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Trauma is ubiquitous in our society. Studies show that in the
US alone almost 90 % of adults have experienced at least

one episode of trauma (traumatic encounter/traumatic event
(TE).

Childhood developmental trauma is very significant to the
individual’s functioning and general physical as well as
mental health, risk of death in adulthood, and use of medical
services.

Receiving a diagnosis of cancer is stressful and for
vulnerable people can be traumatic. The care needed for
cancer can also be perceived as traumatizing. For those who
have a prior history of trauma this convergence and overlap
of past experiences with current care can be daunting. Staff
treating those with cancer can also develop direct or
vicarious stress and trauma, as well as a sense of
helplessness about how to approach or interact with those
patients who have cancer.

Trauma-informed-care can a helpful approach for those
dealing with cancer and its sequelae. The American College
of Obstetrics and Gynecology in 2021 recommended
universal screening for trauma exposure. It has also been
proposed that TIC be considered a “universal precaution”,
There has been much interest in education about TIC in
medical student curricula as well as in some residencies
such as Pediatrics, OB-GYN, Family Medicine, and
Psychiatry. However, there is much less interest in educating
and empowering those who are already interacting with and
treating patients with cancer.

Our hypothesis for this QI project was that radiation
therapists, oncology nursing staff, and other providers feel a
lack of competency to recognize that patients with cancer
who are trauma survivors, are more likely to experience an
acute stress reaction during treatment. They are unsure how
to identify an acute stress reaction. They also lack knowledge
about what to do if the patient has troubling behavioral or
emotional reactions during their cancer journey.

INTRODUCTION

PURPOSE

1.Authors described how to recognize those who are
vulnerable to adverse reactions, and how to recognize
stress reactions in those receiving cancer treatment. This
will increase staff knowledge and understanding of the
intersection of trauma and cancer treatment, and why some
patients are vulnerable to these responses.

2. Authors presented techniques that can be employed by
cancer center staff and physicians to ameliorate negative
responses to cancer treatments. Providers/staff will be able
to describe these interventions, and apply them
appropriately in the clinical setting, and describe those to
whom they can turn for help.

METHODS

Perceived competence and preparedness of nurses and
radiation therapists was assessed via a questionnaire, pre and
post training.

A set of 10 questions were administered blind to radiation-
oncology nursing, provider and radiation therapists as a
baseline, and then again after a training about trauma, trauma
responses and interventions.

Questions dealt with three areas: perceived competence to
recognize stress responses, effective responses to a patient
experiencing a trauma response, and to whom to reach out to
for help.

Seven Responses pre and post training were collected and
assessed.

RESULTS

Recognizing Stress Responses
All 7 subjects responses improved after training.

Feeling competent to respond to a stress reaction,
fright/flight/freeze response.
5 of 7 subjects perceived improvement.

How to get help
Two of 7 subjects reported improvement,. Most already knew
who can help.

DISCUSSION

This pilot quality improvement project shows that oncology
staff perceive a lack of competency in recognizing and
responding to acute stress responses in patients with
cancer.

2. It also showed that a training can be effective in increasing
oncology staff's recognition of an acute trauma response ,
their perceived competence to help a patient having a
stress/fright/flight reaction, but not how to get help if an
acute reactions occurs.

FUTURE DIRECTIONS

1. Improve staff's ability to recognize those patients with
cancer who are vulnerable to an acute stress response.
Explore use of screening tools.

2. Survey medical oncology staff, pre- and post training.

3. Record the training so that it can be offered to other network
community cancer center staff.

4.Improve interventions offered to patients who are at
iIncreased risk of a stress reaction during treatment.
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compare pre- and post-survey responses using R statistical software (version
2025.09.0+387).

VTS, developed in the early 1990s by Elizabeth Housen and Philip
Yenawine, is an art education methodology. VTS promotes

observation, evidence-based reasoning, and collaborative meaning- OO Curricular Adaptation:

making. Within medical education, VTS has been shown to Following disclosure of lived experience with SUD, an acknowledgement slide

enhance metacognition, empathy, and awareness of implicit bias. [m] s and learner support resource to connect with the Vermont Practitioner

As Ker at al. note, VTS facilitates recognition of “preconceived Best Intentions Questionnaire (BIQ) Pre-Survey Health Program was added to promote psychological safety.

reflection and reduction of bias when engaging with patients. CONCLUSION & DISCUSSION
E * Overall, students reported a high awareness of bias prior to the

intervention, which may be attributable to prior exposure to bias
year OBGYN clerkship students. Prior to the session students awareness discussions in the Professionalism, Communication, and

The innovation is a virtual (Zoom) 60-minute VTS session for third- Best Intentions Questionnaire (BIQ) Post-Survey

Reflection (PCR) course curriculum.

complete a 15-minute online module: March of Dimes, “What can . . . .
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BACKGROUND RESULTS DISCUSSION

e Anatomy requires rote memorization and 3D spatial
knowledge

e Traditional approaches to learning anatomy are often
passive, relying on atlases to learn anatomical
relationships

e Creative learning methods are active and emphasize
spatial awareness

Arts-based painting workshops facilitate improved short-
term retention of brachial plexus knowledge

METHODS

e M1 class was invited via email and Discord server

e Student-designed and facilitated optional workshops were
offered

e Occurred September and March of the M1 year, utilizing
step-wise painting of the brachial plexus interspersed with
anatomy and clinical correlate reviews

e Pre- and post- session labeling quizzes were
administered as a measure of short-term knowledge
retention (please see example below)

Figure 1. Pre- and Post-session Quiz

DIRECTIONS: Write the number from the diagram next to the

Form #: correct label in the word bank.

Brachial Plexus

Trunks Divisions Branches

Nerve Word Bank
Axillary nerve
Dorsal scapular nerve

Lateral pectoral nerve
Long thoracic nerve

Lower subscapular nerve

Medial pectoral nerve

Medial antebrachial cutaneous nerve
Medial brachial cutaneous nerve
Median nerve
Musculocutaneous nerve

Radial nerve

Suprascapular nerve
Thoracodorsal nerve

Ulnar nerve

Upper subscapular nerve

Inferior

1
1
1
1
1
1
1
1
1
1
1
1
Middle 1
1
1
1
1
1
1
]
1
1
1
1

Table 1. Percent Improvement in Medical Student Post-session Scores

M1 Cohort (n=) Average pre-test One tailed p-value

Improvement (%)

First semester 13.8 14.8 0.03 6.8
student (n=16)

Second Semester 8.5 12.5 0.007 47.0
Student (n=8)

Combined (n=24) 12.0 14.0 0.001 16.3

Figure 2. Images from Sessions and Examples of Completed Brachial
Plexus Workshop Paintings

e Post-session scores were significantly higher in
both cohorts, indicating improvement in short-
term brachial plexus knowledge retention

e The September workshop demonstrated a
larger increase in post-session score
Improvement

e These findings suggest measurable benefits in
short-term retention using art-based methods

CONCLUSIONS

e Differences in improvement may be attributed to
the timing of each session in the curriculum for
M1s

e Future studies should assess how art-based
workshops correlate with scores on
standardized tests and long-term retention

LIMITATIONS

e Small sample size (n=24)
e Sampling bias towards students who are
motivated to attend anatomy workshops
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Background How we use EPAs in Pathology Residency Training: Coaching over Time Examples:

Entrustable professional activities (EPAs) are a method of
incorporating competency-based assessment into graduate medical
education (GME); however, EPAs cannot fulfill their potential without
effective training in how to use and deliver EPA-based feedback during
clinical encounters and in summative reviews. A coaching approach for
feedback offers many advantages over traditional advising and
mentoring and has been used successfully for adult learners in a variety
of settings.! Coaching has been applied in GME, however it has rarely

Example #1: Ahead of the semi-annual clinical competency committee
review, the EPA report is downloaded. If there are >2 formative EPAs
(usually 10+), the entrustment rating is graphed over time. The
Rotation Director for the Frozen Rotation sets up a meeting to discuss
the graph with the resident. They set a goal for the next 6 months
focusing on how to reach the next entrustment level.

4 \Week/Month Rotation
Brief

Summative
Evaluation |

2-3 Formative
Evals/Week

2-3 Formative
Evals/Week

2-3 Formative
Evals/Week

2-3 Formative

Evals/Week

Entrustment Assessment of A PGY-2 Resident for Performing a Frozen Section

been linked to EPAs. This project leverages Coaching in the Moment
(CiM) to support one-time coaching conversations for individual EPA
assessments, as well as Coaching Over Time (CoT) to address the
longitudinal progression of the learner based on the volume of EPA data.
Our goal is to develop and evaluate coaching methodologies within an
EPA-focused program.

EPAs as a workplace-based assessment lends itself well to Coaching
in the Moment (CiM) to support one-time conversations for individual
EPA assessments, as well as Coaching Over Time (CoT), to address the
longitudinal progression of the learner based on the volume of EPA
data.? This program leverages our previously validated and published
EPA training and assessment tools3 and our consortium of pathology
residency programs who use EPAs in their assessment portfolio.
Training in coaching conversations have been incorporated into current
faculty and resident development materials. Quick-reference trifolds
are provided (picture to right;).

Coaching follows the R2C2 model (adapted from Lockyer?):
1) Establish Rapport
2) Reflection
3) Confirm Content
4) Co-Create a Plan

An online EPA coaching toolkit with modifiable resources is in
development and will be publicly available for other specialties to adapt
to their practice setting.

To measure the satisfaction with and effectiveness of coaching
training among faculty and compare the impact of coaching on EPA
feedback, participating programs will receive pre- and post-surveys.
Survey questions are adapted from a previously validated metric used
in a medical school coaching program> and the previous EPA survey
tools.3 This study will run from January-September 2025.

Usage Data

On-Demand Faculty Development Usage:

EPA____________Trainings completed

Autopsy 20
Frozen 19
Peripheral Smear 11
Transfusion Reaction 10

Total certificates: 32, across 3 institutions

Coaching Resources Usage:

Trifold

Coaching in the Moment 102
Coaching over Time 90

* Includes 40 copies printed

Goal 10-12 formative evaluations/rotation

T111

Add Coaching in the Moment

Coaching in the Moment Trifold

Phase 4: Co-create a plan

for performance
improvement

Goal: To ensure learner and coach
agree on a specific learning goal and
co-create an achievable plan.

This step may not be reached in
Coaching in the Moment.

Coaching guides the development of
specific goals and steps to achieve
that goal. It supports self-directed
learning, deliberate practice, and

ensure the action plan is co-created.

* What do you think you need to do to
reach the next level of entrustment?

* What do you see as the priority for
improvement?

* What would you like to achieve in your
next rotation?

(Keep goals specific and actionable)

* What will you do to achieve this change?

* What will you need for support?

* What might get in the way?

* How will you know you’ve achieved this
change?

For learner who is having trouble coming

up with a specific goal: It seems you may
be unsure about what you want to work on.

Can | suggest that you work on [X]? Will
that work for you?

Coachingin the Moment
Who:

* Coach: Faculty, staff, orteacher

* learner:resident or fellow

What: Use these phases to supporta
conversation about a discrete clinical
encounter, case, activity, or workday.
Phases are more circular than linear, and
revisiting a phase is common.

Coaching microskills* are applicable in all
phases

Before the work begins

Phase 1: Rapport/expectations

Goal: lo engage learner and build
mutualrespectand trust
Phase 1A: Establish Rapport

May be skipped if relationship established

Review the EPA(s)ifnew to service

* How has this rotation been foryou?

*  What did you enjoy orwhat are looking
forward to?

* What challenges you orwhat are you
nervous about?

Phase 1B: Set Expectations
Ask learner to share a goal for this

experience/day.

- What is an area/skill you are looking to
work on today?

- What is a skill you have been working on
in this rotation so far?

Determine the follow-up plan
* Who are you working with next? Could
they help you on this plan?

* When do you think you will see results?

+ How will you ensure you are on track?

Coaching inthe Moment

!

