of their individual statements over 
the course of medical school, residency, and beyond. With the constraints of the COVID-19 pandemic, 
the course was online, but we hope to include longitudinal in-person local community engagement 
components in future years. 
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Potential Impact: With personal mission statements, learners can reflect and communicate meaningfully 
in advocacy work, and revisit core values over progression of education. The authors have uploaded 
curriculum materials to a publicly accessible folder (3) with content on specialty-specific health inequities 
and lesson plan as starting points for other institutions. 
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Longitudinal Medical Social Justice (MSJ) Scholarly Concentration for Medical School 
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University of Nevada, Reno School of Medicine 

 
Idea: Provide an avenue for medical students to address a local health disparity to reduce morbidity and 
mortality through a student-led approach. 
 
Need: Our understanding of health and disease has expanded beyond the biomedical framework and 
integrates the social determinants that significantly impact a patient and their community’s health 
outcomes and ability to access quality care. It has been shown that research on socially and culturally 
centered training and improved patient outcomes is uncommon (1). However, cultural competence 
training has shown to improve attitudes, knowledge, and skills of physicians and physicians in training on 
providing socially responsible care for diverse communities (2). As such, the curriculum at the University 
of Nevada, Reno School of Medicine (UNR Med) implemented a Scholarly Concentration in Medical 
Social Justice (MSJ) to foster student interests in addressing health disparities.  
  
The Icahn School of Medicine at Mount Sinai and the University of Hawai’i John A. Burns School of 
Medicine (JABSOM) both incorporated social justice training into their curriculum (2,3). The program at 
JABSOM demonstrated an effective, student-led model that empowered students to engage in social 
medicine and better recognize and address social determinants as future physicians (2). This model 
became the foundation for the MSJ Scholarly Concentration at UNR Med. 
 
Methods: The scholarly concentration focuses on a cohort of six first-year medical students who will 
remain in the concentration for the entirety of their medical education. Certification in the program 
requires 320 hours of study that includes self-directed, didactic, and practical learning. The curriculum 
will include the following: 1) Weekly didactic/interactive workshops: second-year medical students 
provided preparatory materials for first-year medical students to review and apply in these active learning 
sessions to identify health disparities and create a proposal for an intervention that addresses the 
disparity. These proposals will consist of quantifying the problem and impact of the intervention, 
identifying community partnerships, outlining a budget, and seeking feedback from stakeholders. 2) 
Project implementation: student proposals will be presented in a stakeholder panel that includes peers, 
medical providers, public health professionals, and experts specific to the project topics. The project 
chosen by the students and the panel will then be implemented in the community and will be entirely 
student-led. 3) Reflection: the cohort will reflect on the impact, successes, and challenges of each 
project. They will also identify and extract any data that may support their research aims for publication 
or poster presentation. They will reflect on their experiences in the program and develop their own 
mentorship model and curriculum for the incoming cohort. 
 
Evaluation Plan: 1) Accountability: Students report monthly updates to community partners and the 
faculty advisor to ensure milestones are met in a timely manner. 2) Reaction: Each student presented a 
proposal identifying a target population, health disparity, and solution to invited community stakeholders. 
Live feedback was given and an anonymous survey was completed by attendees following the 
presentations to further address areas for improvement. 3) Learning: While developing proposals, each 
student was tasked to apply biostatistics principles such as Disability-adjusted life year (DALY) and 
Number Needed to Treat (NNT) to convey the impact of the problem and proposed solution. 
Incorporation of feedback from a diverse array of stakeholders improved the feasibility of proposals. 4) 
Behavior: The projects are longitudinal and expected to span over all four years of medical school 
education. The students will aim to quantify the impact of their intervention in the community. Each year, 
the students will examine their experiences in the MSJ scholarly concentration and identify areas of 
improvement under the guidance of the faculty advisor. 
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Potential Impact: The goal of the MSJ Scholarly Concentration is to empower medical students to 
analyze public health disparities and develop problem-solving skills to implement creative solutions within 
social medicine. This promotes student advocacy and builds capacity in future physicians to address 
social determinants of health both in and out of the exam room. 
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National Cohort of Students Improving Sex and Gender-Based Medicine: An Educational 
Innovation 

Stachowski, Jill (1); Chaturvedi, Sneha M.(2);  Werbinski, Janice  MD (3); Kwolek, Deborah MD (4) 
(1) Penn State College of Medicine; (2) Washington University School of Medicine; (3) Western Michigan 

University Homer Stryker M.D. School of Medicine Kalamazoo, MI and American Medical Women’s 
Association (AMWA) National Sex and Gender Collaborative; (4) Massachusetts General Hospital, 

Department of Internal Medicine 
 

Idea: The primary goal of this innovation is to introduce sex and gender-specific medicine concepts into 
medical curricula through student-led efforts. 
 
Need: It is known that males and females are biologically different. This results in varying disease course 
health needs and outcomes. Yet, males and females are often grouped into the same categories, and 
they are treated without regard for these differences (1). These sex differences have not been uniformly 
addressed in medical education. In a national survey of 44 medical schools in the U.S. and Canada, 70% 
did not have formal sex and gender-integrated medical curriculum (2). A 2015 U.S. national survey 
showed that 94% of students felt that sex and gender education should be included in the medical 
curriculum (3). In the realm of graduate medical education, 16% of first-year residents at Mayo Clinic 
reported that they never had an instructor discuss how sex and gender impacted the care of a patient (2). 
And in a 2017 survey, only 42% of cardiologists and 22% of primary care physicians reported that they 
feel well prepared to assess cardiovascular disease risk in women (4). Through this project, we aim to 
begin to fill these knowledge gaps and bring sex and gender-specific concepts into the curriculum, thus 
giving physicians the information needed to improve the health and healthcare of their patients. 
 
Methods: In the summer of 2022, over the course of 3 months, over 210 students conducted in-depth 
research on sex and gender differences and collaborated on the creation of 75 fact sheets. Each fact 
sheet focused on common conditions that medical students and residents see during the course of their 
training. Currently, a nationwide network of physicians-in-training and physicians are conducting expert 
reviews of these factsheets to ensure the integrity of the research. The first author of this abstract has 
contributed a Fact Sheet showing sex and gender differences in melanoma: for example, melanoma in 
men is more commonly found on the trunk whereas in women it is more commonly found on the 
extremities (5). This author is also working with the fundraising committee to raise money for the 
initiative. As a committee, we are hoping to provide scholarships for students who would like to share 
their experiences at conferences and within their schools. We are also hoping to create a series of 
professionally edited materials that can be publicly accessible to educators and medical education 
curriculum deans. Other committees are focusing on sharing the project on social media, working to 
create the appropriate digital materials, and disseminating the information. 
 
Evaluation Plan: To this point, pre- and post-surveys of participating students have shown that they 
believe their medical schools do not consistently teach sex and gender differences in biological 
mechanisms of disease, except in courses like gynecology or obstetrics. The post surveys are indicating 
that students feel that their knowledge of sex differences and their research and writing abilities have 
been strengthened. To continue with the research component, we plan to collect information from 
programs that express interest in using these educational materials to gauge the receptivity of the 
students and the improvement in SGBM knowledge. 
 
Potential Impact: This project endeavors to promote recognition of the need for sex and gender-specific 
education. Through these educational materials and the involvement of students in their development, 
we will measure their effect on scholarship. The ultimate goal is to translate sex and gender-specific 
research into better bedside care for patients. 
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Implementing Visual Storytelling to Address Anti-Black Racism in Medical Education 
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Ameryl (1); Patibandla, Yamini (1); Lee, Sally (1); McDaniels, Akira (1); Daki, Olaya (2); Willoughby 
Herard, Tiffany (3); Harvey, Sandy (3); Goodwin, Michele (4); Bervell, Rachel (5), Major, Carol (6); Taylor 

Lucas, Candice (7) 
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Idea: Using a documentary to highlight the experiences of Black birthing people to educate medical 
trainees on potential biases within maternal healthcare. 
 
Need: The complicated relationship between Black birthing people and healthcare is, in part, due to the 
long history of non-consensual experimentation on their bodies. This, coupled with negative personal 
experiences with healthcare providers, contributes to increased pregnancy-related mortality in Black 
communities nationally (1). Black women are two to three times more likely to die of pregnancy-related 
complications compared to white women (2) with nearly half of these deaths being preventable (3). With 
these realities in mind, it is crucial to address anti-Black racism in medical training to improve the delivery 
of quality healthcare. Through the use of visual storytelling, our aim is to promote awareness and 
education centered around Black birthing experiences within our community. The narratives presented in 
our documentary highlight the lived experiences of Black patients which allow for these realities to be 
humanized, attaching faces to the problems at hand. Thus, our medical documentary aims to integrate 
visual storytelling and real patient experiences in order to serve as a meaningful educational tool for 
promoting equity and cultural humility in healthcare. 
 
Methods: Documentary Link: https://youtu.be/eyv0DB4IA2A 
The purpose of this documentary is to: 1) recognize and understand manifestations of anti-Black racism 
in Obstetrics and Gynecology (OB/GYN); 2) appreciate the diversity of birthing experiences; 3) develop 
strategies to advocate for Black birthing people in a clinical setting; 4) implement anti-racism practices to 
improve the health of Black birthing people. In collaboration with the Diversity, Equity and Inclusion 
council at UC Irvine School of Medicine, our aim is to host documentary screenings and reflective 
sessions for medical trainees, including resident physicians and medical students. In order to accomplish 
this, 1) these workshops will be given to medical students before their OB/GYN rotation, and to residents 
before beginning their next level of training. Prior to watching the documentary, participants will be asked 
to complete a pre-test questionnaire. 2) Following the documentary screening, small group reflective 
sessions will be held to create a medical education session that will serve as an initial foundation for anti-
racist healthcare practices in the field of reproductive health. 3) At the end of the session, participants will 
be asked to write a brief statement describing how they plan to provide culturally responsive care and 
complete a post-test questionnaire. Medical trainees will also complete a follow-up questionnaire at the 
end of their respective levels of training. 
 
Evaluation Plan: Accountability- We will track the number and pattern of attendance of medical students 
and residents who are present when screening the documentary through Zoom analytics. The collection 
of all the pre-tests will be confirmed before the screening of the documentary. 
  
Learning- After the screening of the film, audience members will be split into breakout rooms in a 
facilitated discussion to assess their understanding and perceptions of the documentary message based 
on the four learning objectives stated in the methods. 
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Reaction- After the documentary workshop, a post-test will be provided to participants. Scores will be 
collected based on responses regarding the usefulness of the documentary and the workshop. 
Participants’ knowledge, perceptions, and practices will be compared from the pre and post-test. 
  
Behavior- An annual follow-up questionnaire will be provided to OB/GYN residents and participating 
medical students to evaluate how the documentary has influenced the way they provide culturally 
inclusive care. 
 
Potential Impact: This project provides awareness and education within the current medical field about 
the intersectionality of anti-Black racism and health inequities. It also has great potential for outlining the 
value of storytelling and its ability to amplify the voices of marginalized communities who have the 
greatest expertise in their own lived experiences. 
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Idea: Bafa Bafa: A Cross-Cultural Simulation Experience to Enhance Cultural Humility and Awareness in 
Medical Students 
 
Need: Cultural humility is defined as the ability to understand, appreciate, and interact with people from 
cultures or belief systems different from one’s own (1). Studies have demonstrated how the implicit bias 
of practitioners can have negative impact on health outcomes and contribute to health disparities (2). In 
recognition of this, medical school curriculum requires cultural competency education and training as a 
standard for accreditation (3). Throughout the continuum of medical education, experiential learning 
techniques are used to solidify student knowledge and make lasting impression on their skills and 
attitudes, from clerkships, to residency or fellowship and beyond. Experiential training is limited when it 
comes to cultural competency training because it is difficult to create a structured environment for 
practice. BaFa’ BaFa’ is a cross-cultural simulation exercise that has been used in other health 
professions successfully (4). In our initial experience there were several limitations due to the COVID-19 
epidemic, but the exercise was well received by both facilitators and students. This project will expand 
upon the previous iteration, using larger groups to create a more significant experience as originally 
intended. 
 
Methods: BaFa' BaFa' is a face-to-face learning simulation intended to improve participants’ cultural 
humility by creating the experience of “culture shock.” In the BaFa' BaFa' activity, two simulated cultures 
are created. Each culture has an implicit identity consisting of specific behaviors, values, and ways of 
trading and communicating, which were predetermined and not revealed to participants prior to the 
exercise. The participants were divided into groups of 60 for the activity, and further subdivided evenly 
into each subculture. The exercise then goes through six phases, learning and practicing your own 
culture followed by five rounds of swapping ambassadors between cultures. Each ambassador round, six 
participants will swap cultures to attempt to complete the exercise objectives. After all participants have 
had the experience of being an ambassador the exercise has concluded. In the second portion of the 
activity there will be a facilitated discussion and reflection. The total duration of the activity is 
approximately 2-3 hours. 
 
Evaluation Plan: The AAMC currently provides the Tool for Assessing Cultural Competence Training 
(TACCT), a 67-point assessment tool examining medical school curriculum (4). While this provides a 
guide for overall curriculum, the tool does not evaluate actual learning outcomes or analysis of teaching 
strategies. To focus on the effectiveness of the activity at the stated goals, we will provide participants 
with a portion of the validated Multidimensional Cultural Humility Scale (MCHS) that are relevant to the 
stated domains in the TACCT provided by AAMC (5,6). The questions will be selected from the 57-item 
MCHS. The structure of the survey will be in first person statements followed by a 6-point Likert scale 
ranging from strongly disagree to strongly agree (5). The survey will be administered to participants pre- 
and post-intervention. In addition to quantitative data, we will also collect qualitative narratives on student 
experiences during the exercise, significant revelations, and planned behavioral changes as a result of 
the exercise. 
 
Potential Impact: Bafa’ Bafa’ can successfully facilitate a dialogue about the role of cultural humility in 
the medical setting. While this exercise was completed at the UME level, numerous accrediting and 
governmental bodies require cultural competency training for healthcare professionals and Bafa’ Bafa’ 
could serve as an effective tool for this purpose. 
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Building Rural Capacity with Experiential Curriculum Innovations in Psychiatric Residency 
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Idea: An experiential curriculum directed to building culturally safe, equitable, accessible rural mental 
healthcare capacity among psychiatry residents. 
 
Need: In Canada, those living in rural and remote communities (almost 20% of the population) 
experience significant inequities in healthcare, particularly so in relation to mental healthcare with delays 
in diagnosis and treatment leading to elevated negative health outcomes with suicide rates up to six 
times that experienced in urban communities (1,2,3). Additional risk factors facing Indigenous 
communities in these areas include systemic racism, intergenerational trauma and the legacy of 
colonialism, cultural genocide, and residential schools (4,5). Combined with scarce psychiatric supports, 
these overriding disadvantages and related array of negative social determinants of health exacerbates 
the mental health status of those living in rural areas. Both health equity, a guiding principle of the 
Canada Health Act, along with Calls to Action in the 2015 Truth and Reconciliation Commission of 
Canada’s report, will be used to structure an experiential, social constructivist curriculum directed to 
integrating clinical and academic teaching in diverse training environments to increase rural health 
competencies (competency by design, or CBD), and ultimately enhanced capacity to help ensure the 
health and well-being of rural communities. 
 
Methods: The intervention will focus on current first year (PGY1) psychiatry residents (n=10) over one 
year. The interventions will be as follows: 
1) 2-week rural integrated rotation in a regional northern or central health center serving predominantly 
rural, remote, and Indigenous communities with in-person supervision of a staff psychiatrist following a 
social constructivist framework. 
2) Direct observation of clinical encounters with verbal and written feedback encouraging focus on the 
biopsychosocial framework impacting their impression and management strategies. 
3) Individualized teaching sessions with rural psychiatrists on topics including navigating confidentiality 
and disclosure in rural communities, triaging and interdisciplinary collaboration, culturally safe care and 
navigating telepsychiatry practices and assessing risk. 
4) Didactic lecture series specific to rural, remote, and Indigenous topics with a postcolonial lens. Topics 
include postcolonialism in psychiatry, Indigenous health and wellbeing, mental health inequities, triage 
and leadership in under-resourced communities, and cultural formulation. 
5) Reflection of the role of the social determinants of health including race, culture and geography in 
health burden and prognosis in written format to discuss with their academic advisors. 
 
Evaluation Plan: 1) Accountability: We will track the achievement of competencies (CBD) via observed 
assessment using entrustable professional activities (EPAs) using online tracking software. Furthermore, 
we will review completion of individualized teaching sessions within the academic advisor meetings. 
Attendance at didactic lectures will be noted with the completion of session evaluation. 
2) Reaction: Didactic lecture series will be evaluated through online attendance feedback which is 
reviewed weekly by the academic committee. A survey will also be sent at the end of PGY1 to assess 
interest in rural practice, perceptions of the usefulness of rural training and areas to adapt, incorporate 
and remove from the rural training arm. 
3) Learning: Written reflections will be reviewed for overall recommendations and areas of growth and 
utility of rural experiences. Improvement in knowledge will be captured by advancing in their attainment 
of milestones and completion of EPAs, reviewed quarterly with their academic advisor. Survey will 
include questions pertaining to knowledge of rural resources and comfort with telepsychiatry practices. 
4) Behavior: Quarterly action plans will be tracked during their academic advisor sessions with 
psychiatric staff. 
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Potential Impact: Multifaceted training approaches are required to mitigate barriers and optimize rural 
mental health. Providing psychiatry residents with early, meaningful exposure to mental healthcare in 
rural communities, alongside academic teaching and mentorship will promote development of 
competencies, and capacities needed to practice in these environments. 
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Idea: A practice-based ‘windshield’ study of the social determinants of health, the impact upon patient 
health and solutions to address barriers 
 
Need: Social factors associated with inequities in health care access, delivery, and quality result in poor 
health outcomes for marginalized populations. The National Academies of Sciences, Engineering, and 
Medicine (NASEM) and accrediting organizations (1,2) has called for the preparation of students of 
health profession to address the social determinants of health (SDH). Medical educators and 
undergraduate medical institutions are required to incorporate SDoH into pre-clerkship and clerkship 
education to develop physicians who can identify, address, and mitigate the impact of these factors. 
However, the content, timing and method of delivery is varied across institutions and often delivered by 
didactic lectures which are predominantly limited to pre-clerkship education (3). Thus, there is a need to 
develop novel approaches to educating students of the social determinants of health that incorporates 
practice-based learning, addressing disparities by development innovative solutions, and reflection that 
fosters lifelong learning. 
 
Methods: First Year Engineering Medicine students will engage in a practice case base learning activity 
that includes facilitated active learning sessions and independent team based applied learning. Active 
learning sessions are first led by faculty based upon preassigned teaching modules to assess 
knowledge. Groups of 4-5 students are then assigned a clinical patient case summary for study. Clinical 
patient case summaries are modified from deidentified patient cases, and each case summary is 
assigned one of four family and demographic profiles which include the family of origin, relation and 
number of co-habitants, city/county address and zip code. Groups research community resources within 
the zip code and are required to visit the area, assess community resources, and perform an analysis or 
‘windshield survey’ of the case and area. Each group is required to present a review of findings based on 
identified social determinants of health including but not limited to the zip code socioeconomic status, 
community education level, quality of schools, green space, sidewalks, recreational facilities, businesses, 
employment opportunities, law enforcement access, crime, grocery stores, food banks, disease 
prevalence, healthcare access, hospitals, relevant places of worship, social services, and transportation. 
Students must develop innovative solutions which mitigate barriers which can be implemented by the 
physician, institution, community, state, or federal agencies. 
 
Evaluation Plan: A pre-session quiz will be assigned to assess knowledge during the active learning 
session. Pre- and post-session surveys will be used to assess learner reaction to the experiential applied 
learning activity. Assessment of applied knowledge from the windshield study will be assessed by 
evaluation of presentations for content and innovation solutions by faculty and peer learners based upon 
rubrics for studies of social determinants of health and innovative analysis. Themes will also be identified 
from student narrative reflections to evaluate depth of metacognitive learning and commitment to 
continued learning and application of knowledge. 
 
Potential Impact: Medical education must incorporate knowledge and awareness of the social 
determinants of health that increases awareness and provides experiential learning for the pre-clerkship 
medical student. This educational session provides M1 students the ability to develop the skills 
necessary to effectively identify and address the barriers to health care. 
 
References: 
1) Doobay-Persaud, A., Adler, M.D., Bartell, T.R. et al. Teaching the Social Determinants of Health in 

Undergraduate Medical Education: a Scoping Review. J GEN INTERN MED 34, 720–730 (2019). 
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Thursday, 2/16/2023, 10:30-11:45 am Moderated Poster Session 3: 
 Disparities in Health and Health Care 

Poster #036 
 

Cultural Competency Education in Health Professionals to Overcome Healthcare Disparities 
Lakra, Rachaita; Bhayani Shahzeem; Sulaiman, Karina 
Louisiana State University Health Shreveport (LSUHSC) 

 
Problem Statement: Our increasingly diverse population, demands the adoption of transcultural 
approaches to healthcare delivery. 
 
Rationale: Cultural Competence is defined as a developmental process that enables health 
professionals to work efficaciously across racial, ethnic, and linguistically diverse populations (1). African 
Americans, Latinos, and Asian Americans are more likely than Whites to report that they believe they 
would have received better care if they had been of a different race or ethnicity (2). Unconscious bias, 
stereotyping, and lack of formal training in structural and social determinants of health is further 
perpetuating stigma and disproportionately leading to poor health care outcomes.  
 
Although many distinct types of training courses have been developed across the medical school, a 
unified approach to incorporate this across a national curriculum has been inconsistent (3). Training in 
cultural competency is a self-reflective practice, the assessment which commences with oneself, 
awareness of one's own biases, which will further enhance the competency to understand other cultures. 
 
Methods: A total of 106 fourth year medical students and 19 internal medicine residents underwent the 
training (as described below), including a lecture followed by breakout rooms for the workshop. 
 
We used three domains (Knowledge, Skill, and Attitude) via Tools for Assessing Cultural Competence 
Training (TACCT) by the Association of American Medical Colleges (AAMC). 
 
Theme: Building Skills in Cultural Competence 
 
Pre-Training for workshop coordinators (8 hours) 
 
Lecture: Introduction to Cultural and Structural Competency (30 mins) 
 ·  Defines cultural competence, race, ethnicity, and culture 
 ·  Describe patterns of health care disparities 
 ·  Discuss barriers to eliminate health disparities and recognize disparities amenable to intervention. 
 
Workshop (three breakout rooms for 30-45 mins) 
 ·  Communication skills specific to cross cultural communication 
 ·  Bias and Stereotyping 
 ·  Self-reflection, Culture of Medicine 
 
These participants were given a pre- and post-session questionnaire, regarding their opinions about the 
training. The questionnaire included 5 questions, Understanding of Term: Cultural Competency, 
Understanding Term: Cultural Humility, Evaluate the method of Lecture alone, Evaluate the method of 
Workshops alone and Evaluate the method of both Lecture and Workshops. The options provided were 
numerical interpretations of their answers (1: Poor, 2: Fair, 3: Good, 4: Very Good, 5: Excellent). 
 
Results: Per the filled questionnaire, 50% of the students felt their understanding of the term cultural 
competency before the session was good, post-session 68 % of students rated their understanding as 
excellent. 50% of students rated their understanding of cultural humility as good pre-session, and post-
session 52% felt it was excellent. 
 
Internal Medicine Residents were additionally included in the analysis, 52%, rated their understanding of 
cultural competency as very good pre-session, and 57%, thought their understanding was very good post 
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session. When asked about their understanding of cultural humility, 42% of the residents thought their 
knowledge was good pre- session, and 42%rated it excellent post-session. 
 
We also wanted participants to rate the method of teaching that is: Lecture Vs Workshop vs Both, Pre-
session 45% of students felt that lecture alone was good, 42 % Felt workshop alone was good, and 47% 
felt that an amalgamation of both was excellent, whereas post-session, 38% ranked lecture alone as 
good, 37 % felt workshops alone was very good, 66% rated the cumulation of both as excellent. As per 
residents, 42% rated lecture alone as good, 42% felt workshop alone was good and 57% felt both 
together were excellent pre-session, similarly for post-session 52% rated lecture alone as good, 42% 
thought workshop alone was good, 57% thought both together were excellent. 
 
Potential Impact: We acknowledge that skill building around cultural competency is a lifelong process 
requiring reflection of the environments we practice medicine, throughout our training as health care 
professionals. Even though this process aims at self-motivated transformational learning, guided training 
sessions can expedite this process. 
 
References: 
1) Joint committee of health education and promotion terminology, 2012 
2) Diverse Communities, Common Concerns: Assessing Health Care Quality for Minority Americans, 
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Thursday, 2/16/2023, 10:30-11:45 am Moderated Poster Session 3: 
 Disparities in Health and Health Care 

Poster #037 
 

Feature-Length Film as a Teaching Modality for Medical Ethics and Cultural Competency 
Dugan, Lauren; Horowitz, Jodie; Thomas, Kyle; Aguirre, Angela; Talib, Zohray 

California University of Science and Medicine 
 

Problem Statement: Little is known about how films actively develop medical student perspectives and 
cultural competency regarding ethical dilemmas. 
 
Rationale: Film is an enriching and engaging teaching modality that is being used with increasing 
frequency in undergraduate medical education. The use of film in general medical education has been 
shown to promote reflection, empathy, self-awareness, and critical thinking skills. However, there 
remains little insight into how the use of films in medical ethics education may actively transform 
students’ perspectives and cultural competency. Additionally, previous studies have often relied on clips 
in lieu of full-length feature films, potentially losing the detail and nuance of presented ethical dilemmas 
that a full-length film affords. This study aims to elucidate changes in ethical perspectives and cultural 
competency among first- and second-year medical students after viewing a full-length feature film, as 
well as their general attitudes towards film as a teaching modality. 
 
Methods: First- and second-year medical students were invited to attend a screening of the film, The 
Farewell. This film explores the cultural differences in bioethical principles of patient autonomy between 
an American-raised woman and her Chinese family in addressing her grandmother’s cancer diagnosis. 
Screening rights and informed consent were obtained prior to the event. A pre-screening survey, a post-
screening survey, and a semi-structured qualitative interview were created by the study team. The 
surveys were a combination of Likert-scale and free-response items. Five experts were consulted to 
ensure the quality of the survey and interview items. Pre-post differences in survey data were analyzed 
using paired student’s t-tests. Secondary analyses of survey responses stratified by educational year and 
gender were analyzed with student’s t-tests. Qualitative interviews were recorded, transcribed, and 
coded for common themes. 
 
Results: Participants completed the pre- and post-screening surveys (n=36). We observed a general 
“gray-area” trend within the Evolution of Perspectives survey section in which participants indicated more 
absolute responses prior to watching the film and more conditional responses after watching the film. 
Specifically, student ratings for the statement “Patients should always be informed of their diagnosis” 
decreased significantly after viewing the film (p<0.005) while ratings for “It’s acceptable to make medical 
decisions with only a patient’s family even if the patient has the ability to be involved” increased 
significantly (p<0.02). Within the Cultural Competency survey section, we observed a response trend 
indicating higher overall cultural competency after watching the film. Out of the six survey items, 
responses to “A patient’s behavioral response originates from his/her cultural system, therefore the care 
provider should understand the patient’s subjective interpretation of his/her own behavior” showed a 
statistically significant increase (p<.005). Post-screening survey responses indicated positive feedback 
from students regarding the film screening experience and film as a teaching modality. Six students 
participated in semi-structured qualitative interviews. Several themes emerged after analysis: 1) Movies 
as an impactful educational modality, 2) Illumination of bioethical principles, 3) Promotion of cultural 
reflection, and 4) Impact on future actions. 
 
Potential Impact: Using film to illustrate ethical dilemmas may lead to a more nuanced understanding of 
medical ethics and a broadening of cultural competency among medical students. Favorable student 
ratings of the screening event indicate that integrating full-length feature films into medical ethics 
curricula can lead to high levels of student engagement. 
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Thursday, 2/16/2023, 10:30-11:45 am Moderated Poster Session 3: 
 Disparities in Health and Health Care 

Poster #038 
 

Effect of Transportation Method and Education Level on A1c in Diabetic Patients in a Resident 
Clinic 

Escobedo, Evelyn, MD; Gracia, Janel, MD; Villegas, Sergio, MD; Tarin, Lucila, MD; Carrera, Reiner; 
Vega, Jesse  

Adventist Health White Memorial Family Medicine Residency Program 
 

Problem Statement: To evaluate the impact of transportation method and education level on glycemic 
control in patients with type II diabetes in a resident clinic 
 
Rationale: Research has demonstrated that social determinants are associated with the disproportionate 
development of chronic conditions and challenges encountered when managing them; this is particularly 
true of Type 2 diabetes (1). Broader social, economic, and environmental factors significantly influence 
health status over the lifespan, accounting for nearly 80% of what influences overall health (2). Diabetes 
is a chronic condition that requires frequent health care visits for its management and individuals without 
reliable transportation often miss appointments and do not receive optimal care (3). Furthermore, low 
education level, linked with poor health, more stress and lower self-confidence, has been documented in 
some studies, showing that low educational status had been associated with negative effect on glycemic 
control (4). We aim to evaluate the effect of transportation method and education level on glycemic 
control among patients with Type 2 diabetes in an urban resident clinic. 
 
Methods: Using a PICO-based research question, a comprehensive strategy was developed to collect 
data via telephone surveys which was then statistically analyzed via regression analysis with Stata 
software. 
 
Results: The overall study population was comprised of resident clinic empanelment patients. The 
methods of transportation and level of education varied. Each population encountered differing degrees 
of HgbA1c control. 
 
Potential Impact: Our study suggests barriers to HgbA1c control include transportation and level of 
education. Thus strategies to mitigate these disparities in diabetes burden and care must be addressed. 
Interventions must include physicians, government leaders and community-based organizations to help 
mitigate these effects in our diabetic populations. 
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Thursday, 2/16/2023, 1:45-3 pm Moderated Poster Session 4: Curricular Innovations 
Poster #039 

 
Code Bag Day: An Interactive Session Aimed at Preparing EM Trainees to Manage Out-of-ED 

Emergencies 
Jain, Aarti; Sanko, Steve; Kobner, Scott  

Keck School of Medicine of USC 
 

Idea: A case-based session aimed at providing EM residents with training in advanced resuscitation 
principles specific to in-hospital rapid response events. 
 
Need: As the field of emergency medicine (EM) prioritizes the initial evaluation, and management of 
patients with acute complaints, EM physicians are often included in hospital rapid response (RR) teams. 
This responsibility requires that EM physicians respond to and manage critical events such as airway 
emergencies or cardiac arrest outside of the emergency department (ED). Unfortunately, most 
emergency medicine residency program curricula do not provide explicit training in this skill. Given that 
RR cases often involve intense cognitive loads and high acuity, high stakes decision-making in unfamiliar 
environments, it is important to adequately prepare EM trainees and physicians for this responsibility. 
Competency in this skill should not be assumed to occur through standard residency training alone. At 
our large, urban, academic hospital, senior (PGY3-4) ED residents carry a “code bag” of resuscitative 
equipment and are activated as the physician leaders of all in-hospital airway emergencies or cardiac 
arrests. To prepare them for this role as well as future involvement on post-training rapid response 
teams, we developed a code bag training day offered to all emergency medicine residents in June of 
their PGY2 training year.  
 
Methods: The primary aim of the code bag training day is to provide residents with interactive training in 
advanced resuscitation principles specific to in-hospital RR events. To begin the course, participants 
engage in hands-on breakout sessions reviewing difficult airway skills, resuscitative procedures, 
emergent pediatric procedures, and pharmacologic considerations during ACLS and PALS. Residents 
are then divided into small groups and rotate through four practice, in-hospital, simulation cases involving 
a critical pediatric airway, a pediatric cardiac arrest, an adult cardiac arrest, and an adult traumatic arrest. 
During each practice simulated case, one small group member serves as the “RR” resident and the other 
four individuals are assigned ancillary roles. Feedback is provided by faculty facilitators after each case 
using a scoring rubric as a guide. After receiving additional lectures on code leadership, post-ROSC 
care, and code bag equipment, residents begin their individual simulation exam cases. A total of three 
10-minute cases (bleeding tracheostomy, pediatric torsades de pointes, difficult adult airway) are 
administered to each resident and are proctored and scored by a faculty member from the emergency 
department. Participants additionally complete a written exam assessing their foundational 
understanding of ACLS and PALS, commonly encountered post-ROSC issues, and airway management. 
 
Evaluation Plan: Though we have conducted this course for three years, we have yet to implement a 
rigorous plan of evaluation. For this year’s session, we will assess learner reaction and perceived 
educational benefit through responses on a post-session survey. Learning will be assessed through 
written and simulated exam scores, the latter of which will be evaluated using a standardized critical 
actions rubric. Prior to proctoring simulation exam cases, faculty facilitators will be prebriefed on the 
appropriate use of the scoring rubric and will be provided the opportunity to ask any clarifying questions 
about the required critical actions. Successful course completion includes a >90% score on the written 
exam as well as a passing simulation exam score. If a learner does not achieve a passing score on 
either exam, they will be required to attend additional simulated practice of RR cases and/or one-on-one 
review and discussion of incorrect written exam responses. To explore a richer understanding of the 
impact of the session, we also plan to conduct a focus group with participants six months into their PGY3 
year to identify content gaps as well as course elements that were most effective in preparing them for 
their code bag responsibilities.  
 
Potential Impact: As EM physicians are often included on hospital RR teams, it is important to offer 
specific training in managing out-of-ED patient resuscitations during the residency training years. Case-
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based, interactive RR preparedness sessions offer an engaging strategy to prepare trainees for their 
current or future roles as leaders of RR teams.  
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Thursday, 2/16/2023, 1:45-3 pm Moderated Poster Session 4: Curricular Innovations 
Poster #040 

 
Breaking the Mold: A Longitudinal Intern Curriculum 

Warr, Dillon (1); Brandon, Caroline (1); Blodgett, Maxwell (3); Roepke, Clare (1) 
(1) Lewis Katz School of Medicine at Temple University, Emergency Medicine; (2) Christiana Care 

Department of Emergency Medicine 
 

Idea: Institute a high-yield, intern-specific curriculum focused on delivering information relevant to the 
intern learner based on survey-generated data. 
 
Need: Medical students starting residency have varying degrees of medical knowledge and clinical 
experience yet are expected to function as part of a complex medical team from day one of residency. 
Therefore, it is critical to consider how to teach high-yield information to interns who are expected to 
synthesize this information and apply it while providing patient care in the new and chaotic environment 
of the emergency room.  
   
Delivering the same content to all training levels, or through a block-schedule grouped by body system, 
is at times inappropriate for the intern learner, who requires an early, targeted focus on fundamentals 
before being able to synthesize more complex ideas better understood by a senior level resident. A 
universal curriculum for all learner levels also does not allow for an early focus on the highest yield 
aspects of emergency medicine education.  
   
Of the limited published data on intern-curricula, most are focused on EM-intern orientation experiences. 
In fact, there is a noted absence of longitudinal curricula tailored to interns. Therefore, designing a 
curriculum that focuses on fundamental skills and basic knowledge for new emergency medicine interns 
would be a valuable addition to residency education. 
 
Methods: An initial survey of a core-group of education faculty, interns, and representative PGY2 and 
PGY3 residents was performed to conduct a needs assessment and to gather potential topics to include 
in the curriculum. Topics were categorized into clinical concepts, chief complaints, topic areas unique to 
emergency medicine, clinical conditions/diseases, workflow, clinical skills, procedures, and clinical 
decision rules. A second survey was then distributed to all department core faculty (main hospital; 
interface directly with interns) and all residents to rank the previously collected data in order of priority 
using a 5-point Likert scale (least important to most important). This prioritization survey was sent to 85 
individuals and had a 47% response rate. 
  
In the ongoing implementation phase, topics deemed as very important or most important were 
prioritized for inclusion in intern-only sessions or prioritized to be included in intern didactics. There was 
an effort to coordinate with residency leadership to highlight or add content to intern orientation based on 
this survey data, with all remaining topics to be covered in the intern series. After intern orientation, 
intern-only, clinical reasoning sessions led by emergency medicine faculty, would occur for one hour 
once per month during already protected educational time. 
 
Evaluation Plan: A pre-intervention survey was distributed to the last intern class, who were not 
receiving the intern-curriculum, around the 6-month mark of residency. This survey collected quantitative 
data on the intern experience during the first 6 months of their intern year, including confidence around 
the important topics from the prioritization survey.  
  
We plan to conduct a post-intervention survey of the intern-class receiving this new intern curriculum to 
assess participant satisfaction and intern-confidence around these same important topic areas. Core 
faculty will be re-surveyed about their perceptions of intern competence after instituting the new intern 
curriculum. We will evaluate this data as the intern-curriculum progresses to assess trends in learner 
satisfaction and confidence. 
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Potential Impact: Rather than following the traditional model of teaching to all training levels, a 
dedicated curriculum for emergency medicine interns will impart fundamental skills and knowledge in 
high-yield topic areas, thereby allowing interns to become more competent and confident physicians in 
the emergency room from earlier on in residency. 
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Thursday, 2/16/2023, 1:45-3 pm Moderated Poster Session 4: Curricular Innovations 
Poster #041 

 
Integration of Mental Health Foundational Science and Patient Care in the Post-Clerkship 

Curriculum 
Fuchs, Catherine; Dahlman, Kimberly 
Vanderbilt University Medical Center 

 
Idea: Reduce medical student stigma towards mental illness by integrating mental health foundational 
sciences into the existing post-clerkship curriculum. 
 
Need: Health care systems have long recognized the importance of mental health in patient outcomes, 
yet stigma regarding mental illness is a barrier to addressing mental health1 resulting in 
compartmentalization of care. There is a lack of literature regarding integration of psychiatry foundational 
science in undergraduate medical education; however, there is increasing recognition that patient stress, 
anxiety, and depression can have an impact upon morbidity and mortality of disease. Vanderbilt 
University School of Medicine (VUSM) includes introductory instruction on brain function and structure in 
the first-year curriculum followed by clinical and basic science instruction in Psychiatry in the second 
year. However, there is limited exposure to mental health and illness foundational science the third- and 
fourth-year curriculum. As such, there is a need to increase instruction of the foundational science 
underlying mental health and illness with an overall goal of reducing student stigma toward mental illness 
and improving patient outcomes. 
 
Methods: In Academic Year (AY) 21-22 VUSM launched an innovative project to integrate mental health 
concepts in ten existing medical school post- Integrated Science Course (ISCs). The primary goal of 
ISCs is to reinforce foundational sciences in a meaningful clinical context via both classroom- and 
workplace-based instruction. There are 17 ISCs offered in the post-clerkship curriculum and students 
must complete four ISCs before graduation. We chose to integrate mental health concepts into existing 
ISCs, versus creating courses focused on mental health, to ensure that we reached students with a wide 
range of interests. We formed a mental health consult group of five foundational science and patient care 
experts in Psychiatry. The group meets bi-monthly to consider curriculum gaps in behavioral and mental 
health foundational science competencies for graduating medical students and to consult with existing 
ISC Directors to develop and implement course materials. We integrated mental health concepts with an 
initial cohort of five ISCs: Cardiovascular Disease, Clinical Cancer Medicine, Community Healthcare, 
Emergency Care, and Sexual Medicine & Reproductive Health. We designed educational materials to 
introduce mental health concepts without fundamentally changing structure of the ISC. We will add five 
additional ISCs in AY22-23. 
 
Evaluation Plan: We will determine that the program is effective if we 1) observe a decrease in student 
stigma towards mental health diagnoses and 2) identify an increase in student comfort of referring 
patients for behavioral health care after completing the ISC program having taken one or more mental 
health integrated ISCs. To measure these outcomes, we will survey students at the end of each ISC 
about their confidence in discussing mental health concerns related to the specialties covered in the 
specific ISC. The survey is already a routine part of the overall ISC course evaluation and is mandatory. 
Furthermore, students will be asked to complete the Mental Illness Clinicians’ Attitude Scale (MICA2), 
Medical Student version, at the start of the third year and at the end of the fourth year (the time when 
ISCs are offered). This survey is a validated tool intended to assess medical student stigma against 
psychiatry. Several of the ISCs have session-level surveys offered at the end of each course. We will 
collect available session-level survey data and review the feedback on the course specific sessions for 
future quality improvement. This study is pending IRB approval. 
 
Potential Impact: Increased awareness of the science of mental health as it intersects with physical 
health may increase knowledge, decrease stigma, and increase physician comfort with referral to and/or 
collaboration with mental health services, thereby facilitating integrative and equitable quality health care. 
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Thursday, 2/16/2023, 1:45-3 pm Moderated Poster Session 4: Curricular Innovations 
Poster #042 

 
Assessing the Effectiveness of an Asynchronous Pediatric Cardiology Curriculum 

Chong, Timothy; Zaat, April (1) 
UC San Francisco School of Medicine 

 
Idea: Implementation of an online case-based curriculum during a pediatric cardiology rotation 
 
Need: Pediatric cardiology is an essential part of a general pediatric resident training. Prior studies have 
shown increased resident comfort and knowledge retention in subspecialty topics when residents 
participate in a formal teaching curriculum (1,2). However, at UCSF Children’s Hospital Oakland, there is 
no standardized cardiology curriculum for residents to reference. Resident exposures to cardiac diseases 
vary and are thus inconsistent and incomplete. Objective data obtained from resident in-training exam 
results from the past three years show decreased scores in cardiology compared to the national mean. 
 
Methods: A case-based learning experience was chosen to deliver course content as cases more 
closely mirror clinical experience. Input from residents and faculty yielded a case-based curriculum 
utilized to teach high-yield cardiology content. Case topics were chosen from the Accreditation Council 
for Graduate Medical Education competencies and after discussion with pediatric cardiology and 
graduate medical education faculty. A needs assessment survey was sent to all residents to determine 
the preferred learning style to deliver the curriculum. The survey asked residents to rank two out of six 
common methods for learning: 1) reading written case examples; 2) practicing board prep questions; 3) 
listening to podcasts; 4) listening to audio examples of murmurs; 5) looking at 3D models and diagrams; 
and 6) watching recorded lectures. A total of 41 residents (50% of the program) responded to the survey. 
30% of residents preferred looking at 3D models and diagrams, 24% chose practicing prep questions, 
and 21% preferred watching recorded lectures. After incorporating these learning styles into the cases, 
the curriculum will be given to residents that were currently on their cardiology rotation. 
 
Evaluation Plan: To evaluate the impact of this online curriculum, pre- and post-intervention online 
surveys will be given at the start and end of each resident’s rotation. The differences in residents comfort 
level in diagnosing and managing cardiac conditions pre- and post-intervention will be assessed with a 
five-point Likert response scale. Post-intervention surveys will also assess the percentage of residents 
who completed all cases, as well as learner satisfaction with content and delivery of the curriculum. 
Cardiology scores on post-intervention in-training exams will be assessed as well. 
 
Potential Impact: Residencies have transitioned many parts of a resident’s education to online learning 
in response to pandemic conditions. Initial studies have shown that residents appreciate the ease of 
access and flexibility with asynchronous curricula (2). This study may help demonstrate the best 
techniques of delivery curricula in subspecialty rotations. 
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Idea: Development and Implementation of a Clinical Reasoning Triage Tool for an Interprofessional 
Student-Run Clinic 
 
Need: Student-run clinics (SRCs) exist at many medical institutions to provide an active learning 
opportunity to clinical students and to function as a free clinic for uninsured populations. While 
organization of SRCs vary, they commonly have students as a provider of care with support from a 
clinical attending. Due to the nature of SRCs, it can be difficult to provide direct oversight of a student's 
clinical reasoning (1). This gap can be significant if there is poor clinical reasoning by the student 
providers, raising the ethical concern of underprivileged patients receiving subpar care. Diagnostic errors 
can occur without good clinical reasoning; when a diagnosis is missed, “not thinking of it” tops the list of 
causes, which underscores the need for a knowledge-support tool (2,3). SRCs often employ a student-
run triage model which may result in reduced oversight of triage visits. There is a need for a knowledge-
based decision support system to encourage clinical reasoning in SRCs to improve patient care and 
clinical reasoning learning of students in the triage setting. 
 
Methods: As part of Yale School of Medicine, Yale School of Nursing, and Yale Physician Associate 
school, HAVEN free clinic is a student-run free clinic that provides comprehensive healthcare to patients 
in the New Haven area. The clinic is a weekly clinic, staffed by senior clinical students as providers and 
overseen by attendings. During the week, a phone triage is continuously run to address patient concerns 
and is staffed by a senior clinical student with direction from a senior medical student clinic director. 
 
A clinical reasoning tool was created to encourage students to elicit all the necessary components of an 
appropriate, focused triage. The tool consists of a form that asks the senior clinical student to elicit the 
patient’s chief concern, timing, and patient factors and review last visit or ED note for thoroughness. The 
student is then asked to formulate a differential diagnosis using web-based diagnostic support tools 
including UptoDate and Dynamed to obtain pertinent positives and negatives from the patient's history. 
The clinical reasoning tool then prompts the student to evaluate and justify whether the patient is “sick” or 
“not sick” and present the plan to the attending on-call to determine an appropriate follow up timeframe. 
We focused on developing the tool to encourage students to use diagnostic support databases in clinical 
reasoning and to make sure all “cannot miss” diagnoses are ruled in or out for appropriate triage. 
 
Evaluation Plan: Evaluations of the clinical reasoning knowledge support tool will be based on 
qualitative outcomes. We will conduct a brief interview with the senior clinical student before the triage to 
assess their thought-process before triaging a patient. The students will be interviewed immediately after 
using the knowledge support tool. Verbatim transcripts, emails, or online chats from the students will be 
analyzed by the team using a thematic coding. We will also conduct a search of the previous triages 
performed before the initiation of the knowledge support tool to compare both the number of differentials 
generated by the student and the quality of the patient care as determined by SRC attendings. 
 
Potential Impact: Our clinical reasoning knowledge support tool aims to improve differential diagnosis 
formulation and appropriate triage intake from senior students. This type of knowledge support tools 
have not been employed in other SRCs that we know of, and we hope that this can improve student 
learning opportunities and the care received by the patients. 
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Idea: Using an asynchronous medical equipment curriculum, medical students will learn the indications, 
risks, and benefits of supportive medical equipment 
 
Need: There has been an increase in prevalence of patients’ reliance on medical equipment over the 
years, most marked in the pediatric and elderly populations due to the improved survival of chronic 
conditions (Folwarski 2022, Fox 2014). Medical equipment use has also risen in critically ill patients. 
Despite the increase in prevalence of medical equipment across the patient spectrum, a corresponding 
increase in education on the topic at the medical student level is lacking (Tokarz 2021). A local survey 
among faculty at a free-standing children’s hospital found minimal structured learning on the topic for 
both medical students and residents. A medical equipment curriculum is proposed to enhance learner 
understanding of the indications, risks, and benefits associated with select supportive feeding and 
advanced respiratory devices. 
 
Methods: The medical equipment curriculum aims to allow learners to appropriately discuss with peers 
and patients the indications, risks, and benefits of common medical equipment including various feeding 
tubes and advanced respiratory equipment. Participants include third year medical students on their 
pediatric clerkship and fourth year medical students on elective rotations at Children’s Hospital Los 
Angeles. Each group will consist of 8-12 learners. The curriculum will be presented over three in-person 
sessions over a three-week period using a variety of educational interventions including asynchronous 
online lectures, small group-based discussion led by experts, and bedside rounds. Students will review 
two online lectures on feeding tubes and advanced respiratory equipment prior to the first session. The 
first session will focus on feeding tubes while the second session will focus on respiratory equipment. 
Small group-based discussions will function as catalysts for students to identify the most appropriate 
equipment per patient. Bedside rounds will furthermore allow learners to meet actual patients requiring 
medical equipment and their families. During each session learners will have the opportunity to work 
hands-on with the medical equipment, reinforce the basics of their function, and ask patients and families 
questions. A final session will allow for the opportunity for learner evaluation through simulation cases, 
for learner debrief and recap, and for curriculum evaluation. 
 
Evaluation Plan: The curriculum will be monitored to ensure consistency and any deviations will be 
noted. A pre- and post-assessment will be used to examine learner changes with respect to attitudes, 
awareness, and confidence in approaching clinical conditions and patients needing the use of medical 
equipment. Changes in knowledge will be assessed through a knowledge test and changes in behavior 
will be assessed through simulation cases utilizing checklists at the end of the curriculum. During the 
simulation cases students will be randomly assigned a medical equipment and asked to explain the 
indications, risks, and benefits of the equipment. Finally, learners will be asked through a standard 
questionnaire to provide feedback on the content and usefulness of the medical equipment curriculum. 
An attitudes and knowledge survey will also be conducted with the incoming pediatric intern class at 
Children’s Hospital Los Angeles. The results of the medical student assessment will be compared with 
the incoming pediatric intern class’s assessment to better appreciate if a similar curriculum at the 
resident level will be beneficial. 
 
Potential Impact: Success of this medical equipment curriculum for medical students will provide proof 
of concept for implementation within other clerkships and training levels. It may furthermore be of benefit 
to allied health professions training programs such as nursing, physician assistants, respiratory therapy, 
and nutrition. 
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Idea: Using simulation models with an interprofessional team to build skills to manage hemorrhagic 
emergencies during robotic surgery 
 
Need: The use of robotic surgery is on the rise with one study showing an increase from 1.8% to 15.1% 
of all general surgery procedures from 2012 to 2018 (1). With the adoption of robotic surgery, 
management of robotic emergencies must be incorporated into training. Situations that require 
emergency undocking in the operating room are infrequent, and when they do occur, are very time 
sensitive. Thus, training for managing critical but rare procedures is best addressed with simulation since 
they may not happen frequently enough to build and maintain competence and confidence. Current 
literature describes simulation training for practicing physicians in the fields of Urology and Gynecology 
(2,3). A local survey of our general surgery residents and operating room (OR) nurses report a lack of 
knowledge and confidence in managing a robotic emergency. We propose an interprofessional 
curriculum using simulation models to manage robotic hemorrhagic emergencies through implementation 
of an emergency undocking protocol. Through simulation, trainees will be exposed to the high-stress 
situation, and through deliberate practice (guided practice with targeted feedback) they will be able to 
hone these vital skills. 
 
Methods: The plan is for all general surgery residents to participate once per year in the curriculum to 
build skills and maintain competence in managing a robotic emergency. For 2023 the interprofessional 
curriculum will include 25 residents and 30 OR nurses. Most residents will never have experienced a 
robotic emergency. Each month, three teams (one resident, two nurses each) will participate in a 1.5 
hour-long training session in a simulation lab. The teams will use the Davinci Xi robot and an innovative 
porcine explant model with a pump system to implement the emergency undocking protocol. The 
learning techniques will include: 1) prelab with review of videos of undocking and use of closed-loop 
communication; 2) expert debriefing of the steps, each member’s role in a robotic emergency, and 
components of closed loop communication; 3) participation in the lab with multiple simulations so that 
each team gets two practice opportunities with individual feedback on performance; and 4) viewing other 
teams and providing feedback. During each iteration, proctors will use a checklist to track time to 
completion, skills in each step of the protocol, teamwork, and use of closed loop communication. Once 
the scenario has been completed, the team will evaluate their own teamwork, and proctors will provide 
individual and team feedback. Teams who have completed the scenario will then remain in the room to 
watch, learn, and provide feedback to the next team. 
 
Evaluation Plan: This pilot study is limited by availability of the simulation center. Therefore, the 
evaluation of the curriculum is limited to accountability, reaction, and learning and behavior will be 
difficult to assess. 1) Accountability: We will track resident and nurse participation in all elements (prelab, 
simulation, debriefing) via a master tracking sheet. 2) Reaction: A post-lab survey will assess participant 
perceptions about the usefulness of the simulation session in building skills for managing emergency 
robotic situations. 3) Learning: Improvement in knowledge, skills, and communication will be monitored 
by tracking time to completion per iteration, knowledge items on the post-lab survey, and observational 
ratings in clinical scenarios. 4) Behavior: Robotic surgical emergencies are rare and there will be limited 
data on management of these situations. However, for every emergency, there will be team debriefing 
after the event to examine the impact of training on efficiency and teamwork. In theory, behavior changes 
could be better seen with more frequent participation in the simulation training (two to three times per 
year). Interprofessional teamwork and closed loop communication will be used in clinical settings and 
commented 
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Potential Impact: Residents must demonstrate competence in managing all surgical emergencies which 
include robotic emergencies. Since exposure to these emergencies is rare, if this interprofessional 
curriculum proves to be effective, it could be incorporated into all general surgery residency, practicing 
physician, and nursing training to fill that gap. 
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Idea: Web-based survey tools can present case-based diagnostic exercises that provide individualized 
feedback to learners regarding the costs of workup. 
 
Need: Accrediting bodies for both medical schools and residency programs expect learners to 
demonstrate competence in promoting high-value care. However, it is difficult for learners to attain this 
proficiency due to uncertainty of curriculum adequacy as well as barriers in price transparency (1). 
Without resources that display the tension of balancing diagnostic uncertainty, cost of workup, and 
patient outcomes, medical students and residents will lack such awareness in their clinical decisions. We 
wish to encourage and disseminate technological innovation in high-value care didactics. 
 
Methods: We apply web-based survey tools to present case-based diagnostic exercises that provide 
individualized feedback to learners regarding the costs of their workup. Qualtrics, a web-based survey 
platform, allows for selective display of information as well as scoring based on respondent choices. 
These features are used to create an interactive patient presentation in which the learner engages in 
clinical decision-making to gather information. Learners are encouraged to develop their differential 
diagnosis and pursue their own workup. At the end of the survey, personalized feedback about the costs 
of the workup is provided to the learners based on the specific choices they made. This format provides 
experiential learning as participants engage in clinical decision-making and allows for reflection and 
discussion about high-value care in small or large group settings. 
 
Evaluation Plan: This curriculum can be evaluated with pre- and post-participation surveys of students 
to assess their familiarity with general costs of common orders as well as with concepts that promote 
high-value care. Such measures could include agreement with statements regarding the practice of high-
value care (e.g., "I am able to access cost information through hospital chargemasters," or "I can provide 
examples of overuse in diagnostic testing"). Evaluations could be tailored to specific practice locales, as 
clinical practices and access to cost information could differ across institutions. Furthermore, the 
curriculum could potentially be implemented as part of a quality improvement project that assesses 
ordering practices by residents and attendings. Pre- and post-intervention measures would examine 
whether the curriculum is successful in decreasing the amount of unnecessary tests that increase 
healthcare costs without adding significant value. 
 
Potential Impact: The case-based format provides stimulus for discussion of high-value care as learners 
reflect on the factors that drove their clinical decision-making. Such experiential learning may decrease 
unnecessary costs in future practice. There is also opportunity for analysis of topics such as cognitive 
biases, evidence-based medicine, and health equity. 
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Problem Statement: Being competitive for dermatology residency requires early interaction with the 
field, however, most medical students lack early exposure. 
 
Rationale: Dermatology is recognized as a highly competitive specialty requiring successful applicants 
to excel academically and demonstrate substantial research involvement and extracurricular 
achievements. Studies have found that up to 30% of applicants may take dedicated research years or 
pursue an additional degree prior to applying to dermatology residency due to the perceived need to 
publish scholarly work and establish relationships with faculty. Fostering early exposure to the specialty 
may help applicants feel more prepared as they progress through their clinical years and aid in earlier 
identification of mentors. 
 
Methods: The Jefferson Dermatology Society at Sidney Kimmel Medical College at Thomas Jefferson 
University developed a 5-week curriculum to help students learn more about the various facets of the 
specialty and acquire necessary knowledge required as a medical student interested in the field. The 5 
lectures included: 1) The Day in the Life of a Dermatologist with representation from academic, private 
practice, pediatric, dermatopathology, cosmetic, and procedural attendings; 2) Morphology and 
Terminology in Dermatology; 3) Tips to Excel During Your Fourth Year Dermatology Sub-Internship; 4) 
Common Skin Diseases; 5) Pediatric Dermatologic Conditions. To assess the effectiveness of the newly-
implemented curriculum, we conducted an outcomes study using pre- and post-lecture surveys to assess 
whether students gained greater interest and knowledge in dermatology as a specialty. Additionally, we 
recorded lectures for future use. 
 
Results: In total, 62 students attended lectures, with predominantly MS3 (43.5%) representation 
compared to MS1 (35.5%), MS2 (17.7%), and MS4 (3.2%). Students began with a mean interest level in 
dermatology of 4.21 on a five-point scale compared to a 4.71 at the end of the series (chi-square, 
p=0.09). Students reported a significantly improved confidence in dermatology topics, with an average of 
2.79 at the beginning of the series, compared to 3.43 at the end (chi-square, p=0.05). Statistically, these 
results indicate that though most individuals who attended already had a profound interest in 
dermatology, many gained knowledge in how to navigate opportunities and prepare for applying into the 
specialty. By the end of the series, one student stated this lecture series was beneficial in connecting to 
faculty for potential research opportunities. The general consensus among students is that dermatology 
is a hyper-competitive specialty to match, and thus requires strong guidance and mentorship to be 
successful. 
 
Potential Impact: This lecture series serves as evidence that integrating early exposure to the specialty 
through student-run dermatology interest groups may facilitate early interest among students with no 
previous contact with the field and address the inequity that dedicated research years could play in the 
application process. 
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Problem Statement: Reducing anxiety and initiating teamwork of first-year medical students by using 
multimedia-guided surface anatomy exercises on cadavers. 
 
Rationale: Anatomical dissection causes significant anxiety among matriculating medical students. At 
the same time, some medical schools have ceased full cadaver dissection due to limited trained faculty, 
less time in the dissection laboratory, and increased operational costs (1). With advancements in 
technology, students learn more efficiently when interacting with cadavers in modalities beyond 
dissection. Prior initiatives attempted to integrate computed tomography (CT) scans of cadavers, but 
imaging quality is suboptimal due to artifacts of preservation (2). To date, no medical school provides full-
body magnetic resonance imaging (MRIs) of cadavers as a learning tool. Prior studies also explored the 
anxiety of first-year medical students at the time of their first dissection (3). However, no previous study 
assessed anxiety and satisfaction levels pre- and after exercises using multimodal anatomy resources 
and drawing surface projections on their body donor - before holding a scalpel. 
 
Methods: During the first gross anatomy laboratory, first-year medical students were oriented, 
introduced themselves to their groupmates, and read an abbreviated report of their body donor. This 
report included first name, age and cause of death, and former occupation. After viewing their donors, 
students were tasked with accessing the Anatomy XRCore website that directed them to extended reality 
resources (i.e., Sketchfab 3D models), MRI scans of the donor, and instructions regarding the surface 
anatomy projections exercise. An anatomy faculty specialist, radiologist, and three teaching assistants 
were present to guide the activity. After the exercise, students were asked to complete a survey (n=63) 
that queried general demographics, previous experiences with cadaver dissection, anxiety levels pre- 
and post-exercise, and whether the multimodal experience was of benefit. Differences in survey 
responses between students with no prior experience with cadavers (N group, n=40) and experience 
(previously observed or performed human cadaver dissection; E group, n=23) were compared by 
Fisher’s exact test or Chi-squared test for categorical variables and Wilcoxon rank sum test for 
continuous variables. A subsample group (n=44) reported their pre/post exercise anxiety levels on a 
scale of 1-10 (10 being the highest anxiety level). The difference between the pre/post anxiety levels was 
compared by paired t-test and further examined by the experience groups. 
 
Results: Among the 63 responses (mean age: 25.3 ± 3.3; female 58.7%), 63.5% had no experience with 
cadavers (n=40), and 36.5% had experience (n=23) prior to the exercise. Most students completed the 
surface projection exercise (98%). Of this, 77.4% found it helpful for reducing anxiety, and 93.8% agreed 
it helped with initiating teamwork among peers. The means of the students’ satisfaction levels on a 5-
point Likert scale (5 being strongly agreed) were 3.7 ± 1.2 for the XRcore website and 3.8 ± 1.1 for 
Sketchfab 3D models. Ninety-five percent of students agreed that MR images improved their 
understanding of anatomical spatial relationships. The proportion of anxiety levels changing after the 
exercise differed between the N and E groups (p=0.044): 57.5% of students without previous experience 
reported decreased anxiety compared to 26.1% of students with previous experience. The mean post-
exercise anxiety level of the subsample group was 3.1 ± 2.2, which is lower than their pre-exercise 
anxiety levels (4.0 ± 2.8, p=0.002). The anxiety level among students without experience decreased from 
a pre-exercise anxiety level of 4.2 ± 2.8 to a post-exercise anxiety level of 3.1 ± 2.2 (p<0.001), while it 
appeared no different among those who had experienced (p=0.6). 
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Potential Impact: Providing an exercise that familiarizes the students, especially those with no prior 
experience of human cadaveric dissection, to their cadavers decreases anxiety levels before holding a 
scalpel. In addition, for future anatomy curricula, MRI and 3D models as complementary resources were 
perceived as very favorable and should be continued annually. 
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Problem Statement: Preparing for a surgical residency can be a dubious road, limited by varying 
exposure and training in the traditional third year surgical clerkship. 
 
Rationale: Currently, there are doubts about the surgical skill set of new medical graduates as they enter 
residency secondary to the lack of standardized surgical curricula (1). Therefore, we introduced a novel 
hands-on surgical anatomy course offered to third year medical students with an interest in surgery to 
increase their exposure to different surgical subspecialties and practice their basic surgical skills. Other 
institutions in the literature aim at implementing a hands-on course such as this, but not as robust and 
lack demonstrating an effect of the course on student surgical skill (2). A practical skills curriculum for 
residents has been successful at improving intern’s confidence in their perceived technical skill and 
knowledge (3). Therefore, implementing a hands-on curriculum at an earlier stage of training has a 
significant potential to enhance the student’s foundational surgical skill necessary for residency. 
 
Methods: The surgical anatomy course is a novel two-week intensive hands-on elective rotation offered 
to third-year medical students. Twenty students have completed the surgical anatomy course within the 
last three years. Basic suturing techniques for open and laparoscopic procedures were taught at the 
beginning of the course on the first day. On each subsequent day, the student curriculum was dedicated 
to one of five surgeons within a subspecialty of general, cardiothoracic, gynecology, plastic and 
orthopedic surgery to perform one to two advanced specialty specific procedures. Feedback from the 
medical students that completed the course was then collected as to how the course and their interaction 
with surgeons of different subspecialties affected the early development of their surgical skills compared 
to their third-year surgical clerkship. These students were anonymously surveyed using a 10-question 
survey using a 5-point Likert response scale, ranging from not at all (1) to extremely (5). 
 
Results: Eighteen out of the twenty students who completed the course were able to be successfully 
contacted and thirteen students completed the survey for a response rate of 72%. 100% of surveyed 
students stated that the surgical anatomy course improved their understanding of surgical problems and 
applied surgical anatomy of the specialties that were covered. 92% of students noted improvement of 
basic surgical skills. Additionally, 100% of students reported that the surgeons’ involvement in teaching 
had a substantial effect on their learning and thought that they received more surgical hands-on 
exposure during the course compared to their surgical clerkship rotation. All students agreed that the 
course is valuable for medical students prior to starting a surgical residency. 
 
Potential Impact: Our novel hands-on surgical anatomy elective course for third year medical students 
serves as a model for other medical schools. The course develops a more profound foundation of 
knowledge for rising interns allowing them to start residency at a higher level of competency and be 
better equipped to perform basic surgical procedures. 
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Responding to Adolescent Emergencies in a School-Based Clinic: A Novel Curriculum 
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(1) Children’s Hospital at Montefiore, Albert Einstein College of Medicine; (2) Cohen Children’s Medical 

Center of Northwell Health, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell 
 

Problem Statement: School-based health providers respond to a variety of emergencies though they 
have variable levels of comfort and hands-on training for these events. 
 
Rationale: The American Academy of Pediatrics and the National Association of School Nurses have 
highlighted the need to effectively prepare school-based clinicians to respond to in-school emergencies. 
This is particularly critical in light of the high rate of opioid misuse among high school students and the 
number of increasingly complex medical conditions, such as diabetes, being managed by students and 
staff while in school. Both the knowledge and hands-on experience of these providers in managing 
emergencies are quite varied, but there is a consistent interest in receiving further training. It is important 
that any such training is generalizable to a diverse group of healthcare providers as there is a spectrum 
of training backgrounds amongst medical providers employed by schools. 
 
Methods: Grounded in experiential learning theory, we designed a curriculum aimed to increase both 
confidence and knowledge in the evaluation and management of high acuity-low occurrence 
emergencies, which can be encountered in a school setting. The target audience was the diverse clinical 
team of Medical Assistants, LPN’s, NP’s, and Physicians in a health system’s associated school-based 
clinics. It was anticipated learners would range from Advanced Beginner to Proficient in the management 
of in-school emergencies. A system coordinator provided information on selecting relevant topics and 
what equipment is available to staff. The curriculum was implemented in a single 2-hour session and 
included five small group stations reviewing opioid overdoses, anaphylaxis, hypoglycemia, Automated 
External Defibrillators, and Bag-Valve-Masks. Task trainers for intranasal naloxone, epinephrine 
autoinjectors and glucagon kits were utilized in the relevant stations. The session culminated in two low-
fidelity, Rapid-Cycle, Deliberate-Practice simulations, which focused on a case of altered mental status 
and a case of cardiac arrest. Each station was led by a pediatric emergency medicine physician familiar 
with the learner outcome objectives of their specific station. Pre- and post-session surveys were 
administered to assess provider confidence responding to in-school emergencies, provider knowledge 
about managing the reviewed emergencies, and perceived knowledge of available emergency 
medications. 
 
Results: The session was attended by 17 providers including 3 medical assistants, 3 LPNs, 9 NPs, and 
2 MDs. Sixteen providers (94%) completed the pre- and post-session survey. Knowledge assessment 
scores of the emergencies and equipment reviewed by the curriculum increased from a mean of 63% to 
86% (p=0.001). A question on the early evaluation of an adolescent with altered mental status was an 
outlier with only 44% of providers answering the question correctly on the post-test, indicating a potential 
area for improvement in the curriculum design. On a 5-point Likert-type scale, 88% of learners felt the 
session made them “somewhat” or “much more confident” in responding to in-school emergencies and 
75% reported the session made them feel “somewhat” or “much more knowledgeable” about emergency 
medications available in their clinics. Narrative comments from learners revealed areas for possible 
improvement, such as expanding the topics covered to include the management of trauma (e.g., 
stabilizing dislocations and fractures), increasing the time allotted for simulations, facilitating a group 
discussion of challenging experiences participants have faced while responding to emergencies, and 
establishing a curriculum of in-situ simulations within the health clinics. 
 
Potential Impact: A brief, focused curriculum using simulation and small group hands-on review can 
successfully increase the confidence and knowledge of an interprofessional group of providers tasked 
with responding to in-school adolescent emergencies. 
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Problem Statement: Within the medical community, there are gross misunderstandings of the FDA 
approval process. 
 
Rationale: Misunderstandings of the FDA approval process are widespread within the medical 
community. This can present challenges when explaining medication approvals to patients and hinder 
physician advocacy in the approval process. Approved medications affect the quality of care provided to 
patients, making the early introduction of the FDA approval process vital in medical education. 
 
Methods: This session targeted first-year medical students at the start of their medical education. The 
one-hour activity combined a didactic session with case-based learning. During the case-based portion 
of our session, students received clinical trial data from two medications and were asked to evaluate the 
evidence for the drug’s approval. Student confidence and knowledge of the FDA approval process was 
assessed via pre- and post-surveys. Likert scales and free-text responses were used to evaluate the 
quality of our teaching session. 
 
Results: A total of 18 first-year medical students attended this session. The session was well received 
and increased both knowledge of FDA drug approval and student confidence in their ability to analyze 
clinical trial data. The mean score on 5-point Likert scales increased from 2.84 in the pre-session survey 
to 4.59 in the post-session survey. 
 
Potential Impact: Through case-based learning, this educational session improves student 
understanding of drug approval and increases confidence in speaking to patients about approved 
medications. This low-cost intervention can be implemented during any stage of medical education and 
improves literacy of different approval processes set in place by the FDA. 
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Teaching Students How to Educate Patients on the Steps of Self-Measured Blood Pressure 
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(1) Keck School of Medicine of USC; (2) American Medical Association 
 

Problem Statement: Only 47.8% of hypertensive patients in the US have their BP under control. Self-
measured BP helps patients and providers. 
 
Rationale: The need for accurate BP measurements to properly manage hypertension and reduce the 
resultant morbidity and mortality when it is sub-optimally controlled cannot be overstated. Accuracy of 
self-measured blood pressure (SMBP) is especially important with the increasing use of telemedicine. It 
is essential for medical students to have the knowledge and skills to obtain consistently accurate BP 
measurements on their patients, but also to educate and support patients in the proper technique of self-
measurement of one’s BP. The AMA developed a series of three online learning modules to teach 
students the essentials of BP measurement. KSOM was one of five grantee schools to implement the 
AMA modules across the UME continuum. One module, “SMBP Essentials: Student Edition,” focuses on 
the key elements of performing self-measured BPs by patients and guides students on how to properly 
partner with patients to support them in measuring and recording their own BPs. 
 
Methods: SMBP training was new to the curriculum at KSOM and implementation of the SMBP 
Essentials Module and the BP Measurement Refresher Module was felt to be best suited for students in 
the clerkship phase. Both modules were made available to the students during Intersession I in 
September 2021. One hundred ninety-nine (199) MS 3 students completed the SMBP module, and 186 
MS 3 students completed the Refresher module. An Intersession SP case was developed as a formative 
assessment of the SMBP education skills of the students. The case scenario was of a patient coming for 
a checkup who was found to be hypertensive. The learner activity was to educate the patient on how to 
properly measure their own BP. An end-of-Year 3 OSCE /Clinical Performance Examination (CPX) was 
delivered approximately five months after Intersession I and a post-encounter activity was developed for 
the CPX to assess the SMBP education skills of the learners. The CPX already included a case of 
hypertension, and the post-encounter activity was designed to provide a summative assessment of 
students on four key aspects of the process of SMBP - namely: Preparation, Performance, Recording 
and Follow-up. The checklist for those four aspects were derived from the SMBP Essentials: Student 
Edition module. Student feedback was also elicited on module content, length, format and ideas to 
improve the module. 
 
Results: During Intersession I, 186 Year 3 students completed the SMBP and Refresher modules, and a 
formative SP exercise on educating a patient on how to measure their own BP. The mean score on the 
SP exercise was 81% (SD = 12). Approximately five months later, the same Year 3 cohort (199 total) 
completed the CPX including an OSCE post-encounter activity on educating a patient on how to 
measure their own BP. The mean score on the post-encounter activity was 78% (SD = 14). The median 
score was 80%. Using a minimum passing score of 70, the passing rate on the post-encounter activity 
was 77%. A comparison was made to determine if the patient education steps on which students 
struggled were different between students who passed the post-encounter activity and those who did not 
on. Steps that were performed by < 60% of students were identified as “difficult.” There were no 
differences between students who passed or failed the post-encounter activity in that regard and both 
groups struggled most with completing the same steps: 1) asking patients not to talk, use a cell phone or 
watch TV prior to and during the measurement; 2) telling patients to call the care team after a week of 
recordings to submit their results. Student feedback indicated they found the SMBP module interactive 
and felt it contained good details on how to counsel patients to prepare for and perform SMBP. They 
found the embedded quiz helpful and expected the module to be most useful for primary care specialties. 
 
Potential Impact: Training medical students on SMBP is important. The best timing for that training is in 
the clerkship phase, either embedded in one clerkship or during an Intersession. The degradation in 
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student scores that occurred between the formative SP exercise and the post-encounter activity (~five 
months) suggests that periodic reinforcement is necessary. 
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Problem Statement: Accurate blood pressure (BP) measurement is a critical aspect of patient care and 
standardized education can improve student BP measurement skills. 
 
Rationale: Hypertension is a critical modifiable risk factor for cardiovascular disease that impacts over 
one billion adults worldwide (1). The importance of hypertension management is emphasized throughout 
the Keck School of Medicine of USC (KSOM) curriculum, as is the concept that accurate measurement 
and patient education can significantly improve management and control of hypertension (2). Literature 
has shown that the AMA blood pressure e-learning modules improve the knowledge and skills of medical 
professionals (1). The AMA BP module was introduced to medical students at KSOM with the input of a 
second-year medical student, first author, RK, as an investigator on the project and medical student 
liaison. 
 
Methods: KSOM received a grant from the AMA to incorporate BP e-learning modules into the curricula 
of all four years of KSOM medical students in academic year 21-22. The AMA provided three BP e-
learning modules which were delivered as follows: Student BP Measurement Essentials (Years 1 and 2), 
Self-Measured BP (Year 3), and BP Measurement Refresher (Year 4). Students received structured 
practice of BP measurement skills, assessment (OSCEs in Years 1-3), and feedback. An example of the 
curriculum provided the Year 2 students is delineated below: 
 
Module: Students completed the BP Measurement Essentials Module and corresponding quiz prior to a 
clinical skills practice session.  
 
Practice: Students met with instructors to review the module content and to discuss how to describe 
findings to patients. Students practiced BP measurement on classmates while instructors listened and 
provided feedback in real time using a two-headed stethoscope. The medical student liaison hosted a 
module review session prior to the assessment.  
 
Assessment: Students were assessed on their ability to measure blood pressure during a standardized 
patient (SP) encounter during a Year 2 OSCE. Students were evaluated on how they positioned and 
prepared the patient and placed the BP cuff. After positioning the SP but before measuring the BP, 
students switched to a simulation arm, measured the BP, and stated their findings. Students also 
completed a 10-question quiz.  
 
Feedback: A focus group was conducted to collect feedback. 
 
Results: Overall, 374 medical students completed assigned AMA BP e-learning modules. Students 
reported that the modules were easy to navigate, visually engaging, and helped them think critically 
about hypertension. The end of curriculum assessment in which students were evaluated on their ability 
to measure BP (Year 1 and Year 2 Medical Students) or Educate patients on how to measure their own 
BP (Year 3 Medical Students) yielded the following scores: Year 1 OSCE mean score 91.1 (SD 10.3), 
Year 2 OSCE mean score 86.6 (SD 8.8), Year 3 OSCE mean score 78 (SD 14). Based on student 
feedback, the AMA BP module appeared to be most impactful for students in earlier phases of training. 
This sentiment may be supported by observed trends in OSCE scores. However, second- and third-year 
students reported that the module served as an effective tool to reinforce BP measurement skills and 
increase their confidence. Students had previously reported observing variable adherence to best 
practices for BP measurement which made them uncertain how important it was to enforce these 
practices. The module, practice sessions, and evaluation reinforced the proper techniques and improved 
student understanding that these best practices are correct and important to follow. Feedback from 
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student colleagues indicates that the student liaison served a valuable role by addressing student 
questions and hosting a review session. 
 
Potential Impact: Online BP modules are a practical method for standardizing educational content, 
teaching best practices, and reinforcing material to minimize skill degradation. It is valuable to include 
medical students in the planning process because they are well-positioned to anticipate the needs of 
their classmates. 
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Idea: A faculty development session aimed at enhancing emergency medicine faculty members’ comfort 
managing high stakes pediatric encounters and procedures. 
 
Need: While trainees are required to demonstrate competency on procedural and clinical skills, formal 
monitoring of proficiency in practicing physicians is rare.1 Existing literature suggests that clinical 
practice alone is insufficient to maintain specific skills, including the performance of rare procedures (1). 
Of concern low procedural volume is associated with higher procedural complication rates (2). For 
academic faculty in supervisory roles, opportunities to independently perform procedures are even less 
frequent, placing them at higher risk for procedural attrition (3). Emergency medicine faculty members 
recognize that procedural skill decay is problematic and report that their preferred modality for skill 
maintenance is simulation-based learning (1). Despite this insight, they cite lack of opportunities, time, 
and support as the predominant barriers to maintaining their procedural skills (3). Though procedural 
attrition is broad, practicing physicians report particular discomfort with the performance of emergent 
pediatric procedures (1). This finding is aligned with the results of a local needs assessment suggesting 
that our emergency department’s faculty members feel ill-equipped to manage high-stakes pediatric 
cases and procedures.  
 
Methods: All emergency medicine faculty members at a large urban academic hospital were invited to 
participate in a three-hour faculty development session held in the pediatric emergency department. 
Content for the session was determined based on the results of a needs assessment sent to faculty 
members one month prior. This interactive, case-based session consisted of three 40-minute stations: a 
case-based review of neonatal resuscitation protocols and infant warmer devices, hands-on practice of 
pediatric-specific procedures (i.e. transtracheal jet ventilation, umbilical line cannulation, etc), and a 
case-based review of the approach to patients with congenital heart disease (CHD). For the case-based 
stations, two self-selected faculty members acted as case leaders for ten-minute simulation cases that 
utilized low-fidelity manikins, common equipment found in the emergency department, and patient 
monitors. At the conclusion of each case, all faculty members in the group participated in a 30-minute 
case debrief and didactic session. Debriefing sessions were facilitated by simulation and pediatric 
emergency medicine faculty members. A total of 30 faculty members voluntarily participated in the 
session. At the conclusion of the session, a voluntary, anonymous electronic survey was emailed to all 
participants. Additionally, all participants received a card with pediatric dosing and equipment that could 
be affixed to their medical badges.  
 
Evaluation Plan: Learner reaction and perceived educational benefit was assessed through the 
responses on the session survey. Twenty-one out of the 30 participants completed the survey. The 
station on neonatal resuscitation was rated positively with a session rating of 5 on a 5-point Likert scale, 
the station on pediatric procedures received a rating of 4.9, and the station on CHD was rated as a 5. 
Ninety-five percent of participants reported that they strongly agreed that the pediatric refresher session 
was relevant to their work, that they felt more comfortable stabilizing a sick neonate, and that they felt 
more prepared to recognize and manage an infant with CHD. 90% of participants strongly agreed that 
they felt more comfortable performing pediatric procedures after the session. Free text responses were 
uniformly positive, stating “please give us more of these” with “more cases to address other deficiencies.” 
In the near future, we plan to conduct focus groups with faculty members to better understand their 
experiences engaging in simulation-based faculty development, to explore any perceived impacts on 
their clinical and procedural confidence, and to elicit suggestions for improvement during future iterations 
of the session.  
 
Potential Impact: As faculty members move into supervisory roles, they may lose comfort with the 
management of high-stakes patient presentations and experience procedural attrition. Case-based 
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faculty development sessions offer a low-cost and engaging strategy to refresh skills and knowledge that 
are imperative when overseeing and supervising resident trainees. 
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Idea: Promoting transparency and faculty and learner trust in the third-year family medicine clerkship 
grading process through a shared mental grading model 
 
Need: Clerkship grades are used to differentiate students, predict future performance, and can affect 
their selection for residency. Nationally, medical schools use differing ways to generate student grades 
and what constitutes a high performing student at one school may not be the same at another school (1). 
Students perceive clerkship grading as unfair, inaccurate, and biased and that it promotes mastery and 
performance avoidance behaviors (2). At the University of Florida College of Medicine, we currently 
employ a 9-tiered grading scale (1-9) with an emphasis of clinical setting evaluations over standardized 
test grades. Concern has been raised by faculty and students about the ambiguity of the current 
clerkship grading system and variability of faculty grading. Review of summative evaluation forms 
revealed a diversity in grading scales, descriptive anchors, and cut-offs for each grade. There is also a 
perception that faculty use the scale differently based on their experience with undergraduate and 
graduate medical education. Development of a shared mental model and faculty development for 
clerkship grading may promote better understanding of clerkship grading and ease adoption of a new 
system for assigning grades (2,3). 
 
Methods: This innovation will take place over 3 years. In the first three months, all faculty (100) over 5 
clinical sites who work with students on the 12-week family medicine and ambulatory care clerkship at 
the University of Florida College of Medicine will be surveyed via Qualtrics. The survey will explore their 
existing understanding of the use of the current clerkship grading scale and ask them to describe 
behaviors and skills that a successful student would demonstrate in each of the competency areas. 
Common themes regarding behaviors and skills will be assessed through qualitative analysis. These 
themes will then be used to generate descriptive grade anchors for a new clerkship evaluation form. The 
next three months will be used for faculty development in the use of the new evaluation form. In the next 
twelve months, the new evaluation form will be used by faculty. Students will be shown the evaluation 
form at the beginning of the rotation. 
 
The second phase of this innovation includes creation of an asynchronous online training module using 
standardized student videos. The videos will depict skills and behaviors of a student at different levels of 
competency. Faculty will evaluate the standardized students using the new evaluation form. Faculty will 
be provided with the intended standardized student grade at the end of each module. Students will also 
view the videos so that they can see examples of students at each clerkship grade rating. 
 
