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Most survey respondents found EPAs easy to use, useful, and
facilitated feedback. Those who were less positive about EPAs pointed
out ways to improve the incorporation into training, including dividing
into technical and interpretive aspects and having the formative
assessment on hand in the frozen room for more consistent and
timely completion. Residents had improved understanding of the
frozen section process through the use of EPAs, as the knowledge and
skills statement clearly lays out expectations of this professional task

When asked if the CCC had sufficient information to assess
residents readiness to take call, 100% disagreed with that statement in
December 2019, while 80% agreed with that statement in June 2020
(after EPAs were included in the residents’ assessment portfolios).

The average CCC member’s confidence in assessing readiness to take
call {on a sliding scale of 1-10), went from 3.8 to 6.1 between
December 2019 and June 2020.

CCC members noted in December 2019 “more assessment and
faculty input is needed” and “there is very little objective data on
performance.” Comments in June 2020 noted that “more information
was provided than previously”, and “EPAs on frozen section were very
helpful with respect to frozen section call.”

Conclusions

The majority of people responded favorable to the addition of
EPAs in training and assessment, with some helpful suggestions on
incorporating the formative assessment into workflow.

The Kane framework of validation focuses on building evidence
(EPAs) for decision making (ready to start taking call). Residents and
CCC members reported different levels of confidence around
readiness to take call. With the addition of EPAs in the assessment
portfolio, most CCC members agreed they had sufficient information
and felt more confidence in assessing a resident’s readiness to take
call. In contrast, most residents found EPAs useful for learning, but did
not feel ready to start taking call after one week of frozen training.

The COVID pandemic had a significant impact on resident
training and assessment. All PGY-1 residents completed their
foundational one week of frozen training, but continued frozen
training (one morning each week during 2-3 subsequent 5P rotations)
was put on hold in March 2020 and has yet to be restarted. Therefore,
no additional EPAs were available for the December 2020 semi-annual
review, when the CCC makes a formal decision about residents
starting call. The loss of @ months of training and assessment
undoubtedly impacted the scoring step in this validation study, which
in turn weakens the extrapolation and implication arguments. Indeed,
Kane cites educators tend to find validity in decision after reviewing
limited evidence, which may be the case in this study given the sharp
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increase in confidence by the CCC in assessing resident readiness to
take call. Nevertheless, this data shows a promising trend as EPAs
were useful in assessing specific skills necessary for resident’s clinical
responsibility. Expanded and continued use of EPAs across training will
likely continue to provide valuable data to residents and the CCC,
along with further opportunities for validation.
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INTRODUCTION: RESULTS:

» People who inject drugs (PWID) are burdened @8 In 2018, medical students dispensed: B In 2019, medical students dispensed: . . .
by infections, abscesses, and overdoses. 22,194 syringes 8,550 syringes Community engagement is an important
28 hygiene kits 39 hygiene kits educational experience for medical

are often far away and travelling is a barrier.2 29 doses of naloxone 8 doses of naloxone

DISCUSSION:

Such interactions generate powerful

) . . . - . . : 3
- Medical students are often removed from the ::; ;Uhil::?]'%e“i'zniwn da :;:::ﬂ‘;:"}{”ie‘ﬂfgéionda impressions that decrease stigma.
realities of rural drug use.? Y ry

exchangers. exchangers. Medical students can play a role in serving

« It is important for students to be cognizant of PWID by providing an essential service,
ways to care for PWID and decrease stigma.* | |, 2019, LCOM:s first Harm Reduction SIG was created. bringing educational components to their

METHODS: + 38 medical students enrolled classmatf.s, andben?aglr_"lg t?e";&m

« We provided harm reduction equipment (sterile * 4 student leaders were identified to continue the mobile exchange conversations aboult caring for :

syringes, disposal methods, clean rigs, and fentanyl project FUTURE DIRECTIONS:

test strips), overdose prevention counseling, vein 46 students were trained in responding to overdose, all of whom were

care information to PWID in Franklin county using a equipped with naloxone. « Itis important to continue to expose medical
mobile van and texting app. students to the realities and medical needs of

- . . . R PWID through a variety of modalities.
We created a student interest group(SIG) at LCOM Mobile Syringe Exchange Supplies Distributed g v

to stimulate conversations about harm reduction and 22194 ' « This could include service projects and sessions
PWID. ! 89 8

in which PWID are brought into the formal
We maintained relationships with PWID, and

learning environment as educators.
characterized the number of distinct and new
participants, and secondary exchangers. We
quantified syringes, fentanyl test strips, wound care
kits and naloxone distributed to participants.

Student Involvement Begins

STRINGE D

« To gauge the effectiveness of these
interventions, pre- and post-surveys regarding
student perceptions could be administered, and

We identified additional student leaders and 1 service delivery should continue to be quantified.

completed the first overdose reversal training at : ACKN OWLEDGEMENTS:
LCOM. Trina Thornburgh
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Evaluation of the Public Health Statistical Boot Camp Pilot Project

Tom Delaney PhD, Vicki Hart PhD & Jan K. Carney MD, MPH

Background

Masters in Public Health (MPH) students are required to apply
statistical thinking and techniques as part of their capstone project.
However many students may not have taken quantitative courses
recently, or may have gaps in their knowledge or skills. In the
LCOM MPH program, capstone projects are done by teams of 4 —
5 students per team; two students on each team lead the data
management and data analysis components, respectively.

MPH program faculty collaborated to develop a senes of online,
asynchronous self-directed learning modules addressing common
areas where students need help in their capstone projects. Topics
were identified based on observation of the areas where students
have struggled in earlier capstone projects and include-

* Data cleaning and management

* Descrbing data

» Changing and recoding variables
« Statistical testing and regression
* Regression model building

+ Working with weighted datasets

Pilot testing of the modules took place in the MPH capstone
course PH392: Culminating Project Experience n the fall of 2020.

Methods

Each module contains a mix of instructor videos, screencasts,
practice/application exercises and self-assessment/reflection
questions. SPSS was the statistical software used, and students
were given an example dataset that carried through most of the
demonstrations and exercises. Completion ime was estimated at
4 — 5 hours total per student, and there was no time limit. Students
were allowed to leave and return to the modules, and could repeat
the practice exercises and self- assessment and reflection
questions.

To date we have developed 8 modules

= 6 core modules (summanzed here)

+ 2 infroductory or supplemental modules
Self-assessment data were collected at the end of each module
End of module questions assessed prior knowledge of the topic,
acquisition of skills and readiness to apply what was leamed

+  Summaries were grouped by data preparation and analysis

= Used a 4 point response scale (displayed on the figures)
Student completion of modules vaned from 9 to 20

Participation was required for students with a data-specific role_

Results: Assessment/Reflection Questions

Data Preparation Topics

How much of this material did you know before starting? (1)

1007%
0%
B0
0%
60%
50%
ans
30%
0%
0%
o8 e
I knew most or all of the | knew some butnotallof | knew alittleof the | did not know any of the
material before starting.  the material before  material before starting.  material before starting.
starting.
m Data Cleaning and Management ® Describing Your Data Changing and Recoding Variables
Did you gain additional skills in [...] as a result of completing
this module? (3)
100%
0%
B0
o
60%
50%
ans
0%
0%
o IIII
' I
| gained many additional | gained some additional | gained a small amount | did not gain any skills as
skills as a result of skillsssaresultof  of additional skillsasa  a result of completing
completing this module. completing this module. result of completing this this module.
module
M Data Cleaning and Management M Describing Your Data M Changing and Recoding Variables
After completing this module, do you feel prepared to
perform these techniques on a public health dataset in the
future? (5)
100%
90%
B0
o
60%

50%

s

E

0%

= [

o |

Yes, | feel fully prepared | feel mostly preparedto | feel somewhat Mo, | do not feel
o perform these perform these prepared to perform  prepared to perform
techniques on a public  techniques ona public  these techniquesona  these techniques on a
health dataset in the hezlth dataset. public health dataset.  public health dataset.
future.

W Data Cleaning and Management W Describing Your Data W Changing and Recoding Variables

0%

§

sRHERERERE

Data Analysis Topics

How much of this material did you know before starting? (2)

Bl B

I did not know any of the
material before starting. material before starting.

| knew most or all of the | knew some butnot allof | knew a little of the

material before starting. the material before
starting.

Statistical Testing and Regression Wl Regression Model Building B Working with Weighted Data

Did you gain additional skills in [...] as a result of completing
this module? (4)

| gained many additional | gained some additional | gained a small amount | did not gain any skills as
skills as a resuft of skills as a resuit of of additional skills asa  a result of completing this
completing this module. completing this module.  result of completing this module
module

Statistical Testing and Regression M Regression Model Building B Working with Weighted Data

After completing this module, do you feel prepared to
perform these techniques on a public health dataset in the
future? (6)

Yes, | feel fully prepared | feel mostly prepared to | feel somewhat prepared No, | do not feel prepared
toperformthese  perform these techniques  to perform these o perform these
techniques on a public on a public health techniques on a public  techniques on a public
health dataset in the dataset. health dataset. health dataset.

future

Statistical Testing and Regression M Regression Model Building B Working with Weighted Data

Conclusions

The UVM LCOM Public Health Statistical Boot Camp appears to
be an acceptable and valued educational intervention, based on
student feedback.

The different topics varned in terms of students’ self-rated
comfort and readiness to apply relevant skills and thinking Very
few students indicated higher levels of comfort with their prior
knowledge across all of the topic areas. It is possible that future
Boot Camp offerings could be tailored to specific areas of need
for individual students Additional topics (modules) will likely
need to be added to further strengthen students’ readiness to
perform data analysis in the capstone projects.

The Boot Camp approach offers students an opportunity to
better prepare for applying the quantitative competencies they

develop dunng the MPH program, particularly for students who
need to brush up on specific statistical topics.

