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BACKGROUND

Background: Students learn best
when they are active participants in
the learning process. When students
are given information they may
remember isolated facts, but they
are more likely to grasp the situation
if they arrive at the answers on their
own through leading questions.
There are times when the instructor
may not be available to pose such
questions or may not be able to do
so.

The Knowledge/Action Gap:
Learning requires access to
knowledge. If the instructor is not
present when a student is evaluating
a patient, or if the instructor does not
have adequate knowledge of the
presenting clinical situation, leading
questions will not be created to
instruct the student.

Objective of the project: To
determine if Artificial Intelligence (Al)
in the form of a large language Model
is able to generate the questions that
can lead the student to a better
understanding of a clinical situation.

Artificial Intelligence as an Adjunct to Question Based

Active Learning
Weber, Charles A.

INTERVENTION DESIGN & EXPECTED IMPACT (METHODS)

Design: Present a clinical situation to an Al and ask it to generate questions to help the
student understand the diagnosis. The following case was presented: A 55-year-old
patient with an elevated ESR, painin both upper arms, 15 pound weight loss, and severe
fatigue. The hands have no joint pain. The Al was then asked: Ask me multiple choice
questions about this patient to help me about this condition. It was asked: please provide
the answers. Responses were evaluated for accuracy and utility in helping the student
learn the information.

Evaluation: . The response to the above scenario by an Al “Doctor Oracle” included the
most likely diagnosis which is Polymyalgia Rheumatica, the Signs and Symptoms which it
obtained from the stem, the Diagnosis, the Treatment. the Differential Diagnosis, and Caveats
including important facts about Polymyalgia Rheumatica. In response to the question: Ask me
multiple choice questions about this patient to help me about this condition, it
responded: with 5 multiple choice questions. Question one was: 1. Which of the following
symptoms is most characteristic of this patient's presentation? A) Joint swelling B) Muscle
weakness C) Severe fatigue and proximal muscle pain D) Rash. Question 4 was: 4. What is the
most likely differential diagnosis? A) Fibromyalgia B) Rheumatoid arthritis C) Osteoarthritis D)
Lupus. It responded as follows to the question, please provide the answers: Here are the
answers to the polymyalgia rheumatica multiple choice questions: 1. C) Severe fatigue and
proximal muscle pain. This is the most classic presentation. Question 4: 4. A) Fibromyalgia.
This is a key differential to rule out. The answer to question 4 is incorrect. It was asked: |
disagree with your answer to number 4. The ESR is usually not elevated in fibromyalgia.
Rheumatoid arthritis is more likely. It replied: You're absolutely right, my answer for #4 was
incorrect. Rheumatoid arthritis is the most likely differential diagnosis, not fibromyalgia. Thank
you for catching that mistake! The elevated inflammatory markers like ESR help differentiate
polymyalgia rheumatica from fibromyalgia.

Intended outcomes: Al may be an asset in accessing and presenting knowledge in a
question based active learning sessionin a clinical setting.

Feasibility/Transferability: Als are easy to access. Interacting with them is done in
regular human language not with programing languages.
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DISCUSSION / CONCLUSION

Discussion/Conclusion: The Al
“Doctor Oracle” performed well in
terms of correctly identifying the
diagnosis in a straightforward case of
polymyalgia rheumatica (PMR). It was
able to generate appropriate
questions that helped reinforce
concepts and ideas associated with
PMR.When challenged on an
incorrect answer it gave, it agreed and
then proceeded to explain why it was
wrong.

Microsoft’s “Copilot” was also tested.
It gave the correct diagnosis. It
generated 2 questions which were
adequate Unfortunately when asked
to generate additional questionsiit
repeated the second one several
times. AnAltrained in medical
education would be preferrable.
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BACKGROUND

Knowledge/Action Gap

= Pre-clinical medical students have
limited opportunities for patient
interaction in the clinical setting. In
particular, they lack exposure to
more intimate procedures, such as
those requiring a pelvic exam.

= Patients report experiencing pain and
anxiety during office gynecologic
procedures.1,2

= There have been many varied
interventions to attempt to address
procedure pain during office
procedures with mixed results. 2,3

= Studies often do not address all of
the elements that may contribute to
patient centered care and overall
satisfaction with the experience.

= Doulas are support persons who are
trained to specifically address patient
physical and emotional needs in
obstetric and gynecologic care.

Objective

= The HMSOM Procedural Doula
Program seeks to train and
implement medical students as
support persons for office
gynecologic procedures such as
manual vacuum aspirations, laminaria
placements, long acting reversible
contraceptive placements, manual
uterine aspirations, endometrial
biopsies, and colposcopies.

HMSOM Procedural Doula Program

Design: Prospective Cohort Study using convenience sampling; Pragmatic Design
Intervention
* Doula Training

o Four hour orientation and doula training session

o Shadow an Ob/Gyn prior to first patient encounter

o Supplementary learning sessions on topics such as trauma informed care, social
determinants of health, etc. over the course of 6 months

= Patient Encounters

o Pre-procedure televist with the patient to establish rapport, take a focused history,
and use shared decision making to create a plan to address concerns.

o During procedures, students will advocate for pain management and provide
support with techniques such as hand holding, vocal soothing, music, aromatherapy,
heat pack, and stress balls.

o Within 48 hours, students will check in with patient to debrief experience.

Evaluation Plan
= Self reported survey prior to doula training which evaluates for:
o Confidence in clinical skills
o Knowledge of gynecologic procedures
= Written reflection after each patient experience
= Self reported survey after 5 patient encounters and reflect on whether or not the
program had a positive impact on their education, emotional and personal
development.
Intended Outcomes
1. Equip medical students with the skills necessary to provide effective support for
patients at HUMC FAP undergoing gynecology procedures in office-based settings.
2. Improve student communication, interviewing, and counseling skills by allowing
students to:
a. Gain confidence in providing compassionate and supportive care before, during, and
after gynecology procedures.
b. Acquire an understanding of the benefits and an appreciation for the value of
non-clinical support during gynecologic care.

c. Experience continuity of medical care in gynecology by having students support
patients pre-, intra- and post- procedurally.

d. Develop a working knowledge of basic gynecologic procedures and identify health
dispartiites and how they affect gynecologic care.

o _m
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INTERVENTION DESIGN & EXPECTED IMPACT (METHODS) DISCUSSION / CONCLUSION

Feasibility
= Awarded HMSOM Dean’s Research

Grant
IRB approval in process

Transferability
= This program was modeled off of the

Teledoulas Program at the Univeristy
of Hawaii SOM and the DREAM
program at the Boston University
SOM.5,6

Our design can similarly be
implemented at other medical
institutions.
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BACKGROUND

Neurophobia is an entity reported as
early as 1959. The term neurophobia was
first used in 1994 in an Archives of
Neurology letter to the editor.