Observation Feedback
The
Learning
Cycle
Learner Altered

behavior

performs task i

Scan for more EPA and Coaching resources

[m] 2 F ]

[a]

This material was prepared with financial support from the American

Medical Association (AMA). The content reflects the views of the Grantee

and does not purport to reflect the views of the AMA,

Afterencounter/case/day
Phase 2: Reflection

Goal: To foster self-reflection,
provide feedback, and develop a
shared understanding of
performance

*Leamergoesﬁmt,*

Coachsecond
* How was that experience foryou?
* Would you trust yourself to do this
independently? Why orwhy not?
» What step did you do well on?
* What's astep you stillneed to work on?
* Revisiting your educational goals, did
vou accomplish them?

Coach understands learner’s

perspective, then mtegrates their

observations.

* I'm curious, when you decided to do [X],
what was your intent?

» WhenIwatched you, lobserved [Y].

o [thought you did well on [X], but you
seemed [upset, flustered]by [Y]. Can

vou tell me more about that?

When there are significant gaps:
* What do you wish you had done
differently?

This material was prepared with financial support from
the American Medical Association (AMA). The content
reflects the views of the Grantee and does not purport to
reflect the views ofthe AMA

Coaching
INn the
Moment

/@\

~ Confirm ?

Facilitating
Self-Reflection
and Feedback

To be used in discussion with
learners about a specific clinical
encounter, at or near the time of
delivery of clinical care.

Modified from: Lockyer et al., Academic
Medicine, 2023; Lockyer et al., Journal of
Graduate Medical Education, 2020; Richardson
et al., Perspectives on Medical Education, 2024

Phase 3: Confirm Content
Goal: Summarize performance and
agree on one area to focus on for
next time.

Confirm yourunderstanding ofthe
learner’s self-reflection

-Letme summarize what I'm hearing to
make sure Iunderstand.

Confirm learner’s understanding of the
conversation.

- Is there anythingwe discussed that isn't
clear?

- Would you like to add anything at this
point?

- What would you like to focus on?

Forlearners who don’t identify a priority:
-We talked about X Y, and Z; what would
vou like to focus on?

*Coaching microskills:
* Open-ended, curious questions
o Active listening
* Promoting self-reflection
* Clarifying questions
* Paraphrasing
¢ Summarizing
Things to avoid:
* Monologues
* Judgmental language (but, however,
youdid..)

Add Coaching over Time

Coaching over Time Trifold

Phase 4: Co-create an
action plan

*Important step in Col*

Goal: Ensure the learner identifies 1-
2 areas for change and co-develop
an achievable action plan

Coaching guides the development of
specific goals and steps to achieve
those goals. It supports self-directed
learning, deliberate practice, and
ensure the action plan is co-created.

* Qverall, | see/agree you are at
entrustment level [#]. What do you think
you need to do to reach the next level of
entrustment?

* What do you see as the priority for
improvement?

* What would you like to achieve in your
next rotation?

(Keep goals specific and actionable)

* What will you do to achieve this change?

* What will you need for support?

* What might get in the way?

* How will you know you’ve achieved this
change?

For learner who is having trouble coming
up with a specific goal: It seems you may
be unsure about what you want to work on.
Can | suggest that you work on [X]? Will
that work for you?

Coachmgover Time

Who’s mvolved?

* Coach: Program director, mentor, or
EPA Champion/rotation director

s [eamer: resident or fellow

When: End of rotation or semi-annual
review.

What: Aconversation to review an
assessment portfolio, mcluding multiple
EPAs and otherlongitudinal data. Coach
and leamer should be prepared by

reviewing materials ahead oftime.

Phase 1: Establishing
rapport and defining the

topic/content for discussion
Goal: Engage learner and build

mutual respect/trust

» How did rotation [X] go for you?

o lellme about yourassessment and
feedback experiences to date: what has
been helpful?

» Wewill discuss EPAs from rotation [X].
Do you have any other evaluations from
that rotation we should review as well?

» Ifyouregularly meet with this learner:
The last time we met, you were going to
work on [X] how did that go?

Confirm you are hearing, empathize, show
respect, build trust, validate.

Relationship-building 1s central and needs
attention throughout.

Action plan worksheet:
» Describe a specific, observable change

you intend to make.

* What will you do?
* When will you begin?
* When do you think you will see results?

* Whatresources do you need? Who can

help you? What learning will you need?

* What might get in the way of making the

changes?

* How will you overcome that?

* How will you know you’ve achieved your

goal?

Scan for more EPA and Coaching resources

[m] 2 F ]

Obs

This material was prepared with financial support from the American
Medical Association (AMA). The content reflects the views of the Grantee
and does not purport to reflect the views of the AMA.

Phase 2: Reflection

Goal: To fosterself-reflection and
ensure the learner’s views are heard

and respected.

* What skills do you feel comfortable
with?

» What skills do you feel yvou still need to
work on?

* How do these data compare to how you
thought you were doing? Any surprises?

* (fsurprised)Is there a particular EPA or
evaluation you would like to focus on?

» How did you make sense of the
comments?

Negative reactions/surprises tend to be

more {requently elicited by:

* lackofconcrete examples

* Data showing that one is not doing as
well as one thought

* Subjective comments not supported by
objective data.

Be prepared fornegative reactions in these

cases. Support expression ofnegative

reactions using general facilitative

approaches and explore reasonmg behind

these reactions.

» It is difficult to hear feedback that
contradicts how we see ourselves

» We are all trving our best and it is tough
to hearwhen we are not hitting the m ark.

» Where do vou think they are com ing
Jrom with that comment?

* Canyousee orunderstand the
viewpoint of the faculty/staff who
completed this evaluation?

Coaching

On Call:

Includes technical and interpretive
skills; EPA completed by attendings

Frozen Rotation:
Focuses on technical skills; most EPAs completed by Pathologists’ Assistants

over Time

~ Rapport/

Facilitating
reflection and review of
multiple EPAs
collected over time

To be used to in discussion with
learners about a portfolio of EPA-
based assessment and other
assessment materials

Modified from: Lockyer et al., Academic
Medicine, 2023; Lockyer et al., Journal of
Graduate Medical Education, 2020; Richardson
et al., Perspectives on Medical Education, 2024

Phase 3: Confirm content
Goal: lo ensure the learner s clear
about what the assessment data
means, and the opportunities for
improvement.

Start generally, but move systematically
through each EPAstep. Priontize any
patient safetyarecas.

» Based on yourperformance to date,
what level of entrustment would you
as sign yourself?

» lagree [EPAstep]is going well.

» Jagree you have opportunities to hone
yourskills at [step X].

» Are there parts of the EPA data that
didn't make sense to you?

» Do you recognize any patterns?

» What areas would you like to focus on
moving forward?

» Anything you think might impact patient

safety orteamwork?

Iflearnerisn't giving specifics:

» When Ireview the EPA data, Inotice [X]

What do you think about that?

Example #2: Coaching is built into the individualized learning plan that
the residents prepare for their semi-annual evaluation. At the time of
the semi-annual evaluation, they go over their self-assessment and
plan with the advisor and sign off on the plan together.
e The lLP includes:

 Self-reflections

e Review of assessment data (EPAs included)

e @Goal Setting and Action Plan

While the proposed effort is specific to pathology, we have and will
continue to adapt all tools with a modular and modifiable framework
in mind that can be adapted to additional EPAs in Pathology as well as
to EPA implementation in other specialties. We will continue to
expand the use of EPAs in pathology through presentations at national
meetings, expanding the online assessment platform, and expanding
the menu of EPA-tasks available. Tools above will be shared as
possible with the American Board of Pathology and via ongoing
ACGME and American Board of Medical Specialties co-sponsored
GME-wide Competency Based Medical Education Symposia. The
eventual goal is to conduct a multi-institutional validation study of
EPAs in Pathology to support competency-based assessment in
pathology residency.
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INTRODUCTION RESULTS

* Professionalism is 1 of 6 core competencies in
undergraduate medical education?.

* Historically, attendance has been viewed as a proxy for
professionalism?, yet non-mandatory pre-clinical
attendance policies and student utilization of third-party
resources result in greater flexibility for students to decide
when and where they learn3.

e 39% of 2024 second-year medical students reported
“Almost never” or “Occasionally” attending in-person
pre-clerkship courses?.

* Many studies have investigated trends between in-person
pre-clinical attendance and academic performance, with
mixed results>®°.

* However, the impact of pre-clinical attendance behaviors
on professionalism outcomes remains underexplored.

STUDY AIMS

This study explores whether pre-clinical attendance patterns
are associated with later professionalism measures to clarify
whether regular, in-person participation early in medical
education supports professional identity development.

METHODS

Literature Review
Medical Student Professionalism Evaluation &
Attendance Trends in Pre-Clinical Medical Education

Data Collection
Medical student attendance and professionalism measures were
deidentified and collected for 370 students across three classes.

Attendance Measures Professionalism Measures

 Daily, Non-Mandatory  Professionalism Evaluation in
Pre-Clinical Class Attendance Clerkship
Attendance at Required Pre- ¢  Clerkship Clinical Skills Exam (CSE)
Clinical Curricular Events Professionalism Score

Subject Inclusion
Students with incomplete data, for reasons such as a
leave of absence or joining a later class (n=10), were
excluded from data analysis.

Data Analysis
T-tests & Linear Regression

Average Clerkship
Clinical Skills

Average

Attendance Rate at Professionalism

Number of

Pre-Clinical Required _ Clerkship Exam
Events e =, Evaluation Professionalism
(Scale 1-5) Score (%)
0-20% of required | () 39) 3.74 96.67
events
_40% i
20-40% of required | -, 5 oo 3.71 94,63
events
40-60% of required | /3 gor) 4.03 99.04"
events
-20° i
60-80% of required | g0 53 gog) 3.98° 98.60°
events
80-100% of required| o 1 29) 4.09° 98.98°%*
events

Significant Group Differences (a-e):
a:p=0.03 b:p=0.00004 c:p= 0.00007 d:p=0.00007 e: p=0.02

e Students attending 80-100% of required
events scored significantly higher than those
attending 60-80% of required events in both
clerkship professionalism evaluation
(p=0.03) and CSE professionalism scores

(p=0.02).

e Students attending 60-80% AND students
attending 40-60% of required events scored
significantly higher than those attending 20-
40% of required events in CSE
professionalism scores.

Average Clerkship Professionalism Evaluation vs. Attendance
at Required Pre-Clinical Curricular Events
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Attendance at Required Pre-Clinical Curricular Events

Average Clerkship
Clinical Skills

Average
Professionalism

Daily Attendance Rate

at Non-Mandatory Number of

Pre-Clinical Students (n=123) Clerksljip Ex.am .
curriculum Evaluation Professionalism
(Scale 1-5) Score (%)
0-20% of classes 34 (27.6%) 4.20 08.88
20-40% of classes | 49 (39.8%) 4.18 98.87°
40-60% of classes | 23 (18.7%) 4.30 99.46°
60-80% of classes 11 (8.9%) 4.37 99.56
80-100% of classes 6 (4.9%) 4.13 99.21

Significant Group Differences (a):

a: p=0.03
Average Clerkship Professionalism Evaluation vs.
Attendance at Non-Mandatory Pre-Clinical Curriculum
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Daily Class Attendance During Non-Mandatory Pre-Clinical Curriculum

 There is a large distribution of daily
attendance patterns at non-mandatory
curricular activities.

e Students who attended 40-60% of daily,
non-mandatory class scored significantly
higher in CSE professionalism scores than
those who attended 20-40% of class.

 QOther attendance group comparisons did
not meet statistical significance.

Average Professionalism Clinical Skills Exam Score vs.
Attendance at Non-Mandatory Pre-Clinical Curriculum
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Daily Class Attendance During Non-Mandatory Pre-Clinical Curriculum

DISCUSSION

In general, higher attendance at required curricular
activities was associated with improved
professionalism scores evaluated in this study.

There was a weak positive trend between attendance at
daily, non-mandatory curriculum and improved
professionalism outcomes.

In the setting of a non-mandatory attendance policy,
attendance at required events seems to be a more
sensitive indicator of later professionalism
performance.

The utility of optional, in-class attendance as a
professionalism indicator within non-mandatory
attendance policies is complex, as student reasoning
for attending or not attending class during the pre-
clinical curriculum is multifactorial.