Limitations

+ Descriptive data summary
= No comparison group

+ Assessment of changes in knowledge and skills is imited

Next Steps

+ Formal qualitative analysis of open-ended responses

+ Strengthen assessment of students’ leaming associated with
the modules

+ [Examine if module performance is associated with
application of quantitative skills in capstone projects

+ Collect second MPH student cohort (and assess completion
time better)

+ Check alignment of topics with other MPH programs and
curricula

+ [Expand qualitative assessment of students’ experiences
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Impact of peer-to-peer discussion series on medical student
The University of Vermont assessment of racial justice education Special Thanks to our Faculty

Mentor:
LARNER COLLEGE OF MEDICINE Eisenbiegler G, Eyasu L, Frimpong A, Gemes C, Kneer K, Mathias L, Rosenthall A Dr. Prema Menon

Larner College of Medicine at the University of Vermont

Medical schools have been increasingly made aware of curriculum gaps Session Topic Facilitator - This data indicates that students had a basic
relating to social determinants of health in the preclinical curriculum. Following understanding of the intersection between race and
recent national attention to the significance of race and health, there has been Session1 | Introduction to Racism in Dr. Lee Rosen, PhD medicine and understood the importance of having
an effort to improve bias training and didactic education on racism. However, Healthcare such conversations within medical school.

these often take the form of online modules or lectures that do not allow peer-
to-peer dialogue. Creating open discussions around race has shown benefits in
healthcare work settings and faculty development, but there is limited research
on its usage in medical schools. The “Race Dialogues” was designed as an N
elective summer discussion series. Participants were asked to complete pre- 13™ Documentary Krisandra Kneer

and post-surveys, and a post-series open-ended reflection. Session 4 | Maternal Mortality and Race Dr. Nathalie Feldman, MD

Session 2 | Racism in Medical Education Dr. Tim Lahey, MD « Participants noted limited opportunities to engage in
open conversations on race and racism in healthcare
and were grateful for the opportunity.

- Limitations in survey participation led to inability to
compare pre- and post-surveys and assess change in
student viewpoints.

« It is imperative that medical schools across the
country take steps to address the curriculum gaps
relating to social determinants of health and racism in
the preclinical years and beyond.

= After the events of 2020 regarding COVID-19 and the

. . . Black Lives Matter movement, the need for change in

Figure: Example Session Guide medical education is even more critical.

- The momentum to create this change should be
recognized and acted upon.

Session 3 | Mass Incarceration: Discussion of | Student speaker:

AI ms Session 5 Vermont Racial Justice Alliance Guest speaker: Mark
Hughes

Aims of discussion group:

+ To create an environment for medical students to discuss race with their
peers through open dialogue

+ To help medical students learn tools to address systemic and

internalized racism in healthcare

Session 6 | Brave Spaces, Community Guest speaker: Dr. Maria
Engagement, and COVID-19 Mercedes Avila, PhD

[T S ——

Results

Aims of the study:
« To assess medical students' beliefs about the intersection of race,
racism, and medicine after participation in the “Race Dialogues.”
- Assessing student understanding of race and racism in medicine,
comfort discussing race and racism, and beliefs about discussing
race and racism in medical school.

Methods

The “Race Dialogues” was designed as a weekly discussion series (total 6

weeks)

+ Made available to medical students and staff at the Larner College of
Medicine.

= Six sessions were conducted (1.5 hours each) led by a faculty, student, or
community member via online video conference.

+ Unique topics concerning the history and legacy of race and racism in the
United States were presented each week with optional supplementary
readings and videos available (see table for topics).

= Participants present at the first session were asked to complete a pre-survey
(Survey A) after completion of the first session. All participants were invited
to complete the post-survey (Survey A) and a post-series reflection (Survey

B) after completion of the series_

Quantitative Analysis

+ Weekly participants ranged from 12-35 persons.

+ Data from the Race Dialogues Series post-survey indicated that 94.7% of participants (n=19) strongly agreed
or agreed that medical schools should provide a forum to talk about race.

+ Additionally, 94.7% (n=19) also strongly agreed or agreed that medical schools should integrate discussion of
ethnicity and race throughout the curriculum.

+ 100% (n=19) of participants strongly agreed or agreed that systemic racism occurs within the medical field.

Future Directions

Create a sustainable model to continue the Race

Dialogues at the Larner College of Medicine on a
yearly basis.

- Better assess the change in student viewpoints from
involvement in the Race Dialogues.

» Disseminate our lessons learned with other
institutions to propagate more conversations
surrounding social-determinants of health.

- Move towards integrating this material into the
standard preclinical curriculum to grow effective
citizen physicians, education regarding race, bias,
and advocacy is essential in a medical education.

Qualitative Analysis
Self-selection/Diversity of perspective:

“I wonder if there's anyway to make attendance required. There is such a self-selecting group of people that join.
One of these sessions could also be integrated into Orientation. It would be such an important way to kick off
medical school - and start to open up with classmates early on. | would love to help on this front, if there is any
opportunity.”

Previous knowledge:

“Much of the material presented in the "Race Dialogues" was already familiar to me; however, | still found the
sessions | participated in helpful because the discussion and perspectives of other students allowed me to
reflect on these terms and concepts in a new way.”

Value of peer conversations:

“I think always having the concepts in the back of my head as | interact with different people, whether that is
patients, colleagues, or anyone else, will affect my relationships. Being aware of these concepts is not enough,
and | hope to act in a way that allows me to make a positive impact through my interactions with people.”
“Having the opportunity to speak with other students who had different perspectives and experiences fo draw
upon was valuable. | thought | could always conceptualize both sides of the spectrum, but the discussions
helped me realize there were many more aspects along this spectrum that | had not considered.”
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Data analysis information:
= All communication with participants was conducted via email. Surveys were
completed in RedCap software. No PHI was collected and surveys were

anonymized_
+ Study design and surveys were reviewed by the University of Vermont IRB
committee and was granted category 2 exemption.
+ Basic summative statistics and qualitative methods were used to analyze
survey response
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What Information Resources do Students Use?
Analysis of Information Resources used in Convergence PBL

Jack Fitzsimons MS4, Alice Stokes MLIS, Laurie Gelles PhD, and Patricia King MD, PhD

Introduction

Convergence is a problem-based learning
(PBL) course occurring in January of the
second year, in which the students meet
in small groups and work through seven
clinical case problems. An important
component of the PBL process is “self-
directed” learning: students identify their
knowledge gaps and formulate “case
questions” to research outside the
classroom and then return to present their
findings to their peers. As they analyze
and synthesize information relevant to
addressing their questions, each student
must assess the credibility of information
resources and develop information
seeking skills, a medical knowledge
competency at LCOM.

Project

The resources students used to research
Convergence case questions were
analyzed in order to understand their
information seeking skills and
preferences at this point in their
education.

Background Foreground Public Health
Texlbooks » Cochrane Library « COC

UpToDate + Natural Medicines * VT Cept. of Heallh
Class materials + UpToDate * Vermont 2-1-1
PubMed - Review * VisualDx » CT Cept, of Public
Articles + CPClinical Health
Micromedex Guidelines = T Cept, of Mental
Epocrates » Choosing Wisely Health

Prescriber's Lelter

+ Guideline Central

« TRIP

+ USPSTF

» PubMed Clinical
Queries

Canbury Cept. of
Health and Human
Services

Norwalk Health
Dept.

Methods

At the onset of the course, students were given electronic tablets and
received a presentation on information seeking skills. Students were
introduced to the EBM Resources Decision Tree tool
(https://www.uvm.edu/~dana/ebmtree/) to assist in 1dentifying and locating
appropriate information sources (see EBM Decision Tree chart). During the
small group sessions and for each case question presentation, the students
were asked to report the resources they utilized. These data were analyzed
grouping the resources into 8 categories (see Resources Used chart).

Results

Resources data were collected from 15 groups of seven or eight students over
seven cases. The group response rate over the seven cases was 65%. Overall
commercial medical literature abstracting sites were cited most frequently at
33.5% of total citations, while commercial USMLE study resources were cited
nearly as often at 33%. The remaining categories ranged from 3-9%.

Resources Used

® 1. Journal
u 2. Textbook

m 3. Medical search engine (Ex. Cochrane,
Pubmed)

m 4. University, governmental (NIH), or
medical society website

m 5. Commercial medical literature abstracting
site (Ex. Dynamed, UpToDate, Epocrates)

® 6. Commercial USMLE study resource (Ex
Ambaoss, First Aid, Osmosis, Uworld)

® 7. Informational website for the general
public (Ex. Mayo clinic, MedlinePlus)

M 8. Class materials

Discussion

The high use of USMLE study resources is
likely related to timing relative to taking
USMLE step 1, and the students' regular
reference to and use of USMLE Step 1
study guides during the course. The high
use of highly abstracted resources such as
UpToDate may reflect preference for
quickly reviewed materials and familiarity
with this resource. Information seeking
skills should be evaluated at multiple times
in the curriculum to evaluate competency
development and 1dentify opportunity for
education intervention. Krasne et al.
previously found that the provision of a
resource matrix and librarian-guided
workshops on locating authoritative
sources “‘significantly increased citations
to peer-reviewed journal articles and
guidelines and decreased citations to
general public Web sites and highly
abstracted resources”. Future work could
include evaluating how resource utilization
changes among students enrolled in
Convergence after similar information
seeking workshops. Additional work could
also include how usage of USMLE study
resources changes after Step 1 is changed
to pass/fail in 2022.
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Beyond the Emergency Department: Perceived Effects of COVID-19
on Emergency Medicine Resident Education
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After the COVID-19 pandemic began in late
2019, many medical residents saw a rapid
shift in their professional demands:

Increasing numbers of patients infected
with COVID-19"

Decreased patient volumes!

increased utilization of personal protective
equipment

Deviation from in-person education to
virtual didactics?

OBJECTIVE

Determine the perceived effects of the
pandemic on Emergency Medicine (EM)
residents’ educational experiences.

METHODS

Cross-sectional Mixed-methods
Survey Based

We administered a survey to Emergency
Medicine (EM) residents at seven US
programs, varying by length of training,
geographical location, and local incidence of
COVID-18 infections. We summarized
quantitative data with comparisons of
subgroups, and answers lo open-ended
questions were analyzed using the
framework method to guide our inductive
approach.?
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Systems Experience

* Operational knowledge gained from participating
in a disaster response

* Increased innovation

* Positive view of EM as a specialty

* More efficient hospital workflow and improved
interdepartmental relationships

Clinical Experience

Increased knowledge and experience in the
management of respiratory pathology

infection control measures

Increase in time available on shift

Increased exposure to procedures and critical
care for senior residents

* Frustration with protocolized restrictions on
which patients provider could treat
- * Limited experiences for junior residents
* Decreased patient volumes, clinical variety,
and clinical acuity
* Decreased on-shift teaching opportunities
* Concern for the impact of anchoring bias

Responses
included

182 excluded

+

* Frustration with frequently changing protocols
I ° Changes to schedules or rotation cancellation
* Disruption in clinical workflow

Increased comfort with the implementation of I

Responses
)

Didactic Experience

* Experience with independent learning

* Increased convenience or flexibility with virtual
didactics

* Inclusion of outside speakers with virtual
didactics

* Less engagement with vifual didactics
Decreased education in core content due to
increased focus on the management of
COVID-19

* Megative effect of virtual didactics on
interpersonal interactions with colleagues
* Inability to travel to national conferences
* Decrease in simulation

Weliness

* Increased time for residents to do things they
enjoy

* Career affirmation

* Increased camaraderie and resilience

* Megative impact on mental health
Frustration & discomfort related to personal
protective equipment

Concern for physical safety of self and close
contacts

* Megative impact on social interactions
Anxiety regarding future career implications

o Report negative Junior residents
65% effect on their disproportionately
education affected

We found mixed results of the pandemic on
the EM residency experience with an overall
negative effect on education, wellness, and
clinical rotations, but an increase in
satisfaction with EM as a career choice. This
is further contextualized in our qualitative
data analysis, highlighting the impacts of
participants’ systems, clinical, and didactic
experiences during the pandemic in addition
to the influence on resident wellness.