Evaluation Plan: Accountability: Checklist that activities and timeline are adhered to. Tracking faculty 
completion of survey and attendance at faculty development activities. 
 
Reaction: Survey of faculty and students regarding use of new evaluation form, perceived fairness, and 
perceived bias in clerkship assessment. 
 
Learning: Completion of faculty development activities and standardized student modules. 
 
Behavior: Completion of clerkship grading form, consistency of scores, comparison of scores to narrative 
comments. 
 
Impact: Distribution of student grades before and after implementation of new evaluation form. 
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Potential Impact: Including all the required clerkships in a shared grading mental model will create a 
uniform standard for the College. Nationally, this method can be used to develop standards for 
evaluation of medical student competency. 
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Idea: Building personal and professional skills in practice-based learning and improvement among 
psychiatric residents across training. 
 
Need: PBLI is one of the core competencies of the ACGME across residencies, and a variety of 
strategies have been explored and utilizes to help residents develop these core skills (1-3). A pilot project 
was undertaken over a two-year period with PGY-4 psychiatric residents, implemented into the annual 
didactic curriculum. Initial results were limited in several ways; however, across the two years of the 
course, residents consistently provided feedback that they would have enjoyed and benefited from the 
curriculum content earlier in residency, and several indicated they felt unsure about many elements of 
PBLI as they prepared to leave residency. Towards the goal of continuing to adapt ways to meet this 
competency in a meaningful way for residents, the aim of this current project is to revise and expand the 
PBLI curriculum across the residency, and tailor the curriculum to each level of training to maximize 
learning. 
 
Methods: The intended learners for this curriculum will be general psychiatric residents at all levels 
(PGY-1 through PGY-4 years). The first year will include one “crash course” seminar for the psychiatric 
interns, where-in PBLI concepts are introduced as it applies for their early level of training and primary 
psychiatric work on inpatient units at this juncture. Additionally, concepts relevant to developing personal 
identity as a physician and lifelong learner will be introduced. Beginning in the second year, quarterly 
seminars will be held. In the second year, residents begin to identify their strengths and opportunities 
through reflection, and they will be guided to set short- and long-term learning goals, that can be adapted 
to their stage of development, needs and clinical rotations across the year. In the third year, which is a 
longitudinal outpatient year, residents will be given the opportunity to analyze practice habits as it relates 
to their clinic practice over the year. Finally, in the fourth year, the focus will shift towards reflection on 
the skills built in residency, preparation for independent practice (and learning) and transition to 
sustaining habits throughout their career. 
 
Evaluation Plan: The attendance of residents in the scheduled curriculum meetings will be tracked to 
understand level of participation from residents. Beginning in the second year, we will qualitatively track 
resident progress in meeting their learning goals and progressing in their development of PBLI skills, 
through periodic self-assessments and through faculty interactions with residents throughout the course. 
Specific components of these evaluations may include: understanding personal strengths and weakness 
as it relates to professional practice, utilizing feedback towards positive change, self-directed goal setting 
and learning for clinical scenarios and practice habits, and knowing tools and resources for continued 
learning, Additionally, residents utilize an Individualized Learning Plan on a semi-annual basis as part of 
the residency evaluation process, and their goals as it relates to this PBLI course can be integrated with 
this standing process as well. 
 
Potential Impact: The value in improving PBLI curriculum is helping residents build and nurture their 
skills in lifelong learning, giving them space to thoughtfully assess their areas of strength and opportunity, 
build on these in residency, and be prepared with tools and self-awareness of attributes in themselves 
and their practices as they start their careers. 
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Idea: Constructing a comprehensive informational portal of medical scholarly concentrations to enhance 
the applicant and student experience. 
 
Need: Scholarly concentrations are becoming an increasingly relevant aspect of the medical school 
experience, with program participation associated with long-term impact on student self-efficacy (1), 
residency placement, and academic career selection (2). Yet, existing program information made 
available by different medical schools is markedly diverse and variable (3), which may hinder both 
applicant ability to learn about a given medical school and administration's capability to learn about 
applicants when prompted on applications. Quality descriptors therefore represent an invaluable tool for 
both rising and current medical students who desire to learn about and ultimately join a concentration. To 
address the student need for high-quality information, we have implemented revisions to the current 
concentration descriptors at the University of South Florida Morsani College of Medicine (USF MCOM) 
that integrate current requirements with notable past scholarly success and student evaluation. 
 
Methods: This study aimed to ensure that the website for each scholarly concentration at USF MCOM 
had quality descriptors available for applicants and admitted students to address the prompt on 
secondary applications and to ultimately contribute to the final decision of concentration selection. 
Concentration leaders consisting of both administration and students were contacted to provide updated 
information from their respective syllabi. Additionally, they were tasked with describing relevant projects 
and travel experiences completed in the past. Lastly, leaders were asked to provide three bullet points to 
capture the overall purpose, experience, and expectations of the concentration. Student members were 
also contacted to incorporate this feedback into concentration descriptors. Information was compiled, 
standardized across concentrations, and shared with administration. Currently, work is being completed 
alongside Information Technology to upload the updated descriptions. 
 
Evaluation Plan: Website metrics and the number of students joining each concentration annually will 
be monitored for changes and correlations in the coming years. 
 
Potential Impact: Advocacy for student success often requires amending current institutional standards 
and practices to address growth opportunities. Enhancing scholarly concentration descriptors can 
improve applicant and enrolled student experiences and, if successful, may serve as a model for other 
schools to promote lifelong scholarly endeavors. 
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Problem Statement: Self-compassion facilitates resilience by moderating reactions to negative events. 
Self-compassion workshops can mitigate burnout in learners. 
 
Rationale: The pandemic has increased burnout, stress overload, and compassion fatigue in healthcare 
providers. Self-compassion includes the components of self-kindness, common humanity, and 
mindfulness. Evidence demonstrates that self-compassion promotes psychological flourishing, reduces 
psychopathology such as depression, anxiety, and stress and facilitates resilience by moderating 
reactions to negative events. There is sparse data regarding self-compassion workshops to mitigate 
burnout in medical education. 
 
Methods: We aimed to determine if an interactive workshop can improve knowledge, awareness, and 
practices of self-compassion. 
 
Participants attended a workshop that included a) presentation on self-compassion with clinical vignettes 
b) in pairs shared a personal moment of a mistake or failure and practiced self-compassion to reframe 
towards positive action that can lead to growth; c) in groups practiced coaching learners to refrain from 
self-pity, self-criticism and/or others-criticism to self-compassion and d) reflected on self-compassion 
practice. Statistical analysis was conducted as indicated. A p value <0.05 was taken as significant. 
 
Results: From June 2021 to June 2022, 177 participants, who included interns who attended self-
compassion workshops as part of an orientation boot-camp in 2021 and 2022; and medical educators 
who participated in a national conference workshop. Participants revealed that common reactions after a 
mistake or a personal failure were self-critical response = 58%, self-compassion response = 11%, self-
pity response 6%, Isolation response = 3% and other-critical response =2%. Most common emotions felt 
after a mistake or a personal failure were shame = 15%, guilt =11%, discouragement = 10%, anger = 
9%, sadness =9% and disappointment =7%. In self-compassion practice, participants felt most 
comfortable with common humanity (I am only human; everyone feels this way sometimes) =50% and 
they struggled most with the practice of self-kindness (warm & understanding toward self) = 62%. Sixty 
percent felt comfortable in sharing a mistake or failure and completed the self-compassion practice, 71% 
felt comfortable working in a group using the self-compassion process to develop an effective coaching 
and 63% stated it was likely or very likely that they will be able to use self-compassion practice in the 
future when "I make a mistake or fail at something" 
 
Potential Impact: In this cohort, blaming oneself was the commonest response to failure accompanied 
by shame, guilt, or discouragement. Most struggle with self-kindness. Majority of participants engaged in 
the practice of self-compassion and felt they will likely use in the future. Similar workshops can be used 
to increase the practice of self-compassion 
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Problem Statement: Building a community engagement initiative within the medical school curriculum 
dedicated to public health promotion and skin cancer prevention. 
 
Rationale: Skin cancer is the most common cancer in the US (1). Community engagement programs 
can be an effective tool for preventative measures promotion.  
 
Block the Blaze (BTB) is a non-profit through the John Wayne Cancer Foundation that is dedicated to 
educating school-age students about skin cancer detection and sun-protective habits (2). Two Mayo 
Clinic Alix School of Medicine (MCASOM) chapters of the nonprofit were started last year to increase 
community engagement and education opportunities for medical students. The initiative was formatted 
into a school selective course inspired by the engaged scholarship model (3). 
 
Methods: Two student leadership teams were selected in the Minnesota and Arizona campuses of 
MCASOM. The internal team was responsible for volunteer recruitment and training, while the external 
team worked on school outreach and presentation scheduling.  
 
Student volunteers were recruited through email, and each volunteer had to complete an educator 
certification course through the Melanoma Research Foundation, attend a virtual training meeting held by 
BTB team, and participate in 7 school presentations to receive selective course credit. The premade 
educator materials provided by the foundation were updated to include more images of skin of color. 
Student directors also developed age-appropriate scripts for volunteers with simplified content for 
elementary school students and more advanced content for middle and high school students 
 
Results: 35 volunteers were recruited and trained last year, and 113 teachers were contacted in 
Minnesota. The response rate to external emails ran around 3.5%, with 40 presentations scheduled. BTB 
MCASOM chapter has adopted a virtual format thus far, allowing for a wider geographic reach around 
the two campuses. The virtual format has also provided better scheduling flexibility working around 
volunteers' busy schedules, which in turn has increased student participation. However, the virtual format 
has led to technical and connection problems, and lack of audience feedback. Moving forward, BTB 
program can shift to a hybrid in-person/virtual system that would allow the scheduling advantages of 
remote presentations while overcoming the technical obstacles. 
 
Potential Impact: BTB MCASOM chapter is one of few medical schools' chapters of the nonprofit, 
providing community engagement opportunities for medical students. This initiative-engaged scholarship 
model within the medical school curriculum, bridging the gap between medical education, effective 
community education, and health promotion. 
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Problem Statement: Teaching modalities are needed which can transfer clinical skills to trainees while 
maintaining patient safety and maximize outcomes. 
 
Rationale: Many models exist to improve skill retention, improve critical thinking, and transfer of skills 
from the simulation to the clinical care environment. This education usually comes for trainees during the 
care of real patients, which can result in various patient safety challenges and can sometimes threaten 
optimal clinical outcomes. One alternative is to provide simulated patient scenarios that can be a more 
safe teaching tool and can bridge a student’s knowledge and technical skills with actual patient clinical 
care (1). Simulated based-medical education (SBME) has been shown to be of benefit to learners in 
technical fields and could potentially be just as useful to educators in evaluating non-technical skills 
(NTS) (2). Our goal was to develop a cadaver-based simulation exercise that improved resident 
knowledge and skills retention via active learning techniques in a cohort of learners at multiple levels 
within graduate medical education. 
 
Methods: 13 Orthopaedic residents and Physician Assistant (PA) fellows comprised three surgical 
teams simulating real-world surgical care. Prior to a cadaver-based simulation exercise, each team was 
given a written scenario outlining two simulated knee ligament injury patients. Each surgical team was 
provided a full body cadaver with surgical scrub tech support with basic instrumentation and supplies 
available. The teams were responsible for arranging the availability of any specific instruments or 
necessary implants. The junior assistants performed the autograft harvests followed by the mid-level 
residents performing the surgical approaches for the procedures. The team leader then performed or 
supervised both the medial and lateral collateral ligament reconstructions of their choice based on their 
pre-exercise literature review preparation. The general timeline for the exercise included 3.5 hours to 
perform the lateral knee reconstructions, a 30-minute lunch break, followed by 2 hours to complete the 
medial knee reconstruction. Student confidence level surveys both pre and post exercise were used to 
evaluate time required for surgical planning, comfort with subject literature, ability to develop a pre-
surgical plan, ability to perform a surgical exposure, select appropriate fixation devices and harvest 
autografts. 
 
Results: 85% of participants spent more than 2 hours in pre-procedural planning. When surveyed about 
their confidence in their ability to communicate with others and work effectively within their surgical team, 
59% of participants stated they had high confidence in their abilities pre-exercise with improvement to 
77% at the exercise completion. Confidence in their knowledge of relevant literature both pre and post 
exercise improved from 23% to 84%. Participants were also asked to state their confidence in their ability 
to develop a surgical plan, which improved from 31% to 69%. With respect to performing the appropriate 
surgical exposures, confidence levels improved from 31% to 62%. Confidence in their ability to harvest 
autografts improved from 23% to 92% and ability to select appropriate implants improved from 31% to 
69%. 93% of participants stated that their given tasks were appropriate for their levels of training. 100% 
of participants gained new knowledge and felt the time given to execute the procedure was good and 
that the faculty-to-student ratio was appropriate. Participants rated the cadaveric model, experience with 
surgical exposure and graft harvesting as the most valuable components of the exercise. Participants 
rated the literature review, case-based scenario and implant selection as the least valuable components 
of the exercise. 
 
Potential Impact: Our simulation can improve both outcomes and safety by serving as a bridge between 
knowledge and subsequent patient encounters. Our model engages the learner by putting the 
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responsibility for completing simulated procedures on the shoulder of the learner. Such responsibility 
forces the learner to be prepared, simulating independent practice. 
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Problem Statement: Infographics are limited in medical education. Students are digital natives. Their 
experience lends itself to co-pedagogical infographic development. 
 
Rationale: Infographics are a popular means of sharing information across many sectors, including 
academic research, business and public health. Infographics present information in a visually engaging, 
concise manner and are often distributed digitally, for example, through social media (1). Despite their 
increasing popularity worldwide, the use of infographics in medical education is limited. Co-pedagogy is 
garnering growing attention in educational practice and research as it can improve the quality of 
education by incorporating student perspectives (2). The current generation of medical students are 
digital natives, and their expertise as students lends itself to a co-pedagogical methodology for 
developing infographics (3). 
 
Methods: Using a co-pedagogical methodology, we iteratively designed infographics to teach medical 
students ophthalmic clinical skills. Our co-pedagogical methods involved focus groups and the audience 
participation application ‘Slido’. Medical students were recruited to focus groups during their 
ophthalmology placement. Focus groups lasted 60-minutes, during which the ‘Slido’ audience 
participation application was used as an adjunct to ask questions, generate word clouds, and collect 
rating scores. Focus group transcripts and Slido answers were analysed with a generic content analysis 
approach. Infographics for the following ophthalmic clinical skills were developed: visual acuity, 
assessment of visual fields to confrontation, direct ophthalmoscopy, examination of eye movements, 
assessment of optic nerve function and slit-lamp examination. Pre-existing, text-heavy resources of the 
clinical skills were used as source material. The software used to design the infographics included Adobe 
Illustrator and Canva.  
 
Rating questions, using a five-point Likert scale, allowed quantification of students’ attitudes towards the 
infographics compared to pre-existing text-heavy resources. The attitudes we assessed were 
engagement, memorability and usefulness of the resources. Significance was reported using the 
Independent T-test. 
 
Results: Thirty-three medical students participated in two focus groups. We identified three key themes 
for developing good infographics: digital-visual literacy (design, arrangement, colour and images), the 
context and practical applications of the infographics (initial learning, exam revision, different types of 
learners and broader use) and lastly, the infographic content. Students praised the “eye-catching and 
engaging” nature of the infographics, describing them as “fun” and “visually appealing” with a “logical 
design”. Students also reported that infographics were useful for people with dyslexia and visual 
learners. Students recognised that the brevity of the infographics meant they could not be solely used to 
learn a skill; however, they thought infographics could work well as an introduction to a clinical skill or 
serve as a revision tool. Overall, students found the infographics more engaging (p<0.001) and 
memorable (p<0.001) than pre-existing text-heavy resources. There was no difference in the perceived 
usefulness of the infographics compared to the pre-existing resources (p = 0.38). 
 
Potential Impact: Infographics are suited to co-pedagogical development. Their use fosters a high-
impact learning experience that aligns with the expectations of digitally native students. We share our 
experience to assist other medical educators interested in creating infographics. We anticipate that 
infographics will become in common medical education. 
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Problem Statement: Teaching modalities are needed in medical humanities to elicit active change in 
students beyond reflexive knowledge gained from lectures. 
 
Rationale: Structural and social determinants of health (SSDOH) studies are an essential part of medical 
education. Previous work has demonstrated increased awareness and reflexivity of SSDOH topics 
among students. This skill, however, does not always translate into a tangible behavioral change. The 
complexity of SSDOH does not lend itself well to didactic teaching styles. These approaches often lead 
to SSDOH being presented as a laundry list of problems rather than a multifaceted problem originating 
from societal systems of power. Theater of the Oppressed is a pedagogical method derived from 
Brazilian theatrical studies. In Theater of the Oppressed, the actors and audience work together to 
practice action-based change that stimulates critical observation and representation of reality, as well as 
allow for the envisioning and production of conscientious and concrete actions. Theater of the Oppressed 
has great utility in medical education and opportunity to incite behavioral change. 
 
Methods: To create a pilot test of the Theater of the Oppressed in medical education, an informal focus 
group was held with current medical students to assess what SSDOH topics they were interested in, or 
felt they were lacking in their medical education. These topics were used to write a five-person scene 
featuring an oppressor, a victim, and several bystanders. For this session, the scenes focused on 
themes of food and job insecurities and their corresponding effect on healthcare. Volunteer actors 
rehearsed the scene and practiced improvised situations prior to the pilot session. On the day of the 
event, students completed a pre-session survey measuring their understanding of select SSDOH. At the 
start of the session, the participants were introduced to the concept of Theatre of the Oppressed and 
forum theatre through a brief presentation. Following the interactive portion of the activity, students 
completed a post-session survey providing feedback on the session and gauging how well this session 
improved their understanding of select SSDOH. 
 
Results: Second through fourth year medical students watched a live scene depicting the relationship 
between an oppressor and victim. Using previous knowledge of SSDOH and existing interpersonal 
communication skills, students were able to switch with an actor to try and alleviate the oppression. This 
greatly engaged students in SSDOH discussion and allowed for the practice of tangible intervention. 
Analysis of the pre- and post-survey showed an increase in understanding of SSDOH advocacy and 
intervention. The general feedback of the session was overly positive with most comments requesting 
future sessions with even more health disparities discussed. 
 
Potential Impact: Theater of the Oppressed can be easily integrated into any health professions 
curriculum or professional training and has a large utility in improving SSDOH medical education. It has 
the means to engage participants in discussion and reflection of SSDOH and their responsibility 
advocate for health equity. 
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Problem Statement: Structured real-world opportunities for medical student involvement in medical 
device development and launch are limited nationwide. 
 
Rationale: In 2021, 22,666 medical students matriculated to 156 American M.D. programs, of which only 
3.3% enrolled in the Medical Scientist Training Program (MSTP) (1). Outside of MSTP and MD/MBA 
programs, there are even fewer programs with opportunities for medical students related to medical 
device development and launch (2). A 2016 study that conducted a structured search and phone 
interviews with 158 U.S. allopathic medical schools only identified 13 innovation and entrepreneurship 
training programs (3). To address this issue, medical school programs that partner with Medical 
Technology (MedTech) accelerators or incubators may introduce students to new career paths and 
provide hands-on experience with innovation in the biotechnology industry. 
 
Methods: In fall 2020, the CTIPxTBA internship was born through partnership of the West Coast 
Consortium for Technology & Innovation in Pediatrics (CTIP) with the Keck Translational Biotechnology 
Association (TBA). CTIP is an FDA-funded pediatric medical device accelerator with over 50 start-ups 
that the internship scholars may request to work with during the internship. This program matched 
students and company founders who applied based on students’ interests in January. Together, they 
created and executed a project, with monthly student-founder check-ins to address any concerns 
regarding project progress. The internship culminated in a final oral presentation and audience-based 
evaluation in early June. Students and founders then provided program feedback via survey.  
 
This was the second year of this program. Changes made between the first and second years of the 
program were as follows: 1) Increased availability of projects and companies, 2) Changed student-
founder check-ins from bi-weekly to monthly, 3) Emphasized specific project deliverables and tangible 
milestones such as abstracts and poster presentations 4) Specified expectations of student time 
commitment. This year, we report feedback from five out of seven scholars and compare changes in 
student experience and outlook on future MedTech involvement. 
 
Results: Student program satisfaction and outcomes were assessed to compare the results of this 
year’s program to last year’s pilot program and also identify areas of improvement. Average student 
rating of the overall program experience this year was a 3.4 out of 5, similar to the 3.5 rating in the past 
year. The highest scoring category was this program’s influence on student thoughts on whether this 
program added value to their education, rated as a 4.0 out of 5. The category with the greatest 
improvement in average rating was student excitement regarding continuation of their project, which 
increased to 3.8 out of 5 from 2.8 out of 5 last year. Students on average took 2.8 weeks to orient 
themselves to the project and spent 36.67 hours on their project throughout the course of the program. 
Students that were able to submit an abstract or poster related to their work reported increased program 
satisfaction. Two students also cited the late program start date and shortness of program duration as 
limiting factors in their experience. Company founders enjoyed their involvement in the program and 
stated their interest in continued medical student mentorship. Founders were likely to recommend this 
program to others, as evident in the increased number of company applications to be a part of this year’s 
program. 
 
Potential Impact: This program continued to deliver a meaningful, hands-on biotechnology experience 
for students. Student feedback provided improvements for future years, including earlier student 
onboarding and more specific research-oriented projects. Future collaboration with other academic 
institutions and large companies may broaden student exposure to MedTech. 
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(5); Moore, Barbara (6) Oh, Rebecca (7); Resnik, Cheryl (8); Melrose, Diane (9); Suarez, Piedad (9); 
Woodruff, Kathleen (10) 

(1) USC Dworak-Peck School of Social Work; (2) Keck School of Medicine of USC; (3) USC Keck School 
of Pharmacy; (4) USC Keck Physician Assistant Program; (5) Chan Occupational Therapy School of 

USC; (6) USC Speech and Language Program; (7) UC Davis School of Gerontology, Registered Dietitian 
Program; (8) USC Division of Biokinesiology and Physical Therapy (9) Ostrow School of Dentistry of 

USC; (10) USC Nurse Practitioner Program 
 

Problem Statement: The pandemic led to a need for innovative approaches to meet accreditation 
requirements for interprofessional education within health professions. 
 
Rationale: Health profession programs are required by respective accreditation bodies to participate in 
IPE. The Interprofessional Education Collaborative (IPEC) established core competencies for 
interprofessional collaboration that inform IPE training activities. IPE training prepares students to enter 
the workforce collaborative-practice ready. As students in health professions are required to work in 
interprofessional teams, IPE trainings provide students with an opportunity to learn from, with, and about 
other professions. IPE delivered in virtual formats has been found to be: effective in improving team-
based knowledge in nursing and medical schools (Djukic, et al., 2014) and general IPE knowledge and 
attitudes (Fowler, Phillips, Patel, et al., 2018). Virtual IPE has also been effective in developing 
interprofessional and collaborative practice ready students prepared to work with individuals living with 
dementia (Cartwright, Franklin, Forman, & Freegard, 2015). 
 
Methods: Faculty from ten health professions met monthly to develop the case-based virtual IPE training 
and all materials for students and facilitators. Students participating in USC IPE day (dentistry, family 
nurse practitioner, medicine, nutrition, occupational therapy, pharmacy, physical therapy, physician 
assistant, social work, speech-language pathology) completed a 90-minute session with 15-17 students 
and 1-2 facilitators per Zoom room. They worked through a clinical case and discussed each profession’s 
role. All students were asked to complete the pre-survey before participation and the post-survey after 
the training. The Interprofessional Attitudes Scale (IPAS), a validated instrument to assess 
interprofessional attitudes based on IPEC competencies, was used to assess attitudes about 
interprofessional care in 5 sub-scales (Norris, et al., 2015, pp. 1-2). All data were reported in aggregate 
form, with student identifiers removed, and a separate data analyst conducted all analyses. SAS was 
used to generate descriptive statistics for all questions (student profession, previous participation in an 
IPE training, number of IPE trainings participated in, length of time participating in an IPE team as a 
student or at work). SAS was used to compute scores and means for each subscale. Means of 4 or 
higher are indicative of positive attitudes about interprofessional care. Means and standard deviations for 
PRE and POST difference scores for the IPAS subscales are reported. 
 
Results: A total of 905 out of 1,044 students completed both the pre- and post-surveys (87% response 
rate). Participants representation by profession included Dentistry (18.8%), Family Nurse Practitioner 
(2.1%), Medicine (18.5%), Nutrition (2.1%), Occupational Therapy (13.6%), Pharmacy (19.5%), Physical 
Therapy (16.6%), Physician Assistant (6.1%), Social Work (0.6%), and Speech-Language Pathology 
(2.3%). 10.9% (n=99) of students previously participated in IPE training. 79.6% of students with prior IPE 
training had engaged in one previous session. 43.3% of students reported some experience on a 
multidisciplinary team. Aggregate mean and standard deviation PRE and POST subscale scores for the 
Interprofessional Attitudes Scale follow: Teamwork, Roles and Responsibilities (PRE = 4.3, SD = 0.5; 
POST = 4.4, SD = 0.5), Patient Centeredness (PRE = 4.8, SD = 0.5; POST = 4.8, SD = 0.4), 
Interprofessional Biases (PRE = 3.5, SD = 0.8; POST = 3.6, SD = 1.0), Diversity & Ethics (PRE = 4.7, SD 
= 0.5; POST = 4.8, SD = 0.5), and Community Centeredness (PRE = 4.6, SD = 0.5; POST = 4.7, SD = 
0.5). For each subscale a mean increase of 0.1 was observed indicative of slight increases in positive 
attitudes towards health profession students as a result of participating in the IPE training. 
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Potential Impact: Virtual IPE training increased positive attitudes about interprofessional collaborative 
practice. Students across health professions had positive attitudes towards interprofessional 
collaborative practice before attending. Virtual IPE training is an effective and feasible pedagogical 
method for shaping attitudes about collaborative practice. 
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Problem Statement: Self-compassion facilitates resilience and reframing. Can an interactive workshop 
increase knowledge, and practices of self-compassion? 
 
Rationale: The pandemic has increased burnout, stress overload, and compassion fatigue in healthcare 
providers. Self-compassion includes the three components of self-kindness versus self-judgment; 
common humanity versus isolation; and mindfulness versus over-identification, when responding to 
failure or mistakes. Research shows that self-compassion allows us to cope with emotional difficulty 
without being overwhelmed and reframe towards a positive outcome and growth. Evidence demonstrates 
that self-compassion promotes psychological flourishing, reduces psychopathology such as depression, 
anxiety, and stress and facilitates resilience by moderating reactions to negative events. There is sparse 
data regarding self-compassion workshops to mitigate burnout in learners, faculty, or the clinical learning 
environment 
 
Methods: This study aimed to determine the prevalence and contributory factors to self-compassion in a 
medical education cohort.  
 
From June 2021 to June 2022, 177 participants which included 61(35%) who participated in 2021 and 
116 (65%) in 2022 at a national conference completed the validated 26-item self-compassion scale 
which includes segments on self-kindness, self-judgment, common humanity, isolation; mindfulness and 
overidentification. Each question was scored on a Likert 5-point scale and a score of 4 or 5 was taken as 
high. Participants included 127 (72%) interns and 50 (28%) medical educators. Approximately 70% were 
born in the United States, and 47% were males. Ethnicity included Non-Hispanic-Whites 58%, Asians 
29%, Latinx 8%, and African American 4%. Results were tabulated and statistical analysis was 
conducted as indicated. A p value <0.05 was taken as significant.. 
 
Results: Overall, mindfulness was high in 58%, common humanity high in 52%, self-kindness was high 
in 33%; for all 3 components combined, self-compassion was high in 42%. Self-judgement was high in 
32%, over-identification in 34%, isolation in 30%; for all three components combined, lack of self-
compassion was high in 16%. For all 6 components only 6% had a high combined self-compassion. US 
born participants versus immigrants were higher on isolation (39% versus 11%, p=0.034). Interns 
compared to others had higher scores on self-compassion (49% versus 24%, p= 0.006), but lower 
scores on lack of self-compassion (11% versus 30%, p=0.007). Whites versus other races had lower 
scores on self-kindness (19% versus 46%, p=0.036) and common humanity (41% versus 73%, p=0.015). 
Males versus females felt more shame after failures (37% versus 7%, p=0.007). Participants from 2021 
compared to 2022 had higher self-compassion (72% versus 24%, p<0.001) and feel less shame after a 
failure (27% versus 45%, p =0.49). 
 
Participants had the lowest score in self-kindness and of the negative attributes, participants had the 
highest score in over-identification. Overall, the combined self-compassion was very low. Country of 
birth, gender, ethnicity, duration of practice, and setting contributed to perceptions of self-compassion. 
 
Potential Impact: In this medical cohort, the combined self-compassion was very low. Socio-
demographic and professional factors may be factors or predictors in how we respond to and bounce 
back from failures and mistakes. Consequently, training in self-compassion may be useful in increasing 
GME resilience and wellness 
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Competency Based Education in a Virtual Environment 

Qayumi, Karim; Hosseinzadeh, Shahriar 
University of British Columbia 

 
Problem Statement: The gap between theoretical and practical knowledge makes the clinical learning 
environment challenging for undergraduate students (Flexner report). 
 
Rationale: We hypothesized that we could bridge this gap using simulation technology as a virtual 
clinical training environment. At the University of British Columbia (UBC), we designed CyberPatient 
(CP), a virtual training hospital with 130 digitally enhanced patients where novice students can access 
patients anytime from anywhere, without intimidation, legal or ethical consequences and at a fraction of 
the cost to the university or healthcare system. In addition, students can practice clinical skills and 
decision-making competencies in a virtual environment before encountering an actual patient. 
 
Methods: The efficacy of CP has been proven continuously in many studies worldwide. At the University 
of BC in Canada (1), we studied the effectiveness of CP in a randomized controlled experiment where 
CP was compared to simulated patients (SPs) for history taking. Similarly, experiments have been 
conducted at KOCHI and JICHI universities in Japan (2), where physical examination skills using CP was 
compared to the textbook. At Kazan State Medical University (KSMU) in Tatarstan (3), a survey was 
conducted to examine the impact of CP on students' clinical knowledge and experience during the 
COVID-19 pandemic. References are provided for a complete description of the methodologies for each 
study. Currently, many other research projects using CyberPatient around the world are being conducted 
or are in the process of analysis for publication. 
 
Results: Results of the UBC project demonstrated that CP is as effective as a standardized patient; 
however, CP is 90% less expensive than using standardized patients. The studies conducted in two 
Japanese universities demonstrate that CP proved significantly more effective than textbook learning. 
Results also show that CP especially benefits mediocre or lower-achieving students in gaining clinical 
competencies for physical examination. The survey in KSMU demonstrated that more than 90% of 
students love to work with the CP platform, and more than 80% of students believe that CP significantly 
affects their clinical skills and decision-making competencies when they encounter patients in an actual 
clinical environment. References are provided for a complete description of the results of each study. 
 
Potential Impact: The use of the virtual environment and technology will be able to bring the textbook to 
life. CP will be able to impact experiential learning as a prerequisite to clinical teaching, remediation, 
maintenance of competencies and others. It will also make the medical education environment safer, 
more accessible, less expensive, and more fun. 
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Utilizing Design Thinking Workshop to Practice Perspective Taking and Operationalize Empathy 
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Department of Family, Population and Preventive Medicine, Compassionate Care and Bioethics, Stony 
Brook University 

 
Idea: Teaching medical students to practice perspective taking, understand patient experience, and 
operationalize empathy with design thinking workshops 
 
Need: The problem of physician burnout is a national concern in the U.S., and the loss of empathy has 
been linked as one of the outcomes of physician burnout. Physicians can start to lose empathy as early 
as the third year of undergraduate medical education (1). The price of a decline in empathy is detrimental 
to caregivers. Physicians with lower empathy levels may struggle with emotional exhaustion, suicidality, 
a decrease in self-confidence, and an increase in medical error. Although the reasons why there is a 
decline in empathy around the third year of medical school are not clear, an early effort to maintain and 
even increase the level of empathy of medical students is imperative. Many institutions have already 
approached this issue with a wide variety of pedagogies; however, there is no single best-evidence 
teaching modality for empathy (2). With that said, new learning techniques must be explored and tested. 
At Stony Brook University, we propose the integration of design thinking workshops into medical 
education to teach students how to intentionally practice perspective taking and operationalize empathy 
by engaging in design challenges focused on addressing common pain points of patients (3). 
 
Methods: At Stony Brook University, medical students start their clinical rotations after 18 months of 
preclinical didactics. We aim to test the design thinking workshop on first- and second-year medical 
students before they enter clinical clerkship. The design thinking workshop is a problem-based learning 
(PBL) activity that will split students in groups of 4 with a facilitator who will guide the design thinking 
journey. Students will learn the five steps of design thinking, apply the methodology to address common 
pain points of patients, brainstorm ideas without being judgmental, create low-fidelity prototypes, and 
present creative solutions to other participants (3).  
  
Each workshop will run for two hours, once a month throughout the 18 months of the preclinical phase. 
The workshop will include the following: 
 1) Pre-workshop survey 
 2) Introduction to the design thinking process  
 3) Demonstration of using design thinking to solve everyday problems patients face 
 4) Group work to tackle design challenge(s) presented by the workshop organizers 
 5) Utilization of 5 steps of design thinking (empathize, define, ideate, prototype, test) 
 6) Presentation of low-fidelity prototypes and solutions to all participants  
 7) Peer selection of the best ideas via popular votes for prizes 
 8) Post-workshop survey 
 
Evaluation Plan: We will administer pre- and post-workshop surveys based on the Kirkpatrick Model of 
Learning Evaluation. The pre-workshop survey will also include the Jefferson Scale of Physician 
Empathy to establish the baseline of the empathy level of medical students at Stony Brook University (3). 
In the post-workshop survey, we will gauge the satisfaction level about the learning experience 
compared to the way they previously learned about empathy, assess the understanding and learnability 
of the design thinking process, and evaluate the effectiveness and efficacy of the workshop. Participants 
will answer Likert scale questions and write reflections on how they might use what they learned once 
they go back to their daily lives. Follow-up online surveys will be given to the participants at 3 months, 6 
months, and 12 months after the workshop. This step is done to observe how the design thinking method 
has helped each participant in practicing perspective taking, understanding patient illness experience, 
and operationalizing empathy longitudinally. When the data collection process is completed, the data 
analysis will be performed to assess the significance of design thinking as a curricular intervention. 
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Potential Impact: The design thinking workshop development contributes to an effort to explore and test 
new ways to effectively teach empathy and how to practically put empathy into action. If effective, 
medical schools will be able to use a new pedagogy to teach students how to garner empathy and 
maintain it more practically before the clinical year starts. 
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Idea: Supporting student autonomy and competence by soliciting their input in the selection of content 
for a transition to residency (TTR) course. 

Need:   Senior medical students experience a shift in their professional identities, evolving from passive 
learners to soon-to-be physicians craving agency in their educational trajectory (1). Unfortunately, the 
content and structure of many curricular offerings during medical school are determined solely by 
educators and fail to incorporate student input. As the presence of choice augments learners’ 
perceptions of competence and autonomy, structuring courses to allow senior medical students to select 
educational content that fills self-identified educational gaps may catalyze their intrinsic motivation (2,3). 
In preparing medical students for residency training, many institutions have implemented TTR courses 
during the final months of medical school. Unfortunately, as fourth year medical students perceive the 
primary purpose of the final year of medical school to be preparation for the match process, their 
enthusiasm for learning may wane during the post-match day period (1). Given our understanding of 
learners’ shifting professional identities and a desire for autonomy, motivation during these TTR courses 
may be enhanced by providing students with meaningful choices and soliciting their input when 
designing and selecting course content.  

Methods: All 186 fourth year medical students at our institution participate in a 4-week TTR course that 
is held between Match Day and Graduation. While course content has traditionally been determined by a 
curriculum committee, evaluations from prior years suggested that students found a substantial portion of 
the curriculum to be redundant with prior material or irrelevant to their future careers. As such, for this 
year’s course, we sought to enhance students’ motivation and engagement during the course by 
soliciting their input in determining course offerings. The course structure includes 100 hours of required 
material, but also includes 20 hours of elective content that is not pre-established. To allow students to 
take an active role in their learning and to gauge their interest in potential elective offerings, we will send 
students an extensive catalog of elective options and ask them to select the 20 electives that they feel 
best align with their professional interests and self-identified educational gaps. Students can also 
complete a free response section to propose elective content not currently included in the course 
catalog. We will use these responses to eliminate unpopular elective options and determine which 
electives should be integrated into the final course curriculum. From this final curriculum, students will 
select a required minimum number of electives to fulfill course requirements but will be afforded the 
flexibility to select content that they find appealing.  

Evaluation Plan: To explore learner perceptions of autonomy and engagement as a result of the novel 
elective selection process, we plan to utilize a qualitative approach guided by phenomenology. After the 
conclusion of the transition to residency course, we will schedule several focus groups with course 
participants to better understand how the provision of elective choices either promoted or undermined 
their perceptions of autonomy. A subset of focus group questions will also explore how the elective 
selection process impacted student engagement and motivation during the course itself and seek to 
identify other opportunities for personalization and choice during course design and implementation. 
After completion of the focus groups, we will perform iterative thematic analysis of de-identified focus 
group transcripts. Lastly, we will distribute anonymous surveys to course participants to gauge general 
reactions to the course catalog and content selection process and to elicit suggestions for improvement 
for future iterations of the course. 

Potential Impact: Senior medical students experience disengagement and low levels of motivation 
during the post-match day months of medical school. Enhancing student perceptions of competence and 
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autonomy by presenting them with curricular choices may offer a low-cost strategy to catalyze intrinsic 
learner motivation during this period. 
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Idea: Interprofessional education (IPE) course providing realistic, clinically relevant learning for radiation 
therapy and rehabilitation medicine students. 
 
Need: IPE is considered an essential component for medical and allied health education programs in 
order to develop interprofessional (IP) team competencies and ultimately improve patient care. Health 
profession students at the University of Alberta participate in a foundational IPE course which introduces 
discipline-specific and team member roles. However, to meet accreditation requirements both the 
Radiation Therapy and Rehabilitation Medicine programs needed to develop additional IPE curriculum. 
Student comments from previous IPE courses consistently indicated that they did not find the learning to 
be authentic or relevant to their future discipline practices. While many factors contribute to successful 
IPE, relevance of learning is a key learner-focused factor known to positively influence students’ 
perception of the education experience (1). It is also important to ensure that IP competencies developed 
are directly transferable to clinical practice. Thus, when developing this new IPE course, our goal was to 
ensure the use of realistic patient cases and IP teams with disciplines that naturally interact in the cancer 
care environment. 
 
Methods: A 5-week, 1-credit course was developed for radiation therapy, physiotherapy, occupational 
therapy, and speech-language pathology students. Five competency domain statements from the 
Canadian Interprofessional Health Collaborative’s National Interprofessional Competency Framework (2) 
are used as course outcomes for the IP skills expected in this course. The sixth outcome requires the 
application of discipline-specific clinical skills. Asynchronous online learning modules provide students 
with foundational learning and prepare them for the synchronous sessions. These modules require both 
individual effort and team collaborations. Videos of patients recounting their treatment journeys provide 
the case information from which students will later develop care plans. During the two synchronous 
online sessions students work in IP teams to explore their discipline roles in head and neck cancer care 
and develop the patient-centred, multidisciplinary care plans. A final reflection assignment requires 
students to reflect on IP competency domains and how well they attained the associated learning 
objectives for each domain during the course. 
 
Evaluation Plan: We will conduct a curriculum evaluation study in order to determine the effectiveness 
of: 1) the course in developing IP competencies; 2) the content and context of learning and its perceived 
clinical relevance by students. The March 2023 students enrolled in the Caring for the Head & Neck 
Oncology Patient – An Interprofessional Team Approach course at the University of Alberta will be 
invited to participate in an electronic survey at the end of the course. The survey will contain a 
retrospective pre-test/post-test using the Interprofessional Collaborative Competencies Attainment 
Survey tool (3) followed by additional questions pertaining to specific curriculum components and their 
outcomes. Additionally, for students who consent, their final written reflection assignments will be 
analyzed for themes related to IP competency development. 
 
Potential Impact: It is hoped that providing a learning context with realistic IP teams and patient cases 
will ensure students perceive the learning as relevant and transferable to their future practices. This 
course could serve as the template for future IPE course offerings. 
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Hudspeth, Markela; Sangalang, Brian H.; Lo, David; Novak, Daniel 

UC Riverside School of Medicine 

Idea: Community health workers in training will incorporate virtual emotional CPR tools to facilitate 
supportive behavioral changes during a health crisis. 

Need: Emotional CPR (eCPR) is a peer training that teaches empathy and motivation interviewing tools 
to support individuals during an emotional crisis. The tools used in eCPR include establishing a real 
empathetic connection with the person experiencing a crisis, revitalization of individuals to re-establish 
hope, and empowering individuals for lasting behavioral change (Myers 2021). Studies show that 
increased levels of empathy are associated with enhanced clinical outcomes (Hojat et al 2011), patient 
empowerment, and compliance (Squier 1990). The CDC has encouraged greater use of Community 
Health Workers (CHWs) who can provide emotional support for patients with chronic conditions (CDC 
2011). With CHWs’ unique capacity, training programs should have standardized competencies that 
include empathy– a consensus that is still needed. (Covert et al 2019). The recent increase in telehealth 
appointments highlights the need to train workers to provide effective virtual emotional support. However, 
despite this increasing trend, little to no research exists on the efficacy of virtual modules that focus on 
empathetic skills. This module uses eCPR as a framework to expand empathy skills across different 
diseased populations. 

Methods: As part of a larger standardized CHW training, this virtual module aims to train 15 CHWs at a 
time, across 10 sessions during a 120-minute live interactive session that will include the following 
learning objectives: 1) Employ virtual empathy skills to establish rapport with community members in a 
virtual clinical setting. 2) Use appropriate virtual motivational interviewing techniques and body language 
to empower and revitalize patients to support positive behavioral change. 3) Assess readiness of the 
community member to seek support from other sources. 4) Co-develop a culturally appropriate action 
plan that leads to better crisis management in the future. 5) Identify individuals in need of urgent or 
immediate referral. The module will include a 60-min presentation with the above-mentioned learning 
objectives, a 40-min final interactive skilled performance, and a 20-min discussion/feedback session. For 
the final skilled performance, the 15 CHWs will be divided into groups of 3. Each CHW will play either the 
role of person in crisis, a CHW, or an observer during the eCPR practice. 

Evaluation Plan: To assess the effectiveness of the intervention, a 5 question (3 true/false and 2 free 
response) Qualtrics survey will be given pre and post session to evaluate knowledge on empathy. 
Univariate analyses will be conducted by measuring significant differences in responses pre and post 
session. After the group practice session, peer surveys will be given to all participants (person in crisis, 
the CHW, and observer) to evaluate connection, revitalization, and empowerment using the standardized 
Empowerment Scale and Social Connectedness Scale (Myers 2021). In order to examine continuing 
effectiveness of our module, a 4-month post-intervention questionnaire will inquire about ongoing use of 
skills learned during this training. The dependent variables (i.e., connection, revitalization, and 
empowerment) will be analyzed against the independent variables (i.e., person in crisis, the CHW and 
observer) for significant differences. We anticipate significant differences among pre and post analyses 
but no significant differences between different participant roles across dependent variables. 

Potential Impact: The standardization of a virtual eCPR training will maximize CHWs effectiveness and 
healthcare accessibility. This module has the potential to enhance the delivery of healthcare across 
multiple disciplines, enhance clinical outcomes among the underserved, and shift the perception of our 
healthcare system into a more empathetic one. 
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Paged: An Internal Medicine Newsletter Made for Students by Students 
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Idea: Creating a centralized research hub containing digestible material for medical students so they can 
stay up-to-date with current medical literature. 
 
Need: Evidence-based practice is the cornerstone of medical decision making as physicians rely on 
research outcomes and validated guidelines to best care for their patients. Thus, it is crucial for medical 
students to stay up-to-date with research and medical advancements. However, many medical students 
do not know how to do this, find research time-consuming, and choose to prioritize other commitments 
with their limited time (1). Additionally, many students are discouraged from reading journal articles that 
are long and/or that contain complex verbiage and study designs. In fact, one study found that 70% and 
62% of its 195 medical student respondents found research to be stressful and complex, respectively (2). 
Another identified problem amongst medical students is that they struggle adapting to the doctor role, as 
it is difficult for students to form this type of “professional identity”, especially when a significant amount 
of their time is spent on acquiring medical knowledge and skills. However, informal learning opportunities 
have shown to help students find and shape their identity (3), and the newsletter serves to fill this void. 
 
Methods: ‘Paged’ is a website and newsletter designed for medical students interested in internal 
medicine that highlights scientific advancements in the field. It is staffed entirely by students from multiple 
medical schools across Texas; it includes a team of two editors-in-chief, eight writers, and one IT staff 
member who manages the website. The editor-in-chiefs assign writers to cover various subspecialties of 
internal medicine including cardiology, gastroenterology, pulmonology, hematology/oncology, infectious 
disease, nephrology, endocrinology, and rheumatology. The writers are asked to read, summarize, and 
highlight important takeaways from a recent and relevant study in a high-impact journal. The newsletter 
is sent to all subscribers at the beginning of each month. ‘Paged’ was modeled after similar national 
student-run newsletters called ‘The Auricle’ and ‘The Lens,’ which were designed for medical students 
interested in otolaryngology and ophthalmology, respectively.  
 
It serves as a way to keep important education moving forward and stimulate curiosity amongst its 
readers. Future directions will include adding resources for students to access clinical guidelines and 
generating a question of the month for them to solve. Additional considerations include creating a 
monthly journal club to facilitate open discussion. We aim to expand beyond Texas through continued 
advertising efforts in hopes of reaching more medical students. 
 
Evaluation Plan: The first newsletter was issued in July and continues to be sent monthly, and there are 
now over 50 subscribers. Anecdotal feedback has been positive; (1) students appreciate having a 
centralized place to access current research and (2) students appreciate the digestible summaries of 
complex articles along with the clear takeaways. Additionally, writers greatly value the opportunity to 
learn about various fields in medicine as well as sharpen their literature search and comprehensive skills. 
Many fellow students have expressed interest in joining the team as a writer.  
 
Moving forward, the evaluation of our project will focus on learning, particularly for subscribers. As our list 
continues to grow, we plan to add a written feedback form where members can provide feedback 
regarding what they find useful as well as what content they would like to see added to the website and 
newsletter. Additionally, we aim to send out satisfaction surveys to collect data on the educational value 
to medical students and in which settings they have benefited most, i.e. whether it be on wards, research 
projects, or another area. We hope that our flexibility will maximize the educational benefit for all parties 
involved. 
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Potential Impact: As medicine continues to rapidly evolve, it is critically important as medical students to 
stay up-to-date on current literature. It is our responsibility as trainees to use this information to educate 
others on current practice guidelines and potential future directions in hopes of ultimately providing the 
best possible care to our patients. 
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Creating a Systems-Based Curriculum Centered on Active Learning for a Family Medicine 

Residency 
Bui, Justin; Pinanong, Patty 

Keck School of Medicine of USC 
 

Idea: Designing a multidisciplinary systems-based curriculum with increased resident participation for a 
family medicine residency to increase active learning. 
 
Need: Medical education has traditionally been based on lectures and didactics. Graduate medical 
education has evolved over the years to address the unique needs of residents that have completed their 
medical school training and are on the course towards independent clinical practice. After collecting 
survey data from our first resident class, we shifted towards a systems-based curriculum that engages in 
active learning. The concept of active learning will improve clinical knowledge and skill retention as well 
as application. This will benefit both our patients and providers. The field of Family Medicine is broad and 
requires a commitment to training across multiple disciplines such as adult medicine, 
pediatrics/adolescent medicine, and women’s health. To provide this training, programs must organize a 
curriculum that covers these various topics in an intentional and meaningful way. 
 
Methods: The intervention will focus on the 12 family medicine residents and take place over 15 months. 
The intervention will include the following: 1) 15 1-month “blocks” focusing on a system addressing a 
core area of knowledge within the principles of family medicine per ACGME guidelines. 2) Didactics will 
occur one afternoon every week. 3) In addition to traditional lecture-based didactics, the first three weeks 
of every month will include resident-led journal club and systems-based lecture. 4) The end of every 
month will include resident-led board review sessions. 5) Approximately every quarter, residents will also 
participate in skills learning sessions reflecting core office and hospital procedures within the scope of 
family medicine. 
 
Evaluation Plan: After our first iteration of didactics, a survey was administered to the resident class 
soliciting ideas and suggestions to improve their experience. Based on resident feedback, the didactics 
were organized in a systems-based approach and incorporated resident led lectures and board review 
sessions. Program leadership will issue quarterly surveys to assess, evaluate, and track progress of 
curriculum re-design impact throughout the 15-month didactics cycle. The survey will address multiple 
facets of the curriculum and seek out resident suggestion for continued development. 
 
Potential Impact: Family Medicine resident education benefits by evaluating a range of styles and 
systems. This will allow programs to curate learning experiences based on their resources and learning 
style preferences. Active learning is a valuable skill that will have lasting effects for lifelong learning in 
clinical medicine to develop physician leaders. 
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Idea: With the expansion of innovation and technology in simulation, our team hopes to understand the 
strengths and limitations of extended reality sim. 
 
Need: With different simulation modes, there is a plethora of literature and evidence with in-center 
simulation (traditional methods) works. Recently, literature has supported the feasibility of using virtual 
reality in medical education to teach medical knowledge, teamwork, professionalism, and even empathy. 
Although there is literature on its possibility of usage, there is a lack of data or information about the 
feasibility of extended reality in medical education, especially for emergency medicine trainees. Thus, the 
research aims to determine and compare learners' satisfaction and knowledge transfer between two 
controlled cohorts, the extended reality cohort, and the traditional cohort. We hypothesize that medical 
students will find extended reality simulation comparable in satisfaction and self-assessment of the 
usefulness of in-person simulation activities. Also, we hypothesize that medical knowledge assessed in 
both types of simulation would be similar. 
 
Methods: Since this will be a quasi-experimental study, we will select two groups based on their gender 
and class and other variables to match the groups evenly. Both groups of medical students will go 
through two peer-reviewed simulation cases. One same issue will be performed on both groups: 
extended reality sim and in-center sim. Then, the simulation modality will switch with a different peer-
reviewed, same simulation case for the second case. 
 
Evaluation Plan: There will be a peer-reviewed 5-point Likert Scale for each simulation case with 
questions regarding demographics, self-reported satisfaction, knowledge questions, and familiarity with 
extended reality. Also, for each case, the Emergency Medicine Expert will observe and assess medical 
students' knowledge based on the OSCE checklist created by the modified Delphi criteria. So far, we do 
not have any data collected.  
 
However, we anticipate that A) Learners will be satisfied with extended reality mode of simulation as 
much as in-center simulation. B) Learners will be able to perform as well as in-center simulation cases in 
OSCE checklist. C) Learners will be experiencing some discomfort with extended reality simulation such 
as dizziness, motion sickness, head pressure and etc. 
 
Potential Impact: This work should contribute to the medical education literature that innovation in 
simulation with a vast reality realm can be feasible, if not practical, in educating learners in 
undergraduate medical education. 
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Analysis of the Impact of Pre-Matriculation Experiences on Doctoring I Grade 
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(1) USF Morsani College of Medicine; (2) Department of Pathology and Laboratory Medicine, Medical 

University of South Carolina; (3) USF Morsani College of Medicine, Molecular Medicine 
 

Idea: Assess the impact of medical students’ pre-matriculation experiences on their clinical skills 
performance and confidence. 
 
Need: University of South Florida Morsani College of Medicine (USF MCOM) requires first year medical 
students to take Doctoring I, a yearlong course designed to help medical students obtain clinical 
experiences early on in their medical education. Many students enter the course with ample clinical 
experiences and comprehension of knowledge and skills necessary to pursue a career as physicians 
through hands-on practice (1,2), but others begin with less extensive exposure to clinical environments. 
Medical students have reported that their previous experiences before matriculation have helped them 
cement their decision to enter the medical field and learn non-academic skills that physicians need to 
work within a team and to interact with patients (1); therefore, it would be in their best interest to explore 
how much of an impact these past experiences have on their success as medical students. The findings 
of this study can be utilized to help students without any clinical experiences by determining what skills 
and knowledge they are lacking and then adjusting the curriculum to fill this gap to make sure all 
students are equally prepared for future clinical experiences. 
 
Methods: This is a retrospective cohort study designed to see if the previous clinical or non-clinical 
experiences first year medical students have had in the past before matriculation correlates with their 
clinical skill performance, indicated by their midterm patient history write-up grade, midterm patient 
interview grade, and overall Doctoring I grade. All first year USF MCOM medical students, approximately 
180 students, will be asked to complete a 5-10 min online survey on the first day of Doctoring I lecture on 
what type of experiences they had before matriculation. The survey will also ask students for self-
reported confidence levels regarding patient history write-up skills, patient interview skills, and overall 
confidence heading into Doctoring I to assess whether there is a correlation between students’ pre-
matriculation experiences and the self-reported confidence levels. A multivariate analysis of variance 
using the demographic information as well as the historical/data will be used to assess the impact of 
each variable on performance in Doctoring I. In addition, where data may be scaled, such as length of 
time in a position, partial correlations will be utilized to assess the independent contribution of each 
independent variable on performance in Doctoring I. The normality and homogeneity of variance will be 
assessed to determine whether additional corrections need to be made prior to conducting the analysis 
of variance. 
 
Evaluation Plan: The survey was administered, and the responses were collected via Qualtrics. The 
Doctoring I grade data will be provided by the course coordinator following their completion. A 
multivariate analysis of variance using the demographic information as well as the historical/data will be 
used to assess the impact of each variable on performance in Doctoring I. In addition, where data may 
be scaled, such as length of time in a position, partial correlations will be utilized to assess the 
independent contribution of each independent variable on performance in Doctoring I. The normality and 
homogeneity of variance will be assessed to determine whether additional corrections need to be made 
prior to conducting the analysis of variance. 
 
Potential Impact: The goal of the preclinical stage of medical education is to make sure medical 
students are equally prepared for the clinical stage. The findings of this study can be used to help identify 
the impact of pre-matriculation experiences, which can be used to adjust curricula to fill the needs of 
students without relevant pre-matriculation experiences. 
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Infant Genitalia Examinations: Improving Performance and Documentation 
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Idea: Incorporate a systematic approach to performing and describing any infants’ genital examination 
after a multimodal approach with examination practice. 
 
Need: Given the significant variation in infants’ genitalia, and the multitude of factors that impact the 
appearance, residents and students desire training in accurately performing and documenting the 
genitalia examination. Early detection of congenital differences is crucial to appropriate medical and 
surgical intervention to prevent complications for the child. We plan to implement novel infant genitalia 
sessions starting November 2022 as learners rotate through the newborn nursery. The sessions are 
structured on the principle that education is contextual and that formal classroom instruction should be 
integrated with experiential learning with focused feedback. 
 
Methods: Target learners include pediatric residents, family medicine residents, and physician assistant 
students on their newborn nursery rotation at two hospitals. Prior to the session, learners will complete 
an objective knowledge evaluation on the topic of performing and describing genitalia examinations. The 
knowledge questions are undergoing cognitive interview validation with general pediatricians and 
difference of sex development experts in endocrinology. They will also be pilot tested in recent graduates 
from the residencies and will serve as a university specific needs assessment. The monthly intervention 
will include a small group interactive lecture followed by hands-on practice performing the genitalia 
examination, measuring pertinent structures, and accurately describing the findings. The learners will 
have immediate instruction, assistance, and receive constructive feedback. Each learner will receive 
guidance to accurately measure clitorophallic structures and the anogenital ratio. They will then repeat 
the objective knowledge evaluation and a combined retrospective pre and post evaluation of their 
subjective confidence in their genitalia examination skills. 
 
Evaluation Plan: We will complete at least 24 sessions with roughly four learners per session. After 
each session learners will provide feedback on the educational intervention. Their knowledge question 
scores, and subjective confidence will be analyzed prior and immediately after the session. The 
objectives include increased knowledge of typical genitalia anatomy, measurements, terminology, and 
differentiating ambiguous genitalia from other variants in appearance. Learners will also know the next 
steps for infants they are concerned about. Overall improvement will be measured in meeting milestones 
related to the care of newborns and in the pre and post survey scores. Patient charts will be reviewed 
each month to determine whether the documentation of newborn genitalia examinations has improved. 
Internal referrals for ambiguous genitalia and isolated hypospadias will be reviewed every six months 
from these hospitals. 
 
Potential Impact: Providers must accurately assess genitalia and communicate their findings. We will 
provide trainees with a systematic approach to performing and describing the genital examination of any 
infant. If effective, this systematic approach can serve as a model for other institutions and other 
providers to improve their evaluations of infants’ genitalia. 
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Self-Paced Polling Increases Student Engagement in Recorded Lectures and Improves Exam 
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Problem Statement: Engaging preclinical medical students in the curriculum is challenging. Class 
attendance is often low, and many students prefer recorded lectures. 
 
Rationale: Student engagement with course materials can promote a deep approach to learning. The 
American Association of Medical Colleges has directives to implement teaching methods that enhance 
student engagement (1). The shift to more online classes presents further challenges for student 
engagement, particularly in large group settings. Our recent study demonstrated an improvement in 
examination scores via information retrieval practices with online quizzes and audience response system 
questions in live classes and self-paced polling with recorded lectures (2). Self-paced polling with 
recorded lectures is a unique method. It could increase student engagement in online education as well 
as address some students’ preference for recorded lectures. However, it is unknown how academic 
performance in students who engage in course materials via self-paced polling during recorded lectures 
compares to that of students who participate in polling in live classes or students who are disengaged. 
 
Methods: Second-year medical students took seven customized National Board of Medical Examiners 
(NBME) examinations in four consecutive courses. For the fourth NBME examination, nine 50-minute 
renal physiology lectures were given on three separate days with 148 audience response questions. 
Participation in live polling or using self-paced polling was worth a maximum of 24 points out of 400 total 
course points. With self-paced polling, students answered the same set of audience response questions 
as that of the live class, but they answered them at their own pace while watching the recorded lectures. 
Self-paced polling became available immediately after the live lectures and stayed open for a minimum 
of 20 hours. Active participation in polling for each day was defined as correctly answering at least one-
third of the graded questions. Students who did not participate actively in at least one of the three days 
constituted the Inactive group. Students who participated actively in all three days of polling were 
subdivided into the Live group (two or more days with live polling) and Self-paced (one or zero day with 
live polling). Performance of the three groups was compared on seven NBME examinations. Students 
were also invited to answer a voluntary anonymous question: “How did the self-paced polling affect your 
experience with recorded lectures?” Their answers were analyzed according to a framework for 
engagement in three dimensions: emotional, behavioral, and cognitive. 
 
Results: The overall participation rate in audience response questions was 94.8%. A large proportion of 
students 127/165 (77.0%) used self-paced polling at some point in the course. A total of 46 students did 
not clear the threshold of 33% correct in at least one of the three lecture days (Inactive). Of the 119 
Active students, 60 students primarily used Self-paced (0 or 1 live day) and 59 students primarily used 
Live (2 or 3 live days). The Self-paced group performed significantly better than the Inactive group only 
on Exam 4 after incentivized, self-paced polling was made available. Of the 127 students who used self-
pace polling, 115 (90.6%) made positive comments about it, while 12 (9.4%) left negative comments. 
Within the positive comments, students expressed their emotional engagement as general enjoyment (n 
= 38) and liking the self-paced option (n = 11) or liked having polling questions to answer (n = 10). The 
most common comments related to behavioral engagement related to having control or flexibility over the 
schedule (n = 18), followed by keeping up with the task (n = 11) and paying attention (n = 7). Comments 
that highlighted cognitive engagement included improved understanding, retention, or reinforcement (n = 
19), ability to pause and reflect (n = 18), and opportunity to gauge or check understanding (n = 12). 
Negative comments included doing self-paced polling only for points (n = 5) and preferring live polling 
over self-paced (n = 4). 
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Potential Impact: Better student engagement in the curriculum is a common educational goal. Medical 
educators can use self-paced polling to enhance student engagement and academic performance. 
Future studies should replicate and extend our findings, with a focus on the impact of self-polling on deep 
and strategic approaches to learning and long-term retention. 
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Problem Statement: Lecture based teaching is not widely available for the Duke Elder Undergraduate 
Prize Examination. We evaluate a clinician-led webinar series. 
 
Rationale: The Duke Elder Undergraduate Prize Examination (DEUPE) is a national, extracurricular 
exam for medical students in the United Kingdom. It is sponsored by the Royal College of Ophthalmology 
and allows students to expand their ophthalmology knowledge (1,2). Students are more likely to succeed 
in examinations when their learning is supported through structured lectures (3) and with the advent of 
online teaching following the COVID-19 pandemic, we evaluated the use of an online webinar series in 
supporting students sitting the DEUPE. 
 
Methods: We delivered 11 clinician-led webinars over six weeks, covering topics key to the DEUPE. 
Webinars were led by ophthalmology trainees and consultants. Attendees provided anonymised 
feedback on the webinars through an online survey using a five-point Likert scale, and answered five 
identical multiple-choice questions relating to the webinar topic before and after the webinar. Qualitative 
feedback was attained via free text responses. Significance is reported using the Wilcoxon matched-
pairs signed rank test and McNemar Test. 
 
Results: The pre-webinar survey received 525 responses and the post-webinar survey received 249 
responses. There was a significant increase in attendees' self-reported confidence in the post-webinar 
survey (****P<0.0001, n=195 paired responses). Student test scores on questions before and after the 
webinar also increased significantly (****P<0.0001, n=179 paired responses). Moreover, a significant 
number of questions answered incorrectly before the webinar were then answered correctly following the 
webinar (***P<0.001, n=964 paired responses). Overall, 73.5% rated the webinars "Very Good", with 
71.1% finding the webinars "Very Helpful" for their upcoming exam and learning. 71.9% were "Very 
Satisfied" with the webinars' content, 68.7% with the teaching, 64.7% with the format, and 74.3% with the 
smooth running of the event. Free text responses indicated that our webinars were "comprehensive" and 
"high yield". 
 
Potential Impact: Clinician-led DEUPE webinars are an effective method of increasing ophthalmology 
knowledge and can be used to support students sitting the exam. Given the high satisfaction with our 
webinars, these findings may have implications for the future provision of increased ophthalmology 
undergraduate teaching. 
 
References: 
1) RCOphth, 2022. Duke Elder Undergraduate Prize Examination [Website]. (The Royal College of 

Ophthalmologists) (Available at: https://www.rcophth.ac.uk/examinations/duke-elder-undergraduate-
prize-examination/) Last accessed 3/10/2022. 

2) Joshi, L., Shanmuganathan, V.A., Kneebone, R.L., Amoaku, W., 2011. Performance in the Duke–
Elder ophthalmology undergraduate prize examination and future careers in ophthalmology. Eye 25, 
1027– 1033. 

3) Cooper N, Sharma A, Cooper J, Al-Asady Y, Khajuria A. Evaluating the Usefulness and Acceptability 
of a Revision-Purposed 'Specialties' Webinar for Educating UK-Based Fifth and Final Year Medical 
Students During the COVID-19 Pandemic: Is This the Future of Medical Education? Adv Med Educ 
Pract. 2021 Aug 29;12:979-985. doi: 10.2147/AMEP.S321533. PMID: 34512067; PMCID: 
PMC8412824.

240



Thursday, 2/16/2023, 3:15-4:30 pm Moderated Poster Session 6: Educational Research 
Poster #077 
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Problem Statement: There has been little research evaluating the implementation of novel curriculum 
that help students maintain empathy during cadaveric dissections. 
 
Rationale: We hypothesize that implementing Compassion Training (CT) offered by trained 
professionals during a pre-clinical anatomy course will help students maintain their empathy towards 
body donors. 
 
Methods: All first-year medical students at UC San Diego (n=140) experienced CT (10-15 min, 
combinations of contemplative themes related to a prosocial quality, guided meditations and/or on-the-
spot practices) during eight out of 20 anatomy labs. We used the Jefferson Scale of Empathy (JSE) prior 
and after the course to evaluate empathy, which is broadly used in medical professions to assess this 
attribute. Longitudinal study participants (n=36) were evaluated after each CT and non-CT sessions, with 
the Inclusion of Other in Self (IOS) and the self-reported scales of both valence and arousal. 
 
Results: Identification with the donor increased over the year (visual description of connection between 
self and donor) and is significantly higher after CT than non-CT sessions. Greater identification with the 
donor was associated with higher pleasure but not arousal. There was no significant change over 
sessions in arousal or pleasure and no differences between anatomy sessions with and without CT in 
arousal or pleasure. Levels of engagement with CT increased over the year and were higher during 
sessions with vs without CT. More engagement in contemplative practices outside anatomy was reported 
in the weeks following CT than non-CT sessions. 
 
Potential Impact: Students are more likely to engage in compassion practices when training is 
incorporated into laboratory sessions and this led to increased identification with the body donors and 
higher pleasure. We ultimately hope that those results can guide the design of educational initiatives that 
help students navigate between empathy and clinical detachment 
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Experiences and Educational Value of an Innovative Student-Run Patient Navigator Program 

Annapureddy, Drupad (1); Speed, Shelley, APRN (2); Gimpel, Nora, MD (1,2) 
(1) The University of Texas Southwestern Medical School; (2) Department of Family and Community 

Medicine, UT Southwestern Medical Center 
 

Problem Statement: Student-run patient navigator programs encounter unique obstacles that may limit 
or slow their development and growth. 
 
Rationale: Patient navigation is shown to be a valuable experience for medical students in the early 
years of their education, exposing them to real-life clinical scenarios that classroom learning cannot 
replicate. Moreover, serving as a patient navigator introduces them to vulnerable populations that they 
will likely encounter as future healthcare professionals. As opposed to student-run free clinics, very little 
literature exists on the obstacles that students face when developing a student-run patient navigator 
program. We aim to categorize the experiences and perspectives of an innovative student-run patient 
navigator program centered around individuals experiencing homelessness in Dallas. The goals of this 
study are as follows: 1) Determine the educational and personal value of participating as a patient 
navigator during medical school, and 2) Inform those interested in building similar programs at other 
academic institutions. 
 
Methods: We conducted five interviews of student leaders who were involved in founding and 
developing the patient navigator program (PNP). Open-ended questions were centered around student 
leaders’ experiences as medical students involved in a patient navigator program, unexpected obstacles 
they or the program faced, and advice they would give to prospective programs. Qualitative data from the 
interviews was combined into one document, and responses were grouped by question. Similar 
responses and unique accounts within each respective category were noted. 
 
Results: Regarding the medical student experience as a leader in PNP, a large positive of being part of 
this organization was the opportunity to meet and work with other students and faculty. However, a 
commonly stated negative was the time commitment that the program required of student leaders, which 
often did not allow for enough time for academics. One participant described the process as “running a 
startup without the money,” using this phrase to describe the positive and negative aspects of being on 
the leadership team. Regarding the patient navigator experience, the program educated them on the 
depth and accessibility of resources available in the city, exposed them to a vulnerable homeless 
population they would serve in the future, and helped further shape their career goals. One participant 
mentioned their increased awareness on resources available in the Dallas area and “how extensive and 
not extensive some services are.” Another participant described PNP as an “excellent supplement to 
medical education that is necessary.” The most frequently stated obstacles included shifting the program 
entirely to a virtual format during the COVID-19 pandemic and difficulty maintaining communication with 
community partners. The most cited pieces of advice given for new programs were: 1) Identifying a 
mentor familiar with the population and willing to dedicate enough time, and 2) Building strong 
relationships with community partners to demonstrate the program’s value. 
 
Potential Impact: Students benefited from being part of this program. However, time constraints need to 
be carefully assessed when building roles appropriate for medical students. Relationship-building with 
community partners is essential to getting the program running, and acquiring a mentor that is equally 
invested reinforces longitudinal support and guidance. 
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Stofko, John: Kim, Rory E.; Haworth, Ian S. 
School of Pharmacy, University of Southern California 

 
Problem Statement: To evaluate integrated teaching of clinical, marketing, scientific, and regulatory 
aspects of pharmacy in online and in-person settings. 
 
Rationale: Pharmacy has undergone significant changes that now allow pharmacists to participate in 
clinical practice, health economics, drug development, and product regulation (1). Expertise in one of 
these areas is strengthened by appreciation of the challenges faced in the other areas. From an 
academic perspective, this leads to the challenge of whether this content can be delivered in a manner 
that integrates these areas (2). In summer 2021, we hosted an online program for international students 
that focused on integration of these areas. We have previously shown that the design of this program 
was appropriate for promoting integration and increasing interest of students across areas (3). In 
summer 2022, we offered an on campus program with a similar integrated framework and student 
audience. Similar evaluations of student learning and the perceived level of integration in the two 
programs provide a basis for evaluation of the elements of the course that work best online and in 
person. 
 
Methods: The programs in 2021 and 2022 were offered using a similar course design. This involved 
performance of a group-based project driven by clinical, marketing, science and regulatory 
considerations of a new drug formulation. Each student was assigned to one of the four areas and each 
area initially received lectures on area-specific material. The areas then came together for sessions in 
which the material was integrated. Finally, each group produced a report that integrated all areas in 
considering the reasons for the formulation reaching the market. There were differences in the delivery, 
number of attendees, and timing of the 2021 and 2022 programs. The 2021 program was offered online 
over two weeks to 173 undergraduate students at 24 institutions across nine countries; on the other 
hand, the 2022 program was a four-week course taught on campus to 50 students from four countries. In 
the 2021 program, area-specific lectures were given for three hours each day over one week, whereas in 
the 2022 program these lectures were given over two weeks. In each session, course assistants 
facilitated discussion and advised students on application of the material to the project. Similarly, the 
integrated sessions were held over one week in the 2021 program, but over two weeks in the 2022 
program. The additional time available in the 2022 in-person program permitted inclusion of additional 
activities, including exposure of students to a secondary focus area. 
 
Results: In the 2021 and 2022 programs, students in each area completed pre- and post-course surveys 
on their interest in all areas (scores out of 10). The response rates (completion of both surveys) were 
120/173 (69.4%) in 2021 and 38/50 (76.0%) in 2022. In the 2021 online course, students in each area 
had increased interest in that area after the course (clinical 8.8 to 9.2; marketing 8.2 to 8.6; science 8.7 
to 8.8; regulatory 8.1 to 8.3). There were also increases in interest in the other three areas among 
students in the clinical (6.0 to 7.0), science (6.2 to 7.3) and regulatory (6.3 to 6.9) areas, and a small 
decrease for those who focused on marketing (6.4 to 6.3). In the 2022 on-campus course, the results 
were less definitive for pre- to post changes within each area (clinical 8.4 to 8.1; marketing 7.5 to 8.5; 
science 8.2 to 8.5; regulatory 9.3 to 8.8). Marketing students had marked growth in interest in their own 
area, but a small decline for other areas. The findings in 2022 may reflect broader exposure to multiple 
areas, which allowed deeper identification of interests, whereas the 2021 course led to shorter term 
stimulation of interest in most areas. Students were also asked about their perception of integration of 
the areas. Trends in interest among areas were reflected in overall integration scores of 7.5/10 in 2021 
and 6.4/10 in 2022. 
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Potential Impact: Comparison of the courses suggested that an online environment with fewer 
distractions may better support integrated teaching. The challenge is to bring this focus into the in-person 
course while maintaining the positive aspects of an on campus course. Integration of multiple fields is 
challenging, but can have a broad impact on student learning. 
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Problem Statement: Exploring clerkship students’ experiences with online learning integrated with in-
person clinical learning. 
 
Rationale: The coronavirus disease 2019 (COVID-19) pandemic had dramatic effects on medical 
education. Clerkship students were initially removed from clinical activities, which were replaced with 
“Emergency Remote Teaching” (ERT), with extensive use of online learning to maintain medical 
education (1). As the world transitions out of this pandemic, clerkship students have returned to in-
person clinical experiences; however, rotations are still extensively using synchronous and asynchronous 
online learning strategies. Many studies have examined innovations regarding online learning within 
medical education during the pandemic (1,2). Currently, there is a unique opportunity to gather 
information about hybrid online and in-person learning models (3). This study aims to explore the 
clerkship student experience with these models to develop more effective curricula in a post-pandemic 
world (3). 
 
Methods: An online survey was developed with the three following objectives about online learning in 
clerkship:  
 
1. Assess the perceived effectiveness of synchronous online learning strategies  
2. Assess the perceived effectiveness of asynchronous online learning strategies 
3. Explore the impact on medical student wellbeing. 
 
The research team of students, residents and faculty developed primarily Likert-style items based on a 
literature review and stakeholder engagement. Several items were adapted from a recent program 
evaluation of ERT during the early pandemic. The survey was piloted with three recent graduates using 
concurrent probing. 
 
The survey was distributed using the Qualtrics Survey Platform (Qualtrics, Provo, Utah). Students in the 
University of Calgary medical student class of 2022 were invited to participate. Participants only rated 
learning strategies they had experienced, and incomplete survey responses were accepted. We sent out 
two email reminders and promoted participation through the class Facebook group. As an incentive for 
participation, the research team offered a donation of up to $2000 CAD to the class graduation fund, 
based on the response rate.  
 
Data were analyzed using descriptive statistics whereby the sum of responses indicating “quite effective” 
or “extremely effective” are reported as a proportion with missing data excluded from calculations. This 
study was approved by the University of Calgary Conjoint Health Research Ethics Board (REB21-1955). 
 
Results: A total of 89 participants responded to the survey (approximately 57% of the graduating class) 
and 78 participants completed all questions. 
 
For synchronous online learning, case-based learning was perceived as the most effective teaching 
strategy (61.7%). Audience response systems (e.g. Poll Everywhere) were the most effective technique 
for improving audience engagement (70.9%). Most participants preferred about 3-4 hours per week of 
synchronous teaching sessions (53.1%). 
 
Students utilized multiple asynchronous online learning resources. Interactive cases (84.9%) and 
student-developed online study guides (83.6%) were perceived as the most effective. Most students 
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used a mix of resources provided by the medical school and ones they discovered online (93.6%); 
however, almost half of the students (48.7%) reported that resources found online were more useful than 
the resources provided by the medical school.  
 
Regarding their overall sense of wellbeing, students were divided with 37.2% agreeing that online 
learning during this time improved their wellbeing, and 29.5% disagreeing. Students reported that 
synchronous online learning sessions were more convenient to attend (84.0%) and less disruptive to 
their clinical rotations (74.1%). However, students reported that online learning had increased their social 
isolation (67.9%). The majority of students reported that in the future they would prefer a blend of online 
and in-person learning in clerkship (82.0%). 
 
Potential Impact: Our study identified that most clerkship students prefer a blend of in-person and 
online learning. The most effective online learning curricula were case-based learning, audience 
response systems and a variety of asynchronous learning resources. These results could guide 
curriculum development at other medical institutions. 
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University of Minnesota, Minneapolis VA Health Care System 
 

Idea: Introduce an intervention teaching participants to recognize harassment and microaggression and 
give them tools to address them in the moment. 
 
Need: Institutional climate surveys have identified that learners are exposed to harassment and 
microaggression at significant rates from patients at the rate of 20-30%, faculty 3-6%, interprofessional 
team 9% and trainees 3%. Those subjected to harassment and microaggression and bystanders 
frequently do not recognize the behaviors as such and if they do recognize the behavior appropriately, 
they do not know how to address the behavior in the moment. It is therefore imperative to introduce 
training that would improve awareness (knowledge) and sensitivity (beliefs/attitude) around the range of 
behaviors that constitute harassment and exclusion among our staff, trainees, and patients (micro-
aggressions versus overt harassment) and improve effectiveness of behaviors of staff and learners to 
lessen and disrupt harassment and promote positive interactions with patients.  
In the past, we attempted workshops to address this problem, however it has proven hard to free 
learners and employees for the amount of time needed to complete the workshop. We realized we 
mostly touched a preselected limited already interested group of participants. This is an attempt at 
reaching a broader audience and change institutional culture. 
 
Methods: We developed educational interventions for all staff and all trainees (workshops, in situ 
simulations carried out by the simulation team) that can be implemented in areas with a high degree or 
high-risk of harassment. Short 1-2 minute scenarios were developed representing most frequent 
harassment behaviors in a format of a script for standardized actors to enact in clinical or learning 
environment. Each scenario will come with debriefing notes that will include proposed best practice 
behaviors to address specific harassment or microaggression behaviors, including a technique called 5D 
model (distract, direct, delegate, delay, document). The standardized actors will be trained to debrief any 
participant/bystander on how to recognize harassment and microaggression behaviors and how to 
address them in various situations. The debrief will be maximally 5 minutes long. The intent would be to 
capture as many people with one event as possible and spread the knowledge and skills. We intend to 
continue to do civility codes over a period of several years in as many environments as possible to 
hopefully affect change in culture. 
 
Evaluation Plan: The participants will be evaluated by standardized patients for the ability to name at 
least 2 methods of the 5D model immediately after the activity. They will also fill out a short survey about 
the activity in order to understand how they plan on changing their behavior. 
Preliminary pilot data shows that 10 out of 11 participants were able to name 2 methods of 5D model. 
And 8 out of 11 people felt exceptionally or well prepared to address harassment and microaggression in 
the future. 
We will continue to monitor the clinical environment with yearly climate surveys to capture impact of 
efforts on the culture of clinical environments. 
 
Potential Impact: Ability to recognize and address behaviors which constitute harassment and 
microaggression needs to be part of the expectation of all healthcare workers. Broad initiative deployed 
into the clinical environment continuously for prolonged periods of time could achieve culture change 
over time. Our idea could be easily implemented in any environment. 
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Wayne State School of Medicine 
 

Idea: Evaluate case vignettes for correlations between minority identity and health status to inform 
curriculum change by curriculum management committees. 
 
Need: The LCME core competencies requires medical students to be educated on culturally competent 
health care: ability of health professionals to function effectively within the context of cultural beliefs, 
behaviors, and needs of patients from disparate environments and communities (2). Though medical 
schools have implemented programs to educate students on different themes of cultural competencies, a 
hidden curriculum exists within lectures or other formal teaching that communicates unintended 
pathologizing of minority populations (3). It has been shown that clinical decisions are impacted by 
implicit bias and availability heuristics (1). However, little research has been conducted on the impact of 
clinical case vignettes in the creation of associations between various minority identities, behavioral 
factors, and health conditions. We plan to review case vignettes in preclinical curriculum to unearth 
associations between the variables above in order to identify the disparity between hidden curriculum 
and the LCME requirement of cultural competency. 
 
Methods: This study will review 2020-2022 clinical case vignettes included in preclinical curriculum from 
Wayne State University School of Medicine. A clinical case vignette is defined as a written clinical 
scenario that uses patient context or situation to promote acquisition of knowledge. Case vignettes will 
be identified from lectures, review sessions, case-based learning, and problem-based learning sessions. 
Cases will be coded for differing demographic factors, identities, behaviors, as well as 
diagnosis/treatment. Each case will be reviewed by two separate researchers and inter-coder reliability 
will be evaluated to eliminate coder bias. Cases will be evaluated for frequency and distribution of 
minority status demographics and social history findings. Two variable analyses will be conducted to 
identify correlations between a single minority identity and health conditions/outcomes, and multivariable 
analysis will identify intersectional minority identity status and health conditions/outcomes. 
 
Evaluation Plan: Accountability: We will record and code each preclinical curriculum case that meets 
inclusion criteria for clinical case vignettes. Reaction: Our findings will be shared with Wayne State 
University School of Medicine’s Curriculum Management Committee. Learning: Results collected will be 
evaluated against LCME core competencies and utilized to shed light on the success and shortcomings 
of the current preclinical curriculum. Behavior: To inform the creation of more culturally competent new 
curricular elements and reform pre-existing materials. 
 
Potential Impact: To demonstrate gaps in cultural competency within current preclinical curricular 
materials; in order to better inform the creation and reform of undergraduate medical education in a more 
just and equitable light. As well as the creation of more inclusive, definite guidelines for patient 
characteristics and behaviors in case vignettes. 
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University of Utah School of Medicine 
 

Idea: To provide the first student-run asylum clinic in the mountain west between the University of Utah 
Health system and political asylum seekers. 
 
Need: Since 2021, 4.1 million individuals worldwide are reportedly seeking political asylum after being 
displaced due to violence, persecution, conflict, or human rights violations (UNHCR, 2022). There is 
currently a backlog of over 1.1 million asylum-seekers awaiting adjudication of their claims inside the 
United States (Rush, 2021). According to the TRAC Immigration Court Backlog Tool, which aggregates 
pending asylum cases and length of wait by nationality, state, court, and hearing location, there are 
10,856 pending asylum cases in Utah (KUER, 2020). 
  