While statistically significant results represent
consistent differences between attendance groups, the
magnitude of change may not be academically
meaningful.

LIMITATIONS

Professionalism is a subjective concept not wholly
encompassed by a single metric. Only two formal
measures of professionalism were evaluated in this
study.

This study investigated outcomes from a single
institution, representing a single institutional culture
and evaluation methodology, limiting generalizability.

FUTURE DIRECTIONS

Investigate further professionalism measures, such as 1)
professionalism accolades or lapses as reported by
peers and faculty, 2) exam delays, and 3) excused
absences.

Explore a % threshold for absences at required events
that may identify students who need additional support.
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Transfers & Interfacility Transports (IFTs):

Implementing and Assessing a Novel GME Curriculum
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** National trends in rural health care demonstrate increasing need and

occurrence of transfers to tertiary care centers.

** The Emergency Treatment and Active Labor Act (EMTALA) of 1986

defines the legal requirements for screening, stabilizing, and transferring

patients between healthcare settings. There are many misconceptions
and differences in practice that can expose providers and institutions to
legal actions and large monetary fines, as well as delays to patient care

with poor outcomes.

** There is a distinct lack of standardized education regarding this in EM
textbooks and Residency Programs. We conducted a literature search

which uncovered only one established curriculum.

** In 2025 the Accreditation Council for Graduate Medical Education
(ACGME) established a new core requirement (4.11.f.11.) for EM

Residency Programs must receive structured experience in “transfers

and transitions of care ... including appropriate application of Emergency

Focus Group Statements

Objectives

— s "...We want to work in critical access hospitals, and this is, like, a huge
** Improve patient care with increased knowledge of transfer and EMS — it 1 feel lik b . ] i et th
crux that | feel like we'd be massively underprepared for without this
capabilities
curriculum”

¢ Enhance network-wide speed and accuracy of transports and EMTALA

** "l think as a learner, it was a really good foundation. It also proved a

compliance ,
P lot of what | didn't know."

** Apply knowledge through high-fidelity simulations of complicated transfer & "._You're going through the motions of calling the transfer center and

scenarios making these things happen, but | didn't necessarily understand all

*** Expand degree of comfort around IFT processes and EMTALA obligations the nuances. Like, | did not even know that we were responsible

for the patient until they got to the next facility"

** "l need 10 more lectures like that"

Methods

s "..The sims were very, very helpful"

Medical Treatment and Labor Act (EMTALA) principles.”

Local Context

** The University of Vermont Health System is comprised of
** 6 hospitals between Vermont and New York
** Over 1,400 licensed inpatient beds
** Around 181,600 ED visits in 2024.
*¢* The Care Coordination System (CCS) at UVM serves patients spread over
** 40,000 square miles
*¢ More than 20 hospitals and 25 EMS agencies
¢ Servicing a population of nearly 1,000,000 people.

¢ The longest ground transport distance between one rural hospital and

the tertiary care center is over 108 miles, up to 2.5 hours driving time.

+» Efficient patient transfers are fundamental to Emergency Medicine (EM),

especially throughout a growing, rural, multi-state network.

** "l hope we do more Sims”
¢ Our project is an iterative process over two academic years:

\/

** The didactic portion of the IFT Curriculum was integrated into the existing conferences of the UVM EM residency program in Fall 2025

** Dedicated lectures were conducted as part of the EM Residency Didactic series, covering EMTALA, Transfer Centers, and EMS Considerations

Limitations

¢ Our team also developed simulation sessions consisting of four transfer scenarios to challenge our EM Residents and expose them to complicated cases requiring

creative solutions . . Cp . .
+» Statistically significant study with small sample size (n = 14)

\/

** Stable NSTEMI that becomes unstable as transport arrives and is no longer appropriate for transport method or to remain at sending ED % Subjective assessment of comfort using Likert scale

\/

** Laboring mother at sending ED without OB or birthing coverage ** No control group for comparison

\/

< EMS utilizing hospital property for helicopter EMS landing zone (HEMS LZ), but the patient decompensates on hospital property * Increased comfort in newly learned skills may not belong lasting

\/

** Critically ill patient in rural setting with cultural restrictions regarding care and transport % Curriculum may not be transferable to other healthcare systems or

: : : : : : . specialties
+** A Likert scale was used to assess confidence and comfort before and after the didactic sessions and simulated experiences P

¢ A guided focus group was conducted following the completed didactic sessions

Next Steps

Survey Results and Focus Group Feedback

¢ A third, remote survey should be conducted to assess retention of

Acknowledgements
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BACKGROUND

Anxiety disorders represent some of the most common mental
health conditions in the United States, affecting over 20% of
primary care patients and 34% of adults during their lifetime

Many primary care physicians report limited confidence in
accurately diagnosing and managing these disorders

This lack of confidence can contribute to suboptimal treatments
with questionable efficacy and safety profiles

Benzodiazepines, remain among the most widely prescribed
anxiolytics globally, even as evidence mounts regarding their high
risks and limited effectiveness

Addressing the educational gaps around diagnosing and managing
anxiety disorders is essential for improving patient outcomes and
ensuring comprehensive care

OBJECTIVES

This study aims to assess the impact of an intensive educational
intervention on internal medicine residents' confidence in
diagnosing and treating anxiety disorders

The study aims to assess if an intensive educational intervention
can change anxiolytic prescribing practices among participating
internal medicine residents

METHODS

Internal medicine residents participated in a structured
educational intervention designed and co-taught by an
interdisciplinary team from the departments of medicine and
psychiatry

The educational intervention consisted of two separate sessions

involving didacts and interactive case-based discussions using
evidence-based guidelines for anxiety disorder management

The educational sessions took place in the Burlington Adult
Primary Care outpatient clinic over the course of two months

36 internal medicine residents attended at least one educational
session.

Confidence in diagnosis and management of anxiety disorders
was measured before and after the intervention on 5-point Likert
scales

Quality measures were obtained using chart review of patients
prescribed benzodiazepines

RESULTS

Highlights from session 1:

* 97.1% felt the topic was appropriate for their needs
 97.1% had a favorable impression of the program

* 96.7% said it will have an impact on patient care
Highlights from session 2:

« 100% felt the topic was appropriate for their needs
 100% had a favorable impression of the program
 100% said it will have an impact on patient care
Highlights post-intervention

« 28 internal medicine residents completed both initial and follow-up
confidence surveys obtained 3 months following the intervention

No significant changes were seen in quality measures surrounding
benzodiazepine prescribing

Confidence in Making Anxiety Diagnosis

POST DXPTSD
PRE DX GAD
POST DX GAD
PRE DX PD

POST DX PANIC DISORDER

m Notatall confident wNotconfident mNeutral mConfident uVeryConfident

Figure 1: Changes in Confidence in Making Anxiety Disorder Diagnoses
Pre- and post-intervention confidence in diagnosing anxiety disorders among 28
internal medicine residents. Residents demonstrated significant improvements in
confidence for diagnosing generalized anxiety disorder (GAD), post-traumatic stress
disorder (PTSD), and panic disorder (PD) following the intervention. P values were
generated from a Wilcoxon rank sum analysis.
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Figure 2: Changes in Confidence in Anxiety Disorder Management
Pre- and post-intervention confidence in treating anxiety disorders among 28
internal medicine residents. Residents demonstrated significant improvements in
confidence for developing therapy plans for generalized anxiety disorder (GAD),
post-traumatic stress disorder (PTSD), and panic disorder (PD) following the
intervention. P values were generated from a Wilcoxon rank sum analysis.

CONCLUSIONS

Targeted educational intervention on anxiety disorder diagnosis
and management significantly enhanced internal medicine
residents’ confidence in identifying and treating these conditions
Improvement in confidence was sustained over 3 months following
the intervention, suggesting lasting benefits

Residents reported that the educational sessions positively
influenced their clinical practices, suggesting that similar
interventions could be effective for other critical practice topics

No observed change in benzodiazepine prescribing practices
among residents, despite increased confidence

The lack of change in prescribing practices may be due to the
absence of personal chart review or audit assignment in the
intervention

Other patient-specific barriers may have persisted, limiting
changes in prescription behavior during the chart review period
Future studies should incorporate active chart audits and reporting
to further support changes in benzodiazepine prescribing practices




Barriers to Medical Student Engagement with Professionalism

Universityof Vermont

The University of Vermont Accolade Processes MEDICAL CENTER

Lindsey Gleason?!, Cassandra Chint, Nathalie Feldman MD?, Elizabeth Hunt MD'
'University of Vermont Larner College of Medicine

LARNER COLLEGE OF MEDICINE

* The Larner College of Medicine (LCOM) Highlights: * Discrepancy between familiarity with
Learning Environment and Professionalism * Total 89 respondents with equal representation across classes submission process and experience with
(LEAP) Committee has created a platform * Only 36% of respondents had previously submitted an accolade having submitted an accolade suggests that
allowing students to recognize professionalism * 80% of respondents had never received an accolade awareness alone is insufficient to drive
role models. * 58% of respondents unaware that recipients of accolades are notified engagement.

* Recognition of professionalism role models * 76% of respondents unaware that direct supervisors are notified about accolade recipients * Time, uncertainty about what constitutes an
validates medical student contributions to accolade, and lack of awareness about the
the workplace, fostering a sense of Familiarity with the Submission Process Impacts of accolades are major barriers to
belonging and mattering, two vital Not at all Familiar 10 11% student submissions.
components of professional identity formation. Somewhat Familiar 36 40% Improve Remove * Information sharing about the impact of

» Prior qualitative studies of accolade Very Familiar 13 4804 access jco requirement accolades both to the recipient and to direct
§ubm|53|on at LCOM re.v?aled a positive Have you ever submitted a Have you ever received 2 SmeltSSllon for specific supervisors may improve student utilization of
impact on both the recipient and the porta time and the platform.

professionalism accolade?  professionalism accolade? through link

date * Respondents and recipients alike appreciated
the sense of recognition and belonging,
supporting previous studies.

reporter.

* Despite known positive impacts of accolade
reporting, the number of reports from medical
students remains relatively low.

Add automatic | t
response to ncorporate

submission encouraging
Recommended form alerting language to

changes to the reporters that accolade

Future Directions

their accolade submission on Increase awareness and visibility:

Project Intention

: X — " ves =No "res =i reporting process: will be shared course - Integrate reminders into existing platforms (VIC
* Identify barriers to student submission of g h with recipients evaluations vortal, weekly wire, PCR meetings)
professionalism accolades in LCOM’s If yes, can you share any experiences (positive or negative) 2Nl supervisors - Provide brief presentations during pre-clerkship
existing Learning Environment Reporting related to giving a professionalism accolades? sessions
System N Y, Information Providing
* Implement changes that promote engagement / \ - ~ about how examples of Provide clear guidance and examples:
with the online reporting platform “Enjoyed submittingan | | ™! am Pot Sure whathappened asr the accolades what might - Define what constitutes "exemplary"
accolade, but wish appreciate any impact. ” factor Into EER E professionalism, share example accolades
SIS ST DB SOE - / professional - Clarify how submissions impact recipients'
(Ol LD Ot 1 . N\ advancement accolade fessional ad
road (did the recipient “Itis nice to acknowledge professional advancement
ever find out an someone for their excellence
accolade was and contributions to our Changes to the platform:

° Mlxed methods approach USIHg bOth Clbmitted?)” / \[earning Community. “ j - Remove SpeCifiC date/time requirement to allow for

titati d litati dat recognition of sustained excellence over time.
quantitative ahd quatitative survey data - Change “Have you accessed the link?” to “Would

(REDCap) disseminated to all medical If no, which of the following factors prevent you from submitting accolades? [Select all that apply] you like to submit a professionalism accolade for

students at LCOM | any of the individuals you just reviewed?” on
» Survey consisting of 11 questions Lackoftime clerkship evaluation forms to encourage greater
)
estimated ~5 minUteS fOr COmpletiOn Uncertainty about what constitutes an accolade engagement

- Track number of accolades submitted by students
before and after implemented changes to assess
Impact

Belief that accolades do not lead to meaningful outcomes

How are accolades
reported?