LIMITATIONS
These data examine subjective effects
important to residents in the short term and
do not explore long term or objective effects
of the pandemic, an important area for future
research. In addition, while we included
residents from 7 institutions intentionally
selected for diversity of training experience,
these findings may not be generalizable to
all programs.

>

oy Had a rotation
45% cancelled

68%
wellness

Report negative
effect on their

x ML, Shappell E, et al. Beyond the emergency department: Effects of COVID-19 on emergency medicine
resident education. AEM Educ Train. 2020. doi:10.1002/aet2.10568

Mare pronounced in
areas with high
incidence of COVID

o; Report increased
49% career satisfaction
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* Musculoskeletal complaints are
common in the Emergency
Department setting

* Many Emergency Medicine (EM)
physicians are dissatisfied with their
orthopedic training’

Many providers and senior medical
students have inadequate knowledge
of common musculoskeletal
conditions!#

ys: A Novel Online Curriculum for Multilevel
Learners in Emergency Medicine

Tabitha R. Ford !, William Denq

rizona-Department of Emergenc

partment of Surgery /

* Online longitudinal orthopedics curriculum
* Targeted primarily for EM providers
« Case-based learning strategies*

- Increased relevance tor adult learners

* Promotes learner inquiry

PLATFORM
* Wild Ortho Wednesdays (WOW)
* Electronic mailing list
« Weekly cases by email

CONTENT
* Image prompt and brief case presentation
* Questions relevant to ED recognition &
management of specific condition
+ Answers provided in the body of the email
+ Concise, high-yield tormat

N/

, and Megan L. Fix?

rency Medicine

ficine

13

79%

89Y%

62%

100%

subscribers responded to pilot

survey assessing impact

of emails are opened

of opened email content is

reviewed

of participants research a topic
further after learning about it

from WOW

of participants report that
WOW has changed their clinical

practice

~

+ Time

* Authors

* Peor-reviewers
Editors
Mustrators
* Core team

Distribution and team —>
communication platforms
= Google Groups

* Gmail

* Google Docs

Case images
* Original illustrations
* Open-access content

L

+ Weekly emails

AcnviTies PARTICIPATION

EM providers
Medical students

Case-based
Cuestions & answers
Concise reviews

orthopedic residency

training
= Repository of past cases
= Training materials = Authors
* Peer-reviewers
» Editors

Other providers without

SHORT
Increased learner inguiry
& engagement
Increased orthopedic
knowledge

MEDIUM
Enhanced test
pertormance

LONG
Improved patient care
Belter working
relationships with
orthopedic colleagues

~

curriculum on provider knowledge and
annliml of information. //

While the implications of these results are
limited by the small sample size of this pilot
study, they suggest that WOW may be an
effective tool to increase EM provider
knowledge and independent investigation
of clinically important musculoskeletal
disorders. Further research is warranted
regarding the objective effect of this
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The Applied Practice Experience:

The University Bridging distance education and in-person learning
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Overall, students enjoyed the oppartunity to gain “on-site” esperience through tha APE. The UV MPH is entirely online
and asynchroncus; however, students seemed to enjoy the opporiunity not because it was a change o ondine leaming, but
because it faclitated practical public health experience. Feedback on major challenges with the APE resulted in the:
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team is working more diosely with MIPH student adwisors to advertise and plan for the APE during their final semesters.

' Fnding tha time 1o complete the required 20 kours on site. Students are encouraged bo discuss time management with
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Introduction

Online medical education may persist beyonsd the COVID-
19 pandemic. Student perceptions of online learning have
been shown to differ based on personality and motivation for
online coursework.| 1.2] Understanding these associations
could assist medical [aculty in preparing successful online

curriculums.

We explored if associations between personality and
perceptions of online learning differed between students who
chose an online program and those who were foreed to
transition to online learning.

Methods

Three cohorts of students responded to validated survey
instruments for personality type (Big Five Inventory, BFI
[3.,4]) and perceptions of online learning (Online Course
Impressions, OCI [1]). All students were surveyed in Oct-

Nov 2020.

.

Master of Public Health (MPH, n=38): enrolled in a tully
online program; only students in their [irst or second
semester were invited to participate

Medical student class of 2022 (c02022, n=33): forced to
transition to online learning during the pandemic
Medical student class of 2024 (c02024, n=45): expected
some online learning due to the pandemic

Participant characteristics

MPH students were more likely to be 30 years or older, have
more than 5 years of full-time work experience, and have
taken an online class prior to their current program compared
to c02022 and c02024. There were no significant differences
in gender or marital status between cohorts.
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Results

Few significant differences in personality scores were
observed between the cohorts.

A MPH{chose anline) [0

Extraversion T pepas

Agresableness
Conscientiousness —0—
Neuraticism i

DOpenness
: ' P

Figure 1: Mean BFI personality score by cohort, adjusted for age,

gender, marital status, previous work experience, and previous

online course experience (score range: 1-5)

Correlations

Significant correlations between conscientiousness and

perceptions of online learning were observed among MPH

students but not among medical students. Among c02022,

extroversion and engagement in online courses were

positively correlated.

Table 1: Correlations between BFI and OCT scores among MPH students
OO disen

Extroversion Agrecableness  Comscenbospess  Newotcsm  Openness

Engagement ool 003 3% ** - Rt}
Valse 1o career 0.0 [T 0374 -0.17 00
Overall evakution 0.08 oM 0.25 031 0.10
Aty Brus tration oM oll 034 ols oll
Prefer oulie 0.12 .15 0.18 -0.01 003

Personality and perceptions of online courses among students
who chose and students who were forced to online learning

Hart V, Holterman LA, Everse S, Huggett K

Significant differences in perception of online learning domains
were observed between MPH and medical students. Fewer
differences were observed between medical student classes.

Engagemant —r— L

—a
Value to career “ 0ot
—
Overall evaluation —-— pegzs | PEI01
Arxistyffrustration —
Prefer onling Fe01
' '

Figure 2: Mean OCI perception of online leaming score by cohort, adjusted for
age, gender, marital status, previous work experience, and previous online course
experience (score range: 1-5)

Table 2: Correlations between BFI and OC] scores among

OCT dimension jon_Agrecabk Consci sm _Openness
Engagenwent 035 0.0 010 0.15 0.21
Vahwe to career 013 -0.02 0.16 013 -0.25
Overall evalation 024 o1 012 0.02 014
Aty fristration 0. 04 o 019 o
Prefer onlne <001 024 013 =008 <015

=+ Sionificant at p <05, * Simificant arp<. 10

Table 3: Correlations between BFI and OCI scores among

O] dunension Exroversion_Agreeableness  Conscrentionsness  Newotcism s
Engagement 014 [ 08 [ E
Valke to career 064 072 068 098 046
‘Overall evakition 017 002 0.16 0 018
Arvciety/ frustration 019 -0.0% 002 o1l 0o
Prefer culme 018 0.03 £0.20 0.22 019

** Senificant af p< 05, * Significant at p< 10

Conclusions

Although personality scores were similar, significant
differences in perception of online learning existed between
students who chose an online curriculum compared to those
forced to transition.

+ Lack of correlations between personality and perceptions
among medical students suggests that other mechanisms
may attect their experience but more research is needed

+ Stronger correlations among MPH students may exist
because certain personality traits influence choice of an
online program; medical students do not have this choice

+ Transition to online for co2022 may have been particularly
stressful because of the anticipated transition to clerkships

** Significant at p <08, * Sipnificant at pr< 10

Our study includes some limitations:

* We could not control for the quality of online courses; MP11
courses are intentionally designed for online learning

+ Small cohort sizes may have limited our power to detect
additional differences in personality and perceptions

+ Although we controlled for key demographic factors. other

differences in lifestyle and life circumstances between MPH
and medical students may explain the observed differences

Future directions include exploring other mechanisms that affect
medical student’s online experience, understanding the faculty
perceptions of the transition to online, and examining whether
faculty perceptions may explain student perceptions.



The University
Vi@l of Vermont

LARMER COLLEGE OF MEDICINE

Hart V', Siccama C?, Delaney T3

Use of an online Q&A forum to enhance learning and
community in an asynchronous quantitative class

1. Dept. of Medicine, 2. Continuing & Distance Education, 3. Dept. of Pediatrics

Introduction

Developing meaningful online learning communities is critical
for student engagement and retention in asynchronous online
courses.| 1,2] This can present a challenge in quantitative
classes due to the technical nature of the material.

We explored whether using an online discussion board as a
student question and answer (Q&A) [orum in an asynchronous
epidemiology course had an impact on peer-to-peer learning
and online communily engagement.

Methods

Yellowdig™ is a social media-style online discussion platform
that integrates with the Blackboard learning system.

We intentionally promoted using Yellowdig™ as a Q&A
forum in an asynchronous graduate cpidemiology class of 33
students. The Q&A forum simulated the “hallway
conversations” that happen before or after an in-person class.

+ Use of Yellowdig™ comprised 15% of the final course
grade. Students did not have to participate specifically in
the Q&A component, and could instead discuss any
material relating to the course content.

+  We highlighted the benefits of Q&A (quick response, peer-
to-peer learning) at the start of and throughout the course

+ Students were encouraged to collaborate on problem sets
but not on quizzes, which were taken independently

* Students were encouraged to @tag the instructor in a
discussion post for help as opposed to emailing

Statistical methods

We used linear regression to determine 1f asking and/or
answering a question in the Q&A forum was predictive of
final, problem set or quiz grades, controlling for overall
discussion participation and previous coursework in the online
public health program.