Neurophobia is defined as a “fear of the
neural sciences and clinical neurology that
IS due to the students’ inability to apply
their knowledge of basic sciences to
clinical situations.”

Incidence of neurophobia is estimated to
be approximately 1:2 among medical
students. Distribution of neurophobia is
bimodal with peaks occurring during the
pre-clerkship neural science course and
during the neurology clerkship.

Given the climate of an increasing burden
of neurologic disorders in combination
with a shortage of neurologists in the U.S.,
there Is considerable interest In
understanding plausible determinants In
the genesis of neurophobia and potential
evidence-based interventions to combat
neurophobia among medical students.

Genesis and Cure of Neurophobia in Medical Education: A Narrative

Literature Review

Y A |
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METHODS & DISCUSSION CONCLUSIONS

Multiple databases (PubMed, Scopuc, ScienceDirect, PsychINFO) as well as grey literature
and pre-print servers were searched to conduct a narrative literature review of this subject.
The initial literature search yielded 372 results. A total of 12 papers were included in this
review, most of which were survey and/or questionnaire-based.

Risk factors and/or causes of neurophobia:

V.

Complexity and/or perceived difficulty of neurology compared to other medical specialties
Decreased confidence in engaging with patients due to insufficient exposure to neurologic
patients

Overall sentiment or preconception that neurologic disorders impart increased suffering
and/or are incurable

Disconnect between basic neurosciences and clinical neurology in medical education

Strategies and evidence-based interventions to combat neurophobia:

V.

V.
V1.

. Implementation of team-based learning (TBL) with small group discussion and teamwork
1.
1.

Engage students in case-based learning scenarios to increase confidence

Utilize multimedia educational modules for neuroanatomy to allow for flexibility in learning
styles and dissemination of materials

Increase interactions of students with providers to facilitate one-on-one mentorship and
role models within neurology

Allow for innovative “meet the patient sessions”

Encourage use of technology including app-based learning, multimedia presentations, and
poll-based services

Neurophilia

Expert

Miller’s Pyramid divides
clinical competencies into four
hierarchical processes.

The pyramid demonstrates an
upward shift towards
neurophilia with increases In
both student competence and
confidence.

Knows how
application of knowledge

Knows

knowledge

Neurophobia

Novice

Progression through Miller's pyramid, with reduction of neurophobia with increasing expertise.

While considerable effort has been
devoted to understanding the genesis of
neurophobia and possible educational
Interventions, research on the topic
requires more comprehensive studies to
provide multiple levels of evidence.

There should be a focus on innovative

pedagogical strategies which include
adult learning theories, multiple
intelligence theory, and

technology-enhanced learning.
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Purpose: To detect whether Methods: Librarians evaluated 711 presentations from the MS1 courses in the Following a two hour information

students can apply formative pre-clerkship curriculum using five criteria. These included: (1) Appropriate scope | ' mastery session covering the

information mastery skills during of presentation (2) correct categorization of the question based on the finding Finding Information Framework,

self-directed research presentations, |information framework (3) appropriate resource used (4) search strategy and (5) | |question categorization, and a

in a Problem- Based-Learning bibliographic citations according to school guidelines. review of appropriate citation

(PBL) setting. practices, students were able to
B MCP B SP 2C @ TDH B HA

routinely and reliably utilize these
skills in their SDL research

informatlio.n ma.stery are nec.essary . oresentations as part of the

for physicians in future practice. At oroblem based learning curriculum.

Hackensack Meridian School of | _ _ |

Medicine, our curriculum includes N Skills of information mastery can

early education on the use of 70 andd§hc|)uldhbe Itaught elarly na

information mastery techniques in hataedtt el L

conjunction with self-directed 60 ?tudents arT adble t? grasptthlertn

research presentations during PBL rom an ear.y eveiopmental stage.
. . 50 Future studies can look at growth

sessions. Before undertaking these Appropnate Correct Appropriate Appropriate Accurate

Background: Strong skills in 100

Percentage of Presentations

. : Scope Categorization = Resource use Search Strategy Citations In skills during clerkships and

presentations, students receive the ° oo J P
. . . iteri evonada.
first of their information mastery ilena.tyanateg
curriculum sessions. This reviews Results: Over the course of the first year curriculum, 99.4% of student ,I:(EZEEIROEVUI(_:IIEE; é EMENTS
the Finding Information Framework presentations had an appropriate scope for their question. Of the presentations

0 . g . . 0 Association of American Medical Colleges. Core entrustable professional activities
and appropriate citation practices. assessed, 88.5% correctly classified their questions. 94.2% of students used an for nterig esdency:cutiulum developers' g, Assoiaton f Americr

edica olleges, .