Professionalism accolades at UVM LCOM are
confidentially submitted and collected year-round
from end of course evaluations or through an . il Concerns about anonymity or confidentiality
online reporting tool using this QR code: PW: climate1802

Not having withessed exemplary professionalism

Inexperience with the reporting platform
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A Structured, Station-Based Curriculum to Improve Surgical
Resident Proficiency in Central Venous Catheter Placement

Molly Greenblat MS4, Carina Zhang-Petersen, MD, Caroline Jirka, MD, Michael Parker, MD -
Larner College of Medicine at the University of Vermont; Department of Surgery, University of Vermont Medical Center |\ V Jnissieiine

RESULTS

INTRODUCTION

Surgical education has traditionally relied on an
apprenticeship model.

Procedural learning requires balancing stress, autonomy, and
opportunity for safe failure.

What worked well in this workshop?
LEETLERN Quotes
Hands-on e “| have very limited procedure skills so just getting
practice used to all the hands-on equipment is good and was
very helpful.”
e “Rotating stations with majority of time hands on.

OBJECTIVES

To enhance resident comfort and
competence with central line
insertion through:

* astation-based simulation session

* deliberate technical practice and

applied motor learning principles

To create a feasible, reproducible

workshop

To evaluate resident perceptions of

central line insertion training

METHODS

'”

Fun! Interactive

S1ciio B eEEe N o “Having multiple stations so we have more time with

format each, and it’s less congested.”

e “Breaking down central line techniques into chunks
> focusing on smaller elements at one time.”

UliigElelfale B (Il o “| think it was very helpful to practice ultrasound on

development each other rather than the mannequin.”

Organization e “Very well organized, efficient, didn’t waste time

e NelaleECInglElald getting started or between stations.”

e “Funny and engaging, makes brief lecture much less
painful.”

Level of Arousal

100% of respondents agreed or strongly agreed that the workshop was
organized, an appropriate use of time, had knowledgeable facilitators,
and was interactive.

* Workshop development

 Didactic, simulation, and debrief

 Post-session survey What “tip” or “pearl,” if any, did you glean from this workshop?

* Analysis with descriptive statistics and thematic coding

Subclavian e “Blind subclavian insertion, poking clavicle and then
access pushing needle under to get to SC.”

technigues e “Forthe SC, | liked the technique of following the
clavicle.”

DISCUSSION

* (Guided procedural practice early in surgical residency may
help address educational variability inherent to
apprenticeship-based training.

* Divided into discrete stations, this workshop operationalized
motor learning principles to reduce cognitive load.

* Session participants endorsed achievement of learning
objectives, confidence in performance of skills, and
takeaway of tips and pearls.

 Limitations: small sample size, single-institution design, and

Ultrasound e “Pushing the US probe down to push the carotid

probe handling aside.”

e “Hold the US probe vertical to track the needle tip
while advancing it.”

Needle e “Setup same distance away from probe as depth of

trajectory and target + 45-degree angle.”

advancement e “When needle enters vessel, ‘flatten out’ and

advance US probe a few cm further to watch needle

L "
reliance on self-reported outcomes. -—— enter vessel.”
. {3 b}
eI o lgi:ale M @ “Setup, setup, setup.
FUTURE DIRECTIONS setup
{3 . b}
Operator e “Park your hand on patient.
[ 4 [ J [ J ° ° ° “ . ° ° ° ,,
 Emphasis on deliberate practice of procedural steps and slelfii[elgllaf-¥-se B » “Hand positioning for subclavian.
opportunities to reinforce and assess long-term skill SHTONIEE
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Background

 Rheumatic disease in patients of reproductive age affects
contraceptive choices, fertility, and complications during pregnancy.

* According to a needs assessment survey at our institution, 88% of
obstetrics and gynecology (OBGYN) residents reported they felt
uncomfortable with the management of patients with rheumatic
disease.

Comfort with management of patients with
rheumatic disease

B very uncomfortable O somewhat uncomfortable

B neutral O comfortable

* Therefore, improving OBGYN education regarding the care of
patients with rheumatic disease is an important issue.

« The Council for Resident Education in Obstetrics and Gynecology
(CREOG) Core Curriculum lists educational objectives including
Immune system changes during pregnancy, utilization of
contraceptive methods based on medical complexity, and effects of
pregnancy and maternal/ fetal outcomes related to autoimmune
disorders, but there is no formal curriculum for residents.

Pre-Lecture

Post-Lecture

Objectives

« Understand OBGYN resident access to resources and specialist
assistance

« Improve OBGYN resident knowledge regarding management of
patients with rheumatic disease during pregnancy

Do you feel you can identify teratogenic
medications in patients with rheumatic disease?

Methods

« A REDCap survey was distributed to OBGYN residents and
responses were collected anonymously (N=17, 9 pre-lecture, 8 post-
lecture).

« OBGYN residents were asked about resources and access to
specialist assistance when managing patients with rheumatic
disease, if they know when to refer patients to MFM and
rheumatology, if they could identify teratogenic medications, and
whether they felt they had the knowledge and skillset to manage
patients with rheumatic disease during pregnancy.

« OBGYN residents then participated in an interactive pilot lecture
about reproductive health in rheumatic disease

* Pre and post lecture survey results were compared using Stata 18
software.

Pre-Lecture

Post-Lecture

0% 20%
M Yes

0% 20%

40%

40%
M Yes

What year in training are you?

v &

B PGY1 OPGY2 BWPGY3 [OPGY4

Do you feel you have adequate resources and
access to specialist assistance when managing
patients with rheumatic disease during
pregnancy?

60%

No

60%

No

Survey Data

Have you taken care of patients with

rheumatic disease during pregnancy?  What resources do you utilize

when managing patients with
Bheumatic disease?
8

V|
4

o

R W U N O

Number of Residents

ACOG UpToDate SMFM
W Yes 0O No Pract|§e Consult Series
Bulletin

Do you know when to refer patients with
rheumatic disease to a specialist (MFM and/or
rheumatology)?

100%

100%
0% AN 40% 60% 80% 100%
M Yes No

O

Pre-Lecture 0%
22%

80%

“| believe | have the knowledge, skillset, and
resources to manage patients with rheumatic
disease during pregnancy.”

100% 0% 20% 40% 60% 80%
M Agree Neutral M Disagree Strongly Disagree

67%

12%

80% 100%

FILLING A GAP IN OBGYN RESIDENT EDUCATION: A PILOT
CURRICULUM ON REPRODUCTIVE RHEUMATOLOGY

Sara Heard, DO, Isha Vasudeva, MD; Juvena Hitt, MPH; Jeanne Gosselin, MD

Results

67% of OBGYN residents reported they had taken care of patients
with rheumatic disease during pregnancy.

The majority of residents utilize ACOG Practice Bulletin and UpToDate
as resources when managing patients with rneumatic disease.

The percentage of residents who felt they have adequate resources
and access to specialist assistance when managing patients with
rheumatic disease during pregnancy increased from 78% pre-lecture
to 100% post-lecture.

The percentage of residents who knew when to refer patients with
rheumatic disease to MFM and/or rheumatology increased from 0% to
100%, and those who could identify teratogenic medications
increased from 33% to 88%.

Post-intervention data showed an overall increase in percentage of
OBGYN residents who feel they have the knowledge, skillset, and
resources to manage patients with rheumatic disease during
pregnancy, from 0% to 63%.

Conclusions

We implemented an effective educational intervention that improved
OBGYN resident knowledge regarding when to refer patients to
rheumatology, with post-intervention data showing a 100% increase
from baseline.

The intervention also increased the percentage of residents who felt
they could identify teratogenic medications and felt they had the
knowledge, skillset, and resources to manage patients with rheumatic
disease during pregnancy.

Next Steps

Establish a longitudinal reproductive rheumatology curriculum for
OBGYN residents at UVMMC
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Embedding Board-Style Questions into the Pre-Clinical Curriculum to Support
Step 1 Readiness

Kristin Karpowicz, MS4' and Andrew Hale, MD2

'University of Vermont Larner College of Medicine, ?University of Vermont Medical Center

BACKGROUND RESULTS DISCUSSION

= The transition of USMLE Step 1 to pass/fail grading in 2022 Course Evaluation Survey Data " Integration of UWorld into CRR was feasible and well-
Response rate: 98% (121/124 students) received

University of Vermont

Larner College of Medicine

has prompted changes in pre-clinical preparation strategies | | |
" Learning benefit and Step 1 preparation emerged as central

= Balance between traditional curriculum and board- Survey Items : I : I
- . reasons for perceived value of UWorld integration
specific preparation Learning Benefit Step Preparation Reduced Need to Skip Class P 5
= Step 1 failure rates are increasing nationally1 “The matching of the “The UWorld quizzes made || “The UWorld quizzes, the = Students valued ea rly; structured exposure to board-style

: : : : : UWorld quizzes to each me feel that CRR was in-class sessions with Dr. q uestions
|
Medical students mcreasmgly rely on commercial question CRR session was beneficial ||preparing me well for Step ||Hale, and the overall

banks (e.g, UWorld, AMBOSS, Osmosis, Bootcamp), yet few to my learning.” 17 CRR/Step 1 alignment " Feedback supports refining quiz structure and expanding

studies describe their structured integration into formal | reduced my need to skip this model to other courses
, , » Quiz uptake: 82.6% » Mean: 3.73 class to study for Step 1.”
curricula (100/121) » Median: 4.45 Limitat
= Early reports from other institutions show promising > Mean: 3.73 > Mean: 3.81 IMITations
1 . . . . (] [ [ ] °
student outcomes3 » Median: 4.51 > Median: 3.86 Single institution

= Self-reported outcomes

= Variable quiz utilization and unclear reasoning as to why
some students did not use the provided quizzes

" No direct Step 1 performance data yet

" This project aimed to integrate the UWorld question bank
into the Cardiology, Respiratory, and Renal (CRR) course for Strongly agree
second-year medical students at the Larner College of Agree
Medicine (LCOM) Neutral

" Provided curated, board-style questions aligned with Disagree

CONCLUSION
established course learning objectives Strongly disagree

] ] o . .
Did not use therm Board-style question integration can enhance perceived

preparation and readiness for Step 1
OBJECTIVES L e AL = L L = = Early exposure to board questions supports learner

Number of Students :
confidence and engagement

1. Integrate curated UWorld questions into a pre-clinical course

M Learning Benefit M Step Preparation M Reduced Need to Skip Class

2. Assess feasibility and learner engagement " This model is scalable across pre-clinical curricula
3. Evaluate perceived impact on Step 1 readiness and course Selected Qualitative Feedback by Theme
: Next Steps
experience Theme #1: Continued use of UWorld quizzes D

" Refine quiz structure in response to student feedback,
METHODS “Ifound the UWorld quizzes to be one of the most inCIUding Combining indiViduaI SESSiOn qUizzeS

. . . . . valuable components of the course. | would love to = Determine why students did not use UWorld quizzes
Fifty-four active learning sessions in CRR were reviewed to see questions incorporated in all post FoCS : :
- - - " Compare exam performance (ie. NBME, CRR final, Step 1)
identify relevant learning objectives sessions, as they were both highly engaging and . L ’ / / '
highly effective learning tools” timing of initial Step 1 attempt, and rates of Step 1 exam

" The UWorld faculty learning platform was used for access to deferral between users and non-users
the 3,600 questions within the Step 1 question bank . Expand integration to other post-FOCS courses

" Questions were filtered by topic, reviewed for content
alighment, and assigned to corresponding sessions Themg #2: Improveo! alignm.ent between coursework and boaro!s REFERENCES

= |ndividual 5-10 question quizzes were created for each » “This was a great integration of course work and Step 1 material”
session Theme #3: Early Step 1 exposure reduced anxiety

* Finalized quizzes were distributed to students via email the > tg‘\e’vgr';:'\?vge Easit:‘e‘l\;r‘:zgsitneaals';x:gtr:”egéS';’lustt:rat‘i’;;gpfll:stsltc'oor”; Sll’rectly related
weekend prior to each session

= All UWorld quizzes were optional and ungraded

1. English K. Assessing the Impact of USMLE Step 1 Going Pass-Fail: A Brief Review
of the Performance Data. Avicenna J Med. 2024 Dec 24;14(4):228-230. doi:
10.1055/s-0044-1800830. PMID: 40084226; PMCID: PMC11896725.