The number of pending asylum cases in Utah highlights the need for an intervention. The Health and 
Human Rights Student Interest Group at the University of Utah School of Medicine seeks to establish a 
student-run asylum clinic to address this burden of asylum case backlog in Utah immigration courts. The 
purpose of this clinic is to connect Physicians for Human Rights (PHR)-trained physicians to political 
asylum seekers and their attorneys. These physicians will conduct forensic medical or psychological 
evaluations to uncover signs and sequelae of torture or trauma and document their findings in affidavits 
that serve as evidence in the client’s legal application for asylum. 
 
Methods: The plan to launch the asylum clinic in the summer of 2022 includes the following: 1) 
Assemble an MS1 cohort of HHR SIG leadership; 2) Partner with Physicians for Human Rights (PHR) 
regional coordinator, who will provide logistical support for day-to-day operations; 3) Recruit PHR- and 
University of Utah-affiliated physicians; 4) Recruit and train medical students, residents, and physicians 
in trauma-informed care (medical students) and conducting forensic medical evaluations (physicians and 
residents); 5) Partner with SLC Immigration Legal Services, who will refer cases; 6) Partner with local 
immigration attorneys and the pro-bono immigration legal clinic within the University of Utah S. J. 
Quinney College of Law; 7) Receive institutional support from the AHEC office within the Division of 
Family and Preventive Medicine, who will assist with clinic operations, community health worker and 
interpretive services, and creating an Asylum Medicine elective course for students; 8) Partner with a 
local non-profit, Utah Health and Human Rights, who may provide a space for evaluation and to whom 
we will refer clients for medical and psychological care when necessary; 9) Develop a tentative 
operational schedule for the clinic ; 10) Develop a referral form which attorneys will use to connect their 
clients with physicians trained in conducting FMEs; and 11) Recruit certified multilingual interpreters from 
the University of Utah Health system’s medical interpretive services. 
 
Evaluation Plan: Our goal is to schedule our first forensic medical evaluation by April 2022. Medical 
students and physicians will attend training on how to conduct Forensic Medical Evaluations before we 
receive our first case. Our team will attend a virtual training in mid-August, or they will attend 
asynchronous training throughout April and May. May - July 2022, we will schedule cases for evaluation 
and finalize affidavits. In fall 2022, we will establish an elective course in asylum medicine which will be 
offered to medical students and residents. We will continue to build partnerships with physicians, 
attorneys, and community-based organizations throughout the summer. In the fall of 2023, we will recruit 
and train additional medical students and physicians to participate in the clinic. The hope is that, in years 
ahead, the asylum clinic will become an institution within the University of Utah School of Medicine 
devoted to serving Salt Lake City and the Mountain West’s immigrant community. 
 
Potential Impact: Studies show that asylum cases filed with a forensic medical evaluation (FME) 
performed by a health professional were granted asylum 89% of the time, compared to a national 
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average rate of 37.5%. Considering Salt Lake City is a major resettlement location, the University of Utah 
School of Medicine is well-positioned to offer this service. 
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Between the Lines Podcast: A Student-Developed, Community-Informed Vehicle  
of Health Equity Learning 
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Health Sciences University 
 

Idea: A medical student-led healthy equity podcast that centers on lived experiences of community 
members. 
 
Need: The stark health disparities illuminated by the COVID-19 pandemic changed the landscape of 
medical education, prompting many schools to place greater emphasis on health disparities and 
structural determinants of health. However, these curricula are often lacking in content on how past and 
present structural racism converge and exacerbate health disparities (1,2). This shortfall is evidence of a 
greater challenge faced across many institutions in integrating comprehensive health disparities 
curricula, prompting students to develop extra-curricular pedagogy (3). 
 
As students, concerns about top-down, add-on efforts to integrate health disparities into existing medical 
education include the risk of omitting community voices, of excluding equity informed problem-solving 
skills, and of perpetuating lackluster responses to current events. The rigidity of a constrained and 
burdened medical curriculum is an additional limiting factor that calls for a new pedagogical approach. 
The podcast format allows us to leverage social media platforms, place community voices at the center, 
and create an opportunity for students to co-create solutions to tackle fundamental causes of health 
disparities, racial injustice, and health inequities. 
 
Methods: Downstate medical students created a podcast titled Between the Lines: Everything Your 
Medical School Didn’t Teach You About Health Equity. This podcast serves as a novel model for 
augmenting health disparities content in medical education. We designed the podcast to be a true 
practice-based learning modality. Students of all years brainstorm topics based on clinical experiences 
and current socio-political crises, do background and historical research, and identify potential 
interviewees. Each episode features an interview with a member of our community who brings a unique 
perspective derived from their lived experiences and expertise in developing community informed 
solutions to health inequities. The research questions designed by students guide the topic of discussion 
for each episode and provide a structured format for using this podcast in medical education. 
 
Seven episodes and one mini episode have been released on Apple Music and Spotify from December 
8, 2020, to present. Topics covered in the episodes include healthcare provided in prisons, barriers to 
quality health care faced by immigrant communities, alternatives to the police-led response to mental 
health crises, and healing justice, an approach to health not typically taught in medical school. 
 
Evaluation Plan: A mixed-methods approach will be used to evaluate the validity of the content, the 
impact on student learning, and the perspectives of community partners. Pre- and post-surveys will be 
used to assess whether the podcast improved students’ understanding of fundamental causes of health 
disparities. Qualitative interviews will be conducted using open-ended surveys and focus groups to elicit 
student reflections on the content of each podcast episode, their opinions on the educational value of the 
podcast episodes, and their perceived impact of this learning activity on future practice. Qualitative 
interviews will also be conducted with community partners to gauge their perspectives on participation. 
Students and community partners will be queried about other topics that they would like to address in 
subsequent podcasts. The long-term goal is to integrate this podcast into an existing elective course 
Health Equity, Advocacy and Leadership (HEAL) pathway and to strengthen ties with community 
partners who are vital and often unrecognized contributors to medical education. 
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Potential Impact: Comprehensive curricula addressing health disparities are foundational to developing 
competent physicians. This community-centered, justice-inspired podcast serves as a critical adjunct to 
the curriculum and provides a model where students and community partners can engage in meaningful 
dialogue and co-create solutions to health inequities. 
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Idea: Using integrated climate change curriculum to improve medical students’ understanding and 
preparedness to address climate change impact on health. 
 
Need: Climate change has several direct and indirect effects on health that worsen inequalities (1). 
Medical and health associations have noted the importance of preparing health professionals to 
understand how to address the effects of climate change on the health of individuals and populations (1). 
The AMA encourages training physicians to consider the effects of climate change on health (1). 
However, there is a lack of climate change curricula in US medical schools (1). Many schools have 
reported that there are several barriers to including climate change in curriculum, such as lack of time in 
the curriculum and lack of staff time to work on the curriculum (2). Health professionals internationally 
also recognize that climate change is occurring and causing harm to patients, but many identify a lack of 
knowledge as a barrier to considering it (3). This project will incorporate climate change longitudinally 
into the year one curricular blocks at Case Western Reserve University School of Medicine (CWRU 
SOM), thus addressing the need for climate change curriculum and the time constraint. Our project aims 
to adequately prepare students to join the healthcare workforce by including both didactic and 
experiential elements. 
 
Methods: A baseline climate change curriculum exists in Block 1 at CWRU SOM. This intervention will 
expand the curriculum longitudinally over nine months for 184 first-year medical students and will include 
the following: 1) Case Inquiry (IQ) Program: Climate change health effects content prepared by the 
researchers will be added to select existing cases used in the IQ Program, a weekly in-person small 
group problem-based learning approach. The intervention will utilize 1-3 IQ cases per Blocks 2-4. We will 
add content to the case vignettes, learning objectives for students to research, explanations in the 
facilitator guide, and/or supplemental resources on the related climate change topic. Students will 
discuss the climate change health topic in the session. 2) Standardized patient interaction: An exposure 
history and shared decision-making for mitigating exposures related to climate change will be 
incorporated into a required standardized patient interaction. Using a checklist, their performance will be 
evaluated by a faculty member and shared with the student following the interaction. They will answer 1-
3 brief reflection questions about the experience. The required end-of-Block 4 survey will include 
question(s) on the perception of climate change effects and preparedness to address it in patients, and 
these results will be compared to answers collected pre-intervention in the end-of-Block 1 survey. These 
two interventions align with our project goals and the CWRU SOM competencies. 
 
Evaluation Plan: 1) Accountability: We propose changes to curricular leaders, aiming to integrate 
content into 1-3 IQ cases per block and one standardized patient interaction and track the number of 
session interventions. 2) Reaction: Student perceptions of climate change curriculum were assessed at 
the end of Block 1 with a qualitative and quantitative survey. Students will re-answer the survey at the 
end of Block 4 to assess impact of and reaction to the expanded curriculum. 3) Learning: Student 
understanding of and preparedness to address climate change impacts will be self-evaluated by 1-3 
quantitative questions in the required end-of-Block 4 surveys. The rankings will be compared to the end-
of-Block 1 survey to assess potential improvement. Students will complete a reflection post-standardized 
patient workshop for self-evaluation of performance in discussing climate change with patients. A 
validated content analysis process will be used to review student comments, including documenting key 
quotes, grouping quotes into general themes, and developing themes into main ideas. 4) Behavior: The 
plan is to continue to evaluate students during their 3rd year didactic curriculum to determine their ability 
to address climate change health effects. 
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Potential Impact: By expanding climate change topics in the curriculum, we will prepare students to 
address climate change impacts on their patients. If effective, this curriculum will offer a model for 
longitudinal integration of climate change in medical education and encourage action by health 
professionals and curriculum committees at their respective schools. 
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Problem Statement: There remains a lack of literature studying the representation of faith references 
and hijab in preclinical medical curricula. 
 
Rationale: According to a 2021 Gallup survey, 47% of U.S. adults identify as part of a religious 
congregation, with even more attending services (1). A 2017 US Gallup survey outlines that 48.5% of 
individuals as Protestant or other Christian, and 22.7% as Catholic, 2.1% as Jewish, .8% as Muslim, and 
2.9% as a non-Christian religion (2). Partnering with faith organizations and leaders has historically 
helped propel public health initiatives to previously unreached or under reached communities (3). Yet, 
nuanced faith representation remains overlooked in curriculum enhancement initiatives as a means of 
improving cultural sensitivity, patient management, and shared decision making. 
 
This study aims to quantify and provide a framework to ensure equitable, holistic, nuanced, and 
contextualized representation of faith references amongst medical curricula images and cases, improving 
clinical diagnosis and treatment skills and combating bias at Mayo Clinic Alix School of Medicine 
(MCASOM). 
 
Methods: MCASOM students partnered with curricular leads, school administration, and individual 
faculty to systematically review preclinical curriculum. Medical student and volunteer reviewers 
investigated socially salient characteristics on the Minnesota and Arizona campuses, evaluating all 
illustrations or photographs of human subjects and all word-based examples describing patient 
scenarios. The review was conducted from 2020-2021. This analysis focuses solely on the 
representation of faith references and depiction of hijab identified within the review. A qualitative analysis 
of reviewer comments related to faith references and imagery was conducted to identify the most 
common contexts within which faith was mentioned. 
 
Results: 3248 images on the Minnesota (MN) campus and 805 images on the Arizona (AZ) campus 
within 28 preclinical courses were categorized based on perceived gender and presence of hijab in the 
curricula imagery. Less than 1% of images in the AZ and MN campuses depicted individuals wearing 
hijab. Of the 137 cases reviewed on the AZ campus, religion was mentioned in 12% of cases (n=21). Of 
the 373 cases reviewed on the MN campus, religion was mentioned in 4% of cases (n=23). The most 
mentioned religion was Christianity with Catholicism the most mentioned of all Christian sects. The most 
common context in which religion was mentioned referred to attending church. The second most 
common context in which religion was in relation to individuals’ struggles surrounding gender identity and 
religious theology. The third most common context within which faith was mentioned was with regards to 
an individual having a religious upbringing and religious family members but not currently practicing 
themselves. Thirty-three sessions were held with course directors with 2-5 action items identified by each 
course. Faculty later met with student teaching assistants in the complementary teaching assistant 
program, which aimed at implementation of the review-derived action items and additional 
enhancements identified by teaching assistants and faculty. Examples of course recommendations 
include updating case presentations to incorporate local faith practices. 
 
Potential Impact: This analysis demonstrates gaps in representation of diverse faiths outside 
Christianity within the MCASOM curriculum. Priority should be given to incorporate nuanced cases that 
highlight religious practices that may complicate medical care: religious remedies/traditional medicine, 
vaccines with gelatin, blood transfusions, and fasting. 
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Problem Statement: What is the association between ethnicity and discrimination in the clinical learning 
environment and how can educational programs help? 
 
Rationale: Black and brown physicians are terminated from their training programs in higher numbers 
than white physicians, a problem that contributes to the chronic lack of black and brown physicians, and 
health disparities. This attrition may be due to bias and discrimination resulting in lower assessments and 
subjective charges of professionalism misconduct of under-represented in medicine physicians. The 
unintended consequences to physicians include chronic stress leading to adverse mental and physical 
health outcomes. Therefore, the objective of this study was to investigate the association between the 
ethnicity of medical education learners and perceptions of discrimination, and microaggressions. A 
secondary objective was to determine if a workshop on microaggressions will improve knowledge, 
comfort, and provide skills to intervene with discrimination and microaggressions. 
 
Methods: This was a prospective educational study. Medical students, pipeline students and interns 
completed the Brief Perceived Ethnic Discrimination Questionnaire-Community Version (a 17-item 
validated item) survey, and a microaggression survey. Learners attended an interactive workshop on 
discrimination, implicit bias, microaggressions, and bystander intervention. Statistical analysis was done 
as indicated using chi square, student t test and ANOVA as indicated. P value of <0.05 was taken as 
significant. 
 
Results: A total of 248 learners participated in the surveys, of which 155 participated in the educational 
workshops. Underrepresented in medicine (UiM) (learners were 29% and non-UiM learners were 71%. 
Lifetime exposure to discrimination was perceived to happen very often by 22% of learners. Fourteen 
percent admitted that being a recipient of microaggression happened very often while 70% admitted that 
this happened sometimes. Significant exposure to microaggressions in school or workplace occurred in 
36%. Approximately 45% of participants perceived that the educational workshop made them more 
knowledgeable and also provided skills to be able to intervene in microaggressions but only 11% felt 
comfortable responding to a microaggression. 
 
UiM learners compared to other learners had more exposure to lifetime discrimination which happened 
very often (35% versus 19%, p=0.032, OR=3.4). They also had significantly higher mean scores for 
unfair treatment by police (1.54 versus 1.19, p=0.011) and stigmatization/devaluation (1.55 versus 1.31, 
p=0.025). UiM learners were also significantly more likely to be recipients of microaggressions that 
happened often; have microaggressions as a source of daily anxiety and stress and have significant 
exposure to microaggressions in school or workplace. UiM learners were also more likely to be 
bystanders who took action (76.5% versus 53.8%, p=0.035; OR, 1.42) and benefited from the workshop 
(3.67 versus 3.27, p=0.043). 
 
Potential Impact: The reported high prevalence of discrimination and microaggressions targeting UiM 
learners can be a source of adverse health outcomes; attrition and termination. Since UiM learners 
benefited more from the educational workshops and were effective upstanders; implementing instructive 
workshops could provide effective mitigating tools and strategies 
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Problem Statement: Nationally, medical education lacks social justice-focused curriculum leaving 
students underprepared to address these topics in the clinical setting. 
 
Rationale: Physicians educated on various social justice topics are more likely to treat patients from 
diverse backgrounds equitably and ethically. Development of a curriculum specifically focused on social 
justice may play a role in minimizing bias and disparities in the care of socially marginalized patients. 
Goals of the program include introducing concepts of social justice in the context of students’ future roles 
as healthcare practitioners, providing a multi-disciplinary perspective on the evolution of social justice in 
health, and promoting student-driven community advocacy for social justice issues within local 
communities. A shortage of time in pre-clinical years and low availability of faculty willing to lead such 
topics have previously been identified as limiting factors for implementation of an ethics curriculum. A 
student-led elective course may be the ideal format for these curricular elements. 
 
Methods: The social justice elective at the John A. Burns School of Medicine was started over a decade 
ago as a student-led initiative to incorporate social justice topics into the curriculum. Second-year 
medical students, who have previously taken the course, design an 8 session elective for first-year 
students, with faculty oversight. For the 2022 elective course, each session focuses on one of the 
following topics: social justice in health, social medicine, human dignity and human rights, solidarity, 
power and privilege, social determinants of health, and upsteamism. Sessions include a combination of 
pre-readings, surveys, videos, group discussions, and games, left up to the leading students’ discretion. 
During the final two sessions of the elective, first-year students have an opportunity to present their own 
“mini” lessons on a topic of their choosing. To evaluate the effectiveness of the course, participating 
students and leading students are asked to complete a course evaluation upon completion of the 
elective. Participating students are asked to rate the effectiveness of each session, the value of the 
experience, and provide additional feedback on what they will be taking from the course. 
 
Results: 10 first-year medical students participated in the social justice elective in 2022. 9 end-of-course 
survey responses were collected. Across all lessons, 75% of responses rated the lesson’s effectiveness 
and value as “excellent.” 21% rated the effectiveness and value as “very good,” and 4% as “satisfactory.” 
8 of 9 responding students “strongly agree” that the course was a valuable learning experience with one 
student responding “neutral.” 8 of the 9 responding students cited group discussions as the most 
valuable part of the course. One student noted they had specifically enjoyed connecting with “likeminded 
peers and peers that had different lived experiences than my own,” and stated, “I truly believe I think and 
see the world differently than from when [the elective] started.” All 9 responses expressed satisfaction 
with the student-led topics at the end of the course. Students cited freedom of topic choice and sharing 
with peers as the most enjoyable part of the experience. Lastly, in a survey of the second-year medical 
students who led the elective, 100% of students felt their participation in leading the elective was a 
valuable experience. 
 
Potential Impact: This student-led curriculum proved effective in educating first-year medical students 
on various social justice topics. While results are collected immediately following the course, further 
investigation into the long term impact of the elective is needed. This data may support integration of 
these topics into the standard curriculum. 
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Problem Statement: It is important for learning environments to monitor the impact of discrimination and 
microaggressions as causes of stress and wellbeing impairment 

Rationale: Promoting racial/ethnic diversity within the physician workforce is a national priority. The 
increasingly more diversified workforce has resulted in discrimination in the learning environment 
becoming an ever-increasing challenge. Perceived racial discrimination has been associated with several 
negative mental health outcomes, including higher psychological distress, suicidal ideation, state anxiety, 
trait anxiety, and depression. Racial discrimination has also been associated with post-traumatic stress 
and increased maladaptive alcohol use in college students. The wellbeing of GME residents is vital as 
they function in multiple roles as learners, teachers, and providers of patient care within the clinical 
setting. To determine measures to reduce the impact of discrimination and to improve wellbeing of all 
employees it is important that we have data on the impact of discrimination in our learning environment. 

Methods: In this this study we investigated the association between perceptions of discrimination, and 
microaggressions with stress and self-identified burnout, in a cohort of medical education learners.  

This was a prospective educational study. From June to July 2022, learners completed the Brief 
Perceived Ethnic Discrimination Questionnaire-Community Version (a 17-item validated item) survey 
which included: 1) Brief Perceived Ethnic Discrimination Questionnaire-Community Version (a 17-item 
validated item) survey which measures five factors: 1) Lifetime exposure: which assesses the degree of 
exposure to race-based maltreatment over the course of the lifetime and the four subscales of exclusion/ 
rejection, stigmatization/devaluation, discrimination at work/school, and threat/aggression; 2) the 
Perceived Stress Scale (a 10-item validated item) survey which I scored as low, moderate or high stress; 
3) Demographics, burn-out and institutional wellness resource questions. Participants included 248
medical students, pipeline students and interns, of which 29% identified as underrepresented in medicine
(UiM). Statistical analysis was performed as indicated using chi square, student t-test and ANOVA as
indicated. P value of<0.05 was significant.

Results: Low stress was perceived in 33%; moderate stress in 57% and high stress in 10%. Complete 
burnout occurred in 2% and definitely burning out by 20%. Lifetime exposure to discrimination was 
perceived to happen very often by 22%. There was significantly positive association between stress and 
lifetime discrimination (low stress=12%, moderate stress=23%, high stress=47%, p=0.001). There were 
also significantly inverse associations between stress and backup support by supervisors (low 
stress=67%, moderate stress=60%, high stress=22%, p=0.003) and institutional support for wellbeing 
(low stress=72%, moderate stress=72%, high stress=32%, p=0.002). Burnout participants were also 
significantly associated with lifetime exposure to discrimination (40% versus 12%, p=0.001), total stress 
score (23.9 versus 15.1, p=0.001) and perceived microaggressions as a source of anxiety and stress 
(80% versus 28%, p=0.001). There were no direct significant associations between race and stress or 
burnout. 

Potential Impact: Perceptions of discrimination and microaggressions were significantly associated with 
stress and burnout. The lack of association between race and stress in this cohort support the framework 
that racism and not race is the risk factor. 

263



References: 
1) Cheng, H. L., & Mallinckrodt, B. (2015). Racial/ethnic discrimination, posttraumatic stress symptoms, 

and alcohol problems in a longitudinal study of Hispanic/Latino college students. Journal of 
counseling psychology, 62(1), 38. 

2) Lowe, S. R., Tineo, P., Bonumwezi, J. L., & Bailey, E. J. (2019). The trauma of discrimination: 
Posttraumatic stress in Muslim American college students. Traumatology, 25(2), 115. 

3) Hwang, W. C., & Goto, S. (2008). The impact of perceived racial discrimination on the mental health 
of Asian American and Latino college students. Cultural Diversity and Ethnic Minority Psychology, 
14(4), 326. 

264



Friday, 2/17/2023, 7:30-8:45 am Moderated Poster Session 7: 
Justice, Equity, Diversity, Inclusion (JEDI) 

Poster #092 
 

A Scoping Review of Indigenous Health Curricular Content in Postgraduate Medical Education 
Nguyen, Julie, MA (1); Rashid, Marghalara, PhD (1); Foulds, Jessica L., MD (1); Dennett, Liz, MLIS (2); 

Cardinal, Nicole, MD (3); Forgie,  Sarah E., MD, MEd (1) 
(1) Department of Paediatrics, University of Alberta, Edmonton; (2) Scott Health Sciences Library, 

University of Alberta, Edmonton; (3) University of Alberta, Edmonton 
 

Problem Statement: Current postgraduate medical curriculum require additional training to better 
understand Indigenous health issues. 
 
Rationale: The Truth and Reconciliation Commission of Canada (TRC) called on medical and nursing 
schools to further the reconciliation process with Indigenous peoples and integrate Indigenous healing 
practices, cultural humility training, and courses on Indigenous health issues in their curricula. Physicians 
and all healthcare workers must be able to recognize, respect, and address the distinct health needs of 
Metis, Inuit, and both on- and off-reserve Indigenous peoples. The aim of this scoping review was to 
explore and describe the extent, innovations, and impact of indigenous curricula developed for 
postgraduate medical learners. 
 
Methods: The search was conducted using nine bibliographic databases from inception until April 19, 
2021. Two reviewers independently screened for inclusion using Covidence. Three reviewers extracted 
study data and all three checked for completeness and accuracy. 
 
Results: Eleven studies were included. Our included studies consisted of qualitative (n =2), commentary 
(n=1), special articles (n=3), systematic review (n=1), Innovation report (n=1), published abstracts (n=1), 
and program evaluation papers (n=2). Findings are presented by three domains: 1) Beyond bias, toward 
cultural humility, 2) Increasing community driven indigenous partnerships to create a safe environment, 
and 3) Challenges in implementing indigenous health curricula. 
 
Potential Impact: This scoping review provides an overview of the gaps that exist in the literature on the 
effectiveness of indigenous education, programs, and its significance for postgraduate medical trainees. 
Further research directions are suggested and recommendations are provided for developing an 
inclusive indigenous curriculum. 
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Problem Statement: LGBTQI+ youth have a history of mistreatment from health entities. Clinical culture 
sets the tone for future interactions with health care system. 
 
Rationale: LGBTQI+ individuals face a myriad of challenges that result in poor access to health care. 
One challenge is to properly identify the needs of this population, specifically during well child visits. This 
particular group is at higher risk of economic instability, delay in health screening, poor mental health and 
lower levels of resilience, all leading to inadequate health care. LGBTQI+ adolescents make up to 40% 
of homeless adolescents in Southern California (1,3). 
 
During well child visits we can address the struggles of our patients and their families by openly asking 
neutral questions about gender and sexual orientation. Medical providers and clinical staff may not be as 
well-versed in the evolving terminology or may not feel comfortable addressing these subjects without 
further training, which may trigger discomfort in the patient (2). 
 
In order to achieve early identification of each unique patient’s needs we should strive to make the clinic 
encounter as inclusive as possible. 
 
Methods: A solution to many of these challenges is to promote an educational environment by providing 
staff with necessary tools to increase their comfort in potentially difficult discussions with the patients in a 
sensitive, compassionate manner. This measure would lead the way towards achieving a more inclusive 
clinic that is open to diversity, therefore facilitating equitable healthcare for all.  
 
This intervention took place at the Federally Qualified Health Center General Pediatrics Clinic at 
Riverside University Health system from June to October of 2022. Two groups were created with one 
group being LVNs, Medical Assistants, and RNs; and the second group being medical students, 
physician assistant students, pediatric and family medicine residents and pediatric faculty. Both groups 
received a survey which was conducted to assess the baseline level of knowledge and literacy with 
LGBTQI+ topics. In the first intervention a lecture was given on the subject of LGBTQI+ education, 
including different approaches to avoid judgement and encourage inclusivity to both groups. In the 
second intervention, the groups were broken into a reduced number of medical professionals were 
gathered in a focus group, in order to encourage participation and future application of the subject 
matter. After each intervention, every participant received a post survey assessment which addressed 
gender and sexual orientation topics and to promote awareness and encouragement implementation. 
 
Results: Improvement in awareness of LGBTQI+ topics, making clinical personnel more comfortable 
bringing up conversations about gender and sexual orientation with patients. 
Upon the initial intervention in the setting of a large group of doctors and students, it was noted 
significant hesitancy in participation and completing surveys. After the intervention, a post-survey noted a 
significant improvement in knowledge regarding nomenclature by 25%, and the level of comfort 
addressing pronouns increased by 30%. 
 
Repeating the intervention with a subset of medical professionals from the first group, it was observed a 
higher level of participation and initial level of literacy. The level of comfort identifying gender and sexual 
orientation terms and level of comfort asking for pronouns improved by 8% after participating in the 
second intervention.  
 
In a pre-intervention assessment of the group of LVNs, medical assistants, and RNs, 42% of participants 
demonstrated comfort in addressing LGBTQI+ topics, and 45% of respondents demonstrated literacy 
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regarding pronouns and gender definitions. After the intervention, pamphlets with key information were 
distributed in workstations. Post-survey will be performed at the end of this month 
 
Potential Impact: Training medical and non-medical staff on proper utilization of pronouns can aid in 
facilitating communication between providers and a vulnerable population, potentially leading to effective 
change. 
 
References: 
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Problem Statement: There is a need for well-studied implementation of Trauma-Informed Care 
principles in curricula for aspiring physicians and healthcare practitioners. 
 
Rationale: As recognition of the prevalence of traumatic events and their effects on long-term health 
improves, the call to action to integrate Trauma-Informed Care (TIC) practices into the clinical setting is 
growing. TIC is a framework for interventions to improve patient care at both the organizational and 
patient-provider level. Integration of TIC in the clinical setting has shown promising results. Successful 
implementation of TIC practices can improve patient engagement in their care, overall health outcomes, 
and provider wellbeing and burnout prevention. Studies indicate that integration of TIC improves patient 
perceptions of their providers and increases their engagement in their own healthcare. 
 
Methods: Doctoring III is a required course for all third-year medical students in which Trauma-Informed 
Care is already a mandatory session. The new TIC curriculum introduced in this study includes a one-
hour didactic session describing the goals and principles of TIC, and a two-hour case-based discussion 
in small groups consisting of 8 students and one or two preceptors. Additionally, the course contains a 
standardized patient interview in a separate mandatory session to practice these skills in a values-based 
approach. This study is a prospective post-test-only control group design. The cohort is split in half with 
one group receiving the TIC session intervention before the interview and the second group receiving the 
session after the interview. 
 
Results: Students are graded on a ten-item interview rubric scored by preceptor evaluators on a scale of 
one to four (1 = Unacceptable: needs attention; 2 = Needs improvement; 3 = Competent; and 4 = 
Advanced). The total scores and individual rubric points were analyzed to determine the effectiveness of 
the TIC informative session. The Shapiro-Wilk test indicated that total scores for the group who received 
the TIC session intervention first were normally distributed, although the total scores from the group who 
did not receive the intervention prior to interviews were not normally distributed (SW = (30) = 0.88, 
p<0.05). All rubric points were not normally distributed for both groups (p<0.001). Preliminary results 
analyzed by the Mann-Whitney U test indicate that subjects did not differ significantly in overall 
standardized patient encounter performance for the control (n=30; Mean = 31.433) and TIC-
implementation (n=29; Mean = 30.897) conditions, U = 424, p>0.05. Additionally, there were no 
significant differences in individual rubric points between groups (p>0.05). 
 
Potential Impact: This is an ongoing study. We hope to demonstrate the importance of TIC principles for 
future practitioners and medical educators alike. Through TIC implementation, the informative sessions 
held were recorded and will be used for future years to allow for a lasting impact on USF Health medical 
students. 
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Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction to many of the 
leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study. American 
journal of preventive medicine, 14(4), 245–258. 

2) Briggs RD, Miguelina G, Schrag-Hershberg R, Cirilli C, Crawford DE, Racine AD (2016). Integrated 
pediatric behavioral health: implications for training and intervention models. Prof Psychol: Res Pr, 
47, 31-319. 

268



Friday, 2/17/2023, 7:30-8:45 am Moderated Poster Session 7: 
Justice, Equity, Diversity, Inclusion (JEDI) 

Poster #095 
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Problem Statement: To meet AAMC standards, medical school curricula need to include the history of 
racism in medicine and how bias perpetuates health inequities. 
 
Rationale: Due to a heightened national awareness of the intersection of racism and health outcomes, 
medical schools have increasingly striven to incorporate racism into medical school curricula (1,2). In 
2020, students at CWRUSOM developed an intensive two-week “Racism and Health” Virtual Elective to 
provide an in-depth opportunity for students to explore how individual and systemic bias and racism 
sustain health inequities in the United States. Students navigate a self-directed curriculum and meet on a 
two-hour weekly basis for peer-led small-group discussion.  
 
In July 2022, the AAMC introduced competencies for Diversity, Equity, & Inclusion to guide medical 
school curricula, indicating increased recognition of the necessary incorporation of these themes into 
medical education (3). In this study, we evaluated our virtual elective for alignment with the DEI course 
competency guidelines released by the AAMC. 
 
Methods: The “Racism and Health” elective, which is anchored in the themes “History of Racism in 
Medicine” and “Racism as a Determinant of Health,” provides CWRUSOM students the opportunity to 
explore anti-racism in the context of medicine to develop more informed and compassionate doctors who 
provide equitable care. We conducted a descriptive analysis of our approach to curriculum development 
of anti-racism in medicine elective courses, comparing it to other published anti-racism courses found in 
the literature. We evaluated how our course met the competencies laid forth by the AAMC’s “DEI 
Competencies Across the Learning Continuum” guidelines for students categorized as “Entering 
Residency/New to DEI Journey.” We then delineated each competency on a spreadsheet and found 
evidence throughout our elective curriculum proving that our course met those competencies. Evidence 
was taken from the course reading assignments, video assignments, discussion guides, and required 
essays. AAMC competencies that do not apply to a classroom setting were categorized as “Not 
Applicable” and were not counted towards the number of competencies not met. 
 
Results: When evaluating the competencies outlined by the AAMC Guide, the elective met: 100% of 
applicable diversity competencies, 70% of applicable equity competencies, and 83% of applicable 
inclusion competencies.  
 
Examples of the competencies met were “Demonstrates moral courage, self-advocacy, and allyship 
when facing and/or witnessing injustice (e.g., microaggression, discrimination, racism)” and “Identifies 
systems of power, privilege, and oppression and their impacts on health outcomes (e.g., White privilege, 
racism, sexism, heterosexism, ableism, religious oppression).” 
 
An example of a competency not met is “Describes and demonstrates health literacy universal 
precautions aimed at supporting all patients’ efforts to improve their health.”  
 
Meeting criteria for “Diversity” related topics is tangible, but developing a comprehensive curriculum that 
also approaches concepts pertaining to “Equity” and “Inclusion” is more challenging. Because these 
topics can be community and setting-specific, a curriculum focusing on diversity needs to find ways to 
integrate individualized issues to match the needs of the course, its participants, and the local 
community. In our results, we have identified a need to incorporate topics specific to Cleveland and focus 
on diversity and inclusion issues directly tied to our medical school. 
 

269



Potential Impact: The “Racism and Health Virtual Elective” developed by SNMA and LMSA medical 
students at CWRU meets most of the competencies outlined in the AAMC DEI Competency Learning 
tool. When incorporating anti-racism into the curriculum, a school should strive to meet all the 
competencies, and our elective can serve as a model of how to start doing so. 
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Problem Statement: How to achieve transformative learning supportive of system changes to advance 
diversity, equity and inclusion in the clinical learning environment. 
 
Rationale: The Accreditation Council for Graduate Medical Education’s (ACGME) initiative “Equity 
Matters," asks for new frameworks, continuous learning and process improvements in graduate medical 
education systems to increase workforce diversity, build safe and inclusive learning environments, and 
address racial disparities. To move beyond the mere acquisition of new information, a transformative 
learning approach promises critical thinking and reflection. This can be accomplished by a) flipping the 
classroom so that the learner is engaged with the topic and prepared for the session, and in some 
instances, can also teach the material, b) holding small group discussions to increase human 
connections and stimulate the exchange of ideas and c) using a multimodal learning strategy (films, art, 
interviews, literature, podcasts, and reflective writing) to engage the visual, auditory, and kinesthetic 
senses. 
 
Methods: Faculty and residents were recruited to develop an integrated curriculum and give life to DEI 
concepts, principles and practices. A SWOT analysis of the clinical learning environment was done by 
reflecting on how racism, health disparities, and social injustices affect the health of the population 
served. A curriculum plan was developed for an entire academic year based on transformative learning 
principles, using multimodal learning strategies that emphasized personal and professional narratives 
(voice) reflections, and scholarship. The primary objective was to advance the knowledge and skills of 
faculty and residents in areas relevant to the care they deliver to their patients: immigrant health, implicit 
bias, racism in health care, trauma-informed care, and LGBTQ orientation. The first topic was focused on 
immigrant health. At DEI meetings, members took turns sharing their personal immigrant experiences, 
creating a psychologically safe place, and inspiring other members to speak their truth related to racism, 
social injustices, and health disparities. A virtual library was developed, films were viewed, interviews 
were videotaped to support a) flipping the classroom so that learners engage and teach, b) holding small 
group discussions to increase human connections and stimulate the exchange of ideas and c) using a 
multimodal learning strategy (films, art, interviews, literature, podcasts, and reflective writing) to engage 
the visual, auditory, and kinesthetic senses. 
 
Results: Twenty learners completed a post evaluation of the DEI session focused on immigrant health.  
 
Using a mix of closed-ended and open-ended items, learners were asked to evaluate the session’s 
structure, content, and relevance to their practice in health care. The response to the closed-ended items 
was overwhelmingly positive with 98.3% affirming that after attending they are now able to: 1) describe 
how historical context can affect immigrant health, 2) know more about the health profiles of different 
immigrant groups, 3) list some healthcare disparities, inequities, and priorities of different immigrant 
groups, 4) apply cultural humility principles in the context of patient encounters and clinical scenarios, 5) 
connect immigrant patients to community resources and referral mechanisms, and 6) be more aware of 
action steps in practicing medicine to advocate for immigrant health. Similarly, the response to open-
ended items relevant to the transformational learning approach and multimodal strategies was positive: “I 
love flipped classrooms and the wide variety of resources of the virtual library.” “Half lecture/video, half 
open discussion facilitated learning and integration of topics.” “Structure was great. The content was 
relevant.” “Really like this.” “Well-paced, organized. Appreciated the brief history.” “Great presentation 
and interactive session.” 
 
Potential Impact: Advances in diversity, equity, and inclusion must rest on learners being able to 
examine new information about DEI while evaluating their past ideas and understanding through critical 
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reflection. Multimodal methods and flipped classroom strategies support transformative learning and may 
create sustainable change personally and professionally. 
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Idea: We aim to intervene early in medical education to create future physician leaders. 
 
Need: The boundaries of medicine are expanding. What it means to be a physician today encompasses 
more than ever before. We must present a stellar image in-person, on-paper, and online. We must 
manage interpersonal conflicts, our own emotions, and our biases, all while serving as implacable 
advocates. While no one is perfect, we can prepare ourselves for success through training. Similar to 
how we learn to practice medicine, we can learn to practice leadership.  
Development into an effective leader requires both reflection and action. Our interactive, self-directed 
modules encourage thoughtful reflection and emphasize that leadership need not take any one form. 
With more physicians in healthcare leadership roles than ever before, leadership training is a necessary 
addition to medical school curricula (1). We hope that through engaging in this elective course, students 
recognize their individual strengths and weaknesses then apply that knowledge to leading others both 
within and outside of healthcare environments. 
 
Methods: Students will participate in seven self-paced, elective modules. Module topics include 
professional identity formation, emotional intelligence, conflict management, negotiation, implicit bias, 
advocacy, and an influencer mindset. Each module is estimated to take between 90 to 150 minutes to 
complete. At the end of each module, students are expected to demonstrate competency through a 
capstone activity or project. We strongly encourage students to take what they have discovered or 
learned from the modules and discuss them with personal mentors or character coaches. To further this 
goal, we have recently paired with a coaching program at our medical school to promote and utilize these 
modules in the setting of professional development training. The students involved in this arm of our work 
will be either third- or fourth-year medical students. They will work through the modules and then discuss 
with their peer groups and coaches. We hope this initial pilot of the modules will provide successful 
testimony for incorporation of the modules into curriculum. We envision these modules to first be 
presented to students as a longitudinal elective with the ultimate goal of inclusion and assimilation into 
the mandatory curricula. 
 
Evaluation Plan: Optional retrospective surveys will be provided at the end of each module asking for 
feedback on satisfaction, design, and perceived benefit. Questions will be limited to 25 items to 
encourage completion and will utilize both Likert-like scales and open-ended questions. If possible, we 
will evaluate the capstone activities or projects with the help of faculty members to determine 
competence and understanding of each topic. If not, we will again encourage students to discuss their 
work with a trusted mentor or advisor. We plan to analyze the feedback to determine the impact of each 
module and use the data to identify if incorporation into mandatory would be beneficial for future 
students. Additionally, the feedback will be used for quality improvement of the modules if constructive 
criticism or helpful suggestions are given. Together, this will inform our next steps forward as we 
continue to advocate for the inclusion of leadership training in medical education. 
 
Potential Impact: By creating physician leaders, we will create positive change in medicine. Physician 
leaders will pioneer new solutions to advance healthcare, health systems, and humanity. 
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Idea: Recruiting and retaining medical education support staff as stakeholders in curriculum reform. 
 
Need: Medical education support staff run many systems in our medical schools. They become experts 
in their areas and often outlast both students and faculty. However, even AAMC (1) admits that “little is 
known about them.” What happens when staff are made equal stakeholders with faculty and students in 
the curriculum reform process? While there are countless articles in the literature about the role of faculty 
and students in curriculum reform, few can be found noting staff as participants and none mark them as 
stakeholders within the process (2). 
 
Methods: At PittMed, a curriculum reform steering committee was formed and allowed for a vote on 
recommendations from faculty, students, and staff blocs. Staff were promoted to stakeholders and not 
just technicians. In the final phase of curriculum reform, an increase in staff participation across the task 
force was noted (from 6% to 13%). Stake was noted in the recruitment of staff. In the end, this included 
two co-leads, five steering committee members, and 30 working group staff members from across the 
school and health plan. Aside from retention, no other interventions have been offered. Could 
interventions such as Advisory team, small group training, etc. create an environment where staff can 
take on the pressures of stakeholder-ship? 
 
Evaluation Plan: Recruitment, however is not enough. We plan to survey staff participants after 3 
months and at end of phase 3 (March 1, 2023) and determine comfort with roles, productivity, and 
support needs. We will also form a Staff Advisory group within curriculum reform to better gauge buy-in 
and needs of this diverse set of staff members. 
 
Potential Impact: Medical education support staff are an untapped resource with ideas, expertise, and 
needed skills. When given the time, space, and opportunity, staff can find the experience rewarding and 
the process is made better with their participation. 
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Idea: Little research has focused on how clinical cultures, learned through socialization, shape “teacher 
identity” development to optimize teaching. 
 
Need: Clinicians rarely identify themselves as teachers in their field (1). Indeed, across healthcare 
communities of practice, it is common for clinicians to teach with little or no teacher training. The 
literature tends to focus on the formal aspects of teaching, including focusing on the cognitive acquisition 
of knowledge by individuals. Considerable social scientific research (2) has shown that the professional 
identities of clinicians are developed in their interactions with each other – in relatively cohesive and 
distinct professional “cultures”. Most research on clinical identity and teaching focuses on cognition, and 
occasionally behavior, but rarely on how identity can manifest collectively. Little attention is paid to the 
question of teacher identity formation in “real” clinical contexts, and how teaching inserts itself both 
explicitly and implicitly in clinical cultures and the development of individual clinicians. Investigation of 
clinical contexts enables understanding of the relationship between “professional identity” and “teacher 
identity” for enhancing teaching excellence. 
 
Methods: The objectives of this study are to: 1. Identify the factors that influence the relationship 
between professional identity and teacher identity in the cultures of different health professions. 2. 
Understand what is meaningful, manageable, and useful in the way clinicians relate to teaching or 
educational activities in the clinical workplace. The effort to understand “real-life” clinical cultures requires 
an ethnographic approach, and this is the innovation of this study. As a methodology, ethnography 
involves the methods of observation, among others, to understand shared meanings among particular 
clinical professions. The research will engage a stratified sample of 16 faculty and 16 University students 
on placement, across 4 health professions. Data will include workplace observations of clinical teaching, 
semi-structured interviews, and reflective research “memos” for methodological insights. 
 
Evaluation Plan: Data will be analyzed through thematic analysis by which units of language will be 
coded and categorized in comparison with each other, ultimately with the production of a plausible set of 
themes, or concepts. 
 
Potential Impact: This research will provide recommendations on how clinics and institutions can 
support the development of a “teacher identity” in health care professions. Findings may inform future 
qualitative studies in advancing the concepts underpinning faculty development initiatives relating to 
teacher identity. 
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A Personal and Professional Finance Curriculum for Pediatric Residents 
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Children's Hospital Los Angeles 
 

Idea: Close the financial knowledge gap for pediatric residents planning their financial futures by 
integrating a personal & professional finance curriculum 
 
Need: Competency in personal finance has been directly linked to physician wellness and resiliency, yet 
education on these topics is often absent or limited throughout medical education. As a result, physicians 
often have difficulty navigating topics such as debt management, investment strategies, and insurance 
decisions. Furthermore, they can struggle understanding the financial principles of practice management 
in the health care systems in which they work. In the last decade, the number of medical students 
earning dual degrees, specifically MD/MBA, has doubled, which may underscore an increasing interest in 
finance as part of a career in medicine (1-6). A literature review of resident perspectives on finance 
education demonstrates both a low financial literacy and high interest in learning (2,5). A needs 
assessment of 111 residents at Children’s Hospital Long Angeles (74% response rate), reveals that 
97.6% of respondents (N=83) have an interest in an integrated curriculum and 69.9% of respondents do 
not feel confident in their understanding of debt management. The curriculum was developed around the 
needs assessment which identified topics such as investment accounts, insurance, and employment 
models as areas with a knowledge gap. 
 
Methods: This IRB-exempt study is open to all current pediatric residents (111) at Children’s Hospital 
Los Angeles post graduate year 1-3 in the categorical or pediatric neurology resident program. The 
curriculum consists of five lectures dispersed throughout the 2022-2023 academic year during either 
morning conference, noon conference, or evening sessions. We anticipate one lecture to be held each 
month. Participants will be provided a link to fill out pre and post curriculum Likert scale-based surveys at 
the start of the lecture series and again at the end of the lecture series. The anonymous surveys are 
based on lecture topics and will be used to determine the curriculum’s impact on resident knowledge and 
confidence in specific areas addressed in the sessions. Demographics to be collected in the survey: age, 
gender identity, race/ethnicity. At this time no data has been collected, it is the next step in this work in 
progress study. 
 
Evaluation Plan: 1. Accountability: Working with our chief residents to avoid programming conflicts, the 
five sessions are scheduled in advance and placed on the pediatric residency calendar. 
2. Reaction: Post surveys include five separate questions that will evaluate resident perception of the 
level of detail included in the sessions, the topics discussed, feasibility of attending the lecture series 
outside of clinical duties, usefulness of the curriculum in their overall training as a resident, and best way 
to incorporate into the training program for the future.  
3. Learning: The pre- and post-curriculum Likert scale-based surveys will be used to determine and 
measure the curriculum’s impact on improvement in resident knowledge and confidence in specific topics 
addressed in the sessions. 
4. Behavior: Learners’ plan of action will be elucidated in the post-survey. It evaluates their likeliness of 
making behavior changes, creating at least one financial goal, meeting with an advisor, or seeking more 
self-education. 
 
Potential Impact: With increasing rates of physician burnout and data showing a link between physician 
wellness and personal finance, we aim to provide future physicians with the education to feel better 
prepared for their careers and financial futures. If effective, it can serve as a curriculum model for other 
residency programs, not limited to pediatrics. 
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Idea: Assessing the feasibility of the Telehealth curriculum to assess learners (second-year medical 
students) in the AAMC telehealth competencies. 

Need: The use of telehealth services has increased significantly during the COVID-19 (SARS-CoV-2) 
pandemic. However, are medical educators adequately training learners in preparation to use these 
services in their future practice? The AAMC has called for the need to prepare and train learners to be 
competent in-patient care, equity, communication, ethics, and assessment, which includes competency 
in telehealth services. The AAMC has published telehealth competency domains for 4th year medical 
students, senior residents, and experienced faculty physicians. However there exists no formal training 
curriculum for telehealth encounters at the medical college. Our aim is to study the feasibility of creating 
and implementing a telehealth simulation training curriculum for MS2 students. 

Methods: The project will be divided into two phases: development of an assessment tool and the 
assessment using the validated assessment tool. The assessment tool (checklist and surveys) will be 
created using with the AAMC telehealth competencies focused domain (ie: communication). Then, the 
team will be using the modified Delphi criteria of content experts in simulation cases that will be created. 
Multiple rounds of Two peer-reviewed simulation cases (family medicine and acute care services) will be 
created with the needs assessment conducted to stakeholders. Pre-briefing information will be given 
such as psychological safety and privacy. Since the simulation cases will be needing standardized 
patients, they will be recruited through the simulation center standardized groups. Prior to the pilot sim 
cases, they will be also given scripts based on scenarios. A few pilot studies will be conducted to check 
for soundness and modification needs. Then, second year medical students will be recruited by the 
medical college listserv. Research associate will be recruited to handle the recruitment, data collection, 
data analysis, data cleaning and post-assessment follow up. 

Evaluation Plan: We hope to utilize the assessment tools created to assess second-year medical 
students in our chosen domain. There will be no control group to compare as this is to look for feasibility. 
The survey made will also be distributed pre- and post-study to look for comparison. With the data, we 
plan to assess descriptive and inferential statistics using SPSS. 

Potential Impact: Since the current telehealth competencies target fourth-year medical students, 
residents, and junior attending physicians, our result can show that implementing a telehealth curriculum 
early in undergraduate medical education can be beneficial and essential. 

References: 
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Building the Digital Health Bridge Between Didactic and Experiential Pharmacy Education 
Mahmoud, Sara; Goldstone, Lisa 

University of Southern California, School of Pharmacy 
 

Idea: Preceptor development program to implement digital health in experiential education in the 
PharmD program 
 
Need: Digital health (DH) is the use of information technology to improve healthcare services and is 
currently becoming an integral part of patient care. It is expected that digital health will revolutionize 
patient care within ten years (1). The inclusion of DH in PharmD curriculum has been lagging despite 
being required by PharmD accreditation bodies (1,2). 
 
Since 2021, the school of Pharmacy integrated DH into PharmD didactic curriculum. Students reported 
an increased familiarity with DH tools with more than 65% feel comfortable in their ability to utilize DH in 
practice (3). 
 
It is critical that experiential education preceptors are trained on the utilization of DH in clinical practice. 
This will allow students to apply what was learned in the didactic curriculum. A recent internal survey of 
pharmacy preceptors showed that more than 77% expressed interest in learning about digital health. 
Some identified electronic health records and automated medication dispensing as the only digital tools 
utilized in their practice. The answers provided by some preceptors indicated a lack of familiarity with the 
concept of DH. A preceptor development intervention is needed to introduce DH to experiential rotation 
sites. 
 
Methods: Pharmacy professionals who are affiliated with the university as Advanced Pharmacy Practice 
Experience (APPE) preceptors will be invited to complete a preceptor development program.  
The first part is an online asynchronous activity in which learners will be captivated by viewing video 
demonstrations of several digital health tools current in practice and their place in therapy and clinical 
guidelines. The demonstrative videos will include factual information about digital therapeutics and their 
regulations. The educational activity will be completed on an online platform which requires participants 
to complete all sections of the program, view all demonstrative videos, and complete an evaluation and 
assessment questionnaire. At the end of the program, the learners will be able to explain the fundaments 
of digital medicine and its impact on clinical outcomes.  
 
Preceptors who completed the asynchronous activity, will be invited to participate in a hybrid 
synchronous application based educational activity. In this activity, preceptors will engage in a think-pair-
share activity to discuss a plan to integrate digital health into their existing APPEs. This will be followed 
by a debrief on the modalities of implementing digital health in their practice and training. Participation 
will be encouraged as attendees will receive continuing education credit for their participation which is 
required for maintaining their license. 
 
Evaluation Plan: Preceptors will be asked to complete a pre- and post-surveys as part of their first 
training to assess change in their familiarity, attitudes, comfort, and knowledge (FACK) of digital health. 
Preceptors who participate in the synchronous session will be asked to complete a shortened, modified 
version of the original survey that assesses their commitment to integrating digital health in their APPEs. 
The survey administered post-synchronous session will query the preceptor’s initial plans for integrating 
DH into their future experiential rotations. 
 
All preceptors will receive a follow-up survey three months post intervention which will include 
assessment of their plans to integrate digital health in the 2023-2024 APPE year. This data will be 
analyzed to determine if the interventions were successful in improving FACK and preceptor plans to 
utilize DH in their practice and with students completing APPE rotations. The two groups will be 
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compared to determine if the asynchronous plus synchronous training is more effective in improving 
FACK than an asynchronous intervention only. Preceptors will also be given an opportunity to complete a 
session evaluation form pertaining to satisfaction and learning as per the accreditation standards. 
 
Potential Impact: This innovative method can be used as a model to train pharmacy preceptors to 
integrate digital health in clinical practice and experiential training sites. This will create a workforce of 
current and future pharmacy professionals and educators who are practice ready for the advances in 
digital health and the imminent revolution in patient care. 
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1) T. Aungst, R. Patel; Integrating digital health into the curriculum- considerations on the current 

landscape and future developments. Journal of Medical Education and Curricular Development. 
Volume 7: 1-7. 

2) B. Fox, A. Flynn et al; An approach for all in pharmacy informatics education. Am J of Pharmaceutical 
Education 2017; 81 (2) 38 
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Video-Based Workshop with Standardized Medical Student to Teach Clinical Reasoning Teaching 
Tang, Zeyu (1); Chang, Jungsoo (1); Wijesekera, Thilan (2) 

(1) Yale School of Medicine; (2) Department of Internal Medicine, Yale School of Medicine 
 

Idea: Teaching the teacher: using videos of “novice” and “advanced” standardized student to diagnose 
the learner and structure teaching clinical reasoning. 
 
Need: On the wards, clinician educators are expected to accurately assess learners in clinical reasoning 
and deliver timely, specific formative feedback. Meanwhile, objective assessment of student clinical 
reasoning may be affected by personal bias, situation, and learner characteristics (1). Much like how 
trainees are taught conceptual frameworks to diagnose their patients, educators can improve the 
consistency and accuracy of diagnosing clinical reasoning ability through the use of appropriate 
frameworks across different conceptual domains. However, there is a paucity of faculty development 
programs to assess and teach clinical reasoning. Faculty development comes with difficulties in creating 
faculty development materials, faculty time constraints, administrative burden in development and 
upkeep, and financial and human resources (2). Therefore, there is a need for an accessible training tool 
for clinician educators to learn clinical reasoning frameworks, assessment methods, and standardize 
student feedback. We propose a faculty development workshop for clinical reasoning that standardizes 
faculty evaluation through shared mental models and student videos. 
 
Methods: We filmed clinical encounters where a standardized medical student presented to an attending 
as a “novice” or “advanced.” We based our materials on a framework of four categories of clinical 
reasoning: data collection, problem representation, differential diagnosis, and management. The cases 
were full presentations of the same patient. We approximated the “novice” as a typical student in their 
early to mid-clerkship period of training, while the “advanced” was written as a senior student prepared 
for residency. Both videos were approximately five minutes, intended to be self-contained, publicly 
available resources for clinician educators.  
 
The videos will be used as the centerpiece of our institution’s faculty development workshops, which will 
be comprised of faculty from the departments of Internal Medicine, Pediatrics, Obstetrics-Gynecology, 
and Surgery. The workshop will begin with clinical reasoning pedagogies. Participants will then watch the 
“novice” video broken up by rounds specific to areas for improvement in clinical reasoning. Each round 
will begin with individuals grading the standardized student on a scale from 1 through 5 abstracted from 
Entrustable Professional Activities (EPAs) and the Assessment of Reasoning Tool (3). The workshop 
facilitator will reveal the intended grade and how an “advanced” learner would present the same patient, 
followed by a discussion on how participants would identify the weaknesses or strengths and strategies 
on assisting the learner. 
 
Evaluation Plan: A mixed methods approach will be used for data collection. First, participants will 
submit a pre-workshop survey of their confidence in identifying learner needs. These responses will be 
scored on a Likert scale and will be compared with a post-workshop survey of confidence. We will collect 
participants’ grades of the “Novice” learner at the beginning of each round of diagnosis before the 
facilitator reveals the intended grade based on the EPA scale. We will compare the grades across 
rounds to identify any changes in accuracy and inter-rater reliability. We will also record the audio from 
group discussions at each round of the workshop and analyze transcripts for themes from group 
discussions. Lastly, qualitative, narrative feedback will be gathered through a free-text section on the 
survey. 
 
Potential Impact: Our intended work builds on existing literature to provide both an example of student 
clinical reasoning and framework on student evaluation. The standardized, video-based nature of the 
workshop will allow facile reproduction in other institutions, expanding the options for faculty 
development in clinical reasoning teaching. 
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HOPP! Forward Momentum in Pre-Medical Education  
(with Early Introduction to how Doctors Think) 

Mattioli, Mia (1); Wang, Kat (2); Wu, Jiaqian (2) 
(1) Huntington Health; (2) Occidental College 

 
Idea: An interactive online course teaching pre-medical students how doctors think by introducing the 
medical interview and sharing real patient cases 
 
Need: Since the beginning of the COVID-19 pandemic in March 2020, traditional opportunities available 
to pre-medical students such as shadowing and volunteering have been discontinued. These are not 
only important experiences for gaining clinical exposure but have also become a critical (and arguably 
expected) part of any student’s application to medical school. This absence along with the nearly 
universal transition to online education inspired the creation of a HOPP (Huntington Occidental Premed 
Program), an online curriculum that introduces and reinforces the most important aspects of the doctor-
patient interaction and how doctors proceed through the presenting complaint. 
 
Methods: HOPP is facilitated by Pre-health advisors at Occidental College, the Volunteer Office at 
Huntington Health, and Dr. Mattioli. Cohorts of 10-12 pre-med students are selected via application and 
complete online volunteer and HIPAA compliance training at Huntington Hospital. 
 
Sessions are over Zoom and one to two hours in length. They are held weekly during spring and fall 
semesters for approximately 10 weeks and daily over the summer for two consecutive weeks for a total 
of 10 session hours for all cohorts. The curriculum was developed exclusively for this program and has 
three major arms. 1) Students are introduced to the medical interview and educated on the methods of 
interviewing with emphasis on the CODIERS pneumonic. They are then taught the basics of the SOAP 
note, particularly the HPI. Next, students review cases based on a chief complaint. They prepare for 
these sessions by reading primary literature articles about the differential for a specific complaint. Then, 
de-identified patient cases are reviewed to show how the medical team moved through the subsequent 
steps of diagnosis and treatment. 2) Students select from four medical ethics topics. Prep materials are 
assigned based upon their choice. Sessions consist of a lecture on the history of the given topic (i.e., 
abortion) and then a discussion of relevant cases. 3) Two to three sessions are dedicated to panels that 
allow the pre-medical students to network with medical students, resident physicians, and attending 
doctors. 
 
Evaluation Plan: To date, 45 students have completed the HOPP program, and ten more are expected 
to begin in October 2022. Student feedback on the structure and content of the material has been 
solicited via an 8-question online survey. 26 students completed the survey. Among them, six had 
already graduated, nine were (rising) seniors, seven were (rising) juniors, and four selected other grade 
level. 61.5% (16) attended all ten sessions, and 100% were present for eight or more. Arm 1 of the 
curriculum was like best by 31% of students, Arm 2 by 15%, and Arm 3 by 27%. The remaining 27% 
reported liking all arms equally. 100% of students thought the program was worth continuing. Of the 45 
students that have participated to date, six have matriculated to medical school. Next steps in data 
collection include assessing (A) impact on students’ perceptions of shadowing experiences online vs in-
person, (B) HOPP students’ preparedness and engagement in shadowing experiences compared to 
age/education-matched peers, (C) HOPP students’ attitudes and perceptions of the patient encounter 
after matriculating to medical school, and (D) utility of online experiences such as HOPP after the 
COVID-19 pandemic. 
 
Potential Impact: There is significant variability in the understanding of medical practice among pre-
medical students (Dall’alba 2002). Traditionally, they did volunteering or shadowing to gain more insight 
into medical careers, but these were unavailable in the COVID-19 pandemic. HOPP is one way pre-
medical students could gain this exposure via an online format. 
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Assessment of Efficacy of “Near-to-Peer” Teaching of the Musculoskeletal (MSK) Examination 
Javidi, Daryoush; Kyle, Thomas; Ferrell, Stuart Jr; Ethan, Izu; William, Liao; Issagholian,  

Leo; Reddy, Vedhika; Green, Gordon 
California University of Science and Medicine 

 
Idea: Training of MS2 medical students as near-peer teaching assistants to compare MS1 performance 
on the MSK exam with faculty versus near-peer instruction 
 
Need: Faculty availability affects medical student training in acquiring skills like the physical examination 
(1). This challenge exists nationally and internationally (2). Previous studies have shown equivocal 
results in student learning when receiving comparable education taught by near-peers versus faculty 
instructors. Earlier studies lack homogeneity of student learners, retraining of teaching assistants (TAs) 
in the relevant skills, and innovative plans to improve teaching (3). To fill the research gap, we will 
evaluate the effectiveness of near-to-peer TA teaching on first-year medical student (MS1) performance 
of the musculoskeletal (MSK) physical examination. We will incorporate re-training of TAs skills with 
standardized patients, using an instructional video and deliberate practice as first studied by Ericsson4. 
TAs will also participate in a TA as teacher session to enhance their observation, rating, and feedback 
skills. The intervention for MS1 students includes four two-hour workshops within the four-week MSK 
course. Each session focuses on a different element of the MSK examination (spine, upper extremities, 
lower extremities, and hip & knee). Each two-hour session is delivered in the same manner, as described 
below in the methods. 
 
Methods: Six second-year medical student Teaching Assistants (TA) and six faculty members will take 
part in the study, working with 126 first-year (MS1) medical students. IRB approval has been obtained 
and students have provided signed informed consent for the intervention and for photo and video. Prior 
to the instructional sessions with MS1 students, the TAs will participate in a TA as teacher session and 
undergo retraining in conduct of a MSK physical exam (PE); led by a single expert faculty member. The 
teaching methods include use of instructional videos and deliberate practice with Standardized Patients. 
 
126 MS1 students will participate in the study, half being taught by faculty instructors and half by the 
near-peer TAs. The intervention for each learner includes four two-hour workshops on MSK-PE 
elements, during their four-week MSK course. Each two-hour workshop has four portions: 1) Pre-session 
study of the MSK exam rubric and viewing instructional videos on the MSK exam; 2) Twenty-minute large 
group demonstration (with a standardized patient) of the MSK exam conducted by an expert, with time 
for questions; 3) One-hour deliberate practice with a TA or faculty member (three to four students per 
group); and 4) Additional practice in larger groups (seven to eight students per group) co-led by a faculty 
member and TA. During each “performance” the TA uses the rubric to rate performance (informative), 
while the faculty member and other students provide individualized feedback. 
 
Evaluation Plan: The study design is a two group quasi-experimental design with the following 
elements: 1) Random assignment of the 126 students to either the TA or Faculty deliberate practice 
group. 2) Four two-hour workshops with training by either a faculty member or TA each week for four 
weeks. 3) Use of an end of course, one-station OSCE on conduct of the entire MSK examination, rated 
by a faculty member (no one sees a learner they taught, and they are blinded to who taught each student 
they rate). 4) Comparisons are made on the overall performance of the two groups (TA versus faculty). 
 
In addition, we will be conducting a standard program evaluation. 1) Learner opinion on quality of 
sessions and quality of teaching using a standard course and teacher evaluation form. 2) Learner self-
confidence will be assessed using a seven item locally made instrument administered pre-, mid-, and 
post-participation. 3) Performance on the MSK-PE is measured with the one-station OSCE using the 
rubric based on Bates’ Guide to Physical Examination. 
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Lastly, the TA perception of the experience gained through the practice will be reviewed. The formative 
and summative assessments will test the practical skills acquired through sessions of practice with TAs 
vs faculty. 
 
Potential Impact: The study is examining a model of utilizing near-peer instructors as one way to extend 
the impact of scarce faculty resource. If it proves to be effective, it can provide a model for all health 
professions who incorporate teaching of the MSK examination into their curricula. 
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The Impact of Mentorship on Premedical Students at Universities Without a Medical School 
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Wright State University Boonshoft School of Medicine 

 
Idea: Create a mentorship program for premedical students at universities without a medical school 
affiliation, to enhance confidence and matriculation. 
 
Need: Premedical students face an increased amount of emotional burden due to uncertainty regarding 
medical school acceptance, as the admissions process has become more competitive, with total national 
acceptance rates averaging around 40% each year. Mentorship programs, where premedical students 
are paired with medical students, decrease feelings of anxiety and doubt, leading to greater success (1). 
Additionally, self-reported confidence levels among premedical students increase during the course of 
the year with implemented peer mentorship sessions (2). Barriers such as competitiveness, duration, and 
cost of training are considered to be the main obstacles in pursuing a career in medicine (3). 
Furthermore, premedical students who are at universities without a medical school affiliation pose 
greater limitations due to lack of knowledge about the application process and lack of resources provided 
by premedical advisors at their institution. By mentoring students from these undergraduate programs, 
we are more likely to have a stronger pool of diverse applicants because the applicant pool will be more 
diverse at the institutions that lack a medical school. 
 
Methods: Medical students at Wright State University were recruited via email to sign up to mentor 
premedical students in a pilot mentorship program for the 2022-2023 school year. Premedical students at 
institutions across the United States were recruited via email and social media platforms to sign up to be 
mentees. Premedical students were targeted if they were 1) defined to be underrepresented in medicine, 
and 2) are at an undergraduate institution with no medical school affiliation. However, no premedical 
students were excluded from signing up for the program. 
 
The mentorship program will cover five informational sessions on the topics of: 1) prerequisite classes 
and study tips; 2) testing: MCAT and CASPer; 3) extracurriculars and gap years; 4) personal statement 
and letter of recommendations; and 5) AMCAS/AACOMAS applications and interview prep. Prior to 
these five informational sessions, there will be a mandatory Orientation Session for both mentors and 
mentees to guide them on best practices on a successful mentor-mentee relationship and the structure 
of the program. 
 
Each session, besides orientation, will consist of three components: 1) information regarding the topic; 2) 
workshops guided by medical students; and 3) guest speakers that detail their experience. Sessions will 
last between 75-90 minutes and occur biweekly through October 2022 to January 2023. 
 
Evaluation Plan: Before and after each session, mentors will be given checklists that list discussion 
points for them to communicate to their mentees. After each session, we will ask the mentor if they 
completed both checklists.  
 
For the 2022-2023 pilot mentorship program, we will evaluate the success of the program by analyzing 
retention rate. We will keep track of the percentage of mentees who attend each informational session as 
well as the number of mentor-mentee partnerships that were successful in communication and following 
the mentorship requirements. Additionally, we will also analyze the institutions of the recruited 
premedical students to assess if the university has a medical school affiliation. Pre- and post- session 
confidence polls will be administered to the mentees who are present at the sessions, to analyze if there 
is a statistically significant difference with various mentorship topics. 
 

287



In the future, upon completion of the 2022-2023 pilot mentorship program, we will also utilize longitudinal 
communication to assess the matriculation rates in the mentorship cohorts. 
 
Potential Impact: We hypothesize that the mentorship program will increase premedical students’ 
confidence in the medical school application process, thus promoting more positive attitudes and 
lessening emotional turmoil. Furthermore, the program will be able to increase success rates of students 
who are from institutions with no medical school affiliation. 
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Exploring Master Adaptive Learning through a Series of Structured Reflection Papers 
Koh, Shawn; Liu, Jessica 

California University of Science and Medicine 
 

Idea: Implementation of a structured reflection paper series for M1s using the Master Adaptive Learner 
model to learn and practice self-regulated learning. 
 
Need: Since healthcare is constantly undergoing change, a long-standing goal and challenge in medical 
education has been equipping students with the knowledge, skills, and attitudes to be lifelong adaptive 
experts (1).  
  
As educators, we have expressed our ideal to train lifelong learners through competencies like Practice 
Based Learning and Improvement and Personal and Professional Development (2). Yet these principles, 
including the content used to teach them, can often seem elusive, intangible, or even irrelevant in light of 
the enormous amount of basic science material they need to master to pass standardized exams.  
  
We believe the shared mental model and vocabulary outlined by the Master Adaptive Learner provides 
helpful scaffolding to teach self-regulated learning. To enhance student engagement with MAL, we 
developed a longitudinal series of reflection papers to help them navigate each phase of the model. 
 
Methods: The intervention, a six-part series reflection paper, will focus on 130 first-year medical 
students and will take place over one academic year. To support students in their learning and 
engagement with the Master Adaptive Learner Model, three 2-hour didactic sessions, divided throughout 
the academic year, are provided; faculty are also provided with separate trainings to help them in the 
evaluation and development of their student’s papers. The six-part structured reflection paper series 
includes: 1) One formative reflection where students identified a learning gap to pursue throughout the 
rest of the year related to their personal and professional identity formation. Examples chosen included: 
how to care for transgender patients, navigating imposter syndrome as a medical student, the pathway to 
becoming a physician activist, and more, 2) four summative reflection papers, each exploring a phase of 
the MAL model (i.e., planning, learning, assessing, and adjusting) and, 3) one cumulative paper 
summarizing their overall experience with the four phases of the MAL model, the value of it, and 
recommendations for future exploration and learning. Students are divided into learning communities of 
11-12 members to engage in meaningful dialogue and reflection, each led by a faculty member who 
facilitates discussions, reviews their reflection papers, and completes formative and summative 
evaluations. Opportunities for large group sharing will also be available at the end of the course. 
 
Evaluation Plan: 1) Accountability: All 130 M1 students will be expected to complete the series of 
reflection papers as part of their summative assessment for the course. 2) Reaction: The first paper of 
the series had students identify a personal “gap” they wanted to explore and a brief plan of their 
proposed approach. Reflection papers were very thoughtfully written, with several faculty members 
sharing positive feedback. An initial survey gathered student’s reactions and experiences with the first 
paper. Initial responses were overall positive, with students recounting that they found it enjoyable to 
identify their personal gap; they expressed enjoying reading literature to support their learning and 
partaking in small group discussions with peers to support further reflection and exploration. One student 
noted “I enjoy having the freedom to learn about something that I am specifically interested in to 
supplement all of my other classes that I MUST learn.” 3) Learning: Assessment of each reflection paper 
and adherence to each reflection paper’s rubric will be used to monitor student’s learning and 
engagement in this paper series. 4) Behavior: Learners' process will be tracked in the assessment and 
learning phase of the reflection paper. 
 
Potential Impact: Implementation of the MAL model through a series of reflection papers provides one 
tangible way of scaffolding self-regulated learning into the first-year curriculum. We look forward to the 
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feedback we receive from our students and attendees of this conference to further enhance our collective 
effectiveness in training Master Adaptive Learners. 
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Idea: A participatory approach engaging medical students in the development of course feedback forms 
to improve instrument validity and data quality. 
 
Need: Students’ curricular evaluations are a traditional method of identifying areas for improvement in 
curriculum and professional development for educators (Marsh & Roche, 1997). The utility of students’ 
feedback, however, is questionable when they have not had opportunities to engage in the evaluation 
design and development process, contributing to a mindless survey completion experience and sub-
optimal results (Hendry et al., 2007; Uijtdehaage & O’Neal, 2015). At Kaiser Permanente Bernard J. 
Tyson School of Medicine (KPSOM), items on course feedback forms and resulting student feedback 
were sometimes challenging to interpret. This was due, in part, to the number of forms students were 
asked to complete at the end of the semester, key constructs bearing different meanings across courses, 
and overall survey length. To enhance student engagement in the course feedback process and to 
improve survey and data quality, a think-aloud process (also known as response process or cognitive 
interviewing) was developed and piloted with medical student representatives. 
 
Methods: The think-aloud protocol is a response elicitation technique designed to structure verbal 
reflection and response about a particular topic. At KPSOM, we used the think-aloud method with 
students as drivers, enabling them to verbalize their thoughts as they read and completed a course 
feedback form in order to ensure survey question clarity and interpretation as it was intended. This was a 
way to pilot the survey, to gather student feedback on the design and content of course feedback forms 
before administering them, and was done by hosting seven 1-hour, virtual discussions with six medical 
students (four M1’s and two M2’s) via Zoom. Two program evaluators co-facilitated the discussions, with 
one of them also taking notes. Students were asked to reflect on topics such as: the language used in 
the introduction of the surveys; how items were worded, grouped, and sequenced; and how they 
interpreted and would hypothetically respond to particular open- and close-ended questions. This 
response process was applied to four areas of the KPSOM MD curriculum: the Integrated Sciences, the 
Longitudinal Integrated Clerkship, and Service-Learning courses, and Curricular Integration. 
 
Evaluation Plan: The Plan-Do-Study-Act (PDSA) cycle, an improvement science framework often used 
in evaluation and quality improvement efforts, informed this study’s longitudinal descriptive design. A 
think-aloud process, specifically, was embedded in the “Plan(ning)” stage of the PDSA cycle, followed by 
the implementation of survey improvements (i.e., “Do”) that were gathered from this method. To study 
the contribution of this effort, we will conduct a descriptive, mixed-methods study involving the review of 
survey response data and the conduct of interviews. We will compare outcome measures related to 
completion rates and improved quality of written comments from previous and current survey 
administrations. We will interview medical students in a group setting to better understand their survey-
taking experiences. In particular, we will probe about satisfaction level and challenges encountered. We 
will also review notes from course review meetings to determine how student feedback informed 
curricular improvement processes. Insights from these various data sources will inform: 1) how the 
quality of course feedback forms have improved; and 2) how medical students can be leveraged as long-
term partners in the curriculum evaluation process. 
 
Potential Impact: If we want to provide the best possible medical education using the best possible 
methods, we must ascertain and understand students’ experiences through well-designed course 
feedback surveys. Other medical institutions wishing to improve their data quality from their course 
feedback surveys may wish to utilize the think-aloud technique as we did. 
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Agency, University of British Columbia, Victoria, British Columbia; (3) Division of Medical Oncology, 
London Health Sciences Centre, London, Ontario 

 
Idea: We present a novel tool in the shape of a cancer ribbon to help trainees reflect on difficult patient 
scenarios encountered during oncology rotations. 
 
Need: Oncology as a discipline is a potentially stressful field for trainees, especially medical students 
and junior residents, who may not have previously witnessed the non-restorative paradigm associated 
with many of the patient journeys seen in the field. Due to the stressful nature of the field, proper 
reflection around stressful patient situations and events is key both for learning in the moment and 
coping with the strain of the job. However, no standard reflection tool exists for learners working in 
oncologic disciplines to provide a framework for this sort of reflection.  
A number of well-established reflection cycles and templates do exist, including Gibbs (1), Schön (2), 
and Moon (3). However, none of these are specific a) to medicine or b) to oncology, and can be awkward 
for the already-stressed learner to adapt to their specific needs in the moment. The ability to have a 
tested and learner-approved tool for trainees to use for reflection appears paramount. 
 
Methods: Consequently, we designed a reflection template for learners, in the shape of a cancer ribbon 
to signify its intended use for learners rotating through oncology. We initially based this tool on the Gibbs 
reflective cycle framework, with input from Schön, Kolb, and Moon. As the creation of this tool was 
intended as a quality improvement initiative, we then began to test the tool with real-world trainees 
rotating through medical oncology, ranging in stage from medical students to senior fellows. At the time 
of writing, the tool has undergone three separate iterations, with feedback solicited from each group of 
learners who uses the tool, as well as faculty mentors who work with trainees in clinic and understand 
their needs and stressors.  
 
Evaluation Plan: Learners rotating through oncology are invited to use the oncology ribbon of reflection 
tool. More junior learners, who are assigned a “resident mentor” through the duration of their rotation, are 
invited to use the tool either for self-reflection or for reflection with their resident mentor. More senior 
learners, who do not have an assigned mentor, are invited to use the tool for self-reflection as needed.  
Learners who use the tool are then invited to provide feedback, which is collected and analysed to 
determine recommended changes to the tool, as well as the simple utility of the tool. After each set of 
feedback, we have reworked the tool, undertaking changes such as formatting, wording of the prompts, 
and avoiding “stacked” questions. 
Feedback to the tool thus far has been overwhelmingly positive. As one learner described, “It definitely 
would be a great framework for students and young trainees new to oncology especially with all the sad 
cases they will see/ experience”.  
 
Potential Impact: Our hope is to create a reflection tool which can be used as a framework for learners 
rotating through our cancer centre, and provided to each learner rotating through for use at their 
discretion. However, it is our hope that this tool’s uses can be broadened further, whether into other 
cancer centres or disciplines beyond oncology. 
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Peer Mentoring for Third-Year Medical Students: Examining its Effects on Clinical Skills and 
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Nissen, Caleb; Vuk, Jasna 
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Idea: Equipping third year medical students with the clinical skills and knowledge needed to succeed in 
their rotations through a peer mentoring program. 
 
Need: Studies have shown that medical students and residents have room for improvement when it 
comes to their physical examinations and clinical skills (1, 2). Additionally, high stress levels among 
medical students have been reported relating to an increased incidence of depression (3). Thus, many 
medical students would benefit from additional guidance on clinical skills, physical exams, test 
preparation, and communication. Peer mentorship has demonstrated value (4), and a similar program 
addressing the aforementioned areas would improve clinical competency while reducing anxiety 
associated with third year rotations. Our proposed curriculum will be founded on the principles of 
experiential learning and spaced repetition. 
 
Methods: This intervention will be directed towards third year medical students over a one-year period. 
These students will be paired with fourth-year medical student mentors in a 1:1, 2:1, or 3:1 ratio 
depending on interest. Student and mentor participation will be on a volunteer basis. The third-year class 
size is approximately 160 students. Mentors will meet with the program coordinator to discuss what 
topics should be addressed. Mentors and mentees will then meet before the start of the third year and 
then at the beginning of each subsequent rotation. Meetings will be in person and last an average of one 
hour. The first session between mentor and mentees will cover how to effectively navigate EPIC, pre-
round, perform physical exams, present to attending physicians, and study for quizzes, oral exams, 
NBMEs, and Step 2. Hands-on instruction will be used for teaching chart review, physical exams, and 
presentations. The following meetings will focus on a targeted physical exam review, study strategies 
and resources, and any other knowledge that will help students succeed in their specific rotation. A 
survey will be sent in the middle of October to current third-year medical students to assess for their 
interest and needs relating to this program. An additional survey will be sent to current fourth-year 
medical students at the beginning of October to assess for their interest and recommended focus areas. 
The results of these surveys will aid in the planning of this program.  
 
Evaluation Plan: Mentor and mentee participation in this program will be tracked by attendance through 
pre- and post-session evaluations. Mentor and mentee satisfaction will be assessed through open ended 
questions in post session evaluations, such as “what went well during this session” and “what could have 
gone better during this session.” Learning will be measured by mentees rating their level of confidence 
on a five-point scale before and after each session in the following areas: understanding of attendings’ 
expectations, knowledge of the content and structure of presentations, confidence in their physical exam 
skills, ability to chart review efficiently, and awareness of effective study approaches. The effects of this 
program on mental health will be measured by a pre- and post-survey rating the students’ subjective 
stress level on a five-point scale. The overall efficacy of this program will further be evaluated by an end 
of year survey asking mentees if they “would recommend this program to incoming third year students” 
and “what could be done to improve this program.” 
 
Potential Impact: Medical students have demonstrated room for improvement when it comes to clinical 
skills while experiencing high levels of anxiety regarding their rotations. If effective, this program could 
improve the clinical competency of future physicians while benefiting their mental health. 
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Staying Zen on the Wards: Maintaining an Educational Focus Amidst Stressors in Clinical 

Healthcare 
Banner, Jasmine (1); Tausinga, Telisha (1), Brownson, Kirstyn E (1,2) 

(1) University of Utah School of Medicine; (2) The Huntsman Cancer Institute 
 

Idea: To provide an asynchronous curriculum integrating tenets of emotional intelligence and 
mindfulness for medical students transitioning to clerkships. 
 
Need: The transition from classroom learning to clerkships in medical school introduces a variety of new 
stressors to learners—from expectations to act quickly in life and death situations to the ongoing 
commitment to serving patients in a fast-paced learning environment. Medical students often may not 
have held full-time, professional jobs outside the educational sphere and must also quickly learn to 
balance work expectations with educational endeavors. These transitions may be an enormous source of 
uncertainty, self-doubt, and loss of control for students (1). A summary of literature also indicates that 
these factors in the medical school training environment can manifest as stress, depression, and 
ultimately burnout as students navigate ethical conflicts, are exposed to death and human suffering, 
student abuse, personal life events, and educational debt (2). 
  
 Despite these consequences, acknowledging these stressors and how to combat them is rarely 
discussed or integrated into a formal curriculum. Thus, we aim to address the paucity of support and 
discussion regarding transitioning from the classroom to clerkships, provide tools to manage emotional 
dysregulation, and strengthen students’ wellness awareness. 
 
Methods: We created an asynchronous 4-week program centered on emotional intelligence, outward 
thinking, and mindfulness that will be available to students beginning their third-year clerkships. The 
curriculum will be accessible through Canvas, the University's central learning platform, which will 
integrate the modules into their calendars alongside the clerkship curriculum.  
  
We will first prompt students to complete a pre-participation survey. In the first module, there will be a 
TedTalk by Kirstyn E. Brownson, MD, which outlines the three tenets of this program and how students 
can begin applying them in clerkship environments. The remaining three online modules will cover self-
awareness, self-regulation, motivation, empathy, social skills, outward thinking, mind-body connection, 
breathing techniques, and guided meditation. We will emphasize integrating these skills in day-to-day 
clinical situations with real-life examples. 
  
 The asynchronous model allows students to complete them at their convenience while incorporating 
active learning. Each module will be under thirty minutes as the teaching of emotional intelligence is 
more impactful the shorter the duration of the training (3). Students can mark the module as complete by 
submitting a short reflection statement on that week’s activity. Students who completed 75% of the 
curriculum will qualify to complete an exit survey and be entered into a prize raffle. We then plan to 
analyze this data for continuous curriculum improvement. 
 
Evaluation Plan: Accountability: Students interested in completing the curriculum will complete a pre-
participation survey. Modules may be completed asynchronously and will be optional. A 1-2 sentence 
reflection statement submitted after module completion will be required to track student participation. 
Students who complete three of four activities will be asked to complete an exit survey and then be 
entered into a raffle for prizes. 
 