These research presentations appropriate resource. 95% used the correct search strategy. 97% followed our oo Oshor M. Davies TA. Fiyan DB, Young ME. Hoffman M. Finding Information
serve as an opportunity for self bibliographic citation standards. These skills were consistent across all 5 first o 1092454 IPRIMER 2021 594573, PUND: 34286219: PMID: PMICE264495,
directed learning (SDL) and year courses (MCP, SP, 12C, TDH, HA), with the greatest improvement being in || sever s i e e e e
application of the principles of students’ ability to correctly categorize their research question, as shown in the Viedlcine B07):p BE5-635, July 208°-
information mastery. figure above.
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BACKGROUND

COMMUNITY SESSIONS

INTENDED OUTCOMES

= Pediatricians play a critical role as Hackensack High School = Create a novel Community Advocacy
child advocates.  Freshmen: “Back to School, Not Back to Juul: curriculum rooted in resident

» They must understand the health needs = Juniors: “Sexuality and Healthy Relationships” community immersion
of communities and educate families = Seniors: “Drugs and Addiction”  Ameliorate resident burnout through
on ways to promote health. = Sessions will reach a total of 500 students per engagement with patients and families

» The Pediatric Resident Burnout and grade this academic year outside of daily hospital-basec
Resilience Study Consortium reported = Focused on highly interactive sessions to responsibilities
rates of pediatric resident burnout as engage adolescents » Foster relationships with community
high as 65% in 2021 [1].  Anonymous “ask a doctor” sessions addressing and build trust

= Residency programs throughout the adolescent concerns about their health » Serve as a reminder of the core human
nation are searching for ways to Meadowlands Family Success Center connections at the heart of medicine
promote resident well-being. « “Breastfeeding Tips for Families”

“Step by Step: Your Child’s Development” DISCUSSION
DESIGN & EVALUATION PLAN » “Fact vs Fiction: Your Child’s Nutrition” . In post-rotation evaluations and surveys,
» Community Pediatrics and Advocacy * Targeted parents of children 0-5 years old residents indicated that this curriculum

rotations are two 4-week blocks in the * Encouraged open discussion with families was an overwhelmingly positive
PL-2 and PL-3 years. about their children’s health experience and unique aspect to their

= Rotation reaches a total of 16 residents EVALUATION RESULTS Q training.

Der academic year. = Community partners at the high school

- Resident pairs created and presented Resident quotations: and Family Success Center increased the
; [ : . oy o
interactive sessions for adolescents as of PL-2s and PL-3s rated quality [| was] able to get good exposure on what is number of sessions based on positive
. of growth in clinical knowledge, habpening in the community and give . .
part of high school health classes and skills, and attitude as “very ppening yandgive - feedback from participants.
for families at a Family Success Center. 0 good” or “excellent” presentations to help shape children’s lives in

even a small way” TRANSFERABILITY

Residents participated in a

post-rotation evaluation and a brief . |
quantitative and qualitative survey. How did your experiences in the community during This rotation enabled me to become more

= We hope this curriculum can serve as a
model for other residency programs to

. your rotation make you feel? . . .
- The program cﬁrector sought feedback Iconnect”ed with the community of patients that integrate community engagement with
from community partners. Connected ~ S#=10,,  Empowered serve. resident well-being.
o . Y . for transferability:
FEASIBILITY . 3 In a short survey, resident likelihood of Keys to success for transferability
—— "we informec recommending continued communit o Establishing local partners
» Curriculum was developed at no cost for experiences was overwhelmingly pos).litive with © Understanding needs of community
residency program or community Fulfilled an average rating of 4.5 out of 5. c_Resident enthusiasm
partners. = Future directions:
» ACGME requires a minimum of 40 weeks REFERENCES/ACKNOWLEDGEMENTS o Assessments for. student.s. for
of ambulatory care experiences, knowledge retained, utility of
including elements of community [1] Zuniga LM, Schuh A, Schwartz A, et al. Burnout During the COVID-19 Pandemic: A Report on Pediatric Residents. Acad mformat]?n, and changes from
pediatrics and advocacy, such that there Pediatr. 2023;23(8):1620-1627. doi:10.1016/j.acap.2023.05.004 presentation
, °
is dedicated space in resident schedules. We would like to thank the HUMC pediatric residents for their enthusiasm and dedication along with our local community o Pre- and post-surveys for residents
partners at Hackensack High School and the Meadowlands Family Success Center for making this project possible! with objective measures of burnout
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BACKGROUND INTERVENTION DESIGN & EXPECTED IMPACT (METHODS) (Size 36 font) DISCUSSION / CONCLUSION

« Urgent need for curricula providing education and
experience with telemedicine

Stu d e nt * AAMC provided a roadmap for competencies

. and milestones across the continuum
ENVIRONMENT OF CARE C urricu I Uum

& THE DIGITAL DIVIDE

Background:
Growth in telemedicine highlights the
importance of high-quality clinician training

TELESKILLS LAB IV
Cardiopulmonary
exam with
e-stethoscopes

TELESKILLS LAB |
Vital signs and the
head and neck exam

TELESIMULATION I
PATIENT SAFETY

TELESIMULATION |
WEBSIDE MANNER

TELESKILLS LABII TELESKILLS LAB 11l

. Virtual skin exam and n Musculoskeletal exam
= Emergent properties of complex systems and & WORKFLOW ecmolagy J ) * The University of Oklahoma, with University
technology create new challenges and of Victoria and Hackensack Meridian,

competencies developed and piloted a curriculum

Resident Workshop: - Standardized patient presenting to a virtual appointment e More modules are needed to address all

1. Pre-reading and requesting refill competencies and exam skills (OB-GYN)

2. Didactic
3. Simulation and feedback : . - ;  Need further studies for content, construct,
4

= Simulation-based training is excellent for
replicating clinical encounters and
health-systems issues

_ - Student furnished with brief history and last d oredicti it

Large Group Debrief documented medication list At predictive validity

= Developed a longitudinal curriculum for
telemedicine; each workshop includes
simulation

e [nterrater variability across institutions.