2. Romer PA, Ko RB, Dasarathy D, Negris OR, Win AK, Leveille LA, Duah BA, Geraghty

JR. Navigating Expectations in the Transition to the Pass/Fail Step 1 Exam:

Tensions and Recommendations From Student Leaders of the NEXT Step 1

Theme #4: Priming by topic limited assessment authenticity
» “I may improve them by combining a few topics into [a single] quiz because

= Student participation and performance metrics were tracked sometimes it was obvious what the answer was going to be to the UWorld Project. Acad Med. 2025 Nov 1;100(11):1247-1253. doi:
through the UWorld platform question just because of what block it was in” 10;1097/ACM:0000000000006088- Epub 202? May 12. PMID: 40359246-
: : 3. Banos JH, Pepin ME, Van Wagoner N. Class-Wide Access to a Commercial Step 1
" Student feedback obtained from reqwred CRR course Theme #5: Time constraints limited full participation Question Bank During Preclinical Organ-Based Modules: A Pilot Project. Acad
evaluation via Explorance Blue, a feedback analytics platform > “It was great having the resource, however, due to time allocation struggles, | Med. 2018 Mar;93(3):486-490. doi: 10.1097/ACM.0000000000001861. PMID:

was not able to use the resource” 28817433; PMCID: PMC6706270.
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Using Checklists as an Inclusive Model for Instructional Design Strategy

University of Vermont
Larner College of Medicine

Khan S, Carney J, Delaney T, Griffin T, Darioosh K, Zuidema C, Siccama C.

Larner College of Medicine at the University of Vermont  Burlington, VT

INTRODUCTION

To succeed, students enrolled in asynchronous
online courses need to self-regulate and utilize
appropriate executive functioning skills

Literature suggests that executive functioning skills
are known predictors of achievement in online
asynchronous courses. However, students new to
online learning, or who consider themselves
neurodivergent learners, may find it difficult to keep
themselves organized in an online learning
environment.

To address this void and as part of an inclusive
model for instructional design strategy, a module
completion checklist was designed and implemented
for all courses within an existing online graduate
public health program.

OBJECTIVES

1. Design and evaluate an online course checklist to
support student learning, time management and
executive functioning skills

2. Analyze student checklist usage among core and
elective courses in a Public Health program

METHODS

» Obtained data on students’ checklist usage for Fall
2024, Spring 2025 and Fall 2025 (core and
elective course)

* All students enrolled were eligible to participate

* The elective courses offered differed significantly
between semesters

» EXxcept for Environmental Public Health, all core
courses were offered all 3 semesters

« N =707 core courses = 324 and elective courses
= 383

» Used Excel and Statistix® software

RESULTS
Objective 1:

Planning>

Management
of complex
learning
environments?

Task Initiation?

Tracking Time
Progress 2 Management?*

Self-
Monitoring 3

Objective 2:

Average Percentage Checklist Usage: Elective vs. Core
Courses

Core Courses

0 20 40 60 80 100

and elective courses 76.5 (+ 29.6) over 3 semesters (p = 0.495).

Average Percentage Checklist Usage Among Core

Courses

0 20 40 60 80 100

*AEnvironmental Public Health

*Public Health & Health Policy

*Biostatistics |

Social & Behavioral Public Hlth

AMgmt in HIth Services & Med Care

*Epidemiology |

* Average percentage of checklist usage was significantly different
among core courses for the three semesters (p = 0.007).

« Statistically significant differences were observed between
Epidemiology | (66.3 + 34.7), Biostatistics | (79.3 + 27.3),
Environmental Public Health (85.9 + 24.7) and Public Health &
Health Policy (79.3 + 29.4)

« Significant differences observed between Management in Health
Services & Medical Care (69.8 + 32.2) and Environmental Public
Health (85.9 + 24.7)

* Post checklist implementation, most assignments were submitted
ahead of time (67.03%) or on-time (26.3%) versus late (6.7%)

120

Average percentage of checklist usage did not differ between core 74.9 (+ 31.3)

120

DISCUSSION

» Results show that checklist use may benefit students

» No significant differences between average percentage
checklist usage for core vs. elective courses

» Significant differences in checklist usage across core
courses, with most usage in Environmental Public
Health and least in Epidemiology |

» Checklists can help students with task initiation,
planning, prioritizing, time-management, tracking
progress, management of complex learning
environments, goal setting, self-monitoring and staying
motivated

* Checklists help support students transitioning to new
and unfamiliar learning environments

* With checklist usage, most students were submitting
assignments ahead of due date or on due date,
concurring with research that checklists resulted in
students turning in assignments 2-5 times earlier than
those students working without checklists

FUTURE DIRECTIONS

» Assess the impact of checklist usage on
students’ grades in both core and elective
courses.

* EXxplore possible drivers of different levels of
checklist usage In core courses.

* Develop a manuscript describing these
findings.
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Enhancing Master of Public Health (MPH) Students Readiness to Engage in Scholarship: Are Volunteer
Partnerships the Answer?

D E Shamima Khan, MBA, PhD, Thomas Delaney, PhD, Thomas Griffin, PhD, Jan Carney, MD, MPH
University of Vermont

Larner College of Medicine The Robert Larner, MD, College of Medicine, University of Vermont

INTRODUCTION RESULTS / THEMES DISCUSSION

Very little is currently known about graduate students’ Students viewed the project as an opportunity to build research
volunteerism in academic research contexts. A comprehensive /Q1: Why participate? h experience and strengthen their resumes, with the volunteer
literature review identified only two studies examining academic _ structure providing a lower-stress, time-efficient way to engage in
volunteerism, both focused on humanitarian and health-related * Research experience scholarship.
. Faculty mentorship y, Close collaboration with faculty mentors allowed students to
Despite this literature gap, creating opportunities for graduate - learn about academic scholarship pathways and explore active
students to develop applied research skills is a core expectation roles in research beyond traditional coursework.
of nationally-accredite_d public h.ealth programs and an essential / Q2: Expectations at the onset?\ | | | | o
component of professional public health training. — Partnerships with medical library faculty, which is often
» Structure with clear timeline underutilized in graduate training, added methodological
This study evaluated the perspectives of Master of Public Health * Guidance & mentorship expertise and create opportunities to expand scholarship-
(MPH) students who voluntarily participated in a mentored * Clear focus & direction focused experiences within public health curricula.
research project conducted outside of their required coursework. \ Explanation of the protocol /
- FUTURE DIRECTIONS
OBJECTIVES
1. To assess MPH students’ motivations for engaging in ﬂﬁl& Prior research experience% A
mentored research on a volunteer basis . . |
E;!?;:'i'g’gp”b'\/'ed'based _ 1. Understand factors contributing to unsuccessful
2. TcJ)( evaItL_Jate ?tuden_t expe.rlencies_ tp mfotrm tthI Fl)DO|f|en|tla|t' . Limited exposure to review student research projects
integration o dscloplng review training into an elective methodologies
COUISE OF MOCLIC \- Conceptual understanding w
METHODS ~_only / 2. Evaluate the role of student-faculty-librarian
Mentored Scoping Review Project Development partnerships in research training
4_ MPH students & 1 facult_y member d_evelc_>ped a research 64: Skills needed for successﬁ
project on an emerging public health topic, with methodological S
support from medical library faculty » Self-directed learning _
@ . Self-motivated 3. Develop and assess a structured recruitment
» Communication skills pathway for student-faculty research
. VOluni.:eer StUdent Engagement | | e Patience with iterative engagement
Students participated in the project on a volunteer basis outside processes —
formal coursework and engaged In collaborative research C Record_keeping & Organized =
activities over a 14-month prOjeCt periOd \0 Comfortable with limited
ﬂ . instructions = / 4. Design a scoping review elective course or
Focus Group Evaluation module
2 Investigators, who were not involved in the scoping review, /QS: What did you gain? \ REFERENCES
conducted an online focus group with the 4 students to explore > |
student motivations, expectations, and experiences * Development of research skills 1. Rab F, Assefa M, Sohani S, Ormel |, Arshad F, Khalid AF.
ﬂ * Real-world applications of Strengthening public health education and humanitarian response
methods through academic volunteerism. BMC Med Educ. 2025 Jan
Qualitative Analysis * Pride in scholarly contributions 20;25(1):93.
The focus group discussion was audio-recorded and transcribed. * Supportive team environment 2. Patel T, Paudyal V, Hadi MA. A qualitative exploration of pharmacy
3 independent coders conducted a thematic content analysis to K Professional network / students’ opinions and experiences of volunteering during the
Aug;14(8):1004-1014.
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How is Self-Assessment in Orthopaedic Residents Influenced by Video
Review of Own Performance? A Qualitative Research Study

Background

= Surgical residents have difficulty with accurate self-
assessment.’2

= Self-Assessment is a core competency with practice-based

learning. “Resid must d at P in identifying

strengths, deficiencies and limits in one’s knowledge and

expertise.”3

" Video review enhances surgical training and assessment. Head

mounted GoPro cameras have been used to capture surgical
resident performance.*

" The purpose of this study is to explore the effect of self-video
review on orthopaedic resident self-assessment. (UVM IRB
Behavioral Study 2546)

Methods

*® (Figure 1) UVM Orthopaedic PGY 3-5 residents participated in
surgical Technical Skills Training (TST) ( 2022, 2024) and
clinical Standardized Patient (SP) (2023) events as part of a
standardized curriculum. Details of the TST mock operating
room (OR) setting have previously been described.®

" Semi-structured, private one-on-one interviews were conducted
by a single investigator (SM) with each orthopedic resident at
two time points:

" Immediate post TST/SP event
" Immediate post self-video review, 6 weeks post
TST/SP event

Figure 1

Firstinterview with 6 week post event: .
resident immediately Resident private Steatintamiowin
rollqwjng_rST and SP review ;'M o i H:rta‘wrvl deo review.
Interview audio S
transcribed. Al EE e apcnbed
= data into NV
residents Eathare
deidentified. i

Interview questions focused on resident perceived strengths
and weaknesses. Specific to post TST interviews, residents
were asked if they felt they could act as the “surgeon of record”
with the same procedure in the real OR. (Table 1)

Residents were deidentified. All audio recordings were
transcribed and reviewed for accuracy. Transcriptions were
uploaded into NVivo software. A grounded theory qualitative
research approach was applied.®

ephen Merena, DPM, Chason Ziino, MD, S Elizabeth Ames, MD
Department of Orthopaedics and Rehabilitation

Results

" 48 interviews were conducted with 13 orthopaedic residents. 4 primary themes with multiple
subthemes emerged from the interview coded data.

Performing Skills

Optimizing Communication

~
g
B
- [
g Interacting with assistant
B
‘Maintaining professionalism i
0 . . N . A
1. Performing Skills (Figure 2)- These represent technical, Bridging Skills

tangible or physical skills. Significant perceived strengths or
weaknesses were reenforced after watching video. More subtle
assessment may not have been shared in the initial interview but was
then shared after watching the video.
= “.. my gestalt would be that | could have placed my
clamps and all that stuff better just based on, you know,
what | was seeing in the video...” ~Resident 5.