Reaction: We will assess students' confidence to identify emotional dysregulation in themselves and 
others, their ability to regulate feelings and emotions to guide actions in stressful situations, and their 
perceived access to resources and tools that will strengthen emotional intelligence, outward thinking, and 
mindfulness. 
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Learning: The modules will offer various learning tools with TedTalks, podcasts, questionnaires, 
YouTube-guided activities, and journaling prompts. 
 
Behavior: We will see students utilize new skills to be more balanced, present, calm, and aware on the 
wards so that their learning is not derailed and they flourish rather than become stunted and plagued 
with burnout. 
 
Potential Impact: To understand the impact of strengthened emotional intelligence, outward thinking, 
and mindfulness in medical students so they can manage emotional dysregulation during training and 
implement skills to combat stress and burnout in their careers as physicians. 
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Introduction to Growth Mindset for First Year Medical Students 
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University of Florida 

 
Idea: Develop a module to introduce first-year medical students to the qualities of a growth vs fixed 
mindset and the benefits of practicing resilience. 
 
Need: It is a common misconception that an individual with a growth mindset is someone that rarely 
experiences stress and exudes confidence; in fact, it is quite the opposite. Students with a growth 
mindset are those that experience stress but identify it as a transient experience, adapt, and move 
forward towards their objective or purpose despite adversity (1). Medical students across the nation 
report experiencing significant stressors, with the majority reporting high rates of depression, anxiety, 
burnout, suicidal ideation, and low mental quality of life (2). Stress is often viewed as a negative 
experience, but the methods we use to manage it can turn stressful situations into opportunities for 
reflection and growth. Development of characteristics such as self-knowledge of personal strengths, 
ability to seek and maintain close and supportive relationships, and perseverance despite obstacles can 
help students develop a growth mindset (3). Medical students’ promotion of mental healthcare, for both 
themselves and their future patients, can improve with regular, targeted education, suggesting a need for 
materials and resources dedicated to increasing knowledge among physicians and those in training. 
 
Methods: The “Growth Mindset - Resilience Practices and How to Apply Them” module was developed 
as part of a longitudinal wellness curriculum for medical students, which takes place in the setting of 
faculty-led learning communities (n=8 students) termed Collaborative Learning Groups (CLGs). The 
module was designed to be led by faculty without prior knowledge of resiliency practices, for medical 
students with no previous experience regarding mindset. The activity may be delivered either online (i.e., 
Zoom) or in-person; however, in-person is preferred to encourage open discussion. The module begins 
with a “Mindset Quiz”, which seeks to make students and faculty leaders aware of their beliefs and 
attitudes in the context of mindset. The quiz is followed by a “Good and Grit” check-in, in which students 
reported: 1) Something good that happened (“good”) in the past week, 2) a challenge that required them 
to show up with determination (“grit”), and 3) what they learned from either/both experiences. Students 
and faculty then discussed their responses in relation to mindset, as well as how a growth mindset can 
be applied to many aspects of life and can be employed in patient care to assist in the management of 
new or unexpected findings. This module is meant to serve as an introduction to mindset and resilience, 
with similar reflective activities being developed for students in the second, third, and fourth year of 
medical school to encourage the further application of these concepts. 
 
Evaluation Plan: This study was approved as Exempt by the University of Florida Institutional Review 
Board. 1) Accountability: In late September 2022, the Growth Mindset module was presented to the first-
year medical school class at the University of Florida College of Medicine. 2) Reaction: At the conclusion 
of the activity, faculty and students spent 5 minutes completing an anonymous evaluation of the module, 
which was administered online via Qualtrics. Satisfaction with the activity was assessed on a 5-point 
Likert scale (1 = Terrible, 5 = Excellent). Results are currently being analyzed. 3) Learning: Survey items 
assessed how well the activity met desired learning objectives. Students were also invited to provide 
feedback and suggestions regarding the module as a whole with an open-ended short answer item. 4) 
Behavior: The survey provides opportunities for students to describe how they will apply the information 
and strategies they learned to promote personal well-being and enhance their future clinical practice. 
 
Potential Impact: Considering only a small portion of medical students in distress seek help, it is 
important to teach all students concepts and strategies to promote their wellbeing. Establishing a growth 
mindset and learning adaptive practices to manage stressful experiences may prevent negative 
outcomes during training and professional practice (2). 
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The Hierarchy of Burnout: Addressing Depersonalization Among Emergency Medicine Residents 
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(1) Harbor-UCLA Department of Emergency Medicine; (2) Compton Fire Department; (3) Los Angeles 

County EMS Agency 
 

Idea: A wellness-focused assessment and intervention seeking to address unique factors affecting 
resident depersonalization and emotional exhaustion. 
 
Need: As residency hosts unique obstacles, in addition to the system-based factors that contribute to 
burnout overall, this period represents a vulnerable time in a physician’s early career. Evidence 
demonstrates that emergency physicians are experiencing burnout at higher rates than other physicians, 
and that the majority of burnout occurs from bureaucratic tasks and lack of respect (Kane 2022, 
Shanafelt 2022). These studies rarely include resident-specific analyses.  
  
Our initial needs assessment demonstrated that while our residents consider themselves “well”, they 
exhibit signs of both emotional exhaustion and depersonalization. In contrast to other studies, our 
residents feel personal accomplishment in their work and a sense of connection to their residency 
program. Our assessment found that resident dissatisfaction in their work is associated with dehydration 
and lack of access to healthy food on shift, poor sleep, and frequent headaches and back pain. This 
indicates that factors affecting resident wellness may be unique, and a systematic understanding of 
these obstacles may better guide systems-based initiatives to combating moral injury among residents. 
 
Methods: Through funding provided by a hospital-based, quality improvement grant, we will implement 
multiple institutional changes for the emergency medicine resident program (n=64) aimed at fulfilling 
those identified physiologic deficits in water, food, ergonomics, and sleep, which appear in our survey to 
be unaddressed within the program. Water will be provided for residents via a dispenser placed within 
the resident rounding room. Additionally, healthy food (ie - fruits, vegetables, protein) will be stocked 
monthly into a refrigerator for residents who are unable to access the cafeteria due to limited or overnight 
hours. Additionally, we will coordinate food delivery and provide access to meal planning to make days 
off more efficient. Schedule coordination with chief residents will allow for increased rest and an 
additional transition day when completing night shifts. These changes will be implemented over the 
course of one year, and then continued in the subsequent year to assess for improvements in wellness 
via scheduled self-reported surveys. 
 
Evaluation Plan: A baseline survey was sent out to residents to conduct a needs assessment within the 
department and to acquire a baseline score for the Maslach Burnout Inventory, which has been validated 
for Healthcare Providers (Poghosyan 2009). Wellness interventions as noted above will be implemented 
across one year and residents will be surveyed on a biannual basis to assess if their basic needs are 
being met. Additionally, they will complete a concurrent survey of the Maslach Burnout Inventory to 
assess whether there has been improvement in the scores for both depersonalization and emotional 
exhaustion. At the end of a two-year period of time, it will be determined whether addressing the basic 
needs of residents will lead to improvement in both scores of depersonalization and emotional 
exhaustion. 
 
Potential Impact: If implementation of this wellness initiative contributes to reducing symptoms of 
burnout and depersonalization amongst this subset of emergency medicine residents, it may have further 
impact in addressing burnout amongst other residency programs and specialties. 
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Integrating Wellness Content Throughout Medical School Curriculum 
Colao, Bliss; Vaz-Ayes, Melissa; Nguyen, Hugh; Merlo, Lisa J., PhD, MPE 

University of Florida College of Medicine 
 

Idea: Integrating relevant wellness mini-modules throughout the 1st-4th year medical school curriculum 
to enhance student wellbeing in school and beyond. 
 
Need: Medical trainees experience high depression and burnout rates (1), with over 25% of medical 
students experiencing depression or depressive symptoms (2). The major drivers of burnout occur in the 
learning and work environments (1). Wellness-related learning activities can help to improve 
psychological well-being, coping skills, and stress levels (3). Some medical schools, such as the 
University of Florida, have a dedicated wellness program as part of the required curriculum, which 
address topics such as imposter syndrome, growth mindset, stress and resilience, cognitive 
restructuring, and meditation/mindfulness. Others offer elective courses, such as the optional 
“Introduction to Mind-Body Medicine” course at UF. However, many medical school curricula offer 
negligible content related to student wellbeing. Incorporating wellness concepts throughout the pre-
clinical and clinical curriculum is an efficient way to introduce students to these topics and to teach 
valuable skills without requiring a separate “wellness curriculum.” This presentation describes efforts to 
embed wellness mini-topics into corresponding coursework throughout the four years of medical school. 
 
Methods: The proposed educational intervention is appropriate for first through fourth year medical 
students and is flexible enough to be adapted to any medical school curricula. The initiative is ongoing 
and can continue at whatever pace is deemed reasonable by the institution. It involves: 1) Performing a 
comprehensive review of the existing medical school curriculum (including courses, clerkships, small 
group activities, etc.) to determine where wellness content already exists, in order to determine potential 
areas for expansion; 2) Identifying gaps where wellness activities could naturally fit into the current 
curricular content (e.g., teaching breathing techniques to combat stress/anxiety fits wells into a 
respiratory course); 3) Communicating with faculty to gauge interest in adding a wellness mini-module to 
their course or clerkship; 4) Developing mini-modules in coordination with course/clerkship directors. For 
maximum engagement/impact, all sessions were designed to be in-person and interactive. In our initial 
implementation phase, we added interactive wellness activities into Respiratory (i.e., breathing 
techniques), Neuroscience (i.e., emotion naming self-regulation exercise), and Nutrition (i.e., mindful 
eating) courses. An additional activity is currently under development for the Pain & Addiction intensive 
course. 
 
Evaluation Plan: Our IRB-approved plan includes anonymous feedback from students and faculty. 1) 
Accountability: Appropriate/relevant interactive wellness modules have been developed for 3 target 
courses identified during the initial curriculum review. Content is being developed for a 4th course. These 
modules were presented to the course directors with faculty and student guides, and have been added to 
the corresponding course syllabi. 2) Reaction: Several faculty expressed enthusiasm and indicated 
eagerness to collaborate, though others expressed concern about “content creep” (particularly those 
whose courses seemed less relevant to typical “wellness” concepts). Student/faculty reaction to the 
wellness mini-modules will be assessed via anonymous Qualtrics surveys after each activity. Two items 
assess overall satisfaction and recommendations about offering the module to future students. 3) 
Learning: Survey items assess how well the activity met desired learning objectives. An open-ended item 
will allow for additional feedback. 4) Behavior: Short-answer items will assess intention to change 
behavior with regard to both future patient care activities and personal/professional wellbeing. 
 
Potential Impact: Training medical students in techniques to promote psychological health prior to high 
stress situations improves the learning experience and prevents burnout. Exposure to wellness topics 
provides students with tools that may reduce rates of anxiety, depression, and substance abuse as they 
transition into practice and for their patient populations. 
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Idea: Promoting learner wellness of medical students through a participatory de-stressing experience at 
an Open House offered by a Student Success Center. 
 
Need: Medical students traditionally have high levels of stress because they deal with heavy course 
loads and rigorous professional examinations. The COVID pandemic has further exacerbated this 
situation because classes were changed to virtual, entertainment activities were reduced, and students 
were isolated more (1). Additionally, students are hesitant to use the student success center services 
because most medical students are accustomed to being the best in classes, and they feel hard to 
accept that they might have challenges with studying, or that they might have an elevated level of stress 
in medical school. 
  
Learning to cope with stress and anxiety is a part of the developmental stages for medical students. 
Therapy dogs, massages, music, and art therapy all have positive effects for treating anxiety and 
providing relaxation in patients (2, 3). To alleviate students’ anxiety and to train students on stress relief 
based on the principle that learning is participatory and experiential, and to help student understand what 
services are provided, the Educational and Student Success Center (ESSC) at the University of 
Arkansas for Medical Sciences implemented an Open House, integrating the above-mentioned activities! 
 
Methods: This ESSC had its first-ever Open House on September 21, 12:30-3:30pm. The center faculty 
and staff members have worked diligently to make this de-stressing and outreach event happen. The 
hallway area and all the event rooms were decorated in a fall theme to help students feel pleasant and 
homely! Snacks and swag were provided to nourish and to cheer up students. Flyers regarding the use 
of coloring, aromatic massages, and therapy dogs for relaxation were printed in color and posted at the 
location of the respective activities. All the ESSC faculty and staff members either staffed tables or 
opened their offices to meet with students and other faculty members and introduce ESSC services! The 
students enjoyed Therapy dogs, the Relaxation Room with foot massage, music and aromatic therapy, 
the Coloring Art Poster, and all the free goodies!  
  
The ADA/Title IX office of the university joined the ESSC to introduce their services to the students! The 
Student Life staff members came to teach students how to build their own stress balls using rice and 
lentils. The ESSC Open House created a relaxing and fun afternoon for students and faculty members! 
  
Exceeding expectations, 50 students signed in for various activities and an estimated total of 90-100 
students (many did not sign in) from all five colleges (College of Medicine, College of Nursing, College of 
Pharmacy, College of Public Health, and Health Professions) participated in the event. 
 
Evaluation Plan: Students’ learning from and reaction on the Open House are being evaluated using an 
online questionnaire. Since the evaluation online form was sent on September 28, we have only received 
responses from 8 participants. Evaluation results will not be reported in this proposal.  
  
Students’ learning will be evaluated with questions such as “I learned information I can use to improve 
my study” and “I learned information I can use to improve my wellbeing” with responses ranging from 
“Strongly agree” to “Strongly disagree “, and an open-ended question of “What information did you learn 
at the Open House that can be useful to you?”  
  
Students’ reaction will be evaluated using questions such as “The activities were relaxing to me”, “The 
activities were interesting to me”, and “I would be interested in working with the ESSC to learn new ways 
to improve my study or wellbeing” with responses ranging from “Strongly agree” to “Strongly disagree “, 
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and an open-ended question of “Any other comments, or what else do we need to know to improve 
future events?” 
  
Behavior: The ESSC Learning Specialists will track the complaints made by students regarding stress 
and anxiety in the next 6 months when they come for appointments. 
 
Potential Impact: If we want future physicians, nurses, or any healthcare professionals to be able to 
handle the demanding requirements for their jobs, we must equip the current students with methods for 
them to relax, recharge, or seek help. If effective, this Open House can serve as a model for other 
institutions desiring to improve the wellness of their students. 
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Friday, 2/17/2023, 10:30-11:45 am Moderated Poster Session 9: Learner and Faculty Wellbeing 
Poster #116 

 
Calm Down, Cortisol: A Resiliency-Empowering Curriculum for the Division of Pediatric 

Endocrinology 
Cheung, Clement (1,2); Spangler, Ann (2) 

(1) Children's Hospital Los Angeles; (2) Keck School of Medicine of USC 
 

Idea: A 6-month endocrine case-based interactive curriculum to empower resilience in endocrinology 
clinicians at Children’s Hospital Los Angeles (CHLA) 
 
Need: Medical organizations strive in optimizing quality of care, patient satisfaction, and clinician 
wellness while minimizing burnout, medical errors, and workforce turnover (1). Building resilience, 
defined as the capacity to respond to stress in an adaptive way with minimal psychological and physical 
cost, may prevent burnout and promote wellness, thus minimizing medical errors while maximizing job 
satisfaction (2). While hospitals and GME programs have implemented changes that specifically tackle 
burnout and other changes to enhance wellness, programs that focus primarily on resiliency are less 
common but have been shown to promote short term positive impact as well as sustained changes (3). 
Pediatric endocrinology is a critical member of academic hospitals and is not spared by the impact of 
burnout on professional satisfaction. We propose to develop, apply, and evaluate the impact of a six-
month long curriculum on resilience for pediatric endocrinology fellows and attendings. The curriculum 
aims to A) teach the concept of resilience, B) practice skillsets with endocrinology scenarios, and C) 
evaluate the impact on wellness. 
 
Methods: The pediatric endocrinology resiliency-empowering curriculum will target 20 fellows and faculty 
members. It consists of four sessions over six months incorporated into the weekly division educational 
conference at CHLA. Prior to the curriculum, participants will complete surveys to measure clinician 
resilience, burnout, grit, and self-compassion. The curriculum will focus on the concept and importance of 
resilience and teach skills to cultivate resilience using real-life examples in pediatric endocrinology in an 
interactive and experiential format (3,4). Each session will be 90 minutes that consists of introduction, 
two facilitated small-group discussions with brainstorming and role-play, and debriefing. The four topics 
to be covered in the curriculum are A) the concept of resilience, B) difficult endocrine clinical interactions, 
C) frustrations, and D) our purpose in academic pediatric endocrinology. Each session will start with a 
15-minute check-in and didactic with attention grabbers, to be followed by a 25-minute small group 
discussion with an endocrine-case for role-play to consolidate session objectives. This is followed by a 
15-minute bridging large group brain-storming discussion and another 25-minute small group for more in-
depth exploration of the session objectives. Discussion group will be in the think/pair/share format, with 
emphasis on confidentiality and safety to allow fruitful discussion of sensitive topics. The session will 
conclude with a 10-minute debriefing. 
 
Evaluation Plan: We will use multiple methods to evaluate the efficacy of the curriculum. Throughout the 
curriculum, we will monitor the attendance and participation of clinicians; utilize validated assessment 
tools for resilience, burnout, grit, and self-compassion to assess potential changes pre-and post-
curriculum; and employ anonymous written self-reflection and learner portfolio to assess recall and 
application. After the curriculum, a survey will assess overall impression and the degree of commitment 
to act/change. For more in-depth assessment of impact on junior versus senior practitioners, we will 
interview randomly selected members from the fellow/junior-level faculty and the mid-/senior-level faculty 
for qualitative assessments on the appropriateness of the topics, the relevancy of the cases, the format 
of small and large group discussions, and the impact of the topics on their intensity of burnout and level 
of wellness. The data will enable us to improve on the curriculum that empowers resilience in pediatric 
endocrinologists. 
 
Potential Impact: This curriculum aims to reduce burnout and enhance well-being, reduce medical 
errors, and improve job satisfaction and retention of pediatric endocrinologists in academic settings. If 
this curriculum is effective, the concept and approach can also be extended to other disciplines, with 
cases tailored to the subspecialty. 
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Friday, 2/17/2023, 10:30-11:45 am Moderated Poster Session 9: Learner and Faculty Wellbeing 
Poster #117 

 
Parenthood in Medical School: A Panel Discussion Series for Future Leaders in Medicine 

LaRiviere, Kate; Melen, Arielle; Banner, Jasmine; Jensen, Jenna; Williams, Morgan; Tausinga, Telisha; 
Le, Ha; Kieffer, Madison; Graves, Kencee 

University of Utah School of Medicine 
 

Idea: To identify and fill gaps in institutional support for medical students who choose to balance a 
variety of family planning and parenting goals. 
 
Need: As the average age of medical students rises, medical training increasingly coincides with the 
later range of individuals’ reproductive years [1]. Pregnancy, birth, freezing eggs, IVF, adoption, and 
parenting are increasingly common at some point during medical training. According to the AAMC, over 
7% of medical students have at least one dependent by the time they graduate medical school, and one 
recent study found that nearly two-thirds of female trainees planned to have children during their medical 
training [2, 3]. While there exists a growing body of literature addressing the experiences of residents and 
physician parents, data are scarce regarding the challenges of balancing family planning, pregnancy, 
and parenting with the demands of medical training among US medical students [2]. The AAMC has 
called for updates on research and policy surrounding issues of pregnancy and parenthood among 
undergraduate medical trainees [2]. Our aim is to address the paucity of support and discussion 
regarding the impacts of parenting and family planning on career development and leadership, especially 
among those groups for whom family responsibilities have traditionally been a barrier to advancement in 
their medical careers. 
 
Methods: WE WILL (Women Empowering Women In Leadership) was created to support women 
pursuing leadership positions in medicine. This pursuit began with fostering community among female 
physicians, faculty, and trainees at our academic institution, the University of Utah. This has now 
expanded to include nonbinary students and other groups traditionally marginalized in medicine based 
on gender. WE WILL seeks to understand and address the many barriers to representation and 
leadership in medicine created by gender and other intersecting identities. In response to growing 
student requests, we sought to address one of the numerous challenges faced by members of such 
groups who desire parenthood at some point during their medical training by hosting a series of Family 
Planning Panel Discussions: Pregnancy During Medical Training, Continuing Motherhood through 
Medical School, and Adoption, Infertility, & Alternative Family Planning in Medical School. Funding for 
the events was provided by the University of Utah School of Medicine Office of Health, Equity, Diversity, 
and Inclusion. Sessions were held virtually and in person. Panelists were selected based on expertise 
and personal experience and included students, residents and attending physicians with a variety of 
family planning and parenting personal experiences and a reproductive endocrinologist. Discussions 
were primarily driven by participant questions submitted prior to the sessions and asked during the panel 
discussions. 
 
Evaluation Plan: Attendance: Pregnancy During Medical Training, 19; Continuing Motherhood through 
Medical School, 14; Adoption, Infertility, & Alternative Family Planning in Medical School, 22. Panels 
were well received by attendees who appreciated building community, identifying role models, and 
learning about family planning options as medical students. Reactions included, “I thought I was the only 
one dealing with these issues,”; “I felt alone,”; and “Will you facilitate these panels next year?”. Topics 
discussed included pregnancy, timing of family planning, lactation, managing mental, emotional and 
physical challenges, residency applications, childcare, financing, institutional accommodations, freezing 
eggs, infertility, co-parenting, adoption, specialty choice, support from attending physicians, leadership 
goals, and divorce and single parenthood. Both students who attended and who could not attend but 
wished to were connected with panelists to facilitate future conversation. Future directions include future 
panel discussions, exploring the formation of a parenting support group, and exploring the collection of 
data on current facilitators and barriers to successfully navigating both family planning/parenting and 
medical training. 
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Potential Impact: To understand the impact of family planning and parenting on students, WE WILL can 
1) identify need gaps to improve programming and leadership development, 2) maintain a supportive 
community to discuss these topics, and 3) address gaps that lead to the underrepresentation of female 
and non-binary identifying leaders in the medical field. 
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Friday, 2/17/2023, 10:30-11:45 am Moderated Poster Session 9: Learner and Faculty Wellbeing 
Poster #118 

 
Using Human-Centered Education as an Upstream Approach to Impacting Physician Burnout 

Frank, Anthony (1); Sampath, Rahul (1); Mayzell, George (2) 
(1) UNC Health Blue Ridge; (2) Healthcare Experience Foundation 

 
Problem Statement: Burnout is growing amongst residents, and faculty and the curriculum priorities, 
coaching/evaluation outcomes do not fully support overall wellness. 
 
Rationale: Recognizing the alarming rates of burnout ranging from up to 50% of medical students and 
60% of practicing physicians, UNC Health Blue Ridge desired to implement an innovative solution to 
elevate Graduate Medical Education among faculty and PGY-1, PGY-2, and PGY-3 residents. In March 
of 2020, UNC Health Blue Ridge implemented a dual program enrichment initiative that blended faculty 
and resident development to supplement clinical education with essential competencies for 
communication, wellness, resiliency and leadership among faculty and residents. To launch the initiative 
we began with a design phase: We conducted co-design sessions to build curriculum priorities with key 
stakeholders (Current Residents, Faculty, Attending Physicians, Senior Leaders, Operational/Clinician 
Leaders) to outline opportunities to supplement existing educational programming. 
 
Methods: Learning and development bundles sequenced to address the needs identified in the design 
phase for PGY-1, PGY-2, and PGY-2 Residents and Faculty. We aligned the learning priorities to 
ACGME competencies (with special emphasis on practice based learning and improvement, 
interpersonal communication skills, and professionalism) and wellbeing guidelines. 
 
Deployment: Beginning with the PGY-1 Class on boarded in July 2020, we deployed Faculty and 
Resident supplemental education with a blended learning model of virtual and onsite education. Due to 
the unpredictable, unprecedented, and difficulties of the pandemic, we pressed forward mainly with 
virtual education. The following represents programmatic learning objectives:  
 
● Faculty Development: Communication, Faculty as Coach, Emotional Intelligence, The Role of 

Physician Leadership, Teaming  
● Residency Program Enrichment through personal awareness and strengthening 

○ Emotional Intelligence 
○ Compassion  
○ Communication 
○ Healthy Conflict 
○ Leadership 
○ Resiliency 
○ Teamwork 
○ Professionalism 
○ Psychological Safety 
○ Service Recovery 
○ Key Performance Measures 
○ Accountability 

 
Results: Our goal was to leverage these learning programs to enrich physician development to increase 
their knowledge, skills, and abilities to excel and instill a humanistic aspect to their career. 
 
Compliance by Category 
ACGME Resident/Fellow Survey 2019-2022 
 
Increase in Percentage of Compliance in 7 Categories:  

○ Category Change 
○ Patient Safety and Teamwork +13.6 
○ Professionalism +12.8 
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○ Educational Content +3.3 
○ Faculty Teaching and Supervision +2.8 
○ Resources +2.7 
○ Clinical Experience and Education +2.1 
○ Evaluation +1.4 

 
Potential Impact: Dynamics of Virtual learning with resident classes 
Timing and blending faculty development to nurture resident learning and reinforcement 
Managing an already complex GME calendar 
Considerations for applying this program to broader residency programs 
Topic sensitivity and comfort with virtual discussion 
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3) Carolinas Health System Curo Training. Source: Olson, DP, et al. Communication Discrepancies 

Between Physicians and Hospitalized Patients. Archives of Internal Medicine. 2010; 170(15): 1302-
1307 

311



Friday, 2/17/2023, 10:30-11:45 am Moderated Poster Session 9: Learner and Faculty Wellbeing 
Poster #119 

 
Eliciting Student Well-Being Program Preferences: A Survey Initiative at Harvard Medical School 

Barton, Michael (1); Shah, Priya (2); Oberfeld, Blake (3); Vatsa, Raj (4); Barton, Brenna (5); D'Amico, 
Anthony (1,6) 

(1) Harvard Medical School; (2) Department of Pediatrics, Children’s Hospital of Philadelphia, 
Philadelphia, USA; (3) Department of Ophthalmology, University of Florida College of Medicine; (4) 

Harvard School of Public Health; (5) Tufts School of Medicine; (6) Department of Radiation Oncology, 
Brigham and Women’s Hospital 

 
Problem Statement: Burnout exists at high levels in medical students. Existing well-being programs can 
be ineffective and not take into account student preferences. 
 
Rationale: With medical student burnout at very high levels, institutional efforts to boost wellness are 
becoming increasingly prevalent in medical education. While these programs often fail to involve 
trainees' voices, recent literature suggests that better incorporating student input may be helpful. Our 
case study illustrates a novel multi-phase survey initiative to elicit student preferences for well-being 
programming. 
 
Methods: In 2019, students at Harvard Medical School created a two-part ‘Well-Being Election’ to first 
identify and then prioritize student preferences for improving well-being on campus. The Nomination 
Phase served to survey ideas from students, collecting ideas over the span of one week through an 
online Google Forms survey sent out to all medical and dental students as well as two drop-in sessions. 
Second, an Election Phase leveraged the student-sourced ideas to determine student priorities for 
wellness. After removing duplicates, we created a ballot including all nominated ideas using a Google 
Forms survey with which we solicited votes from the entire medical school community. 
 
Results: During the Nomination Phase, we received 86 responses to our initial calls for well-being 
initiative ideas. After removing duplicate ideas, we were left with 80 ideas from which we constructed our 
final ballot. In the Election Phase, 293 students voted. Initiatives were organized into 8 categories based 
on their corresponding department or facility, including: 1) campus dining (Restaurant Associates), 2) 
campus dormitory (Vanderbilt Hall), 3) campus gym (Vanderbilt Hall Gym), 4) campus library (Countway 
Library), 5) curriculum, 6) student health services (Harvard University Health Services), 7) Office of 
Student Affairs, and 8) student initiatives. The five most popular initiatives, by proportion of respondents 
who supported the idea, were access to 1) healthy snacks (88%, 253 students), 2) evening medical 
appointments (88%, 235 students), 3) clear guidelines for student health insurance benefits (86%, 228 
students), 4) fitness studio subscriptions (86%, 248 students), and 5) 24/7 gym hours (83%, 225 
students). The top 3 initiative types in order of percent of students in support of any programming in that 
initiative type were 1) Office of Student Affairs (99.3%, 289 students), 2) campus dining (95.8%, 273 
students), and 3) campus gym (95%, 264 students). The top 3 methods for accessing information by 
percent of students in support were 1) email (60.2%, n = 153 students), 2) lunch talks (56.2%, n = 140 
students), and 3) classes (51.2%, n = 127 students). 
 
Potential Impact: Our results demonstrate the personalized and multidimensional nature of student well-
being. This case study supports literature suggesting better incorporation of student voices into 
institutional well-being programming and illustrates one approach. Such approaches may help institutions 
craft more tailored and comprehensive well-being programs. 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #120 

 
The Double Narrative, HEMVFED Genre, and Augmented Didactics Platform: A Synthesis in 

Progress 
Ottowitz, William (1); Moore, Michael (2) 

(1) Alameda Forensic Behavioral Health; (2) Ancodive Media Technology 
 

Idea: Application and extension of contemporary media technology to unconventional educational 
formats may enhance their didactic effectiveness. 
 
Need: Transition from the traditional classroom to the remote online learning setting embodies the 
potential to amplify the potential shortcomings of traditional lectures (Nitkin 2018). In this regard, an 
alternative or perhaps complementary online didactic format, such as that offered by a “medical 
edutainment” platform has shown initial promise (Davin 2003). Continued edutainment research has 
involved development of edutainment techniques such as the double narrative (integrated presentation 
of an academic narrative within a fictional and entertaining backdrop narrative) and even development of 
a novel edutainment genre, -e.g. a Hybrid, Experimental, Music Video Formatted, Educational, 
Docufiction (HEMVFED) genre. These were recently evaluated by means of the experimental video 
‘Brain Waves from Outer Space’ (BWfOS, https://www.youtube.com/watch?v=vE-yW2EaeHk). While an 
informal survey showed that this atypical edutainment format was generally well received 
(https://19003419-vfx.weebly.com/thesis.html), it was notable that several salient didactic points were not 
adequately addressed in the video and the need to develop an additional technologically and 
thematically resonant delivery mechanism became apparent. 
 
Methods: The current undertaking involved both conceptual groundwork, i.e. initial consideration and 
identification of an appropriate information delivery mechanism to optimally complement the Brain Waves 
from Outer Space (BWfOS) video, and also subsequent development of the relevant technology. As a 
general platform, the Augmented Reality experience provides an increased degree of “immersion” 
appropriate for certain learning experiences. Thus, with use of specifically a cell phone (CP) as the 
intervening bridge between the viewer and the educational stimulus (the BWfOS video), the degree of 
the ‘immersion’ is potentially substantial. Indeed, many individuals almost consider their CP to be an 
extension of themselves (Quinn and Bayer, 2021). 
  
Thus, in collaboration with Ancodive Media Technology, a CP based “Brainstorming” APP presenting an 
augmented didactics platform was devised to complement the BWfOS experimental documentary. By 
means of Unity software programming, the APP implements (gyroscope and accelerometer) motion 
detection based algorithms to subsequently activate educational videos embedded in the APP (to appear 
on the CP screen). In terms of user interface, the Brainstorming APP includes a 1. orientation screen, 2. 
trigger zone scanning phase, and 3. trigger zone activation of the APP animation tutorials. For additional 
explanation, please also see https://augmented-didactics.weebly.com/app-overview.html. 
 
Evaluation Plan: The Augmented Didactics Platform (ADP) will be evaluated by means of an online 
survey. As of Oct 1, 2022, the relevant survey website www.augmented-didactics.weebly.com orients the 
user to the educational agenda of evaluating a cell phone (CP) didactic APP which complements the 
BWfOS experimental documentary. The website does not yet contain the survey questions, but these will 
be available early November 2022. The survey will evaluate both design themes (e.g. does this APP 
effectively redirect the viewer’s attention to salient teaching points?) and academic effectiveness (upon 
augmenting the video with the APP, can the viewer answer additional limbic circuitry questions?). The 
survey will contain both open-ended questions and multiple-choice questions. In regard to the open-
ended questions, participants will be explicitly encouraged to be candid about their feedback, and it will 
be highlighted that negative comments will be processed in a constructive manner. Survey participation 
will run from mid Nov thru the end of Dec 2022. (Pending acceptance to the 2023 USC Innovations in 
Medical Education, the results of the survey will be presented as a poster in the online forum). 
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Potential Impact: The augmented didactics platform (ADP) is a practical extension of a more artistically 
grounded double narrative video structure and unconventional HEMVFED genre. As devised, the ADP 
employs a cell pH APP, which aligns with current media technology norms and thus presumably 
enhances acceptance of the ADP as a contemporary learning tool. 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #121 

 
Using Externship Experiences within Medical Education to Bridge the Physician-Administrator 

Divide 
Shah, Nisarg; Oghenesume, Oghenewoma; Fischer, Uwe  

Yale School of Medicine 
 

Idea: Including short externship experiences with hospital administration or health systems leaders in 
medical school curriculums 
 
Need: Undergraduate medical education is highly influential in preparing students to enter the workforce. 
Despite this, introductions and exposure to hospital administration and healthcare management are 
frequently neglected in most curricula. Medical students are thus often poorly prepared for working within 
healthcare systems, where they must adopt managerial responsibilities and interact with administrators 
while balancing their clinical duties. This can increase conflict with hospital administration and increase 
physician burnout rate. Additionally, priming more clinicians to hold hospital administration positions can 
allow for more patient-centered decision making and better long-term outcomes.  
  
Therefore, there is a need to include education in medical school curricula on health systems, specifically 
related to how they coordinate and optimize their delivery of healthcare. But rather than developing 
another course for students to take, we think experiential learning opportunities may be sufficient and 
easily implementable to help students appreciate the inner workings of health systems. In this abstract, 
we describe these experiential learning opportunities and their potential benefits for trainees and health 
systems. 
 
Methods: This idea originated from our own externship with the Clinical Documentation Improvement 
team at Yale New Haven Hospital (YNHH), which was coordinated by the Physician-Administration 
Collaborative (PACt) at the Yale School of Medicine. This externship included didactic sessions followed 
by personal projects, such as researching how YNHH could better dispute insurance denials that 
impacted indicated treatments for patients with chronic kidney disease. Through this experience, we 
were able to identify the role that financial and logistical concerns may have on the delivery of care, 
guiding us to think critically about the way we might provide sustainable and accessible care to our 
patients in the future. 
 
Since then, we have been expanding this program with PACt. We have connected over 25 students with 
hospital administrators that have shared interests, which has helped facilitate mentorship, shadowing, 
and project collaborations. As we continue to develop this program, we are also collecting narrative 
feedback from previous participants and mentors. We aim to use this feedback to create guidelines for a 
more structured externship process in the future. This may involve organized didactic sessions, rotations 
through multiple administrative departments, and predetermined projects for students to participate in. 
After several trials of this externship, we hope to pitch this idea to educational directors for integration 
within the curriculum at Yale and other peer institutions. 
 
Evaluation Plan: Our evaluation strategy for this program has two parts. Initially, we will gather 
qualitative data from the experiences of both students and mentors at the Yale School of Medicine to 
guide the development of more refined externship experiences with each iteration. These measures 
would include the quality of their externship experience, the depth of their learning, and whether they 
would be likely to recommend this program to someone else. 
 
Afterwards, we believe it would be imperative to identify and assess the success of students who have 
joined this program versus those who haven’t. Preferably this would be a multi-institutional study, which 
would include other medical education programs that have similar experiences, so that we can measure 
its effectiveness across a range of students and profession types (MD, DO, PA, etc.). This would include 
comparing a randomized cohort of medical students that has a similar experiential learning experience 
with a control group, using multivariate linear regression models to quantify differences in several 
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variables of interest. We hope to even track their progress over time to better understand the potential 
impact that early education on hospital administration can have on future training. 
 
Potential Impact: These externships will expose students to systems-level care implementation, which 
can promote trust and better communication between healthcare trainees and administrators. In addition, 
these experiences can safeguard trainees from burnout, nurture new interests, and encourage greater 
representation of physicians within administration. 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #122 

 
Teaching with Care: Using CareActors to Teach Professionalism in UME 

DiGiacobbe, Gia; Amorelli, Delores; Tolbert, Linda; Esslinger, Melissa 
Kaiser Permanente Bernard J. Tyson School of Medicine 

 
Idea: Faculty partnered with a team of writers and actors to develop skits to facilitate conversations 
about professionalism and professional identity. 
 
Need: Explicit instruction and coaching on professionalism and professional identity formation have been 
increasing in importance in medical education, as we have learned that these aspects of medical 
students' careers require an intentional focus and cannot be assumed to be developed by the student, 
alone, in the apprenticeship model. As such, developing effective methods for facilitating conversations 
between students and faculty on these difficult topics is critical, especially in today’s challenging times 
where students lack certainty about their roles and are struggling with feelings of isolation. 
 
Methods: The Kaiser Permanente Bernard J. Tyson School of Medicine has a course called REACH - 
Reflection, Education, Assessment, Coaching, and Health and well-being, for which professionalism and 
professional identity formation are key components. In order to teach these skills in an authentic and 
impactful way, the REACH faculty partnered with a team of writers and actors. They conducted 
interviews and observations and reviewed the school's professionalism attributes as source material. The 
writers then developed scenes portraying realistic situations faced by medical students and future 
physicians (e.g., small group didactic sessions in which students aren't engaged; a student observing a 
senior member of the care team providing a patient with an unrealistic prognosis), using snappy dialogue 
and humor, all the while centering the student as the "hero." These skits were then vetted with faculty for 
accuracy and appropriateness and actors were hired to portray each scene. During the REACH course, 
the actors will rotate among small groups of students, using each performance to facilitate critical 
conversations among faculty and students on the school's professionalism attributes and students' 
professional identity formation. 
 
Evaluation Plan: The CareActors have typically worked with advanced trainees and practitioners at 
Kaiser Permanente. The continuing medical education (CME) survey used in that setting will be adapted 
to evaluate this program. The REACH course and this session are also subject to the school's rigorous 
course review process, which includes survey data collection, narrative comments, a review meeting, 
and a course review report. 
 
Potential Impact: This method provides a model for facilitating difficult conversations that may be better 
received, more authentic, and more engaging to today's generation of learners. 
 
References: 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #123 

 
Using Place and Community to Frame Patient Profiles for Clinical and Health Systems Education 

Lawson, Nicole; Lim, Caryssa; Razon, Angelico; Rojas, Carol 
Kaiser Permanente Bernard J. Tyson School of Medicine 

 
Idea: Develop a place-based repository of patient cases that integrates geography, environment, history 
and policy lenses to better inform whole person care. 
 
Need: How do we create tools to understand the structural and systemic barriers at play in patient 
access to health care? How do geography and environment impact access to resources? How might we 
better serve patients using a structural competency lens? If future physicians are to serve patient 
communities in meaningful ways, it is imperative we create innovative tools that critically explore how 
individuals’ access, experience, and understand healthcare.  
 
A variety of place-based determinants affect health, including environmental, economic, and social 
factors. Understanding specific contexts of where people live, work, and play is an essential part of 
training emerging healthcare professionals to better address social determinants of health and provide 
effective whole person care. Anchoring patient cases presented in the classroom with real places, 
policies, and current events facilitates a robust integration of experiences across classrooms, clinical 
clerkships, and community settings. Utilizing a place-based lens within medical education imparts upon 
students a valuable skill: that of being able to discern the role of place and humbly adapt to the various 
contexts where they will practice (Ross et al. 2014). 
 
Methods: This intervention builds off our existing patient profile tracker which was created to center a 
“people-not-patients” approach to patient case narratives. The tracker works as an accountability 
measure to ensure meaningful and intentional integration and representation of patients from diverse 
communities, specifically working to center identities that have been historically marginalized and in 
places where our medical school has a presence (Krishnan et al. 2019). The tracker also works to 
ensure student familiarity with various local communities to better understand the specific needs of the 
patients that students will most likely serve in their clinical rotations.  
 
Using the existing KPSOM patient tracker as a starting point, we will develop an interactive place-based 
repository map that places patients within their communities and then build out layers of context that 
better allow students to understand the factors that may be involved in patient conceptualization, access, 
and experience of healthcare. These layers of context will include available community resources and 
assets, important and relevant historical events and policies, and geographic and environmental 
influences.  
 
Students will be able to:  

• Describe the role of place in clinical reasoning and decision making. 
• Apply an understanding of place to address upstream social determinants of health.  
• Discuss the impact of place on individual health outcomes as they navigate healthcare and social 

needs resources. 
 
Evaluation Plan:  
Process Outcomes:  

• By April 2023, engage faculty and community partners to develop 10 patient cases anchored in 
specific communities, representing the 6 clinical training sites across Los Angeles service planning 
areas.  

• By June 2023, develop interactive resource to manage and track these place-based patient cases.  
• By July 2023, support faculty in integration of these cases into 10 clinical and/or health systems 

sessions, and into the training environment of the EHR used by students.  
• By October 2023, develop short evaluation tool to assess student and faculty engagement and 

assessment with the interactive tool.  
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Outcome Measures:  

• By October 2023, develop interactive tool that integrates patient cases into a map-based platform.  
• By November 2023, pilot one curricular session using the new tool.  
• By December 2023, evaluate faculty and student experience with the new tool.  

 
In addition to evaluating faculty and student experience using the new tool, educational impact will be 
assessed through written student reflections and whether they show achievement of the learning 
objectives described above. 
 
Potential Impact: There is a need to develop innovative tools that allow students to learn about patient 
stories and their environments. A place-based repository of patient cases would support schools in their 
work toward providing context-driven, humble, and effective patient care. This tool could also be 
disseminated to other schools who can add additional cases. 
 
References: 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #124 

 
Opioids, Pain, Addiction and Policy: Medical Education at the Heart of the Opioid Epidemic 

Donald, Rebecca 
Vanderbilt University Medical Center 

 
Idea: Improving medical education about opioids, pain, addiction, and policy through an innovative 
elective for third- and fourth-year medical students. 
 
Need: As the opioid epidemic rages and overdose deaths continue to rise, early education about pain 
and addiction is key for medical students who represent the next generation of prescribers (1,2). Medical 
schools are adapting their curricula in response to the opioid epidemic, including improving education 
about chronic pain, responsible opioid prescribing, and identification and treatment of substance use 
disorders (3,4). However, faculty have expressed a desire to have more integrated content throughout 
the curriculum and to increase interprofessional educational collaboration and engagement with 
community partners (5). This session will present a model course from Vanderbilt University School of 
Medicine, “Opioids, Pain, Addiction, and Policy,” a joint effort between the departments of anesthesiology 
and psychiatry, that integrates foundational sciences with multidisciplinary clinical experiences and 
community engagement to address this educational gap in medical education. 
 
Methods: This month-long elective course is offered three times each academic year to third- and fourth-
year medical students. It includes 20 didactic sessions and discussions with guest speakers (55 hours); 
13 hours of experiential or field learning; 44 hours in various, relevant clinical settings.  
 
The student experience includes the following: Didactics/discussions on the following topics: 1) History of 
opioids and their regulation; 2) Mechanisms of addiction; 3) Treatment approaches to addiction, 4) 
Epidemiology of the opioid epidemic; 5) National and state opioid policy; 6) OUD, families, and the child 
welfare system; 7) Impaired physicians program; 8) Pain pathophysiology and multimodal management; 
9) OUD and the interface with pain management; 10) Pediatric pain and the opioid crisis; 11) 
Cannabinoids; 12) Emerging synthetic drugs 
 
Experiential sessions include the following: 1) Motivational interviewing; 2) Quantitative sensory testing; 
3) Pain Psychology 4) Acupuncture; 5) Naloxone training; 6) Visit to Davidson county’s residential drug 
court 
 
Diverse clinical experiences to improve medical education about pain, opioids, addiction, and policy and 
include the following: addiction psychiatry consult service, comprehensive pain consult service, pediatric 
pain consult service, outpatient chronic pain clinic, outpatient pediatric pain clinic, obstetric clinic for 
women with OUD, psychiatry clinic for women with OUD, palliative care, and community suboxone and 
methadone clinics. 
 
Evaluation Plan: Accountability: We will receive annual feedback from school of medicine faculty about 
whether the curriculum met the stated goals for the class as well as areas for improvement.  
Reaction: We will receive anonymous feedback from students after each session about whether their 
learning goals were met and areas for improvement. We will judge our success based on the popularity 
of the class (enrollment numbers), and how our course metrics compare to those of the other electives 
offered.  
 
Learning: We will use graded assignments (quizzes, group presentations, and personal reflections) to 
show evolution of student knowledge throughout the class. We will also gather qualitative milestone data 
from clinical preceptors to gauge student learning and clinical performance. 
Behavior: We will develop pre- and post-class surveys to gauge student perception of patients with OUD 
and chronic pain, to assess their comfort level caring for these patients, and determine their likelihood of 
integrating their knowledge and experience into their future clinical practice. 
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Potential Impact: The opioid epidemic impacts physicians of all specialties. By integrating the 
foundational sciences, clinical practice, and experiences with policy advocates, this course prepares 
medical students to compassionately and responsibly care for patients affected by chronic pain or OUD. 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #125 

 
The Power of Storytelling: An Original Narrative Medicine Elective for Medical Students 

Granovetter, Madeleine A.; Shelton, Patricia A.; Chin, Meigra 
Rutgers Robert Wood Johnson Medical School 

 
Idea: Fostering empathy and communication skills in pre-clinical medical students through theme-driven 
literature discussion and creative writing exercises. 
 
Need: US medical education increasingly uses medical humanities, including narrative medicine, to 
teach students empathy skills that are crucial for navigating challenging patient encounters (1). 
Engagement with literature and personal reflection strengthens the patient-physician connection, allows 
for a deeper appreciation of the holistic patient and one’s role as a provider, and has potential to improve 
patient care (2). For example, engagement in stories and literature helps to moderate emotional 
reactions to patient narratives and remind students and physicians to consider alternative explanations 
for patients’ accounts (3). There is therefore a great need for narrative medicine education, especially 
since students who have participated in narrative medicine curricula report increased appreciation of 
patient cultural diversity and empathy toward patients (2). Here we discuss the development of an 
original Narrative Medicine curriculum for first- and second-year medical students that utilizes stories and 
creative writing to teach how themes derived from literature are widely present in common patient 
encounters, and how engagement with stories we read and tell can help us navigate these encounters. 
 
Methods: We developed a non-credit elective for up to 20 pre-clinical medical students that incorporates 
theme-driven literature discussion and creative writing exercises. In Spring 2021, we piloted a half-year 
six seminar curriculum. During the first four seminars, students discussed assigned readings and 
participated in independent creative writing time; each seminar was based on a theme connecting 
storytelling to issues in clinical care. Themes included: unreliability in storytelling and non-linear stories, 
describing ailments and pain through metaphor and symbolism, connecting with strangers, and writing 
about interactions with patients subjectively rather than objectively. During the last two seminars, 
students read their own writing aloud and discussed storytelling techniques used. This program was 
overseen by a faculty member (third author of this abstract) and was facilitated by first-year medical 
students (co-first authors). Student-facilitators encouraged students to consider how storytelling relates 
to patient-physician communication and history-taking, how reading and writing literature enhances their 
understanding and empathy, and how the assigned pieces may connect to their own experiences. After 
this pilot, the elective became permanent at our medical school. 
 
Evaluation Plan: Seventeen medical students completed the half-year six seminar pilot in Spring 2021. 
During the pilot, we solicited written and verbal feedback about the program and made adjustments 
accordingly; however, the pilot was not a research study. We plan for formal evaluation, outlined here, of 
future iterations of the program for research purposes. 1) Accountability: We will take attendance for all 
sessions and assess trends in any attendance drop-off. 2) Reaction: We will assess acceptability 
following each seminar, including numerical rankings of aspects of the seminar, and written qualitative 
feedback. 3) Learning: Since the goal of this program is to foster empathy and communication, learning 
will be assessed by written reflective responses to a final survey about how the program impacted 
students. 4) Behavior: We will consider sending a follow-up survey when the students complete medical 
school to assess whether and how they felt exposure to narrative medicine impacted their patient 
interactions during clinical years. 
 
Potential Impact: Formal narrative medicine education may improve patient interactions, and also may 
help providers connect with one another through shared experience, thus decreasing burnout. When 
active engagement with stories and creative reflection is incorporated into medical school curricula, we 
can observe its effect on patient care in the years to come. 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #126 

 
Into the (W)ILD! : Enhancing (W)orkups of Interstitial Lung Disease (ILD) 

Bagavathy, Kavitha (1,2); Bakhtiani, Priyanka (2,3); Lee, May (1,2); Rassmussen, Chad (4,5) 
(1) Keck Hospital of USC; (2) Keck School of Medicine of USC; (3) Children's Hospital of Los Angeles; 

(4) Mayo Clinic; (5) Mayo Clinic College of Medicine 
 

Idea: Use of fellow-designed mind maps ( reinforced in a web based platform) with clinicians to enhance 
Work up of Interstitial Lung Disease. 
 
Need: Interstitial lung disease (ILD) is a heterogenous group of over 200 conditions resulting in 
breathlessness, poor exercise tolerance, and decreased quality of life due to inflammation or fibrosis 
within the interstitial space of the lung. There is often a delay in their diagnosis and treatment due to their 
complexity, delays in healthcare processes, and misdiagnosis (1). A recent survey of program directors 
and fellows in Pulmonary and Critical Care fellowship programs showed that trainees were the least 
comfortable with ILD out of all clinical domains assessed (2). A similar survey confirmed this in our 
program of 21 trainees with less than 25% of fellows comfortable in each component (history, physical 
exam, radiology, and ancillary studies) of ILD workup. Challenges include the lack of mainstream 
pulmonary medicine literature and resources highlighting variations in findings in diverse populations and 
a lack of a scaffolding for the trainees to use existing knowledge during clinical encounters. Current one-
hour didactic lectures on the frequently encountered individual diseases have been insufficient. A CME 
session alone is unlikely to bridge these gaps hence warranting a dedicated curriculum to address these 
deficiencies (3). 
 
Methods: Second year pulmonary fellows will be split into two groups of 3-4 fellows each with four one-
hour in-person sessions over a four-month period and a fifth combined session. Since High resolution CT 
scans are the gold standard in ILD evaluation, the first session will involve a progressive disclosure case 
with a CT scan to “build” on. The mind map of the components (history, physical exam, ancillary studies) 
will be built by the learners with one session dedicated to each. The curriculum will feature content 
pertinent to ILD that is not currently readily available, like pictures of skin findings in different skin types 
and videos of niched physical exam techniques such as nail bed exam that are not usually performed but 
within their scope of practice. The fellows will actively contribute to the building of connections between 
the sessions while solving the case. At the fifth session, they will solve additional cases in small groups 
using the mind map they created and a web-based tool which they would have been introduced to at the 
first session. The web tool, called Work up of ILD or (W)ILD, for short, can be accessed using their 
smartphone or computer with fillable forms for comprehensive retrieval and consolidation of key 
elements. (W)ILD will contain hyperlinks to the curriculum content for a quick review and for 
reinforcement. They will subsequently use it in clinical practice to execute their mind map. 
 
Evaluation Plan: The program evaluation will include five measures: 
1) Learner Reaction: At the end of the curriculum, an evaluation of the organization, teaching, content, 
and usefulness of the curriculum will be conducted using a modified standard CME session evaluation 
form. 2) Learner Confidence: The confidence assessment of the fellows will be re-administered at the 
end of the curriculum and again after six months. 3) Learner Performance: Fellows’ case presentations 
during the monthly ILD conference will be assessed using a standard session evaluation form designed 
to match the mind map. Their presentations of ILD cases in the clinic will be assessed at least once per 
fellow within three months after the curriculum.  4) Learner use of Tool: Data on web tool login volume 
will be collected during the curriculum and for six months after to track usage. 5) Learner Practice 
Behavior: During the final session, each learner will develop their own moving forward plan - a single 
objective with the steps they will follow over time to enhance their workups and care of ILD patients. Will 
follow-up after three months with each learner to determine progress made and any barriers faced. 
 
Potential Impact: The curriculum and its reiteration using the web-based platform can result in an 
increase in the confidence of the learners. The enhanced work-up of ILD patients by clinicians intends to 
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lead to earlier diagnosis, treatment, and hopefully positive long-term outcomes (including mortality) of 
these patients. 
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Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #127 

 
Ambulatory Procedure Curriculum 

Gardner, Ellen (1); Angell, Kelsey (1,2) 
(1) University of Minnesota; (2) Minneapolis VA Medical Center 

 
Idea: Developing outpatient procedural skills for internal medicine residents through supervised 
procedure performance in an ambulatory procedures clinic. 
 
Need: Internal medicine residency programs have emphasized procedures performed in the inpatient 
setting with limited training in common outpatient procedures (1). For many residents, their future 
practice setting will be predominantly outpatient and in a primary care role, making ambulatory 
procedural skills critical to providing timely and effective patient care (2). Residents in our internal 
medicine have requested increased hands-on learning of outpatient procedures, with particular interest 
from residents in our primary care pathway. Until this point there has not been a specific curriculum or 
experience to fulfil their requests. We completed a needs assessment which showed that 80% of 
residents in our program felt that ambulatory procedure training was important to their education and 
future career. The majority of residents reported they have never had the opportunity to perform the 
following ambulatory procedures: excision or shave biopsy of a skin lesion, subacromial shoulder 
injection and intra-articular knee injection. This inexperience has led to low comfort level in their ability to 
perform these procedures, reporting an average comfort level of 2.3 out of 10 with these procedures. 
 
Methods: This novel curriculum will be offered to the University of Minnesota’s 140 internal medicine 
residents and will occur during outpatient block rotations at the Minneapolis VA Medical Center. The 
curriculum will include: 1) Didactic portion will allow residents to review specific common outpatient 
procedures through brief videos explaining the background of the procedure, risks and benefits, and 
specific techniques including examples of the procedure being performed. This will allow residents to 
familiarize themselves with each procedure prior to hands-on experience. Approximately 8 hours of self-
paced didactics is expected. 2) A supervised hands-on procedure clinic will follow, allowing development 
and practice of specified procedural skills. Residents will be assigned to a dedicated resident procedure 
clinic where experienced faculty will supervise residents through all aspects of the procedure. This clinic 
will occur weekly with residents attending at least four half-day clinics during a one-month rotation. 
Residents will gain experience in obtaining informed consent, proper set-up and sterile technique, 
performing the procedure, and provision of aftercare instructions. 3) Feedback after each procedure 
session will include debriefing between the faculty and resident and completion of one-on-one feedback 
using a standardized skills performance form. This will encourage continued growth of resident’s skills 
and of the procedural curriculum. 
 
Evaluation Plan: We will administer a survey evaluation of the curriculum to assess achievement of 
goals and allow for continued improvements. 1) Accountability: We will track the number of residents 
completing the preparatory curriculum and the number of particular procedures performed. 2) Reaction: 
Residents will provide formative feedback regarding their experience to faculty preceptors in weekly post-
procedure debrief sessions. Additionally, residents will complete an anonymous post-course survey 
providing feedback on satisfaction level with both the didactic and skills portion of the training. 3) 
Learning: We will repeat our needs assessment survey one year after implementing the curriculum to 
assess for changes in residents’ knowledge and comfort level in performing these ambulatory 
procedures. We will compare the comfort level of residents that completed the curriculum versus those 
that did not elect to complete the training. Annual surveys will be administered in future years. 4) 
Behavior: Residents who complete the curriculum will track the number of ambulatory procedures they 
perform in their primary care clinics following this training. 
 
Potential Impact: Primary care is a growing field in high demand throughout the nation. Our ambulatory 
procedural curriculum for internal medicine residents, including didactics and hands-on skills training, can 
improve knowledge and comfort with ambulatory procedural skills and better prepare them for future 
careers in outpatient or primary care practice. 
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Poster #128 

 
Design Thinking Workshop: Building Empathy in Diabetes Medical Education 

Belko, Sara; Hutchinson, Morgan  
Thomas Jefferson University 

 
Idea: Improving diabetes medical education of medical faculty, residents, and students utilizing a design 
thinking workshop to build creativity and empathy. 
 
Need: In the context of diabetes and prediabetic education, medical educators and students have 
demonstrated a need for continuing medical education (CME) to improve their attitudes and 
understanding (Curran et al., 2008). Different platforms such as lectures and patient panels have been 
historically used; however, improvements from the sessions have tended to diminish by three months 
after the programs (Sharp & Lipsky, 2002). We propose using a design thinking workshop to improve 
delivery of diabetes education through building empathy. Health Design thinking (HDT), a three stage 
(Observe, Imagine, and Make) curriculum, is a human-centered process which involves approaching 
problems with a beginner's mind to understand users and create meaningful solutions to complex and 
unusual problems in healthcare and medical education. Our workshop teaches participants how to apply 
DT to patient-centered diabetes education via building empathy and creativity. 
 
Methods: The workshop intervention will immerse participants (medical educators, residents, and 
students) in the DT process and take place as one 3-hour session. The intervention will include the 
following: 1) Introductions of facilitators, team members, and the virtual whiteboard program, Miro, where 
teams will collaborate and complete activities during the session. 2) Lecture session on the overview of 
DT where facilitators will review the process as reflected in Health Design Thinking and provide relevant 
examples and applications (Ku et al., 2022). 3) Introduction of the assigned challenge, “Designing 
Diabetes.” 4) Didactic on Observe. Participants will learn fundamentals of user-centered research 
including observation methods and the process of gathering insights from different points of views (POV). 
Each team will receive a media artifact reflecting a unique POV (video, article, etc.). Teams will review 
the assigned media artifact individually, recording key insights and reflections on virtual sticky notes. 4) 
Didactic on Imagine. Participants will learn problem definition skills including brainstorming strategies and 
how to form good “how might we” statements. 5) Didactic on Make. Teams learn how to use visual 
communication skills such as sketching, journey mapping, and storyboarding to share ideas. 6) Team 
breakouts will occur after each didactic for team members to complete activities on their virtual 
whiteboards. 7) A large group session where teams present their ideas. 
 
Evaluation Plan: 1) Accountability: We will track the number of participants to the session and number 
of “how might we” statements created.  
2) Reaction and learning: We will track learner satisfaction, engagement, and perception of knowledge 
and empathy through a survey with a Likert scale and open-ended questions.  
3) Behavior: Learner behavior and changes will be examined in a follow-up review session six months 
after the intervention. 
 
Potential Impact: If we want healthcare to emphasize personal care and sustained solutions to complex 
problems in diabetes, then we need to equip our medical educators, residents, and students with the 
tools of empathy and creativity via DT. If effective, this workshop can serve as a model for other 
institutions desiring to improve their diabetes education. 
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Problem Statement: Medical students have limited opportunities and resources for surgical exposure 
prior to the start of clerkships. 
 
Rationale: Traditionally, surgical training was based on an apprenticeship model, with the predominance 
of technical training in the OR. However, the OR may not be the ideal location for early surgical training 
due to ethical concerns, time constraints, and limited opportunities for practice and structured learning. 
Furthermore, studies have shown that early surgical exposure and mentorships from surgical attendings 
and residents are some of the key drivers influencing medical students to pursue surgical specialties (1-
2). While opportunities to learn and practice surgical skills can significantly enhance medical students’ 
preparation for clerkships and may even increase the chances of matching into a surgical specialty, 
standardized trainings are often scarce for preclinical students nationwide (3). Based on these concerns, 
David Geffen Medical School at UCLA partnered with the American Academy of Medicine and Surgery to 
provide structured surgical skills training to preclinical students. 
 
Methods: A total of 30 first- and second-year medical students were enrolled in our pilot surgical skills 
workshop. The workshop consisted of a full 8-hour day session led by trained surgical skills instructors 
and surgical attendings. Students were provided with suture thread, suturing gel pads, surgical 
instruments, and silicon blood vessel models to practice suturing, knot-tying, instrument handling, and 
vessel ligation. A brief lecture and demonstration of each surgical technique was given before students 
practiced the skills themselves. Instructors rotated among different tables of students to provide 
immediate feedback and assist with any troubleshooting.  
 
An anonymous post-workshop Qualtrics survey was distributed via email to participants after the 
completion of the workshop. The survey asked participants to rate their comfort level with performing 
various surgical skills on a scale of 1 (not comfortable at all) to 10 (can perform the skill without 
guidance) both before and after completion of the workshop. Participants were also asked to rate how 
prepared they felt for their surgical clerkships on a scale of 1 (completely unprepared) to 10 (extremely 
prepared) before and after completion of the workshop. Results from the survey were analyzed using 
statistical functions in Microsoft Excel. Two-tailed t-tests were performed, and a p-value of 0.05 was used 
as the cutoff for statistical significance. 
 
Results: Of the 30 students enrolled, a total of 21 (70%) students completed our post-workshop survey. 
The survey assessed the comfort level of students on the following surgical skills: suturing, knot tying, 
vessel ligation, and recognition of different surgical instruments.  
 
Overall, the comfort level of students increased on all the surgical skills after completion of the workshop. 
The comfort level of performing vessel ligation increased the most from an average score of 1.29 
(SD=0.90) to 6.19 (SD=1.81), which was followed by the comfort level of knot tying, which increased 
from 2.14 (SD=1.35) to 6.81 (SD=1.94). Comfort level of suturing increased from an average score of 
2.38 (SD=1.36) to 6 (SD=1.30). Lastly, the comfort level of recognizing different surgical instruments 
increased from an average score of 1.81 (SD=1.08) to 5.81 (SD=1.74). Individual student responses 
were also analyzed, which unanimously showed increased comfort level with all the surgical skills after 
completion of the workshop.  
 
Furthermore, students felt more prepared for their surgical clerkships after the workshop (mean=5.48, 
SD=1.83) than before the workshop (mean=1.62, SD=0.74). All pre- and post-workshop comparisons 
discussed were statistically significant. 
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Limitations to this study include lack of a pre-workshop survey, limited sample size, and biases inherent 
to the subjective nature of surveys. 
 
Potential Impact: Surgical skills workshops to preclinical medical students can help build fluency and 
confidence in fundamental surgical procedures to enhance students’ experiences in surgical clerkships 
and residency programs. There should be a greater emphasis to include opportunities for early surgical 
exposure in medical school curricula nationwide. 
 
References: 
1) Schmidt LE, Cooper CA, Guo WA. Factors influencing US medical students' decision to pursue 

surgery. J Surg Res. 2016;203(1):64-74. doi:10.1016/j.jss.2016.03.054 
2) Hon NWL, Hussein N, Honjo O, Yoo SJ. Evaluating the Impact of Medical Student Inclusion Into 

Hands-On Surgical Simulation in Congenital Heart Surgery. J Surg Educ. 2021;78(1):207-213. 
doi:10.1016/j.jsurg.2020.06.023 

3) Anderson TN, Shi R, Schmiederer IS, et al. Preclinical Surgical Preparatory Course and the NRMP 
Match: Early Exposure and Surgical Recruitment a 10-Year Follow-Up. J Surg Educ. 
2020;77(6):e103-e109. doi:10.1016/j.jsurg.2020.05.016 

332



Friday, 2/17/2023, 1-2:15 pm Moderated Poster Session 10: Poster Potpourri 
Poster #130 

Integrating an Interdisciplinary Biodesign Innovation Program in Medical Education 
Gupta, Ankur; Tran, Danh; Nguyen, Daniel; Ahmed, Faizan; Grau, Elizabeth; Thompson, Hanna; 

Johnson, Richard G.; Kim, In, MD, MBA; Spurlin, Beth, MD, MBA, PhD 
University of Louisville, School of Medicine 

Problem Statement: Despite the surge in medical technology and increasing demand for physician 
entrepreneurs, few medical schools offer training in biodesign innovation. 

Rationale: As the healthcare industry has expanded, medical education has not effectively fostered 
innovation, especially in areas of product development and commercialization. Part of this educational 
gap stems from a lack of emphasis on biodesign innovation early in medical students' education. 
Although some schools have started to expose students to concepts of innovation (1,2), the current 
number of innovation programs are unable to keep up with the growing medical student interest (3). 
Bluegrass Biodesign (BB) aims to bridge this gap by providing an early, structured introduction to 
biodesign innovation for medical students with an interactive and interdisciplinary focus. Medical and 
engineering students team together to identify a clinical problem and develop a proof of concept. The 
program is an accelerated 9-month curriculum that provides resources, mentorship, and training for 
University of Louisville medical and engineering students as they aim to tackle real-world healthcare 
problems. 

Methods: BB’s curriculum has two parallel parts: didactics and practical application. The didactic 
curriculum is focused on exposure to the core tenets of biodesign and is based upon Stanford’s proven 
“Identify, Invent, Implement'' Biodesign innovation model. Students meet monthly to review educational, 
innovation concepts, taught by faculty and guest lectures. The practical curriculum allows students to 
form teams and work to identify and attempt to solve a clinical problem. During this process, medical 
students recruit engineering students and work together to develop a proof of concept, which they 
present to a panel of judges at the end of the program. To evaluate the program's effectiveness at 
exposing students to the concepts of medical innovation, surveys were developed to obtain their 
feedback about their experiences in the program. We designed and disseminated surveys, with IRB 
approval, through email to 1st and 2nd year medical students and senior undergraduate engineering 
students who participated in the pilot year of the program. Students were asked to complete surveys 
prior to and after the program on specific questions. Scoring for all questions is based on a Likert scale of 
1= Strongly Uncomfortable, 2= Slightly Uncomfortable, 3= Neutral, 4= Slightly Comfortable, 5= Strongly 
Comfortable. Paired t-tests were done to determine differences in student responses posed pre-BB and 
post-BB. 

Results: 65% (n=11/17) of students completed the survey, with the strongest response rate coming from 
medical students. Survey questions were designed to understand student reception of BB’s curriculum in 
learning and applying biodesign principles. Our first survey question demonstrates that providing 
biomedical innovation training to medical students may increase their comfort level to apply their 
biodesign knowledge to their future careers. Pre-BB, 27.3% (n= 3/11) of students were “Slightly or 
Strongly Comfortable”, but post-BB, this percentage increased to 90.9% (n= 10/11). This demonstrated a 
statistically significant (p<0.001) mean score improvement from 2.54 (pre-BB, SD 1.51) to 4.27 (post-BB, 
SD 0.64). In addition, medical students reported being knowledgeable in how to take a product to market 
post-BB compared to pre-BB. The percent of students who were “Slightly Comfortable” increased from 
9.1%(n= 1/11) to 45.4% (n= 5/11) of students; “Strongly Comfortable” and “Neutral” remained the same 
at 18.2% (n= 2/11) and 36.4% (n= 4/11), respectively. There was a mean score improvement from 2.82 
(pre-BB, SD 1.47) to 3.82 (post-BB, SD 0.56), and was statistically significant (p<0.005). Although our 
results showed significant differences, our small sample size of 11 students may be a significant 
limitation to our results. In the future, we will have larger student cohorts to compare with our current 
findings and modify the curriculum based on this feedback. 
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Potential Impact: We demonstrated that providing education in biodesign innovation to medical students 
can help bolster their comfort level in including it in their future careers. Notably, students reported 
increased understanding of product development. Although we were limited in our sample size, we plan 
to expand our program further as we refine the curriculum. 
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Problem Statement: Medical students, even if confident to do so, fail to consistently incorporate nutrition 
education in their patient encounters. 
 
Rationale: Despite a potential to play a prominent role in the prevention, management, treatment, and 
occasional reversal of disease, nutrition education is not being utilized by most physicians (1).  
 
One possible explanation for this lost opportunity regarding nutrition education utilization may be 
explained by professional school curriculums. Medical students globally report inadequate medical 
nutrition education, and this gap in knowledge leads to practicing doctors who do not have nutrition care 
competencies needed to offer dietary advice (1-3).  
 
Although some schools have incorporated nutrition education into the curriculum, it does not guarantee 
students will integrate that knowledge into their practice with patients.  
 
It has been suggested that research should be conducted to investigate whether strategies for providing 
nutrition education to healthcare professional students and practicing clinicians are valid (2-3).  
 
Methods: A Likert-scaled survey (e.g. 1 = strongly disagree and 5 = strongly agree) was offered to 
medical students via Google forms assessing their agreement with the following phrases:  
 
A) I always discuss topics about nutrition during patient encounters at the SOC. 
B) I am comfortable counseling and educating my patients about nutrition at the SOC. 
C) I find resources such as handouts helpful when providing patient care. 
 
Only students who had previously volunteered their time as providers at the SOC were eligible to 
complete the survey.  
 
SOC = UNR Med Student Outreach Clinic 
 
Results: Analysis of responses (n = 85) showed that 59% of medical students moderately to strongly 
agreed that they are comfortable counseling patients regarding disease-specific nutrition. However, only 
37% of respondents moderately to strongly agreed with the statement that they always discuss nutrition 
with their patients. It was observed that 88% of survey respondents moderately to strongly agreed that 
resources such as handouts are helpful when providing patient care. 
 
Potential Impact: A possible solution to the gap between student ability to counsel patients about 
nutrition and actual student execution of nutrition counseling is available resources to help facilitate the 
conversation. Referring to educational resources during patient encounters could empower medical 
students to regularly conduct nutrition education. 
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Problem Statement: During the third-year surgery clerkship, there is limited didactic time to cover the 
broad range of topics on which the NBME Subject Exam may test. 
 
Rationale: Emerging research has evaluated the impact of short (less than 15 minutes), topic-focused, 
“micro-presentations” on learning. This model can bridge the gap between formal and informal learning 
and is useful in the clinical years of medical education. Previous studies have shown that micro-
presentations are efficacious for the short-term acquisition of material in clinical clerkship settings 
(Mookerji et al., 2021). Given the need to standardize the clerkship curriculum as well as cover a broad 
range of general surgery topics in a limited amount of dedicated didactic time, a weekly micro-
presentation session was established in Drexel University College of Medicine's (DUCOM) surgery 
clerkship. 
 
Methods: Each week, students in the surgery clerkship from all of DUCOM's clinical sites participate in a 
two-hour virtual session consisting of several student-led presentations. Over the course of the eight-
week clerkship, 54 surgery topics are covered by 15-minute presentations. Recordings of the 
presentations are available to students for review in preparation for the NBME shelf exam. After two 
years of this model, researchers evaluated student satisfaction and perceived impact on learning by 
conducting a survey of students in the class of 2022 and 2023. 
 
Results: The majority of students (n= 184) reported satisfaction with the content, breadth of material 
covered, and format of the presentations. The majority of those surveyed also found that these 
presentations were helpful in preparing for the NBME Surgery shelf exam. However, several negative 
themes emerged, including the length, accessibility for review, and interactivity of the sessions. Students 
reported that many of the presentations were too long, and the topic could have been adequately 
covered in less than 10 minutes. Additionally, the presentations were recorded and uploaded en bloc, so 
it was difficult for students to quickly access a particular topic for review. Finally, students wanted more 
active learning incorporated into these sessions, such as review questions. 
 
Potential Impact: Micro-presentations are a viable format for didactics and could be implemented in 
other clerkships or institutions. Possible future directions for this model include shortening the length of 
the presentations, categorizing the recordings so they are more easily accessible for review, and 
integrating practice questions and quizzes with the content. 
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Problem Statement: How can healthcare educators instill empathy for underserved populations in 
medical students as compassion erodes during medical education? 
 
Rationale: Low-income patients face various barriers to health that leave them vulnerable to poorer 
health outcomes (1). However, a study at Southwest Medical School showed medical students lose 
positive attitudes toward low-income patients by their fourth year, negatively impacting patient care (2). 
This presented a challenge for healthcare educators to instill empathy in underserved settings when the 
trend during professional development was the opposite. Poverty simulations have been integrated 
across health professions curricula, successfully changing attitudes toward poverty (3). A similar poverty 
simulation was integrated into one U.S. medical school to assess its efficacy and compare the 
effectiveness of virtual versus in-person simulation. 
 
Methods: Participants included medical students from one U.S. medical school from 2018 to 2021. 
Medical students simulated in-person in 2018-2020 and online in 2021. Participants simulated different 
family roles facing poverty and were instructed to provide necessities during four 15-minute weeks. 
Participants completed a pre- and post-survey that was assessed for significant changes in three 
categories: perceptions of poverty (Perceptions), confidence in caring for low-income patients 
(Confidence), and likelihood of working with low-income patients (Likelihood). The virtual simulation 
followed the same structure. Student feedback was assessed for further improvements. 
 
Results: A total of 281 medical students participated. Medical students' perception, confidence, and 
likelihood increased after the simulation (p<0.001). Virtual simulation showed similar improvement to in-
person. Participant feedback was positive and commented on understanding budgeting difficulties for 
low-income families. 
 
Potential Impact: Our results showed significant improvement in medical students' attitudes, especially 
in confidence and likelihood, and was well-received by students. The in-person and virtual simulations 
also showed no significant differences. Due to the results, the continuation and expansion of the 
simulation is encouraged. 
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Idea: Design evidence-based debate and discussion of controversial health topics with an aim to 
enhance learning outcomes and address pre-existing biases. 
 
Need: Students, including those in health sciences, may hold pre-existing biases about controversial 
public health issues, which may be challenging to overcome with evidence-based teaching and learning 
(1). Such biases may create barriers to knowledge, attitudes, beliefs, and behaviors with students limiting 
their openness to hear, acknowledge, and/or understand opposing viewpoints and evidence, and 
process new information that could result in more informed opinions. Students may perceive learning 
about opposing or new viewpoints as a process of indoctrination built on the instructor's personal 
viewpoints, or they may perceive risk to being fairly assessed by the instructor (2). Thus, passive 
learning approaches would not suffice to overcome such barriers. Students should be exposed to the full 
spectrum of evidence-based arguments about opposing viewpoints in a way that challenges these 
barriers in a civil environment. Therefore, novel approaches are needed to create a teaching and 
learning environment in which students feel respected and incentivized to understand alternative 
viewpoints to their own. 
 
Methods: We developed and implemented a new double-blinded active learning design for debate and 
discussion of controversial health topics. Student teams prepared a debate and discussion of both sides 
of a controversial public health issue from a list of topics. This approach facilitates enhanced learning: 1) 
While topics were known, viewpoints assigned for presentation by each team were not known and 
assigned at random with a coin toss in front of the class moments before beginning the debate, 
incentivizing students to gather evidence equally about both viewpoints; 2) The debate was evidence-
based using reliable sources such as peer-reviewed scientific publications and national data from 
governmental sources, so personal perspectives were not allowed in the debate (however, they could be 
respectfully integrated into discussion with the opposing team and entire class following the debate); 3) 
Since students were asked to be able to defend either viewpoint, students never had to disclose their 
personal viewpoint; and 4) Time allocated to each team/viewpoint was the same, so there was no 
perception that one viewpoint was favored over another. 
 
Evaluation Plan: This novel design was implemented in an undergraduate setting in a private university. 
The course assignment involved multiple weeks of team collaboration. Assessment was based on a 
rubric that included both individual and team points, including: argument quality (assessing study design 
factors, types of biases in the literature and data presented); clarity; critical thinking; ability to 
demonstrate a reasonable level of detachment from personal beliefs during the debate; professionalism 
and respectful exchange (including while students are listening to other teams' debates); and peer and 
self-evaluations. Thus, students were incentivized to prepare to defend viewpoints against which they 
may have personal preconceptions, incentivizing the understanding of those who think differently. Since 
PowerPoint slides were required to be submitted for both viewpoints, the evaluation of students' work 
could include, in future assessments, their work on both viewpoints, and adjustments could be made 
based on the expected amount of evidence available to support either viewpoint. A more comprehensive 
evaluation could involve additional cohorts and implementation at other universities with different student 
demographics. 
 
Potential Impact: New instructional approaches are needed to facilitate learning about controversial 
health issues with opposing viewpoints while maintaining personal privacy and civility (2). In an era of 
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political divisiveness and incivility, this approach encourages respectful exchanges of opposing 
arguments and ideas as well as addresses pre-existing biases. 
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Idea: To deploy adult-learning theory to enhance residents’ understanding and long-term knowledge 
retention after regular didactics. 

Need: The breadth of information to cover during residency training is challenging. To achieve this, many 
programs rely on traditional learning methods such as faculty- and resident-led lecture-based didactics. 
This passive format is particularly vulnerable to “The Forgetting Curve”, a phenomenon originally 
described by Ebbinghaus in 1885 that reflects our inability to retain information as little as one week after 
a presentation (1). In addition, with multiple priorities competing for learners’ time, revisiting lecture 
PowerPoints to help reinforce material is low yield, and not routinely done. This leaves learners less 
prepared when similar topics arise during patient care activities or on board exams.  

Several adult learning principles can interrupt this Forgetting Curve, such as interleaving (i.e. mixed 
practice), spaced repetition and retrieval practice (2,3), but these can be challenging to operationalize. 
We saw an opportunity to leverage these principles by creating clinical cases that involve content from 
multiple subspecialty or resident-led lectures, similar to how a patient would present in real life 
[interleaving], that residents complete periodically [spaced repetition] in small groups [retrieval practice]. 

Methods: Each week, internal medicine residents (n = 22) attend Academic Half Day (AHD), where 
topics are presented by faculty or residents. Every 4-6 weeks, 1 hour of AHD is allotted for “Small Group 
Interleaving Cases”. Chief residents create clinical cases that incorporate concepts presented at AHD in 
the preceding weeks.  

For example, AHD might cover perioperative risk stratification, inpatient and outpatient diabetic 
management, sepsis, and EKGs. The Small Group Interleaving Cases would then present a diabetic 
patient admitted with sepsis from cholecystitis. Initial questions are aimed at recognizing sepsis, 
appropriate resuscitation, antibiotic selection, diabetic management, and interpreting the initial EKG. On 
hospital day 2, a blood sugar trend is given, and learners must adjust insulin therapy. On hospital day 3, 
the patient is stable for cholecystectomy and learners must complete perioperative risk assessment. 
Finally, when the patient recovers, learners must decide what discharge diabetic regimen should be 
prescribed for the patient. 

To complete the cases, learners break into groups of 4-5 with either a chief-resident or faculty member to 
lead each group. Learners are given the case questions only; facilitators are given a guide with answers 
and additional prompting questions. Each group works independently. Afterwards, the large group comes 
together to share any insights or clarify portions that were unclear. 

Evaluation Plan: Informal feedback has suggested residents enjoy this activity and feel it helps reinforce 
material, with comments like “I needed this!”. We will also ask specific questions about the perceived 
educational value of the cases during our annual curricular survey. We may also track change in in-
training exam performance compared to prior cohorts of residents who did not have exposure to the 
Small Group Interleaving Cases. We will ask the chief residents to provide their thoughts as case 
creators to help identify successes and barriers to implementation. 

Potential Impact: Didactic time is limited and efforts to make each moment high yield are paramount. 
We hope this example provides any program in any specialty a framework to simultaneously capitalize 
on existing didactics and adult learning theory to maximize educational impact for their learners. 
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Idea: Implementing an escape room simulation to help first and second year medical students learn 
nephrology 
 
Need: Medical education has shifted from a teacher-centric to a learner-centric model over the past 
decade (1). To cater to different learning styles, educators are getting creative and developing new and 
engaging educational techniques. Escape room simulations are a product of this endeavor. 
Conventionally, escape rooms are team-based activities that require players to solve puzzles under a 
time constraint in order to “break out” of a room. Applied to medical education, these simulations 
challenge players with similar puzzles (e.g. decipher a door code to escape) but with a “medical twist” 
(e.g. accurately interpreting diagnostic labs provides the code to the door) and specific learning 
objectives in mind. Internal medicine (2), emergency medicine (3), and other graduate programs (4,5) 
have tested these simulations with great success. Since nephrology remains one of the more daunting 
and unpopular subjects in medical student education nationwide (6), we aimed to create a more 
engaging experience through gamification. Our project will evaluate the effectiveness and learner 
attitudes of a nephrology escape room as a supplemental study tool. 
 
Methods: Participants are first- and second-year medical students from the University of Hawaii John A. 
Burns School of Medicine during the 2022 school year. The escape room will take place in late January 
or early February, prior to the nephrology block exam for the first years and USMLE Step 1 Board Exam 
for the second years. After brainstorming sessions with students and course directors, we believed that 
implementing an escape room as a supplemental study resource could reinforce the students’ 
understanding of nephrology in a unique and enjoyable way.  
  
Escape room participants will arrive on campus and meet in the lecture hall for a pre-briefing lasting 15 
minutes. There, they will be informed of the rules of the escape room and be divided into groups of 4-5. 
Game proctors (medical students who created the games) will lead each group into the clinical skills lab 
on campus, which will serve as the rooms for the simulation. The escape room has 6 puzzles and will 
take about 40 minutes. Afterwards, the students will participate in a 40 minute debrief session led by the 
escape room proctors. This will involve a review of all of the puzzles from the escape room, as well as 
USMLE board-relevant topics meant to be highlighted in each puzzle. There will also be time for a Q&A 
session to clarify any missed points. Lastly, all participants will have 10 minutes to complete a survey 
about their experience. The subject’s total time commitment to the study will be about 1.5 hours total. 
 