We compared community engagement metrics, including the
average number of responses per discussion post and average
number of discussion interactions per student, to the previous
semester that used Yellowdig™ but not as a Q&A forum.

Results

Students actively used Yellowdig™ to ask and answer
questions. Example posts:

okl 30 3503 Lal Ghummstion e sas [t Prowm BN _come
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-
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@ ®
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-
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Peer-to-peer learning

In fully adjusted linear regression models, answering a
question in the Q&A forum was predictive of a significantly
higher final grade and problem set grade, but not quiz grade.

After full adjustment, no significant associations were seen
between asking a question mn the Q&A forum or the number
of questions asked or answered in the Q&A forum and
course grades.

Asking a question in the QA forum
Model 1: Adjusis for

Final coitrie grade o overall participation in
—— !
discussion
—0—
Problemn s grade Madel 2: Adjusts for
overall participation in
Quizgate —_— discussion = previeus
= —_—

public health conrsework
Answering a question in the Q& A forum

" ——
Fizal course grade

00—
Paotlem st grade

—_—
[ , EEEEEE—
Quz grade
—_—

Figure 1: Adjusted dillerence in final. problem set, and quiz grades between
students who did and did not use the Yellowdig™ Q& A forum to ask and
answer questions during the semester

Community engagement metrics

Three community engagement metrics are identified by Yellowdig™
as primary indicators of student interaction and engagement.[3]
Each primary indicator improved significantly over the same course
in the previous semester that used Yellowdig for discussion but did
not promote a Q&A forum (p<.001).

456
. . =
all 201% Spring 202

165

Fall 2019 Spring 2020

o1

o posts
with at least one response

Average number of responses  Average number of discussion Percent of discus

per discussion post interactions per student

Figure 2: Key ity t indicators, Fall 2019 and Spring 2020

Conclusions

In this case study of an asynchronous online epidemiology course,
the use of a student Q&A forum may have conferred some benefit
on assignments that allowed collaboration. However:

+ Replication in other online quantitative courses is required

+ Further replication among different instructors could isolate the
specific impact of using the Q&A forum

* The study was underpowered to detect differences in grades
using the number of questions asked or answered in the Q&A
forum, which would give a more nuanced indication of impact

Community engagement metrics suggested a more connected
online community than the previous semester. Subsequent
investigations should consider a qualitative assessment of the
students’ perceptions of the Q&A forum. Anecdotal evidence from
this case study appears posilive:

I Martin, M., Marin, M. J_ & Feldstein, A. £ (2017). Using Yellowdig in nmasketing cowrses: An anabysis of isdividual
i d social & | . itics amd their impact on stadent kaming and engagement,
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Background Goals and Anticipated Outcomes

Previously, each class of first year medical students (N=124) at the Larner College
of Medicine were split into dissection teams (N=20 with &/7 students per team)
for their anatomy dissections as part of the Foundations of Clinical Sciences (FoCS)
curriculum. With this strategy, students performed only half of the course
dissections. To transfer knowledge gained in the dissections in which they didn't
participate, the 3/4 students who completed the dissection would teach their
teammates about the anatomical structures they identified as well as information
to assist in future recognition and pertinent facts about those structures (see
figure below). Overall, this strategy enabled direct peer-to-peer teaching and
provided an opportunity for students to learn from one another.

Team Blue Teaches
Team Red
[ B 4
v N

Team Red Teaches

Team Blue
o9
A

Historical benefits of this approach included:

* An opportunity to teach/review the information reinforces the learning

* Mo single student feels overwhelmed by the requirement to teach others;
* Use of teams (blue/red) provides opportunities to work on team skills.

Historical drawbacks to this approach include:

* Lack of engagement of some students;

* Crowded and often noisy in the lab;

* Difficulty for faculty/TAs to visit all student groups to clarify any questions.

Due to the need to move the curriculum to a hybrid learning environment as a
result of COVID-19, a virtual learning approach was developed for students to
receive some of the benefits of peer teaching.

Peer Teaching

Peer teaching is defined as “the development of knowledge and skill through
explicit active helping and supporting among status equals or matched
companions, with the deliberate intent to help others with their learning goals”
(1).

Utilizing a similar rationale, a peer-to-peer virtual teaching approach was
established in which first year medical students were expected to share their
anatomical knowledge with their fellow classmates.
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Virtual Peer Teaching in the Anatomy Lab

Abigail Hielscher, Ph.D.

Department of Neurological Sciences, UVM Larner College of Medicine

Establish 2 more effective and efficient means for students to teach and learn from one another.

[Emrosm]
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presentat ons

Overview of Virtual Peer Teaching Setup
For ease of contact tracing should the need arise, the Office of Medical School Education split the
first-year class into four communities (Dunmore, Fairlee, Silver, and Willoughby) of 31 students.
Each community had at least one dissecting opportunity per Block.
*Thirty-two peer teaching groups consisting of 4 students each was established.
*Each peer teaching group had a member from one of the 4 communities. This allowed students
from different communities an opportunity to meet and build friendships and it ensured that a
member from each group had participated in each in-person dissection.
*Student groups were assigned 4-5 anatomical structures to label and discuss (see figure below).

*Cadaver-based images were provided for students to label.

0 Struecture

Prepare S-Minute Video

Relationships about the Structure Presentation

w o F %
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to structure (¥).
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l structure (Y], Relevant for bone.

Clirical synd rama (¥) results
fram damage to stracture (¥}

l

W: Willoughiry: Ds Dunmaore: F: Faislee: 5 Silver

The peer leader of each group was responsible for:
1. Creating a video presentation using Camtasia, software designed for creating video tutorials.
2. Uploading the video to Microsoft Teams.

All students were expected to review at least one peer teaching video/assignment and provide
meaningful feedback to the members using a page dedicated to this in VicPortal.

Faculty were assigned 6-8 video presentations to review/assignment and utilized a grading
template to provide feedback to student groups. Faculty and student feedback was posted in
Teamns.” as that is what was actually done

ﬁJﬂ The University
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Peer Teaching Topics and Student Performance

Students completed a total of 8 peer teaching exercises, These exercises accompanied each of the blocks during
FoCS. See below the break down of the peer teaching assignments:

opke _
pecrtesching | ! ! [ 1 !
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r
Assignments
. . Teachil
Each structure that students were expected to identify 150 peegreachig
in any block was included in the peer teaching _
assignment. % 100 T
Students were provided with information on the groups ?; =0
<

and their assigned content so they could review any/all
information they wished.
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Preliminary Student Feedback

Several students indicated that they were spending hours re-doing their videos. Given these setbacks, we moved
from a video presentation format to a power point presentation format in the mid-point of the course.

Six students participated in a virtual 45-minute focus session at the end of the course. Students were asked to
provide feedback on the structure and learning opportunities from the peer teaching experience. Some major
themes included the following:

Strengths:
1. Faculty care about student learning in the course,
2. Students appreciated faculty feedback on their work, but desired more of it.

Opportunities for Improvement:

1. Students felt that peer learning was most valuable in the lab erwironment.

2. Students were concerned with the accuracy of peer-provided information.

3. The timing of the peer teaching activities came too late in the block to have an perceived utility.
4. Students preferred submitting their materials on VicPortal as opposed to Microsoft Teams.

5. Students felt at times that the activity was more like busy work.

Future Directions

To address some of the concerns brought up by students, the following are improvements which can be
implemented.

. Accuracy of information being taught---students accomplish the activity with faculty involvement.

. Peer teach in real time---students use cadaver-based images to teach their peers about structures they dissected.
. Survey all students to determine whether anticipated learning outcomes were achieved.

. Provide students with better training sessions/materials on the editing options of Camtasia.

. Better communication to students on the importance of peer teaching.

L
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PROBLEM STATEMENT

Can a model of “Social Determinants of Health
(SDH) Rounds” improve medical students’ ability
to identify social determinants of health in a
clinical context and propose system-based
solutions?

BACKGROUND
Social determinants of health (SDH) are
responsible for half of ilinesses and play large role
in patient wellbeing and in the health of
communities'. Implementing curriculum about SDH
into the clinical year enables future physicians to
better identify social determinants and consider
ways to improve the health system within which
they work2. Currently, there is limited integration of
these topics into clinical clerkships, including
OB/GYN. The OB/GYN clinical clerkship presents
a unique opportunity for students to see healthcare
from several different perspectives, including the
outpatient clinics, labor and delivery floors,
inpatient wards, and operating rooms.

GOALS

1.Third year medical students can define social
determinants of health.

University of Vermont

STRATEGIES

Brief pre-readings given to students defining
social determinants of health.

Students select one patient during their rotation
who faced social barriers to receiving the highest
quality of care.

Students prepare a one-liner of the patient story,
identify a social determinant, discuss what went
right and what went wrong in the patient’s care,
and finally propose a systems-based solution to
the barriers they observed.

Cases are presented (5-10 minutes each) by
each student during SDH “Rounds” via Zoom
during the third week of the clerkship.

Feedback survey is sent out immediately after
rounds asking students to rate the importance of
identifying social determinants, how effectively
the activity helped them identify patients with
social risk factors, and the impact of the activity
on how they think about potential solutions to
social barriers to care. All questions use a five-
point Likert scale.

OUTCOME/IMPACT

LESSONS LEARNED

39 of the 44 students who participated in the
curriculum as of December 2020 completed the
feedback survey.

Almost all students (97%) felt that understanding
social determinants is important to providing
quality health care.

92% of students agreed or strongly agreed that
the rounds activity helped them to identify social
determinants in practice.

90% of students felt the activity helped them to
identify potential solutions to social barriers
facing their patients.

79% of students recommended keeping SDH
rounds in the OB/GYN clerkship curriculum.
Creating small groups for discussion, scheduling
sessions at convenient times, and reminding
students about the activity were all important to
student satisfaction.

DISCUSSION/NEXT STEPS

Continue to refine format and timing of session
to improve student satisfaction.

Collect feedback for the remainder of the

2.Students can identify social challenges patients
face in the clinical setting.

3.Students gain comfort identifying potential
systems-based solutions to reduce social
barriers to quality OB/GYN care.

SOURCES

1.Hunter K, Thomson B. A scoping review of social determinants of

gge;gh curricula in post-graduate medical education. Can Med Educ J. o & a Jessica Chung, MD, PGY-2, Department of Obstetrics &
2.Importance of social determinants of health and cultural awareness in Gynecology

the delivery of reproductive health care. ACOG Committee Opinion No.