- Patient had medication bottles and would retrieve if

i ) e The timeline of implementation of the
requested; two discrepancies

curriculum in medical school vs vs the
residency pilot

What is the knowledge/action gap?
= The shift to telemedicine in 2020 exposed a

lack of standardization of training in Faculty Student 5 A - Discrepancy linked to a social determinant that student Project Results:
telemedicine competencies and best et must address . :

AAMC Competencies Learner Learner Performance entrustable (%)
. Communication via telehealth Residents 92%
p ra Ct I C e S Develops effective rapport Students h 100%
Communication via telehealth Residents (Y | 38%
= = \ sww P — Assesses the environment Students [ 88% Not entrustable
(W= W School of = 3
ARiII® COM INITY i \ (()\1\“\!1\ kv (()\1\![\”\ .
° . o o . . . . Wi\l (\'() \)‘ ML C" 'y A 4 a; ‘ MEDICINE <J \ ,V Ul MEDICINE Data collection and assessment  Residents 38%
" | =3 3 » i b .".\ 2 28 ;\.__‘7_)_- i - : :
IgniTicant difterences In communication Sihad MEDICINE el A= Obtains history Students T e —— 82% Approaching entrustment
6. C IV 1a: Data Collection and A t via Telehealth: Obtains history (from patient, 25 o g mpetency IV ata Collection a essm ry ( . 0
° ° 5. Competency Il 1a: C ication via telehealth: Develops an effective rapport with patients via family, and/or caregiver) during a real or simulated encounter. This includes reviewing prescription 5. Comp v Wl 1a: C ption e Ith: Develops an effective rapport with patients via nd/ol iver) during a real or simulated encounter. This includes reviewing prescription TeChHOIOgy for telehealth Residents L1 8% . Entrustable
- _ real or simulated video visits, attending to eye contact, tone, body language, and non-verbal cues. This soatans, Ve e ot ter t et ons e ol o Ginplersents real or simulated video visits, attending to eye contact, tone, body language, and non-verbal cues. This ons ter medications, nutraceuticals, and supplements. Explains and responds to failures  Students | 54%
) includes using a think-aloud protocol and using regular verbal and non-verbal feedback. " includes using a think-aloud protocol and using regular verbal and non-verbal feedback.
) e s - - el Dot e S E2 : — — De n of behavior Score Comm Patient safety and appropriate use Residents 92%
1 1 1-3 ' o t ctivy 2 Works with diverse patients Students 100%
I n te ra Ct I O n S d al ion m No acu The learner asked about every ription medication on record: es No
lished rappor chon incor established rappo O {must review each one to-get the full pointfor.this tem) Patient safety and appropriate use Residents C . 38%
meye o “"::':z :)”:dy ed 10mg once a da gh blood oo ey! d“’m wit l;bhoed rformed 1. Amlodipine 10mg once a day for high blood pressure - tal oo Describes when safety at risk Students 84%
ly or m atten to ly
ngua e | corecly pted SRS [UevEn ng oo ngua; Dtone. | yrecy "Zcr:gt::i 2. Apixaban Smg twice a roke prevention — not taking O O . .
i 0,
) omgo chol oo S Aaormssiin domg onc it chtesterot i oo Ethical and legal reqqlrem_ents Residents [ | 690/0
Th; lealrner :;djusted ;peeclh;peed D D 4. Carvedilo g twice a day for heart failure — taking O a . ed — D D 4. Carvedilol 25mg twice eart failure — taking oo Demonstrates professmnahsm Students 86%
I'eé ° ° )) ;| [{ENONOUME I AN anine matonm: Performed 5. Furosemide 40mg once a day for fluid retention — needs refill O a latfor e . .. .
® Recommend “universal precautions” an e g N TR B et a8 B
use verbal OR non-verbal cues. i g
comectly | notattempted 6. Metformin ER 1000mg once a day for diabetes - taking oo se verbal OR non-verbal cues. ety ed 6. Metformin ER 1000mg r diabetes - taking oo Mitigate gaps in access to care Students | 92%
2 D D 7. Lisinopril 40mg once a day for high blood pressure —taking O a 7u mgonce a 1o0d pressire: taki D D 3 0 2 O 1 O O ‘] O 20 30 40 5 0
° The learner used think-aloud 8. Spi lactone 25! day for fluid retention — taki O g N
”t rauma-in fo rme d Ca re’ / P! roac h es 5 | recmiovesuneniookingavay || pertormes e rissiisbrn it - > i % [ retentor e =
:razkm;fl;se;:;era orcompletinga |  pgrformed incorrectly or y D D . from the camera or completing a Performed i rfom:ed D D N umber Of Iearners (N - 64; ! 3 rGSidentSI >1 StUdentS)
g correctly not attempted The learner recognized the patient rmed task offscreen. ncorrectly.or
2 | s taking apixaban. performed | inaractiyor - correctly not attempted 2 The learner recognized the patient Performed
rrrrrrrr not attempted was not taking apixaban. Performed | incorrectly or
cccccccc not attempted
Overall (i.e., cumulative) score | Please circle the number of successes listed above D D
The learner asked about over-the- Overall (i.e., cumulative) score | Please circle the number of successes listed above D D
0 = not yet entrustable 1-2 = approaching entrustment 3 = entrustable 3 | counter medicgtions.and . Performed The learner a.ske? about over-the- st
. o - identified additional ibuprofen. |  Performed incorrectly or 0 = not yet entrustable 1-2 = approaching entrustment 3 = entrustable 3 | counter medications and  Ferformed
. e | correatly not attempted | identified additional ibuprofen. | Performed incorrectly or
pply a standard and simple approach wi n ||
The learner obtained a problem- D D D D
. . 4 | focused history and determined . Performed The learner obtained a problem-
the patient had atrial fibrillation. Performled incorrectly °’d 4 | focused history and determined Performed
eve r‘y VI r u a a n re a p a I e n e n CO u n e r rrrrrrr e SRS the patient had atrial fibrillation. Performed | incorrectly or
rrrrrrrr not attempted
: Gl . : I lative) | ol le th ber of listed ab 1 11 1 1
Overall (i.e., cumulative) score | Please circle the number of successes listed above [ ] A T | d A t 2 O 1 3
: merican itelemedicine AsSSOocCiation,
____________ 1 = not yet entrustable 2-3 = approaching entrustment 4 = entrustable
Patient Safety — HSSP 2022-2023 19 | OU SOM Telemedicine - Patient Safety — HSSP 2022-2023 1 1 1
. RS - B SRR = Coleman C. Health Literacy and Clear Communication

Objective of the project/study Best Practices for Telemedicine. Health Lit Res Pract.