Evaluation Plan: Accountability: We will track the number of escape room participants via a sign-up 
sheet and post-game survey. To gamify the experience, each teams’ "score" will be based on the 
amount of time they needed to escape the room. 
  
Reaction: A survey after the debrief session will assess how effective and enjoyable the escape room 
was for the participants.  
  
Learning: The post-game survey will include questions assessing self-reported knowledge of various 
nephrology topics and relevant clinical guidelines before and after the escape room. The escape room 
format will also be compared to learning modalities such as textbooks, lectures, and online video 
resources. 
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Attitudes: Students will be learning through an interactive game- and team-based learning experience. 
Their impressions of the experience and feelings of collaboration with their peers will be analyzed after 
the debrief session. 
 
Potential Impact: Escape rooms offer an alternative to traditional learning modalities and facilitate team 
building and communication skills. Furthermore, they require little cost to implement and can target 
various concepts in medicine. This study will hopefully show that educational escape rooms are well 
received and effective way to teach less popular topics. 
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Idea: We created an automated serious video game simulation module to compare to traditional 
simulation in teaching a pediatric emergency sepsis scenario. 
 
Need: The spectrum of pediatric emergency medicine (PEM) patients that learners encounter is varied. 
Even during dedicated rotations, learners have limited access to sufficient volume, variety, and acuity of 
patients. Programs complement this experience with simulation, didactics, and asynchronous learning. 
  
While traditional in-person simulation shows efficacy in replicating rare experiences, it has significant 
associated financial cost and requires dedicated meeting time. With asynchronous computer modules, 
learners can experience rare or high-stakes PEM scenarios on their own time and pace with repetition as 
needed. 
  
Our study assesses the efficacy of a novel immersive automated simulation where the learner takes a 
history and physical, orders tests, manages, and receives real-time feedback of their care in a pediatric 
emergency medicine scenario. The study analyzes this modality’s impact on knowledge acquisition and 
confidence compared to an analogous traditional in-person simulation. This study adds to existing 
literature by comparing this modality to traditional simulation, minimizing withdrawal rates limiting 
previous studies, and piloting this version of an immersive automated simulation. 
 
Methods: This is an IRB-approved prospective randomized non-inferiority study. Third-year medical 
students on their pediatric clerkship during the 2022-2023 academic year will participate in a 75-minute 
study session. Participants will be pre-briefed on the study, have the opportunity to review and sign the 
consent, and then be randomized to the traditional or automated simulation intervention. Those not 
consenting to the study will be placed in the traditional simulation group. Both simulations were designed 
for an equal educational experience. 
  
A “traditional simulation” designed by the co-investigators allows the learners to be a group of providers 
in a pediatric septic shock scenario. This intervention will use a manikin, confederate nurse (a co-
investigator), simulation technician, and high-fidelity simulated monitors / equipment. The learners will 
then debrief with the co-investigator regarding the appropriateness and timeliness of their interventions. 
  
A novel “automated simulation” programmed by a co-investigator (DI) allows the learner to act as a sole 
provider in the same medical scenario as the traditional simulation. These learners will participate 
independently on a laptop with the computer simulation. After completing the scenario, these learners will 
get automated structured feedback based on the appropriateness and timeliness of their interventions 
generated by the program, using a similar rubric as the traditional simulation. Demo video: 
https://youtu.be/yz__40fd6ns 
 
Evaluation Plan: This study assesses whether the automated simulation is non-inferior in improving 
knowledge acquisition (primary outcome) and confidence (secondary outcome) of learners in managing a 
PEM scenario (pediatric septic shock).  
  
Consented learners are randomized to the traditional or automated simulation. They then participate in a 
knowledge-based pre-test, their assigned simulation, corresponding debriefing, and a post-test. Learners 
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also take a survey collecting their demographics, previous experience, perception of the simulation, and 
a retrospective pre-post confidence self-assessment. 
  
Despite an extensive search, the investigators did not find sufficient validated knowledge questions for 
pediatric sepsis, a suitable confidence survey, or an agreed-upon non-inferiority definition for medical 
education simulation modalities. Therefore, two different 15 multiple-choice questions were generated 
based on the learning objectives. A 10% knowledge change non-inferiority margin was chosen and the 
demographic and self-assessment survey were generated based on previous studies. A priori, the first 
session was designated as a pilot group, allowing for any needed final changes. Subsequent groups 
would be included in the final analysis. 
 
Potential Impact: If this automated modality demonstrates non-inferiority to traditional sim, such 
scenarios can be more logistically feasible, individualized to the learner, and repeatable. This modality 
can disseminate guidelines nationwide as engaging scenarios for providers at different levels and 
specialties regardless of access to experts and sim equipment. 
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Idea: Create a serious computer game to teach clinical practice guidelines to medical students and 
residents in their internal medicine training 
 
Need: Clinical practice guidelines (CPGs) are a set of evidence-based recommendations designed to 
help physicians and medical students care for their patients. Although these statements are not absolute, 
they do serve as a reference for clinical decision making (1). However, many practitioners are unfamiliar 
with do not apply CPGs in their practice (1). A study by Qumseya et al. found that 2 major barriers to 
guideline adherence were the complexity of the documents and time constraints from clinical 
responsibilities (2). The same study found that more emphasis and access to relevant guidelines during 
training would improve adherence (2). Game-based learning (GBL) has gained traction in academia and 
while its use in medical education remains novel, there is evidence suggesting that GBL may be more 
effective than traditional resources (e.g. lecture or textbook) at optimizing medical training (3). We have 
created a serious video game to address these issues and make learning CPGs more engaging, 
applicable, and accessible. The objective of this study is to assess the attitudes and knowledge 
acquisition of practitioners (medical students, residents, fellows, clinical and academic faculty) on CPGs 
after playing this serious video game. 
 
Methods: This is an IRB approved prospective educational study. Participants include medical students, 
residents, fellows, and clinical and academic physicians in the United States. We created a serious 
educational video game where users role-play as a physician using game-based learning and 
gamification principles. The game will be disseminated via a website link. In the game, the user plays a 
doctor and sees a series of patients with ailments commonly seen on the internal medicine wards. Users 
must utilize the relevant clinical guideline to diagnose and treat each patient. Each patient will have a 
specific pathology (pneumonia, pancreatitis, acute kidney injury, diabetic ketoacidosis, congestive heart 
failure, chronic obstructive pulmonary disease) that the player needs to diagnose and manage based on 
their respective guidelines which are available in-game. The player will be able to obtain a history, 
conduct a physical exam, order diagnostics tests, and start treatment during each patient encounter. 
Scoring will be based on how well the player adheres to the guidelines. Upon completion of each patient 
scenario players will be given their score and undergo a debrief session within the game. After playing 
the game, participants will complete a post-game survey assessing attitudes on CPGs and the game. 
 
Evaluation Plan: Accountability: We will track the number of video game participants and collect survey 
data for each of them after their sessions are done.  
  
Reaction: The post-game survey will assess each participants’ perception on the utility of the video game 
in facilitating a better understanding of clinical guidelines and their opinions on CPGs. 
  
Learning: The post-game survey will include questions evaluating each participant's knowledge of clinical 
guidelines before and after playing. The video game format will also be compared to learning modalities 
such as textbooks/journals, bedside teaching, simulations, and learning modules. 
  
Behavior: Participants will be asked to share what they believe to be barriers in applying clinical 
guidelines (e.g. lack of access to guidelines, complexity of guidelines, too many guidelines, conflicting 
evidence, and more) and what can be done to improve this. They will then be asked whether or not this 
serious educational video game has influenced their willingness to implement clinical guidelines in their 
practice. 
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Potential Impact: A serious educational video game using gamification and problem-based learning 
principles create an enjoyable and engaging medium to learn CPGs. Practitioners will be able to 
familiarize themselves with clinical practice guidelines in a low stakes setting and translate their new 
knowledge directly to patient care. 
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Idea: Learners are introduced to new clinical skills and consolidate existing skills via a series of 
progressively more complex escape room scenarios. 

Need: Escape rooms are cooperative, themed games in which players work together in groups and solve 
puzzles in order to achieve a goal within a time limit. The emphasis on teamwork and communication 
skills has led to the adaptation of escape room activities for other purposes beyond recreation, such as 
team-building and education. Health care simulation presents a unique opportunity to use the escape 
room concept to learn, practice, and reinforce a diverse set of skills, ranging from clinical reasoning to 
interprofessional collaboration. While available studies on the pedagogical effectiveness of game-based 
instruction are limited, data suggests that the immersive and interactive nature of formats such as the 
escape room may have a benefit for knowledge and/or skill acquisition compared to traditional didactics. 
Although many single, standalone escape room activities have been reported, the majority of these are 
designed for advanced learners to consolidate previously learned skills. This project examines the use of 
a series of escape rooms throughout undergraduate medical training for the primary purpose of 
introducing new clinical skills. 

Methods: Students at the Kaiser Permanente School of Medicine participate in an escape room activity 
during orientation to both the first and second years of training. An additional escape room is planned for 
the fourth year. These activities focus on introducing key clinical skills that will be essential for the 
upcoming year of training, but also build upon skills that have been previously learned. In the first-year 
escape room, objectives include obtaining a history and physical examination, measuring vital signs, and 
identifying key steps in diagnostic and management reasoning (e.g., ordering laboratory studies). In the 
second-year escape room, learners are introduced to emergent scenarios where the patient is rapidly 
decompensating, as well as equipment and procedures that will be encountered during their surgical 
rotations (e.g., urinary catheters, venipuncture). In each of these activities, students work together in 
small teams in a low-stakes simulated environment to achieve the learning objectives through gameplay. 
The escape room duration is between 30 to 60 minutes, depending on complexity. Each successive 
escape room is more challenging than the last, although all have the option for instructors to provide real-
time hints and guidance as needed. Each activity is followed by a 20- to 30-minute structured debriefing 
that reinforces the learning objectives and allows for discussion of team dynamics and communication. 

Evaluation Plan: A multifaceted evaluation plan will examine the student experience as well as 
knowledge acquisition and retention. A student experience survey will be administered after each escape 
room activity, which will include questions regarding perception of the instructional modality, self-reported 
pre- and post-activity knowledge of the learning objectives, and perceived confidence in performing skills. 
A knowledge test covering learning objectives from each year’s activity will be administered immediately 
after each session, along with a follow-up test for retention several months afterward. In addition, faculty 
instructors will be surveyed on their perceptions of the instructional modality, and clinical preceptors and 
clerkship directors will be surveyed on overall preparedness of students with respect to the clinical skills 
covered in the escape room activities. 

Potential Impact: A well-designed, effective series of escape rooms for different learner levels could be 
readily transferable across institutions and implemented, with or without adaptations, to a variety of 
curricula. Such events could supplement existing clinical skills instruction, improving the student 
experience as well as learning outcomes. 
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Idea: Improving retention of content presented at weekly emergency medicine (EM) educational 
conferences utilizing spaced repetition. 
 
Need: Long-term retention of didactic material is a well-established challenge for medical trainees. In 
particular, the traditional educational methods commonly used during residency educational conferences 
result in poor long-term retention of presented information (1). There is a demand for improved 
pedagogical strategies among medical residents, specifically those aimed at enhancing retention. (2). 
One proposed strategy is the use of spaced repetition, an evidence-based educational technique that 
has been shown to effectively improve long-term recall of information (3). Recognizing this, we plan to 
incorporate spaced learning within our EM residency curriculum to improve long-term retention of 
material presented at weekly educational conferences. 
 
Methods: This intervention will target the 80 PGY1-4 emergency medicine (EM) residents at the 
LAC+USC Medical Center and will be implemented over the course of one academic year. Currently, all 
residents attend a weekly 3.5-hour educational conference covering core EM content. During the 
intervention, all residents will be asked to complete additional asynchronous learning assignments using 
a spaced repetition smartphone application (SRSA). Asynchronous assignments will consist of recall-
style questions based on material presented during the weekly educational conferences. Instant 
feedback will be provided within the SRSA upon completion of each question including correct answers 
and short explanations. Reinforcement questions from prior asynchronous learning assignments will be 
repeated by residents throughout the year based on the SRSA algorithm. To assess the impact of the 
intervention, residents within each PGY class will be randomly assigned to intervention groups A or B. 
Groups will be sent a unique set of reinforcing questions within 24 hours after each alternating 
conference (i.e., group A assigned questions from conference week one, group B assigned questions 
from conference week two, etc.). All residents will complete a 5-item quiz each week based on respective 
conference material. Each quiz will be completed twice: immediately before and after each conference. 
At the end of the academic year residents will also complete a cumulative test composed of all prior quiz 
items. 
 
Evaluation Plan: 1) Accountability: We will track the following throughout the study: attendance of 
participants for each weekly conference, administration of spaced repetition questions, and resident 
adherence to the SRSA assignments. 2) Reaction: Participants will complete quarterly anonymous, 
written surveys assessing their perceptions and attitudes about the quality of spaced repetition programs, 
the time required to complete questions, the educational impact of the study questions, and how likely 
they would be to use similar study methods in the future. 3) Learning: Performance on initial pre- and 
post-conference quiz questions will be assessed and compared on a group level with performance on the 
same questions during the end-of-year cumulative test. The effect of reinforcing questions on final test 
performance will be analyzed. 
 
Potential Impact: Long-term retention of information presented at residency educational conferences is 
suboptimal. If effective, this spaced repetition model can be easily implemented at other institutions to 
improve retention of conference material. 
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Idea: First year MBBS students who will be able to acquire knowledge, skill and attitude for the subject. 
Students divided in groups, one among them is leader. 
 
Need: Rationale behind it is that the students are finding the subject difficult to learn/previous studies 
internationally have shown that it is needed as it helps the students to improve the learning process 
without consuming much time, it is bound to improve the level of standards of medical students nationally 
as well. Practical cognitive-based instructional designs should be built on many learning theories and 
provide students with the learning support systems they require to succeed (1). Team-based instruction 
technique needs to be taken into consideration for widespread use in medical basic science education 
(2). Team based learning methods encouraged students to actively participate in their education and 
make use of their own intelligence, curiosity, and creativity (3). As the outcome of previous traditional 
method of teaching is already noted, it will be compared with that of present study. 
 
Methods: 147 students of first year MBBS at Deccan College of Medical Sciences, Hyderabad, are 
taken as the target group. Sessions will be carried out for one-hour duration with pre-test and post-test, 
twice weekly in the classroom over a period of two and a half months. Students are divided into 21 
groups of seven students in each group, one among them will lead the session in each group. The 
leading person will be trained one day before the session by the faculty. Students of each group will sit 
facing each other. Session starts by introduction of the topic by the lecturer. The leader of the group will 
start explaining about the different aspects of the topic with subheadings with the use of paper and pen 
on theoretical basis. Followed by repetition of the same topic by each student one by one of the same 
groups under the guidance of the teacher. Reflections will be shared by the students online or written. 
 
Evaluation Plan: 20 sessions of various scheduled topics will be taken over the period of two and a half 
months. As the number of groups are more, less time is consumed with more interactive learning. All the 
students get individual attention of the leader who will be guiding them to learn in the best possible way 
as the leader does. Using the same age group student to facilitate the learning process of the fellow 
students with similar background thinking helps to understand the problems faced by the fellow students 
in learning and can easily be realized and solved by the teacher. In the last session evaluation of all the 
topics in the form of multiple-choice questions will assess the students’ outcome and their earning ability 
by a totally different method other than the traditional. 
 
Potential Impact: After learning the subject, a student must function appropriately and effectively as a 
physician of first contact of the community with appropriate knowledge, skills, attitude, values, and 
responsiveness. 
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Idea: Can near-peer focused reviews of prework by second-year mentors improve first-year medical 
student attitudes and performance in Team-Based Learning? 
 
Need: The UUSOM pre-clinical education uses Team-Based Learning (TBL) pedagogy to teach high-
yield concepts. Students struggle with effectively studying prework to perform well on readiness 
assessment tests (RATs) and feel underprepared without the opportunity to ask questions about the 
material before being tested. Additionally, most of the first-year medical students (MS1s) have never 
experienced TBLs before and are nervous presenting answer rationales to the class when participating in 
Group Application Exercise questions. To address this problem, we designed optional near-peer 
teaching sessions (pre-BLs) where MS2s help MS1s review the prework to solidify concepts before 
taking RATs. During these sessions, the MS2s also guide the MS1s in applying their knowledge to group 
discussion. Pre-BLs give students an opportunity to clarify misunderstandings, to practice presenting 
information, and to build confidence in their knowledge base. Our research will examine the efficacy of 
Pre-BLs for enhancing student learning. Beyond the preclinical years, TBLs will be the major teaching 
modality for didactic content during clerkship years at the UUSOM. Thus, Pre-BLs could continue to 
facilitate learning throughout the medical school curriculum. 
 
Methods: Pre-BL sessions take place before each TBL in the current MS1 semester-long foundational 
science course in Fall 2022. These opt-in sessions are hosted by MS2s during the free hour prior to each 
TBL session; there are generally 2-3 pre-BLs per week, for a total of 24 during the semester. Second-
year teaching assistants review pre-work learning objectives with MS1s using a Socratic teaching style 
wherein students are encouraged to interrupt at any time with clarifying questions. The sessions are 
specific to the content of each TBL, and feedback is gathered after each session and is used to improve 
the subsequent sessions. To assess the impact of pre-BL attendance on students’ attitudes towards TBL 
and their study strategies for the course, we will compare the cohort of Pre-BL attendees to a sample 
cohort of students who did not attend pre-BLs. We will use surveys and focus groups at the end of the 
course to compare these groups and measure any behavioral changes in TBL preparation both during 
the course and in subsequent courses. To assess whether pre-BL attendance affects performance, we 
will compare scores of the pre-BL cohort to the non-pre-BL cohort for TBL readiness assessments, 
formative quizzes, and final exam scores. The UUSOM Institutional Review Board deemed this study 
exempt. 
 
Evaluation Plan: Using Kirkpatrick's Four Levels of Training Evaluation model, we will analyze student 
reaction, learning, and behaviors using qualitative and quantitative methods. We will analyze student 
attitudes toward pre-BL using surveys and focus group discussions of both students who chose to attend 
pre-BLs and those who did not. To determine whether pre-BL attendance affects performance on 
readiness assessments, formative quizzes, and the final exam, we will compare anonymized scores of 
those who attended pre-BLs to those who did not (some MS1s have not opted in). We will mitigate the 
influence of self-selection bias by examining student opinions on how pre-BLs influenced their 
performance on graded evaluations. This will allow us to discern if there is a correlation between 
perceived pre-BL contribution and assessment scores. We will assess level 3 behavior changes due to 
pre-BLs using a focus group session that will take place after the students have completed their next 
foundational science course. We will also determine whether students opt to continue attending pre-BLs 
for the new course and whether new students opt in. Survey data will also be used to gather feedback to 
make improvements to the pre-BL sessions. 
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Potential Impact: The UUSOM is undergoing extensive curricular change. TBLs will remain a key 
teaching modality for MS1s and online TBLs will become the major didactic teaching modality during 
clerkships. Peer-led pre-BLs may be essential for helping students succeed with in-person and online 
TBL sessions and can serve as a model for other active learning sessions. 
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Support for Medical Educators Switching from Didactic Teacher  
to Facilitator Role in PBL Curriculum 

Zhuravlova, Luliia 
Mercer University School of Medicine 

 
Idea: Switching from the didactic teacher to the role of facilitator requires some basic training and peer 
support. 
 
Need: Didactic teaching is the oldest known methodology in education. It requires an expert teacher to 
prepare and deliver material to the learners. In this model a teacher has an authority to make decisions 
about the content material based on the learning objectives of the taught course, to choose the sources 
of reference and advise students to use these specific resources selected by the course director. The 
course based didactic teaching requires only expert knowledge in one specific field. 
 
When experts in basic medical sciences are trained, they become knowledgeable in one specific field, 
while their understanding of other basic medical sciences is usually limited to some background 
information. There are some rare exclusions when medical educators are experts in two or more fields. 
In PBL curriculum the role of the medical educator is to facilitate the students learning rather than directly 
teaching. At the same time, switching from the didactic teaching to PBL facilitation requires great effort 
from the medical educators. The challenges include but not limited to changing the style, approach, 
learning new material not related to the field of expertise and develop understanding of clinical thinking 
(1). 
 
Methods: What is the way to help a medical educator transition from didactic teacher to the facilitator?  
Based on that, it may be beneficial to create a structured course that includes the materials and 
instructions on how to become an effective tutor for the new faculty members in one place along with the 
tasks to complete in order to insure the understanding of the recommendations. Some studies indicate 
that the tutors who were trained in facilitation skills were perceived as better tutors in general. It may be 
beneficial to collect the peer feedback after co-tutoring with an experienced tutor. 
 
Some studies have shown that having expert tutors improves student performance on the high stake’s 
exams, while non-expert tutors have provided student with more student/tutor flexibility (2). It is clear that 
no tutor can be an expert in every field and that essentially it is not required. However, understanding the 
material and concepts are essential to the facilitation process as without it will be hard to direct students’ 
active learning and material searching. This means that if a support course to be created for the new 
facilitators, it should include the recommendations on how to navigate within the curriculum and follow 
the syllabus and be able to get support from the colleagues who are experts in the other fields. Getting 
insight on the different facilitation strategies is also reported to be beneficial (3). 
 
Evaluation Plan: Majority of the institution provide the new faculty members with the manuals explaining 
the role of the facilitator and the ways to become an effective tutor for the students. The majority of the 
new faculty members will have to attend at least one PBL sessions as co-tutors to observe and learn the 
facilitating styles of experienced tutors. If a structured course to be created, its purpose will be to help 
and support the new facilitators to transition smoothly. We should remember that faculty members are 
also experiencing stress and anxiety. Such course may increase level of confidence and quality of 
facilitation skills of new faculty members who transition from didactic teaching. 
 
At the end of the course a survey may be distributed to the course-takers in order to assess their level of 
confidence in facilitating small group learning process and to ensure the quality of the course itself. 
 
Potential Impact: It is expected that if structured course in facilitation skills as well as in navigating the 
PBL curriculum is created, this will significantly improve the process of transitioning from the didactic 
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teaching to small group facilitation. This will have positive effects for facilitation quality and ultimately 
students’ success. 
 
References: 
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Team-Based Learning – A Tool for Medical Student Clinical Examination Teaching Abood 
Abood, Lloyd (1); Vallabhaneni, Pramodh (1, 2) 

(1) Morriston Hospital Paediatric Department (Swansea Bay University Health Board); (2) Swansea 
University 

 
Idea: Building knowledge and skills of medical students to perform and interpret the newborn 
examination utilizing a team-based learning approach. 
 
Need: Increasing student numbers and limited teaching resources have impacted the faculty's ability to 
maintain high standards of teaching. Ensuring students are engaged whilst learning practical skills is a 
challenge most educators identify with. To ensure active participation and retentive learning, we set out 
to test team-based learning (TBL) for teaching practical skills. 
TBL is a pedagogical strategy that engages student knowledge through individual testing and group 
collaboration (1) that does not require multiple tutors or teaching rooms. TBL has been used in various 
combinations across diverse settings and content areas (2), highlighting its potential in clinical 
examination teaching. Internationally, medical schools have long used a variety of approaches to 
develop hybrid problem-based learning curricula. However, team-based learning has recently gained 
popularity in medical education (3), with research providing evidence that students prefer it to the 
problem-based learning model. It is more conducive to learning, provides better engagement and could 
lead the way as a more efficient student-centered approach to learning for our medical education system. 
 
Methods: The team-based learning intervention will focus on teaching the newborn physical examination 
to groups of two to three 3rd and 4th year medical students as they rotate through their child health 
placement.  
The intervention will include the following: 
1. The pre-reading presentation will be sent out to students one week before the TBL session. 
2. At the start of the TBL session, students will participate in a short quiz. 
3. The groups will then have the opportunity to discuss problem-solving activities. Questions will include: 
What is the purpose of the newborn examination? What are the key components? What are the essential 
points when communicating with parents? Students will then be presented with images/videos of findings 
from a newborn examination. The tutor will facilitate discussions to apply problem-solving and clinical 
reasoning skills to everyday scenarios. 
4. Students will then perform the newborn physical examination following a demonstration. 
 
Evaluation Plan: 1. We will track the integration of the TBL session into the medical student child health 
curriculum to assess the potential of making the session available to all students on their child health 
placement. 
2. Learning will be assessed through responses to the quiz and evaluation of students performing the 
newborn physical examination. 
3. Immediate post-session feedback will be obtained via session evaluation forms to determine if 
students liked the session and how it impacted their learning.  
4. Feedback at the end of their 5-week placement will also be sought following students' reflection on the 
session to assess perceptions about the usefulness of TBL on clinical examination teaching. 
 
Potential Impact: We believe TBL for practical skills will help develop and strengthen medical students' 
problem-solving, critical thinking, and communication skills. We will be evaluating the impact of TBL on 
practical skills-based learning. This hasn't been widely tested or published in current medical education 
literature. 
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Reimagining a Genetics Review Session as an Interactive Escape Room for Preclinical M1 
Students 

Eisenmann, Kathryn; Baum, Caitlin; Fredrickson, Kaylee 
University of Toledo College of Medicine 

Idea: Challenging teams of first year medical students to utilize problem solving skills in an immersive 
foundational genetics escape room review session 

Need: Learner centric and team-based active learning is fast becoming a preferred education modality in 
preclinical medical education during foundational sciences instruction (1). An expanding trend in medical 
education is curriculum gamification to engage learners. Escape rooms challenge learners working in 
groups to solve a series of puzzles to achieve a common goal (2). While amenable to virtual settings, 
engaging learners in small teams in a classroom setting in an escape room may assuage reported post-
COVID social anxiety and disconnectedness (3). One foundational topic that consistently challenges both 
our M1 preclinical students (i.e., mastering content) and faculty (i.e., student engagement) is human 
genetics. To engage students in a small-group activity to strengthen and apply mastery of genetics 
content, we developed an in-class, small group-driven Escape Room genetics review session. 

Methods: 1) We designed an interactive Escape Room to engage up to 177 preclinical M1 medical 
students in a 1-hour long active-learning, gamified foundational genetics in-class review session. This 
was offered as an optional review session to students. We planned for two faculty and one M2 medical 
student (a co-creator) facilitators. 2) The setup scenario, a faculty kidnapping on campus, was first built 
in Articulate instructional design software, and introduced students to the Escape Room concept. 3) 
Three interactive rooms were built into Articulate using Canva design software. All visual clues in the 
rooms were highlighted with flashing buttons that, when clicked, expanded with additional text clues (i.e., 
DNA sequencing puzzles), audio (i.e., Cri-de-chat infant cries), gifs, and other multimedia. 4) Students 
entered puzzle answers into a password-secured Google Form that was embedded into the Articulate 
module to gain access to a PIN that unlocked the next room. Embedding Google Forms circumvented a 
design flaw in Articulate software that we discovered that compromised locking of the three rooms. 5) 
After escaping the final room, the solution (the identity of the kidnapper and their accomplice) was to be 
handed to the facilitator to be declared the winner. Puzzle completion was further incentivized with extra 
credit (a game day decision made in class in response to the high energy of the class), promoting 
engagement even after a winner was declared. 

Evaluation Plan: 1) Accountability - 101 of 177 (57%) M1 students attended this optional review session 
(extra credit for the winning team was offered in advance; announcement for all teams completing the 
session earning one extra credit point made in class) and two faculty and one M2 student facilitators ran 
the 1-hour session. All students completed the final puzzle between 40-55 minutes. 2) Reaction: Outtake 
student surveys were performed after session completion to collect feedback for the Escape Room 
concept. Students completing the survey rated the Escape Room as an effective genetics review session 
(8.0+/-2.7 on a Likert scale, where 1 = least effective, 10 = most effective). The prospect of extra credit 
points brought 77% of students to the review session, while the remaining students were most interested 
in the review and/or fun. Greater than 95% of students requested more Escape Rooms for upcoming 
systems. We plan pre- and post-surveys to better assess mastery of knowledge in the next Escape 
Room challenges. 

Potential Impact: Escape Rooms built into the preclinical curriculum are an effective means to gamify 
foundational science review sessions in a way that drives both student and faculty engagement. Escape 
Rooms serve as one active learning modality that can be incorporated into the curriculum to build content 
mastery and teamwork skills. 
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ENCOR-E: A Gamified Module for Endocrine Screening in Childhood Cancer Survivors 
Bakhtiani, Priyanka (1, 2); Bagavathy, Kavitha (2,3); Rasmussen, Chad (4,5) 

(1) Children's Hospital Los Angeles; (2) Keck School of Medicine at USC; (3) Keck Hospital of USC; (4)
Mayo Clinic College of Medicine; (5) Mayo Clinic 

Idea: Utilizing ENCOR-E (a gamified online module) for pediatric residents to deliberately practice 
endocrine screening in childhood cancer survivors (CCS) 

Need: Childhood cancer survivors (CCS) have a high prevalence of ENdocrine Consequences of 
Oncologic theRapy (ENCOR) (1). Most patients are only routinely followed by their primary care 
providers (PCPs), especially as more time passes after their cancer diagnosis. PCPs are generally not 
confident in screening for late effects but are willing to learn (2). Appropriate screening and referral by 
their PCP can significantly decrease associated morbidity. There are no reported initiatives for training 
pediatricians in the nuances of timely individualized screening in CCS for endocrine-specific late-effects. 
In many academic centers, residents can elect to attend the endocrine late-effects clinic. However, with 
busy schedules and complex patients, limited clinical exposure is insufficient to develop a deeper 
understanding. 

Gamification as an instructional strategy has been shown to be effective for improving knowledge, skills, 
and satisfaction in health professions education (3). The use of digital technology-based platforms 
promotes connectivism. Interactive gaming modules allow for visual, auditory, and kinesthetic learning, 
while promoting deliberate practice. 

Methods: Our team is developing ENCOR-E, an innovative online gamified learning module for 
deliberate practice of endocrine screening in CCS. 

This will be piloted with twelve pediatric residents (PGY 1-6) (one per month), who volunteer for a two 
week mini-elective. This will include direct patient care under 1:1 specialist preceptorship in the ENCOR 
clinic in two 4-hour sessions. After a baseline needs assessment, the residents will be provided access 
to the ENCOR-E learning module to be completed within four weeks. The module will consist of brief 
informational video snippets at each level followed by an interactive game. The learning objective of each 
game level will be based on Bloom’s taxonomy stages. For example, the first level will involve factual 
recollection of endocrine consequences of various cancer therapies, and higher levels will focus on 
application (developing individualized endocrine screening and counseling plan for a simulated patient) 
and analysis (distinguishing nuances of endocrine evaluation in CCS). 

Follow-up assessment will be conducted during the elective, immediately after the elective, and one 
month later. The online module will serve as an iterative reinforcement platform for residents during the 
elective, and will be further modified based on resident participation, feedback, and performance. A 
future study will compare ENCOR-E users and residents who just complete the clinical component of the 
elective. 

Evaluation Plan: The evaluation of the module will include: 
A) DURING ELECTIVE:

- Pre-elective quiz (confidence and knowledge-assessment),
- Tracking the use of the ENCOR-E module by learners (accountability),
- Checklist-based direct observation and targeted questioning of the resident by a specialist during

clinical sessions (learning),
- Informal patient-feedback regarding counseling received after interaction with residents (behavior),

B) IMMEDIATELY AFTER THE ELECTIVE:
- Learner impressions regarding the module (reaction),
- Objective evaluation of self-created handout by residents (learning),
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C) DELAYED ASSESSMENT:  
- Post-elective quiz one month later (confidence and knowledge assessment), 
- Confidence-assessment quiz shortly before resident graduation (impact). 

 
Potential Impact: As PCPs become more familiar with ENCOR, their patients are likely to receive 
appropriate screening, thereby causing more patients to be referred, diagnosed, and treated in a timely 
manner. 
 
An interactive, virtually accessible tool like ENCOR-E can be generalized and disseminated to healthcare 
professionals across other institutions. 
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Short-Term, Mentored Training Engages Preclerkship Students with Basic Science Research 
Literature 

Maxwell, Steve; Fuchs-Young, Robin; Kapler, Geoffrey; Green, Sheila; Pepper, Catherine; Gastel, 
Barbara; Huston, David 

Texas A&M University School of Medicine 
 

Problem Statement: A challenge for physicians is to improve patient care by critically assessing new 
approaches for prevention, diagnosis, prognosis, and treatment. 
 
Rationale: Research and the scientific method drive medical advances (1). Physicians increasingly need 
skills for finding and evaluating basic science research that can shape new approaches to patient care. 
To prepare for these responsibilities and complement evidence-based medicine methods, medical 
students must develop adaptive learning skills for finding, critically assessing, synthesizing, and 
translating clinically relevant basic research literature. According to the constructivist theory of learning 
(2), a practical, self-directed learning experience with mentoring from basic science researchers —based 
on a basic research topic the learner derives from a clinical topic—promotes integration of basic science 
and clinical medicine. Our course—Medical Student Grand Rounds (MSGR)—employs basic science 
faculty mentors to train first-year medical students to find, critically assess, and present primary basic 
science research literature about self-selected, medically relevant topics (3). 
 
Methods: With mentoring and grading by research-oriented faculty members, students completed these 
8 milestones within a 19.5 weeks’ time frame: i) train how to search research literature databases; ii) 
choose a clinical problem topic using these searching skills; iii) outline the significance and background 
of the clinical topic; iv) review recent mechanistic research literature and outline a presentation topic; v) 
attend faculty presentations at translational research-oriented grand rounds; vi) learn to prepare and give 
an oral presentation; vii) write a presentation abstract; and viii) present at Grand Rounds Day, with 
emphasis on the primary research literature of the clinical topic. Students submitted assignments for 
grading online in a learning management system. Medical librarians demonstrated how to search 
literature databases to find research articles, how to evaluate and appraise sources, and how to cite 
sources. Mentors attended an orientation and training session before MSGR began. Although many 
mentoring activities with students occurred asynchronously, mentors met with their mentoring group at 
least twice during MSGR. Group interactions helped answer students' questions and stimulated 
discussion about research topics. Each mentor worked with no more than 5 students. Students 
completed Likert-type evaluations and provided free-text comments about MSGR and the mentors. 
Mentors completed similar evaluations. 
 
Results: Students generally supported MSGR and their mentors. Students enjoyed exploring and 
presenting research topics and thought the milestone organization was effective. They appreciated 
having frequent interactions with mentors. For weaknesses, a recurring theme was that limiting the scope 
of topics to mechanistic research at the molecular or cellular level was too constraining; behavioral and 
social sciences topics would have aligned better with some students' interests. Students also perceived 
disparities in feedback and grading across mentors. Qualitative analysis of student self-reflection surveys 
revealed themes indicating that most respondents thought they progressed toward one or more of the 
four educational objectives: find scientific information about a specific research topic (Objective 1; 56% of 
students with positive responses), interpret and critically assess scientific information (Objectives 2 and 
3; 64%), and prepare and deliver an effective scientific presentation (Objective 4; 50%). In addition, 23% 
expressed a greater appreciation for the translation of basic science research to patient care. Mentor 
evaluations indicated that students had increased their proficiency in interpreting primary basic research 
articles, preparing and delivering presentations, understanding links among basic and translational 
research and clinical applications, and pursuing self-directed learning connecting basic research to 
clinical contexts. 
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Potential Impact: Basic science faculty mentoring helped students develop adaptive learning skills for 
synthesizing ideas from basic research literature and translating them into potential clinical applications. 
Milestones improved student time management. Variability in grading across mentors was minimized by 
faculty training and a mentor oversight committee. 
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NBME Pediatric Exam Preparation and Outcomes: A Jeopardy-Style Review for 3rd Year Medical 
Students 

Valdez, John (1); Yrun-Duffy, Macken (1); Lee, Jennifer (1); Pryor, Dana (1); Kracht, Mary (1); 
Gronenberg, Larissa (2); Robinson, Kiana (3); Borgstrom, Mark (3); Chen, Nancy (1,4); Sheehab, 

Kareem (5) 
(1) Department of Pediatrics, University of Arizona-Tucson; (2) Pediatric Education Programs, University 

of Arizona-Tucson; (3) Department of Statistics and Data Science, University of Arizona-Tucson; (4) 
Banner Diamond Children’s Medical Center; (5) Pediatric Residency and Pediatric Clerkship Program, 

University of Arizona College of Medicine-Tucson 
 

Problem Statement: We noted a decline in exam performance on the NBME Pediatric Subject 
Examination from March-May 2021 and there are few preparation resources available 
 
Rationale: From March-May 2021, we noted a decline in student performance on the NBME-PSE. We 
created a Jeopardy-style game that reviewed essential topics. In a prior study, NBME-PSE scores from 
05/2021-01/2022 (post-intervention, N=69) were compared to those from 09/2019-04/2020 (pre-
intervention, N=70). All aggregated pre-/post-intervention students were compared irrespective of 
whether or not they attended the sessions. The average mean scores in the pre- and post- intervention 
groups were 77.39 and 79.12, respectively. The pass rate in the pre- and post-intervention groups were 
93.58% and 98.58%, respectively. While these differences did not achieve statistical significance, (p = 
0.4468 for mean exam scores and p=0.1889 for overall pass rate), this was likely due to small sample 
size. We now aim to correlate attendance to performance by comparing average scores and pass rate of 
students who attended one, two or no review sessions with a larger data set. 
 
Methods: Two 90-minute voluntary sessions were hosted by pediatric residents two weeks prior to the 
NBME-PSE. 
   
Students were divided into two teams to promote small group discussion. Teams selected questions from 
a game board created and displayed using Microsoft PowerPoint and were given up to 4 minutes for 
discussion. Points were awarded based on question difficulty and tracked. Facilitators prompted further 
discussion including why the answer was correct and to identify potential distractors within the question. 
The answer slide was then reviewed, and additional teaching points were shared from the Answer Key. If 
an incorrect answer was given, the other team had a chance to answer. Teams were allowed to answer 
up to 3 questions in a row before the other team had a chance to select a question. The team with the 
most points at the end of the game won. Student questions not addressed within the slides were 
answered by the resident team. 
   
A retrospective cohort study to assess the intervention’s effect on student’s NBME scores is ongoing. 
The study population includes third year medical students who are first time NBME-PSE test takers at 
University of Arizona from August 2022 to August 2023. QR codes are used to anonymously track 
attendance. Data from de-identified NBME-PSE score reports will be analyzed using ANOVA compare 
mean test scores and pass rates of students who attended one, two or no review sessions. 
 
Results: Data collection is currently in process. The means scores and pass rates of students who 
attended zero, one, or two sessions will be compared using ANOVA to determine if there is a statistically 
significant difference in exam performance among students attending our review sessions. Preliminary 
data from one cohort (n=16) showed a mean passing score of 73.8% correct (n=6) for zero attendance, 
73% (n=5) for one session attended, and 83.6% (n=5) for both sessions attended. While this data failed 
to reach a statistically significant value (p=0.088) this is likely due to a sample size, as our power 
analysis suggests that a sample of n>12 for each category will be necessary to reach statistical 
significance. This study will be continuing from 8/2022-8/2023 with seven additional cohorts, totaling 120 
students in all. Based on the data thus far, it is promising that NBME-PSE exam scores were highest 
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among students who attended both review sessions; indeed, only one exam failure was observed in a 
student who attended neither session. 
 
Potential Impact: Our Preliminary data suggests that a game-based review may be beneficial for 
addressing curricular gaps in pediatric clerkships and help medical students prepared for the NBME. This 
game could be adapted for use at other institutions. Next steps will evaluate the impact on resident 
teachers and pediatric in-training exam scores. 
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Bobby the Bladder: Interactive, Animated Story Telling  

as a Novel Education Method Following SCI 
Housman, Danielle; Humphrey, Lindsay 
Craig H. Neilsen Rehabilitation Hospital 

 
Idea: Create, implement, and evaluate an interactive, animated game for neurogenic bladder 
management following spinal cord injury/disease (SCI/D). 
 
Need: Neurogenic bladder management education is one of the most important components of inpatient 
rehabilitation following SCI/D. There are a variety of modes in which this can be implemented that are 
both high and low tech. The SCI/D team must ensure that bladder management education is being 
presented in a manner that is compatible with the health literacy, cognitive capacity, technology literacy, 
and preferred learning style of all patients and their caregivers.  
 
Methods: A team of Rehab Educators, occupational therapists, a software engineer, SCI/D physician, 
and graphic design artist created a narrative education module for bladder management following SCI/D. 
The narrative bladder education module consists of an animated practical story of an individual with SCI 
attending a party. Throughout the party, the main character (gender neutral) is presented with various 
scenarios where interactive decisions need to be made to protect the health of their bladder. Lessons 
presented throughout the story include fluid balancing, clean technique, urinary tract infection (UTI) signs 
and symptoms, UTI treatment, UTI prevention, when to call the doctor, and other urinary system health 
consequences. Bobby the Bladder is currently being implemented in an inpatient rehab setting through a 
hospital provided iPad. Throughout the story, patients with SCI/D are active decision makers, 
determining the fate of the main character, and learning practical lessons related to life with SCI along 
the way.  
 
Evaluation Plan: After being an active participant in the Bobby the Bladder interactive story and 
following multiple pathways, patients with SCI/D will complete a survey comparing narrative education to 
traditional education to collect data.  
 
Potential Impact: Creating, implementing, and evaluating an interactive, digital, story telling game will 
help health care providers determine the most appropriate mode(s) of education for a variety of learners 
in healthcare settings.  
 
References: 
1) Enza et al (2016). Designing and delivering facilitated storytelling interventions for chronic  
2) disease self-management: a scoping review. BioMed Central Ltd. 

http://dx.doi.org.ezproxy.lib.utah.edu/10.1186/s12913-016-1474-7. 
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Indigo: Medical Reference App. Simply Useful for Complicated Medical Matters. 

Huang, Davis; Fink, David; Yang, Wei 
University of Texas - Houston 

 
Idea: A cross between textbooks and an orientation guide with the ease of a phone app, Indigo is the 
perfect tool at your fingertips for students & residents. 
 
Need: We had just finished our intern year, and as we rejoiced and compared our respective years, a 
discussion was had about the dependency of one's intra-residency education on the Attendings and 
Residents one worked with. Even under the tutelage of amazing educators, exposure time was limited, 
and there was just SO much to know. UpToDate was always there for us, but that was a lot of reading for 
simple questions that we had. Other reference books were fantastic, but sometimes we didn't have it on 
hand, or have time to flip through all the pages to find the info we needed. Procedures were taught once 
at the beginning of residency, but we didn't always remember every single step. From all these factors, 
we hatched an idea. Why not have the quick hits of medicine, all in a single mobile app that was user 
friendly, easy to search, super helpful, and chock full of things that we wished we knew as growing 
doctors. From how to fully work up and treat hyponatremia, to medical calculators - we thought we could 
help. We could explain all those abnormal labs, medical approaches, and things we wished we knew, all 
to try and make the medical student and intern/resident experience less stressful, and safer for patients. 
Thus - Indigo was born. 
 
Methods: We have built an easy-to-use, portable medical database geared initially toward residents and 
medical students to supplement medical education. Our project is focused around developing a 
universally available mobile app (on the iOS as well as Android platform) with updates aimed at 
improving app usage and user-friendliness.  
   
The project is ongoing, featuring real time data of searches, usage, training level, among other statistics 
(note: no personal data of users is stored, and all usage is anonymous). Current major milestones 
included: 
   
Building and deploying the mobile application. 
Getting the word out. Free to download! 
Personalize the needs of academic institutions… 
Gather usage data and update in real time with major updates quarterly to semi-annually 
Use the Systems Usability Scale questionnaire to assess usability of the application with a validated tool.  
At the end of the year, we hope to have gone through several update cycles with primary outcomes of 
tracking number of total users, usage sessions, active users, frequency of dead ends for each user, app 
bugs/crashes. In addition, we hope to prove the viability of this application by assessing its effectiveness. 
 
Evaluation Plan: The mobile application has been created and has gone through several updates with 
big improvements in functions and bug fixes! Search Indigo – Medical Reference in Google Play Store or 
iTunes App Store. 
  
Indigo Links to Download: 
https://apps.apple.com/us/app/indigo-medical-reference/id1384600751 
 https://play.google.com/store/apps/details?id=com.weiyangmd.indigoandroid&hl=en_US&gl=US 
  
We have gathered data usage, searches, and used this anonymous data to improve the application and 
gain more users. The application was well-received by most trainees. 
   
We assessed the usability of the application by deploying the Systems Usability Scale (SUS) 
questionnaire which is a validated tool to help assess usability. The average score was 79.8, with a SUS 
score above 68 considered above average for usability. For example, these were some of the questions 
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deployed: “I think that I would like to use this system frequently” & ”I found the system unnecessarily 
complex” (1,2). 
   
By downloading the app, the target group gained readily accessible information on hand, including step 
by step instructions for procedures, medical approaches, commonly used medical calculators, and basic 
information on a litany of medical topics. 
 
Potential Impact: This project is aimed at creating a mobile app as a medical reference tool and to help 
smooth the transition from medical student to intern and beyond. To improve the quality of medical 
education, we have developed a new reference tool for medical education with a program specific 
customizable hub, a mobile application called Indigo. 
 
References: 
1) SUS: A Quick and Dirty Usability Scale 

(https://www.researchgate.net/publication/228593520_SUS_A_quick_and_dirty_usability_scale) by 
John Brooke 

2) SUS: A Retrospective (https://uxpajournal.org/sus-a-retrospective/) by John Brooke. 
3) Apple iOS: 
4) https://apps.apple.com/us/app/indigo-medical-reference/id1384600751 
5) Android/Google Play: 
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View Before Do: In-House Videos of Physical Examination Techniques for Medical Students 
Davis, Konnor (1); Frank, Aaron (1); Godenzi, Claire (1); Alcalá-Arcos, Trinidad (1); Nelson, Ariana 

(1,2,3); Wray, Alisa (1,4) 
(1) UC Irvine School of Medicine; (2) Department of Anesthesiology and Pain Medicine, UC Irvine, 
Health; (3) National Aeronautics and Space Administration (NASA); (4) Department of Emergency

Medicine, UC Irvine, Health 

Idea: Faculty, media professional and medical student creation of English and Spanish videos to teach 
foundational physical exam knowledge and skills. 

Need: Utilizing video content has been shown to offer numerous benefits and address individual learning 
needs. Voice-overs, slides, and graphics in videos present information in a variety of ways and 
accommodate students’ learning preferences by including auditory, visual, and written materials (1). In 
addition, videos offer medical students increased flexibility by allowing them to review material at their 
own pace (2). Videos can be used to “flip the classroom” thus allowing in-classroom time to be devoted 
to student-centered activities (2). Lastly, there is evidence to show an overall positive impact of online 
clinical videos for learning clinical skills in preparation for the Objective Structured Clinical Examination 
(OSCE) (3). While physical exam (PE) videos exist, students requested a wider variety of PE educational 
videos to aid in learning. Our UC Irvine developed PE videos were created to teach medical students to 
perform complete PEs in English and Spanish, as well as to be used as “just in time” learning in the 
clinical setting. They will serve as a high-quality source of video content for medical students at UCI and, 
once published, across the United States and in Spanish speaking countries. 

Methods: Using research- and item-based checklists for each physical exam, we produced 56 videos 
demonstrating the physical exam maneuvers utilizing the University of California, Irvine, School of 
Medicine (UCISOM) clinical faculty and standardized patients. Videos were filmed in 4K quality with 
dedicated audio and two, or more, camera angles. For each exam, four videos were produced: “Exam 
Only” videos include the physician performing the exam with background music while “Full Videos” 
include the exam with explanation slides, graphics, and voiceovers to increase the instructional value. 
Both types of videos were produced in English and Spanish. All four videos per each physical exam were 
uploaded to students’ learning management system as part of the pre-learning Learner Responsible 
Content (LRC) for students to review the PE maneuvers prior to in person sessions.  

The 2022-2023 academic year is the first year where all 56 videos will be provided to students at the 
UCISOM. MS1 and MS2 students who are participating in the required Clinical Foundations (“Doctoring”) 
course will be required to access and engage with the videos as part of their LRC which includes book 
chapters, research articles, and, occasionally, video content. Students will complete a short survey about 
their experience utilizing the new video content as a primary learning tool for that unit, MS2s will 
complete a survey comparing the previously utilized videos with the new videos. 

Evaluation Plan: Viewership data including number of views, unique viewers, and percent of video 
completed as well as post-viewing quiz scores will be collected and compared to scores before videos 
were shared. Additionally, student survey feedback will be tracked and all data will be used to modify the 
videos and analyze for learning outcomes. Longitudinal data will be obtained including student viewing 
data during third year clerkships and student OSCE scores to determine if viewing correlates to student 
scores. 

Potential Impact: Instructional videos are useful for medical students to learn PE techniques. Medical 
students can learn skills, verbiage, and proper patient interactions to incorporate into their PE practices. 
If effective, these videos can be published and used at other institutions who would benefit from 
professionally produced PE videos in their curriculum. 
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What’s Up with WhatsApp? Leveraging Polling Software to Create a Learning Platform for 
Trainees 

Nguyen, Andrew (1); Negrete, Lindsey (2) 
University of Kentucky at Bowling Green (1); Stanford University (2) 

Idea: Creating an engaging, free, and easy to use virtual learning environment for radiology residents to 
excel both clinically and on board examinations 

Need: In a world where technological innovation develops at an exceptional rate, it is important to 
appreciate the differences in preferred learning styles across generations. Today, medical students make 
use of online videos and question banks as a part of their e-learning (1). While it is no surprise that the 
use of educational resources continuously adapts with technology, different avenues utilized by 
educators are not limited to costly online services. Physicians make use of social media platforms, such 
as Twitter and Instagram, to successfully engage and teach students in a low-stakes and accessible 
environment (2). In the near future, an alternative from the traditional textbook could better supplement 
the learning style of incoming trainees. While WhatsApp has, in the past, been used as an educational 
tool in the health profession, it has not been formally studied in its role in radiology education (3). A 
possible reason could be due to its lack of a quizzing or polling feature. With these realities in mind, we 
plan to illustrate how the Opinion Stage polling platform can be coupled with WhatsApp’s messaging 
system to provide a unique, accessible, and effective method of radiology education. 

Methods: The intervention will focus on the 52 radiology residents and take place over one year. The 
intervention will include the following: 1) Quiz questions created by attending physician faculty through 
the OpinionStage platform that accurately reflect the trainees’ level of knowledge. 2) An embedded link to 
the quiz question is shared within a collective WhatsApp group chat. 3) On the trainees on time, they can 
access the embedded link and answer the question without spoiling the answer for others. 4) After 
sufficient time has passed for trainees to participate, the creator of the question can reveal the answer. 
Answer explanations can be supplemented with the audio message feature on WhatsApp. Throughout 
this process, all information shared will be HIPPA-compliant. 5) Optionally, points can be tallied 
depending on answer accuracy, and a light-hearted competitive environment can be created with the 
residents divided into teams based on training level (eg R1s and R3s vs R2s and R4s). 6) Throughout 
the year and after trainees complete the Qualifying CORE exam, questionnaires will be sent out to 
determine utility and overall feedback of the project. At each point, residents are able to share what they 
found helpful, what can be improved, and how useful their experience was in boosting both their clinical 
excellence and board exam performance. 

Evaluation Plan: 1) Accountability: We will track the number of questions created and responses 
acquired, number of participating residents and faculty, and each participant’s level of training. 
Additionally, we will actively respond to consistent feedback to constantly improve and assess question 
relevancy, level of knowledge, explanation quality. 2) Reaction: Monthly feedback questionnaires 
consisting of resident feedback will be reviewed. 3) Learning: In addition to subjective comments of how 
residents and faculty reacted, either positively or negatively, to the project, post-rotation exams as well 
as board performance can be used as further statistical correlation in order to gauge resident learning 
and improvement. These skills can further be assessed by the relevant ACGME radiology milestones 4) 
Behavior: Learners have the opportunity to find their optimal learning strategy in preparation for boards 
and ultimately perform to a higher standard after using more time-efficient online learning strategies that 
fit to the current world of evolving technological advances. 

Potential Impact: If we want to optimally educate trainees in a world of constant progression in 
technology and learning styles, we must explore alternative ways of teaching through this easy-to-
access, low-stakes, and free environment, which provides a virtual space potentially improving board 
performance, and ultimately leading to greater patient care. 
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Evaluating Medical Student Use of Third-Party Resources with Q Methodology 
Dyre, Lillian (1); Vasilev, Dzhuliyan (1); Kunze, Katie (2); Elegbede, Audrey (3) 

(1) Mayo Clinic Alix School of Medicine Arizona; (2) Mayo Clinic Department of Quantitative Health
Sciences; (3) Mayo Clinic Comprehensive Care Center 

Idea: Use Q methodology to evaluate medical students’ perspectives on third party resources compared 
to the medical school delivered preclinical curriculum. 

Need: A growing number of medical students in the United States are relying on third-party resources for 
learning rather than attending in-person class (1). Some medical students have even rated third party 
resources more effective and of higher quality than traditional lectures, citing preparation for the USMLE 
Step 1 examination as a key component of their assessment (2). How student use of third-party 
resources has changed following the shift to virtual and hybrid learning during the COVID-19 pandemic 
or after the transition to a pass-fail grading system for the Step 1 exam, however, has not been 
thoroughly examined. Our study seeks to understand student perspectives on third-party resources using 
a cohort of students that experienced one or both changes first-hand. Furthermore, our study will use Q 
methodology, an innovative survey and analysis method that allows student opinions to be understood 
holistically and as grouped cohorts of commonly held opinions. Using Q methodology will add to 
interview or Likert based surveys used by previous studies. 

Methods: A survey using Q methodology was delivered to all students at an allopathic medical school. 
The first step in the survey design was the creation of a Q-sample, which is the set of statements that the 
students rank-sorted (3). To create the Q-sample, we held 8 focus groups with current students at the 
medical school. All students were invited to these optional focus group sessions, where participating 
students were asked a series of questions about their use of third-party resources. The statements 
recorded during the focus group sessions were reviewed by a group of experts and refined to make a 
representative Q-sample of 25 statements.  

All students then received a randomly ordered list of the Q-sample and were asked to rank-sort the 
statements in order of agreement. Using a process called Q-sorting, statements listed in the Q-sample 
must be rank-sorted into a quasi-normal distribution, where only a few statements can be placed at the 
extreme ends of agreement or disagreement (3). 

Evaluation Plan: Data analysis is performed by both participant and factor. First, each statement in a 
participant’s response receives a numerical score corresponding to how that statement was rank sorted. 
Statements placed in the middle of the distribution receive a score of 0, statements that students most 
agree with receive a score of +4, and statements students most disagree with receive a score of –4. A 
numerical array is created for each participant with statements organized by score from -4 to +4. The 
participants’ arrays are then compared with each other, and similar arrays are grouped together into 
factors (3). Factors represent groupings of commonly held opinions (3). One survey typically leads to the 
identification of multiple factors and correlation coefficients are calculated showing how closely a 
participant’s response correlates with each factor. Additionally, the average agreement with a particular 
statement is calculated for each factor (3). This allows each factor to be understood relative to the other 
factors. 

Potential Impact: Our research is driven by and will contribute to a fundamental shift in undergraduate 
medical education where students face a dizzying array of third-party resources. Understanding how 
students use these resources will allow faculty to design courses that better align with student learning 
styles and preferences. 
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Introduction of a Digital Diagnostic Support Tool to a Medical Student Curriculum 

Janda, Guneet; Schenck, Christopher; Wijesekera, Thilan  
Yale School of Medicine 

 
Idea: Introducing a digital diagnostic support tool (docLogica) to improve medical student clinical 
reasoning and decision-making. 
 
Need: Clinicians in practice use probabilistic estimates to narrow down and evaluate the most likely 
diagnosis. However, clinicians are prone to heuristics and cognitive biases that lead to diagnostic error. 
Utilizing probability through Bayesian reasoning is useful in avoiding diagnostic error and has 
demonstrated efficacy in helping medical students understand and avoid errors in diagnostic reasoning 
[1]. Artificial intelligence (AI) has been suggested as an adjunct to clinical reasoning to aid clinicians in 
minimizing the effect of biases in their diagnostic approach. However, knowledge on how to integrate AI-
driven clinical tools into practice can be challenging and require an understanding of the limitations and 
context of the tools to employ effectively [2]. Early-stage learners often lack the knowledge necessary to 
utilize the algorithms and clinical decision-making pathways used by practicing clinicians, and thus a tool 
to allow early-stage learners to familiarize themselves with digital diagnostic support is needed. 
 
Methods: As part of the Yale School of Medicine Clinical Reasoning course, we will incorporate an AI-
based electronic diagnostic support tool (docLogica [3]) to the curriculum for first- and second-year 
medical students. docLogica is a database that captures disease incidences, frequency of symptoms, 
and test receiver operating characteristics from primary literature. docLogica also includes a differential 
diagnosis generator, where it provides a likelihood estimation of various diseases based on symptoms 
and patient characteristics. It also allows for the calculation of pre- and post-test probabilities using 
disease incidence and likelihood ratios of various tests for specific indications. Students can access this 
database as an app on their mobile devices or laptops. They will be introduced to the application over 
the course of multiple classes, and we will help integrate the program into various didactics and clinical 
problem-solving exercises. We will focus on developing differentials and understanding disease 
presentations for the first-year medical students, while focusing on the test characteristics and 
probabilities of disease for the second-year medical students. Throughout the process, we will note the 
limitations of AI and help students understand how diagnostic support tools augment, but not replace, the 
clinical reasoning process. We will also encourage students to use the application for other classes and 
courses, including clerkships for the second-year students. 
 
Evaluation Plan: We will use a mixed-methods approach to evaluate the effectiveness of integrating the 
diagnostic support tool for first- and second-year medical students. First, we will collect qualitative 
feedback in brief interviews at 1-month, 3-month, and 6-month intervals following the introduction of 
docLogica. Quantitatively, we will survey each class on the frequency of use, situations for use, the types 
of cases where students found it helpful, and students’ perceptions on the benefits and limitations of the 
tool. We will also perform focus groups on core faculty (e.g., clinical skills coaches, clerkship directors) 
on their perceptions of the tool and how to incorporate it into various educational settings. 
 
Potential Impact: Our project allows for early-stage learners to familiarize themselves with AI-based 
tools to better understand the utility and limitations of such tools and helps them integrate disease 
probabilities and test characteristics into their clinical reasoning. This can help inform the future use of 
AI-based support tools in medical school curricula. 
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Rehumanizing Interprofessional Teams in the ICU Through Team Coaching 

Simpson, Jami; McCartney, John; Kruser, Jacqueline 
University of Wisconsin, School of Medicine and Public Health 

 
Idea: Team coaching unifies ICU interprofessional teams through respect, shared goals, and a 
commitment to supporting those affected by critical illness. 
 
Need: ICU care entails rapid delivery of life-sustaining technology to maintain organ function (1). 
Because of this highly technical, fast paced environment, patients, families, and ICU clinicians are at risk 
of losing touch with the humans that are affected by critical illness (1). This coupled with rising burnout 
rates among ICU clinicians and nurses (2), suggests that both patients and clinicians have a need for re-
humanizing in the ICU. On a recent survey, 11 of our Pulmonary and Critical Care (PCC) fellows 
indicated, to understand and provide human centered critical care, they required additional training in 
maintaining dignity and respect for patients, families, and members of the interprofessional team. To 
address this need, we developed a novel curriculum in our PCC fellowship training program called 
Human-centered Education, Action, and Research in critical care Training (HEART). Here, we present 
our innovative curriculum component which is to use team coaching to reconnect ICU providers. We 
chose team coaching because it has been reported to positively impact team’s performance by improving 
outcomes, team effectiveness, innovation, and safety (3). An underlying respect for member’s humanism 
is essential for this work to occur. 
 
Methods: Fellows requested to work with ICU nurses (RN) and respiratory therapists (RT). Participants 
include one of each and 4 PGY4 PCC fellows. It is conducted in the first six months of the fellows’ 
training. Intervention includes: 1) 2 half day shadowing periods (July) for fellows to observe both RN and 
RT providers. This offers a view into the staff member’s daily interactions with patients, families, other 
ICU colleagues, and their workflows. 2) Next are the quarterly team coaching sessions with the same 
shadowing participants. Each session has an assigned topic: Teamwork in the ICU (August), End-of-Life 
Care (January), and Showing Dignity to Patients and Families (May). The coaching sessions occur for an 
hour and a half during a lunch break and food is provided. During team coaching, rules are established 
to create a safe space and an expectation for direct communication. They explore the role each member 
plays within the topic, the topic’s impact on them, possible changes, and what impact the change would 
make to the interprofessional team, patients, and families. The session concludes by identifying new 
awareness, shared goals, and actions they will commit to upon leaving the session. These conversations 
are the act of re-humanization. Throughout team coaching, they get to know one another, shift 
perspectives to see other member’s contributions and concerns, and most importantly, they are working 
toward the same goal, caring for those affected by critical illness. 
 
Evaluation Plan: 1) Accountability: We track the participation of all fellows, RN and RTs to ensure 
shadowing and team coaching occurs. We find replacements if the RN or RT who conducted the 
shadowing are not available for team coaching. 2) Reaction: During debriefing sessions with participants, 
following both shadowing and team coaching, all expressed a desire to continue building personal 
connections with more of their ICU colleagues. The first two shared goals from the August session were 
to “create a strong team that looks out for each other’s wellness and to recognize each member as a 
crucial player in providing quality patient care.” 3) Learning: Shadowing offers a shift on the perspective 
of an RN/RT’s role in caring for patients. We expand upon this shift in team coaching by creating mutual 
respect through personal connections and shared experiences. 4) Behavior: Re-humanization occurs 
when the group begins to care for the wellness of its’ members. We will study if this inspires lasting 
behavior change. We also look forward to studying how this innovation impacts the respect and dignity 
felt by patients and their families in the ICU in the coming year. 
 
Potential Impact: Re-humanizing an ICU begins with protecting time outside the hectic unit for 
interprofessional team members to connect as people working toward the same mission, caring for those 
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affected by critical illness. That includes caring for members of their ICU interprofessional team. Team 
coaching offers a safe space for this reconnection to occur. 
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Does Anatomage 3D Visualization System Help to Prevent Neurophobia? 

Wu, Laura; Shanina, Elena 
University of Texas Medical Branch 

 
Idea: Using 3D anatomy visualization systems to help medical students learning in clinical neurology 
during clerkship. 
 
Need: A major problem in medical education is the lack of integration of basic science and clinical 
information into a cohesive whole. Neuroanatomical localization is a key skill in neurology, but learners 
often have difficulty with it. Students usually perceive that the neural sciences and clinical neurology are 
overly complex, and many of them develop neurophobia due to the inability to apply their knowledge of 
basic sciences to clinical situations. In this study, we aimed to promote active learning with the 
introduction of the Anatomage table into clinical neurology rotation. Using 3D anatomy visualization 
systems combined with imaging will help medical students during third-year neurology clerkship to 
facilitate learning in clinical diagnosis and interpretation of ancillary tests such as CT, MRI, or angiogram. 
 
Methods: The Anatomage table is the most technologically advanced 3D visualization system for 
anatomy and physiology education. It allows visualization of complex structures such as blood vessels 
and provides 3D overview of the arterial blood supply of the brain. The Anatomage Table clinical version 
has medical data including brief clinical history, pathology, and imaging data such as CT, and MRI, and 
can integrate with PACS systems for clinical and educational purposes. The third-year medical students 
at the University of Texas Medical Branch who rotate on stroke service will be divided into two groups. 
One group will have a traditional faculty-led case-based localization discussion through clinical 
symptoms and interpretation of imaging studies. The other group will have access to stroke cases built in 
Anatomage Table in addition to their clinical experience. 
 
Evaluation Plan: Qualitative evaluation will be measured by student satisfaction scores and quantitative 
evaluation will be investigated by performance in extended matching questionnaires. Students will need 
to answer questionnaires and match corresponding affected cerebral vessels based on data of the 
clinical vignette, CT or MRI brain, and relevant neuroanatomy. 
 
Potential Impact: Utilizing the 3D visualization system with clinical information can help students to 
overcome neurophobia, reinforce a better understanding of neurological symptoms, signs, imaging 
findings, and pathophysiology and facilitate the application of basic neuroscience knowledge to clinical 
cases. 
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Educational Technology Implemented During Didactic Year: Do Long-Term Benefits Exist? 

Garvick, Sarah; Bates, Nathan; Gillette, Chris 
Wake Forest University School of Medicine 

 
Idea: Longitudinally assess cardiac knowledge and murmur recognition between students who do/do not 
complete an app-based cardiac curriculum. 
 
Need: Educational Technology (ET) is defined as “The study and ethical practice of facilitating learning 
and improving performance by creating, using, and managing appropriate technological process and 
resources” (1). With the amount and variety of technology-based resources ballooning, educators have 
an expanding opportunity to create and modify new training techniques. For medical education, ET can 
be valued in terms of how well the technological process informs, facilitates learning, and improves the 
acquisition and maintenance of clinical expertise (2). Numerous studies in both Physician Assistant (PA) 
and Medical Doctor (MD) education have shown success with the addition of ET into their curricula (3). 
However, most results are limited to pre-post, immediately after the intervention, or within the context of 
the curricular block (3). Further, there is a noticeable gap in the literature for both comparative (to a non-
ET group) AND longitudinal tracking of any outcomes following ET intervention. Even with positive initial 
findings, knowledge or skills may decline over time. Research on longitudinal outcomes regarding ET 
implementation is needed and important so educators can appropriately time and implement ET within 
their curricula. 
 
Methods: We designed a prospective, quasi-experimental pre-post study and cardiac auscultation 
curriculum with assessment strategy utilizing the Littmann Learning TM mobile app as our ET tool. 
Validated by board-certified cardiologists, the Littmann Learning TM mobile app, is a relatively 
inexpensive tool that can provide auscultation training. This app contains a large library of real patient 
heart sounds, which provides learners the opportunity for independent learning on their own mobile 
device at a time that is convenient for them. Two cohorts of first year PA students have already 
participated in the PI-created curriculum that utilizes this mobile app to facilitate cardiac auscultation 
instruction. The 12-week curriculum consisted of asynchronous module assignments that students 
completed on their own time and synchronous “listening sessions” (LS) led by faculty - both utilizing the 
mobile app. At the end of the curriculum, formal cardiac auscultation and knowledge assessments were 
completed, as well as a utility and satisfaction survey. One year later (and halfway through their 
clerkships) students will then participate in an interactive LS as part of a review session. During this 
session, students will be asked to complete the same auscultation and knowledge assessments as in 
their first year. Following this, students will continue in their supervised clinical practice experiences 
(SCPEs), completing their 10 required SCPEs by the end of their second year. 
 
Evaluation Plan: We will assess learner’s utility and acceptability of the mobile app through surveys 
delivered immediately following completion of the curriculum. We will also analyze educational outcomes 
of the ET user group (as described above) immediately following completion of the curriculum. We will 
then compare cardiac auscultation performance in the ET group to a non-ET (non-equivalent 
comparator) group. The non-ET group will be the previous cohort who did not use the mobile app 
curriculum. To assess whether the effects of the ET intervention are/are not associated with sustained 
improvements on cardiac auscultation performance, assessments will take place during the second 
(clerkship) year. Longitudinal comparative assessments will include: PI-created cardiac knowledge and 
auscultation assessment where learners will be asked to identify abnormal heart sounds/murmurs for 
both auscultation and written description, PA Clinical Knowledge Rating and Assessment Tool 
(PACKRAT)- cardiac system Multiple Choice Question (MCQ) scores, Programmatic Summative Exam - 
cardiac system MCQ scores, Programmatic Summative Exam - cardiac auscultation practical score, and 
the PA National Certifying Exam - cardiac system MCQ scores (taken after graduation). 
 
Potential Impact: Compared to a non-ET group, we aim to determine if longitudinal benefits are seen 
from implementing a mobile app cardiac auscultation curriculum in the didactic year. Research 
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comparing groups over time could support programmatic decisions regarding cost, effort, and resources 
when determining if and WHEN ET should be added to a curriculum. 
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Data Requirements for the Use of VR Platforms for the Practical Assessment of Medical Imaging 

Harris, Heather; Carpenter, Denali 
Inteleos 

 
Idea: Advancements in VR simulations are needed to allow medical imaging practitioners to perform 
authentic tasks, including data collection improvements. 
 
Need: Though Virtual Reality (VR) technology has improved significantly over the past few years, touch-
sense displays and data (i.e., haptics) has lagged behind visual and auditory progress (Wang et al., 
2019). However, the anticipated use of VR in both medical imaging education and assessments has only 
grown in the past several years (e.g., Makary, 2020; Shah, 2019; Tang et al., 2018; Uppot et al., 2019). 
Consequently, it behooves medical imaging educators and assessors to evaluate both the current 
capabilities of VR technology and the data streams needed to validate the authenticity of this medium for 
real world applications. The current study will be conducted in two parts: 1) evaluate the current 
capabilities of haptics in VR technology and the authenticity of dynamic “touch” processes as compared 
to real world simulation tasks, and 2) evaluate the data streams needed to validate the authenticity of VR 
tasks compared to real-world practice assessment tasks. 
 
Methods: The current study will be reported in two parts. The first part will summarize research into the 
current capabilities of VR technology as it relates to hands-on practical education and assessment for 
medical imaging professionals. Because touch-based simulations (haptics) are a developing technology, 
the first part will focus on the feasibility of using current VR technologies and the advancements needed 
to reach high-fidelity implementation of VR in hands-on medical imaging education and assessment 
(e.g., sonography imaging). Specifically, the first part of this study will be conducted via a literature 
review and an inventory of technological advancements in VR. Gaps in the current performance of haptic 
outputs will be explored and identified, and then framed in the context of authentic learning and 
assessment frameworks to identify gaps. 
 
The second part of this study will focus on developing a data collection and validation plan for evaluating 
the authenticity of educational and assessment applications in VR for medical imaging. Specifically, 
current VR technology capabilities will be compared with a task-based framework for teaching and 
assessing sonography professionals’ medical imagining proficiencies. A task-based gap analysis 
between current VR capabilities and operationalized medical imaging tasks will then be conducted to 
identify technological deficits. 
 
Evaluation Plan: The first stage of the current study will involve a literature review and evaluation of 
current technological capabilities of touch-based outputs for virtual reality. Because medical imaging 
practices like sonography are especially hands-on practices (e.g., moving and positioning a transducer to 
capture an image), haptics data are of particular importance for implementing educational interventions 
and assessments in a VR framework. This literature review will be framed in the context of real-world 
simulated sonography tasks, and limitations in current technology will be evaluated. 
 
Next, the current operationalization of sonography simulation tasks will be compared with current VR 
capabilities to explore 1) areas in which technology needs to improve before the authentic education and 
assessment of medical imaging processes can be realized using this technology, and 2) 
recommendations for the processes of data collection and validation. Specifically, the second part of this 
study will focus on operationalizing the streams of data collection and how they relate to data collected 
during authentic simulations used in education and assessments to provide a framework for evaluating 
the use of VR. 
 
Potential Impact: A comprehensive review of the feasibility of using VR technology in the context of 
medical imaging education and assessment does not exist in the literature. Moreover, recommendations 
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will be provided for a proposed data collection plan for evaluating VR tasks compared to practical 
simulation tasks. 
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Summer Zoom Series: Topics in Medicine 
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Problem Statement: The COVID-19 pandemic and “shelter-in-place” orders reduced medical student 
opportunities for research, clinical activities and mentorship. 
 
Rationale: The COVID-19 pandemic resulted in dramatic changes to medical education. In March 2020, 
California released an official “shelter-in-place” order and the Association of American Medical Colleges 
recommended removing medical students (MS) from clinical duties. Medical education went from entirely 
in-person to remote overnight for all four years (1). Incoming and first year MS found their summer 
research and travel plans canceled and third/fourth year MS faced limited clinical rotations (2). MS 
expressed concerns about isolation, anxiety, decreased opportunities to explore specialties and 
ultimately how this would affect their careers in the long term (2,3). Given the limited opportunities for 
students we designed the “Summer Zoom Series: Topics in Medicine,” a didactic series for all incoming 
and current University of California, Irvine MS that featured various medical topics and specialty talks 
that took place from June to August 2020 and again in the summers of 2021 and 2022. 
 
Methods: For the summer of 2020 Summer Zoom Series, faculty polled students to gauge interest and 
to determine what types of sessions students were interested in. A faculty member then organized the 
one-hour Zoom based didactic sessions that occurred from June 2020 to August 2020. Based on student 
feedback sessions included a variety of speciality specific talkshops called “Why I chose XXX” that 
focused on why faculty chose their specific specialties, “Story Time” sessions that focused on clinical 
stories from various specialties and clinical topics sessions such as EKG reading, common labs, 
ultrasound, COVID-19 updates, intro to radiology, LGBTQ+ care, Anti-Racism, and a few hands on 
topics such as suturing and intravenous line placement where students picked up materials and then 
participated in instructional sessions on Zoom. The series was then repeated in the summer of 2021 and 
again in 2022, each year with increased student involvement in planning and creation of sessions. New 
sessions included student run “So you wanna be a first year” and “ So you wanna be a second year” 
which focused on upperclassmen advice with respect to each year. In 2021 and 2022 there were in-
person suturing, IV placement and ultrasound sessions. 
 
Results: The summer of 2020, 36 Zoom based sessions occurred with an average of 14.25 students per 
session, composed of incoming first year and current first through fourth year MS. Posted recordings 
were viewed a total of 245 times by 104 unique viewers with a total of 3244 viewing minutes. 
 
The summer of 2021, 31 total sessions occurred, 27 Zoom and 4 in-person skills sessions, with an 
average of 9 students per session, composed primarily of incoming and current first year MS. Posted 
recordings were viewed a total of 407 times by 119 unique viewers with 10592 viewing minutes. 
 
The summer of 2022, there were 57 total sessions, 50 Zoom and 7 in-person skills sessions. Sessions 
were primarily attended by incoming first year and current first year students, averaging 7.4 students per 
session. Posted recordings were viewed 666 times by 138 unique viewers with 18814 viewing minutes.  
 
Overall, the 2020 Summer Zoom Series was the most attended, likely due to “shelter-in-place” orders 
and students having limited opportunities for activities outside of home. As restrictions were lifted we saw 
a decrease in Zoom session attendance, however an increase in posted recordings views and increased 
attendance at in-person events. Overall student satisfaction each year was very high--verbal and written 
comments were overwhelmingly positive and appreciative. Additionally, faculty reported enjoying the 
sessions and found the opportunity to connect with medical students to be rewarding. 
 
Potential Impact: The Summer Zoom Series provided MS the opportunity for faculty 
interaction/mentorship during an isolating time. We anticipated decreased attendance in 2021 and 2022 
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but were pleased with positive feedback and recording viewership. We plan to continue the series with 
standardized session times to improve attendance and increased in-person events. 
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Problem Statement: Mobile Apps for medical education are likely underutilized, and increased 
development of these supplemental educational tools is needed. 
 
Rationale: As virtual education continues to pervade medical education, a trend that was hastened by 
the COVID-19 pandemic, mobile Apps for medical education have been found to be effective tools for 
enhancing medical knowledge and skills, though data is limited (1). Medical education in the United 
States has historically been structured to align with a standardized curriculum dictated by national 
medical organizations. However, when the COVID-19 pandemic was declared, alterations to this 
longstanding medical education pedagogy were necessary, and this led to a large shift toward virtual 
learning (3). With an estimated 85% of healthcare professionals and medical students now using smart 
phones, but only 30-50% of these individuals using mobile Apps for medical education, we suspect 
mobile apps in medical education are underutilized (2). The objective of this study was to develop an App 
to supplement point-of-care ultrasound (POCUS) education and survey user response to this educational 
tool. 
 
Methods: The App “FAST Heart” was developed and made available for free on the Apple App Store. 
The App was designed for those teaching and learning how to perform cardiac POCUS. The App was 
posted on Twitter, and attained 2,800 impressions and 1,300 downloads after 7 days. After eight months, 
30 individuals who had initially downloaded the App were surveyed. The survey was comprised of 4 
questions: 1) How often do you use the App weekly for personal education or for education of trainees? 
2) Do you think that Apps for medical education are underutilized? 3) Gender 4) Country of residence? 
 
Results: These 30 individuals represented 5 different countries, and were 50% male and 50% female. 
Of those surveyed, 70% endorsed using the App for personal education or education of trainees >/= 2 
times per week. Further, 83% agreed that Apps for medical education are underutilized. 
 
Potential Impact: Three main lessons were learned through this innovative virtual medical education 
initiative: 1) The use of Apps for medical education is well-received by learners and teachers, 2) Apps for 
medical education are underutilized, and 3) App development is affordable. 
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Problem Statement: The new Zoom Events program and innovative communications strategies for an 
innovations in healthcare education research conference improved outcomes. 
 
Rationale: Increasing participant interest in institutional healthcare education research online 
conferences in an era of social distancing (1), requires the steering committee to use a long-term 
strategy of implementing innovative and time-tested methods of communication. Methods that promote 
interaction between session moderators, presenters, and participants will improve presentation quality, 
attendee participation, and session discussion (2). Specifically, the use of modern website structure and 
functionality integrated with enhanced presenter profiles, adoption of a new conference interface that 
combined registration with program scheduling, and implementation of new session scripts for 
moderators will increase interest and participation in the conference (3).  
 
The purpose of this study is to report the communication methods used by an institutional conference 
steering committee to improve the interest and participation of attendees in an online healthcare 
education research conference. 
 
Methods: In January 2022, a 19-member conference steering committee consisting of students, staff, 
and faculty implemented new communication methods for their ninth annual three-day healthcare 
education research conference in September. Email flyers were used to promote the conference. A 
modern website with institutional branding showcased the conference program of 36 sessions including 3 
plenary sessions, 4 panel sessions, 4 workshops, 12 roundtables, 4 oral and 5 speed poster sessions, 3 
Transformational Ideas Initiative sessions, and 1 Ignite session. High-quality presenter profile pictures, 
30-sec audio introductions, presentation files, and visual abstracts provided a showcase for each 
individual presenter. 
 
The committee deployed the new Zoom Events conference interface which functions as a modern online 
conference portal for the Zoom communications platform, and provided a virtual lobby, exposition floor, 
conference itinerary, and professional identity features for presenter pictures, bios, social media 
hashtags, institutional branding, and session file storage. 
 
Moderators for oral and speed poster presentations used new concurrent session scripts that integrated 
presentation questions solicited from abstract reviewers and presenters, web links and citations to peer-
reviewed literature, closing statements, and conference threads. Moderators used this information to 
maintain zero-downtime in communication for the 60-minute sessions. 
 
Results: From 2021 to 2022, monthly conference email flyer open rates increased 108% (from 961 to 
2,002) and click-through rates increased 96% (52 to 102). Website pageviews increased 95% (1458 to 
2836) for the same time. Website presenter profiles increased by 68% (44 to 74) and the number of 
supporting files (profile pictures, 30-second audio clips, presentation files, and visual abstracts) 
increased 45% (110 to 160). The number of conference participants increased 63% (181 to 295). 
 
Entry into Zoom Events directed participants to view livestreams of concurrent sessions from the virtual 
lobby. Participants could search the program by sessions and presenters and choose to attend those 
sessions or vendors on the exposition floor. 
 
Session moderators prioritized the use of oral interactions and chat boxes depending on the most 
effective communications strategy for each type of presentation platform. Session presentation and 
subsequent question and answer periods in oral and speed poster presentation sessions were 
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continuous for sixty minutes as moderators used pre-existing session script questions, article links and 
recommendations for related presentations to keep sessions interactive and engaging by removing 
communication downtime. 
 
Potential Impact: Email open and click through rates, presenter profiles, and conference participation 
increased dramatically in 2022 from the previous year. Aside from the new website, Zoom Events, and 
moderator session scripts, one confounding factor due to moving the call-for-proposals to an earlier date 
of one month in 2022 may have contributed to the increases 
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Augmented Reality for Empathy Training: Stepping into the Patient’s Shoes 
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Foundations, UC Irvine School of Medicine 
 

Problem Statement: Utilizing augmented reality to improve medical students’ empathy by putting 
themselves in the patient’s point of view.  
 