Figure 4

" 2. Optimizing Communication (Figure 3)- Communication | :
skills were a more frequent focus of resident self-assessment
following the SP event. Residents shared their struggles in balancing %
adequate patient communication and efficient time management.
Subtle criticisms were shared after video review.
= “.Ifeellike I give patients like space to talk, even though
in my head sometimes I'm like , okay, let’s get to the next
question...”- Resident 4
Communication with the TST faculty assistant was perceived as a
strength more frequently with senior residents.
= “_Ithink one of the strengths that I picked up on was
communication that | had with Dr. *** . And that's just the

Reflecting Within Self

Reflecting on advice by others
Reflecting on effect of watching video

signing fidelity
back and forth that we were having and just listening
more to the conversation that we had...” —Resident 3 -
£l
= 3. Bridging Skills (Figure 4)- Self-assessment of these skills 2 Projecting confidence

occurred with high frequency. Perceived strengths and weaknesses Citing competence
with these skills were linked frequently to the other 3 primary < o
e . Maintaining professionalism

= “..Ithink | was thinking of too many different techniques Judging self-system/behavior

and they kind of blended together..."- Resident 11

= “_Irecognized that | stopped working when | was talking,
which is kind of interesting..."- Resident 12

= “_if you have a 20-minute encounter and if you're going
to spend ten minutes going through imaging , that means
ten minutes for everything else..."- Resident 4

QOvercoming adversity

Recognizing room for impravement
Projecting self to future
Prioritizing patient before self

If the same surgical case came into the
real OR later today, could you be the

" 4. Reflecting Within Self (Figure 5)- Residents had a high
surgeon of record? (N=16)

degree of introspection.

= “.Ifeel like | was more critical of myself watching the
video than | was even in the immediate post-procedural
reflection...”- Resident 10
“..now have more of a bird's eye perspective . You're just 8 5

a little bit more observant of things that were going on z,

more around me that | wasn't as in tune with when | was 2

actively doing it.."- Resident 3 = 7 9
= “_It gave me a lot of things to think about, and | feel more

prepared for the next time that it happens..."- Resident 9 1 2

No oA N

Acknowledgements: Thanks to Andrew Kaplan, MD, Kathryn Huggett, PhD and Melissa Cuke for their contributions toward this poster. Special thanks to the participating orthopaedic residents.

Larner College of Medicine

Discussion

= Self-assessment is an essential skill for surgical residents that is
developed over time. Self-video review is an effective modality.
We explored orthopaedic resident self-assessment through a
qualitative grounded theory approach.

Each orthopedic resident has their own specific strengths and
weaknesses. Self-awareness of their strengths and weaknesses
evolves as they process more experiences.

Individual working memory can only process a limited number of
tasks simultaneously. Schema development in long-term memory
increases the efficiency of working memory. 7 A novice surgical
trainee’s working memory is likely to be saturated in a complex
OR environment. They lack the schemas to draw from their long-
term memory. Subsequently, their ability to reflect-in-action and
to subsequently self-assess post-event is challenged. Allowing
surgical trainees protected time to review their self-video
performance allows for more clarity in self-assessment.

Conclusions

In conclusion, this study explores and provides insight on the
effect of self-video review on orthopaedic resident self-
assessment.

Residents shared thoughtful insight when asked if they perceived
a change with how they self-assess.

" “So I think it's not that | have evaluated myself better or
worse, it's what I'm focusing on that has changed over
the years.” (Resident 5)

“..looking back on the third-year video a couple of years
ago, just how | was using my hands, how | was using the
tools, it just didn't seem as fluid as it did on the fifth-year
video...| wasn't as comfortable and confident going into
that (TST event). And | think it showed in the video, and
maybe | didn't necessarily pick that up at the time, but
reviewing it again, there's a notable difference in how the
procedure progressed.” (Resident 6)

Several limitations are noted: single investigator (SM) performed
all coding, the limited view of a camera is not the same as a real-
time experience, the TST/SP events lack some fidelity compared
to the real OR and clinic settings.

Suggested future research: longitudinal tracking of individual
resident self-assessment skills, an outside assessor could be
added to provide a comparison benchmark.
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Peer Teaching in the ICU: A Portable Curriculum
Daniel Moroney MD, Bridget Oel MD, Lou Kirk MD, Emily Stebbins MD

Department of Anesthesiology, University of Vermont Medical Center,
University of Vermont Larner College of Medicine, Burlington, Vermont

Background: One of the
challenges of teaching in the ICU
Is the unpredictability of the
workday. It can be difficult to get
all members of the team in one
room for lectures, and
Interruptions to provide clinical
care are not uncommon.
Additionally, critical care medicine
Is a challenging topic to teach. ICU
patients present with a wide
variety of complex illnesses and
Injuries, many of which are difficult
to explain without the use of visual
aids. With this in mind, we
Identified core topics In intensive
care medicine and created a
repository of written, visual, and
simulation materials for senior
anesthesiology residents to utilize
for peer teaching while on rotation.

What is a Spontaneous Breathing Trial? DanGer Shock Trial

* Multicenter RCT comparing
Impella + standard of care vs.
standard of care alone for
cardiogenic shock after an Ml

* RR > 35 for more than five minutes * Improved 180 day mortality
 SpO2<95% * 45.8% (impella) vs 58.5%
« HR >140 or sustained increase HR >20% of baseline (control)

« SBP >180 or <90 * BUT increased complications

* A~30 minute “test run” on PS, CPAP, or T-piece
e Sedation vacation

e Criteria to fail:

Microaxial Flow Pump or Standard Care
in Infarct-Related Cardiogenic Shock

bleeding, hemolysis (24% vs
6% in control group)

University of Vermont
Larner College of Medicine

Simulation Case

Board Prep ICU Management of Septic Shock

. ng(ttilf‘llg:_ ICU admission, patient transferred from the ED * Phase 2: Deterioration
after flu

* An othgryvlse healthy 51-year-old malg with a history of aortic g e admias o, S A Onin, B opsahsatispismoreibnthte s
stenosis is scheduled to undergo aortic valve replacement N ’ i A S RSB 08, P05 PEaies
surgery. The case proceeds uneventfully, however, the patient SRENIRESAOIcibman, Rraviousgrheatiy ’ ' ’

develops an elevation in creatinine on the morning after surgery * Chief complaint: “Fever, confusion, and generalized

What do you do now?

. . . . . . . . abdomina L pain”
and is diagnosed with AKIl. Administration of the following is most
likely to improve this post-operative AKI? * Phase 1: Initial Management
. . . . What are your next actions?
a. Atrlal Natnuret'C Peptlde » Expected Actions:
* Confirm airway stability.
b . Fe NoO ld O pa m * Obtain optima)l/a::ces;y
. . * Fluid resuscitation with balanced crystalloids.
C. M N OCyC |.| ne * Assess for ongoing shock » escalate norepinephrine
* Obtain full workup
d. None Of the Above + Early source identification
* Add broad-spectrum antimicrobials

Methods: We identified core
topics and created learning
objectives targeting low to middle
levels of Bloom’s Taxonomy to
ensure a common knowledge base
for all trainees. We then developed
didactic lectures, simulation
scripts, clinical cases, and MCQ’s
utilizing ABA BASIC Exam and
USMLE Step 2/3 content outlines,
the SOCCA Resident Guide, and
primary literature in intensive care.
Final materials were uploaded to a
shared drive.

IAB P Figure 5.5.1 IABP Positioning and Timing of Inflation

Peer Teaching Curriculum Assessment Survey for Teachers

* Usually placed through femoral ' ~
artery, with tip just distal to left —
subclavian

The materials provided improved my ability to teach critical care medicine:
Disagree Neutral Agree

* Inflates during diastole to improve

coronary perfusion pressure The materials provided improved learner’s understanding of each topic:

, Disagree Neutral Agree
* Deflates during systole to reduce 8 8

afterload and increase stroke
volume

The materials were adaptable to my teaching style and learner’s needs:

* Level of support determined by Disagree Neutral Agree

frequency of inflation (1:1, 1:2, 1:3)
* The IABP itself monitors arterial BP

Arrow International. Tri-fold card for ACAT®/KAAT Il Plus® - Timing,
Triggering, Balloon Pressure Waveforms. Property of Teleflex
Incorporated. Copyright © 2016 Teleflex Incorporated. All rights
reserved. Reprinted with permission.

Please share any additional feedback below:

Curriculum Highlights: A. Presentations featured content that was identified by
residents as being both board relevant and clinically useful B. Recent literature was
highlighted to connect evidence to clinical practice C. Clinical cases and MCQ’s
drawn from ABA BASIC and USMLE Step 2/3 Exam content outlines to facilitate
application of new knowledge relevant to learners at all levels D. Simulation
scenarios were included for hands-on learning E. Visual aids help learners
understand complex topics F. Both teachers and learners will be surveyed to assess
curriculum effectiveness

Discussion: This project describes
the development of a structured,
peer-to-peer teaching curriculum
designhed to facilitate senior
resident-led education in the ICU
with the goal of applying the
knowledge to patient physiology. By
providing pre-defined learning
objectives, curated content, and
discussion guestions, this
curriculum aims to reduce
common barriers to peer teaching
iIncluding limited preparation time,
uncertainty about appropriate
depth, and the lack of cognitive
alds to facilitate the teaching of
complex physiologic concepts. The
materials are easily available on the
network drive.

Although formal implementation
and teacher/learner evaluation was
not completed prior to
presentation, the curriculum was
Intentionally designed with
principles of adult learning theory
and Bloom’s Taxonomy.
Specifically, the curriculum
emphasizes both clinically relevant
and highly tested topics, case and
question discussions, and
graduated cognitive complexity
while empowering senior residents
to assume a teaching role that
reinforces their own knowledge and
leadership skills.

Disclosures: None




Organizational Partnerships to Improve Student
Wellbeing and Meet Accreditation Standards
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Harsimran Multani MS2, Elise Everett MD, Garth Garrison MD, Christa Zehle MD

/O Address student dissatisfaction with
available study and relaxation spaces.

Address citation from the Liaison
Committee on Medical Education

(LCME) for Element 5.11 related to
adegquate study and relaxation space.

Background

The LCME is responsible for accrediting medical schools in the
United States and Canada that confer M.D. degrees. The LCME
ensures that schools meet established standards for quality in areas
such as curriculum, faculty qualifications, student support and
resources.

The reaccreditation process occurs on an eight-year cycle for
medical schools and interim reviews and progress reports may be
required to address unsatisfactory elements or those requiring
monitoring.

The Larner College of Medicine underwent a successful LCME
reaccreditation in Spring 2021, but was rated unsatisfactory for
element 5.11 — study/lounge/storage space/call rooms.

Problem ldentified

Based on LCOM’s Independent Student Analysis data, the adequacy
of study and relaxation space, particularly within the clinical sites,
was an area noted for improvement by respondents. The medical
school student lounge for medical and graduate students had not
been renovated in 20 years. Student satisfaction with study and
relaxation space on the AAMC Graduation Questionnaire (GQ) had
been steadily declining and administration was unable to identify
solutions within existing university and clinical facilities.

Percent Student Satisfaction - Study Space Percent Student Satisfaction - Relaxation Space

Larner College :
of Medicine Medical

Administration Students

‘ University of \

Vermont
Medical Center
Leadership &
Department
Chairs

Collaboration was essential in addressing student concerns regarding
space in support of their wellbeing and their role in patient care.

LCOM Response

1,600 square feet of additional space identified to meet the needs of
students:
= Moved and remodeled student lounge in LCOM Given Building
= New Facilities:
= Student Wellness and Fitness Center: promoting health and
well-being
" Prayer, Meditation, and Relaxation Space: Supporting
mindfulness and spiritual needs
= New Clinical Workspaces:
" |dentified and furnished a clinical lounge in the UVM Medical
Center specifically for medical student
* Ob/Gyn department created a dedicated workroom in the
UVM Medical Center for learners
" Other departments working to identify dedicated workroom
space in the UVM Medical Center for learners

In 2024 the LCME revised the survey questions focusing on student
access to space rather than satisfaction with existing space.
Preliminary data from the Larner Student Analysis survey using the
new phrasing conducted in the Fall of 2024 indicates that 88% of
students agree that they have access to space where they can read
about their patients at hospitals/clinical sites.

Q22* - | have access to space where | can read about my patients at hospitals/clinical

sites.
207 Responses

100% 88%
80%
60%

40%

11%
20% . 1%,

N/A No opportunity to
assess/Have not expenenced
this.

Agree Disagree

Conclusions

We are utilizing quantitative methods (AAMC Graduation
Questionnaire and internal surveys) and qualitative methods (survey
comments, focus groups) to measure the impact of the newly
renovated student spaces. This approach helps us assess their
effectiveness and identify opportunities for future improvements.
ldentifying additional student spaces within existing facilities remains
a significant challenge, emphasizing the importance of collaboration
across organizations to address this issue.