» Creating a telemedicine curriculum for 2020 Nov 6;4(4):e224-e229. doi:
. . 10.3928/24748307-20200924-01. PMID: 33170288;
medical school and then applying to

: : PMCID: PMC8330439.
residency curriculum = Acknowledgement- University of Oklahoma-Tulsa

= Using simulation to replicate a telemedicine School of Community Medicine
encounter for formative assessement




The ACGME Twenty-One Year Trends in Diversity, Equity, and Inclusion (DEI) in
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BACKGROUND RESULTS

= Within the current medical workforce,
diversity is limited among surgical
specialties.

= However, diversity allows physicians to
provide culturally competent care.

= This paper discusses the trends in
racial, ethnic, and gender
representation within different
surgical subspecialties with an
emphasis on neurosurgery over a
20-year time frame of available
graduate medical education resident
complement data.

METHODS

ACGME data collected from 2002 to
2022 as reported in JAMA

DISCUSSION / CONCLUSION

(b) American Indian - (c) Black » Inherent limitations of the survey exist
that include self-reported data and
identification by resident participants.

= Further inquiry into other aspects of
surveyed resident physicians such as
gender identity, sexual orientation,
socioeconomic status, marital status,
number of dependents, and a greater
number of choices of ethnic and racial
identifications would greatly enhance
the evaluation of DEI in medicine.

= Analysis of the resident physician

demographics reveals an overall trend
of increasing diversity over the study
period.

» Relative differences are notable in
neurosurgery, including Black, Asian,
Hispanic, and white ethnic categories,
with growth in females, but at a

(h) Female

" Retrospective - significantly lesser pace than seen in
v ~ data review /\ otolaryngology and plastic surgery.
. IR A = |dentifying underrepresented
Residents evaluated based on gender, / I T o Fite minorities in future assessments allows
race, & ethnic identifications from % e =t for an opportunity for neurosurgery
five surgical specialties \ i \ and the other surgical specialties
TENVANY analyzed to improve from the
Surgical "« Neu rological su rgery\ §tand|?oint of diversity, equity, and
Specialties j> - Orthqpaedm surgery | | | inclusion.
» Plastic surgery Figure 1. Chronological trend of racial, ethnic, and female representation among the five surgical
» Otolaryngology specialties between 2001 and 2023. REFERENCES /
\-Thorauc ursery » Over the 20-year time period, neurosurgery had an overall increase in Asian (+5.1%), ACKNOWLEDGEMENTS
/ \ Hispanic (+3.0%), and female (+11.4%) residents, with a decrease in white residents by . Wang, A., Shlobin, N.A.. DiCesare, J.A.. Holly, LT, & Liau, L. (2022).
statistical FANOVA L0 compare 2.1% and Black residents by 1.1%. D e e ed ttes
Analysis evels & retention « The highest increase was noted in otolaryngology (+20.3%), with the lowest change " Kristen. (2020). Developing Werkforce Dversity in the Health Profession: A
rates of racial, amongst plastic surgery (+5.8%) Social Justice Perspective. Health Professions Education. 6.
ethnic, & gender . o . . . . : :<(l)e°i1r?,1§./|%f§§£gﬁ?}g.1&?? é Levi, A.D. (2023). The role of limited access to
diversity = Notably, there has been an overall increase in female residents across all five surgical students from more diverse nonfeeder medical schools in creating diversity
- Dunnett’s multiple specialties, with the highest in otolaryngology (+20.3%) which was found to be . Antan A, Foghalh, 1. Yang, Wey Wicks, E.E., Sattart, S.Av L S .. &
\comparisons test / statistically more than seen in neurosurgery (p<0.001). Er‘s’%”rzg;’;fe‘%%Ei&;é{:ﬁ?;ﬁ%ﬁé;?ﬁ?22‘,’5;‘%‘2?2‘753?‘de"cy
: ¥ . JAMA.




A Social Ecological Model for Understanding Barriers and
Solutions to Quality Healthcare for LGBTQ+ Youth

Methods Results, continued

o m
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« In the US, there are approximately Asticles identified through Search Strateay Study Characteristics By Perspective
4.7 IT'HllIOI‘? young adults aged 18-24y pumarNyiela;;hlterms Source: PubMed, Google Scholar A
that identify as LGBT." Time Frame: 2014-2024 \ LGBTQ Youth
1 S h T “LGBTQ” AND “youth” ’ Providers
. . . 1 . . earc erms: you F: li
LGBTQ youth are at increased risk of : Number ofdiq;l:;ate articles or “young adult” o “adolescent” AND amiies
adverse health outcomes for ! = “quality” or “access” or “outcome” AND @ Multiperspective
suicide, cardiovascular disease, —— l “healthcare” AND “barrier” or
obesity, sexually transmitted : el : = B "
diseases, and certain cancers.? : Auticles that did not meet inclusion Classif B Specte ZTponens
. assification of Barriers in
’ ,: criteria by previe‘z of title and abstract | - Social Ecological Model LGBTQ Youth |Youth and young adults
+ The social ecological model is a ! G294 Barriers within 36 studigs were Providers Providers, office staff
ll-established tool f | classified by team and if disagreement, . . ‘
Yve -esta lSt ef OEl' OI: th.s N =60 1 determined by principal investigator Families Families, caregivers
improvement of public health. 1
p p : T i - o _
. . 1 current study Conclusions
Social Eco IOglcal Model : n=24 Reasons for Elimination
. 1. Not youth and young adult, defined as ep . . .
Level Sub-Level v u’; " yezrs Ofgage =237 By classifying barriers to quallty
M. t I d. .d l Totil b oaticles 2. Nota primary article (n = 26) healthcare fOF LG BTQ+ youth W]th the
icrosystem | individua ElisE G S 3. Not based in the US (n=31) social ecological model, targeted
Interpersonal N =36 interventions can be developed at the
Mezzosystem |Organizational levels of the microsystem,
Re Op B3 e de ed D B1({ 0 Provide and 3 e mesosystem and macrosystem.
Community
: - # of . .
Macrosystem | Policy Level |Barrier Studies | Perspective Selected Evidence References
Societal Youth In a cross-sectional survey of 3000+ participants, 41% 1. Flores, AR, & Conin, K. J. 2023, December). Adut LGBT Population in the
. . L. . ou L of LGBTQ youth aged 18.34y reported at least one |nstitute.httgs;//wiIIiamsinstitl.JtaIaw.ucla.edu/gub\ications/adult-lgbt-gog-us/
Micro |Discrimination |16 Providers, 2. Hafeez, H., Zeshan, M., Tahir, M. A., Jahan, N., & Naveed, S. (2017). Health