729. American College of Obstetricians and Gynecologist. Obstet &
Gynecol 2018.

The Social Determinants of Health ~ The Soclal Determinants of Health
exercise allowed me to identify exercise helped me to apply SDH
social determinants of health. knowledge to :h:_nk about potential
solutions to barriers.

academic year and analyze results.

Consider application of this format to other
clerkships across Larner Med.
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A Discussion-Based Learning Session to Clarify Values Around Abortion

The University
of Vermont
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Background

» Abortion is a common medical procedure, with over
800,000 performed in 2017.7

= By the age of 45, 24% of women will have undergone
an abortion.!

» Exposure to general abortion education
during medical school is scarce at both the pre-clinical
and clinical level.

» A 2005 study reported that 44% of OB-GYN clerkship
directors at medical schools stated there was no
formal abortion training or session in the preclinical
setting and 23% reported none during the third-year
clerkships.2

= Itis imperative for medical schools to develop tools
to educate students about this impactful procedure.

# This study aims to evaluate the effectiveness of a
small-group session at providing access to
educational materials and facilitating conversations
about abortion.

Materials and Methods

¥ 90-minute small-group session

» Materials: Pre-session questionnaire, an abortion fact
sheet, an article representing a “pro-life” stance, a
personal essay about an abortion experience, and a
post-session six-item Likert-type questionnaire

» Structure: 30 minutes to discuss readings and survey
results; 45 minutes to discuss different clinical
scenarios, patient stories and pregnancy lengths; and
15 minutes to debrief

1. This PCR session prompted di with cl
surrounding abortion care that | would not have had otherwise.

2. The session activities helped me to clarify my own attitudes toward
abortion.

3. The of the ion hel

jped me to voice my true opinions.

4. | found it valuable to listen to my classmates talk about their
opinions in this session

§. Abortion is an important topic to approach in PCR.

6. | learned something new about abortion from this session.

{ responded either | |

\ agree to all items J \ agree to all items /

Post ion g s e R 1

P
: Indecided: 4=A
e i B 3= L2

i on Likert scale: 1=Suwongly

i 5=Strongly agree

Results

» Two first-year Professionalism, Communication,
Reflection classes (Class A: n =72, Class B. n = 80)
This PCR session prompted di 1S with

classmates surrounding abnrrlinn care that | would not
have had otherwise.

Strong disagres Disagres Indecided Agres Strongly agree

87.5% of Class A & 77.5% of Class B reparted “Agree” or “Strongly Agree”

Class A mClassB

I learned something new about abortion from this
session.

Strongly disagree Dizagree Agree Strongly disagree

94.4% of Class A & B1.25% of Class B reporied “Agree” or “Suongly Agree”

Class A nClassB

/ 89% ofClassA / T9% ofClassB

agree or strongly agree or strongly

l 12% of Class B
responded “Undecided” |
to all responses /

responded either |

Hoang, V.; Kajtezovic, S.; Holterman, L.A.; Rosen, L.
The Robert Larner, M.D., College of Medicine at The University of Vermont

"l efected not to attend this session for personal reasons. But you should know
that the readings alone had a tremendous impact on me. [ learned things |
wouldn't have known otherwise, which led me fo some powerful personal
realizations and empowered me to fully clarify my own beliefs and opinions
personally and in my role as a clinician and advocate for my patients. | almost
feel...unclosefed. If's a new feeling and I'm not sure what to do with it, but I'm
Igral‘eful. "

“It was one of the first times at Larner that | felt like | could actually voice

my opinions without having to worry about offending someone, being judged,
or assimilating to the values this school projects upen its students. it

was refreshing to be able to actually have an opinion.”

"In many cases, a person's spiritual beliefs presupposes any arg
or statement about abortion. | think the curriculum did a great job of not
debating the topic but simply examining the topic from 30,000 feet, allowing
different viewpoints to converge at a very high level.”

“Would have been nice to talk more about how abortion actually works

(the procedure). it was hard to talk about things like whether you would cr
wouldn't perform abortions as a physician (question from the survey) if you didn’t
really know what that required.”

“I wanted to hear more of the pro-life side. That perspective was absent in
our group.”

< 1

of post-s

Discussion

» Students overall responded positively to the session.

» Thus, this is an appropriate method to deliver
objective information regarding abortion as well as to
stimulate thoughtful discussion.

# Itis important to note the political and cultural climate
of New England when viewing the data, as application
of this session in other regions might yield different
results.

» Limitations:

# Only two cohorts were included in analysis.

» Questionnaires and session attendance were not
mandatory which could have resulted in more
homogenous responses.

» Could not guarantee all sessions were identical or
all exercises were completed.

References
1. Guttnacher Insbtute. 2020, induced Abortion in The UniedStates. [onkine] Available at
Gutimacher 2020 Induoed Abetton In The UnkedSiates Lol vaatte o
20200

2 Espey, E., Ogburn, T, Chavez. A Qualls, C. and Leyba, M., 2005, Abortion education in medical
schools: A national survey. American Jowmal of Chstelrics and Gynecalogy, 152(2). pp.640-643.




Active learning in the clinical years: Improving pediatric ECG competency University.Vermont
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BACKGROUND
« Active learning (AL) improves academic

performance and is the primary preclinical
performance and The PACE module offers
* Data are lacking regarding feasibility and efficacy of -

AL for clinical-level medical students. o n I l n e a n d

PROJECT -

* Evaluate AL for teaching pediatric ECG competency. a Syn c h ro n 0 u S a Ct |Ve
* LCOM medical students, faculty, and active learning o .

team developed the 31-case module for learners Ie a r n I ng ex p e r | e n C e S

) _ _ FIGURE 2. PACE Module Case #16: Example of a formative

d u r I n g a ped Iat rl C qguestion to test learner knowledge and provide

enrolled in the LCOM pediatric cardiology elective
immediate feedback.

(Figures 1 & 2).
+ Study Aims:
1. Evaluate change in student ECG competency

after using the PACE module. Ca rd io I ogy e I ect ive an d

2. Assess learner satisfaction.

th_
e will help evaluate Medcal Pediatri
* 4™ year medical students and residents enrolled in Residents
- ; L Students
pediatric cardiology (Aug 2020-Jul 2021) invited to d d - -
participate (study desien, Figure 3). student pediatric ECG o dnet)
* Immediate ECG competency and sustained ine (T;) e
. d using 25 pediatric ECG t Survey & ECG Pre-test Survey & ECG Pre-test
retention tested using 25 pediatric 5. E£CG textbook readin
PACE Modul q
* Repeated-measures ANOVA and Wilcoxon rank- co m pe e n cv * aaue
sum tests will assess ECG competency and user Immediate ECG Immediate ECG
satisfaction, respectively. Competency Competency
(To+ 2 weeks) (Ty+ 2 weeks)
PRELIMINARY RESULTS Survey & ECG Post-test 1 Survey & ECG Post-test 1

* Enrolled students (n=4) and residents (n=5).

* Students demonstrate module completion during
elective time (1-4hrs).

* Students positively review the module,
consistently would recommend it to peers, and
report case examples with interactive, real-time
feedback as module strengths.

DISCUSSION

Sustained Retention
(T, + 10 weeks)
ECG Post-test 2

Sustained Retention
(T, + 10 weeks)

ECG Post-test 2 PACE module available after

test

FIGURE 3. PACE Module Study Design: Participants
complete 25-question ECG test at three time points, and
LCOM students provide qualitative module feedback.

+ Adapting AL to remote learning has become

increasingly important during COVID-19 related FIGURE 1. PACE Module Case #2: Example of a multiple-
educational disruptions.
* Study findings may offer insights about broader

integration of web-based AL into clinical training.

DISCLOSURES

choice question with immediate feedback and instruction. This study was deemed exempt by the UVM IR8. This
project is funded by a Teaching Academy Curriculum
Development and Educational Scholarship Award,
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Introduction
During the COVID-19 pandemic traditional
global health trips have been suspended,
leaving a gap for students wishing to receive
exposure to global health during medical school.

Originally chosen as international teaching
assistants (TAs), fourth year medical students
Amanda Kardys, Nina Dawson, and Trina
Thornburgh were affected by COVID-19 and
were unable to travel for their elective in July
2020. In the spirit of flexibility, they embraced
the opportunity to safely explore global health
through multimedia resources online for one
month. At the end of the month, their goal was to
share their new global health knowledge with
other students through a novel reading elective.

Methods

The three TAs met with their advisor, Dr.
Benjamin Clements, virtually to discuss topics
and create the structure of the course.

* Week One: Discuss themes and narrow to five core themes
* Weeks Two-Three: Each TA explored 1-2 themes through
articles, podcast, YouTube wideos, and multimedia
interactive websites and presented the findings to the group
* Week Four: TAs worked collaboratively on curaling a
succinct required reading list for week one of the elective,
structuring the second week of the elective, and writing
leaming objechives
In addition, in week four global health partners
input on these themes was elicited to diversify
the viewpoints on these topics. The partners
were sent questions pertaining to each topic and
asked to respond in written or video form. They
were also encouraged to describe experiences

with other pertinent global health topics.

Description

* As TAs, the three students created a two-week
reading course for fourth year medical students
at The Larner College of Medicine (LCOM) on
five major themes of global health:

1. Global burden of disease

2. Global health organizations

3. Ethics and impact of international aid

4. Access, health literacy and cultural context
5. Climate change

« Of note, international health partners play an
integral part in teaching these themes through
pre-recorded lessons, as well as participating in
in-person sessions when available.

Structure of Course

« In week one, enralled students receive a preset
reading list for one topic per day, video talks
from global partners teaching on these themes,
and a supplemental reading list. They then
produce a one-page reflective essay per day on
what they discovered about each theme.

« In week two, students apply what they learned
about each theme to a specific area of global
health such as women'’s health, mental health,
or chronic diseases in global health. This
application culminates in a 15—-20-minute virtual
presentation to other elective students and
available global health partners.

Results

+ The proposed two-week reading course
curriculum was virtually presented by the three
TA students on August 28, 2020 to LCOM faculty
and international partners, where it was
positively received. This confirmed the
importance of this course and its link to
international partners.

* The course was submitted to the LCOM medical
curriculum committee (MCC) and was accepted.
It will be offered during typical residency
interview months. Students are currently signed
up for January 2021.

Fig 1. A snapshot of Tendai Machingaidze, an international Zimbabwean
partner, providing perspective on the concept of "Brain Drain”

+ International partners submitted videos, as seen
in Figure 1, with first-hand descriptions of their
experiences with these topics.