Rationale: The patient-physician relationship and satisfaction are highly reliant on effective physician 
communication (1,2). Patients desire medical students (MS) and doctors to be more empathetic and 
imagine what it is like to be “in the patient’s shoes.” Although virtual reality has been widely adopted for 
training practical skills, virtual and augmented reality are minimally utilized to improve MSs’ empathy 
skills (3). MSs have limited options of reviewing their standardized patient (SP) encounters and typically 
can only view footage from one camera angle. This limited point of view (POV) does not give a 
representation of eye contact, body language, or communication directly from the patient’s POV. We 
initiated a pilot project utilizing Microsoft HoloLens augmented reality to give MSs an opportunity to view 
themselves from the patient’s POV. The figurative “putting yourself in the patient’s shoes” became quite 
literal with this form of digital education. 
 
Methods: To analyze the efficacy of augmented reality video feedback as a tool in medical education, 
we designed a pilot study that evaluated students’ self-perception of their performance immediately 
before and after watchback sessions. 20 1st and 2nd year medical students were randomly assigned into 
two groups, those which would review their video footage captured on the HoloLens device, and those 
which would review their video footage captured from a standard camera in the corner of the room. 
Students completed a 5 minute SP encounter, with all SPs wearing the Microsoft HoloLens during the 
encounter. Students then completed the Consultation and Relational Empathy (CARE) Questionnaire, a 
validated survey, and additional questions evaluating body language, eye contact, and facial 
expressions. Students assigned to the HoloLens group then had the opportunity to wear the device and 
experience themselves delivering their 5 minute patient interview in an immersive augmented reality 
experience, from the patient’s POV. The other group of students watched the third-person POV of their 
SP encounter. After completing the watchback sessions, students repeated the CARE survey and 
additional questions, and provided feedback on the experience. Changes in CARE survey scores, 
evaluation of body language, eye contact, and facial expressions. Each group then reviewed the 
alternative video and completed a final survey on their overall thoughts comparing HoloLens to the third-
person POV camera. 
 
Results: All 20 students stated that they felt the experience was valuable to their clinical practice. All 
students additionally stated that they would participate in a study like this again and would recommend 
the session to a colleague. One student stated in the post-survey qualitative review from the HoloLens “It 
was great to see myself from the patient’s perspective and see the importance of body language and 
facial expressions”.  
 
Each participant was able to view their history from the augmented reality and third-person perspective 
and completed a final survey on their overall thoughts. 84% (16/19) marked the HoloLens footage as 
“more informative” versus the third-person camera. Many of the students’ reviews of the experience 
included descriptions of evaluating body language and facial expression with patients, and seeing their 
mannerisms from a new perspective. 15/19 participants noted in their free response that the HoloLens 
was better than the third-party perspective for facial expressions, eye contact, and seeing from the 
patient’s perspective. The third-person perspective was better for overall body language.  
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Other notable quotes regarding the HoloLens included “HoloLens helped me empathize better with the 
patient.” “The HoloLens footage gave me a more detailed look into my facial expressions and how I was 
translating empathy through small acts of non-verbal communication (eyebrow raise, eye contact).” 
 
Potential Impact: This pilot study provided strong beneficial evidence to using augmented reality in 
medical communication training. The overwhelmingly positive reviews suggest that using augmented 
reality video feedback during SP encounters is an important supplement to traditional education and 
allows MSs to experience what it is like to be in a patient’s shoes. 
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Problem Statement: This research examines how medical students at SUNY Downstate evaluated their 
education at a student-run clinic during the pandemic using telehealth. 
 
Rationale: In a 2014 survey of the Association of American Medical Colleges (AAMC) member 
institutions, over 75% were found to have at least one associated student-run free clinic, a statistic that 
had doubled in a ten-year period. During the unprecedented shifts in care delivery brought about by the 
COVID-19 pandemic, clinics shut down or interrupted care, with many eventually shifting to strictly 
telehealth visits with the onset of the pandemic. One Missouri based student-run free clinic found the 
pandemic led to a 47.4% reduction in the number of monthly patient encounters. The pandemic disrupted 
medical education across the country, as many institutions transitioned to a remote or hybrid learning 
model and piloted new techniques in medical education. This environment also impacted free clinics as 
some shut down or transitioned to telehealth models of delivering care as pandemic precautions led to 
social distancing and decreased medical student opportunities for direct patient care. 
 
Methods: In order to evaluate how medical students’ educational experience at the Brooklyn Free Clinic 
varied through the pandemic, researchers examined data from student surveys and interviews. 
Quantitative data was collected from medical student junior volunteer feedback surveys through Google 
forms that are a part of routine clinic feedback. The BFC JV Volunteer Feedback survey is administered 
to junior volunteers after they have volunteered on a Wednesday evening shift at the BFC. Junior 
volunteers are first or second year medical students who are paired with a senior volunteer (a third or 
fourth year medical student) for the clinic evening. These volunteers help conduct the patient interview 
and physical exams.  
 
Additional qualitative data was obtained through Zoom interviews with a diverse cohort of BFC student 
volunteers who had experienced in-person and telehealth shifts during the pandemic. For this qualitative 
arm of the study, one on one interviews were conducted through Zoom Pro using the “Record to Cloud” 
and the “Closed Caption” feature.  
 
This was a mixed method study using 261 medical student survey responses to capture volunteer 
experience and 11 qualitative interviews conducted via Zoom. RedCap patient encounter survey data 
was also used to characterize demographics of patients seen during the telehealth and in person periods 
in the Brooklyn Free Clinic. 
 
Results: When comparing in person and telehealth visits, both settings had high ratings for overall 
experience, opportunities to practice existing skills or gain medical knowledge, higher comfort with the 
skills they practiced, and positive feedback on mentorship from senior volunteers, and in general the data 
demonstrated in person had slightly higher positive response. Themes from interviews revealed barriers 
to providing certain types of care with telehealth visits, organizational challenges of visits, and a 
preference for in person care from student volunteers.  
 
Sample data from JV Survey Feedback Specific To Telehealth:  
“Amazing experience! It would be nicer in person because there were difficulties with Telehealth, but 
obviously there are restrictions with COVID-19. I think this being Telehealth gave me a better 
understanding of the ways Telehealth would further discriminate against marginalized patient 
populations. “ 
“It was nice to get some patient interaction. The SVs and attending were great to learn from and the 
experience was great. Considering it had to be done over telehealth I was happy with how it went.” 
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Challenges:  
“This was a great experience, the only downside was being on telehealth and not getting to practice the 
physical exam, but I know that there isn't anything that can be done about that for now!" 
 
There was also categorical data from survey data that was analyzed and formatted into bar graphs 
reflecting how students rated their clinic experience. 
 
Potential Impact: The COVID-19 pandemic ushered in an era of telehealth medicine across the United 
States. Adopting new technologies to make medical services more accessible through telehealth proved 
to be a winning strategy for student learners. Student run clinics are fertile grounds for telehealth medical 
education and serve as a place of peer mentorship. 
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Friday, 2/17/2023, 2:30-4 pm Moderated Poster Session 12: Use of Technology 
Poster #164 

Role of Social Media on Pre-Clerkship Students Sense of Belonging 
and Professional Identity Formation 

Mehta, Kanchi (1), Wang, Helen, MD (2) 
(1) UC San Diego, School of Medicine; (2) UC San Diego, Department of Pediatrics

Problem Statement: Little is known about the effects of social media use on preclerkship medical 
students’ belongingness and professional identity formation. 

Rationale: Professional Identity Formation (PIF), is where an individual, with a preexisting identity, 
undergoes professional socialization to “think, act, and feel like a physician.” Sense of belonging (SB) is 
likely a critical aspect of PIF and can be correlated to a person’s self-esteem, connectedness, and 
efficacy. A sense of belonging (SB) within a community is critical to the development and maintenance of 
social support, and self-regulation of emotional needs. Current medical students (MS) are “digital 
natives” because of the significant social media (SM) presence during their core developmental years. 
We explored the effects of SM use on pre-clerkship MS’ SB and PIF as little is known about this topic. 

Methods: Classes of 2025 and 2026 at UC San Diego were recruited online to participate in an 
anonymous survey to share their experiences with social media as it pertained to their SB and PIF. IRB 
approval and participant consent were obtained. Recruitment and data analysis occurred concurrently 
until data saturation was achieved. Two investigators (K.M., H.W.) coded and identified themes together 
and reached consensus for any coding disagreements. 

Results: A total of 41 MS responded to the survey. 28 identified as female, 12 identified as male (one 
did not disclose). Of the MS who reported their age range, 41.4% were 20-23 years old, 51.2% were 24-
27 years old, and 4.9% were 28-31 years old. Students self-rated their SB on a scale 1 to 10 (1 = no SB; 
10 = secure SB). Scores 1-5 were categorized as “low SB” (n=10) and scores 6-10 were categorized as 
“high SB” (n=31).  

37/41 students reported using SM. Of these students, 29 reported SM influenced their SB, 14 reported 
that SM played a role in their belonging uncertainty which negatively affected their motivation to learn. 21 
students who used SM reported that SM affected their PIF, in addition to mentorship, family support, and 
life experiences. Low SB students with SM use cited recurrent themes of incapability, self-comparison, 
and negative future projection which perpetuated their low SB. High SB students with SM use had 
increased sense of capability, shared experiences, and positive future projections. 

Potential Impact: Social media use has been found to perpetuate belonging uncertainty in adolescents 
in a “rich-get-richer” model. This holds true for medical students as well. While social media use affected 
SB, it did not necessarily affect PIF. Regardless of SM use, students’ PIF was more heavily influenced by 
prior experiences in healthcare and mentors. 
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Friday, 2/17/2023, 2:30-4 pm Moderated Poster Session 12: Use of Technology 
Poster #165 

Health Analytics Capstone Collaboration with a Healthcare Community Partner in an Online 
Platform 

Gunn, Laura 
University of North Carolina at Charlotte 

Problem Statement: Develop an effective population health analytics research capstone course 
collaboration with healthcare community partners in an online environment. 

Rationale: The COVID-19 pandemic and growth in demand for online programs, as well as growth in 
remote professional opportunities, has necessitated adaptation of traditionally in-person practice-based 
capstone research experiences to online environments. New platforms for accessing data need to be 
established so that students can access proprietary industry claims data, health records, or 
governmental vital record data, for example, in secure, yet remote environments. Also, collaborations 
with community partners will need to be transitioned from traditional in-person settings to synchronous or 
asynchronous online interactions. Such challenges can be overcome with a redesign of more traditional 
in-person capstone experiences. 

Methods: I adapted, from in-person to online synchronous, a master's health analytics capstone course 
with a healthcare community partner collaboration to solve relevant public health/healthcare research 
questions resulting in peer-reviewed manuscripts. This involved content redesign each semester with 
new problems, including these steps: 1) Collaborate with a community partner to define a health 
research question that their data science team had not solved, and that can be addressed in a semester 
and in an online synchronous format by student teams – this involved the faculty solving problems ahead 
of the semester to ensure solutions; 2) Develop a data use agreement with the university and community 
partner to provide access to proprietary data for students and faculty, including creating data 
confidentiality agreements for students and faculty; 3) Set up a secure cloud-based data repository and 
access to statistical software to provide students and faculty a framework for secure remote access to 
and analysis of data; 4) Mentor student teams via Zoom throughout the project life course, apply 
biostatistical methods for problem-solving, and request further information from the community partner; 
5) Modify project parameters as needed based on feedback from the partner while sharing intermediate
results; 6) Mentor student teams in writing/editing manuscripts and oral presentations; and 7) Adapt
professional development content (e.g., mock interviews) to align with remote interviewing.

Results: This course redesign has been implemented across four and a half semesters since the Covid-
19 pandemic necessitated an abrupt shift to online learning in March 2020. Results have been 
substantially positive with effective implementation and outcomes, resulting in seven peer-reviewed 
publications in national and international journals including American Journal of Infection Control, North 
Carolina Medical Journal, Healthcare, Hospital Practice, and Diagnostics. This reflects the external 
validation of the quality of the work developed within this novel capstone experience. However, further 
evaluation is needed once the needs and lingering preferences derived from the pandemic subside, 
since students' perceptions or preferences about online course delivery may or may not shift. 

Potential Impact: Societal shifts may be occurring (1), with possible increases in remote work 
opportunities in health and medical research. Capstone experiences, including those in population health 
analytics for public health/healthcare careers, must adapt and reflect real-world experiences to enhance 
students' skills for remote learning and hybrid employment. 

References: 
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Presenters’ Bios 
Rewan Abdelwahab 
Rewan Abdelwahab, AB is a third-year medical student, and his research focuses on diversity, equity, 
and inclusion in academia, social determinants of health, and oncology. Rewan's most recent 
research focuses on academia and emphasizes the need for diversity, equity and inclusion initiatives 
for effective recruitment of diverse medical professionals in a variety of fields. His first publication on 
this topic focuses on major gaps in medical education and training that prevent certain groups from 
knowing how to operate in surgical and intensive care settings. In response to the publication, the 
Association of Peri-operative Nurses updated national surgical guidelines to include a section on 
religious head coverings. Current projects focus on equitable curriculum enhancement and 
development on skin of color & faith and medicine. 

Maya Abdou 
Maya AbdouI is a 3rd year medical student who is interested in oncology, public health promotion, 
and community engagement initiatives. Her academic background is in Biology and chemistry. Maya's 
early publications were on the synthesizing and designing of luminescent nanomaterials with 
multifunctional applications. Maya's current research work focuses on soft tissue sarcomas and their 
clinical outcomes with specific interest in the role of radiotherapy in the treatment and local control of 
certain subtypes. Maya's other recent publications include one on piloting a community education 
program, and an analysis of GI clinical trials and their outcomes. 

Eric Abedi 
Eric Abedi is a second-year medical student and his research focuses on medical education and 
public health. Current project aims to address the causes and burdens of vaccine hesitancy within 
underserved areas through providing education to healthcare teams. 

Lloyd Abood 
Lloyd Abood, MB ChB, BSc is a senior paediatric trainee currently working in South Wales, UK. Lloyd 
has a keen interest in medical education. Lloyd recognizes teaching as an important aspect of his role 
as a doctor and has taken every opportunity to enhance his skills as a clinical teacher. Lloyd 
performed various methods of teaching throughout his career and feedback has demonstrated his 
enthusiastic approach to engaging learners as well as Lloyd's clear and concise delivery of a range of 
clinical context. Lloyd's simulation interest has enabled him to complete a train the trainer course 
providing him with skills to design scenarios and use different feedback techniques. Lloyd's passion 
for teaching has been rewarded with a nomination to become a Newborn Life Support instructor as 
well as motivate him to embark on a postgraduate certificate in medical education. Lloyd is thoroughly 
looking forward to learning more about educational theory and concepts. 

Nicole Ackerman 
Nicole Ackerman is a third-year medical student at SUNY Downstate College of Medicine. She 
received a bachelor's degree in molecular biology and archaeology from Johns Hopkins University. 
Currently, she is pursuing interests in academic medicine and medical education through the Medical 
Educator Pathway at SUNY Downstate. 

Trinidad Alcala-Arcos 
Trinidad Alcalá-Arcos is a second-year medical student in the Program in Medical Education for the 
Latinx Communities (PRIME-LC) at the University of California, Irvine, School of Medicine (UCISOM). 
She graduated from UC Davis with a B.S. in Biochemistry and Molecular Biology and a minor in 
Music. Upon graduating from college, Trinidad explored a number of different jobs to learn more about 
the field of medicine through different lenses including working with Google, doing addiction medicine 
research at a buprenorphine clinic, doing community health work with individuals experiencing 
homelessness, volunteering for street medicine mobile clinics and syringe exchange sites, and also 
sitting on advisory panels for COVID-19 clinical trials as a patient advocate. Now, at UCISOM she is 
involved in several different single and multi-centered projects in the department of trauma surgery, 
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serves as a Vice President of Education for the Emergency Medicine Interest Group, and is actively 
involved in community events to promote the health and wellbeing of underrepresented populations 
surrounding Orange County. Trinidad is passionate about promoting physician representation in 
communities of color and using medicine as a vehicle for social justice to achieve health equity. 
 
Jordan Q. Alvira 
Pre-Medical Student, DOF 
 
Grace Amadi 
Grace Amadi, MD, is an Assistant Clinical Professor of Family Medicine at UC Davis School of 
Medicine. Her educational interests include shared decision-making, arts and medicine, palliative 
medicine, and quality improvement. She is currently a co-leader for the School of Medicine’s Stages 
of Life thread and is actively involved in residency medical education. Her clinical work centers on 
providing outpatient palliative care for patients with advanced pulmonary and cardiac illness. 
 
Delores Amorelli 
Delores Amorelli, EdD is an Assistant Professor in the Department of Clinical Science and the 
Director of Faculty Educator Development at the Kaiser Permanent Bernard J. Tyson School of 
Medicine (KPSOM), where she oversees the school’s program to support faculty in their continual 
professional growth as educators, including efforts to advance skills in teaching, assessment, 
curriculum development, leadership, and mentoring, and helps to foster vibrant communities of 
practice among didactic and clinical faculty. She has 15 years of experience in higher education as an 
administrator and a faculty member. Prior to her role at KPSOM, Dr. Amorelli worked at Columbia 
University, where she helped launch new academic programs and new courses from vision to 
implementation and developed a faculty development program centered on inclusive teaching and 
equitable assessment. Her research interests include the professional identity formation of educators, 
using quality improvement frameworks to enhance curriculum design, and evaluating faculty 
connection and sense of belonging at higher education institutions. 
 
Katherine Anderson 
Dr. Anderson graduated from Gonzaga University in 1999 and the University of Washington School of 
Medicine in 2005. She completed her residency at University of Utah in Internal Medicine. After 
completing her fellowship in Geriatrics, she went on to complete a fellowship in Education and Faculty 
Development. She began her career with a focus on geriatric education as the Associate Fellowship 
Director for Geriatrics and the geriatrics rotation director for residents and students. She is currently 
the program director for the University of Utah Clinical Skills and Medical Decision-Making Curriculum 
(CMC) and co-Faculty Director of the Real MD program. CMC is a longitudinal 4-year curriculum 
within the School of Medicine that partners small groups of medical students with core clinical faculty 
for longitudinal development of clinical skills in a mentored learning community environment. RealMD 
is a Student Affairs based program focusing on coaching students in the areas of professional identity 
formation, leadership, and specialty choice. In addition to coaching medical students she also 
participated in the development and implementation of the Early Career Coaching program. As a 
coach in this program she hopes to help faculty in the areas of professional direction and fulfillment, 
self-efficacy, academic productivity, promotion, and develop a sense of professional community within 
the University of Utah. 
 
Carolyn Andrews 
McKenzie Andrew's goal is to become a physician-leader and educator. Prior to coming to medical 
school, she worked as a New York Teach for America corps member. In one of her classes, a student 
had a seizure, and she was unable to help. Her EMT certified friend and science teacher was able to 
respond, and this experience inspired her to get EMT certified and eventually led her to medical 
school. As a MPH-MD student, she is one of six elected representatives of the 210-member Class of 
2025 on Downstate’s Medical Council. McKenzie studied Chinese and Spanish throughout high 
school, and she minored in both languages while at Stanford. During her premedical post-
baccalaureate program at Bryn Mawr, she participated in the Children Hospital of Philadelphia’s 
Academic Associate Program. In this role, McKenzie worked two weekly 6 hour shifts in the 
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emergency room enrolling patients and their families in on-going clinical trials in the pediatric 
emergency room. This experience continued cultivating her interest in health disparities seen in the 
emergency room as an entry point to health access for many families and kids. At Downstate, she has 
focused her MPH concentration in Health Policy and Management, where she's completed research 
projects looking at federal policy responses to ovarian cancer as an orphan disease. This past 
summer, McKenzie received the David E. Rogers Student Fellowship Award from the New York 
Academy of Medicine to research health disparities at the Brooklyn Free Clinic. 
 
Kelsey Angell 
Kelsey is a general internal medicine physician at the Minneapolis VA Medical Center, where she 
attends on the inpatient resident teaching services and provides outpatient primary care. She 
completed her Internal Medicine residency training at the University of California San Francisco and 
the University of Minnesota, in addition to 3 years of general surgery training at Case Western along 
the way. She serves as both Faculty Advisor and Assessment and Coaching Expert for the University 
of Minnesota Medical School. Her interests include assessment and feedback, diagnostic reasoning, 
bedside teaching, mentorship and career development. 
 
Drupad Annapureddy 
Medical Student, The University of Texas Southwestern Medical School 
 
Ma. Shiril Armero 
Ma. Shiril J. Armero, MD, DipIBLM, DPCLM is a Diplomate of the Philippine College of Lifestyle 
Medicine, Associate Professor of the Department of Obstetrics and Gynecology, and the Assistant 
Dean of the School of Medicine, Southwestern University, Philippines. In 2018, she started her work 
in the School of Medicine focusing on the Clinical Years and directing the conduct of small group 
discussions among all year levels. Dr. Armero is among the Faculty Reviewers for the Physicians 
Licensure Examination in the country. She is a board member of the Catholic Physicians Guild of the 
Philippines and a faculty adviser of the Catholic Medical Students Guild of the Philippines, who helps 
shape the foundation of the future physicians in the aspect of faith. In the community, she is the 
founder of the Our Lady of Guadalupe Natural Family Planning Center - Philippines advocating, 
teaching and training couples on how to space or achieve pregnancy, the natural way. She regularly 
conducts free health education through her online program, DANGPANAN as a community extension 
strategy to reach out to more women needing guidance in their health. With her active community 
programs, she was awarded in the 2022 Golden Globe Annual Awards for Business excellence and 
Outstanding Filipino Achiever. She recently passed her diplomate oral exam in Obstetrics and 
Gynecology and will be inducted early November of 2022. 
 
Gitanjli Arora 
Dr. Arora is a pediatric palliative medicine physician, bioethics clinical consultant, and leads efforts to 
improve health equity through educational and clinical efforts to strengthen skills in communication, 
cultural humility, and partnership with patients and families at Children’s Hospital Los Angeles 
(CHLA). In addition, Dr Arora has worked extensively in resource-denied health settings, including 
with Doctors Without Borders and through medical education partnerships at the University of 
California Los Angeles. She also teaches Global Medicine at the Keck School of Medicine at USC. 
 
Nida Awadallah 
Dr. Nida Awadallah is an Associate Professor in the Department of Family Medicine at the University 
of Colorado School of Medicine. She works with the University of Colorado College of Nursing 
healthcare centers as a physician consultant and primary care physician; her medical practice centers 
on integrated healthcare and treating underserved populations. At the CUSOM, she works as a faculty 
specialist for clinical remediation of medical students, residents, and fellows. She helps learners from 
all backgrounds maximize their potential in their medical careers. Previously, Dr. Awadallah was the 
Associate Program Director and Director of Education at the CU Rose Family Medicine Residency 
Program. She received the CU Department of Family Medicine Teacher of the Year Award in 2017. 
Dr. Awadallah graduated from the CU Rose Family Medicine Residency Program and Northeast Ohio 
Medical University. 
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Kavitha Bagavathy, MD 
Kavitha Bagavathy is a Clinical Assistant Professor of Medicine at USC and has been serving as an 
Associate program director of the fellowship program since July 2021. She completed her medical 
education in India and subsequently did her Internal Medicine Residency at the University of 
Connecticut between 2011 and 2014. She moved to Los Angeles for her Pulmonary and Critical Care 
Medicine fellowship at USC in 2014 and after her graduation, served as a Clinical Assistant Professor 
and medical director of one of the Intensive Care units at the University of Pittsburgh Medical Center 
(UPMC) for 3 years during the height of the COVID 19 pandemic. At UPMC, she participated in 
Pulmonary physiology workshops with medical students and as an instructor in the Mechanical 
Ventilation course for Pulmonary and Critical Care fellows under the mentorship of Dr. Burton Lee. 
She continues to pursue her interest in teaching the medical students ,residents and fellows as a 
Clinician educator at USC. She is currently pursuing a Masters in Academic Medicine at USC. Her 
clinical interests include Interstitial lung disease, Mechanical Ventilation and Medical Critical Care. 
She also serves as the Associate Site Director for the Pulmonary Fibrosis Foundation Care Center 
network that cares for patients with Interstitial Lung disease. 
 
Priyanka Bakhtiani 
Dr. Priyanka Bakhtiani completed her Pediatric Residency at SUNY Downstate Medical Center, 
Brooklyn, NY, and Fellowship in Endocrinology at Case Western Reserve University, Cleveland, Ohio. 
She gained invaluable clinical experience as a faculty member at the University of Louisville, KY. She 
is presently an Assistant professor of Pediatrics (clinician-educator track) in the division of Pediatric 
Endocrinology at the Children’s Hospital Los Angeles (CHLA). At CHLA, she started a specialty clinic 
for endocrine issues in childhood cancer survivors. She has a graduate certificate in Health 
Professions Education, and is currently pursuing Masters in Academic Medicine at USC. She is a 
member of the Department of Pediatrics DEI consortium at CHLA and manages networking, 
communications and social media for the Pediatric Endocrine Society (PES) and Southern California 
Organization of Pediatric Endocrinologists (SCOPE). As the secretary for the PES TREND-SIG 
(Tumor-related Endocrine and Neuroendocrine Disorders Special Interest Group), she helped 
conceptualize and manage the SIG. She is a senior editor for the journal Endocrinology, Diabetes & 
Metabolism Case Reports. She enjoys fostering dogs and going on long hikes with her husband, Adi. 
Her Myers-Briggs letters are INFP, and her highest strength (VIA character survey) is love of learning. 
 
Jasmine Banner 
Jasmine grew up in Honolulu, Hawaii and moved to Salt Lake City to attend the University of Utah 
School of Medicine where she is now a second-year student. She received her BS in Physiology and 
Developmental Biology from Brigham Young University and returned home to teach Secondary 
Science for two years before medical school. Jasmine is interested in the advocacy side of medicine, 
specifically for underserved and underrepresented populations. Jasmine is also a student leader for 
LEAP and Saturday Academy and on her class Professionalism and Diversity Committee. In addition, 
she enjoys hiking and snowboarding with her partner, traveling, and playing with her two rabbits. 
 
Kelsey Barrell 
Dr. Kelsey Barrell, MD completed internship, residency and fellowship at the University of Utah where 
she developed a passion for academic medicine and education. She is the neurologic specialist in the 
regional Amyloidosis Program and developed a subspecialty clinic focusing on Neuromuscular 
Oncology. She enjoys involvement in education both through her student facing role as a learning 
community faculty coach as well as through programmatic engagement as the co-director of the 
Clinical Skills and Medical Decision-Making Curriculum (CMC) 5/6. 
 
Breanna Barton, BS 
Brenna L. Barton, BS, is a fourth-year MD-MPH student at Tufts University School of Medicine. 
 
Sarah Battiston 
Sarah Battiston is a third-year medical student at Wayne State University School of Medicine in 
Detroit, Michigan. She obtained a Bachelor of Science in Biomedical Science and minor in Religious 
Studies at Grand Valley State University in 2016. Sarah currently sits as a board member of the 
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Institutional Justice and Inclusion Committee at Wayne State that strives to improve diversity and 
equity within the school of medicine and advocate for culturally competent education. She has 
completed previous projects on implicit bias in gendering medical roles, reforming Wayne State's 
religious holiday policy, and the creating of policies that ensure gender equity in medical education. 
Sarah is a co-founder of Know Your Flow a community-based program teaching Detroit teens about 
reproductive health. Sarah received the Warrior of Distinction Award in 2022 from the Commission on 
the Status of Women for her work in JEDI issues and women's advocacy. Her primary focus is on 
inclusion and equity in medical school curriculum and healthcare. 
 
Samuel Bauserman 
Samuel Bauserman is a first year medical student at the University of South Florida Morsani College 
of Medicine. He completed his BS at Brigham Young University where he studied neuroscience and 
participated in research on electrophysiological mechanisms of addiction. His current interests lie in 
neurological surgery and he enjoys contributing to research in neurosurgical oncology, medical 
education, and health systems. 
 
Sara Belko, MS 
Sara Belko is a Research Fellow and medical student at Sidney Kimmel Medical College at Thomas 
Jefferson University (TJU). Sara earned a MS and BSE in Biomedical engineering at Arizona State 
University (ASU). Working in TJU’s Health Design Lab, her research interests focus on the 
intersection of medicine, engineering and design thinking. She is a recipient of the Dean’s Student 
Research Award and the Helen and Gabriel Lavine Scholarship Award. Sara has a passion for 
mentoring and education. She mentors capstone senior engineering design teams at ASU on clinical 
needs, design processes, and prototyping. She works on a TJU academic committee examining the 
medical school curriculum through the lens of disability to improve student’s competency to care for 
people with disabilities. She was an invited speaker to teach first year medical students the art of 
prototyping and pitching their projects. She worked as an anatomy teaching assistant where she 
taught undergraduate students human systems with human gifts. Sara is determined to improve 
healthcare by advancing the collaboration between the fields of medicine, engineering, and design 
through education. 
 
Ron Ben-Ari 
Ron Ben-Ari, MD, FACP, completed his medical school and internal medicine training at the Keck 
School of Medicine (KSOM) of the University of Southern California (USC) and joined the USC 
Department of Medicine faculty in 1992 and the Department of Medical Education in 2021. He is an 
Associate Professor of Clinical Medicine and Medical Education (Educational Scholar) and was 
appointed KSOM Senior Associate Dean for Medical Education in 2023. Dr. Ben-Ari served as the 
Assistant Dean for Curriculum (2012-2016); Associate Dean for Curriculum (2016-2023); Associate 
Dean for CME (2012-2023); Director of the USC Internal Medicine Medical Student Program (1992-
2009); Director of the Internal Medicine Residency Training Program (1995-2011); and Vice Chair for 
Educational Affairs in the Department of Medicine (2009-2016). He was Chief of Staff at LAC+USC 
Medical Center (2005-2006) and has been a longstanding member of the ACP Governor’s Council for 
Southern California Region 1. Dr. Ben-Ari was named a Master Teacher of KSOM in 2008 and was 
the Faculty Honoree for Medical Education and Humanism from the ACP Southern California Region I 
in 2009. He served on the WGEA Steering Committee as the representative for the section on 
Continuing Professional Development (2014-2018) and was named to the Board of Directors of the 
Accreditation Council for Continuing Medical Education in 2018. Dr. Ben-Ari is active in 
undergraduate, graduate, and continuing medical education at the Keck School of Medicine and is a 
practicing general internist at the Keck Medical Center of USC. 
 
Laura Berenstain, MD, FASA, ACC 
Dr. Berenstain is a certified Professional Leadership coach and pediatric cardiac anesthesiologist 
whose interests include exploring the relationship between professional development and well-being 
and developing inclusive cultures. As an International Coaching Federation Certified Professional 
Leadership Coach, Laura spends the majority of her time coaching clients for professional 
development, leadership, and personal well-being. She is additionally certified in Trauma-informed 
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coaching and works with both individual clients as well as private practices and academic 
departments, and the American Medical Women’s Association ELEVATE Leadership program. Dr. 
Berenstain is a Visiting Professor of Clinical Anesthesia at the University of Cincinnati College of 
Medicine. She is active on committees for well-being and leadership through the American Society of 
Anesthesiologists, the Congenital Cardiac Anesthesia Society, and the Society for Pediatric 
Anesthesia. She is a Board Member for the Congenital Cardiac Anesthesia Society as well as an 
Advisory Board member and Coach for the Society for Pediatric Anesthesia's Women's 
Empowerment and Leadership Initiative. She founded the Congenital Cardiac Anesthesia Society’s 
coaching and mentoring initiative for cardiac fellows. She is pursuing a master’s degree in 
Organizational Development at Pepperdine University and her current research interests include the 
relationship of mindfulness to physician well-being and resiliency, the relationship between 
professional development and well-being, and gender equity and DEI initiatives. 
 
Rumeena Bhalla, MBChB, MA, ACC 
Dr Rumeena Bhalla, MBChB, MA, ACC is a UK-qualified physician based in Seattle, USA, with 15 
years of experience in community health education and mentoring. She began her career in 
Emergency Medicine and then discovered a deep interest in health promotion and disease 
prevention. Rumeena is also a film maker and undertook an MA in Film and TV Production and set up 
her first business making Bollywood-style health education comedies. Over the past 15 years, Bhalla 
has developed a portfolio career as a doctor, teacher, health educator, small business owner, 
filmmaker, parent, CEO of a non-profit, mentor, and coach. Rumeena is an International Coaching 
Federation Associate Certified Coach (ACC) who works with academic faculty, residents, and medical 
students. For the last five years, she has been on the faculty of a program providing executive 
leadership coaching for physicians participating in a mid-career leadership program. 
 
Madison Brandes 
Madison Brandes is a fourth-year medical student at Sidney Kimmel Medical College at Thomas 
Jefferson University. She received her bachelor’s degree from the University of Pennsylvania where 
she conducted research, that was ultimately published in the Journal of Neuroscience, analyzing 
chronic sleep disruption and the progression of tauopathy. She continued her research endeavors in 
medical school and branched into the field of dermatology where she investigated the pathogenesis of 
keloid scars and the impact of keloids on patients’ quality of life. Madison’s interests in academics 
expand beyond the research realm. She has a passion for education, working as a biology tutor at her 
undergraduate institution, an anatomy tutor at her medical school, and now working to enhance a 
dermatology curriculum for medical students. She hopes to find ways to improve the student 
experience and embolden others to make improvements to their own education. Her pursuits extend 
beyond the academic sphere, with interests in improving her community through a student-run clinic 
providing medical services to underserved populations in Philadelphia. Currently, Madison is 
developing a project to investigate the impact of the COVID-19 pandemic on collegiality amongst 
dermatology residents and faculty. 
 
Emmanuel Brito, BS 
Emmanuel Brito is a third-year medical student at the University of California riverside school of 
medicine. He received his B.S. degree from CSUSB in Biology with a minor in Chemistry with Magna 
cum laude. His current research interests include medical education and research in the field of 
orthopedic surgery. Previous works, including assisting in a publication, have focused on ovarian 
cancer biology through the CIRM research grant in the division of biochemistry at Loma Linda 
University. More recently, he was worked on assisting on a submitted publication in bioengineering 
focusing on bone relaxation and ankle arthrodesis. Currently, he is interested in surgical education at 
the medical student level and how elective hands-on courses influence medical student’s surgery 
retention rates and surgical skill as they enter residency. He has been a tutor for anatomy, USMLE 
step 1 and ultrasound for medical students which has prompted his interest in developing avenues for 
students to have an easier transition into residency. 
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Ilanit Brook 
Dr. Ilanit Brook is a Pediatric Palliative Medicine physician in the Department of Anesthesia Critical 
Care Medicine at Children’s Hospital Los Angeles. She serves as the Hospice and Palliative Medicine 
fellowship director. She also serves as the inaugural Chief Faculty Wellness Officer, leading efforts to 
improve clinician wellbeing through education, peer support, culture change, and improvement in 
clinical efficiencies. She has worked through quality improvement methodology to create and 
empower culture change. She directs the faculty wellbeing council with representation of physicians, 
psychologists, and Advance Practice Providers in wellbeing. She collaborates with other educators on 
the wellbeing curriculum with GME. She is honored to work in underserved health alongside her 
colleagues and Children’s Hospital Los Angeles. 
 
Justin Bui, MD 
Justin Bui, MD (he/him) is a second-year family medicine resident at Keck Medicine of USC. Prior to 
residency, he obtained his medical degree from the David Geffen School of Medicine at UCLA. He 
currently is the resident lead for didactics programming in the Family Medicine Residency Program at 
Keck Medicine in addition to serving on the Graduate Medical Education Committee. 
 
Lavjay Butani, MD, MACM 
Lavjay Butani, MD MACM, is a Professor of Pediatrics at UC Davis School of Medicine. He is a former 
pediatric clerkship director and currently serves as the Director of Student Development in the Office 
of Medical Education and chair of the School’s Competency Council. He has been actively involved in 
medical education across the learner continuum, has presented several workshops at regional and 
national meetings, and is interested in reflective practice, professional identity formation, and 
humanism in medicine. 
 
Ignacio Calles, MD 
Ignacio Christopher Calles, Medical Education Fellow, Keck School of Medicine of USC. I am a recent 
graduate of the Ronald Reagan – Olive View Emergency Medicine residency program in Los Angeles, 
California. My main academic interest is diversity and inclusion in medicine and medical education. I 
was awarded the Randall Chase Memorial Scholarship at New York University for my efforts to 
support underrepresented medical students, residents, fellows, and junior attendings. I served as a 
co-president of the Student Diversity Initiative where I oversaw efforts that helped increase the 
numbers of matriculating underrepresented students by more than double. I helped create a formal 
longitudinal mentorship curriculum, an individualized minority applicant liaison program, and multiple 
educational reforms. My interests have led me to the medical education fellowship at USC with a 
focus on programs and curricula targeting minority medical students addressing imposter syndrome, 
stereotype threat, microaggressions, and careers in academic medicine. I also hope to spend part of 
the next 2years developing pipeline initiatives providing underserved k-12 students with pre-health 
advising and clinical exposure. I spend my free time building and re-building computers, reading 
comic books, riding motorcycles, and dancing to anything with a good latin beat. I’m addicted to 
adrenaline and diet soda. 
 
Denali Carpenter 
Denali Carpenter received his B.A. in Sociology with a Concentration in Statistics from Grinnell 
College. While attending, Carpenter conducted a meta-analysis and systematic review of Varenicline 
for the treatment of alcohol use disorder. After graduating from Grinnell, Carpenter began working in 
the statistics and data science field as an Associate Statistician for an independent film studio in 
Hollywood. There, Carpenter worked on several projects including Machine Learning using R and 
advanced predictive analytics. Carpenter’s skills are currently being utilized at Inteleos, where he 
works as a Data Scientist. His current research and research interests include, imputation of missing 
data using applied machine learning, data ethics, and data ownership. 
 
Elizabeth Celaya-Ojeda 
Medical Student, UC Riverside SOM 
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Avishay Chand 
Avishay is from Las Vegas, Nevada. He graduated Summa Cum Laude from Brigham Young 
University - Idaho in 2020 with a Degree in Biomedical Science. He has been president of his 
undergraduate institution’s premedical society, organized rural medical clinics, and has served as a 
research coordinator. His biggest medical interest is in the field of interventional radiology. Outside of 
work and school he enjoys playing tennis, trying new foods, and spending time with his wife and baby. 
 
Joyce Chang, MD 
Associate Professor, Anesthesia, UC San Francisco School of Medicine 
 
Jungsoo Chang, BSE 
Jungsoo Chang is a fourth-year medical student at Yale School of Medicine applying into 
Dermatology. Originally from Ann Arbor, MI, her background is in biomedical engineering and 
sociology. She is currently interested in innovative ways to encourage clinical reasoning in multiple 
specialties and settings and in how to incorporate new technologies to advance medical education. 
 
Kelly Chang, MS 
Medical Student, California University of Science and Medicine 
 
Chien-Rong Chen, DO 
Chien-Rong Chen, DO, is a Clinical Fellow in pediatric hospital medicine and is training to take care of 
and improve care of hospitalized children with both acute and complex, chronic medical problems. 
The position also includes further training in medical education, quality improvement, patient safety, 
and research. His primary interest is in medical education, and he is currently working towards 
developing rigorous skills in curriculum development and evaluation. Dr. Chen's ultimate goal is to 
help support future educators and clinicians to be the best version of themselves. He is happily 
married to a future Pediatric Infectious Diseases doctor-in-training and looks forward to consulting 
with her in the future! His hobbies include cycling, practicing martial arts, and spending time with his 
family. His highest strength (VIA Character Strength’s survey) is “honesty.” Email: 
cchen@chla.usc.edu 
 
Clement Cheung, MD PhD 
Dr. Clement Cheung is a Clinical Associate Professor in Pediatrics at the Keck School of Medicine of 
the University of Southern California. He received his MD and PhD from the University of Washington 
and studied Leptin as a nutritional signal to the onset of puberty. He did his pediatric residency and 
endocrinology fellowship at the University of California, San Francisco, where he performed his K08-
funded research in the hypothalamic control of energy homeostasis. He is an Attending Physician at 
the Children’s Hospital of Los Angeles and is the Director of the Combined Neuroendocrinology-
NeuroOncology clinic, providing care for children with brain tumors who are at risk for endocrine late 
effects. He is the Associate Fellowship Director and the Director of Endocrine Medical Education for 
Residents and Medical Student. He is passionate about medical education and has received multiple 
residency teaching awards at UCSF and CHLA, including the Annual Philip E. Rothman Memorial 
Award for Excellence in Pediatric Resident Education in 2020. 
 
Timothy Chong 
Dr. Timothy Chong is a second-year pediatric resident at UCSF Benioff Children's Hospital in 
Oakland, California, and is interested in pediatric cardiology and medical education. 
 
Tina Cifuentes 
Tina Cifuentes is a third-year pediatrics resident at Loma Linda University Children's Hospital. She 
received her bachelor's degree in mathematics/applied science from UCLA in 2014 and her MD from 
University of Minnesota Medical School in 2020. She is the daughter of two Guatemalan immigrants 
and the first person in her family to go to college. She is interested in working in a Federally Qualified 
Health Center to ensure kids with Medicaid get quality healthcare. Her hobbies include raising 
miniature goats and crochet. 
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Lauren Clarke 
Lauren Clarke is a 3rd-year medical student at Stanford University, where she is pursuing a joint 
MD/MA in Education. Lauren hopes to work towards improving physician competency in caring for 
patients with intellectual disabilities through improving the accessibility and quality of clinical training in 
the field of developmental medicine. Her current focus is on ensuring all medical students have an 
opportunity to interact with individuals with intellectual disabilities as a part of their required 
curriculum. Lauren serves as the Medical School Education Chair of the American Academy of 
Developmental Medicine and Dentistry (AADMD) Student/Resident Committee and is on the Young 
Professionals Advisory Committee of Special Olympics Northern California. She previously graduated 
with her BS and MHA from the University of Southern California, where she was a fellow in the 
Leadership Education in Neurodevelopmental and Related Disabilities (LEND) Program at Children’s 
Hospital Los Angeles. 
 
Bliss Colao 
Bliss Colao is a second-year medical student at the University of Florida in Gainesville, FL. She is 
currently interested in pursuing a career in dermatology or internal medicine. She serves as her 
medical school class Community Service Co-Chair and is the secretary for the board of SportsAbility 
Alliance, a Florida-based non-profit aiming to enrich lives through accessible, inclusive recreation. 
Bliss is passionate about medical student wellness and spent last summer researching ways to 
improve wellness at UF COM. 
 
Kelli Cole 
Kelli Cole has always been passionate about teaching and plans to continue involvement in education 
while advancing career wise. While in medical school, Kelli has found opportunities and roles that can 
influence curricular design. For instance, in the fall of 2020, serving as a Student Representative for 
the medical college’s Curriculum Exploration Committee Kelli helped brainstorm ways to best 
integrate foundational sciences and clinical experiences as continuous longitudinal threads in the new 
curriculum. Kelli was then invited to contribute to the design of the final session of an interprofessional 
education thread in the spring of 2021, work that Kelli presented at the 2021 Nexus Summit. 
Recognizing the need for leadership skill development in medical students, Kelli participated in an 
innovative design program, the Kern Institute’s Transformational Ideas Initiative (TI2) program, 
developing modules for a leadership curriculum, which we presented at a local and a national 
conference and are advocating for their inclusion in the new curriculum. Continuing work towards 
promoting leadership, Kelli was Co-President for the Student Leadership Development Initiative from 
2020-2021 and served as the Co-Chair for the Kern Institute Student Leadership Committee from 
2021-2022. Kelli aims to one day teach medical education, as she continues to seek out opportunities 
to develop and enhance teaching skills, including acting as a peer tutor and facilitating case-based 
discussions as a teaching assistant. 
 
Sarah Collins, PhD 
Prior to joining the faculty of UT Southwestern, Dr. Sarah Collins enjoyed a robust background in 
university administration. She earned her PhD in Higher Education Administration from the University 
of North Texas, and previous responsibilities included director-level positions in enrollment 
management and graduate programs at regional and private universities. Her research explored 
factors across the spectrum of learners’ personal, familial, academic, and socio-economic 
experiences that impact academic attainment, and she served as a national, state and institutional-
level advocate for college Access and Success programs. Dr. Collins was drawn professionally to UT 
Southwestern by its reputation for academic excellence and innovation. Currently, she collaborates 
with colleagues in the department of Internal Medicine on scholarly activities and curricular 
enhancements for medical students, and administer the core clerkship and various elective courses. 
She holds that her foremost responsibility as a scholarly administrator is to help learners, directly or 
indirectly, fulfill the education promises they make to themselves – the promises fueling their vision of 
success in the present and future. Dr. Collins’ interests outside of medical education include her 
family, her community, fitness, travel and life-long learning. 
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Janine Corley 
Janine Corley is a second-year medical student at Case Western Reserve University School of 
Medicine. She received a Bachelor of Science in Biology with a second major in Chemistry and a 
minor in Neuroscience from the University of North Carolina at Chapel Hill. As a 2022 Student Scholar 
in the Interprofessional Scholars Collaboration in Teaching and Learning (iSCTL) Program at the 
School of Medicine, she is working on designing and implementing a curricular intervention aimed at 
integrating climate change into the medical school curriculum. Her interests also include medical 
education and pediatrics. 
 
Marilyn Corrales 
Marilyn Corrales currently attends University of California, Riverside School of Medicine. She 
graduated with a degree in Psychology from the University of California, Los Angeles and served as a 
Community Health Worker (CHW) for Los Angeles County. During this time, she managed patients 
with chronic conditions, taught chronic disease self-management classes, and provided in-home 
patient support. In addition, Marilyn developed CHW research protocols for a large National Institutes 
of Health funded study to standardize the intervention, these included disease management, 
prevention, medication adherence, and healthcare navigation. Marilyn has a passion for medical 
education and currently leads efforts to develop a standardized CHW training at the University of 
California, Riverside School of Medicine. As a previous community health worker and now medical 
student, Marilyn sees the value in her lived and shared experiences to positively impact the health of 
vulnerable communities across the country. 
 
Michael Cosimini 
Michael Cosimini is an assistant professor of pediatrics at Oregon Health and Science University. He 
has been working on the Pediatrics Reviews and Perspectives podcast since 2015 and has studied 
the use of podcasts for medical education. 
 
Courtney Cross 
Courtney Cross, PhD, is an Assistant Director of Medical Education with OnlineMedEd. She recently 
served as an Assistant Professor of Medical Education at Texas Christian University School of 
Medicine. Courtney.Cross@onlinemeded.org 
 
Kimberly Dahlman 
Dr. Kim Dahlman is Associate Professor of Medicine at Vanderbilt University Medical Center. She 
received her PhD in Cancer Biology from Vanderbilt University and completed her postdoctoral 
training at Memorial Sloan-Kettering Cancer Center. She currently directs a cancer research 
laboratory and oversees the development and execution of the Integrated Science Course (ISC) 
program at Vanderbilt University School of Medicine. For her work leading the ISCs, she was awarded 
the Stephen Abrahamson Award for Innovation from the Keck School of Medicine in 2022. Recently 
she was awarded the Denis M. O’Day award for Team Implemented Curriculum from Vanderbilt 
University School of Medicine and the Early Career Award for Excellence in Teaching and Innovation 
from the International Association of Medical Science Educators. She is also President-Elect of the 
Association of Biochemistry Educators. Dr. Dahlman a passion for the intersection of foundational 
science and patient care and has demonstrated leadership in this area both at the bench and in the 
classroom. 
 
Konnor Davis 
Konnor Davis is a second-year medical student at the University of California, Irvine, School of 
Medicine (UCISOM). Originally from Northern California (Sacramento), Konnor attended community 
college for 3 years and then UC Davis for 2 years where he earned a B.S. in Biological Sciences. His 
prior experience in emergency medicine research as well as child and adolescent psychiatry have 
helped him establish excellent communication, collaboration, and analytical skills while working with 
many diverse populations. At UCISOM, Konnor is actively involved in emergency medicine research 
(involving children with neurodevelopmental disorders), medical education research, peer tutoring, 
and restructuring and reducing the financial burden of medical students (currently, he and his partners 
have saved UCISOM students over $40,000). He serves as the Program Director for the Collaborative 
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Learning Communities program, the Vice President of Education for the Emergency Medicine interest 
group, and Co-President/Co-Founder of the Centralization of Medical Education Tactics interest 
group. He is planning on pursuing a career in emergency medicine following graduation. 
 
Lauren DeLamielleure 
Lauren DeLamielleure is a postgraduate research associate at the Yale School of Medicine in the 
department of emergency medicine. Lauren graduated from Florida State University in 2021 with a 
B.S. in Interdisciplinary Medical Sciences. She also holds a masters in biomedical science from 
Florida Atlantic University. She is passionate about health equity and is actively involved in multiple 
community organizations that support low-income families across south Florida. Lauren is committed 
to serving the underserved and aspires to become a physician that fills in the gaps in healthcare 
where resources are scarce or unavailable. 
 
Gia DiGiacobbe 
Gia DiGiacobbe, MBA, PMP, is the Director of Curriculum Design and Implementation for the Kaiser 
Permanente Bernard J. Tyson School of Medicine. In this role, she oversees the curriculum 
development and redesign process in partnership with faculty from all departments. She has 
participated in founding two new health professions programs and the curriculum redesign of another. 
DiGiacobbe earned a certification in Advanced Human Centered Design in 2019, for which her 
capstone project applied those principles to design new curriculum materials. 
 
Rebecca Donald 
Rebecca Donald is an Assistant Professor of Anesthesiology and Pain Medicine at Vanderbilt 
University Medical Center. She completed her anesthesiology residency at Duke University and her 
Chronic Pain Fellowship at Vanderbilt University Medical Center. She divides her clinical time 
between anesthesiology and chronic pain, where her focus is on caring for patients with chronic pain 
and opioid use disorder. Dr. Donald serves as the course director for an elective for third- and fourth-
year medical students entitled "Opioids, Pain, Addiction, and Policy," and it is her hope that she can 
equip the next generation of physicians to care responsibly and compassionately for patients with 
opioid use disorder. 
 
Lauren Dugan 
Medical student, California University of Science and Medicine 
 
Victoria Dunn 
Dr. Vicky Dunn is a Clinical Associate Professor of Family Medicine at Keck School of Medicine of 
USC. A British-trained Family Physician, she graduated from Newcastle University Medical School in 
the UK and practiced in the North East of England for 15 years before moving to the USA. Dr. Dunn 
became faculty in the Keck Department of Family Medicine in 2015. She enjoyed teaching medical 
students and residents in the UK and has continued to enjoy that through USC. Dr. Dunn oversees 
training medical students and faculty development in the USC Student Health Clinic and is Co-
Director of Keck School of Medicine’s Introduction to Clinical Medicine course. She is currently 
participating in the Masters of Academic Medicine Program at USC. 
 
Lillian Dyre, BA 
Lily is a third-year medical student with a passion for medical education that has included leading a 
student-run course designed to transform medical students into confident educators and a variety of 
medical education research projects. She hopes to make educating medical students and residents a 
key part of her future practice. 
 
Kathryn Eisenmann 
Kathryn M. Eisenmann, PhD completed her education and training with a BS in Biology from Rider 
University and in 2000, her PhD in Cancer Biology, from the University of Minnesota Twin Cities. She 
is currently a Professor at the University of Toledo College of Medicine and Life Sciences, in the 
Department of Medical Education. Since 2019 she has acted as the Co-Director of the Human 
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Blueprint System, Thread 1 Co-Director and the Director of Team-Based Learning for the preclinical 
curriculum. 
 
Nada Elbuluk, MD 
Dr. Nada Elbuluk is a board-certified dermatologist and Associate Professor at the USC Keck School 
of Medicine, Department of Dermatology. She is the founder and director of the USC Skin of Color 
Center and Pigmentary Disorders Clinic. She also serves as the Director of the Dermatology Diversity 
and Inclusion Program as well as Director of Curriculum Equity for Keck School of Medicine. Dr. 
Elbuluk’s clinical and research interests include general medical and cosmetic dermatology, ethnic 
skin conditions, and pigmentary disorders, including vitiligo, melasma, and postinflammatory 
pigmentation. Dr. Elbuluk received her bachelor’s degree in Psychology from Princeton University and 
minored in Gender Studies and African American Studies. She completed her medical degree at the 
University of Michigan, where she graduated with a Distinction in Research. While there, she received 
a National Institute of Health award that allowed her to also obtain a Master of Science in Clinical 
Research from the University of Michigan School of Public Health. She completed her dermatology 
residency at Johns Hopkins Hospital. Afterward, she was a fellow and clinical instructor in the 
Dermatology Department at The University of Pennsylvania. She then spent four years as an 
Assistant Professor at New York University’s School of Medicine. She was the founder and director of 
the pigmentary disorder clinic and served as the Diversity Ambassador for the Department. Dr. 
Elbuluk feels strongly about providing her patients with the highest individualized and compassionate 
care. She is passionate about teaching and advancing the field of dermatology through research on 
pigmentary disorders, skin of color conditions, and diversity, equity, and inclusion in medicine. 
 
Fatma Alzahraa A. Elkhamisy 
Fatma A Elkhamisy, PhD, MHPE, AMEEAF, is an assistant professor of Pathology at the Faculty of 
Medicine at King Salman International University and Helwan University, Egypt. She occupied many 
educational positions, including an Exam Committee member, Internal Exam Moderation Committee 
member, Assistant head of the International Students’ office, and an academic coordinator. She has a 
master’s degree in Health Professions Education from a joint program at the School of Health 
Professions Education, Maastricht University, the Netherlands. She is an associate fellow of the 
Association for Medical Education in Europe (AMEE). Since being promoted to assistant professor, 
Dr. Elkhamisy has implemented many innovative instructional and formative assessment methods, 
including multiple project-based learning approaches. She has internationally published articles in 
medical education and participated in international medical education conferences like the AMEE, 
APMEC, & IME conferences, in which she has published and presented her work on project-based 
learning. Dr. Elkhamisy was awarded a short communication Merit Award at the APMEC 2022 
Conference for her short communication about a project-based learning approach she used. The 
Power List 2022, produced by The Pathologist magazine, selected her as one of the most inspiring 
pathology educators. Dr. Elkhamisy is a reviewer for medical education manuscripts and abstracts in 
international journals and conferences. 
 
Cynthia Enriquez 
Cynthia Enriquez is a third-year pediatric resident at CHLA. Her dream of becoming a physician 
began at a young age, but she had not yet realized the full scope of a physician’s role. Now, her 
passion extends beyond becoming a pediatrician skilled in providing compassionate and culturally 
sensitive care. It has developed into a passion to also become an effective educator, trusted leader, 
and active mentor for the next generation. As a first-generation college student, she paved her own 
path - receiving her Bachelor of Science from UC San Diego and completing a postbaccalaureate 
program after being denied admission to medical school. She was accepted to UC Irvine Medical 
School where she joined PRIME-LC, a dual-degree program designed to train physician advocates 
that are culturally sensitive and linguistically capable to meet the needs of the Latino community she 
wishes to serve. She also went on to receive her MBA. In residency she joined the education track to 
enhance her capabilities as an educator and leader. She is an active member of the Diversity and 
Inclusion Committee serving as co-chair of recruitment. Recently she was selected as an AIMS 
(Advancing Inclusiveness in Medical Education Scholars) member. A national program that provides 
professional development and mentorship to underrepresented in medicine residents. She is 
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interested in medical education leadership and will complete a year as chief resident before applying 
for fellowship in pediatric critical care. 
 
Madeline Erwich 
Madeline Erwich is a second-year medical student at the University of South Florida Morsani College 
of Medicine in Tampa, Florida. Her passion for education began while tutoring college chemistry, and 
she now has a desire to help students hone their study methods to reach their academic goals. In her 
free time, Madeline enjoys reading, writing, running, and playing the acoustic guitar. 
 
Evelyn Escobedo 
Dr. Escobedo is a current third year family medicine resident at Adventist Health White Memorial 
Medical Center in Boyle Heights. Dr. Escobedo received her bachelor’s degree in Biology & Spanish 
from Loyola Marymount University, her M.D. degree from David Geffen School of Medicine at UCLA, 
and her Master of Public Policy degree from the UCLA Luskin School of Public Affairs. 
 
Jocelyn Esparza 
Jocelyn Nugroho Esparza, DO, is a current third year family medicine resident at Adventist Health 
White Memorial. She received her medical education from WesternU COMP and graduated in 2020. 
She received her Bachelor of Science from UC San Diego in Biochemistry and Cell Biology 2013 and 
her Associates degree in Biology from Pasadena City College in 2011. 
 
Melissa Esslinger 
Melissa Esslinger is a Lead Consultant in SCPMG Physician Education. In her current role, she 
manages Clinician-Patient Communication programs and consults on Professional Development, 
Leadership Development, and Clinical Education. Melissa serves as Co-chair of the Regional 
Clinician-Patient Communication Committee and has implementation oversight over various clinical 
regional initiatives. Melissa joined Kaiser Permanente in 2006 and served as the Director of Service 
and SCPMG Leadership at Panorama City and Service Leader at Los Angeles Medical Center. 
Melissa received her B.S. in Health Science from California State University, Long Beach. She holds 
an MBA in Management/Business Ethics from La Sierra University. 
 
Rocele Estanislao 
Rocele Estanislao is an Assessment and Evaluation Analyst for the Kaiser Permanente Bernard J. 
Tyson School of Medicine. In this role, she supports the implementation of curricular and co-curricular 
evaluation activities at the school and contributes to the development of the school’s analytics system. 
With more than 20 years of experience working in the social and philanthropic sector, Rocele has 
been involved in program evaluation, data management, and grants management including 
conceptualizing logic models, managing and enhancing data systems, and designing dashboards and 
other data visualization reports. She has also worked on various issues addressing medical 
education, homelessness, foster youth, community mental health, youth development, and nonprofit 
capacity building. Rocele received her master’s degree in Organizational Behavior and Evaluation 
from Claremont Graduate University. 
 
Elise Fallucco 
Dr. Elise Fallucco is a child and adolescent psychiatrist nationally recognized for training pediatricians 
to integrate mental health into pediatric care. As founder and Director of the Center for Collaborative 
Care, she leads practical, experiential workshops in primary care psychiatry. Dr. Fallucco has 
received funding from the SAMSHA, American Academy of Pediatrics, and local foundations and has 
published first-author articles in Pediatrics, Clinical Pediatrics, Journal of Developmental and 
Behavioral Pediatrics, Journal of Pediatrics, and Journal of Adolescent Health. Dr. Fallucco has 
received multiple awards, including Distinguished Fellow by the American Academy of Child and 
Adolescent Psychiatry, for her work in Collaborative Care. She has worked as an Associate Professor 
in Psychiatry at the University of Florida College of Medicine – Jacksonville (UFCOM-J) as Director for 
the Child and Adolescent Psychiatry Fellowship (2016 – 2022) as well as Chief of the Division of Child 
& Adolescent Psychiatry (2019-2022). Dr. Fallucco is committed to faculty and trainee development in 
medical education and well-being and served as the medical expert on Tuesday's Teaching Tips: 
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Promoting Resilience. She joined the faculty at Eastern Virginia Medical School/Children's Hospital of 
the King's Daughters in November 2022 to pilot a new longitudinal program to train pediatric residents 
to meet the needs of the national child mental health crisis. 
 
Syeda Nasreen Fatima, MBBS, MD, DNB 
Dr. Syeda Nasreen Fatima is an Associate Professor and teaches human anatomy at Department of 
Anatomy, Deccan College of Medical Sciences. Her research involves developing and evolving the 
teaching and learning of anatomy and also includes furthering the knowledge in anatomical variations. 
 
Scott Feder 
Scott Feder is a third-year pediatric resident at CHLA. He completed his undergraduate training at 
Vanderbilt University earning a degree in Neuroscience. Afterwards Scott worked at the Jill Roberts 
Institute for Research in Inflammatory Bowel Disease at Weill Cornell Medicine, advancing pediatric 
IBD care while pursuing his ultimate goal of going to medical school. Scott then attended SUNY 
Downstate College of Medicine in Brooklyn, New York before matching into pediatrics at CHLA. He 
continues to pursue his extra-curricular interests related to medical education, wellness in medicine, 
and personal finance for medical professionals. 
 
David Fink 
David Fink first fell in love with medical education during his medical school days at Tulane. He found 
that he learned far better through brief and pertinent chalk talks, than he did from general lectures. 
Through the duration of med school, and into his intern year, David took his formal education, along 
with the amazing Internal Medicine approaches from the incomparable Drs. Wiese and Williams and 
started building and amending chalk talks for every piece of information he could think of, that the 
Internal Medicine learner may need. Indigo was born when he and his co-resident Wei Yang at UT-
Houston decided that these approaches would be quite useful for everyone, and together built a 
mobile medical education application for the Internal Medicine learner. David completed his training at 
UT-Houston, and then spent the next three years at UVA as an academic hospitalist. During the 
pandemic, he realized he wished to be closer to his family, and thus moved back home to Washington 
DC. David now works as an Academic Hospitalist at Washington Hospital Center. In his spare time, 
David can be found salsa and bachata dancing, at the gym, and making music. 
 
Tobi Fishel 
Dr. Fishel is an integrative clinical and health psychologist and the GME Director of Residency 
Wellness for USC/LAC+USC at the University of Southern California. She is the co-founder of the 
Osher Center for Integrative Medicine (Vanderbilt) and co-developed the Distressed Physician Course 
at Vanderbilt University which incorporates emotional intelligence, narrative medicine and 
mindfulness. She is a consultant to integrative health centers, teaches integrative health to pediatric 
residents at USC and developed integrative chronic pain nature-based retreats. Dr. Fishel has a 
unique clinical practice where she incorporates self-compassion, creative arts, mindfulness, 
movement, depth psychology, spirituality, body-centered practices and the healing medicine of 
community, music, and the natural world. The guiding principles in her work are authenticity, meaning, 
and connection and she encourages a deepening relationship with the innate gifts of one’s own soul. 
 
Robert Flores, MS 
Medical student, UC Riverside School of Medicine 
 
Matthew Fong, MD 
Matt Fong is the thread director for the Health Systems Science and Quality Improvement & Patient 
Safety curriculum at the Loma Linda University School of Medicine. He is a practicing general 
pediatrician. He also serves as the Medical Director of Quality Care for Social Action Community 
Health, a large, multidisciplinary Federally Qualified Health Center headquartered in San Bernardino, 
California. He is passionate about teaching medical learners to be valuable “citizens” of the systems 
in which they learn and work. 
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Aaron Frank 
Aaron is a previous television producer who worked for various networks including ABC, Vice, the 
History Channel, and the Discovery Channel. After completing a Premed Postbac Program, he co-
founded and directed Sewing For Lives, a 501(c)(3) nonprofit at the start of the COVID-19 pandemic 
that organized volunteers worldwide to make over 300,000 masks for underserved communities, 
healthcare and emergency response workers. As a medical student at UC Irvine, he has bridged his 
passion for creating content and utilizing new technology with medicine. Now in his third year, he has 
produced, filmed, and edited 50 medical education, specialty specific history and physical exam 
videos. In addition, he has had the opportunity to produce and edit several empathy skills modules 
with Dr. Jon LaPook, Chief Medical Correspondent at CBS News and Professor at NYU Grossman 
School of Medicine. Lastly, he created an empathy curriculum utilizing the HoloLens, an augmented 
reality device to place medical students “into the patient’s shoes.” 
 
Catherine Fuchs 
Dr. Fuchs has expertise in both General and Child and Adolescent Psychiatry (CAP) on the Clinician 
Educator Track. She has extensive teaching experience in the Department of Psychiatry as the former 
Training Director for both the General Psychiatry Residency (8 years) and the Child and Adolescent 
Psychiatry Fellowship (15 years). Dr. Fuchs currently leads an initiative to integrate mental health into 
the Integrated Science Course Program at the Vanderbilt School of Medicine (VUSM). She is a 
Master Clinical Teacher in the Department of Psychiatry and has contributed significantly to 
curriculum development in the Department of Psychiatry training programs where she serves on the 
CAP Education Program Committee. She serves on the Physically Ill Child committee for the 
American Academy of Child and Adolescent Psychiatry (AACAP), Co-Chair of the AACAP Special 
Interest Group on Autoimmune Encephalitis, and Chair of the national subgroup developing teaching 
module on pediatric delirium. Her clinical research includes development of screening and 
assessment tools for patients in the pediatric intensive care unit to monitor mental status and 
assessment of medical trauma in pediatric delirium. She is a past Chair of the Undergraduate Medical 
Education Committee for VUSM. Dr. Fuchs is a founding member of the Vanderbilt Academy for 
Teaching Excellence and has mentored numerous trainees and junior faculty through the years. 
 
Cha-Chi Fung, PhD 
Cha-Chi Fung received her PhD in Educational Psychology from the USC Rossier School of 
Education in 2003. She is the Vice-Chair for the Department of Medical Education and the Assistant 
Dean for Research and Scholarship at Keck School of Medicine of USC. Her career in medical 
education started while working as a research assistant in the Department of Medical Education at the 
Keck School of Medicine of USC from 1999-2003. After graduation, Dr. Fung worked as an assistant 
professor in the Department of Family Medicine at the David Geffen School of Medicine at UCLA for 
seven years before returning to USC to be the Director of Research in Medical Education. Dr. Fung is 
the course director for Designing Research on Innovations in Academic Medicine and Implementing 
Research on Innovations in Academic Medicine for the Master of Academic Medicine program at 
Keck School of Medicine of USC. She is also a faculty member for the AAMC Medical Education 
Research Certificate (MERC) program. At the national level, Dr. Fung has served as the Western 
regional representative of the AAMC Medical Education Scholarship Research and Evaluation 
(MESRE) Section and as the Chair for the Western Group on Educational Affairs (WGEA). She 
currently serves as a member of the Research in Medical Education (RIME) Planning Committee at 
AAMC. Dr. Fung’s primary research interest is in student performance assessment and evaluation. 
 
Rachel Gallant 
Rachel Gallant, MD, MS, is a Clinical Assistant Professor of Pediatrics at the Oklahoma Children’s 
Hospital, University of Oklahoma. She is a pediatric hematology-oncology physician in the Jimmy 
Everest Center Section of Pediatric Hematology/Oncology with a clinical focus on leukemia/lymphoma 
and cellular therapy. Dr. Gallant is a clinician-researcher with research interests in childhood leukemia 
epidemiology, particularly how antigenic exposures and microbiome composition contribute to 
pediatric acute lymphoblastic leukemia development. In addition to her clinical and scientific interests, 
she has a passion for teaching and trainee wellness. Dr. Gallant serves on the Pediatric Hematology-
Oncology Fellowship Program Evaluation Committee at the University of Oklahoma and the ACGME 
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Pediatric Hematology-Oncology Milestones Committee. She leads an art in medicine curriculum for 
pediatric subspecialty fellows at Oklahoma Children’s Hospital. Being creatively inclined and having a 
background in music, she is motivated to improve fellow wellness by implementing an art curriculum. 
Art and medicine are intertwined, and she hopes to help trainees learn how they identify with the arts 
personally, how art impacts the practice of medicine, and provide a space for creative release to 
deepen fellows’ relationship with medicine and improve their overall well-being. 
 
Ellen Gardner 
Ellen Gardner is a chief resident for the University of Minnesota Internal Medicine Residency 
Program, based at the Minneapolis VA Medical Center. During her chief year she serves as attending 
physician on inpatient resident teaching teams, supervises residents in their continuity clinics, and 
also providers outpatient primary care. She has a passion for medical student and resident education. 
She completed her internal medicine residency training at the University of Minnesota. 
 
Eshita Garg 
Eshita Garg (she/her/hers) is a second-year medical student at Wright State University Boonshoft 
School of Medicine. She obtained her B.S. in Physiology and Neuroscience from University of 
California, San Diego. She also has her M.S. in Human Nutrition from Columbia University. Her 
research interests include MedEd, DEI, Nutrition, and Surgical Outcomes. 
 
Sarah Garvick 
PA Garvick is an Associate Professor at Wake Forest School of Medicine, Department of PA Studies 
where she has been on faculty for the past nine years. She is the Director of Preclinical Education 
with course content focusing on physical exam instruction. She has presented her educational 
research regionally, nationally, and internationally with a variety of interprofessional collaborators. 
 
Janilynn Gatpayat, BS 
Janilynn Gatpayat is a second-year medical student from the University of Nevada, Reno School of 
Medicine. She attended the University of Nevada, Las Vegas, where she graduated with a Bachelor of 
Science in Biological Sciences with a concentration in Pre-Professional Biology. During her 
undergraduate career, she was a research assistant at UMC and Las Vegas Fire & Rescue where 
she analyzed steps in cardiac arrest cases to increase survival rates, partook in Save-a-Life events to 
educate the community regarding chest compression only CPR, and geomapped areas where CPR 
was taught to target areas that needed awareness. She was a co-author of a research study titled, 
"There Is No Difference in Bystander CPR Rates for Male Versus Female 9-1-1 Callers." Today, she 
continues down this path of CPR education and is working with Dr. Lorrel Toft, who developed a novel 
method called "Heart Class" for teaching CPR in high schools. 
 
Isabella Giunta 
Isabella Giunta is a fourth-year medical student at SUNY Downstate Health Sciences University in 
Brooklyn, NY. She earned a BS in Biology with minors in Health: Science, Society, and Policy (HSSP) 
and Italian Studies from Brandeis University in Waltham, MA. She is a member of the Health Equity, 
Advocacy and Leadership (HEAL) Pathway at Downstate, as well as her school’s chapter of White 
Coats for Black Lives. She has helped organize two Social Justice in Healthcare Conferences with the 
aim of bringing together community-based organizations, health justice activists, and healthcare 
professionals and trainees to address and dismantle medical racism and health disparities. She also 
co-created a podcast called Between the Lines: Everything Your Medical School Didn’t Teach You 
About Health Equity that aims to fill gaps in medical curriculum through student-led interviews of 
community activists with lived experiences related to chosen health equity topics. Her interests 
include improving health equity and reforming medical education to ensure understanding and 
appreciation of the impact of social determinants of health. She is planning to pursue a career in 
Internal Medicine after graduation. 
 
Lisa Gonzalez 
Dr. Lisa Gonzalez obtained her Doctor of Medicine degree from the Dominican Republic with a 
Concentration in Research and a Concentration in Tropical Medicine and Global Health in 2020. 
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Shortly after, she worked as a general practitioner until she left to pursue a Master of Public Health 
(MPH) at Nova Southeastern University (NSU), where she served as their COVID Case Manager. 
She was chosen as a Student Representative in the Committees of Student Leadership, Admissions, 
and Community Engagement. Over the last two years, Dr. Gonzalez has been a part of a few 
international organizations, including the Junior Doctors' Network from the American Medical 
Association. Dr. Gonzalez is currently Dade County Street Response's Case Manager and Medical 
Assistant. She will graduate with her MPH in June 2023 to advance her career in Social Service and 
Case Management. Her professional interests include public advocacy, teaching, program planning, 
social and human services, and community health education. A holistic and comprehensive 
healthcare approach is vital for Dr. Gonzalez. This young lady wants to contribute to the healthcare 
system in any way she can, to serve the disadvantaged population and increase the community's 
health equity. Her hobbies include singing, songwriting, listening to music, cooking, exercising, and 
learning French. 
 
Janel Gracia 
Dr. Gracia is a third year Family Medicine Resident and current Chief Resident at Adventist Health 
White Memorial Medical Center in Boyle Heights. Dr. Gracia received her bachelor’s degree in 
Biochemistry from University of California, Riverside and her M.D. degree from University of 
California, Riverside School of Medicine. 
 
Madeleine Granovetter 
Madeleine Granovetter, co-first author, is a third-year MD student at Rutgers Robert Wood Johnson 
Medical School. She graduated from Harvard College in 2019, where she majored in Molecular and 
Cellular Biology. In medical school, she served as President of the Pediatrics Interest Group and Co-
President of the Psychiatry Interest Group and enjoyed exploring her interests in these fields. 
Madeleine also served as Co-President of Arbor Vitae/The RWJMS Literary Society, through which 
she co-founded a Narrative Medicine Non-Credit Elective at the school. She is interested in advocacy 
for children with autism and other developmental disabilities. In her free time, she enjoys reading, 
exploring museums, and musical theater. 
 
Morgan Green, MD 
Dr. Morgan Green, MD is a Pediatric Hospitalist for Loma Linda University Health. He enjoys patient 
care and feels uniquely privileged to guide medical students in the LIFE community coaching groups 
and work on building their professionalism curriculum. As the director for Loma Linda School of 
Medicine Interprofessional Education development, he works with campuses across the university to 
build interdisciplinary learning experiences for our medical students. His additional professional focus 
includes supporting young leaders in nonprofit and government leaders as they explore nature’s 
benefits it can provide for personal and community health. 
 
Ericka Greene 
Dr. Greene is education director of the Neurology residency program since 2009. She is Adjunct 
Professor of Education and Associate Dean of Clinical Integration at the School of Engineering 
Medicine (ENMED) of Texas A & M HSC in Houston Texas. She has served as a writer for the 
American Academy of Neurology’s (AAN) Residency ITE Committee, and examiner for the American 
Board of Psychiatry and Neurology (ABPN) Board Exam. She has served as a member of the AAN 
Scientific Task Force Committee, Neurology Self-Assessment Examination, and program director for 
the Maintenance of Certification Program of the AAN. She currently serves on the AAN Education 
Committee and ANA/AAN Committee on Ethics, Health and Law. In 2021, she was selected as a 
Board Director for the American Board of Psychiatry & Neurology (ABPN). She serves on the Student 
Promotions committee and was nominated to the Academy of Distinguished Faculty in Medical 
Education of Texas A & M SOM. Ericka received her bachelor’s from Rice University, medical school 
education at University of Texas Medical School at Houston, and neurology residency training and 
ALS Basic Science Research Fellowship at Baylor College of Medicine. Dr. Greene is currently 
completing a Masters in Academic Medicine degree program from USC Keck School of Medicine 
(expected 12/2022). She is board certified in Neurology and Neuromuscular Medicine. 
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Anna Beatrice Grimaldo 
Anna Grimaldo is a third-year medical student, and her research focuses on the intersection of 
technology and the humanities in medical education, cardiology, and social determinants of health. 
Anna's academic background is in Microbial Biology and English. Anna's early publications and health 
initiative involvements included: Phase 2 of the From Mothers to Mothers Postpartum project, which 
involved coordination with a team of community and student educators in dialogues on postpartum 
justice and health disparities regarding U.S. high maternal mortality rates in Black and Indigenous 
women. Anna's prior research involvements found evidence of folate sharing among common species 
found in the gut microbiome of fruit flies and humans. Current projects Anna is working on include 
identifying clinical characteristics of patients with inflammatory bowel disease (IBD) and hidradenitis 
suppurativa (HS). This resulted in development of a preliminary algorithm for differentiating the 
dermatologic manifestations of IBD and HS. Anna's most recent ongoing research focuses on 
development of a virtually interactive app to enhance ECG education and capture the narrative and 
humanistic components of cardiovascular illness, and community education initiatives with 
cardiovascular health and nutrition within underserved communities. 
 
Laura Gunn 
Dr. Laura H. Gunn is an Associate Professor of Public Health Sciences and Affiliate Faculty in the 
School of Data Science at University of North Carolina at Charlotte (UNC Charlotte), as well as 
Honorary Research Fellow at Imperial College London’s School of Public Health within the Faculty of 
Medicine. Prior to Charlotte, Laura was Associate Professor of Public Health in Biostatistics, 
Department Chair of Health Sciences, and founding Program Director of Public Health at Stetson 
University, where she led the development of the undergraduate minor and major in Public Health, as 
well as co-developed undergraduate and graduate Data/Applied Analytics programs. Laura was also 
Biostatistics Director and Interim Associate Dean of Georgia Southern University’s Jiann-Ping Hsu 
College of Public Health, where she was among the founding faculty to develop masters and doctoral 
programs primarily in Biostatistics and Epidemiology and served on the core leadership team for 
CEPH accreditation. Laura served a term on the U.S. Department of Health and Human Services’ 
Medicare Evidence Development and Coverage Advisory Committee. She has published 85 peer-
reviewed journal articles, book chapters, and technical reports, and she has served as a PI or co-I on 
funded external grants and contracts totaling over $14 million, approximately $7.7 million of which are 
currently funded NIH and DoD projects. She has over 200 invited and contributed regional, national, 
and international presentations. 
 
Ankur Gupta 
Ankur Gupta is a fourth-year medical student at the University of Louisville, School of Medicine. In 
medical school, he is the current President and Co-founder of Bluegrass Biodesign, a biodesign 
innovation program. He is passionate about promoting healthcare innovation in Louisville, to give 
access and support to students to use their creative minds to think outside the box. Ankur is also 
involved in the Distinction in Business and Leadership track and has been involved in projects that 
promote cost-effective solutions in the healthcare sector. 
 
Nhi Ha 
Nhi Ha is a second-year medical student at the Keck School of Medicine of USC. While born in Texas, 
she was raised in Southern California and graduated from Cal State Fullerton in 2019 with a degree in 
biological sciences. She has past experience investigating the role of stem cells in intestinal organoid 
recovery and worked as an R&D research associate at National Resilience, Inc. after graduation. 
Having found her passion in biomedical research, she aims to provide peers with similar opportunities. 
She also likes to bake and draw for fun. 
 
Margaret (Maggie) Hadinger 
Margaret Hadinger, EdD, MS, ACC, is the Director of Academic and Student Affairs with 
OnlineMedEd. She previously served as Designated Institutional Official and Director of Medical 
Education at Lehigh Valley Health Network and as Affiliate Assistant Professor at the University of 
South Florida Health Morsani College of Medicine. Dr. Hadinger is credentialed as an Associate 
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Certified Coach (ACC) by the International Coaching Federation (ICF). 
maggie.hadinger@onlinemeded.org 
 
Michael Haglund 
Dr. Michael Haglund is the Distinguished Professor of Neurosurgery, Global Health, and Orthopaedic 
Surgery at the Duke University. While his clinical practice pertains to cervical spine surgery, his 
primary academic interest is in competency-based surgical education. Through his Master in 
Academic Medicine degree at USC, he developed the Surgical Autonomy Program, which is now 
used in twelve Neurosurgery Programs, logging over 20,000 cases across the country and is an 
innovative way to teach, assess, and provide feedback to residents in the intraoperative environment. 
He has received numerous grants, including one dedicated to educational research. He has served as 
Program Director for Duke Neurosurgery for fourteen years and is the Vice Chair for Education. 
Outside of Duke, Dr. Haglund was an Executive Council Member of the Senior Society of Neurological 
Surgeons and Chair of the Senior Society Neurological Surgeons Boot camps. He has published over 
200 peer-reviewed articles and was recently one of the editors of the Neurosurgical Focus Journal on 
Education Methodology and Metrics in the Training of Neurosurgical Residents. 
 
Greg Harlan 
Dr. Harlan is an Associate Professor of Clinical Pediatrics and Medical Education at the Keck School 
of Medicine of USC. He co-directs the Introduction to Clinical Medicine course, and is the Assistant 
Director of the Keck Coaching program. His clinical practice is at the LAC+USC Medical Center, 
outpatient pediatric clinic. His areas of focus include: Clinical Nutrition and Culinary Medicine, early 
professional development of health professionals, clinical skills development, and interprofessional 
education. 
 
Marjoree Harper, M.A. 
Marjoree Harper joined the UAMS Educational and Student Success Center as an Instructor, 
Learning Specialist, in April 2022. Her family recently moved to Vilonia from Shreveport, Louisiana to 
be closer to family. While in Shreveport, she spent the last 25 years serving as the director of Student 
Life and as an adjunct instructor at Bossier Parish Community College in Bossier City, LA. Harper has 
a B.S. degree in Business Administration with a marketing concentration and a M.A. degree in 
Student Personnel Services, both from Northwestern State University in Natchitoches, Louisiana. 
 
Heather Harris 
Dr. Heather Harris has a M.A. in Quantitative Methodology and a Ph.D. in Assessment and 
Measurement from James Madison University. As consulting data scientist, her data science work 
with Inteleos focuses on building machine learning business intelligence processes, data engineering, 
data governance, and evaluating innovative data structures and models in the context of assessment. 
She also applies behavioral statistics and machine learning approaches in advanced knowledge and 
skills assessments. Her areas of interest include scientific literacy and decision making, group 
identification and differentiation, and the role of task operationalization on performance assessments 
in the context of practice assessments. 
 
Ian Haworth 
Dr. Ian Haworth's academic interests are focused on research in science and education that 
influences healthcare. The focus of his scientific laboratory is the design and implementation of 
computer algorithms for pharmaceutical and biochemical research. Their particular interests are in 
establishment of methods for structure determination based on knowledge-based methods. They 
have developed tools for structure evaluation of proteins, RNA and DNA, and for prediction of ligand-
protein interactions through anchored and solvated molecular docking. 
 In parallel, Dr. Haworth has a longstanding interest in evaluation of methods in healthcare education. 
These include long-term work on understanding the best approaches to problem-based learning 
(PBL). This work has led to studies of the online format, the utility of interactions with information 
specialists, and the value of computation in PBL courses. He has lectured on these subjects in 
multiple universities in the U.S. and overseas. His current interests are in learning analytics. The 
artificial intelligence approach has the potential to revolutionize the medical education landscape. In 
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the last few years, Dr. Haworth has worked on several computational approaches to collection and 
evaluation of assessment and curricular data. Each of these has produced insights into educational 
methods and student outcomes. The goal of the current proposal is to unify these approaches into a 
collective model of student success. 
 