w

. l]fet]me eXper]enCe Of LG BTQ+ healthcare Care Disparities Among Lesbian, Gay, Bisexual, and Transgender Youth: A
. . Families . s . 4 Literature Review. Cureus. https://doi.org/10.7759/cureus. 1184
ObJectlve discrimination. . Purnell, T. S., Calhoun, E. A., Golden, S. H., Halladay, J. R., Krok-Schoen, J. L.,
Appelhans, B. M., & Cooper, L. A. (2016). Achieving Health Equity: Closing The
Gaps In Health Care Disparities, Interventions, And Research. Health Affairs,

Qualitative interviews with 60 transgender and non-

Poor Provider Youth . . e . 35(8), 1410-1415. https:/doi.org
« Perform an evidence-based Mezzo | Knowledge of |19 Provi d,ers binary young adults identified detrimental effects of 4 Gleason N, Sertano PA. Munoz & Hosek SG French AL Access (o ealthcare
integrative review of barriers to LGBTQ Care Families | '2Ving to educate their own providers about their T Toas/ousat o1 2aps sr0ess 2 SeION4SO14S1,
. g [o]l§ . P ..
quality healthcare faced by LGBTQ identities and needs. ° 5. Reeves K, Job S, Blackwell C, Sanchez K, Carter S, Taliaferro L. Provider
cultural competence and humility in i i with and
youth and young adults in the Anti-LGBTQ Youth, Qualitative study of over 200 LGBTQ young adults oy Sy 1S Schofrsh. 2024:56(1)18-30.
: Macro . 21 Providers, |identified reason for identity non-disclosure including 6. Rossman K, Salamanca P, K. A Qualitative Stud ining Young
Un]ted StateS. St]gma . . A . Adults’ Experiences of Disclosure and Nondisclosure of LGBTQ Identity to
Families concerns for negative reactions from providers. ¢ Health Care Providers. J Homosex. 2017:64(10):1390-1410.

d0i:10.1080/00918369.2017.1321379.




Pipelining Practices are Variable Amongst Orthopaedic Surgery Residency Programs but Display Regional Differences
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Introduction A 100 -

* The term "pipelining" can denote a situation where
candidates from the same medical schools
consistently match into the same residency
programs.

 The extent of pipelining in the orthopaedic surgery
residency Match in the United States (US) remains i< =
uncertain. 1 2 3 4 5

e This study aims to assess the prevalence of Pipelining Ratio
pipelining in the US orthopaedic residency match
and compare its occurrence across different
geographic regions.

* The data for current residency programs was
collected in July 2023.

 We excluded programs that lacked a residency =
history of at least 5 years, those that did not
provide resident information, and those with
incomplete data.

Frequency
Pipelining Ratio

40

Frequency

20 —

ﬁl—

| | | | | |
0.0 0.2 0.4 0.6 0.8 1.0

Proportion of Class from Most Represented Medical School

Proportion of Class from Most
Represented Medical School

. . C 100 - C = = = -
 The geographic region of each program was £ : :
o
determined based on its location in a state, district, al i
. > o)
or territory. S 60 - g5
L L 2 g 5
* To assess pipelining, we computed the pipelining - = 8
. . . . |.|h_ N T al
ratio, defined as the ratio of current residents at a g g
. . 20 —
program to the number of unique medical schools r % 1-
Q WV
represented at that program. i ¢ l I l | 1 > Jd
* We noted the percentage of residents at each 0 1 2 : . : = Miwest Northeast  South s
program who graduated from the medical school No. Years with 2+ Matches from Same Medical School Geographic Region
most commonly represented at that program. Figure 1. Histograms of collected parameters Figure 2. Boxplots of parameters by
* We also documented the frequency of years in amongst all programs included. geographic region.

which at least two students from the same medical
school matched at the same residency program.
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Data was collected from a total of 159 programes.
The median pipelining ratio stood at 1.5 (interquartile
range [IQR]: 1.32-1.79).

Regarding the proportion of residents from the most
represented medical school at each program, the
median was 0.24 (IQR: 0.16—0.33).

The median number of years where at least two
students from the same medical school matched at a
program was 2 (IQR: 1-3).

Comparatively, programs located in the Midwest
(p=0.04) and South (p=0.04) exhibited a higher
pipelining ratio compared to those in the Northeast.
Moreover, programs in the South had a notably
higher percentage of residents from a single medical
school compared to programs in the Northeast
(p<0.01) and the Western US (p=0.03).

Conclusions

Pipelining practices exhibit variability across US
orthopaedic surgery residency programs.

A subset of programs demonstrates a high level of
pipelining, with 24 programs having a pipelining ratio
of 22.

Southern US programs tend to have more pipelining.
The prevalence of pipelining raises concerns
regarding the potential limitation of opportunities for
qgualified applicants.

Recent changes in the US match process, such as the
shift to pass/fail reporting of USMLE Step 1 scores
and the adoption of virtual interviews, have the
potential to either exacerbate or mitigate pipelining.
Additionally, preference signaling mechanisms could
serve as a protective measure. It is essential to
monitor trends in these practices closely. e nomaion

edward.contrada@hmhn.org
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Introduction

Following decreased scholarly output due to COVID-19 and
faculty changes, the Internal Medicine residency program
revamped Iits curriculum to emphasize research and resident
engagement. This aims to equip residents with skills for active
research involvement. Initiatives include a Resident Research
and Publication Committee, integrating research methodology
Into QI projects, optimizing mentorship, and collaborations are
being enhanced through formal platforms.