+ The effectiveness of the curriculum will be
reviewed through evaluations provided by the
medical students participating in the course,
highlighting positive aspects of the course and
areas where improvement is needed.

Discussion

In this uncertain time, creating a virtual link to
global health, enhanced by instruction from
international partners, can prove vital for creating
a foundation for future physicians’ global health
careers.

Organizations such as the World Health
Organization, World Bank, and Global Fund are
important entities in global health which students
are exposed to in this elective.'

Students are challenged through this course to
think of the ethics of clinical electives they
participate in, and the impact they have on the
international communities.’

Limitations of this course include time-zone
differences for working with international
partners, no hands-on, in-person experience
currently available, and motivation of participating
students to engage with materials independently.

When the pandemic and restrictions have lifted,
this course can continue to be offered to students
as an online elective because it builds a strong
foundation without requiring travel. In addition,
this curriculum has the potential to be integrated
into the resources available to students who
travel abroad in the future, giving them a better
understanding of the context in which their
experience occurs.
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Virtual Academic Detailing with Vermont Prescribers: A COVID-19 Inspired Educational Innovation
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Academic Detailing Defined Vermont Academic Detailing Program Key Findings and Reflec
Sessions now available by Zoom!

Joln aur academic datsilers fram ths canusnience of yaur hame, work, or ather lecstion,

Academic detailing (AD) is one-to-one or small group T PR o * Avirtual AD format is non-inferior to an in-person

detailers. Flssible scheduling ptions are ava labls.

continuing education for prescribers format
¢ Over 100 randomized AD trials since late 1970s ¢ Although the number of prescribers who received
* Educational focus is evidence-based prescribing and Cannabinaids d?ta'“@ de'creased j"_gr:fdydd“”ng 2020, thehr?:mber
. . wly updated;
non—pharmaceutlcal care OptIOHS newly upe ?t ) . Ot sessions Increased. IS en’Tonstrat(‘es a‘s ift
Ml towards more one-to-one sessions, which is the
. . . dvanced Management of Op|
* Conceptual model is a blend of motivational Fibromyalgia most evidence-based model of academic detailing.
interviewing and social marketing . . .
. * Teaching virtually required several adjustments:
 AD visits, or educational sessions, traditionally occur Eacsv and ConxffIELWtSlthedul\ng o el looki h her th h
. . . , . "o e ic at Lauri . B .
in community prescribers’ offices ntact Laurle McLean at Laurle Melesn @uvm.edu Actively looking at the camera, rather than at the

arly morni nings in addition to lunchtime
and traditional academic detailing rs.

provider directly

Goal is to facilitate prescriber adoption of “key

messages” or evidence-based behavior changes * Requesting all participants keep video on, to

Personalized, One-to-One Conversation assist with reading body language

lly designed to be delivered b

ne acado etaile he conve: « Starting all sessions face-to-face to establish a
1 1 i ili social connection, prior to screen-sharin
V| rt ua I aca d emic Vermont Academic Detailing Prog SR P 4

H H H H H * Longest-running university-based AD program in the All topics hav EM * Establishing a back-up plan in case of technology
detailing is similar to

> X The tapics f nyalgia arc approved as )
country, operational since 1999 contralled s s failures

Target audience: VT primary care prescribers

in-person academic

¢ Funding support: State of Vermont; UVM Larner Example Promotional Flyer Emailed to Advantages of a Virtual Format
d t . I . f |f College of Medicine Office of Primary Care & AHEC Prescribers * Easy to catch people up in a one-to-one session
e a | I n g O r Se = Program Evaluation if they missed a small group session
0 . « Staffing: 2 physician and 3 pharmacist academic . . . o Less travel time for academic detailers
re po rted Satlsfa Ctlon detailers plus administrative support * Survey data from virtual sessions delivered between
May to October 2020 were compared to survey data « Efficient and convenient for prescribers

Current topics: Management of Opioids, for in-person sessions from May to October 2019
Fibromyalgia, Type 2 Diabetes, COPD, Cannabinoids

Potential for increased reach and capacity for
* Data were compared with a hypothesis of non- more geographically distant practices

. . inferiority between formats using Fisher’s exact
Educational Innovation tests

¢ In-person sessions suspended during the pandemic

and behavior
changes.

Limitations and challenges
* Low survey completion in virtual group (possible

* There are little data supporting a model of virtual ' - . . selection bias)
AD ¢ Itis not known whether the low completion was
* In May 2020, AD transitioned to a virtual format, Sessions Delivered 61 due to the timing of survey administration,
using Zoom software factors related to the format, lack of time by
Virtual . intended intai il Total Prescribers 274 265 participants, or other factors. However several
 Virtual sessions were intended to maintain a similar ; X )
format to in-person sessions FrescriberEvaluations 333 (85%) FEYEER) prescrlbers' attended multiple sessmns',
strengthening the chances that prescribers are
* Sessions were between 30-60 minutes long satisfied with the sessions but are not

* The same visual materials were used, except they completing surveys for a different reason.

were presented in PDF format rather than on
paper
« Participants were asked to complete an Would you be willing to 224/226

attend a similar session in
the future?

Conclusions and Next Steps

Limited qualitative data to evaluate ?references

Yirtwaharagrmic Aetailigisadeasible and
acceptable format for delivering this style of
. . Do you feel the information 214/217 Y i 4 Continuing education
The ¢ ?é%%'\}é%sﬂ?\?ss Lvaluation was to compare in- presented will impact your .

. . . . practice/patient care? ¢ Future efforts must address the low post-session
person to virtual visits, with a hypothesis of non-

inferiority between formats. Do you feel the information | 178/195 . X - evaluation rate in the virtual group
g:zizﬁ:;;'” mpactyour ¢ It will be important to understand educational
preferences to better plan for which formats to
*The numerators indicate a “yes” response to the question. offer in a post-COVID environment




Experience with converting Continuing Medical and Interprofessional Education

The
UNIVERSITY
of VERMONT

COLLEGE OF MEDICINE

to a virtual format during the Pandemic

John G. King MD MPH, Terry Caron MEd, Martha Allen, Mary Gagne, Sandra Gauthier,
Kate Martin, Michele Morin, Karen Whitcomb, and Kristina Perry

Robert Lamer, M.0. College of Medicine at The University of Vermont

II THE TEACHING ACADEMY

Background

The COVID-19 pandemic shut down in-person
Continuing Medical and Interprofessional Education
(CMIE) at the Larner College of Medicine in March
2020. Seven large CMIE meetings were canceled,
and all programming pivoted to video conferencing to
continue its programing to meet the needs of
practicing clinicians.

Methods

With the inability to have in-person conferences,
directors of CMIE used prerecorded or live sessions on
video platforms to offer education virtually. This study
compares available results for the time period March
through December of 2019 (prepandemic) to Marth
through December of 2020 (pandemic) in a quasi-
experimental pretest-posttest design. We compared
numbers and types of conferences, attendance, and
evaluations between these two time periods. A two
tailed paired sample T-test was used to assess for
significant differences. In addition, a qualitative
thematic analysis was done of a course director survey
completed in December 2020.

Results

Conversion to the virtual format for regular recurring
series resulted in no change in number of hours of
instruction presented or attendee hours (see Figure 1).

Core specialties directly treating the SARS C0V2
disease (Anesthesia, Emergency Medicine, Family
Medicine, Medicine, Pediatrics, Pulmonary and Critical
care, and Radiology) saw a large increase in
attendance (see Figure 1).

Evaluations of conferences were not different
between the time periods (Figure 2). A survey of 18 of
40 CMIE directors (response rate 45%) gave
qualitative evidence for the success and future
direction of virtual CMIE education and identified
positive and negative aspects. (Figure 3).

Figure 1: Pre and Post Pandemic session
numbers and attendees

rovtarended |,
11273
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4006 *P=0.030
6009

Core Attended

. 1761
Total # Sessions - NS
1784

L wp=0.026
371

# Core Sessions I
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Figure 2: All Conference Evaluations

Meet expectations

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%100.0%

Figure 3: Thematic analysis of course directors survey

Feedback Thematic analysis

Pasitive themes
# responses
6 Higher attendance due to less travel, scheduling (OR, night, off-site}, home, out of town
4 Wider geography of speakers due to less travel cost and time
3 Generally has worked well
2 Good apportunity for discussion/questions
1 Questions in chat could be answered asynchronously
1 Side discussions in chat

Neutral themes
2 Informatien convenience (slides easily visible)
Conferences that were already virtual not affected

1
1 Discussion of tough topics —
1 sufficient Future Direction

Negative themes

1 Audience initiated discussion more difficult
Can't read the room
Confusing topics more difficult
Difficult or controversial topics more difficult
Harder to make interactive
Less support nad par‘tll:lpm.‘nn
Level of engagement and interaction less
Lost camaraderie

4 stay virtual

7 Hybrid

5 Back to all in-person

3 Virtual outside speakers

Technical kinks early on
"Zoom" fatigue

[ T

Discussion

In March 2020 the global pandemic necessitated
suspension of all in-person CMIE conferences and
meetings for 2020 and an increased need for
continuing education directed at SARSCoV2. There
were many canceled conferences and meetings.
There was a rapid transition to all virtual meetings
allowing for the presentation of the same number of
conference hours and attendees during the
pandemic as the previous year.

There was a significant 50% increase in
attendance at core specialty conferences. The
increased attendance can be attributed to the virtual
format as shown in the thematic analysis of a survey
of course directors. Another explanation for the
increased attendance appeared to be content
focused on the SARSCoV2 disease and social
justice topics. There was a drop in attendance at
some specialty conferences and meetings.

Other factors that could have affected attendance
are the clinical and psychological stresses produced
by the pandemic and regression to the mean since
results were only compared from two time periods.
The later is less likely as 2016-2018 had similar
volumes as 2019.

Positive and negative themes emerged in a
course director survey which may be helpful in
planning for future CMIE events. Higher
attendance, asynchronous questions, active
discussions in the chat function, and ability to have
outside speakers at a low cost were significant
positives. Negatives included lack of camaraderie,

some topics and discussigns are more challenging
virtually, and fatigué&ﬂd&éﬁ&gat.

Virtual conferences can provide a valuable
alternative to in-person education in CMIE with
comparable learner satisfaction. CMIE learners
missed in-person interactions especially for complex,
challenging topics. Most course directors felt that a
virtual option will remain after the pandemic.