We anticipate that the new and renovated spaces will:

" Address student dissatisfaction and improve survey data

" Address students’ functional and well-being needs

" Facilitate discussions on supporting students throughout their
medical journey

" Enhance culture, promote a sense of belonging, and improve
patient care and workforce development.

= Address LCME Element 5.11 citation

Ultimately, these improvements aim to create a more supportive,
inclusive, and productive environment for the next generation of
medical professionals.

Feasibility and Transferability

Collaboration is essential among partnering institutions to address
complex problems by finding value to all parties involved.

#
Nk
Sense of
Belonging

9810 &=

Collaborative  Improving Patient
Culture Care

v

Workforce
Development




Centering Student Experience in Equity-Oriented Medical Education

University of Vermont
Larner College of Medicine

Cara M. Simone, PhD Candidate

University of Vermont, College of Education and Social Services

INTRODUCTION

RESULTS

Background:

Medical schools have expanded equity-related content in pre-
clinical curricula, reflecting institutional commitments to
address bias and health inequities. While prior work has
examined curricular design and learning outcomes, less is
known about how students experience equity-oriented
instruction in everyday teaching practices or how institutional
intent aligns with lived experience across courses.

Understanding how students interpret, carry forward, or
question equity-related content is essential for assessing the
impact of these efforts on learning, belonging, and early
clinical thinking.

OBJECTIVES

* |dentify how equity-related content is enacted and
perceived in the pre-clinical curriculum.

 Examine how URIM students make sense of equity-
focused instruction and institutional culture.

* Explore how these experiences inform early clinical
thinking and professional identity.

METHODS

Qualitative institutional case study

e Data sources:
* Course evaluation responses to an equity-focused
prompt (2020-2024) N=2101
* Interviews (N=7) with URIM students
* |nstitutional documents describing equity goals
e Thematic analysis with cross-source comparison

Finding 1: Curricular Integration of Equity Content

Equity-focused learning was most meaningful to students
when social and structural factors were integrated into
biomedical teaching rather than presented as stand-alone
content.

Finding 2: Institutional Commitments and Gaps

Students recognized visible institutional efforts as meaningful,
but inconsistent framing of equity in curricula and the LE led to
perceptions of uneven follow-through.

Finding 3: Belonging, Emotional Labor, and Conditional Safety

URiM students described learning environments that
sometimes required additional emotional labor, with
belonging shaped by classroom dynamics and peer
Interactions.

Finding 4: Extending Equity Learning to Patient Care

Equity-focused instruction shaped how students began to
think about patient care, clinical decision making, and
professional identity, prompting reflection and early advocacy
efforts.

Equity-Related Instruction
(framing, context, and consistency)

Student Sensemaking of Equity
(reflection on experience, questioning norms, noticing omissions)

Developing Clinical Thinking
(identity, responsibility, constraints)

DISCUSSION

Centering student experience reveals both progress and
persistent gaps in equity-oriented medical education. Across
data sources, students evaluated equity efforts primarily
through everyday teaching practices rather than formal
institutional commitments. This pattern underscores how
consistency, integration, and shared responsibility shape
whether equity-oriented instruction is experienced as
meaningful, credible, or incomplete.

IMPLICATIONS

e Equity-related learning is strengthened when social and
structural factors are integrated into clinical reasoning across
courses, rather than presented as stand-alone content.

e |nstitutional commitment to equity is communicated
through everyday instructional practices, not solely through
formal statements or isolated initiatives.

e Supporting belonging requires shared responsibility; equity
efforts should not rely on URiM students to carry
disproportionate emotional or educational labor.

e Equity-focused instruction influences professional identity
formation and early approaches to patient care.

FUTURE DIRECTIONS

eUse URIM student focus groups to examine equity learning
across pre-clinical and clinical phases, including the hidden
curriculum.

eStudy how faculty enact equity-focused instruction across
courses and settings.

e Apply longitudinal qualitative methods to examine
belonging and professional identity formation over time.
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A Pediatric Faculty Discussion Forum on Belonging and Inclusion

University of Vermont Sarah Twichell, MD, MPH, Molly Rideout, MD /‘f
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Vermont Health

Larner College of Medicine Larner College of Medicine at the University of Vermont « Burlington, VT Golisano Children's Hospital

INTRODUCTION RESULTS RESULTS (cont)

Characteristics of participants who completed the course evaluation
Systemic racism and bias have substantial negative impacts Characteri': m P P N(%)(no23) Survey responses-free text/other comments
1-4
on Chlld health . . Age range 30-39 ) (22%) The challenge is the number of other | find these sessions extremely well thought-
» Many medical educators feel unprepared to discuss racism 40-49 7 (30%) competing things one has todo ... Itis out and really appreciate those that lead
: : . . _ 5 o challenging to participate. The greatest | appreciated them. I've learned a lot on each one I've
and other forms of bias in clinical and non-clinical spaces 50-59 8 (35%) value is the connection to colleagues to e attended. | wish | were able to attend more ..
. : 60+ 3 (1 39, ) discuss these important topics. The of the sessions. | hope these sessions continue.
» Faculty-centered educational programs focused on racial ° challenge is that participants tend to be
. . Gender Female 17 (74%) those who already have an interest in
health equity have led to increased knowledge and self- Male 5 (26%) this area and not the general peds dept
reflection about racism in healthcare® Non-bina .
- I'y 0 Thgse are novel and outstanding. | encourage you to
Underrepresented identity 3 (13%) e o s o concersd ot
O BJ E CT IVE Number of sessions 1-2 10 (43%) These are so thought provoking and well valuable for the people who do show up, and that
an SeUSS attended | 34 3 (35%) oo o oo e e s
» To design, implement, and assess a faculty-led discussion- = 5 (22%) complex topics. ” S e
based health equity curriculum. i

Self-reported knowledge, comfort and skill levels following e B
M ET H O D S firstyear of the program ihsadkaidacsiierid | really appreciate sessions that cover
spaces to explore these topics that aren't things commonly

70 topics discussed or thought about. | like the

 We developed the program using Kern’s approach to curriculum ’ mixture of information and discussion. |
development- w 60 would love to see more about culture
] o d bel | and how t
P I . ifi . : . . h fashi - g 50 The topics with the most local data have ipeateeao Bg:gvlg gjlrt\frr: SHE RS
roblem identification: sessions began in an ad hoc fashion in 3 B Poor bean the most helpful. such o8 Lating
2020 in response to world events affecting patients, providers, and g 40 Fair healit helptul o know whatweare
the healthcare system and in recognition of generational differences 2 Good data
in comfort discussing equiy : oo Tt o s ot
. Needs assessment: faculty participating in ad hoc sessions g1 e b (TN
expressed need for ongoing faculty development surrounding health oo of heatth oy Comfort ovel dicucsing SR deeuesine oot Taice awarnese ag well a5 bringe us together as a e meelings have been occasions (o xpress
e Ult topics health equity equity department in a safe environment to share opinions and better rrl: stratlor_l, :ft. vel e Seen any ;(.ar]g' <
Ry _ . _ o understand how we can take action in a positive way on so many changes in clinical practice or policies.
° GoaISlObjeCtlveS: to Improve kﬂOWledge about and skill In 30% of respondents reported very good/excellent knowledge about health equity related topics, 47% reported very good/excellent of the topics discussed.

comfort in these discussions, and 22% reported very good skills to discuss these topics

discussing topics related to equity, particularly in health care

settings Self-reported change in knowledge, comfort and skill levels
 Educational strategy: monthly discussion-based sessions for followingfirst year of the program DISCUSSION

pediatric faculty - | | 60 * Ongoing faculty development on topics of equity and
* Implementation: Sessions include approximately 15 minutes of 50 inclusion are critical, particularly as this is an area of
education followed by a 30-minute discussion. Program leaders - e . I Vi g g
helped identify discussion topics and recruit faculty facilitators. - _— Co_ntmua y evolving awareness dnd needa.
- Evaluation: After one year, participants completed a survey 5 N » Brief, faculty-led sessions conducted roughly monthly
evaluating changes in knowledge, comfort, and skill discussing £ mVery much provided a space for discussion and self-reported
healt_h eqmty topics, e_ngagement with mate_rlals, and usefulnegs _of g1 I B Extremely improvement in knowledge, comfort, and skill in
sessions using a 5-point Likert scale. Investigators used descriptive . - i i di . . lated to health . I .
StatIStICS to analyze reSpOnseS Knowledge increase with Comfort in discussing Skills increased ISCUSSIng toplcs re ate to ea t y equrty’ aS We aS In
5024-202 ity di : : nereased incorporation into teaching and clinical care.

0 4- 0 5 Facu ty ISCUSSION Space tOplCS ?2% of respondents reported their knowledge increasgd v§ry .much/extremely due to these sessions, 47% rep?orted their comfort o The StrUCtu re Of these SGSSlOnS a”OWS fOr relatlvel ra |d
Health disparities in Ianguage—based Iearning disabilities increased very much/extremely, and 51% reported their skills increased very much/extremely due to the sessions | | . . . y p
Al in healthcare Incorporation of session knowledge outside discussion dIS.CIS.SIOH of Cu_rrent h?alth eqmty tOpICS.

Climate relate health disparities space * This is an ongoing project and we plan to repeat the
Disparities in firearm injuries 70 evaluation after another 12 months of sessions

Brave Spaces/conversations in Cha”enging times o0 ¢ FUture dlreCthnS COUId InCIUde adaptlng these materlals
Women in academic medicine " ICI

APOL1 gene mutations and eliminating race-based medicine

Gender affirming care

1. Trent M, Dooley DG, Douge J, Section On Adolescent H, Council On Community P, Committee On A. The Impact of Racism on Child and Adolescent Health. Pediatrics.

Percent of survey responses

’ = Not atall for other levels or learners or other areas of medicine
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Augmented Learning: How Medical Students use Al
to Enhance Study and Self-Assessment

Trevor Watkins MS4, Harsimran Multani MS3, Eryney Marrogi MS3, Garth Garrison MD
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Larner College of Medicine

Current state of Al use
in medical education..

Artificial intelligence (Al) is advancing at an
exponential pace and rapidly reshaping
medical education. Students are increasingly
using Al to support learning, enhance clinical
reasoning, and improve decision-making in
high-pressure environments?. Medical
trainees who fail to engage with Al tools risk
falling behind in both academic performance
and clinical competence. Prior studies show
that while most medical students already use
large language models (LLMs), many still
seek further guidance and structured
education on Al 1914 This project highlights
specific examples of Al use among students

at the Larner College of Medicine and beyond.

The effectiveness of commercially available
Al platforms depends on the user’s
understanding of prompt design and
platform capabilities 2-°. This poster
highlights several immediately applicable Al
tools for medical students. Scan the QR
code below to access individualized prompt
guides for ChatGPT and other Al platforms.

QR code for » @~.ﬁ£%
prompt sheet PR e

Personalized RAG Based
Content Generation
(podcasts, flashcards)

S

N—

Interview Prep
Chat Bot

=)y
@

| B—

Interview performance improves with
practice, yet private coaching services can
be prohibitively expensive ''. Real-time Al

chatbots offer an accessible alternative,
providing realistic interview scenarios and
challenging questions to help students
refine their responses and build

Retrieval-augmented generation (RAG) is an Al framework
that enhances large language models by retrieving relevant
information from external sources in real-time, powering tools
like OpenEvidence. When students query their uploaded
materials (textbooks, lecture notes, institutional guidelines), the
system retrieves pertinent passages and provides them as

context to the Al, enabling more accurate, source-grounded confidence.
responses. This allows creation of personalized study tools like
podcasts and flashcards based on verified content. \‘; / <
¢~

Personalized
Performance Tracking

Patient Simulation

Simulated patients are a mainstay of medical
education. Increasingly, private companies and
academic institutions are incorporating Al-driven

simulated patients to create realistic and
dynamic clinical scenarios without the need for
standardized patient actors 7-°. With a well-
crafted prompt, students can now generate their
own virtual patients using large language models
tailored to specific learning objectives.