Michael Herron 
Mike is from Reno, Nevada. He graduated from USU in 2021 with a Degree in Biology with a Minor in 
Chemistry and Honors/Research Distinctions. He has previous experience working in the operating 
room, and developed an interest there in the field of ophthalmology. His research interests include 
retina, refractive, and medical education/quality improvement. On his free time, Mike loves playing 
tennis, biking, playing board games and flying FPV drones. 
 
Drew Hicks, MS, RD 
Drew Hicks, MS is a second-year medical student and his research focuses on health equity and the 
social determinants of health. Drew has an academic background in nutrition and exercise science 
and am a registered dietitian. His early research experience involved the development and validation 
of survey tools aimed at attempting to quantify community-level readiness for change, specifically in 
regards to adopted health and wellness behaviors. Additionally, Drew has taught undergraduate level 
courses in social determinants of health. 
Drew's current projects include efforts to develop a diabetes mellitus registry for underserved patients 
utilizing a student led clinic, and quality improvement efforts aimed at improving inpatient 
dermatological care and nursing education with respect to patients of color. Drew's recent efforts 
focus on academia and emphasizes the greater representation in medical education and dermatology. 
 
Clarice Ho 
Clarice Ho is a second-year medical student at the University of Nevada, Reno School of Medicine 
(UNR Med). She received her BA in Public Health and her minor in Rhetoric from the University of 
California, Berkeley in 2020. During her undergraduate career, she discovered her passion for 
community health advocacy through volunteering in clinics that focused on closing health disparities. 
Inspired to improve health outcomes at the community level through research, she and her colleague 
studied melanoma outcome disparities in AAPI communities with the UCSF Helen Diller Family 
Comprehensive Cancer Center and published their findings in the Journal of the American Academy 
of Dermatology. After graduation, she became a Public Health Advisor at the CDC, where she 
researched infection control efforts at the community level. As a medical student, she continues to 
foster her drive for community advocacy and equitable access to care. She joined the Medical Social 
Justice scholarly concentration at UNR Med where she and four other medical students worked on 
developing a gender-affirming resource guide for Nevada. Through this project, they were selected for 
the 2022 edition of the AMA Health Systems Science Student, Resident and Fellows Impact 
Challenge. She was also awarded a student project stipend from WRPHTC for her proposal on mobile 
clinic delivery of gender-affirming care to rural communities and she is motivated to continue 
developing innovative methods to improve access to care. 
 
Amy Holbrook 
Dr. Amy Holbrook is an Associate Program Director in the Abbott Northwestern Internal Medicine 
Residency Program. She is also the Director of Medical Student Education and is an Adjunct 
Associate Professor for the University of Minnesota. She is the Chair of the Early Career Physicians 
Committee for the Minnesota ACP chapter, and also serves as a member of the National ACP Council 
of Early Career Physicians, where she sits on the Ethics, Professionalism and Human Rights 
Committee. 
 
Jonathan Hu 
Jonathan Hu received his B.S. in Physiological Science from the University of California, Los Angeles 
(UCLA) in 2020 and is currently enrolled at the University of Hawaii John A. Burns School of Medicine 
(JABSOM). At JABSOM, he is involved in the Internal Medicine and Cardiology Interest Groups. 
Within the cardiology interest group, he started a community health initiative, Project HEART (Heal, 
Exercise, and Rescue Together), which aims to teach local high school students about heart health, 
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lifestyle modifications, and CPR. Most recently, he completed a summer research internship at the 
California Heart Center at Cedars-Sinai Medical Center studying redo heart transplantation and 
cardiorenal syndrome. His current academic interests include internal medicine, cardiology, and 
medical education. Outside of school, he enjoys playing basketball, cooking, cutting hair, and going to 
the gym. 
 
Haihong (Helen) Hu, PhD 
Haihong (Helen) Hu is presently an Associate Professor and Director of the Educational and Student 
Success Center at the University of Arkansas for Medical Sciences (UAMS). Helen was a professor in 
Instructional Technology at the University of Central Arkansas (UCA) 2011-2021. Helen’s research 
interests are in Learning Strategies, Online Teaching and Learning, and Technology Integration. She 
earned her Ph.D. in Instructional Systems from Florida State University in 2007. She also holds 
degrees from the University of South Alabama and Shanghai Teachers’ University, China. 
 
Lindsay Humphrey 
Lindsay Humphrey is an occupational therapist (OT) that works as a Rehab Educator at the Craig H. 
Neilsen Rehabilitation Hospital in Salt Lake City, UT. Lindsay has worked on the spinal cord injury 
(SCI) team for 9 years and was a clinical OT on the team prior to taking a role as a Rehab Educator 3 
years ago. Her job is to provide 1:1 direct patient and family education related to the patient's recent 
SCI diagnosis and educate on a variety of topics to promote the patient's health and safety upon 
discharge from their inpatient hospitalization. In addition to patient and family education, Lindsay also 
provides education to staff related to SCI and is involved in various projects and research. 
 
Natalie Hunsinger 
Natalie Hunsinger, MD completed her psychiatric residency training with LSU Baton Rouge in 2019 
and currently works in outpatient practice with Our Lady of the Lake in Baton Rouge. She serves as 
an Assistant Professor of Clinical Psychiatry with the LSU Baton Rouge psychiatric residency 
program. She teaches resident didactic courses in anxiety spectrum disorders and practice-based 
learning, and she co-leads the psychiatric interviewing course for intern residents. She also 
supervises residents in the psychiatry residency outpatient clinic. 
 
Morgan Hutchinson 
Morgan Hutchinson, MD is the Assistant Medical Director of the Thomas Jefferson University Hospital 
Emergency Department, Assistant Professor of Emergency Medicine and Director of Education for the 
Jefferson Health Design Lab where she leads the first curricular design thinking program in a US 
medical school. Morgan is passionate about applying human centered design (HCD) to reimagining 
healthcare products, services and spaces. She developed Jefferson’s COVID-19 Mobile Unit to 
increase access to COVID-19 testing and vaccines in Philadelphia’s vulnerable communities. During 
the pandemic, she led initiatives to expand clinical spaces to boost surge capacity. She leads 
innovative programs to improve healthcare and has advised physician leaders across the US on 
creating similar programs. Morgan is an international speaker, educator and physician innovator 
working at the intersection of HCD, medical education and clinical quality improvement. She is 
highlighted in a 2020 New York Times opinion documentary, winner of Philadelphia Business 
Journal’s 2021 Leaders in Healthcare and 2022 Pennsylvania Medical Society Top 40 physicians 
under 40, a speaker for the 2021 National Committee for Quality Assurance annual Quality Talk’s 
series, and co-creator and moderator of the Cooper Hewitt webinar series “Designing on the Front 
Lines”. Morgan is on a mission to improve healthcare by training doctors to think like designers, focus 
on health equity and reimagine healthcare delivery. 
 
Daniel Ichwan 
Daniel Ichwan is currently a second-year fellow in pediatric emergency medicine at Rady Children’s 
Hospital. Daniel earned his undergraduate degree in computer science at UCLA, earned his medical 
degree at the David Geffen School of Medicine at UCLA, continued on to do his emergency medicine 
residency (where he was a chief resident) at UCLA Ronald-Reagan / Olive-View, and is currently a 
second-year and chief fellow in pediatric emergency medicine at Rady. He is interested in medical 
education, simulation, point-of-care ultrasound, and making pediatric emergency medicine more 
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accessible to the general emergency medicine provider. He is passionate about teaching learners at 
all levels, which has led him to teach at various procedural and ultrasound workshops, volunteer to 
lecture at conferences, and publish a few FOAMed resources. He has been humbled to win medical 
student teaching awards during residency and fellowship. He hopes to continue growing his career 
emergency medicine / pediatric emergency medicine, further enhance his teaching skills, and 
pursuing medical education endeavors. 
 
Devon Irvin 
Student, Charles R. Drew University 
 
Nicole Jacobs 
Nicole Jacobs is a second-year medical student at California University of Science and Medicine. She 
is interested in specializing in pediatrics and is passionate about addressing health disparities in 
California, especially the Inland Empire. She plans to address these health disparities by practicing 
patient encounters in both Spanish and English, as well as learning how to provide culturally 
competent care throughout her time in medical school. Her goal is to provide equitable care to 
patients who speak languages other than English. 
 
Aarti Jain 
Aarti Jain, MD, MACM, is an Assistant Professor of clinical emergency medicine at the University of 
Southern California Keck School of Medicine and is an Assistant Program Director and Co-Director of 
Simulation for the emergency medicine residency program at the LAC+USC Medical Center. She 
completed her emergency medicine residency training and medical education fellowship at the 
LAC+USC Medical Center, and a Master of Academic Medicine program through the Keck School of 
Medicine. Her current efforts are aimed at integrating simulation-based education into the emergency 
medicine residency curriculum. Her academic interests include simulation-based education, curricular 
innovation, and physician wellness. 
 
Cathy Jalali, PhD 
Cathy Jalali, PhD, has greatly enjoyed working with a variety of learners across the medical education 
continuum in various capacities, such as a basic science instructor, learning skills specialist, 
evaluator, faculty, and curriculum developer. Dr. Jalali's areas of interest include professional identity 
development and clinical reasoning. 
 
Guneet Janda 
Guneet Janda is a 4th year medical student at the Yale School of Medicine, where he is an assistant 
course director for the clinical reasoning course. He completed his undergraduate degree in 
biochemistry from the Ohio State University, where he graduated with an honors research distinction, 
and then spent a year at the National Cancer Institute working with Dr. Andrew Byrd on structural 
biology of membrane bound proteins. He then matriculated into the Yale School of Medicine, where 
he has been active in several areas. He has worked with the Center for Outcomes Research and 
Evaluation and has authored presentations and a recent publication on the evolving role of preprints 
in medical discourse. He is also a Center for Excellence in Regulatory Science and Innovation 
(CERSI) Scholar and Solomon Fellow, both awards given to trainees investigating the intersection 
between health policy and patient care. In addition, he has been an active mentor and teacher, 
including teaching science to elementary school children as part of the Youth Science Enrichment 
Program (YSEP), mentoring high school students as part of the Health Professional Recruitment and 
Exposure Program (HPREP), and mentoring undergraduates as part of the Healing Project. He has a 
deep interest in medical education and will leverage his background in scientific investigation to help 
improve medical education in the online age. 
 
Dink Jardine 
Designated Institutional Official/Director for Professional Education, Naval Medical Center Camp 
Lejeune, NC 
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Daryoush Javidi 
Daryoush Javidi, MD, CHSE, Associate Professor of Medical Education, Department of Medical 
Education, California University of Science and Medicine (CUSM) since 2018. Dr. Javidi retired as an 
Associate Professor of Cardiac Surgery from Tehran University in 2010 and had been practicing 
cardiac surgery for 32 years before joining the CUSM. He has a great interest in Simulation as an 
important part of the medical education for students and residents and obtained Certification as 
“Certified Healthcare Simulation Educator” in 2021. Dr. Javidi is director of the Clinical Skills and 
Simulation program for first year medical students. In that role he runs the simulation programs for the 
third- and fourth-year medical students and in is involved in residency hands on clinical training 
procedures. Currently Dr. Javidi is studying Master of Academic Medicine (MACM) at USC. 
 
Camille Jones 
Camille Jones, MD, MS is a graduate of Bryn Mawr College where she received an undergraduate 
degree in Geology. Camille worked in that field and as a school teacher before changing tracks to go 
to medical school. Camille attended UCSF for medical school. She chose to train at Highland Hospital 
out of a commitment to working with vulnerable patients in a safety net hospital. Camille is proud to be 
part of the diverse community of residents at Highland, many of whom come from medical schools 
outside of the U.S. After Camille graduates from residency, she hopes to become a Palliative Care 
and Primary Care physician. 
 
Dawn Joosten-Hagye, PhD, LCSW, GC-C 
A licensed clinical social worker, Dawn Joosten-Hagye, PhD, LCSW, GC-C is a clinical associate 
professor of social work at the Suzanne Dworak-Peck School of Social Work at the University of 
Southern California (USC). She engages in interprofessional education and scholarship at USC, 
nationally and internationally. She teaches graduate courses with social work and family nurse 
practitioner students. She has worked for Providence Health Services since 2001 specializing in 
adults and older adults with co-morbid health, mental health and substance use disorders. She is 
primary co-editor for an IPECP textbook: Interprofessional Education and Collaborative Practice: 
International Approaches at the Micro, Meso, and Macro Levels (Joosten-Hagye, D. & Khalili, H., 
2022). 
 
Tiffany Jordan, MHEA 
Tiffany Jordan is the Assistant Director of Curricular Initiatives and Grants Management at the Donald 
and Barbara School of Medicine. She coordinates extra-curricular programming that helps 
undergraduate medical students individualize their education. She helped create and co-direct the 
Klar Leadership Development and Innovation Management program at the Zucker School of 
Medicine, which will be recruiting its seventh cohort. Her interest in leadership training within 
undergraduate medical education has led to presenting at national (AAMC, NEGEA) and international 
(ILA, IAMSE) conferences and meetings. 
 
Youjin Jung 
Presenter, University of Southern California 
 
Colleen Kalynych, EdD 
Colleen Kalynych, EdD, is currently Assistant Dean for Medical Education at the University of Florida 
College of Medicine-Jacksonville (UFCOM-J), Director of Educational Development and Research in 
the Office of Educational Affairs, and a Senior Lecturer in the Department of Emergency Medicine. 
Her expertise includes medical education, faculty development, and clinical and medical education 
research and scholarship. She has published extensively in clinical and medical education research 
and has presented her work internationally, nationally, and regionally. She is a University of Florida 
Teaching Scholars member and oversees UFCOM-J’s faculty development program. Further, Dr. 
Kalynych has presented workshops at the Pediatric Academic Society, published in JGME regarding 
innovations in teaching, and presented a poster at last year’s ACGME conference regarding 
Tuesday’s Teaching Tips (TTT). Dr. Kalynych’s innovative strategy has led to three different TTT 
programs, focusing on evaluation and feedback, teaching under time constraints, and promoting 
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resilience. Her unique skill set brings instructional design techniques to presentations and instructional 
material. 
 
Bhavana Kandikattu 
Dr. Bhavana Kandikattu is the residency director of the pediatric residency program at the University 
of Illinois College of Medicine in Peoria, as well as the co-vice chair of education. She is also an 
associate professor of clinical pediatrics, a pediatric hospitalist, and has held various leadership roles 
in the residency program and department of pediatrics. Her areas of interest are medical education, 
wellness in medicine, and women in medicine. 
 
Kala Kathirgamanathan 
Kala Kathirgamanathan MD, FRCPC is a board-certified Cardiologist with subspecialty fellowship 
training in Advanced Heart Failure, Mechanical Circulatory Support and Heart Transplantation. She 
completed her Internal Medicine and Cardiology training at Western University in Ontario and 
completed her subspeciality fellowship training at the University of Toronto. Throughout her training, 
she served on several trainee committees and was chief cardiology resident. She authored the book 
chapter “Acute Coronary Syndromes” in the Handbook of ICU Therapy, 3rd edition. She currently has 
a community based cardiology practice and is pursuing a degree in the Master of Academic Medicine 
Program at the University of Southern California. 
 
Mayuri Kathrotia 
Mayuri Kathrotia is a current third year medical student at Eastern Virginia Medical School with an 
interest in preventative and primary care. Mayuri grew up in southern California and attended 
University of California, San Diego. During undergrad, she studied Public Health and led local 
community outreach initiatives. As she further immersed herself in public health, she became more 
aware of the impact prevention and early intervention can play in a patient’s health. She is currently 
half-way through her clerkship year and involved in the local free clinic as well as quality improvement 
research. Mayuri is striving towards her goal of providing innovative solutions to improve health 
outcomes for underserved patients. 
 
Melissa Kerkelis, MD 
Dr. Kerkelis completed medical school at the University of Queensland. She is in her third year of 
training, and is currently serving as one of the chief residents at the HonorHealth Internal Medicine 
Residency Program in Scottsdale, AZ. During her second year of residency, she took special interest 
in simulation training and together with her co-resident Dr. Kim, pioneered the monthly resident-
directed simulation training at her program. 
 
Adiba Khan 
Adiba Khan completed her residency training at the McGaw Northwestern Family Medicine Residency 
at Lake Forest and joined the program as a core faculty member upon graduation. During her 
residency training, she completed the Northwestern Medical Education Clinical Scholars program and 
served as chief resident. In addition to a strong interest in full spectrum family medicine, Adiba has a 
special interest in women's health, reproductive health, and medical education. As faculty, she 
oversees the residency didactics curriculum and leads a valuable procedure clinic. She has led 
multiple initiatives to improve the residency education experience including improving the intern 
onboarding experience, creating a women's health committee and leading multiple quality 
improvement initiatives. 
 
Sofia Khera 
Sofia Khera, MD, is an associate professor at Loma Linda University. Along with serving as a pediatric 
hospitalist, she is dedicated to medical education. Dr. Khera impacts medical education across all 
years, starting with serving as co-director and facilitator of the problem-based learning curriculum 
introduced in the first years of medical school. She has developed case-based team learning sessions 
for second-years who are preparing to start their clinical clerkships – integrating high-yield basic 
science principles as they relate to real clinical scenarios. Dr. Khera also serves as key faculty at 
Loma Linda involved in third-year pediatric clerkship didactics and simulation sessions. During her 
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time at prior institutions, she focused her medical education research on creating curriculum to 
improve students' skills in developing clinical reasoning and patient assessments/problems 
representations. Dr. Khera's work was awarded the Editor's Choice special distinction published in 
MedEdPORTAL. She has been recognized as key faculty involved in creating a positive learning 
environment. She strives to collaborate and create innovative and fun didactics. 
 
Il Hyun Kim 
Il Hyun Kim is a second-year medical student at the Renaissance School of Medicine at Stony Brook 
University. Along with his medical degree, he is pursuing a master's degree in medical humanities, 
compassionate care, and bioethics at the same institution. He is interested in exploring the 
intersection between education, design thinking, and systems thinking in the context of medicine. 
 
Gina Kim, MD, MPH, MACM, FAAP 
Dr. Gina J. Kim is an Assistant Professor of Clinical Pediatrics at Keck School of Medicine of USC. Dr. 
Kim is a Pediatric Intensivist at Los Angeles County + USC. She received her BA in Computer 
Science from Wellesley College while completing the Pre-Medical Track. She worked as a software 
developer building electronic medical record systems before realizing her true passion was medicine. 
Dr. Kim attended the dual-degree MD/MPH Program at the University of Texas Health Science Center 
in San Antonio and completed her residency. During her critical care fellowship at Children’s Hospital 
Los Angeles, she rediscovered her excitement for quality improvement, research, and medical 
education. As the Co-Director of Scholarly Activity for the LAC+USC Pediatric Residency Program, 
she helps develop curricula and mentor resident-led projects while having the privilege of caring for 
the underserved and marginalized in Los Angeles alongside others who share the same passion. 
 
Rachel Knapp, BS 
Rachel Knapp is a second-year medical student at Keck School of Medicine of USC and has served 
as student liaison for KSOM’s AMA Blood Pressure e-learning curriculum implementation throughout 
the 21-22 academic year. She has a background in neuroscience and biomedical research and her 
current research interest include medical education, health policy, and disparities of patient care. As a 
research associate for several university and NIH-funded projects, Rachel has worked with animal 
models and human subjects and is familiar with the steps necessary to pursue a project to 
completion. As the Student Representative for Introduction to Clinical Medicine (ICM) for KSOM Class 
of 2024, she used her experience and leadership position to work with faculty and classmates to help 
implement the BP e-series. She attended planning meetings, provided feedback on modules and 
supporting materials, and helped anticipate the needs of her classmates. Rachel also hosted an 
OSCE peer teaching session in which classmates reviewed and applied concepts from the BP module 
prior to their OSCE evaluation. Overall, involvement in planning and implementation of the module 
gave her a unique perspective to recognize the value and impact of the AMA e-learning module. 
Rachel believes that this module helped her and her classmates improve as clinicians and sees 
strong potential in the implementation of this module and others like it. 
 
Shawn Koh 
A native of the Inland Empire, Shawn Koh (he/him) studied medicine at Loma Linda University School 
of Medicine. After completing Internal Medicine residency and chief residency training at Loma Linda, 
he went on to serve in various GME roles, including Associate Program Director of Loma Linda’s 
Internal Medicine Residency. He now works as Assistant Professor of Medical Education at California 
University of Science and Medicine, where one of his key roles is directing the College Colloquium 
course for first year medical students. In this course, students explore concepts of health systems 
science, intersectional identity, and approaches to providing culturally humble, anti-racist, and anti-
oppressive patient care. This course also facilitates development of the knowledge, skills and 
attitudes to be adaptive, life-long learners. 
 
Teresa Ku-Borden 
Dr. Teresa Ku-Borden is a family physician and a mother of two young children. She currently 
practices in East Los Angeles and serves as the associate program director of the Adventist Health 
White Memorial Family Medicine Residency program (AHWM FMRP). Her interests include women’s 
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health, specifically pregnancy, childbirth, and lactation, interdisciplinary chronic disease management, 
hospital medicine, and providing trauma-informed care as a primary care physician. Over the last 
year, she has served as the chair of the FMRP DEI committee and the Graduate Medical Education 
(GME) DEI strategy group, which oversees DEI and cultural humility efforts across multiple residency 
programs at AHWM. At the hospital level, she participates as a GME representative in the AHWM 
Cultural Humility Taskforce, which makes recommendations to the executive leadership, medical staff, 
and associates about integrating cultural humility and DEI values at the individual and institutional 
levels, through education, training, and other events. In 2021, she was selected as a Fellow by the 
Accreditation Council for Graduate Medical Education for leadership training in DEI. 
 
Rachaita Lakra, MD 
Dr. Rachaita Lakra is a second-year internal medicine resident at Louisiana State University Health, 
Shreveport, LA. Dr Lakra wants to pursue a career in Hematology and Oncology. She is passionate 
about medical student education; she is a part of the Clinician educator Track and Cultural 
Competency committee at her institute. Her other interests include research, public speaking, 
leadership, management of public awareness events. 
 
Laurel Lam, MD 
Laurel Lam is a 3rd year medical student at University of California, Riverside. She is working toward 
a career in ophthalmology, inspired by her personal and familial experiences with pathologies of 
ocular and retinal nature. 
 
Kate LaRiviere 
Kate LaRiviere grew up in Maine and moved from Boston to attend medical school in Salt Lake City. 
She is now a second-year medical student at the University of Utah School of Medicine. Before 
medical school, Kate spent 15 years teaching and performing as an orchestral violinist and is now a 
member of the University of Utah School of Medicine string quartet. Her academic interests include 
reproductive health justice, psychological development, and wellness during established adulthood. 
Currently, Kate is working on research to improve patient experience through trauma-informed 
healthcare approaches. In addition, Kate loves reading, eating all the foods, and canyoneering. Kate 
is a single mother of two children and is passionate about removing barriers in medicine for women in 
leadership. 
 
Nicole Lawson 
Dr. Lawson is the Faculty Director of Inclusive Curriculum and EID Thread Lead for Kaiser 
Permanente Bernard J. Tyson School of Medicine (KPSOM). She is a cultural anthropologist by 
training, with a focus in educational equity of environmental STEM education for underserved 
communities. Dr. Lawson obtained her BA from Yale with a major in Anthropology. After working 
internationally and domestically as an instructional design consultant, she completed her graduate 
training in Anthropology at UCLA. Dr. Lawson is a staff member within the Office of Medical Education 
advising faculty on instructional design and managing the curriculum development process. She is 
interim lead of the EID curricular Thread, and also leads the EID workgroup that works to develop an 
inclusive curriculum. 
 
Amy Lee 
Amy Lee is a second-year medical student at the University of California, San Diego (UCSD). Prior to 
enrollment in medical school, Amy completed a Bachelors of Science in Biochemistry and Cell Biology 
at UCSD and worked as an Emergency Medical Technician. Amy has an active interest in the 
intersection between education and equal access, and a passion for teaching. She has conducted 
qualitative field research on the role of college students in creating college-going cultures at 
underserved high schools, and has worked for several years as a Teaching Assistant (TA) for college-
level classes, a private tutor, and a college tutor at local San Diego high schools. While in medical 
school, Amy has continued this interest in increasing access and equality as a General Manager for 
The UCSD Downtown Free Clinic and as the Health Equity Thread Representative, where she serves 
as a liaison with UCSD’s faculty to improve delivery of health equity material within the medical school 
curriculum. She has also continued to teach as a TA for medical school courses, and conducts 
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research within the fields of gastric cancer and endometriosis. After medical school, Amy hopes to 
complete residency in Obstetrics and Gynecology, with an eventual fellowship in Gynecologic 
Oncology. She hopes to practice at a teaching hospital and become involved with a medical school at 
the faculty level to continue her passion for work in education equality and teaching. 
 
Vallent Lee 
Vallent Lee, MD, PhD, is a general pediatrician and an assistant professor at the Loma Linda 
University School of Medicine. He has a longstanding interest in medical education. As a medical 
student, he helped to develop online tutorials to teach principles of adult learning, effective 
presentations, constructive feedback, and clinical instruction. He also participated in a project on 
physician identity formation, cultural humility, and implicit bias. In addition, he served on a curriculum 
review committee for a new graduate student curriculum in neuroscience. During his residency 
training in pediatrics, he continued to develop resources for self-directed learning. As a chief resident, 
he organized resident didactics for the program, including lectures, morning reports, journal clubs, and 
board exam preparation. He continues to work on improving medical curricula in his current faculty 
position. He has utilized the web-based didactic format presented in this abstract in small- and large-
group settings both in-person and virtually, and it has been well received by medical students, 
residents, and attendings. 
 
Daniel Lee, DO, MPH 
Daniel J. Lee is currently a third-year family medicine residence at Adventist Health White Memorial. 
He is passionate about providing health care and service to underinsured and underserved 
populations. He studied medicine in Midwestern University, Arizona, and obtained his Master of Public 
Health, emphasis in health care management and quality improvement at University of California, Los 
Angeles. He plans to work in underserved area after graduating from the residency and continue 
participate in quality improvement and community outreach initiatives. He is father of two children, and 
loves to hike, go to beach, bike, and eat out with his family. 
 
Helen Leka 
Helen Leka is a second-year medical student at the University of California, Irvine School of Medicine. 
She is a member of Leadership Education To Advance Diversity–African, Black And Caribbean 
(LEAD-ABC), a mission-based program focused on reducing healthcare disparities in ABC and other 
underserved communities. She received her undergraduate degree in Psychobiology at the University 
of California, Los Angeles. Prior to medical school, she worked at the National Institutes of Health and 
did research on environmental factors that affect reproductive health. Her interests center around 
maternal and child health, with a particular focus on health equity and how environmental factors like 
nutrition and stress can impact health outcomes. 
 
Michelle Li 
Michelle Li is a dual MD/MBA candidate at David Geffen School of Medicine (DGSOM) at UCLA and 
UCLA Anderson School of Management. She is currently in her fourth year of medical school and will 
be applying for urology residency programs this year. A strong believer in personalized learning, 
Michelle has been providing tailored one-on-one and small group sessions to help students tackle 
standardized examinations from ACTs and SATs to medical licensing examinations. For the past four 
years, she has worked with the DGSOM Peer Tutoring program, through which she has assisted 
students in both preclinical and clinical materials. She hopes to eventually pursue a career in 
academic medicine and teaching. 
 
Collin Liang 
Collin Liang, B.Sc., is a third-year medical student at the John A. Burns School of Medicine, University 
of Hawaiʻi at Mānoa in Honolulu, Hawaii. His research interests and experiences are in medical 
education and human anatomy. Previous work/projects include dissection of willed body donors for 
the creation of virtual 3D models used in conjunction with distant learning due to COVID-19, analyzing 
the relevance and significance of gross anatomy education as part of the medical curriculum during 
the COVID-19 pandemic, and investigating piriformis syndrome by studying the relationship between 
muscle variants and reported symptoms. He received an award for best student poster presentation 
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regarding medical students’ perceptions and preferences about gross anatomy education at the 2022 
Health Professions Education Conference. He is a multilingual medical student with a track record of 
delivering excellent patient experiences and leadership with professional representation in guiding an 
entire student body of medical students as class president. With several years of both administrative 
and clinical training as a health manager, he has accumulated experience in patient interaction, team-
based healthcare, clinic operations, and quality improvement. His dedication to exceptional healthcare 
has allowed him to build lasting relationships with professionals and peers, apply his educational 
background, and develop the necessary skills as an aspiring Doctor of Medicine. 
 
Caryssa Lim, MPH 
Caryssa Lim is a third-year medical student at the Kaiser Permanente Bernard J. Tyson School of 
Medicine. She is passionate about developing and implementing socially accountable and community-
centered education for medical students. She currently serves as Chair of her school’s Curricular 
Board and sits on the Board of Directors for the Society of Teachers of Family Medicine. Caryssa 
received her Bachelor of Arts degree from the University of Chicago in 2016 and Master of Public 
health from the University of California, Los Angeles, in 2018. 
 
Jessica Liu 
Jessica Liu (she/her) is an Assistant Professor for Medical Education at California University and 
Science and Medicine (CUSM). She is also a psychologist by training and has been engaging in 
psychotherapy for over a decade. She thrives in the space of being able to bring together her multiple 
passions: diversity, equity, and inclusion, supporting students along the pathway, educating medical 
professionals, and centering people's stories and experience at the forefront in all spaces of her work. 
Her most recent focus has been centered on promoting physician wellness and well-being by 
centering concepts around individual and structural factors that contribute to the culture of medicine. 
 
Alan Liu, MD 
Alan Liu, MD, is an assistant professor at the Department of Medical Education at USC's Keck School 
of Medicine and the Assistant Director of the Clinical Skills Education and Evaluation Center. He 
administers and implements Objective Structured Clinical Examinations (OSCEs) in collaboration with 
the Introduction to Clinical Medicine course and the core clerkships. Dr. Liu evaluates medical 
students' performance of core competencies related to patient care and communication skills through 
the Clinical Performance Exam (CPX). Along with evaluation and assessment, he also engages in the 
remediation of the clinical skills of medical students. Dr. Liu recruits and trains standardized patients 
for teaching and assessment and monitoring their performance for quality assurance. He is the Lead 
Trainer of the Trainers' Group in the California Consortium for the Assessment of Clinical Competence 
(CCACC), a consortium of eight allopathic medical schools in California. He is also a member of the 
American Association of Medical Colleges Group on Educational Affairs (AAMC-GEA). 
 
Katie Lockwood 
Katie Lockwood is an associate professor of clinical pediatrics at the Perelman School of Medicine at 
the University of Pennsylvania. Holding a Master's in Education and a passion for medical Education 
in primary care, Dr. Lockwood is the Director of Education for the CHOP Primary Care Network and 
the Director of Behavioral Health Education for the CHOP Pediatric Residency Program. She is the 
creator and host of the Primary Care Perspectives podcast, a medical education podcast with over 
120 episodes. Dr. Lockwood has been a featured guest on podcasts such as HIPPO Education's 
PedsRAP and Baby Doctor Mamas, among others. She also mentored pediatric residents by creating 
a podcast, Las Doctoras Recomiendan, with the support of an AAP CATCH grant. Lee C, Zhou MS, 
Wang E, Huber M, Lockwood K, Parga-Belinkie JJ. Provider and caregiver attitudes towards and 
usage of medical podcasting: Questionnaire study. JMIR Pediatrics and Parenting 2022;5(1):e29857. 
Lockwood, K. Podcasts: Medical Education for Physicians on the Go; poster January 2019 at CHOP 
Interprofessional Education Symposium. 
 
Moroni Lopez, BS 
Moroni Lopez is a second-year medical student at the University of Utah School of Medicine. He is co-
founder of the UUSOM Student-run Asylum Clinic and co-president of the UUSOM Latino Medical 
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Student Association. He has been involved in various regional projects focusing on the Utah 
indigenous and immigrant populations. He is obtaining graduate certificates from the UUSOM in 
global health; tribal, rural, underserved education; and population health with the goal of working to 
serve the marginalized and underrepresented people in the region. Moroni holds a B.S. Degree in 
Physiology and Developmental Biology from Brigham Young University. 
 
Shona Lowe 
Dr.Shona Lowe , MD, MPH completed her Family Medicine residency and is currently an Addiction 
Medicine fellow at Harbor-UCLA. 
 
Kevin (Jia Qi) Lu 
Kevin Lu is a 4th-year medical student studying at the University of Ottawa, who wishes to pursue a 
career in family medicine. Kevin has been involved in multiple teaching and mentoring roles 
throughout his life. During medical school, he co-led a club that presented to local high schools about 
medical school experiences and engaged students in case-based anatomy learning. Accordingly, 
Kevin has developed a strong interest in medical education. He is very fortunate to have the 
opportunity to learn from and collaborate with his other research team members from the University of 
Toronto Department of Family & Community Medicine. 
 
Chase Luther, MD 
Dr. Chase Luther is a fourth-year emergency medicine resident at the LAC+USC Medical Center. He 
received a Bachelor’s degree in neurobiology, physiology, and behavior at the University of California 
Davis and a Doctor of Medicine from the Keck School of Medicine of USC. Dr. Luther has an interest 
in mentoring and education. Upon graduation of residency Dr. Luther plans to further these interests 
by working with emergency medicine residents at the Kern Medical emergency medicine program. 
 
Sara L. Ma, MS 
Sara L. Ma is currently a second-year medical student at the Wayne State University School of 
Medicine in Detroit, Michigan. She graduated from the University of Michigan with B.S. biology and 
economics and M.S. molecular biology, where she worked in clinical research and basic science 
research in the fields of pediatric nephrology and metabolism. After school, she worked as a business 
process consultant in the biopharmaceuticals industry in Chicago, where she assisted pharmaceutical 
teams at both start-ups and Fortune 500 companies. She started medical school with the aims of 
integrating both business and science as a physician, and during this time, she founded DetroitX 
Innovations & Consulting, a student-led healthcare consulting initiative serving Southeast Michigan. 
 
Sara Mahmoud 
Dr. Sara Mahmoud is post-doctoral Academic fellow at the University of Southern California, Mann 
School of Pharmacy. She completed her PharmD at the University of Colorado and is a board-
certified critical care pharmacist. She completed her PGY1 pharmacy residency program at Hamad 
Medical Corporation where she also practiced as a clinical pharmacist in several specialties mainly: 
critical care, emergency medicine and internal medicine. Sara was the health system coordinator for 
the continuous professional development office overseeing twelve healthcare facilities and leading 
national events such as international conferences and creating certificate programs for pharmacists 
across the country. Sara is now completing a fellowship program in Academia with a focus on digital 
health in pharmacy education. Her objective is to pursue a career in Academia. She aims to advance 
education and healthcare through advocating utilizing digital health in pharmacy practice. Portfolio: 
https://www.saramahmoud1.com 
 
Katie Maietta 
Katie provides administrative leadership for the Office of Medical Education. Her administrative 
functions include human resources, facilities management and development, budgetary management, 
project management, regulatory adherence, curriculum management, and overall organization of 
instructional support and delivery, including educational technology. Katie graduated from the 
University of Pittsburgh with a Master of Public Policy and Management as well as a BA in Political 
Science, a BA in Italian Language and Literature, and a certificate in German Language and 
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Literature. In addition to her work in the School of Medicine, Katie also serves as the Business 
Manager for PittWomen. Katie is a member of the Association of American Medical Colleges 
Curriculum Inventory Committee and the Group on Institutional Planning. 
 
Alexandra Makhoul, MD, MBA 
Alexandra E. Makhoul, MD, MBA is an anesthesiology resident at the Hospital of the University of 
Pennsylvania in Philadelphia, Pennsylvania. Her research interests include value-based care and 
operational efficiency. 
 
Betty Mandela, MD, MPH 
Betty Mandela is 3rd year family medicine resident at Adventist Health White Memorial Family 
Medicine Program. She practices in Boyle Heights, Los Angeles. She attended the University of 
Southern California, Keck School of Medicine where she obtained her Medical Degree and Master’s in 
Public Health. She attended the University of California, Berkeley where she got her Bachelor’s in Arts 
in Economics. Some of her previous work has included a poster presentation on resource utilization, 
specifically the impact of having a clinical pharmacist on glycemic control in adult patients (Spring 
2018). She has also conducted a systematic analysis on the impact of exclusive breastfeeding versus 
supplemented breastfeeding on gastroenteritis in infants (Summer 2012). 
 
Nivethitha Manohar 
Student, Texas Tech University Health Science Center El Paso 
 
Angel Flores-Huidobro Martinez, MD 
Dr. Angel Flores-Huidobro graduated from medical school at Universidad Anahuac Mexico, he has a 
background in basic science and clinical research at Yale University and Harvard-MIT Program for 
Health Sciences and Technology. Angel is currently working as a postdoctoral research fellow at the 
University of Utah Center for Global Surgery. His work is mainly focused on global disparities in 
pediatric liver transplant, adult breast cancer surgery and minimally invasive surgery. By bringing 
together medical innovation, research and surgical training, he collaborates with hospitals in Mexico, 
Mongolia and Cambodia to help their patients get timely access to quality surgery. 
 
Rosibel Mason 
Rosibel Mason admires the medical profession due to its ability to heal patients both physically and 
emotionally, through quality care and strong physician-patient relationships. However, for many 
underrepresented communities, this level of healing is not accessible. Rosibel's motivation to pursue 
medicine comes from her experiences growing up and working in Latino communities who face 
various barriers to care. As a current medical student, Rosibel is using her position as co-president of 
the Latino Medical Student Association at USC, to support the fellow Latino community through 
community service efforts and promoting the success of her Latino medical students. In addition, with 
a background in basic science research on the epigenetic factors underlying heart failure, Rosibel 
understands and values the importance of research and its connection to medicine. With these 
experiences she aims to study the impact of medical education advancements on quality of care. 
 
Mia Mattioli 
Mia Mattioli, MD is a core faculty member in the Internal Medicine Residency Program at Huntington 
Hospital in Pasadena, CA. She attended medical school at Penn State University and completed her 
internship at Newark Beth Israel Medical Center before transitioning to Internal Medicine at 
Huntington Hospital where she completed her residency in 2018. Dr. Mattioli has been a faculty 
member since 2019. She enjoys teaching medicine and encouraging young people to join the medical 
field, especially those from lower socioeconomic backgrounds like herself or other under-represented 
groups in medicine. Outside of the hospital, Dr. Mattioli enjoys baking and yoga. 
 
Steve Maxwell 
Dr. Maxwell received his PhD from the University of Texas MD Anderson Cancer Center in cancer 
genetics. He did postdoctoral work at MD Anderson Cancer Center and Baylor College of Medicine. In 
1995, he accepted a tenure-track position at the Texas A&M College of Medicine, where he 
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conducted cancer research for 25 years. Dr. Maxwell has been actively involved in both graduate and 
medical teaching, and currently directs two medical school courses in the preclerkships. He serves on 
the Texas A&M School of Medicine curriculum and admission committees. Dr. Maxwell's primary area 
of teaching is in biochemistry and cancer genetics. He is a member of the Academy of Distinguished 
Medical Educators and has received a distinguished achievement award in teaching from the Texas 
A&M University Association of Former Students. 
 
Win May 
Dr. May is Professor Emerita of Clinical Medical Education in the Department of Medical Education at 
the Keck School of Medicine. She is a Distinguished Faculty Fellow of the USC Center for Excellence 
in Teaching. She is a member of the UGME GEA project: Toolkit for faculty resources to use in 
working with students in developing presentation skills. She is on the Advisory Task Force of the 
AAMC GEA Class project. She served as the WGEA UME representative, and as a member of the 
Association of American Medical Colleges (AAMC) Research in Medical Education (RIME) Planning 
Committee. She was a member of the United States Medical Licensure Examination (USMLE) Step 2 
Clinical Skills Test Material Development Committee for the National Board of Medical Examiners. 
She served as a member of the Advisory Committee of the AMA Learning Environment Study. She is 
an instructor in the Masters of Academic Medicine program. She has worked collaboratively with the 
Institute of Creative Technologies to develop a virtual standardized patient. She has received several 
grants and awards over the years, including a Fellowship from the Royal College of Physicians in 
London. Prior to joining USC in May 2000, Dr. May worked for the World Health Organization (WHO) 
in Geneva, and in New Delhi. She was the founding Dean of the Institute of Nursing in Myanmar. Dr. 
May is a reviewer for medical education journals and has written journal articles and book chapters in 
medical and nursing education. 
 
Kate McDaniel 
Dr. Kate McDaniel is an Assistant Professor of Duke Neurosurgery and Director of the Educational 
Initiatives Department of Neurosurgery. She received her PhD in Higher Education/ Higher Education 
Administration from Saint Louis University. Dr. McDaniel began as an Assistant Professor of Practice 
of Medical Education at Duke School of Medicine, then transitioned to the Office of Graduate 
Education. She is an experienced educator with a demonstrated history of working in the hospital and 
healthcare industry. She has developed expertise in Educational Assessment, Medical Education, 
Adult Education, Leadership Development, and Curriculum Development. 
 
Kanchi Mehta 
Kanchi Mehta a second-year medical student at UCSD. Her interests include student health and 
wellness, care for underserved populations, and science communication. She is currently exploring 
sense of belonging and professional identity formation in preclerkship medical students, through an 
empathy and compassion lens. Medical education research has allowed Kanchi to combine hearing 
about people's experiences with advancing the field for future generations. She truly enjoys learning 
about people’s stories, which has carried her through previous clinical experiences, podcasting for 
UCSF's Carry the One Radio, and even some fun travel experiences. In addition to this exciting 
research, Kanchi enjoys leading the Internal Medicine Interest Group, being a General Manager for 
the Student-Run Free Clinic and integrating outdoor wellness experiences for students through the 
We're Outside Wandering Interest Group. 
 
Arielle Melen 
Arielle Melen is originally from Houston, Texas, and is currently a second-year medical student at the 
University of Utah School of Medicine. She completed her undergraduate degree in Neuroscience 
from Westminster College and her Master's degree in Medical Science at the University of Vermont. 
Arielle grew up building and flying airplanes with her father and enjoys home renovation projects. In 
addition, she loves doing anything outdoors– hiking, mountain biking, skiing, snowboarding, and 
running– with her husband and daughter. Arielle's career interests include Pediatric Medicine, 
Gastroenterology, Transplant Hepatology, care coordination in patients with chronic diseases, and 
improving the landscape for promoting female leadership in medicine. 
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Jacqueline Middleton, MEd 
Jacqueline (Jackie) Middleton is a radiation therapy educator in the undergraduate Radiation Therapy 
Program at the University of Alberta in Edmonton, Canada. Her teaching focus is in the areas of 
radiation treatment planning, radiation therapy imaging and image analysis, interprofessional health 
care, research methodology. Jackie also supervises a number of undergraduate research projects 
every year. 
 
Matt Mischler 
Matt Mischler is a Professor of Internal Medicine and Pediatrics at the University of Illinois College of 
Medicine at Peoria. He is a Med-Peds Hospitalist for the Internal Medicine and Pediatric Hospitalist 
Services at OSF Saint Francis Medical Center, and he serves as the Program Director of the Med-
Peds residency program at the University of Illinois College of Medicine at Peoria. 
 
J’aime Moehlman, DO 
J'aime Moehlman is a third-year resident in the family medicine residency training program at 
Arrowhead Regional Medical Center. 
 
Kira Molas-Torreblanca, DO 
Kira Molas-Torreblanca, DO, is a Clinical Associate Professor of Pediatrics at UC Irvine School of 
Medicine and a pediatric hospitalist at the Children's Hospital of Orange County where she is the 
pediatric residency program director. Her interests include Medical Education and faculty 
development, specifically related to feedback and narrative evaluations. She just recently graduated 
from the inaugural cohort of the Academic Pediatric Association's Advancing Pediatric Leaders 
program. Dr. Molas-Torreblanca currently serves a 3-year term on the executive committee for the 
AAP Section on Hospital Medicine. 
 
Karen Moniz 
As a health sciences educator and faculty development director, Karen Moniz is not only interested in 
the health sciences, but also in the educators who work in this field. Karen’s interest in an academic 
research career began during her undergraduate studies in dietetics and then became focused on 
health sciences education in her postgraduate studies in health sciences education. Currently, 
Karen's PhD studies are in progress. Karen's area of interest continues to evolve in the area of 
advanced topics in health sciences education research under the supervision of Dr. Nugus. Karen's 
work experience in acute care cardiology, community health care, and academic family medicine has 
added to the depth of her practical knowledge. In addition, Karen's associated publications have 
increased her enthusiasm for continuing to contribute to the academic advancement of health 
sciences education. Karen is particularly interested in the teaching role of the health professional and 
the development of teaching excellence through teacher identity development. 
 
Lauren Mooney 
Lauren Mooney earned a B.S. in Human Biology from the University of Southern California and is 
currently pursuing an M.D. degree at the John A. Burns School of Medicine at the University of 
Hawaii. Growing up in Hawaii, she always had a passion for serving her community. Throughout her 
undergraduate education, Lauren served on the executive board of two student organizations focused 
on the education of students in the surrounding Los Angeles area. Upon returning to Oahu for her 
medical education, Lauren sought opportunities to continue pursuing these interests. She is currently 
one of the Co-Vice Presidents for her medical school class. She served as the Co-President for the 
Partnership for Social Justice at JABSOM from 2021-2022 and is one of the founding members of the 
Rainbow Pride Alliance at JABSOM. She has also spearheaded research investigating the role youth 
sports play in exposing children to negative behaviors. She currently volunteers with Center for 
Tomorrow’s Leaders as a mentor for high school students in Hawaii. Lauren hopes to one day 
combine her academic and personal interests in a way that helps to address inequity in healthcare. 
 
Roxana Moraga 
Roxana Moraga is a current second year resident at the Northwestern McGaw Family Medicine 
Residency at Lake Forest. She also recently joined the 2024 cohort for Northwestern's Medical 
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Education Clinical Scholars program. Roxana is passionate about full-spectrum family medicine and 
has a particularly strong interest in behavioral health, women's health, and medical education. Roxana 
is also dedicated to working with the underserved and marginalized within the community, as shown 
by her involvement during medical school as President of the Latino Medical Student Association and 
as a member of the Medical Legal Partnership in Springfield, where she was able to connect 
vulnerable patients to free legal resources within the community. 
 
Manuel Morales, BS 
Manuel Morales' passion for medicine is driven by his desire to improve health access to underserved 
populations. He strongly believes that innovation is necessary to reach this goal and that research 
and education are the platforms through which he can improve health access to those in need. 
Through basic science research, he aims to improve the standard of care for head and neck tumors 
and neurovascular disease. Through advocacy for changes in medical education, both as a medical 
student and co-president of the Latino Medical Student Association at USC, Manuel aims to improve 
healthcare delivery to the Latino community. 
 
Celeste Moreland 
Celeste “Cici” Moreland graduated Summa Cum Laude from the University of San Diego (USD) with a 
Bachelor of Arts in Biology and minors in Chemistry and Spanish. While at USD, she was an author 
on a paper published in Zeledonia, a small Costa Rican journal, that analyzed the short-term effects of 
road noise on bird songs. After graduation, she moved back to Utah to take a full-time job as a 
Medical Assistant at an Obstetrics and Gynecology clinic. In 2021, she started her first year of medical 
school at the Spencer Fox Eccles School of Medicine and is currently in her second year. During her 
first year, she joined the Global Health Certificate Pathway and the Students as Teachers Longitudinal 
Pathway, a 4-year longitudinal pathway that prepares students to be medical educators. In the 
summer after her first year, she participated in the SEAD (Surgical Exploration and Discovery) 
program at UUSOM, got her Advanced Wilderness Life Support (AWLS) certification, and was a part-
time student consultant with UUSOM’s MedEdMorphisis program. In addition to her two pathways and 
normal second-year course work, Celeste is a Teaching Assistant for the first-years’ semester-long 
foundational science course as well as a Co-Outreach Coordinator for the UUSOM Ultrasound 
program. She also routinely volunteers at student-run clinics as both a medical student and as a 
Spanish translator. 
 
Kristen Morrill 
Kristen Morrill is currently a third-year medical student at the University of Nevada, Reno School of 
Medicine. In addition to an interest in obstetrics and gynecology she has a passion for general 
preventive medicine including nutrition education. She served as both a women’s clinic manager and 
student volunteer at the UNR Med Student Outreach Clinic (SOC), a student-ran clinic for under- and 
uninsured patients, and therefore understands the difficulties students have regarding nutrition 
counseling. With the help of Ms. Karen Bain RDN LD CDCES, Kristen and her colleagues created 
seven handouts covering nutrition education for various medical conditions such as DM, HTN, HLD, 
and CKD. These handouts are an element of the research project she plans to share during the 
conference. 
 
Lisa Morris 
Lisa Morris, DNP, RN recently completed the Veterans Health Administration OAA Advanced 
Interprofessional Fellowship in Clinical Simulation. Her interests are interprofessional education, 
teamwork, and communication as they relate to healthcare quality & safety. Her work at the 
Minneapolis VA Medical Center in healthcare quality & safety and clinical simulation helped to 
advance the facility's journey toward high reliability by integrating National Center for Patient Safety 
Team Training (NCPS TT) concepts into clinical simulation. 
 
Maria Munoz 
Maria Munoz, MD, is a Family Medicine Physician in South Texas. She is Clinical Associate Faculty in 
the Department of Family and Community Medicine at the University of Texas Rio Grande Valley. Dr. 
Munoz teaches learners at the graduate and undergraduate levels at Su Clinica Familiar in 
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Brownsville. She was the Clerkship Director and Associate Program Director at the University of 
Texas-Rio Grande Valley (UTRGV), Family Medicine Residency. Before joining UTRGV, Dr. Munoz 
was a Family Medicine Regional Clerkship Director for the University of Texas Health Science Center 
in San Antonio. Additionally, she is interested in curriculum development and resident and student 
evaluation processes. She enjoys spending time with her family and writing children’s books in her 
spare time. 
 
Ranna Nash, PhD 
Dr. Nash has extensive experience with the application of the MBTI in medical education, from 
individual academic advising to innovative applications in supplemental instruction. She teaches 
medical students insights from their personality type that help them take advantage of hearing 
students with opposite types think during small group problem-solving. 
 
Talin Nercissian, BS 
Talin Nercissian attends the University of California, Riverside School of Medicine. She has a 
background in teaching and extensive involvement in her community. As a former substitute teacher, 
Talin has acquired the skills necessary to organize effective day-to-day curricula for various ages and 
learning styles. Through teaching, she aspires to instill hope and motivation in the youth in her 
community, much like she wishes to do with every patient. Moreover, the majority of her teamwork, 
leadership, and communication growth stem from her roles in organizations such as the American 
Medical Student Association and the Medical and Pre-Health Student Society (MAPSS). To help 
address the healthcare disparity crisis in her community, Talin worked with her peers to successfully 
organize a large conference. As a conference director, she helped organize and present numerous 
workshops. From what started as a simple goal transformed into a yearly tradition at her alma mater, 
California State University, San Bernardino, that still continues today. Furthermore, Talin is 
determined to be a compassionate physician who will provide empathetic healthcare. She is intrigued 
by the power that lies within community health workers and believes they are a valuable asset to the 
healthcare team, especially in underserved communities. Talin truly believes that empathy is a critical 
aspect of healthcare that needs to be preserved in order to keep the humanistic aspect of medicine 
alive. 
 
Dart Newby, MD 
Dart Newby, MD, although now a Pediatrician, has always considered himself an engineer at heart; 
just now he is more of a physiology engineer. He graduated from California Polytechnic State 
University San Luis Obispo with a degree in Biomedical Engineering and subsequently worked in a 
technical service field position, and later consultant, for St. Jude Medical (now Abbott) programing 
implanted pacemakers and defibrillators. Ultimately this experience led him on a path to completing 
his Medical Degree and Western Michigan University Stryker School of Medicine and residency in 
Pediatrics at University of California, Irvine. Throughout his journey, Dart has been involved in 
evolving medical education and have been certified in the Fundamentals of Team Based Learning. 
This has led him to make other contributions to the medical curriculum at both Western Michigan and 
UCI Schools of Medicine. He currently serves as a member of the AAMC Western Group on 
Educational Affairs and is excited to start the ACMD program at USC. His personal interests in 
medical education include: team based learning, professional development of medical students, and 
undergraduate medical education. Fortunately, Dr. Newby gets to apply these interests in his position 
as a Clinical Instructor at the University of California, Riverside School of Medicine. In his personal 
time, he is a dog dad to three wonderful rascals, and they enjoy all kinds of outdoor activities together. 
 
Andrew Nguyen 
Andrew is currently a transitional year resident at the University of Kentucky at Bowling Green. 
Throughout college and medical school, Andrew was able to grow his passion for teaching and 
mentorship through tutoring and college application services using his own experiences. Furthermore, 
over the past year, Andrew has begun to grow his interest in radiology, a field in which he is excited to 
be training in as a resident at the University of Arizona next year. The avenues in which he has 
intertwined his passions for education and radiology have included developing an AI basics curriculum 
for medical students, acting as a junior producer for the “Let’s Read Out” radiology education podcast, 
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and more recently serving on the advisory board for the Radiology-TEACHES ACR mission. Andrew 
has always strived to expand his own limits to push himself to be a better educator. To achieve this, 
Andrew is always open to exploring new and innovative methods for communicating information 
effectively. Whether it is through video, audio, or plain web-text, advancing the field of education is 
something he is passionate about. 
 
Hugh Nguyen 
Hugh Nguyen is a second-year medical student currently interested in psychiatry and family medicine. 
Compelled by his work with the medically underserved and his own struggles with anxiety and 
depression, he has developed a passion for health disparities and mental health advocacy. Thus, he 
hopes to practice medicine with a large psychosocial focus and continue his work with helping 
marginalized groups during the rest of his medical training and upon graduation. When he is not 
studying, he enjoys working out, playing different sports like Spikeball and tennis, and trying new 
recipes! 
 
Irene Nguyen 
Nguyen received her Pharmaceutical Sciences B.S. degree from the University of California-Irvine 
where she studied and categorized cellular deposits referred to as ‘Biondi bodies’ with the Dr. Edwin 
Monuki. She was later accepted into the MD SELECT program at the University of South Florida 
(USF)- Morsani College of Medicine where she began her studies in medical education. She joined 
the project at USF on poverty simulation efficacy for improvement of health professional curricula. 
Nguyen joined as Secretary of the Asian Pacific and American Medical Student Association at USF 
and later created the Asian American and Pacific Islander Mentorship Program. She is currently 
focused on pursuing studies in quality improvement of preventative screening and care for primary 
care practice. 
 
Julie Nguyen 
Julie Nguyen MA is a research assistant in the department of Pediatrics, University of Alberta. Her 
background in Anthropology has been seamlessly applied into qualitative medical curriculum 
research. 
 
Gianna Niemeier 
Gianna Niemeier is a second-year medical student at the University of Nevada Reno, School of 
Medicine. She graduated from Arizona State University in 2021 with a Bachelor of Science degree in 
Medical Studies. In medical school, Gianna has had a growing interest in medical education. She is a 
part of the medical education scholarly concentration, and her current research has been on 
improving the first-year transition program at UNR Med. Her goal is to make the transition program 
more interactive and fulfill student needs by integrating student suggestions from years prior. She was 
Co-Head Mentor for the program in 2022 and worked with various student committees and 
administrative organizations to plan the event. She hopes that her research can continue to improve 
the first-year transition program at UNR Med and provide students with the tools they need to be 
successful in medical school. 
 
Diego F. Niño, MD, PhD 
Diego F. Niño, MD, PhD is an associate professor of physiology in the department of cellular biology 
and pharmacology at the Herbert Wertheim College of Medicine, Florida International University (FIU) 
in Miami, FL. He serves as course director of the Integrated Functions of the Human Body and the 
Cardiovascular and Respiratory System courses, core components of the first- and second-year 
medical curriculum. His academic and research interests are to develop and study innovative 
strategies to deliver technology-enhanced educational experiences within the medical education 
curriculum. He is a faculty member of the Harvard Macy Institute Transforming your Teaching for the 
Virtual Environment Course. Prior to joining FIU, he served as chair of the institutional eLearning 
committee at Texas Tech University Health Sciences Center, where he spearheaded several faculty 
development opportunities to incorporate technology tools in medical education. He also serves as a 
member and item writer for the USMLE Physiology and Cell Biology Test Material Development 
Committee (TMDC) of the National Board of Medical Examiners (NBME). 
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Caleb Nissen, BS 
Caleb Nissen is a fourth-year medical student at the University of Arkansas for Medical Sciences. His 
previous research experiences have been in the fields of biomedical engineering, nephropathology, 
and radiation oncology. His future interests are in education and psychiatry. 
 
Geoffroy Noel 
Geoffroy Noel, PhD, is an Associate Professor in the Department of Surgery at University of 
California, San Diego and an Adjunct Professor in the Department of Anatomy and an Affiliate 
Member of the Institute of Health Sciences Education, at McGill University, Canada. He completed his 
undergraduate and graduate work at École Normale Supérieure de Paris, France, and the University 
of British Columbia, Canada. Dr. Noel’s research has focused on the adoption of humanistic practices 
in medical education. 
 
Chris Novak 
Dr. Chris Novak (BSc, MD, FRCPC) is a Pediatric Hospital Medicine physician at the University of 
Calgary and Alberta Children's Hospital. He graduated from the University of Alberta MD program in 
2016, completed his residency in Pediatrics at the Stollery Children's Hospital in 2020 as well as his 
fellowship in Pediatric Hospitalist Medicine at the Alberta Children’s Hospital in 2021. He is currently 
working on a Master of Health Sciences Education through the University of Alberta. He has been 
involved in medical podcasts since 2014 and is now the co-director of PedsCases. Through 
PedsCases, he has developed several educational podcasts and mentored dozens of medical 
students, residents, and faculty in creating their podcasts. His interests include medical education, 
complex patient care, and the outdoors. 
 
Greg Null 
Greg Null is responsible for the management of assessment and accreditation initiatives at the School 
of Medicine. He works with faculty and administrators to develop curriculum quality improvement 
processes and collect and monitor compliance data. He also contributes to OMED's initiative to 
improve faculty teaching, and to conduct medical education research. Greg is active in the school's 
curricular reform efforts. Greg was an Education Policy Fellow with the Education Policy and 
Leadership Center in Harrisburg, PA, and holds an MA in Adult and Community Education from 
Indiana University of Pennsylvania and a BS in Secondary Education from Slippery Rock University. 
 
Julie Nyquist 
Julie G. Nyquist, PhD is a Professor in the Department of Medical Education within the Keck School of 
Medicine (KSOM) of USC. She directs the Master of Academic Medicine (MACM) program, Chairs the 
department’s annual Innovations in Medical Education Conference for (2014-present), and developed 
a flexible elective to help 4th year medical students transition to residency. Dr. Nyquist joined the 
faculty in 1981, served as program evaluator for the Medical Student curriculum (1981-2014) and co-
chaired the school’s Competency-Based Education initiative (2010-2017). Within KSOM she has 
served on most of the curriculum committees and was a member of the central Education Committee 
for the school for 20 years (1993-2013). Within the MACM program she is on the teaching team for 
multiple courses focusing on the four key roles of faculty: teacher, leader, scholar and mentor. Dr. 
Nyquist has developed and led over 950 workshops and presentations on topics related to leadership, 
teaching, evaluation, cultural competence, career development, and the 21st Century mindset, to a 
variety of health care professions’ faculty members. In conjunction with her USC position she was 
also Director of Medical Education at a regional medical center in Bakersfield, California for 8 years 
(1993-2001). She has been the author or co-author on 14 federally funded education-related grants. 
Dr. Nyquist received her doctorate in Educational Psychology from Michigan State University. 
 
Kathleen Oakes 
Kathleen Oakes is currently a fourth-year medical student at Drexel University College of Medicine. 
She is applying for internal medicine residency. She completed her undergraduate degree at the 
University of California, Los Angeles where she studied psychobiology and French. She became 
interested in medical education research during her third year of medical school where most teaching 
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and learning happens in the moment rather than in a lecture hall. In her free time, she enjoys running 
and baking. 
 
Oghenewoma Oghenesume 
Oghenewoma Oghenesume is second-year medical student at the Yale School of Medicine, who 
aspires to make progressive and equity-focused systems-level changes to medicine via administrative 
involvement, education reform and mentorship. He previously served as a tutor, mentor, and outreach 
liaison to many undergraduate students and high school students while at University of California, 
Riverside. At Yale, Ogehenewoma was the President of the SNMA/LMSA chapter, the co-president of 
the Yale Orthopedic Interest Group, the vice president of the Medical Education Interest Group, and 
finally, a leader of the Physician-Administrative Collaborative. 
 
Dotun Ogunyemi 
Dotun Ogunyemi, MD, is a Designated Institutional Officer for Graduate Medical Education and 
Associate Chief Medical Officer at Arrowhead Regional Medical Center, Colton, California. He 
completed a residency in OBGYN at King Drew Medical Center, Los Angeles, California, and MFM 
fellowship at UCLA. Dr. Ogunyemi was previously the Senior Associate Dean of Faculty Affairs and 
Chief Diversity Officer at the California University of Science and Medicine. Prior, he was the 
residency program director, clerkship director, and Vice-Chair of Education in the OBGYN department 
at Cedars Sinai Medical Center, Los Angeles, California. At UCLA, he served as clerkship director, 
was on the Medical Education Curriculum Committee, and was Vice Chair of the Students Thesis 
program. He was the Vice Chair of Patient Safety and ACGME MFM fellowship program director in 
Michigan. He is on the editorial board of the Journal of Graduate Medical Education (JGME) and the 
American Journal of Perinatology. He is a member of the American College of Obstetrics and 
Gynecology: Committee on Women’s Preventive Services Implementation, ACGME Clinical Learning 
environment review voluntary site visitor, Society of Maternal-Fetal Medicine Fellowship Affairs 
Committee, Education Council of National Medical Association, Association of Professors of 
Obstetrics and Gynecology Diversity Taskforce, ABMS Committee on certification. He has over 90 
peer review publications. 
 
Mary Oh 
Mary H. Oh is a general surgery resident at Houston Methodist Hospital who has completed her third 
year of training and is currently an American College of Surgeons Accredited Education Institutes 
(ACS AEI) Research Fellow at her institution where she is conducting research in the field of surgical 
education. She is particularly interested in robotic surgery, simulation training, and curriculum 
development. A Los Angeles native, Mary graduated from USC with a B.S. in Biomedical Engineering 
and completed medical school at Saint Louis University. She is interested in pursuing colorectal 
surgery or minimally invasive / bariatric surgery fellowship in the next few years. Mary currently 
resides in Houston with her rescue dog Juni. 
 
Yoon Seon Oh 
Yoon Seon Oh is a second-year medical student at the University of South Florida Morsani College of 
Medicine interested in medical education and pathology. 
 
Carolina Olavarry 
Resident Physician PGY3, Loma Linda Children Hospital 
 
Shian Omar 
Shian Omar is a third-year medical student and Health Justice Scholar at the Georgetown University 
School of Medicine. She led the novel Environmental Justice Series at Georgetown and co-led the 
2022 Planetary Health Report Card for Georgetown University. Shian’s recent educational 
contributions include videos to assist refugees in navigating pharmacies in the U.S. and a CPR 
instructional video in Kurdish. Her work has been recognized by the Amed Foundation with the 2022 
Kurdish American Women in Medicine Leadership Award. She is currently in the D.C. Health Equity 
Longitudinal Integrated Clerkship and in the future she hopes to continue research and education 
efforts toward health equity. 
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Charles Osier 
Dr. Osier is an Orthopaedic Sports Medicine specialist with a focus on arthroscopy of the knee and 
shoulder. He has been core faculty for two orthopaedic residency programs and a Clinical Associate 
Professor of Surgery at the Uniformed Services University where he has been teaching medical 
students and residents for the past ten years. 
 
Mariamu Osumah 
Second year medical student attending University of California, Riverside. Graduated from University 
of California, Los Angeles with BS in Neuroscience. 
 
Vanessa Otti 
Vanessa Otti is a Foundation Doctor working in London. Her role involves helping to teach medical 
students at Barts and the London Medical School. While completing her medical degree at University 
College London, Vanessa developed an interest in the co-pedagogical development of medical 
education resources and contributed to resources for undergraduate teaching. She also gained 
experience in medical education while organising a Duke Elder Undergraduate Prize examination 
preparation course, and through creating content for a Future Learn course about Artificial 
Intelligence. 
 
William Ottowitz 
Following graduation from the SUNY Buffalo School of Medicine, Dr. Ottowitz received two years of 
neurology training at the West LA VAMC and three years of psychiatry training at Brown University. 
This dual residency training was followed by a (three year) functional neuroimaging research 
fellowship at Mass General and Harvard Medical School. During residency and fellowship training he 
progressively developed interest in the prospect of using an unconventional dramatic video framework 
for presentation of neuroscience concepts to both the layperson and to psychodynamically oriented 
psychiatrists. Subsequently, his trajectory involved general film studies at the School of Visual Arts (in 
NYC) and at the Hong Kong International Academy of Film and Television, wherein Dr. Ottowitz 
further developed the conceptual backdrop for a novel neuro-medical educational video framework. 
The resulting “HEMVFED” genre became more completely formalized during graduate studies at the 
University of the Arts, London (HEMVFED = Hybrid, Experimental, Music Video Formatted, 
Educational Docufiction). As revised during graduate studies at UAL, the primary video effort 
corresponding to this genre is entitled “Brain Waves from Outer Space” 
(https://www.youtube.com/watch?v=vE-yW2EaeHk). The current abstract submission outlines an 
augmented didactics platform which helps to highlight the didactic agenda of the video. 
 
Vasalya Panchumarthi 
Vasalya Panchumarthi is a third-year medical student at the Georgetown University School of 
Medicine. She was the president of the Climate Health and Medical Sustainability group, a student 
organization dedicated to raising awareness of climate change. She co-founded the Environmental 
Health and Medicine track, a longitudinal scholarly track aimed at preparing future physicians to 
understand the medical implications of climate change and advocate for patients. She hopes to 
continue researching within the environmental health field and advocate for further climate health 
integration within the medical school curriculum. 
 
Jacquelyn Paquet 
Dr. Jacquelyn Paquet is a third psychiatry resident at the University of Alberta (U of A) and completing 
a Master of Science in psychiatry with a focus on rural mental health disparities. She grew up in a 
rural community and completed her clerkship years in rural and remote locations broadening her 
advocacy for rural and Indigenous communities. With a quality improvement and medical education 
focus on addressing rural inequities through innovative curricular changes, she is also conducting 
quantitative research on illness prevalence and disease burden in rural populations to prompt policy 
and training needs. Throughout her residency training, she hosts various clinical and leadership 
awards and pursues leadership opportunities from local (academic curriculum, competency by design 
and training environment working groups) to national (chair elect for the members in training 
committee at the Canadian Psychiatric Association levels to advocate for innovations in postgraduate 
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medical education. Furthermore, as the resident lead for the postgraduate medical education CBD 
oversight committee, she represents residents from 40 medical disciplines to optimize their training 
experiences. Following residency training, Dr. Paquet plans to continue serving rural communities 
with ongoing outreach to remote areas to reduce inequities and build community capacity through her 
ongoing partnerships. 
 
Rina Patel 
Dr. Rina Patel (BHSc, MD) is a second-year General Pediatrics Resident at the University of Calgary 
and Alberta Children’s Hospital. She graduated from the Michael G. DeGroote School of Medicine at 
McMaster University in 2021. Her interests include medical education, student wellbeing and 
integrating EDI principles in medical curriculum. 
 
Bhargavi Patham 
Dr Patham is Associate Professor of Clinical Medicine, Academic Institute at Houston Methodist-Weill 
Cornell Medical College. Dr. Bhargavi Patham received her Bachelor of Medicine and Bachelor of 
Surgery degree from Government Medical College in Nagpur, India. She received her PhD in cell 
biology from the University of Georgia in Athens in 2005, and then completed two years of post-
doctoral training in immunology at the Yale School of Medicine in New Haven, Connecticut. Dr. 
Patham completed her residency in internal medicine at the Texas Tech University Health Sciences 
Center in El Paso, where she was previously an assistant professor of pathophysiology and cell 
biology at the Paul L. Foster School of Medicine. She completed her endocrinology, diabetes, and 
metabolism fellowship at the Baylor College of Medicine in Houston. Dr. Patham is board-certified in 
internal medicine as well as endocrinology, diabetes, and metabolism. 
 
Candace Pau 
Dr. Pau is a Board-certified Family Medicine physician with experience practicing in Emergency 
Medicine/Urgent Care and Hospital-based Medicine settings. As the founding Faculty Director of 
Simulation at the Kaiser Permanente Bernard J. Tyson School of Medicine, Dr. Pau is responsible for 
the development and implementation of a robust, innovative simulation-based curriculum, 
encompassing simulation activities for both instruction and assessment at the undergraduate medical 
education level. She has extensive direct teaching and curricular design experience, including the use 
of flipped classroom, experiential learning, and game-based methodologies. Dr. Pau received her 
medical degree from Stanford University School of Medicine and completed her residency training at 
the Kaiser Permanente Napa-Solano Family Medicine Residency Program. 
 
Marie Cavuoto Petrizzo 
Marie Cavuoto Petrizzo, MD, MSEd is and Associate Professor and the Assistant Dean for Medical 
Education at the Donald and Barbara Zucker School of Medicine at Hofstra/Northwell (ZSOM). Dr. 
Cavuoto Petrizzo practices Allergy and Immunology and Division of Allergy and Immunology at 
Northwell Health and is currently stepping into the role as the Fellowship Training Program Director. 
Dr. Cavuoto Petrizzo graduated from Union College, earning a Bachelors of Science degree, with the 
distinctions of Magna Cum Laude and Phi Beta Kappa. She received her Doctorate in Medicine from 
Albany Medical College and completed a Pediatric Residency at Albany Medical Center. She went on 
to complete a fellowship in adult and pediatric Allergy and Immunology from the North Shore-Long 
Island Jewish Health System. She received a Master in Education degree from the School of Health 
Professions at Hofstra University. Dr. Cavuoto Petrizzo is a Fellow of the American College of Allergy 
and Immunology, a Fellow of the American Academy of Allergy, Asthma and Immunology, and has 
previously sat on the executive board of the Long Island Allergy, Asthma and Immunology Society. 
She has co-authored the American Academy of Pediatrics Influenza Prevention and Control course 
annually from 2011-2018. Additionally, she has acted as a medical contributor for a number of health-
based websites, has published in peer-reviewed journals in the field of allergy and immunology and 
medical education, and presented her research nationally. 
 
Gabrielle Pina 
Gabrielle Pina is the Director of Advocacy and Quality Improvement for the Primary Care Track for 
Loma Linda Pediatric Residency Program. She coordinates and oversees 12 Quality Improvement 
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projects annually and has developed a multitude of advocacy lectures and small group sessions. She 
is an assistant professor for University California Riverside Medical School and lectures annually for 
the Physician Assistant Program at Loma Linda University. She is the Director of a Loma Linda 
Children’s Hospital initiative called DIME: Diversity, Inclusive, Mentor and Educate with a goal to 
expand and grow Loma Linda Children’s hospital with the aim of improving patient health equity and 
faculty engagement. She is the chair of the Riverside California Medical Association Child, Maternal 
and Adolescent Health Committee and a delegate for the Riverside chapter of California Medical 
Association. She works as a Pediatric Hospitalist and newborn hospitalist at Riverside University 
Health System, Loma Linda Children’s Hospital, Desert Regional Medical Center and John F Kennedy 
Memorial hospital on top of her duties as Director. She works as an integral member of the Pomona 
Health Career Ladder and their Summer Health Professional Education Program which is a health 
career pipeline program thru Western University with the goal of increasing underrepresented 
minorities in healthcare. 
 
Patty Pinanong 
Patty Pinanong, MD (she/her) is board certified in Family Medicine and a Clinical Associate Professor 
of Family Medicine at Keck School of Medicine. She earned her medical degree at Chicago Medical 
School. Upon finishing her residency training at Harbor UCLA, she completed a Chief Resident year 
and Primary Care Fellowship. She serves as core faculty for the Keck Family Medicine Residency 
Program and lead for the College Health rotation. 
 
Jennifer Plant 
Jennifer Plant, MD MEd, is a Professor of Pediatrics at UC Davis School of Medicine. She has served 
several different roles in undergraduate medical education. She is currently Executive Director of 
Clinical Skills Education and the co-course director for the Clerkship Intersession and Transition to 
Residency Courses. Her interests include curriculum development and research in self-assessment, 
reflection, and professional identity formation. She has given regional and national workshops and 
written about topics such as taking humanism back to the bedside and an appreciative inquiry 
approach to facilitate professionalism. 
 
Heather Postma, MD 
A recent graduate from the UT Southwestern Medical School and now a resident there, Dr. Heather 
Postma is inspired to practice medicine from a desire to serve and lead. Growing up in a family of 
physicians who exemplified the virtues of service, connection and learning inspired her to serve her 
own community and eventually pursue a career in medicine. Dr. Postma has devoted many hours to 
serving others as a volunteer in her community and, as an inductee into the local chapter of Alpha 
Omega Alpha during medical school through activities such as direct mentorship during orientation 
week for new medical students and in small group learning communities as a peer mentor. After 
completing the clinical clerkships, Dr. Postma took a sabbatical from medical school to earn a Master 
of Business Administration. She was motivated to learn more about the drivers of healthcare to 
position herself to advocate on the behalf of patients. She earned a distinction in medical education 
research after her return to medical school with a project analyzing the level of student reflection on 
ongoing feedback in the Internal Medicine Clerkship. Dr. Postma’s interests outside of medicine 
include cooking and baking, exercise and fitness, travel, and exploring her local community. 
 
Beatrice Preti 
Dr. Beatrice Preti MD FRCPC is a clinical fellow in gastrointestinal medical oncology and medical 
education from Western University in London, Ontario, Canada. She is completing a Master of 
Medical Education through the University of Dundee and was the 2021 Western University recipient of 
the Canadian Association for Medical Education (CAME) Rising Star Certificate of Excellence. She 
currently serves as an examiner with the National Assessment Collaboration and works as a medical 
school clinical skills instructor. Her current research foci include the experience of trainee-consultant 
expertise role-reversal and the effect of mentorship on moral distress in trainees. She can be reached 
at bpreti@qmed.ca 
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Ritika Punathil 
Ritika Punathil graduated from the University of Wisconsin-Madison in 2020, majoring in Genetics and 
Genomics and Economics, and is currently a second-year medical student at the University of 
Wisconsin. Volunteering at a Federally Qualified Health Center as an undergraduate introduced Ritika 
to the concepts of health disparities and the social determinants of health, which she wanted to further 
explore as she progressed in her medical education. As an undergraduate, Ritika spent four years in 
the Hittinger Lab, a yeast genetics lab, after being accepted into the University’s Undergraduate 
Research Scholars program, where she studied the metabolic properties of hundreds of yeast species 
for potential use in the biofuel industry. In the year between her graduation and matriculation into 
medical school, Ritika worked as a research assistant at the Zhang Lab of the Mayo Clinic’s Florida 
campus, which involved studying cytoplasmic protein aggregate dynamics in Amyotrophic Lateral 
Sclerosis Drosophila and cell culture models. These experiences were valuable, but after starting 
medical school, she decided to shift her research focus to health equity. During the summer of 2022, 
through the University’s Shapiro Summer Research program, Ritika was introduced to the field of 
health equity in radiology under the mentorship of Dr. Andrew Ross and worked towards the creation 
of a web database as an innovative initiative in the field. 
 
Karim Qayumi, MD, PhD, FRCSC 
Karim Qayumi, MD, PhD, is a Professor of Surgery at the University of British Columbia (UBC), 
Founder of the UBC Centre of Excellence for Simulation Education and Innovation (CESEI), Paetzold 
Chair of the Technology Enabled Learning for Vancouver Coastal Health and Regional Director of the 
Royal College Physicians and Surgeons of Canada. He is a member of the Accreditation Committees 
and Innovation/ Technologies Committees for both the American College of Surgeons and the Royal 
College of Physicians and Surgeons of Canada. Dr. Qayumi is the President and CEO of Interactive 
Health International (IHI), a software development company that creates medical education software. 
He is also the Founder & CEO of CanHealth International, a registered Canadian non-profit charity 
that aims to equalize health education between developed and developing countries using state-of-
the-art technology. Dr. Qayumi has extensive international teaching experience with excellent records 
obtaining 11 awards in the field of medicine, including the most prestigious award from The University 
of British Columbia in 1999–The Killam Teaching Prize. He has completed a variety of research 
projects. Recently his focus is on technology-related research and innovation. Amongst his patents 
and innovations, there is the development of technologies such as an online Learning Management 
System called “Electronic Platform for Education and Research or e-PER,” as well as robotics for tele-
homecare. 
 
Chad Rasmussen 
Chad Rasmussen is a Consultant at Mayo Clinic and Assistant Professor of Dentistry at the Mayo 
Clinic College of Medicine. He serves as Vice Chair for Education and Vice Chair for Research in the 
Department of Dental Specialties, Program Director for the orthodontics residency training program, 
and is a Diplomate of the American Board of Orthodontics. He is a graduate of the University of 
Minnesota School of Dentistry, the orthodontic residency at Washington Hospital Center and 
Children’s National Medical Center in Washington DC, and the Master of Academic Medicine program 
at Keck School of Medicine of the University of Southern California. 
 
Angelico Razon 
Angelico “Iko” Razon is an internist, pediatrician, and public health professional. During the National 
Clinician Scholars fellowship at the University of Pennsylvania, Iko worked with youth and young 
adults with complex medical conditions and disabilities as an attending physician in the Adult Care 
and Transition Team at the Children’s Hospital of Philadelphia. Afterward, Iko served as a COVID 
Containment Medical Specialist in the Philadelphia Department of Public Health where he led a team 
of clinicians in the pandemic response. He is now an Assistant Professor at the Kaiser Permanente 
School of Medicine in the Department of Health System Science. 
 
Jenna Reisler 
Jenna Reisler received her B.S. in Biochemistry from the University of Chicago in Illinois where she 
first became interested in health equity and quality improvement after performing clinical research at 
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the University of Chicago Hospital. She is currently a fourth-year medical student at the University of 
Texas Medical Branch John Sealy School of Medicine in Galveston, Texas. During medical school, 
she has been actively involved in community volunteering, serving as a leader of the local student-run 
free clinic. Additionally, she has fostered an interest in medical education and academia after serving 
on various medical school course committees. She is planning on pursuing a career in internal 
medicine and practicing at an academic institution where she can be actively involved in resident and 
student education. 
 
Mojca Remskar 
Mojca Remskar, MD, PhD, MACM, is a Professor in the Department of Anesthesiology at the 
University of Minnesota (UMN). She is a fellowship trained cardiac anesthesiologist and pediatric 
anesthesiology certified anesthesiologist with special interest in adult and pediatric cardiac 
anesthesia. She became the Residency Program Director in 2010, the Vice Chair of Education of the 
Department of Anesthesiology in 2014, and the Executive Vice Chair in the Department of 
Anesthesiology in 2019. She was awarded several Teacher of the Year awards for her work with 
medical students and anesthesiology residents and fellows. Her work in simulation began in 2009 and 
was the Director of SimPORTAL, as well as Medical Director of M Simulation at UMN and the 
Minneapolis VA Simulation Center. She is involved with curriculum development and assessment of 
the anesthesiology and surgery residency simulation program and develops multidisciplinary curricula 
utilizing high- and low-fidelity simulation. Her special area of interest is translation of clinical skills, 
medical knowledge, and attitudes obtained in simulation to the clinical world. Prior to joining UMN, she 
worked at the University of California, Davis as a cardiac anesthesiologist. She received her doctorate 
and masters in cardiology from the University of Ljubljana, Slovenia, investigating neo-intimal in-stent 
re-stenosis and inflammatory involvement in acute coronary syndrome in the laboratory of Dr. Ganz at 
Cedars Sinai Medical Center, California (UCLA). 
 
Sung Rhee 
Sung Rhee is Professor in the Department of Biomedical Science at the Kaiser Permanente Bernard 
J. Tyson School of Medicine (KPSOM). At KPSOM, he directs the cardiovascular pulmonary unit for 
first-year medical students and teaches students as a small group facilitator. Before KPSOM, he was 
at the University of Arkansas for Medical Sciences for ~20 years, where he led a cardiovascular 
research laboratory and directed the cardiovascular module for second-year medical students. 
 