Learner comfort with virtual platforms offers an
opportunity for innovative active learning and
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Infographics as a Means to Integrate Social Determinants of Health

Principles into the Pre-clinical Medical Curriculum
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We envision a healthcare system that promotes prevention of illness rather
than purely relying on treating and curing disease. It is therefore imperative that
future physicians are trained to identify and address the social factors that
impact health. Despite the clear need for teaching the social determinants of
health in pre-clinical medical education, integrating these principles into the
curriculum continues to be a challenge. The University of Vermont’s Larner
College of Medicine has recently incorporated a “Social Medicine Theme of the
Week” to acknowledge the specific ways social and economic factors influence
health outcomes and contribute to persistent disparities within the health care
system.

The aim of this project was to present these themes through online
infographics to provide students with a resource to acquire foundational
knowledge specific to social medicine topics. To create content that was both
engaging and accessible, we utilized the infographic generator website Venngage.
Each infographic integrated a social medicine theme that pertained to the basic
science content taught that week. The body of the infographic included a
summary of the topic along with visually enhanced representations of data (e.g.,
timelines, charts, statistics). In addition, embedded hyperlinks directed students
to multimedia resources including podcasts, TED talks, documentaries, and
recently published articles. Infographics were delivered to students as an
independent learning session within their curriculum calendar.

Advantages of this format include the ease in accessibility and the ability cover
a wide range of topics in an easily digestible manner. Because these topics evolve
rapidly, this approach allows materials to be continually updated to reflect the
most recent literature. This meaningful approach to teaching the social
determinants of health is an important step towards inspiring the next
generation of physicians to address inequities and actively work towards social
change.

Introduction

The Social Medicine Theme of the Week was developed in 2018 when a
group of student advocates at UVM Larner were concerned that their
medical curriculum was not adequately addressing the Social Determinants
of Health. These concerns drove this group, now known as the Social Justice
Coalition, to create a Social Medicine Theme of the Week (SMTW)
intervention as part of a larger Social Medicine Curriculum. For each week of
the first and second years of the preclinical curriculum, this group developed
a Social Medicine Theme with learning objectives connected to what was
being taught in the foundational science curriculum.? The theme of the week
was originally introduced through student led in-class announcements with
learning objectives posted to the medical student calendar with other
coursework. In March 2020, the curriculum delivery became fully remote in
response to the nationwide Covid-19 pandemic. To adapt to the loss of in-
class announcements, we formatted the theme of the week into infographic-
styled newsletters. These newsletters included a brief introduction of the
theme of the week as well as hyperlinks to variety of optional multi-media
resources to encourage independent learning on the topic.

Figure 1: Example
infographic outlining
components of the
Stigma & Mental Health
newsletter

Visually enhanced
representations of

QR Code to
Hyperlinked
Infographic

Brief introduction
of theme of the
week to orient

Figure 3: SMTW Rural Med
Newsletter with statistics highlighting the shortage
of health professionals in rural regions and the

isk factors that contribute to disparities
among individuals living in rural settings.

Hyperlinked
resources on the
topic of week's
theme to
encourage further
self-education
organized into
three categories:
readings, video,
and podcasts
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Figure 4: SMTW Racial Disparities & Covid-19
Newsletter

Newsletter with statistics highlighting the disparities
seen in Covid-19, with data demonstrating the
disproportional impact of adverse outcomes across
minority populations.
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disability rights in the United States including an
abbreviated timeline of notable legislation along
with spotlight statistics on chronic pain
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Figure 5: SMTW Aging & Bias Newsletter
Newsletter outlining the common stereotypes of
older adults and the ways in which underlying bias
contributes to elder abuse among the aging
population.

All infographics generated with

() VENNGAGE

The use of infographics in higher education settings is

becoming more and more prevalent as a tool to convey
complex information in a manner that is both eye-catching
and easily understood. A recent study assessing the
effectiveness of this delivery method found infographics to
be associated with higher reader preference and lower
cognitive load.? This format also allows for rapid
dissemination of information to the entire LCOM
community. For example, when several evidence-bases
resources revealed racial disparities in medicine related to
Covid-19, we created and quickly disseminated an
infographic of this evidence to both the students and faculty.
Though we have not yet had the opportunity to evaluate our
approach, the findings of other groups suggest that students
will be more inclined to engage with the Social Medicine
Theme of the week in a meaningful way when presented
information in this manner. It is our goal that through this
method of delivery, students will become better equipped to
draw connections between social medicine topics and their
coursework as well as inspired to address the social changes
necessary to achieve health equity for all.

Future Directions

Continue generating infographics until there is one to
complement every Social Medicine Theme of the Week
for the entire pre-clinical medical curriculum at UVM
Larner

Increase visibility of infographic resources to both
students and faculty through collaboration with other
UVM Larner resources such as the Library website and
UVM Larner College of Medicine Blog

Continue to expand this intervention with each entering
Larner College of Medicine class with the goal of
increasing student dialogue on the topics of social
medicine and possibly expanding to Global Health topics
Formal evaluation of student feedback on the utilization
of infographics to introduce Social Medicine topics to
determine effectiveness and worth of this intervention

References:
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Background

Informed consent is defined as the “process of
communication between a patient and physician

that results in the patient’s authorization or

agreement to undergo a specific medical

intervention.”

Informed consent is required for all major

therapeutic treatments and diagnostic procedures
where the disclosure of significant medical

information, including the major risks involved,

would assist the patient in making an intelligent
decision whether to undergo the proposed

treatment or procedure.

Process is frequently insufficient

leaving patients and physicians

at odds Identify important elements of
Prior research has demonstrated e DAL o ot
that patient comprehension of the et

key elements of informed consent ™ S
is often poor and physicians

receive little training on how to

carry out informed consent discussions.

To seek to improve the informed consent process at
UVMMC the current project was developed.

Goals

. Evaluate current UVMMC policies and practices

. Develop simulation based cases of the most
common procedures performed and the
informed consent process for these procedures.

. Create simulated patient informed consent
interactions and generate learning modules from
these interactions.

Current Progress

« General surgery case, laparoscopic cholecystectomy,
has been created along with corresponding
standardized patient checklist.

+ Checklist includes discussion points and practitioner
interaction goals that must be met during the interaction

15 w0, mals with several yaars of eplsede BUK] nan
associabod wilh eating, recentiy screasing in frequency
and ity

M, labs, and RUXY uitrascund are consitent with
iliary colic
B 0 sigeMicant PAH, but % DeafBlind

PSH: Laparmcogsc appencectonty, sisdem toeth
eremeval, cochies: amplaet esd subregues) (emaal

Social ha: cccasional DO, never

Familty R o known, cardiac, pulmonarng. o o
preniami
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Alberghes: 1A

» Leamning module PowerPoint with embedded interaction
with Deafblind patient informed consent process has
been created.

» Leaming module has been reviewed by UVMMC
committee working to improve informed consent
process.

» Give an example of when the provider performed each of these
wtfactive comaunication strategies (based on the AHRE “Making
Infarmed Consent and Informed Chaice: Training far Health Care
Protessionals”].

» Uses teach-back ssks patient 1o teach back infermation in thelr swn
werdih

» Eilcits patient goss & values
» Uses a dockien ald (6.2, 3 pamphict er Image that tmgreves patient
ndes

» Additional filming has taken place to provide
“gold standard” practitioner with example of
informed consent process

Next Steps

+ Recruit physicians to partake in filming of proper
informed consent process videos

+ Create learning modules for Department of
Surgery most common procedures and
Department of Anesthesia most common
procedures

+ Disseminate learning modules to providers
throughout UVMMC who partake in the informed
consent process

+ Evaluate effectiveness of learning modules as a
tool to improve the informed consent process at
UvVMMC
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FOSTERING IDeA ENTREPRENEURSHIP

1TREP

Motivation:

The growth of biomedical entrepreneurship
within academia is driven by the desire of
scientists to have their innovative, medically
related discoveries benefit patients. Research
scientists do not have the appropriate skills to
translate their ideas into successful business
ventures. This is particularly true in the
Institutional Development Award program

(IDeA)-defined states.

Approach:

The |-Trep program provides education and
skills development in entrepreneurship to
facilitate generation and competitiveness of
start-up biomedical businesses and to foster
economic growth in |IDeA states. Our flagship
offering is a intensive summer course in

biomedical entrep

Intensive Biomedical Entrepreneurship

reneurship.

Summer Course Topics

Technology Readm:

Technology Readiness,
and Intellectual

Property

Customers and

Stakehclders

aps,

Inventor and Market

Funding and
Structuring the Deal

Participating States

Active Learning for Budding Entrepreneurs: Lessons

The University
of Vermont

Learned from Going Virtual in 2020 it e o e

Tina Thornton?, Erik Monsen?, Alison Howe?, Mercedes Rincon? and Charles G. Irvin?
IUniversity of Vermont, Larner College of Medicine, 2University of Vermont, Grossman School of Business, *Geisinger Commonwealth School of
Medicine, Medical Education, *University of Colorado Anschutz School of Medicine, Immunology and Microbiology

Participants

3 In-person cohorts 2017-2019
(n=51), Virtual Pilot (n=12)
Wide range of career stage
and business experience

Course Design

Team-based and organized by
participant technologies

AM Lecture>Expert Seminar=PM
Team work

Teams give final pitch and receive
outside expert feedback

Evaluation

Pre/Post course surveys
Retrospective survey (74%
response rate) and then
selected interviews (37%)

Outcomes

Retrospective feedback was
highly positive: 94% found
the course to be applicable to
their careers; B6% rated it as
very good or excellent; 91%
reported the course helped to
provide foundational
knowledge and develop
skillset in biomedical
entrepreneurship

NIGMS IPERT R25 GM116701

Visit us today!

med.uvm.edu/itrep/home

Experimental Virtual Course

*  Opportunity to pilot virtual course due to the pandemic

* Recruited participants (n=12)

* Retained AM Lectures and afternoon Seminar with experts

* Asynchronous team work was expected to allow learner flexibility

Lessons Learned

* Similar to our in-person course, participants reported an increase in confidence as
an entrepreneur
« Comments however indicated issues/shortcomings with the virtual format:
* Time spent in lectures took away time for team work
* Range in experience was challenging
+ Difficulty in engaging with the course materials in such a short timeframe

<+ Overall, the team-based active learning provided is very effective with this unique
set of learners

+» The virtual delivery of the course is possible but it must be redesigned to optimize
the use of Zoom time

Contemplated Course Redesign

Focus on beginner level of experience

¥ Convert past course
L Past Technology
technologies into Technologies Portialia

Technology Portfolio
* Convert lectures to independent RS— ' S ——
Lactures R e
learning modules 1 [ Ot l I