The Internal Medicine residency program has overhauled its
scholarly activity requirements for the 2022-2023 academic
year to prioritize resident involvement in research. Residents
now must submit two meticulously researched case reports,
complete a Quality Improvement (QI) project, and deliver a
Chief of Service lecture during their senior year, akin to
Medical Grand Rounds. This shift aims to enhance residents'
research skills and foster their engagement in scholarly
activities.

To support residents in their research endeavors, program
director mentors provide oversight throughout the scholarly
activity process. A structured timeline guides residents through
the QI project, starting with Citi Training in PGY'1, research
question formulation in PGY?2, and data analysis and
presentatlon preparation in PGY3 (Flgure 1 )

Review # i @l Project registration ideas clearly mentor Literature Buc\y_u\mml. |!||.‘a|:|:|i|(iml Proposal 1o |TRE |!||:M.'|H.i[m project ! |database  [complete data presentation [ |abstract Research
P ) defined Objective, e Year |IRE  [approval  [ninde feollect

ccccccccccc
3 submitted

2 Submitted Nocturnist

Cardio
1 published, 1 poster
EEEEE

Figure 1. lllustrates the timeline created to track the number of
scholarly activities per resident and the stage of their QI
projects. Resident names were purposely deleted.

The program implemented a comprehensive three-year research
methodology curriculum, led by core faculty, to provide residents
with vital research skills and knowledge. Monthly research meetings
encourage accountability and collaboration, with faculty-led
discussions and resident project updates. Guest lectures on research
methodology further enhance residents' understanding, while a
national conference tracker with email reminders promotes resident
engagement in academic conferences (Figure 2.)

Specialty Society - Abstract Submission Deadlin - Conference Dates Location Fees for Member - Fees

Society of Hospital Medicine (SHM) September, 2023 Apnil 12:15, 2024 San Diego, CA $395

Society of Hospital Med icine |SHM NJ

Society of General Internal Medicine (SGIM) December 19, 2023 MAy 15-18, 2024 Aurora, CO $120

Society of General In te mal Medcne(SGIM)NJ August 4, 2023 September 22 - 23, 2023 New york, NY

American College of Physicians (ACP) April 27 - 29, 2023 San Diego, CA $260

American College of Physiclans (ACP) NJ

Alliance of Academic of Internal Medicine (AIMW)  September 29, 2023 Apnl 1417 Columbus, Ohio
Hematology Society of Hematology and Oncology June 1, 2023 September 69,2023  Houston, TX Q Amerlcan GaStroemerOIOgY
Hematology American Soclety of Hematology (ASH) August 1, 2023 December 10-13,2022  New Orleans, LA ' e

’ Association
Cardiology American College of Cardiology (ACC) Thursday, Oct. 12, 2023 April 6 - 8, 2024 Atlanta, GA $35
Cardiology American Heart Association (AHA) August 22, 2023 November 11-13, 2023  Philadelphia, PA $49
© Thu 11/30/2023 3:00 AM - 3:30 AM

Oncology American Society of Clinical Oncology (ASCO) May 31-June 4th, 2024 IL, Chicago
Pulm and CC American College of Chest Physicians March 31, 2023 October 6-9, 2024 Boston, MA $399 E Submission open https;//ddw.org/attendee-
Pulm and CC American Thoracic Society (ATS) May 17-22, 2024 San Diego, CA $32 TOTT i
Critical Care Society of Critical Care Medicine (SCCM) October 11, 2023 January 2124, 2024 Phoenix, Arzona $40 piannmg/dd\\ 2024/

American Academy of Allergy, Asthma & August 24,2024 Abstract February 22 -24 Washington, DC
Allergy and Immunology:  Immunology (AAAAI) Case Report September 21 p
¢ Edit %] Delete

Infectious Disease Infectious Diseases Society of America (IDSA)  [August 16, 2023 Oct. 11-15, 2023 Boston, MA $0
Nephrology American Society of Nephrology (ASN) May 24, 2023 Oclober 23-27,2024  San Diego, CA $70
Nephrology National Kidney Foundation (NKF) November 30, 2023 MAy 14-18, 2024 Long Beach, CA 508

American Association of Clinical Endocrinology
(AACE) August 14, 2023 May 9-11, 2024 New Orleans, LO

The Endocrine Society Past Due Date June 1518, 2023 Chicago, IL §150
Gastroenterology American College of Gastroenterology (ACG) June 5, 2023 1072126 2023 Vancouver, Canada $60
Gastroenterology American Gastroenterology Association Nov. 30, 2023 May 18-21, 2024 Washington, DC and online $95
american Colle )l Rheumatoloay and
ation of Rheumatology June 9, 2023

[m] 22 [m]

Figure 2. Depicts the national and local conference tracker created
Include submission and deadline dates, along with an email remind
example.

[=]

Despite its small community hospital setting, the program
capitalizes on its diverse patient population to offer abundant
opportunities for case report submissions, supported by
standardized templates and subspecialty mentorship (Figure 3.).
Residents have multiple avenues to disseminate their research,
Including presentations at conferences and events like the local
Annual Scholar's Day and HMH Medical Education week. These
efforts foster a research-centric atmosphere, empowering residents
to make meaningful contributions to medical knowledge and
patient care.

Case Reports Template

Title:

MD1, *** MD'. (Most senior authors are placed last)

Department of Medicine, Hackensack Meridian Health Mountainside Medical
Center, Montclair, New Jersey, 07028, USA.

Funding: The authors have no funding sources to declare.

Figure 3. Shows the case report
template that was created to guide
residents in their submission.

Disclosures: The authors declare there are no disclosures or conflict of interest
regarding this paper's publication.

Corresponding Author: 15t Author

@mountainsidehosp.com

In writing a report, it is important to determine what is novel or the teaching point.
e Ifyour case has a couple, what is the most serious teaching point/ objectives-
list them out prior to starting.

e Literature review about similar case to gain to see their writing style.

Once you have your main point, it then should be the title. The title MUST contain
the key words so that search engines can find it.

Is there an imaging if so include them, speak to the radiologist?

Was there a biopsy if use include the images from pathology?

How was the subspecialist? Have them review the paper after you have a final draft
reviewed by the RRPC.

Overall Limit: 1500 words, with 2 figures, and 10-15 references.