Drew Richard 
Drew Richard is a second-year medical student at the California University of Science and Medicine. 
Drew has a passion in Family Medicine and community health, and has started a volunteering non-
profit organization serving the Inland Empire - Vi Corporation (www.vicorporation.org). 
 
Cruz Riley 
Cruz Riley is a 3rd year medical student at Kaiser Permanente Bernard J. Tyson School of Medicine 
originally from St. Louis, Missouri. Before medical school Cruz graduated from Occidental College 
with a BA in Art History and the Visual Arts and a minor in Biology. During undergrad, Cruz shot a 
photographic series called The Ninety Five: An Exploration of Blackness at Occidental College, which 
featured portraits of the college’s Black population highlighting the diversity within the 
underrepresented. In medical school, Cruz is interested in skin of color and utilizing the visual arts to 
inspire and catalyze healing. 
 
Elizabeth Roessler, MMSc, PA-C 
Elizabeth Roessler is an Assistant Professor in the Physician Associate Program at the Yale 
University School of Medicine. She is the Director of Didactic Education and oversees the assessment 
and evaluation of the pre-clinical year curriculum. She teaches across a variety of topics including 
cardiology, orthopedics, emergency medicine, ethics, professionalism and clinical decision making. 
She graduated from the Emory University Physician Assistant Program in 1994 and has spent the 
majority of her clinical career in primary care working mainly with the uninsured or homeless before 
joining the Yale PA program faculty in 2013. She continues to practice clinically at Fairhaven 
Community Health Center, a FQCHC in New Haven, CT. In addition to her program responsibilities, 
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Liz is the co-Medical Director and a volunteer attending at HAVEN, the student run free clinic 
supported by the Yale School of Medicine and School of Nursing. 
 
Andrew Ross 
Dr. Andrew Ross is an Associate Professor (CHS) of Radiology in the Musculoskeletal Imaging and 
Intervention Section. He completed his residency in diagnostic radiology at the University of Vermont 
in 2015 and finished his fellowship in musculoskeletal imaging at the University of Wisconsin Hospital 
and Clinics in 2016. Research interests: Cost-effective imaging, rapid MRI protocols, public health and 
radiology. 
 
Soma Sahai-Srivastava 
After completing her residency at USC, she joined as faculty in the Department of Neurology in 2001. 
Dr. Sahai is a board certified, headache specialist (UCNS) and advocates an integrated approach to 
management of headache disorders. Dr. Sahai has established a multidisciplinary headache and 
atypical facial pain program at USC that specializes in dealing with complicated and challenging 
cases. She has a UCNS certified fellowship program in Headache medicine. Her clinical research 
focuses on migraine, headache disorders, and neuromuscular disorders. Dr. Sahai has participated in 
many clinical trials as principal or co-investigator relating to her areas of specialization. She has 
published numerous articles in scientific journals on topics relating to Headache, Neuropathic pain, 
and neuromuscular diseases. 
 
Rahul Sampath MD FACP 
Dr. Rahul Sampath is currently an infectious disease specialist and serves as the Vice President of 
Staff at UNC Health Blue Ridge. His passion is education, and he is Program Director of the internal 
medicine residency program at Blue Ridge. He has multiple publications and has received multiple 
awards throughout this career. 
 
Diana Sanchez-Gomez, MD 
Dr Sanchez-Gomez is currently a third-year family medicine resident at Adventist Health White 
Memorial Hospital in Los Angeles CA. She was born in Mexico City and raised both in Mexico City 
and in California. She has a particular interest in serving uninsured and underinsured patients in the 
Los Angeles area. Dr Sanchez-Gomez holds a medical degree from the Autonomous University of 
Guadalajara and master's degree in Biology from the Harvard University Extension School as well as 
a bachelor’s degree in Neuroscience from the University of California, Los Angeles. 
 
Gloria Sanchez, MD 
Dr. Sanchez, MD completed Family Medicine residency as well as a Faculty Development Fellowship 
at Harbor-UCLA. She is board certified in Family Medicine and Addiction Medicine and serves as the 
Medical Director of the Medications for Addiction Treatment Inpatient Consult Team and Clinic. 
 
Juliana Sanrame 
Juliana Sanrame, BSPH, BS is a second-year medical student at the Case Western Reserve 
University School of Medicine. She graduated from Tulane University in 2020 with dual bachelor's 
degrees in Public Health and Neuroscience. She has previously conducted Neuroscience research at 
the Boston University School of Medicine and focused on wearable technology to track Parkinson’s 
tremors. She is currently conducting NICU research at Rainbow Babies and Children's Hospital in 
Cleveland under Dr. Ashley Weber, PhD, RN, RNC-NIC. Her research surrounds the use of emotion 
processing skills in parents of preterm infants in the NICU. As a medical student, she is the Vice 
President of CWRUSOM's Latino Medical Student Association, a co-leader for Medical Students for 
Choice, and a member of the Outreach Committee for the Student Run Health Clinic. Her career 
interests are in Obstetrics/Gynecology, especially in working with Hispanic mothers and addressing 
racial discrepancies in maternal health. 
 
Mayilone Sathialingam 
Mayilone Sathialingam is a second-year medical student at the Keck School of Medicine of USC. He 
was born and raised in southern California and graduated from University of California, Los Angeles 
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(UCLA) in 2021 with a degree in bioengineering. He has varied research interests, having conducted 
previous research in type 1 diabetes mellitus, spinal cord injury, cardiology, and radiology. He also 
has a passion for the intersection of biotechnology and medicine, having worked with medical devices 
in a clinical research setting and in industry. He hopes to integrate these passions along with 
opportunities to engage in medical education in his future career as a physician. 
 
Jeff Savarino 
Jeffrey Savarino, MD, MPH, is a PGY2 resident in the Emergency Medicine (EM) Residency program 
at Brown University/Rhode Island Hospital in Providence, RI. He graduated from the MD/MPH dual-
degree program at Tufts University School of Medicine. As a second-year medical student, Jeffrey 
was a student representative to a committee tasked with creating and incorporating a new three-week 
public health section into the first-year curriculum. During his third and fourth years, Jeffrey served as 
student leader for the creation of a new COVID-19 curriculum which was mandatory for all students 
entering clinical rotations. As Jeffrey's capstone MPH project, he investigated a cohort of patients who 
survived a suicide attempt with a firearm to determine if there were specific stressors that contributed 
to each patient’s suicidality. During residency, Jeffrey has been involved with teaching and mentoring 
at several levels. He has developed and presented clinical education content to incoming EM interns 
in both lecture-based and small-group formats. He serves as a resident mentor to medical students 
applying to EM programs during their fourth year, as well as second year students learning to apply 
knowledge from their systems-based curricula to the clinical environment. Additionally, Jeffrey has 
been involved with the creation, implementation, and assessment of a longitudinal curriculum on 
firearm screening and safety counseling for Alpert Medical School at Brown University students. 
 
Christopher Schenck 
Christopher Schenck is originally from Gainesville, Florida. He completed his undergraduate training 
in Biomedical Engineering at Georgia Tech. He is currently a medical student at Yale School of 
Medicine 
 
Elisabeth Schlegel, MSc, PhD, MBA, MS (HPPL), FIAMSE 
Elisabeth Schlegel, PhD, MS, MBA, MS (HPPL), is an Associate Professor of Science Education and 
Assistant Director of Faculty Development and Medical Education Research at the Zucker School of 
Medicine (ZSOM) at Hofstra/Northwell, Hempstead, NY 11549. Elisabeth.Schlegel@hofstra.edu. Her 
work in medical education and faculty development spans the educational landscape of ZSOM and 
the Northwell Health System. She has an advanced instructional design and technology certificate 
and a strong interest in promoting comfort with technology-assisted faculty development strategies. 
 
Suz Schrandt 
Suz Schrandt is a patient and patient engagement expert with a health and disability law and policy 
background. She is the Founder and CEO of ExPPect, a patient engagement solutions-generator and 
previously served as the Director of Patient Engagement at the Arthritis Foundation and as the Deputy 
Director of Patient Engagement for the Patient-Centered Outcomes Research Institute (PCORI). A 
constant in her professional and personal life has been patient-led clinical training aimed at increasing 
early diagnosis and appropriate, patient-centered management of chronic disease. Schrandt has 
served as a patient faculty member in pre and post graduate allied health professions training for over 
two decades, and now leads and trains other patient faculty to use their lived experience as teaching 
tool. Schrandt holds multiple advisory roles including the FDA’s Patient Engagement Advisory 
Committee, the NIH NIAMS Advisory Committee, the Geneva Foundation Scientific Advisory 
Committee, and a lengthy tenure as chair for the International Society for Pharmacoeconomics and 
Outcomes Research Global Patient Council and North American Patient Roundtable. 
 
Jacob Schreiber, MA 
Jacob is a faculty member in the Department of Medical Education at the Keck School of Medicine 
where he applies his backgrounds in educational psychology and medical anthropology to conduct 
research on educational programs, and evaluations of courses and faculty. He teaches educational 
research methods courses in the master of academic medicine program, and is completing a 
dissertation for a doctorate of education. 
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Chanmee Praise Seo, MD, MS 
Chanmee Praise Seo is 2nd year family medicine resident at Adventist Health White Memorial Family 
Medicine Program that's located in Boyle Heights, Los Angeles. Her educational background included 
attending the University of California San Diego where she obtained a Bachelor of Arts degree in 
Spanish Linguistics. She got her Master in Medical Biological Sciences from the Mississippi College. 
She attended the University of Mississippi Medical Center for her Medical Doctor Degree. 
 
Rachel Sewell, MD 
Dr. Rachel Sewell's role in this project is that of primary investigator and educator. She is highly 
motivated to pursue a career as an academic clinician educator. Her endocrinological clinical interests 
include patients who identify as gender diverse, have differences of sex development (DSD), or 
concerns regarding puberty. The infant genitalia examinations this educational intervention focuses on 
are vital for the identification and evaluation of patients with DSDs. The quality of the infant genitalia 
examination and documentation is also necessary to improve the care provided all newborns. The 
required skills for this project were initially cultivated under Dr. Steven Lowenstein with a curricula 
evaluation involving novel survey design in medical school at University of Colorado School of 
Medicine (UCSOM). The results impacted the recently completed curriculum overhaul for 
undergraduate medical education. During residency Dr. Sewell sought out opportunities to provide 
education to a variety of learners including small group lectures and interactive sessions on puberty, 
electrolyte derangements and parathyroid physiology to name a few. During her third year of pediatric 
residency, she completed the Residents as Medical Educators’ course at UCSOM under Dr. Chad 
Stickrath. Dr. Sewell also graduated residency with a certificate in the medical education track 
focused on her role in developing and expanding advocacy education for pediatric residents. Based 
on her background and the experiences above, she is well prepared to carry out the research 
proposed in this abstract. 
 
Nisarg Shah 
Nisarg Shah is a second-year medical student at the Yale School of Medicine who is passionate 
about medical education and teaching. He is interested in promoting better medical education related 
to healthcare management and global health. He has been previously involved with helping develop 
wellness and health curriculums in global health settings and has been tutoring and mentoring high 
school and undergraduate students for several years. At Yale, Nisarg is the Chair of the Physician-
Administrative Collaborative, the co-chair of the Committee on the Well-Being of Students, and a 
leader of the Yale Patient Navigator Program. 
 
Saloni Shah 
Saloni Shah is a fourth-year medical student at Sidney Kimmel Medical College at Thomas Jefferson 
University. She has an interest in medical education and aims to integrate mentorship and teaching 
into her future career. 
 
Vivek Shah 
Vivek Shah is a third-year medical student at SUNY Downstate Health Sciences University in 
Brooklyn, NY. He earned a BS in Biology with a focus in Neuroscience from Washington University in 
St. Louis. As a medical student, Vivek quickly became involved in student advocacy as a member of 
the Health Equity, Advocacy and Leadership (HEAL) Pathway, as well as his school’s chapter of 
White Coats for Black Lives. Through these organizations he has helped organize a Social Justice 
Healthcare Conference and is a co-producer of a podcast called Between the Lines: Everything Your 
Medical School Didn’t Teach You About Health Equity which aims to fill the gaps in medical education 
on health inequity. Vivek has also remained active outside of school, volunteering with India Home, a 
non-profit organization that serves NYC South Asian seniors. Through his work with this organization, 
he has conducted a pandemic needs assessment of South Asian seniors to highlight disparities in 
their access to healthcare and technology. Vivek is passionate about immigrant healthcare and 
medical education reform and aims to pursue a career in Emergency Medicine. 
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Priya Shah, MD 
Dr. Priya Shah is a Pediatric resident physician at the Children’s Hospital of Philadelphia in 
Philadelphia, PA. She graduated from Harvard Medical School in 2022. Her work in wellness includes 
creating courses at both her undergraduate institution (University of California, Berkeley) as well as 
Harvard Medical School to boost student resilience through mindfulness, gratitude, and random acts 
of kindness. She enjoys cooking, traveling, and spending time with friends and family in her free time. 
 
Asmaa Sharif 
Associate professor, College of Medicine, Dar AlUloom University, Riyadh, Saudi Arabia, and Faculty 
of Medicine, Tanta University, Tanta, Egypt 
 
Kirsten Shaw 
Kisten Shaw is a cardiology fellow at Hennepin Healthcare and the Minneapolis Heart Institute in 
Minneapolis, MN. She is the developer of the mobile app Fast Heart, which is available for free on the 
Apple app store. She has presented on app development for education at Duke, Johns Hopkins and 
Abbott Northwestern Hospital. 
 
Patricia Shelton 
Patricia Shelton, co-first author, is a third-year MD student at Rutgers Robert Wood Johnson Medical 
School. Patricia graduated from Rutgers University-New Brunswick in 2019 with a BA in Biological 
Sciences and a newfound love for creative writing. At RWJMS, Patricia served as Co-President of 
Arbor Vitae/The RWJMS Literary Society, co-founded the Narrative Medicine non-credit elective, and 
was Co-Editor-in-Chief of a book of RWJMS student reflections, Arbor Vitae: Reflections from the 
Students of Rutgers Robert Wood Johnson Medical School, Second Edition. Her academic endeavors 
include research on early childhood literacy development and medical education programs in 
developmental disabilities and narrative medicine. 
 
Lachlan Shiver, BS 
Lachlan Shiver is a third-year medical student at the Morsani College of Medicine. His passions 
include medical education and health disparities. 
 
Alexander Sigmon 
Alexander Sigmon accepted his B.S. in neuroscience and psychology from Johns Hopkins University 
in 2020. He now attends the University of Nevada, Reno School of Medicine and is pursuing a Ph.D. 
in pharmacological sciences. During his undergraduate tenure, he was involved in basic science and 
clinical research encompassing Parkinson’s disease pathology and subarachnoid hemorrhage. While 
having interests in both neurology and pharmacology, he also has a passion for medical education 
and addiction medicine. His work in medical school has involved managing the orientation curriculum 
for first-year medical students, organizing and implementing an interprofessional education curriculum 
between his institution’s professional schools, and working as an immunizations manager for his 
institution’s Student Outreach Clinic. He engages in community outreach through his role in A 
Healthier Nevada, a project centered around teaching preventative care and healthier lifestyle choices 
to high school students through interactive modules. Through A Healthier Nevada, he hopes to build 
knowledge of many medical concepts among high schoolers, including nutrition, stress, and especially 
substance use disorder. His current research and goals aim to measure the effectiveness of these 
interactive educational modules in teaching addiction medicine to high schoolers and learn how to 
increase the effectiveness and inclusivity of these educational programs. 
 
Jami Simpson 
For 13 years I have worked in Graduate Medical Education at the University of Wisconsin Hospital 
and Clinics as the Allergy and Immunology and Pulmonary and Critical Care Fellowship Program 
Manager. My dedication to this work has inspired me to get a Masters in Adult Education, and most 
recently, become a Certified Professional Coach. I am passionate about helping residents and fellows 
understand how to flourish as adult learners while they are working in clinics, the OR, and/or the ICU. 
I am extremely fortunate that my division has incorporated coaching into my program manager duties. 
This allows me to offer UWHC trainees professional coaching to help them be grounded in their 
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mission for becoming a healer, as well as inspire life long learning for continued personal satisfaction 
and wellness throughout their careers. 
 
Dev Priya Singhvi, MBBS 
Dev Singhvi, MBBS, is a third-year Pediatric Resident at Loma Linda University. Dr Singhvi completed 
medical school in London, UK and worked for a few years as a Junior Doctor in the National Health 
Service (NHS), before sitting his USMLEs and moving to the USA for Pediatric Residency. As a 
Medical student, Dev Singhvi volunteered in the MESS (Medical Education Support Society), where 
he would deliver lectures to junior colleagues in a didactic style as well as help with OSCEs. As a 
Junior Doctor, to improve the clinical skills of third-year medical students, he developed a bedside 
teaching curriculum focusing on history taking, physical exams and interpreting basic investigations. 
Interested in a career in Pediatrics, Dr Singhvi became involved with Pediatric Educators' special 
interest Group (PedSIG), working in partnership with the Royal College of Pediatrics and Child Health 
(the equivalent of AAP in the USA) and attended a workshop on giving feedback and creating 
questions for Pediatric Boards in London Medical schools. Dr Singhvi took advantage of a teaching 
elective in his second-year pediatric elective and was recognized with a "Pediatric Resident Teaching 
Award" by Loma Linda University School of Medicine. Dr Singhvi particularly enjoys getting students 
ready for clinical duties as a Resident and beyond. 
 
Jina Sinskey 
Dr. Jina Sinskey is an Associate Professor of Anesthesia at UCSF specializing in pediatric 
anesthesia. She is the inaugural Associate Chair of Well-Being for the Department of Anesthesia at 
UCSF and serves as Vice Chair of the American Society of Anesthesiologists Committee on 
Physician Well-Being and Pediatric Anesthesia Educational Track Subcommittee. She is a Member of 
the Board of Directors of the Society for Pediatric Anesthesia and an Associate Editor for the Pediatric 
Anesthesia Section of OpenAnesthesia, and previously served as the quality improvement lead for the 
Pediatric Anesthesia Division at UCSF. She received her undergraduate degree from MIT and her 
medical degree from Tufts University School of Medicine. She completed her internship and residency 
in anesthesiology at UCSF and her pediatric anesthesiology fellowship at Boston Children's Hospital. 
Prior to pursuing a career in medicine, she worked as a management consultant specializing in 
marketing strategy. Her approach to clinician well-being leverages her experience in management 
consulting and quality improvement, where she applies concepts of change management, human-
centered design, continuous process improvement, and implementation science to create systems 
approaches to reduce burnout and foster well-being. Her research interests include clinician well-
being, virtual/augmented reality for pediatric patients, conflict management, fetal anesthesia, and 
medical education. 
 
John Sohn, MD 
John Sohn is the Radiology Residency Program director at Arrowhead Regional Medical Center 
 
William Sokoloff 
Dr. William Sokoloff received his medical degree from the Albert Einstein College of Medicine before 
completing a residency and chief residency in pediatrics at The Children’s Hospital at Montefiore. In 
2022 he graduated from a fellowship in Pediatric Emergency Medicine at Cohen Children’s Medical 
Center / Northwell Health and has now returned to Montefiore as a faculty member in the Pediatric 
Emergency Department. During his fellowship, he completed a Master’s in Health Professions 
Education at Hofstra University, through which he was able to further develop his interest in Just-in-
Time Teaching methods. 
 
Olamide Sonuga 
Olamide Sonuga is a second-year medical student at the University of California Irvine School of 
Medicine and a scholar in the PRIME Leadership Education to Advance Diversity – African, Black, 
and Caribbean (LEAD-ABC) Program - a program designed to develop the next generation of 
physician-leaders who are committed to public service, social justice and advocacy within ABC 
communities. She is originally from Haverhill, MA and graduated from Towson University in 2019. 
While at Towson University, Olamide competed as a division I athlete in volleyball and track & field. 
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Prior to starting medical school, Olamide worked in Baltimore, MD as a medical assistant in a Pain 
management facility. She also worked as a Research coordinator at Johns Hopkins University where 
she developed the first series of COVID-19 studies in the Emergency and ICU departments. 
Olamide’s interests in medicine centers around improving communication between health providers 
and patients. Since starting medical school in 2021, Olamide was one of the co-producers for a 
medical documentary regarding Black maternal health in Orange County, she helped in creating 
multiple educational materials for the Plastic Surgery department at UCI which featured over thirty of 
her own drawings and co- founded The Community Well-Being Health Fair in Anaheim, California. 
 
Elisa Sottile 
Dr. Sottile is an Assistant Dean for Medical Education and Assistant Professor in Internal Medicine at 
the University College of Medicine-Jacksonville. Dr. Sottile served as faculty lead on Tuesday 
Teaching Tips: Tight on Time? Try these Teaching Tips! Her expertise in clinical teaching is well 
recognized and sought by others. She is a graduate of Stanford’s Faculty Development Program and 
has reached countless faculty and trainees through local and invited lectures. Dr. Sottile has further 
disseminated her work at the national level, providing oral presentations and workshops at the most 
highly regarded internal medicine conferences, such as the Society of General Internal Medicine and 
the Alliance for Academic Internal Medicine annual meetings. At her home institution, she is an 
influential Peer Reviewer and a regular lecturer in campus-wide faculty development sessions. She 
aids in the growth and development of her faculty’s teaching skills. 
 
Karen Souter 
Karen J Souter, MB, BS, FRCA, MACM, ACC, is a full professor in the Department of Anesthesiology 
and Pain Medicine at the University of Washington (UW) and practices clinically as an 
anesthesiologist. She served as the residency program director at UW for 12 years and has a 
master’s degree in Academic Medicine from the University of Southern California (USC). Dr Souter is 
active nationally in various educational societies and has served in leadership roles with the Society 
for Education in Anesthesia. For the past four years, Dr Souter has been on the faculty of a program 
providing leadership coaching for physicians participating in a mid-career leadership program. She is 
an International Coaching Federation Associate Certified Coach (ACC) and holds the UK Continuing 
Professional Development Standards "Coach of Excellence" certification. Karen blends her coaching 
practice with her academic mentoring activities working with physicians, academic faculty, residents, 
and medical students. 
 
Ann Spangler, MD 
Dr. Ann Spangler was an Associate Professor of Radiation Oncology at UT Southwestern Medical 
Center in Dallas from 2003 until retirement in 2019. She was involved in Graduate Medical Education, 
serving as the Program Director for the Radiation Oncology residency program at UT Southwestern, 
and a member of the GME Committee, and Radiation Oncology Clinical Competency Committee. She 
was a member of the Radiation Oncology Residency Review Committee at the ACGME and served 
as Chair of the Radiation Oncology Review Committee for three years. She was awarded the 2011-12 
Educator of the Year Award for the UT Southwestern Radiation Oncology Residency Program by the 
Association of Residents in Radiation Oncology. Dr. Spangler currently is an Adjunct Clinical 
Associate Professor of Medical Education (Voluntary) at Keck School of Medicine of USC. 
 
Gabriel Sperling, BA 
Gabriel Sperling grew up in Austin, Texas as a middle child to two parents who both worked in 
healthcare. He then split his college experience between the University of Southern California and 
University of Texas at Austin, where he got a degree in Health & Society. His college highlights 
include football games on Saturday and meeting so many incredible individuals from all walks of life. 
He then spent two years in Denver, Colorado where he was an AmeriCorps member mentoring and 
tutoring at-risk youth and then served as a medical scribe and assistant for an ENT practice. He 
began medical school at University of Texas Medical Branch, where he is now in his third year. His 
academic interests include medical education, research, academia, and mentorship, and he plans to 
pursue a career in internal medicine with hopes of specializing in gastroenterology. His hobbies 
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outside of medicine include watching all sports, riding his Peloton, playing golf, and skiing, as well as 
spending time with his family and friends. 
 
Jill Stachowski 
Jill Stachowski is a graduate from the University of Notre Dame (2021) and is an MSII at Penn State. 
She is a student at the newer University Park regional campus, meaning that educational innovations 
are a part of her every day life as a medical student. Education is of interest to her, and she has 
participated in further developing the Health Systems Science curriculum at her medical school. 
During this past year, she became more involved in the American Medical Women's association and 
continues to participate in the initiative to bring more sex and gender based medicine topics to 
medical students. Her poster will talk more about this initiative and her role in curriculum development 
and dissemination. 
 
Andrew Stewart 
Andrew Stewart is a second year MD candidate at Nova Southeastern University, Dr. Kiran C. Patel 
College of Allopathic Medicine. In 2017, he graduated from Rollins College with a BA in biochemistry 
and molecular biology. In addition to his science background, Andrew is well versed in theatre 
performing arts, design, and sculpture. Most of his ongoing research projects involve the integration of 
these topics into medical education. Following medical school, Andrew plans to pursue a residency in 
pediatrics with a fellowship in adolescent medicine. 
 
Jamie Stokke 
Jamie Stokke, MD is a Clinical Assistant Professor of Pediatrics at Children's Hospital Los Angeles, 
University of Southern California. She is a hematology/oncology physician in the Cancer and Blood 
Disease Institute (CBDI) specializing in leukemia and lymphoma with a clinical interest in Non-
Hodgkin Lymphoma and rare lymphomas. She is the Associate Fellowship Director for the pediatric 
hematology/oncology fellowship and the Director of Medical Education for the CBDI. Her medical 
education interests include faculty development on feedback, feedback and professional development 
for graduate medical education (GME), and innovative ways to improve wellness for GME. She 
currently co-leads the hospital AIM work group focused on improving the culture of feedback at CHLA. 
She chairs the Wellness Committee for hematology/oncology and created the Art in Medicine 
Curriculum for GME at CHLA. She is currently obtaining her master’s degree in Academic Medicine at 
USC, Keck School of Medicine. Her other interests include her toddler, Miles, trying new restaurants, 
and traveling as much as possible. 
 
Alexander Suarez 
Dr. Alex Suarez is a senior neurosurgery resident at Duke University Hospital. While his clinical 
interests are vascular and peripheral nerve, his true passion lies in his academic interest in medical 
education. He has completed dedicated medical education training at the Harvard Macy Institute, 
Duke Medical Educational Leadership Track, and Duke’s Academy for Health Professions Education 
and Academic Development (AHEAD) Certificate Program. He is on the executive leadership team of 
the Surgical Autonomy Program, an initiative dedicated to competency-based surgical education with 
Drs. Haglund and McDaniel. He has also worked on developing a novel resident curriculum at his 
institution and published several papers on surgical education emphasizing competency. 
 
Krista Suojanen, MD 
Krista Suojanen, MD, is an assistant professor of Clinical Medicine in the Department of Internal 
Medicine at Vanderbilt University Medical Center in Nashville, Tennessee. She is one of the course 
directors of Vanderbilt's high value care elective. 
 
Zeyu Tang 
Zeyu (Jack) Tang is a fourth-year medical student at Yale School of Medicine applying into Combined 
Internal Medicine-Pediatrics. Zeyu completed his undergraduate degree in Physiology (Honors) at the 
University of Alberta before moving to the United States to study medicine. He is interested in 
generalizable, engaging, multimedia approaches to support the student learning process. Zeyu’s cat, 
Pinto, is known for his manipulative food-seeking behaviours. 
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Telisha Tausinga 
Telisha is a third-year medical student at the University of Utah. She received her BS in Exercise 
Science and Anthropology at Brigham Young University. She is interested in medical education, 
advocacy, and utilizing qualitative research methods to improve clinical practice. Outside school, she 
enjoys teaching online puberty courses, coaching women's rugby, and traveling with her partner. 
 
Amir Teixeira 
Medical Student Researcher, CUSM 
 
Yating Teng 
Yating Teng, MS, PhD, is the Director of Institutional Success with OnlineMedEd and an Adjunct 
Faculty of the Center for Health Professions Education at Uniformed Service University of the Health 
Sciences. Yating.Teng@onlinemeded.org 
 
Pam Teplitz 
Pam Teplitz is the coordinator of the IME conference. Before she began working for USC five years 
ago, Pam operated a freelance graphic and web design business for more than thirty years. In 2017, 
after a nearly 40-year hiatus from academic studies at UC Irvine, she completed her Bachelor of Arts 
degree in Interdisciplinary Studies with an emphasis on American Culture at CSU Dominguez Hills. In 
addition to coordinating the conference, she supports the Master of Academic Medicine program and 
a MS4 flexible online elective rotation, "Preparing to Teach and Lead in Residency." 
 
Christine Thang, MD, FAAP 
Christine Thang, MD is a Health Sciences Assistant Clinical Professor of General Pediatrics at the 
UCLA David Geffen School of Medicine (DGSOM). As a faculty pediatrician in the UCLA Children’s 
Health Center, Dr. Thang precepts medical students and pediatric residents. Dr. Thang received her 
undergraduate and medical degrees from UCLA with AOA honors. She completed her residency 
training at UCLA and was awarded the Excellence in Teaching with Humanism Residents and Fellows 
Award. After residency, she served as a chief resident and subsequently completed the DGSOM 
Medical Education Fellowship. She is currently enrolled in the Academic Pediatric Association 
Educational Scholars Program, a three-year, national, faculty development program for academic 
pediatric educators to build skills in educational scholarship and leadership. 
 
Wanda Thi 
Wanda Thi is currently a second-year medical student at the University of Nevada, Reno School of 
Medicine. She was originally born in Oakland, California, but was raised in Las Vegas, Nevada. She 
graduated from the University of California, Berkeley in 2015 with a Bachelor of Arts in Molecular and 
Cell Biology and recently completed her Master's degree in Medical Health Sciences from Touro 
University Nevada in 2021. Wanda has been involved in lab-based and clinical research since she 
was an undergraduate student at Cal. She is currently participating in studies pertaining head and 
neck surgery, cancer genetics, and endocrinopathies. In addition, Wanda is assisting Dr. Lorrel Toft 
with a novel cardiopulmonary resuscitation teaching method called, "Heart Class," which creates a 
more engaging and effective method to teach CPR to the public and ultimately to save lives. 
 
Kyle Thomas 
Kyle Thomas is a second-year medical student at the California University of Science and Medicine. 
Kyle graduated from UCLA in 2018 with a BS in Physiological Science and a minor in accounting. He 
also holds a master’s in accounting from USC. Following his graduation from UCLA, he studied 
Duchenne Muscular Dystrophy at the Tidball Laboratory at UCLA. Kyle hopes to pursue a career in 
orthopedic surgery and academic medicine. 
 Kyle is passionate about reducing barriers to healthcare for patients who speak languages other than 
English. He enjoys volunteering at the Inland Empire Free Clinic and helping Spanish speaking 
patients access the care that they need. His research interests involve finding ways to improve 
language concordance between patients and their healthcare providers. Kyle hopes to achieve 
proficiency in both medical Spanish and Medical Mandarin before graduating so that he can provide 
language concordant care to patients who speak these languages. 
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Erika Thys 
Erika Thys is a second-year medical student and President of the Class of 2025 at the University of 
Nevada, Reno School of Medicine (UNR Med). She received her BA in Public Health from the 
University of California, Berkeley in 2017. Upon graduating, she worked for Dr. Marci Bowers, a pelvic 
and reconstructive surgeon in the Bay Area who specializes in gender affirming surgery for 
transgender and gender expansive (T/GE) individuals. This ignited her passion for social justice and 
patient advocacy, ultimately becoming the deciding factor in her pursuing a career in medicine. Since 
beginning her medical education at UNR Med, she was selected for the AMA Health Systems Science 
Student, Resident and Fellows Impact Challenge in the November 2022 issue along with four medical 
students and awarded a student project stipend through the Western Region Public Health Training 
Center for her work with the Nevada Coalition composed of T/GE individuals, allies, and providers. 
Erika was also selected to be a student representative for the Council of Diversity Initiatives at UNR 
Med. She is a student member of the American Council of Academic Plastic Surgeons, American 
Society of Plastic Surgeons, and the World Professional Association for Transgender Health. 
 
Linda Tolbert 
Dr. Linda Davis Tolbert is board certified in Internal Medicine and Dermatology and has been a staff 
dermatologist with the Southern California Permanente Medical Group since 1993. She currently 
serves as the Regional Chief of Dermatology for SCPMG, as well as an Assistant Professor of Clinical 
Science at the Kaiser Permanente School of Medicine (KPSOM). At KPSOM she is a physician coach 
for students as part of the 4 year longitudinal coaching program, as well as the Course Director for 
years 3 & 4 of that program. 
 
Danh Tran 
Danh Tran is an M4 at the University of Louisville as a member of the class of 2023. He is from 
Lexington, Kentucky and graduated from the University of Kentucky with a bachelor's in mechanical 
engineering. He currently serves as a Director of Engineering for Bluegrass Biodesign and has been 
in this position since its inception in 2021. Danh has also assisted in research at Louisville in the 
department of emergency medicine, department of neurosurgery, as well as the department of 
neurobiology and anatomical sciences. Danh is now applying for a residency in emergency medicine 
in this upcoming 2022-2023 application cycle. 
 
Aaron Trando 
Aaron Trando is currently a second-year medical student who attends the University of California San 
Diego School of Medicine (UCSD SOM). Prior to medical school, he graduated summa cum laude 
from UC San Diego with a B.S. degree in molecular biology, while also double minoring in chemistry 
and psychology. He is actively involved in the UCSD SOM community, from serving as a student 
manager for the rheumatology free clinic to carrying out multiple research projects on tumor 
biomarkers in the division of hematology/oncology. Specifically, within the field of medical education, 
he has collaborated with a neurocritical care physician to publish on the benefits of an innovative 
curriculum to educate neurocritical care fellows on the proper diagnosis and management of brain 
death. Additionally, he has assisted with the development of numerous STEM pipeline programs to 
increase exposure to medicine/healthcare fields for underrepresented high school and college 
students. After graduating from medical school, he hopes to complete an internal medicine residency 
program before pursuing a fellowship in hematology/oncology and ultimately practicing at an 
academic medicine center. 
 
Robert Treat 
Robert Treat, PhD is an Associate Professor of Emergency Medicine and the Director of the Office of 
Measurement and Evaluation at the Medical College of Wisconsin (MCW) where he has worked since 
1999. Dr. Treat provides consultation to MCW faculty, residents, students, and staff in addressing key 
evaluation/measurement related questions and is responsible for the analysis and evaluation of 
educational outcomes data for residents and medical students. Dr. Treat is the Deputy Editor of the 
Wisconsin Medical Journal (WMJ) and the international journal of Teaching and Learning in Medicine 
(TLM). Dr. Treat served as the chair for the 2021 Generalists in Medical Education (TGME) annual 
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conference, has served as co-chair for the MCW Innovations in Healthcare Education Research 
(IHER) annual conference since 2019, and is on the AAMC Central Group on Educational Affairs 
(CGEA) annual meeting executive committee. Dr. Treat has co-authored over 40 peer-reviewed 
publications and over 290 peer-reviewed conference presentations. 
 
John Valdez 
Dr. Valdez completed his undergraduate and medical doctorate at the University of New Mexico 
School of Medicine. He is now a second-year resident in pediatrics at the University of Arizona 
College of Medicine in Tucson, Arizona. After residency, he plans to be a general pediatrician. 
 
Catarina Vale 
An aspiring academic physician, Catarina is a current medical student at Florida International 
University’s Herbert Wertheim College of Medicine (HWCOM). She graduated from Florida 
International University with her bachelor's degree in psychology in 2019 and served her South 
Florida community as a teacher for two years before beginning medical school. Catarina is currently 
involved in several research projects at HWCOM that aim to improve medical education through 
active learning techniques such as flipped classrooms and simulation-based learning. Catarina also 
actively participates in initiatives to improve undergraduate medical education, such as the 
incorporation of trauma-informed care within the clinical skills curriculum. 
 
Dzhuliyan (Jay) Vasilev 
Jay is a third-year medical student with interests spanning innovation in medical education, curriculum 
development, and promotion of wellbeing for medical students and trainees. In the future, Jay hopes 
to work with educators and medical schools to build more robust and practical curricular plans for 
students as medical education continues to transform in this new virtual era. 
 
Melissa Vaz-Ayes 
Melissa Vaz-Ayes is a second-year medical student at the University of Florida in Gainesville, FL. 
Melissa currently serves as treasurer for the Latin Medical Student Association and Lab Officer for the 
UF Equal Access Clinic Network, the nation’s largest student-run, cost free clinic. Driven by her 
cultural background and personal experiences caring for family, she is pursuing a career in the 
emergency and psychiatric fields, with an added passion for education in the sciences and general 
wellness. 
 
Jasna Vuk 
Dr. Vuk is a Learning Specialist and Associate Professor associated with the University of Arkansas 
for Medical Sciences Student Success Center. 
 
Cassandra Wang 
Cassandra Wang, MD, is a second-year pediatric hematology-oncology fellow at the Cancer and 
Blood Disease Institute at Children’s Hospital of Los Angeles (CHLA), University of Southern 
California. Her current research focuses on the impact of obesity-associated hyperinsulinemia on 
chemotherapy resistance in leukemia. Additionally, she is interested in medical education for 
residents and medical students. She is currently leading the Art in Medicine Curriculum at CHLA, 
which started as a pilot program in hematology-oncology (created by Dr. Rachel Gallant and Dr. 
Jamie Stokke) and is now expanding across other pediatric subspecialties. In her free time, she 
enjoys camping and backpacking in national parks, reading novels, and visiting local farmer’s 
markets. 
 
Kat Wang 
Miao Kat Wang (she, her, hers) is the Director of Pre-health Advising at Occidental College, Los 
Angeles. She supports undergraduate students as they explore health professions and help them 
make well-informed career decisions through experiential learning. Her expertise is working with 
students who are traditionally marginalized and from backgrounds that are underrepresented in 
medicine, and she is committed to nurturing the next generation of health professionals who reduces 
healthcare disparities and delivers culturally sensitive, quality healthcare. Kat has a Master’s Degree 
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in Higher Education Administration and holds a college teaching certificate from Texas A&M 
University. 
 
Hasanki Warnakula 
Dr. Hasanki Warnakula is a PGY-3 resident in the combined Internal Medicine and Pediatrics 
residency at the University of Illinois College of Medicine at Peoria. Her areas of interest are medical 
education, primary care, and women in medicine. Her future plans include practicing outpatient 
internal medicine and pediatrics while staying involved in medical education. 
 
Dillon Warr 
After growing up in Cheltenham, Pennsylvania, Dr. Warr attended Susquehanna University for his 
undergraduate education, where he majored in biology and minored in Spanish. He then obtained his 
medical degree at The Lewis Katz School of Medicine at Temple University and stayed a part of the 
Temple Family for residency. He is now a PGY2 Emergency Medicine resident in the Temple 
University Hospital Emergency Department, where he pursues his interest in medical education. In his 
free time, Dr. Warr can be found on the nearest running trail or working on his Latin dancing skills. 
 
Jonathan Warren 
Jonathan Warren is a third-year resident at the Harbor-UCLA Emergency Medicine residency in 
Torrance, California. A previous graduate of the David Geffen School of Medicine at UCLA with 
interests in wellness and education, he is the Chief Editor and Founder of Art of Emergency Medicine, 
an online art blog dedicated to showcasing the creative side of emergency medicine professionals 
and providing education on a variety of wellness topics. Dedicated to improving his residency program 
for future residents, he has sought to implement a number of wellness based interventions and leads 
the wellness curriculum within the residency program. Outside of the hospital, he practices 
mindfulness through photography and exercise. 
 
McKenzie Warshel 
McKenzie is a first-year resident in the combined Emergency Medicine(EM)/Anesthesia program at 
Johns Hopkins. She studied neuroscience at the University of Pittsburgh where she graduated 
summa cum laude and received the ACC Innovation and Creativity grant to incorporate the 
humanities and neuroscience. She concurrently earned her medical degree and master’s in medical 
education at Lake Erie College of Osteopathic Medicine. She is passionate about medical education, 
mentorship, and trauma-informed care especially as it relates to vulnerable populations. She spends a 
significant amount of her free time mentoring pre-med and medical students. Mentoring has been an 
area of focus, and she was most recently awarded 1st place in New Innovations at 2022 ACOEP for 
her work on pre-med mentoring effects on recruitment to rural underserved community EM 
residencies. Her passion for trauma-informed care came from her work prior to medical school as a 
domestic violence counselor and research with mentoring teenage mothers. She also developed, 
implemented, and ran an Empowerment Group for males and females in the carceral system that 
focused on accountability, coping mechanisms, and re-establishing healthy relationships. 
 
Jill Weber 
Dr. Jill M. Weber is the Director of Communication for the Office of Graduate Medical Education and a 
Teaching Assistant Professor in the College of Health Sciences Education and Pathology at the 
University of Illinois College of Medicine in Peoria. She has a Ph.D. in Communication Arts and 
Sciences from Penn State University, over fifteen years of teaching experience, and two teaching 
awards. Dr. Weber provides communication, leadership, and professionalism coaching and 
workshops for medical residents, faculty, programs, and healthcare teams. She also provides 
communication and well-being training and curriculum development through her educational 
consulting organization, the Center for Thriving. 
 
Neal Weber, MSED 
Neal Weber, MSED, is the Director of Instructional Design and Assessment at OnlineMedEd. Weber 
most recently served as Director of Instructional Design and Assessment at Saint Louis University 
School of Medicine. Neal.weber@onlinemeded.org 
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Edward Weldon 
Edward Weldon received his B.S. in Biology from the Massachusetts Institute of Technology (MIT) in 
2020, is currently enrolled at the University of Hawaii John A. Burns School of Medicine (JABSOM) 
and is set to graduate in 2025. His current academic interests include Orthopedic Surgery, and he is 
involved with the Orthopedic Surgery and Research Interest Groups at JABSOM. He is currently 
researching causes of medical malpractice litigation in spine surgery and how to prevent them at 
Loma Linda University. He is also the Student Project Leader at Hawaii Pacific Neuroscience and is in 
charge of managing and running the 15+ medical student research projects. Outside of school, 
Edward enjoys playing water polo, golfing, composing music, and going to the gym. 
 
Thilan Wijesekera 
Thilan Wijesekera, MD, MHS, received his medical degree from the University of Rochester School of 
Medicine and Dentistry before completing his residency training in Yale University’s Primary Care 
Residency Program. He subsequently completed a General Internal Medicine Fellowship in Medical 
Education at Yale University School of Medicine, during which he received a Master of Health Science 
degree in the Medical Education Pathway. In 2018, he joined the Academic Hospitalist Program in the 
Yale Section of General Internal Medicine. He is active in medical education, particularly at Yale 
University School of Medicine, where he has roles as the Director of Clinical Reasoning and the 
Director of Performance Improvement. He also has a role in the Teaching and Learning Center as an 
Associate for Clinical Reasoning Educator Development, where he provides and collaborates on 
consultations, workshops, and scholarship related to teaching clinical reasoning. 
 
Ivan Wong 
Dr. Ivan Wong MD, FRCSC is an orthopaedic surgeon and professor at Dalhousie University. He is 
the president of the Arthroscopy Association of Canada, is program director of the Arthroscopy, 
Sports Medicine and Joint Preservation fellowship program at Dalhousie. He has published over 150 
peer-reviewed articles, manuscripts and book chapters over the last decade in the most recognized 
journals in orthopaedics. He has instructed 40 international surgeons and has travelled internationally 
to teach the Arthroscopic Anatomic Glenoid reconstruction, a technique he developed to advance the 
field of arthroscopic sports surgery. 
 
Jason Woods, MD 
Jason Woods is an assistant professor of pediatrics-emergency medicine at the University of 
Colorado School of Medicine and practices clinically at Children's Hospital Colorado. He also serves 
as the Associate Program Director for UCH's Pediatric Emergency Medicine fellowship. He is the Co-
chair of the Dissemination Working Group for PECARN (a US-based multi-institutional pediatric 
emergency medicine research collaborative). After founding his podcast (Little Big Med), he was 
recruited as a medical editor and contributor for Hippo Education's PedsRAP podcast and is a 
frequent contributor to ERCast and EMRAP. Roland D, Thoma B, Tagg A, Woods J, Chan TM, Riddell 
J. What Are the Real-World Podcast-Listening Habits of Medical Professionals? Cureus. 2021 Jul 
7;13(7):e16240. doi: 10.7759/cureus.16240. Woods JM, Chan TM, Roland D, Riddell J, Tagg A, 
Thoma B. Evaluating the reliability of gestalt quality ratings of medical education podcasts: A METRIQ 
study. Perspect Med Educ. 2020;9(5):302-306. 
 
Laura Wu 
Laura Wu is a faculty member of University of Texas Medical branch, department of Neurology. She 
serves as associate program director of neurology clerkship. 
 
Maryann Wu 
Dr. Maryann Wu has a passion for innovation and assessment and ensuring that the activities that we 
all participate in lead to growth, learning, satisfaction, and continuous quality improvement for all 
stakeholders involved. Over the last 17 years, her professional experiences have been in 
assessment, educational technology, innovation, data analytics, curriculum and instruction, program 
evaluation, student development, student learning and motivation, career development, and diversity 
and inclusion issues in higher education. 
As Assistant Dean for Assessment at the University of Southern California (USC) School of 
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Pharmacy, Dr. Wu leads the School’s assessment efforts for the Doctor of Pharmacy (PharmD) 
program, including development and implementation of the assessment plan, analysis of all 
stakeholder data, dissemination of results, and providing direct support to senior leadership in making 
data-driven decisions for the School. 
She is also the co-founder of several software products that have been developed at the USC School 
of Pharmacy. This includes AARDVARC (the Automated Approach to Reviewing and Developing 
Valuable Assessment Resources for your Curriculum), a software that focuses on helping schools 
create a culture of assessment through the syllabus development process, and PHARCAR (Pharmacy 
Consolidated Annual Review), a software that focuses on helping schools with the assessment of 
faculty during the annual faculty merit review process. 
 
Wenchao Wu 
Wenchao Wu is currently a third-year pharmacy student at the University of Southern California 
School of Pharmacy enrolled in the PharmD/MS Regulatory Science dual degree program. Prior to 
pharmacy school, he completed his Bachelor of Science degree in Pharmacology And Toxicology at 
The University at Buffalo-SUNY in Buffalo, New York in 2020. At school, he is involved with Skull and 
Mortar - Honorary Service Association serving as one of its Health Fair Coordinator for the 2022-2023 
school year, a member of the Regulatory Science research team and a member of the Student 
Admissions Committee. In the summer of 2022, Wenchao worked as a course assistant for the USC 
School of Pharmacy’s International Student Summer Program where students were involved in 
courses integrating Science, Marketing, Clinical and Regulatory science. After Pharmacy School, 
Wenchao aspires to pursue a post-doctoral fellowship and someday work in the pharmaceutical 
industry. 
 
Velyn Wu, MD, MACM 
Velyn Wu MD, MACM, CAQSM, FAAFP, is an assistant clinical professor and assistant family 
medicine and ambulatory care clerkship director in the Department of Community Health and Family 
Medicine at the University of Florida College of Medicine. She was the associate program director at 
the University of Florida Family Medicine Residency Program (2019-2022). Dr. Wu attended medical 
school at the University of South Florida College of Medicine. She completed both her family medicine 
residency training and fellowship in Primary Care Sports Medicine at Halifax Health Family Medicine 
Residency and Sports Fellowship in Daytona Beach, FL. She completed the Keck School of Medicine 
of University of Southern California Master of Academic Medicine program in August 2021. 
 
Thomas Yang 
Dr. Yang is an assistant professor of emergency medicine, a board-certified emergency medicine 
physician, and the director of medical simulation focused on scholarship and research at the Medical 
College of Wisconsin. Dr. Yang has had a keen interest in the impact of innovative technology in 
medical education and patient outcome for all learner groups, including undergraduate medical 
education to continuing medical education for the past few years. He has attended multiple national 
conferences and joined interest groups to obtain information regarding medical education in this 
rapidly changing field. Dr. Yang finished the simulation fellowship at Yale School of Medicine in 2020 
and stayed as a simulation faculty member for the Department of Emergency Medicine for 
undergraduate medical simulation. While he was a simulation fellow, Dr. Yang sparked his interest in 
using innovative instructional strategies to deliver education for successful assessment and feedback 
of learners. The next phase of the candidate’s career will be able to continue to seek and understand 
innovative technology and the feasibility in instructional design to medical education to improve 
patient clinical outcome in all learner groups with collaboration in Emergency Medicine 
 
Wei Yang 
Physician, Unaffiliated 
 
Samuel Yanofsky, MD 
Samuel Yanofsky, M.D, MSEd. is a Professor of Clinical Anesthesiology and Medical Education at the 
Keck School of Medicine of the University of Southern California, where he attends at the Children’s 
Hospital Los Angeles in the Department of Anesthesiology Critical Care Medicine. I am a graduate of 
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McGill University, Montréal, Québec (baccalaureate of science in physiology) and St Louis University 
medical school. I completed a residency in Anesthesiology at University of Connecticut Health center 
and continued with a two-year fellowship in Pediatric Anesthesiology and Critical Care Medicine at the 
Children’s Hospital of Philadelphia. I graduated with a Master of Science in Medical Education from 
USC Rossier School of Education. Presently, I am the Vice-Chair for Medical Education and 
Professional Development responsible for supporting faculty and trainees within the department. I 
served a six-year term including being president of the Pediatric Anesthesiology Program Directors 
Association within the Society of Pediatric Anesthesiology (SPA). Within the Masters of Academic 
Medicine at USC Keck School of medicine program I am part of team of faculty training mid-level 
health care professionals in medical education focusing on leadership and organizational change. 
Presently, on a national level, I serve on the Board of Directors for the Society for Education in 
Anesthesia, and I am member of the executive education committee for the SPA. In addition, I serve 
on the Woman’s Empowerment Leadership Initiative steering committee designing the leadership 
curriculum to further promote woman in their career as leaders in pediatric anesthesiology within the 
SPA. Further, I have mentored in establishing the new physician well-being committee for the SPA. 
He has given over 100 workshops and presentations for health care professions’ faculty members, 
among those over 70 workshops have been on topics related to learning principles, teaching, 
evaluation, ACGME competencies, motivation, leadership, team development and physician well-
being to a variety of health care professions’ faculty members and trainees topics such as leadership, 
organizational change, professionalism, and career development. My area of research is in 
professional development specifically evidence-based coaching in collaboration with the Woman’s 
Empowerment Leadership. 
 
Macken Yrun-Duffy 
Dr. Yrun-Duffy completed his undergraduate education at the University of Arizona and medical 
degree at Burrell College of Osteopathic Medicine. He is currently a second-year resident specializing 
in pediatrics at the University of Arizona College of Medicine in Tucson, Arizona. After residency, he 
plans to complete a fellowship in either cardiology or critical care medicine. 
 
Amin Zakkour Khudari 
Amin Zakkour Khudari is currently a second-year pharmacy student at USC School of Pharmacy. 
Amin works as an intern pharmacist at an in-patient White Memorial Medical Center. He is also a 
research coordinator at Dr. Beringer’s cystic fibrosis lab. Amin was born and raised in Aleppo, Syria, 
he moved to the United States in 2016. Amin earned his bachelor's degree in biology with honors from 
UC Riverside. At USC, Amin serves as the educational event coordinator for the Middle Eastern 
Pharmacy Association. Over the summer of 2022, Amin was a course assistant for the international 
student summer program held by USC School of Pharmacy. As a future goal Amin wants to obtain a 
career as a clinical development pharmacist and help create and maintain content for drugs. 
 
Geny Zapata, PsyD 
Dr. Geny B. Zapata, Psy.D. is a clinical health psychologist who serves as Director of Behavioral 
Medicine at Adventist Health White Memorial Family Medicine Residency Program. Dr. Zapata earned 
her Doctorate in Clinical-Community Psychology from the University of La Verne and is a licensed 
psychologist in California. Dr. Zapata completed a two-year American Psychological Association 
(APA) accredited fellowship in Behavioral Medicine and In-patient Psychiatry at Harbor-UCLA Medical 
Center and an APA accredited internship at Children’s Institute Incorporated. Dr. Zapata is a 
CAPIC/MHSA grant recipient for her work with underserved populations. Additionally, she serves as a 
member of the board at the Reiss-Davis Graduate Center for Child Development and Psychotherapy, 
and is the chair for the Academic Affairs Committee for the institution. She has worked in hospital, 
clinic, and community settings providing culturally and linguistically appropriate mental health services 
to populations of diverse backgrounds. She provides clinical supervision, consultation, and education 
to doctoral and master level medical and mental health providers. 
 
Emelyn Zaworski 
One of Emelyn Zaworski's passions in life is education. Luckily, at the Medical College of Wisconsin, 
students are highly involved in curricular enhancement and development. As Co-Chair of the Kern 
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Institute Student Leadership Committee, Emelyn connected with a team of students creating a 
Student Leadership Elective. Her current role on the team is working with Medical College of 
Wisconsin faculty to incorporate the elective into the curriculum for Fall 2022. Emelyn's goals outside 
of undergraduate medical education include becoming a woman surgeon and encouraging increased 
emphasis on leadership, advocacy, and wellness in surgical training. 
 
Elisa Zenni 
Elisa A. Zenni, MD, is a Professor of Pediatrics, Designated Institutional Official, and Senior Associate 
Dean for Educational Affairs at the University of Florida College of Medicine-Jacksonville. Her areas 
of expertise are medical education, faculty development, and educational scholarship. Trained in the 
Stanford Faculty Development Program and the Academic Pediatric Association (APA) Faculty 
Development Scholars Program, Dr. Zenni has held several national educational leadership positions 
and has served as faculty in the APA Educational Scholars Program and the American Academy of 
Pediatrics Young Physicians Leadership Alliance. She was the former Pediatric Academic Societies 
(PAS) Workshop Chair and served on the APA Board of Directors, PAS Operating Committee, and 
PAS Program Committee. She has won numerous institutional teaching awards and is the former 
chair of the University of Florida Society of Teaching Scholars. She received the Northeast Florida 
Pediatric Society Educator of the Year award and is an inaugural member of the National Academy of 
Distinguished Educators in Pediatrics. Dr. Zenni has extensive experience facilitating national 
workshops, giving presentations, teaching webinars, and moderating plenary sessions on medical 
education. She has published numerous peer-reviewed papers on curriculum evaluation, teaching 
residents in the community, faculty development, peer review of teaching, mentoring, and assessment 
of medical educators. 
 
Dominick Zheng 
Dominick Zheng was born in Toronto and grew up in Boston. Dominick was first interested in biology 
after close family encounters with cancer and was motivated to join his first lab in ninth grade. While 
an undergrad at Harvard, Dominick continued doing research but also began exploring other facets of 
healthcare, like patient advocacy and health tech. Since graduating in 2016, Dominick has worked at 
various health tech startups. Most recently, he was a Product Manager at a precision oncology 
software company in NYC. Dominick is excited to bring all these aspects of my journey together in 
medical school, on my path to becoming a tech-enabled and socially-minded caregiver. Outside of 
science, art is the other constant in Dominick's life. Dominick is looking forward to continuing to 
incorporate this passion into his studies during my 3rd year at Kaiser Permanente Bernard J. Tyson 
School of Medicine. 
 
Iuliia Zhuravlova 
Iuliia Zhuravlova, MD, PhD. Graduated from Luhansk State Medical University (LSMU) (Ukraine). 
After which, she worked as an Assistant Professor in the Department of Operative Surgery and 
Clinical anatomy at LSMU. While at LSMU, Dr. Zhuravlova earned a PhD degree in Normal Human 
Anatomy (2011) and in 2012 she was appointed Vice Dean of foreign students. In 2014, Dr. 
Zhuravlova joined the Department of Anatomical Sciences at Trinity School of Medicine (St. Vincent 
and the Grenadines) where she served Chair of the Research committee in 2015, was promoted to 
the rank of Full Professor in October 2020 and in January 2022 became the Chair of the Department 
of Anatomical Sciences. Joined Mercer University School of Medicine in April 2022 as an Associate 
professor of Anatomy and Embryology in the Department of Biomedical Sciences. 
 
Stephanie Zia, MD, MACM 
Dr. Zia's major areas of research interest are medical education and transitional care of young adults 
with special health care needs, from pediatrics to adult providers. She prepared samples and 
conducted experiments to aid in developing a vaccine for cytomegalovirus (CMV) for 
immunosuppressed patients and coordinated the beginning phases of clinical trials. Dr. Zia earned 
her medical degree from Keck School of Medicine of USC. She then performed her internship and 
residency at LAC+USC Medical Center in the Combined Internal Medicine and Pediatrics Program, 
where she served as chief resident. 
 

453



  

Kareem Zuhdi 
Kareem Zuhdi is a second-year medical student passionate about medical education, the study of 
rare diseases, and improving mental health and wellbeing for all. He graduated from the University of 
South Florida for his undergraduate studies majoring in biomedical sciences. Studying to get his MD 
at the Morsani College of Medicine, he also works on the side as a volunteer crisis counselor for a 
suicide and crisis hotline as well as on the Lancet’s Child and Adolescent Health International Youth 
Advisory Panel. 
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to everyone who made the  
2023 IME Online Conference possible 

The Conference Chair (Dr. Julie Nyquist) and Co-Chair (Dr. Cha-Chi Fung) want to take this opportunity 
to thank all of those who made the 2022 IME Conference possible. First, we need to recognize Pam 
Teplitz, the Conference Coordinator, without whose hard work the conference could not have taken place. 
Listed below are over 100 more individuals whose help was important to the conference’s success. 

This meeting depends on the many volunteers’ willingness to devote their time and expertise to 
making the IME possible. We would like to thank the following people for their invaluable help with 
planning the meeting, reviewing abstracts, and serving as moderators and facilitators. 
Special appreciation to the 2023 IME Online Conference Planning Committee: Dr. Donna Elliott, Dr. 
Patrick Crispen, Dr. Cha-Chi Fung, Dr. Julie Nyquist, and Dr. Win May. Thanks also to Norman 
Hobson and Raymond Lam from the Information Services team and to Student Affairs who handled 
registration; and to Lisa Delgado and Teresa Ball, our support team in the Office of Continuing 
Medical Education, who facilitated the awarding of CME Credits.  
We’d also like to thank the expert Educational Technology team, headed by Dr. Patrick Crispen, that 
kept us on track with Zoom in every online session: Wesley Chan, Benjamin Davidsohn, Reuben Elias, 
David Galassi, Norman Hopson, Chulho Jo, Baturay Koyuncu, Nigel Lizaranzu, Daniel Villasenor, and 
Lincoln Wong. Department of Medical Education staff, Jaime Thompson, Amanda Frataccia, Kristine 
Moe, and Marlene Truong also provided excellent assistance. 
Our conference runs smoothly with the assistance of an expansive list of volunteer session hosts, co -
moderators, moderators, and poster judges from the Department of Medical Education, the Master of 
Academic Medicine program (instructors, students, alumni), along with a few national volunteers. 
Thank you to Dr. Nida Awadallah, Dr. Kavitha Bagavathy, Dr. Priyanka Bakhtiani, Dr. Ron Ben-Ari, Dr. 
Kathleen Besinque, Dr. Karen Camero, Dr. Clement Cheung, Dr. Sarah Collins, Dr. Vicky Dunn, Dr. 
Dixie Fisher, Amanda Frataccia, Cha-Chi Fung, Dr. Jerry Gates, Dr. Lisa Gray, Dr. Ericka Greene, Dr. 
Ronan Hallowell, Dr. Greg Harlan, Dr. Adriana Hernandez, Dr. Reem Itani, Dr. Cathy Jalali, Dr. 
Daryoush Javidi, Dr. Rory Kim, Dr. Moreen Logan, Melissa Lopez, Dr. Sara Mahmoud, Kristine Moe,  
Dr. Maria Munoz, Dr. Julie Nyquist, Dr. Mary Oh, Dr. Holly Olson, Dr. Joyce Richey, Dr. Soma Sahai-
Srivastava, Dr. Pamela Schaff, Jacob Schreiber, Dr. Franz Smith, Dr. Jamie Stokke, Dr. Peter Ureste, 
Dr. Ericka Wright, Dr. Kala Wong, and Dr. Stephanie Zia. 

Thank you to the 76 reviewers of Innovations, 
Cool Ideas, and Workshop abstracts 
Your hard work made this a selective and high-quality program. 
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Falls Church, VA 
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t Course Overview and Objectives  t

Innovations in Medical Education 2023 Online Conference 
Course Description 
The 20th annual Innovations in Medical Education (IME) Online Conference joins together a growing 
community of educators, leaders, scholars, and learners working together to promote change through 
innovation in health professions education. Our goal is to move education in the health professions 
towards higher levels of excellence and wellbeing. We will provide a forum for sharing innovative ideas 
and educational innovations related to teaching and learning, leading, mentoring, and wellbeing within 
health professions education. 
In 2023, we will be using Whova as our online conference event platform to provide access to Zoom live 
streams of all sessions for registered attendees. The twenty-one interactive faculty development 
conference workshops are designed to enhance participant skills related to teaching, leadership, 
educational scholarship, professional development, and promotion of wellbeing. Multiple topical oral 
presentations and poster sessions will provide opportunities in a collaborative atmosphere for 
dissemination of participant scholarly work, live question and answer sessions, and networking. 
All session recordings, handouts, slides, and posters will be available only to registrants throughout and 
after the conference. Our 2023 keynote speaker is Julie G. Nyquist, PhD, Professor of Medical Education 
at USC with 45+ years of experience as a Medical Educator, sharing her experiences to inspire others in 
their own "Thriving as a Medical Educator." 

Conference Outcome Objectives 
By the end of the conference, participants will be better able to — 
1. Utilize evidence-based principles of teaching, leading, mentoring, and educational scholarship in their

work within health professions’ education. 
2. Incorporate techniques for enhancing the learning environment and wellbeing for all participants

within their educational setting. 
3. Enhance the teaching and assessment of their learners in relation to the six ACGME Core

Competencies by adapting the cool ideas and innovations learned about at IME. 
4. Incorporate cool ideas and innovations into the development of curricula and teaching at all levels of

health professions' education. 

CME Accreditation Statement 
The Keck School of Medicine of USC is accredited by the Accreditation Council for Continuing Medical 
Education (ACCME) to provide continuing medical education for physicians. 

Credit Designation 
The Keck School of Medicine of the University of Southern California designates this live activity for a 
maximum of 14 AMA PRA Category 1 Credits™. Physicians should claim only the credits commensurate 
with the extent of their participation in the activity. 

Disclosure Statement 
The CME content included in this activity is non-clinical and not related to any ACCME defined ineligible 
company. Therefore, all course directors, faculty speakers, CME planners and moderators have no 
financial relationships with any ineligible companies to disclose.
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t Core Competencies  t

Innovations in Medical Education 2023 Online Conference 
The American Board of Medical Specialties (ABMS) and the Accreditation Council of Graduate Medical 
Education (ACGME) have embarked on a joint initiative to quantify and evaluate a set of 6 physician core 
competencies by which the individual physician will be measured for Residency Certification, Board 
Certification and more recently, Maintenance of Certification (MOC). 

It is the intent of the Office of Continuing Medical Education at the Keck School of Medicine of USC to 
develop our CME activities in the context of desirable physician attributes. 

The following are a list of Core Competencies that will be covered in one or more of the presentations at 
this conference. 

n Patient Care that is compassionate, appropriate, and effective for the treatment of health problems
and the promotion of health.

n Medical Knowledge about established and evolving biomedical, clinical, and cognate (e.g.
epidemiological and social-behavioral) sciences and the application of this knowledge to patient care.

n Practice-Based Learning and Improvement that involves investigation and evaluation of their own
patient care, appraisal and assimilation of scientific evidence, and improvements in patient care.

n Interpersonal and Communication Skills that result in effective information exchange and teaming
with patients, their families, and other health professionals.

n Professionalism, as manifested through a commitment to carrying out professional responsibilities,
adherence to ethical principles, and sensitivity to a diverse patient population.

n Systems-Based Practice, as manifested by actions that demonstrate an awareness of and
responsiveness to the larger context and system of health care and the ability to effectively call on
system resources to provide care that is of optimal value.
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Office of Continuing Medical Education 

CULTURAL AND LINGUISTIC COMPETENCY IN CONTINUING MEDICAL 

EDUCATION POLICY

INTRODUCTION: 

The Accreditation Council of Continuing Medical Education (ACCME) expects accredited providers 
to operate business and management policies and procedures of their CME program so that their 
obligations and commitments are met. As part of this accreditation requirement, the ACCME expects 
that accredited providers located in California will be in compliance with all applicable California 
state laws regarding continuing medical education delivered in California.  CA A.B. 1195 requires 
that cultural and linguistic competencies are incorporated into the formulation and planning of 
Continuing Medical Education (CME) programs. 

The Keck School of Medicine of the University of Southern California Office of Continuing Medical 
Education incorporates cultural and linguistic competencies in the formulation and planning of 
Continuing Medical Education (CME) courses in order to maintain, develop, or increase the 
knowledge, skills, and professional performance that a physician uses to provide care, or improve the 
quality of care provided for patients.  

POLICY: 

Educational activities should include, but are not limited to, the following criteria: 

1. Scientific or clinical content with direct bearing on the quality or cost-effective provision of
patient care, community or public health, or preventive medicine;

2. Quality assurance or improvement, risk management, health facility standards, or the legal
aspects of clinical medicine;

3. Bioethics or professional ethics;
4. Strategies to improve the physician-patient relationship.

A.B. 1195 provides for three ways to comply with the law: 

1. Address cultural competency, a set of integrated attitudes, knowledge, and skills that enables a
health care professional to care effectively for patients from diverse cultures, groups, and
communities. Items to be addressed include linguistic skills, cultural information to establish
therapeutic relationships, cultural data in diagnosis and treatment, and cultural and ethnic data
applying to the process of clinical care. To comply with the cultural competency requirement, an
activity should include one or more of the following:

a. applying linguistic skills to communicate effectively with the target population;
b. utilizing cultural information to establish therapeutic relationships;
c. eliciting and incorporating pertinent cultural data in diagnosis and treatment;
d. understanding and applying cultural and ethnic data to the process of clinical care.
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2. Address linguistic competency, the ability of a physician to provide patients who do not speak
English or who have limited ability to speak English with direct communication in the patient’s
primary language. To comply with the linguistic competency requirement, an activity may
incorporate translation/interpretation resources and/or strategies into activity materials.

3. Provide review and explanation of relevant federal and state laws and regulations regarding
linguistic access.

EXEMPTION: 

At the activity site, KSOM OCME will provide supporting documents and resources to the 
physicians, including, but not limited to, handouts, websites, patient education, and local resources.  
Continuing medical education activities that are exempt from these requirements include those 
activities solely dedicated to research and other activities that do not contain patient care components 
(such as leadership).  

IMPLEMENTATION / MONITORING: 

Documentation of compliance will be presented on the application and/or planning form for the CME 
activity. This policy will be included in the planning packet for activity directors and faculty so that 
the program and presentations will comply with the law. 
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KECK SCHOOL OF MEDICINE OF THE UNIVERSITY OF SOUTHERN CALIFORNIA 
OFFICE OF CONTINUING MEDICAL EDUCATION 

Cultural and Linguistic Competence Resources for 
Health Care Providers 

State and Federal Law 

Federal Civil Rights Act: 42 U.S. Code § 1981 - Equal rights under the law 

(a) Statement of equal rights. All persons within the jurisdiction of the United States shall have
the same right in every State and Territory to make and enforce contracts, to sue, be parties, give
evidence, and to the full and equal benefit of all laws and proceedings for the security of persons
and property as is enjoyed by white citizens, and shall be subject to like punishment, pains,
penalties, taxes, licenses, and exactions of every kind, and to no other.
(b) “Make and enforce contracts” defined. For purposes of this section, the term “make and
enforce contracts” includes the making, performance, modification, and termination of contracts,
and the enjoyment of all benefits, privileges, terms, and conditions of the contractual relationship.
(c) Protection against impairment. The rights protected by this section are protected against
impairment by nongovernmental discrimination and impairment under color of State law
https://www.law.cornell.edu/uscode/text/42/1981

Executive Order 13166 
On August 11, 2000, the President signed Executive Order 13166, "Improving Access to Services 

for Persons with Limited English Proficiency". The Executive Order requires Federal agencies to 
examine the services they provide, identify any need for services to those with limited English 

proficiency (LEP), and develop and implement a system to provide those services so LEP persons 

can have meaningful access to them.  It is expected that agency plans will provide for such 
meaningful access consistent with, and without unduly burdening, the fundamental mission of 

the agency. The Executive Order also requires that the Federal agencies work to ensure that 
recipients of Federal financial assistance provide meaningful access to their LEP applicants and 

beneficiaries. 
http://www.justice.gov/crt/executive-order-13166 

Dymally-Alatorre Bilingual Services Act of California 
The Dymally–Alatorre Bilingual Services Act (California Government Code Section 7290 et. Seq.) 

was signed into law in 1973, to eliminate language barriers that preclude people of our State, 
who either because they do not speak or write English or because their primary language is other 

than English, from having equal access to public services. This Act mandates that State and local 

agencies directly involved in the furnishing of information or the rendering of services to the 
public must in specifically prescribed situations employ a sufficient number of qualified bilingual 

persons in public contact positions to ensure the provision of information and services to the 
public in the language of the non-English speaking people. 

http://www.bsa.ca.gov/pdfs/reports/99110.pdf 

Cultural and Linguistic Competence 

Center for Effective Collaboration and Practice 

It is the mission of the Center for Effective Collaboration and Practice to support and promote a 
reoriented national preparedness to foster the development and the adjustment of children with 
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or at risk of developing serious emotional disturbance. To achieve that goal, the Center is 

dedicated to a policy of collaboration at Federal, state, and local levels that contributes to and 
facilitates the production, exchange, and use of knowledge about effective practices.   

http://cecp.air.org/ 

National Center for Cultural Competence (NCCC) 

The mission of the National Center for Cultural Competence (NCCC) is to increase the capacity 
of health and mental health programs to design, implement, and evaluate culturally and 

linguistically competent service delivery systems to address growing diversity, persistent 

disparities, and to promote health and mental health equity.  

http://nccc.georgetown.edu/index.html 

Limited English Proficiency (LEP) 

Limited English Proficiency promotes a positive and cooperative understanding of the 
importance of language access to federally conducted and federally assisted programs. This 
site acts as a clearinghouse, providing and linking to information, tools, and technical 

assistance regarding limited English proficiency and language services for federal agencies, 
recipients of federal funds, users of federal programs and federally assisted programs, and 

other stakeholders .http://www.lep.gov/ 

DiversityRx 

The purpose of DiversityRx is to improve the accessibility and quality of health care for 
minority, immigrant, and indigenous communities. We support those who develop and 

provide health services that are responsive to the cultural and linguistic differences presented 
by diverse populations. http://www.diversityrx.o 

National Alliance for Hispanic Health 

Mission is to improve the health and well being of Hispanics. The Alliance informs consumers, 
supports health and human service providers in the delivery of quality care, improves the 
science base for accurate decision making by promoting better and more inclusive research, 

promotes appropriate use of technology, insures accountability, advocates on behalf of 
Hispanics, and promotes philanthropy. http://www.hispanichealth.org/ 

National Center on Minority Health and Health Disparities 

The mission is to promote minority health and to lead, coordinate, support, and assess the 

NIH effort to reduce and eliminate health disparities. NCMHD will conduct and support basic, 

clinical, social, and behavioral research, promote research infrastructure and training, foster 
emerging programs, disseminate information, and reach out to minority and other health 

disparity communities. http://www.nih.gov/about/almanac/organization/NCMHD.htm 

National Council on Interpreting in Health Care 

A multidisciplinary organization based in the United States whose mission is to promote 
culturally competent professional health care interpreting as a means to support equal access 

to health care for individuals with limited English proficiency. http://www.ncihc.org/ 

Think Cultural Health 

The goal of Think Cultural Health is to Advance Health Equity at Every Point of 

Contact through the development and promotion of culturally and linguistically appropriate 
services. Think Cultural Health provides continuing education programs that are designed to 

help individuals at all levels and in all disciplines promote health and health equity. 
https://www.thinkculturalhealth.hhs.gov/content/continuinged.asp 
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Cultural Guides and Assessment Tools 

The Provider’s Guide to Quality & Culture (not a U.S Website) 
The quality of the patient-provider interaction has a profound impact on the ability of patients to 

communicate symptoms to their provider and to adhere to recommended treatment. It also has 
an impact on the patient’s feelings about being respected (or disrespected) as an individual, a 

member of a family, and a member of a cultural group. 

Cultural competence begins with an honest desire not to allow biases to keep us from treating 
every individual with respect. It requires an honest assessment of our positive and negative 
assumptions about others. An organization can help its health care professionals begin to gain 

cultural competence through formal training, but for most people cultural competence takes 

consistent individual practice over time. 
http://erc.msh.org/mainpage.cfm?file=4.0.htm&module=provider&language=English&ggroup=&

mgroup= 

Guide to Culturally Competent Health Care 

Be prepared for the culturally rich and diverse world of healthcare. This concise, easy-to read 
handbook prepares you to relate to individuals from different cultures. This guide explores 34 

different cultures and the issues to be sensitive to; including cultural variations regarding 
personal space, dietary preferences, communication, symptom management, activities of daily 

living, and religious and health practices.
http://site.ebrary.com/lib/uscisd/reader.action?docID=10865357&ppg=1

Assessing Change: Evaluating Cultural Competence Education and Training 

The AAMC commissioned an expert panel to review cultural competence studies that measured 
learner changes in attitudes, knowledge, and skills. This guide, which is based on the panel’s 

findings, provides these resources for educators and researchers an inventory of the research 
studies that assess the outcomes of cultural competence education and training, four 

recommended strategies to advance the research and evaluation, a Cultural Competence 

Assessment Tool Checklist, along with a guide to using the tool, to help educators and research 
measure facets of cultural competence in published assessment tools and an overview of three 

evaluation approaches for curriculum development and evaluation. Assessing Change: Evaluating

Cultural Competence Education and Training

AAMC Tool for Assessing Cultural Competence Training 

With increasing diversity in the U.S. population and strong evidence of disparities in health care, 
it is critically important that health care professionals are specifically educated on how their own 

and their patients' demographic (e.g., gender, income, race and ethnicity, etc.) and cultural (e.g., 

language, religion, etc.) factors influence health, health care delivery and health behaviors. In 
2000, the Liaison Committee on Medical Education (LCME) introduced two standards about 

cultural competence that inspired medical schools to introduce cultural competence education 
into the undergraduate curriculum. TACCT will help in that effort. 

TACCT is a self-administered assessment tool that can be used by medical schools to examine all 

components of the entire medical school curriculum. TACCT enables schools to identify gaps and 
redundancies in their curricula, which will enable schools to make the best use of opportunities 

and resources. The TACCT can be used for both traditional and problem-based curricula. 

Tool for Assessing Cultural Competence Training (TACCT) - PDF Version 
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Health Disparities 

AMA Racial/Ethnic Health Care Disparities 
Recent studies have shown that despite the steady improvements in the overall health of the 

United States, racial and ethnic minorities experience a lower quality of health services and are 
less likely to receive routine medical procedures and have higher rates of morbidity and mortality 

than non-minorities. Disparities in health care exist even when controlling for gender, condition, 

age and socio-economic status. The American Medical Association provides links for activities to 
eliminate health disparities, commission to end health care disparities, and research finding and 

recommendations. As well as an inspirational program for new generation of physicians called 
Doctors Back to School. http://www.ama-assn.org/ama/pub/physician-resources/public-

health/eliminating-health-disparities.page

Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care 

The Institute of Medicine researched the extent of disparities in the types and quality of health 

services received by U.S. racial and ethnic minorities and non-minorities; explore factors that may 
contribute to inequities in care; and recommend policies and practices to eliminate these 

inequities. The report from that study, Unequal Treatment: Confronting Racial and Ethnic 
Disparities in Health Care, found that a consistent body of research demonstrates significant 

variation in the rates of medical procedures by race, even when insurance status, income, age, 

and severity of conditions are comparable. IOM Treatment

OMH Minority Population Health Statistics 
The Office of Minority Health is dedicated to improving the health of racial and ethnic minority 

populations through the development of health policies and programs that will help eliminate 
health disparities. Supported by the U.S. Department of Health and Human Services, OMH 

provides detailed demographic, language fluency (where relevant), education, economic, 

insurance coverage and health status information, as well as full census reports on Black/African 
American Health, American Indian/Alaskan Native Health, Asian American Health, Hispanic/Latino 

Health and Native Hawaiian & Pacific Islander Health. 
OMH Minority Population Health Statistics

CDC Race & Ethnic Minority Populations and Health Disparities & Inequalities Report 2013 
Centers for Disease Control and Prevention’s Office of Minority Health and Health Equity 

(OMHHE) mission is to advance health equity and women’s health issues across the nation 
through CDC’s science and programs, and increase CDC’s capacity to leverage its diverse 

workforce and engage stakeholders toward this end. Goals are in health equity, women’s health, 
diversity & inclusion, organizational capacity. Plus visions of a world where all people have the 

opportunity to attain the best health possible. 

http://www.cdc.gov/minorityhealth/populations.html  

CDC Health Disparities and Inequalities Report – United States, 2013 

HHS Action Plan to Reduce Racial and Ethnic Health Disparities 

The HHS Action Plan to Reduce Racial and Ethnic Health Disparities outlines goals and actions 

HHS will take to reduce health disparities among racial and ethnic minorities. With the HHS 
Disparities Action Plan, the Department commits to continuously assessing the impact of all 

policies and programs on racial and ethnic health disparities. It will promote integrated 

approaches, evidence-based programs and best practices to reduce these disparities. The HHS 
Action Plan builds on the strong foundation of the Affordable Care Act and is aligned with 

programs and initiatives such as Healthy People 2020, the First Lady's Let's Move initiative and 
the President's National HIV/AIDS Strategy.  

HHS Action Plan to Reduce Racial and Ethnic Health Disparities 
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Cultural Knowledge/ Language – Specific Sites 

Ethnomed 
EthnoMed contains information about cultural beliefs, medical issues and related topics pertinent 

to the health care of immigrants to Seattle or the US, many of whom are refugees fleeing war-
torn parts of the world. http://ethnomed.org/ethnomed 

The Cross Cultural Health Care Program 

The mission of The Cross Cultural Health Care Program is to serve as a bridge between 

communities and health care institutions to advance access to quality health care that is culturally 
and linguistically appropriate. We provide resources and training for individuals and institutions 

with the goal of systems change and a vision that Healthcare in every Community, every 
Community in Healthcare. http://xculture.org/ 

Black/African American Health  
Traditional Beliefs: Cultural Competency 

http://etl2.library.musc.edu/cultural/traditional/traditional_2.php 

OMH Minority Populations: African American Profile 
http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=61 

American Indian/Alaska Native/Native Hawaii 
Alaska Native Knowledge Network 

ANKN is a resource for compiling and exchanging information related to Alaska Native knowledge 
systems and ways of knowing. ANKN creates and distributes a variety of publications that assist 

Native people, government agencies, educators and the general public in gaining access to the 

knowledge base that Alaska Natives have acquired through cumulative experience over millennia. 
http://www.ankn.uaf.edu/Publications/Knowledge.html 

OMH Minority Populations: American Indian/Alaska Native Profile 

http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=62 

Asian American/Pacific Islander 

Provider’s Guide to Quality & Culture Asian American and Pacific Islander Seminars (Not a US 
Government web site) http://erc.msh.org/aapi/index.html 

OMH Minority Populations: Asian American Profile 

http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=63 

OMH Minority Populations: Native Hawaiians and Pacific Islanders 

http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=65 

Hispanic/Latino/Spanish 

USA-Mexico Border Health Cultural Competency Page (HRSA grantee Web site) 
https://www.raconline.org/topics/border-health?topic=cultural%20competency 

The Provider's Guide to Quality and Culture 

Designed to assist healthcare organizations throughout the United States in providing high 
quality, culturally competent services to multi-ethnic populations.   

Sponsoring organization: Health Resources and Services Administration. 

http://erc.msh.org/mainpage.cfm?file=1.0.htm&module=provider&language=English 

Traditional Beliefs: Cultural Competency 

http://etl2.library.musc.edu/cultural/traditional/traditional_12.php 
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Hablamos Juntos: Basic Building Blocks of Translation 

http://www.hablamosjuntos.org/sm/default.translation_basics.asp 

Hablomos Juntos: Interpreter Services 
http://www.hablamosjuntos.org/is/default.index.asp 

Quality & Culture Topic: Working with an Interpreter 
http://erc.msh.org/mainpage.cfm?file=4.5.0.htm&module=provider&language=English 

Quality & Culture Topic: Non-Verbal Communication 
http://erc.msh.org/mainpage.cfm?file=4.6.0.htm&module=provider&language=English 

Legal Mandates for Interpreter Services 

http://etl2.library.musc.edu/cultural/interpreters/interpreters_3.php 
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