Students perform better when education is more
personalized to their strengths and deficiencies '-8. We
can utilize Al programs to track progress of students
throughout preclinical and clinical years in order to have
an accurate picture of what they need to improve before
board examinations.
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Lived Experiences of Clinician Educators in a Community of Practice
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Introduction

This phenomenological transpersonal dissertation study
explores the lived experiences of 17 clinician educator
members of the Patricia A. Tietjen, MD Teaching Academy
(PATMDTA) at Nuvance Health. As members navigate their
dual roles as clinicians and educators, this study seeks to
understand how participation in the Academy as a Community
of Practice shapes their professional identity, sense of self-
efficacy, and perceived effects on professional burnout.
Utilizing the rich picture (RP) method as a data elicitation tool,
participants drew visual representations their experiences,
providing an entry point for deeper exploration through semi-
structured interviews. This study contributes to a gap in
understanding how social learning communities may influence
the uniquely positioned clinician educators' development,
impact on the organizations where they work, and potential
effects on the learners and patients they serve.

Figure 1. A series of three scholars’ Rich Pictures — a data elicitation technique- created by PATMDTA scholars
during this study.

A total of 670 codes were generated, reflecting a broad spectrum of
experiences and insights. Six primary themes emerged from the
data: 1. Professional Growth Participants joined seeking
opportunities for professional growth and challenge. Many reported
a transformation in professional identity, validation of their roles and
efforts, and expanded skills in teaching, public speaking, research,
and self-reflection. 2. Confidence and Self-Efficacy — A significant
outcome was increased confidence. Many participants described
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Figure 2. The author’s conceptual framework illustrating the hypothesized mitigating interaction of
Communities of Practice with the three constructs of professional burnout.

Conclusions

overcoming imposter syndrome, feeling more empowered in their
professional roles. 3. Community and Connectedness — Participants
highlighted the value of interdisciplinary collaboration through

Methods and Materials

The study employed a multi-phase qualitative methodology,
beginning with the use of rich pictures to capture 17
participants' conceptualizations of their experiences within
PATMDTA. Inspired by Machado et al. (2022) and Goebel et al.
(2021), these visual representations served as catalysts for
subsequent semi-structured interviews. Data analysis followed
a rigorous process, incorporating Braun and Clarke’s (2006)
thematic analysis framework and Vagle’s (2018) “whole-parts-
whole” approach. Each transcript was read a minimum of four
times, with initial line-by-line coding followed by iterative
theme development.

shared purpose and a sense of greater belonging. Crucial to this was
PATMDTA as "a safe space" for sharing struggles and asking
questions. 4. Burnout Mitigation — Educational activities were cited
as a source of rejuvenation vs. stressors of clinical work.
Participation in PATMDTA bolstered a sense of optimism and
resilience despite professional uncertainty. 5. Workplace & Patient
Impact — Participants reported an expanding culture of education
and professional support, increased job satisfaction, and PATMDTA as
influencing some participants' decisions to stay at Nuvance Health,
and positive impact on patient care. 6. Challenges — Time and
scheduling constraints and the growing scope of Academy activities
made continued engagement difficult for some members.

This study provides a nuanced understanding of how
participation in a clinician educator community of practice
influences professional identity, confidence, and workplace
engagement. The findings underscore the value of structured
faculty development initiatives in fostering educator growth,
mitigating burnout, and enhancing institutional culture.
However, challenges related to time and accessibility must be
addressed to sustain engagement. Future research will explore
strategies for optimizing participation and expanding
collaborative opportunities across cohorts. Ultimately, PATMDTA
serves as a model for leveraging social learning communities to
cultivate resilient, confident, and engaged clinician educators.
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INTRODUCTION

The Patricia A. Tietjen, MD Teaching Academy (PATMDTA) is grounded in
social learning theory (Bandura, 1977) and the principles of Communities
of Practice (CoP) (Wenger, 1998). Over the past five years, the academy
has cultivated an interprofessional CoP across Nuvance (and now
Northwell) Health, supporting professional identity formation, reflective
practice, and shared learning among health professions educators (HPE).

Research demonstrates that effective mentoring in HPE requires
intentional structures, clear expectations, and ongoing professional training
and skill development (Ramani et al., 2024; Sheri et al., 2019). In response to
these needs, the academy launched a structured Mentor Program in 2024-
2025 to promote relations between scholar cohorts, facilitate scholarly project
development, strengthen educator networking, and enhance mentor capacity
within a large, geographically spread health system.

OBJECTIVES

1. Foster cross-site, interprofessional connections that cultivate and
reinforce a system-wide Community of Practice.

2. Support scholarly project development through structured mentor-
mentee interactions aligned with best practices in HPE mentorship.

3. Promote mentor retention and professional identity formation within
PATMDTA and the broader healthcare system.

YEAR-END QUALITATIVE EVALUATION

DATA 2024-2025

OVERALL RATING of the "Mentors Program"” overall “What dld you find mOSt Cha"enging
e about the Mentors CoP?”

3

“Scheduling meetings”

"Getting the mentees engaged and
getting them to stay engaged.”

“The mentees did not live in the area and
trying to find mutual times to meet in
person or virtually was difficult. | think
having set places and times to meet

Rating of the SCHEDULE of the "Mentors Program" (I.e., quarterly meetings with your pods / wou I d aS.SISt Wlth th IS. _
mentees) « “Scheduling; Lack of curriculum to follow”

2

1

[ )
o
0 (0%) 0 (0%) H o

1 2 3 4 5 6 7 8 9 10

0(0%)  0(0%)  0(0%) 0(0%)  0(0%)  0(0%)
0

(25%) (25%) (25%) (25%)

“Suggestions for improvement for the

Mentors Program overall OR the

Mentors' CoP (format, organization,
o0 oow  CONtent, other, etc.)...”

0.50

0.25
0(0%)  0(0%)  0(0%)  0(0%)

0.00

“I think having set places and times to

meet would assist with this to enable
OVERALL RATING of the Mentors’ Community of Practice (the meetings you attended just with people to take some time during their
folow PATMDTA mentors) work day to discus concerns/struggles.
trying to do at the end of working day
made it more difficult for the entire pod to
engage, due to time constraints and due
to locations.”
“More training or mentors- curriculum;
curriculum to follow for mentors and
mentees”

2

0(0%) 0(0%)  0(0%) 0(0%)  0(0%)  0(0%)
0

METHODS

PATMDTA Mentor Program Redesign (2025-2026)

 Regionalized Pods with scheduled quarterly meetings at large
hospitals and offer hybrid and in-person options within the
workday.
* Aimed at reducing travel burden, increasing attendance
consistency, and supporting humanistic mentorship and
relationship-building.

* Mentor Support Infrastructure
« “Mindful Mentoring Toolkit”

* Content that reinforces mentoring skills such as mentoring
across differences, active teaching and learning techniques,
providing feedback, and building a CoP.

* Includes reflective prompts, suggested activities, and
structured feedback tools.

 Mentor Community of Practice (Mentor CoP)
* Monthly virtual sessions designed to cultivate a learning
community.
» Space for sharing knowledge and experiences,
troubleshooting, and building mentor identity.

PREDICTED RESULTS

Improved mentoring pod attendance and engagement due to the
regionalized structure and predictable meeting schedule.

Enhanced mentor confidence and perceived competency in mentoring,

communication, feedback, and professional identity formation (Fleming et
al., 2013).

*Stronger mentor role clarity, relationship-building, and shared
expectations; key AMEE recommendations.

*Increased mentor satisfaction and retention, supported by the literature
linking structured programs to career fulfillment (Ramani et al., 2024).

2025-2026 Evaluation Plan:
* Track attendance of pod meetings and CoP sessions

« Surveys following CoP meetings that assess development of:
« Sense of belonging to mentor CoP
* Definition of mentoring interests and goals
« Skills for developing humanistic relations with mentors and
mentees

* Qualitative reflections on mentor confidence, skills, and challenges

DISCUSSION

The PATMDTA Mentor Program departs from traditional mentee-focused
models through focus on mentor development, satisfaction, and retention.
The creation of a Mentors CoP aligns with evidence that longitudinal,
community-based training improves mentoring quality more effectively than
single workshops (Sheri et al., 2019; Steinert et al., 2016). Research also
underscores the importance of structured mentor training and ongoing
support to ensure mentors possess the knowledge and skills needed to
guide HPE scholars effectively (Sheri et al., 2019; Ramani et al., 2024).

Using qualitative mentor feedback, the program underwent rapid redesign
to mitigate geographical and logistical barriers; an issue echoed in the
literature highlighting barriers in mentoring in complex health systems
(Sheri et al., 2019).

Overall, the PATMDTA Mentor Program promotes system-wide
collaboration, supports educator identity formation, and models a scalable

approach to mentor-centered development of health professions educators
in large healthcare systems.

FUTURE DIRECTIONS

» Use of a standardized tool such as the Mentoring Competency

Assessment (MCA) to formally evaluate mentors (Fleming, et. al
2013).

* Continue alignment with AMEE Guide No. 167 recommendations.

« Evaluate organizational impact by examining mentor participation,
satisfaction, retention, and career vitality.

« Continue iterative refinement of the "Mindful Mentoring Toolkit”
including novel resources based on mentor input, evidence-based
publications, and AMEE guidance.

« Share the PATMDTA Mentor Program model through presentations,
publications, and cross-institutional collaboration.
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METHODS

PROJECT GOALS

ldentify and describe the peer-sourced
resources and strategies that medical
students find most helpful for Step 1
exam preparation.

Apply this model as a template to
develop a peer-created Step 1
preparation resource tailored to their

An initial Qualtrics survey was developed to

understand students' experiences preparing

for Step 1 and was distributed to LCOM Class
of 2026 and 2027.

A Step 1 Guide was created by students based
on feedback from the survey.

A second Qualtrics survey was distributed to the LCOM
Class of 2026 and 2027 to further evaluate students’
Step 1 preparation process and institutional support.

The Step 1 Guide was created to reduce barriers to Step 1
preparation by increasing familiarity with the exam and providing
practical strategies for success. It highlights common challenges,
offers wellness-focused tips, and shares a range of detailed study
plans that reflect diverse approaches and timelines. The goal is to
equip students with flexible frameworks to design a preparation
strategy that fits their individual needs.

Goals of the Step 1 Guide

own institution. Ee;?-i Ii
Across both surveys, responses from over 150 e e
medical students were collected. Logistics Expectations Study
Utilize a student-driven model to SiElEgies
inform institutional efforts to enhance
Curricular and exam SuppOrt SerViceS. i:;tingaStudySchedule .................................................................................................. :IIZ
M1 Su.mmer ........................................................................................................................ 13 Flg 1 Excerpt Of TabIe
Y ATV AT o =Y =Y Y= 15
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(USMLE) Step 1 Exam transitioned from a three-digit score to a Preparation 18085 10 SEULY e »s  pre-clinical curriculum,
pass/fail reporting system. ON-CAMPUS sttt s common challenges,
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. . . . integrating space
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89% among U.S. and Canadian MD programs in 2024.

preparation

and NBME-style

earlier Nearly half of exams throughout
respondents perceived preclinical years
At the University of Vermont’s Larner College of Medicine (LCOM), a 1/3 of curriculum misalignment

student-led initiative was launched to develop peer-created

with Step 1 expectations
(e.g., content, question

respondents
delayed their

| FUTURE DIRECTIONS

resources and collaborate with the Office of Medical Education to >tep 1 exam style)
enhance student support for Step 1 preparation.
The current literature has identified board-style practice questions : . d
utilized over time beginning in the first year of medical education is uppor
associated with success on the USMLE Step 1 Exam. (1-3) Encourage student well- Collaborate with Office
being of Medical Education
Mol & el Resources

The overabundance of available study resources for Step 1 creates a

of 4 students

challenge for students in determining which materials are most said studying 75% of
for Step 1
. respondents
effective and relevant. (3 - e
( ) negatively reported financial
affected their barriers prevented
RE F E RE N C ES being resources
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