* Convert from a daily schedule to a weekly one to allow participants to have more
time to engage with the course material and prevent Zoom burnout

+ Each week will include the independent learning modules, individual assignments,
group assignments (limit to three hours Zoom time)
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INTRODUCTION METHODOLOGY

* The arrival of COVID-19 within the
United States prompted unprecedented
changes in medical education due to the
pause in medical student clinical
rotations

* Medical students required new outlets
to practice advanced clinical reasoning
skills outside of traditional clinical
settings

* While students are frequent attendees
at resident case conferences such as
“Morning Report,” there are few known
initiatives which teach students to
design and present case conferences
themselves

Based Learning In Preparation for Residency
Matthew Tsai BS, Dylan Koundakjian BS, Emily Greenberger MD

Larner College of Medicine at The University of Vermont

* Fourth-year medical students volunteered to virtually
present real clinical cases over 1 hour to a group of their
peers and to guide clinical discussion and learning
1 general internal medicine faculty member mentored
each student in presentation design to ensure
effectiveness of delivery and teaching points

* 2 medical student leaders coordinated student presenter
sign-ups and provided technical and logistical support

+ 1lInvited faculty discussant per case provided expert
input and clinical pearls throughout the presentation

* Educational quality measured by feedback survey upon
series completion using a standard 1-5 Likert scale

1 General
IM Faculty

2 Fourth-Year
Med Student
Coordinators

1 Fourth
Year Med
Student
Presenter

Presenting team during each session

RESULTS

+ 7 presentations scheduled on a weekly basis from April to May 2020, delivered with Microsoft

PowerPoint on the virtual platform Zoom

LEARNING OBJECTIVES * Session topics included differential for dyspnea, anemia workup, liver disease, emergency

medicine decision-making, neonatal resuscitation, and a morbidity and mortality discussion
* Attendance ranged from 2 to 11 attendees (mean 6.57), excluding student coordinators and

1. Participants will gain comfort with
forming a broad differential diagnosis
for a given clinical presentation

2. Participants will feel more engaged in
their medical education

3. Participants will gain comfort with
contributing to a case discussion

4, Presenters will gain comfort with
preparing a case presentation

5. Presenters will gain confidence leading
a case-based discussion

6. Presenters will gain confidence
communicating learning objectives

EXAMPLE PRESENTATION

presenters

Quality Measure (n=9%)

Increased comfort with forming a broad differential
Feel more engagement in medical education
Increased comfort contributing to a case discussion

Preference for the student-led format of MS4 Report over the
resident-led format of other conferences

Interest in participating in a similar activity in student’s intended
specialty of practice

Enough variety among MS4 Report cases
ZOOM as an effective delivery platform

Presenters Only (n=4")

Increased confidence in ability to prepare a case presentation
Increased confidence in ability to lead a case-based discussion

Increased comfort with clinical content presented

“Average number of M54 reports attended 4.1 (2.3), ** Student administrators excluded

Average agreement on a standard
1-5 Likert Scale, 5 indicating
strongly agree (SD)

4.2 (0.44)
4.4(0.53)

4.3 (0.71)

3.8(0.83)

4.7 (0.5)

4.3 (0.71)
4.6 (0.53)

4.5 (0.58)
4.5 (0.58)
4.0 (0.82)

“MS4 Report”: A Student-led and Remote Model for Case-

DIFFERENTIAL?

Sample teaching slide from a student presentation

DISCUSSION

* The M54 Report model may improve
students’ abilities to prepare and deliver a
case conference presentation with faculty
mentorship in preparation for residency

+ Attendees collectively indicated increased
comfort with forming a broad differential
diagnosis, developing assessments and
plans, increased engagement in their
medical education, and increased comfort
with contributing to a case discussion

+ Limitations include small sample size, short
duration of study, and selection bias,
considering participation was voluntary

* Additional research may enlighten the role
similar programs may play in a post-COVID
medical education curriculum
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AFFINITY DIAGRAM EXERCISE
Share understanding of what matters most to patients

™

Results to Date
Using Appreciative
Response Process
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patient stakeholders in developing
a Patient Pariner Guide (PPG) to
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mne my tamity
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Clinicians, Practice
Members, Patients,
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The Impact of a Preclinical Medical Student Mentored Summer Research Experience in
Cardiovascular Disease on Scholarship and Career Trajectory: A Six-Year Report
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Cardiovascular Research
A Institute of Vermont
Afh LARNER COLLEGE OF MEDICINE
BACKGROUND

» Developing a sustainable preclinical training infrastructure for future
cardiovascular clinician-scientists is a priority.

« While more medical students are participating in research during
school, data suggest research career interests diminish by
graduation.

* We studied the impact of a mentored cardiovascular summer
research fellowship (SRF) on medical student scholarship and

PROJECT DESCRIPTION AND METHODS

« Six-year study, competitive SRF: implemented by the
Cardiovascular Research Institute of Vermont (CVRI-VT) at the
University of Vermont Larner College of Medicine (LCOM).

* SRF: merit-based selection, mentored research experience
between LCOM first and second year (Figure 1).

¢ Survey of all SRF awardees (2015-2020): current position, research
engagement, SRF experience.

» Comparisons to national American Association of Medical Colleges
Graduation Questionnaire (GQ) data from equivalent years were
made using chi-squared tests.

RESULTS

Survey response rate: 87% (20/23); 55% female, 80% white. Older
cohort age at graduation, compared nationally (p<0.0001).
* Median time from SRF completion: 2.0 years (IQR 0.75-2.25).

* 45% had published a peer-reviewed abstract or manuscript,
equal to the national rate for graduating students (53%, p=0.47;
Figure 2A).

75% were still enrolled in medical school.

80% were involved in other research projects during medical school.
* 90% anticipate a career involving research (vs 53% nationally,
p<0.001; Figures 2B-C, Table 1); 75% plan to pursue a career in
cardiovascular medicine.

Participants identified valuable SRF experiences:
* Mentorship (80%)

« Research stipend (75%
CONCLUSIONS AND NEXT STEPS

« LCOM students who completed a cardiovascular SRF after their first
year anticipated careers in cardiovascular research and
published equivalent to the national rate for graduating peers,
even though the majority had yet to graduate.

« Longer-term SRF study is needed to understand the impact of
preclinical mentored research experiences on clinician-scientist
scholarship and academic career performance.

Figure 2. SRF Scholarship and Career Planning

A. Peer-reviewed B. Interest in careers C. Anticipated degree of

LCOM students
completing a e s
cardiovascular sl Teiil DT
summer research 2z h ﬂ
fellowship after Y
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their first year
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2. Project and Mentor Search
Through medical school informational
sessions and CVRI outreach, students identify
potential projects and mentors.

SRF Timeline

1. Summer Research Fellowship Announcement
The CVRI Summer Research Fellowship is announced to first year
medical students in conjunction with other summer research

3. Project Pre-proposal Due
Key components include brief description of the project, mentor
information and anticipated funding sources. If approved,

opportunities offered at LCOM. November Februaw students will then be asked to prepare a full proposal.
& 4. Project Full Proposal Due
8. Research Award Announced i Formal lro sal 1'nc|u<:|inp specific aims, background, methods with
The CVRI Early Career Advisory Committee reviews submitted October Apl"l| i propo: N g. P A . kg g

. rationale and future directions. This proposal is authored under

research reports and selects the winner of the Summer id f th t ho al id lett § "
Research Fellowship Merit Award. guidance from the mentor, who also provides a letter of suppor

September May

7. Research Reports Due

Students submit final research report summarizing their
work along with reflections on the experience and

a letter from their mentor.

5. Summer Research Fellowship
Award Announcement

Selected students notified of their award,
receive up to 53,000 in support.

DISCLOSURE INFORMATION

The authors have no disclosures to report.
A similar abstract was submitted to the
American

6. Summer Research Fellowship
Seven-week mentored research experience
during first and second years of
medical school
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Updating Pediatric Morning Report:
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BACKGROUND

+ Morning report (MR) is a case-based conference commonly used in
resident education.

Recent studies highlight participant dissatisfaction with MR educational
value; at UVM Children's Hospital pediatric residency program, residents
and faculty were also dissatisfied.

Utilizing educaticnal theory and quality improvement (Ql) science we
created a new standard MR educational process (intervention), with the
global aim to increase pediatric MR quality and participant
satisfaction.

5 required checklist
l elements

Formalized resident-

(1) Objectives (2) Take home points
{3) Alignment with American Board of Pediatrics content
specifications (4) Primary Iiterature (5) Review question

Assigned faculty mentor responsibilities:
(1) Review presentation before MR (2) Attend MR

(3) Provide feedback after MR

Feedback Form Filled out by faculty mentor, co-resident, and chief resident

* adapled to virtual format in due to COVID-19 pandemic

METHODS

+ Pediatric residents and faculty were surveyed at baseline and & months
post-intervention.

« Standardized feedback forms completed after every MR, and tracked
using Ql run chart.

+ Mixed effects logistic regression was used to compare pre- and post-
intervention survey responses.

RESULTS

+ Resident response rates: 90% (18/20) baseline and post-intervention.

+ Faculty response rates: 66% (51/77) baseline, 44% (34/77) post-
intervention.

« 17 MRs during study period: Jan-June 2020.

+ Sustained increase in MR checklist adherence (Figure 1).

« Statistically significant improvement for majority of MR quality and
satisfaction measures for both residents and faculty (Figure 2).

+ Participation and mentorship processes were clear (Figure 3) and utilized
(Figure 4).

= Intervention: did not 1) increase time burden for residents and faculty
(Eigure 5); 2) negatively influence pediatric board exam pass rate.

DISCUSSION

+ Standardizing the MR educational process improved pediatric MR quality
and satisfaction for residents and faculty.

+ Ongaing QI science will be used to refine the MR process, focusing on
feedback satisfaction and program sustainability.

+ Future studies are needed to evaluate effects of standardized pediatric
MR on resident teaching skills and educational outcomes.

LIMITATIONS

+ Small single center pediatric residency program.
- Lower faculty response rate compared to residents.
« Mid-project transition from in-person to remote learning due to COVID-18.

Standardizing
the pediatric morning
report educational

process increased
guality and satisfaction
for residents and faculty.

FIGURE 1. MR CHECKLIST ADHERENCE (OUTCOME MEASURE)
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FIGURE 2. MR QUALITY AND PARTICIPANT SATISFACTION
(OUTCOME MEASURES)
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