For the 2021-2022 academic year, we reported 15 items of faculty
scholarly activity (as recorded in WEBADS). Following our
Interventions, for the 2022-2023 academic year, there were 45 items of
faculty scholarly activity (comprising 35 case reports and 10 articles).
Additionally, faculty mentored the Class of 2023 in 8 QI projects. One
of the barriers encountered was the lack of an IRB agreement with our
sponsoring institution, which led to the redesigning of some QI projects
to IRB exempt protocols, thereby limiting the ability to publish the
results.

Residents showed Increased participation in academic conferences and
a significant rise in the number of case reports, from 6 cases in 2021 to
51 cases from 2022-2024. These interventions reflect the residents'

newfound passion for research and clinical innovation, as well as their
eagerness to engage in scholarly activity:.

Conclusion

The revamped research curriculum in our Internal Medicine residency
program has significantly boosted resident and faculty scholarly output.
Initiatives include a Resident Research and Publication Committee, a
structured research methodology curriculum, monthly research
meetings, conference calendars, and research collaboratives. These
efforts cultivate a vibrant research community, supporting medical
knowledge advancement and patient care enhancement.
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BACKGROUND RESULTS RESULTS

Resident Feedback The overall average score was 74 for the MYE

This paper aims to assess the effects of A e e 22-23. 72 for EYE 22-23, and 69 for MYE

: : : Mean Scores for Comprehensive Exams by Resident Class Slido helps me | 0% 8.3% 33.3% : 25% ’ : ’

integrating an Audience R§sponse Sys.tem o0 i 23-24. When looking only at the data from the
(ARS) on actual and perceived retention of — . . classes present for all exams, for the class of
information by pediatric residents. The AAP e s 2024 the average score was 80.5 for MYE
PREP question banks have been used as a 3 it v 22-23, 78 for EYE 22-23 and 78.4 for MYE
complement to the lectures delivered during § P | | | | 23-24. For the class of 2025, the average

. % gelsgeowusing

the academic half day (AHD), and the AAP g score was 68.75 for the MYE 22-23 and EYE
Pediatrics in Review (PIR) articles are coninueusng | | 22-23, and 65.4 for MYE 23-24. The survey had
reviewed weekly. Given prior work on v e e oot havng |8 | . . . a 50% completion rate, with 83% indicating
resident satisfaction as it relates to i .{a?;:@ that actively answering with Slido helps their
performance (3), it was expected that the ® Class0f2024 @ Class 0f2025 ekt retention.

implementation of resident-proposed changes L ieeliaciry) he

(such as integration of an ARS) would improve cohances CONCLUSIONS

subjective perception of learning and i . _ _ _ , ,

ultimately objective retention of material. Sy b Overall, there is a decrease in average

ik scores over time. Despite the mostly
positive perception of the ARS on resident

| METHODS | Overall Means per Exam learning, we were unable to demonstrate

Mean % Correct .
an increase on the MYE and actually saw a

small decrease for the Class of 2025. This
highlights the need for balance between
making desired changes and maintaining

Mid-Year Exam 2022-2023 74.17

Each didactic lecture is followed by a review
of related PREP questions.The ARS, Slido, was

integrated at the beginning of the 23-24
academic year. A mid-year exam (MYE) and hiac-¥ear EXAOY ACBOSITIC Year 20.2:201e3 learning structures that have been proven

End of Year Exam 2022-2023 72.43

Mid-Year Exam 2023-2024 69.43

Mean % Correct (+/-1SD) to be effective. As was demonstrated

here, although there was a positive
perception of the ARS, there was no

end-of-year exam (EYE), composed of 50
questions sampled from the PREP and PIR
questions reviewed during the prior 6 months,

Class of 2024 80.5 (70.5 - 90.5)

Class of 2025 68.75 (51.75 - 85.75)

were administered during a one hour session. Silbp b iE i S e significant improvement in objective

A survey was distributed via Google Forms to Mean 9 Cormect (h=150) retention of educational material.

assess resident perceptions of the use of an assot 2l BU652-920

ARS on their learning. To assess for true HasoIEEs bR (B:3h1 BAE) REFERENCES

retention Of info rm ation )] reSUltS from MYE Mld'Year Exam Academic Yea'r 2023-2024 i aC::lZ?wcS re}:z!i};eTsyAs?:ns'ls'\lma?t'::c?neDapzigalzgfo:eri:dnesntl?edl\f(l::‘t?:r??r:t:e gel\c/ilii::";cﬁﬁzn(;sgE;())étjest]gifrjloumal of
23-24 were compared to MYE and EYE 22-23. Mean 36 Comect (RF1ED) ol 207 Sader Mg Syt sty f oo ot Sy oS Lo

3. Lee, N., Appelbaum, N., Amendola, M., Dodson, K., & Kaplan, B. (2017). Improving resident well-being and clinical

ClaSS Of 2024 783 (68 - 886) -~ learning environment through academic initiatives. Journal of Surgical Research, 215, 6-11.
https://doi.org/10.1016/j.jss.2017.02.054

4. Rubio, E. I., Bassignani, M. J., & Brant, W. E. (2016). Association of University Radiologists Annual Scientific Meeting.

ClaSS Of 2025 654 (498 - 81) R Austin. Retrieved January 2024, from
https://www.meridiaars.com/wp-content/uploads/2016/02/Audience-Response-Research-Findings-UVA.pdf.

5. Tregonning, A. M., Doherty, D. A., Hornbuckle, J., & Dickinson, J. E. (2012). The audience response system and
knowledge gain: A prospective study. Medical Teacher, 34(4). https://doi.org/10.3109/0142159x.2012.660218
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INTRODUCTION RESULTS DISCUSSION

« Medical images historically over-represent . N . . MD and DO program website images both
lighter skin tones, and under-represent MD and DO programs did not SIgnlflcantly differ in over-represent lighter skin tones, with DO
darker skin tones."? programs to a higher degree.

« Diversity-related messaging predicts higher Skin Tone Representation on Medical School Websites by Program Type « The proportion of URM students reported by MD
proportion of residents from backgrounds SKIN TONE o and DO programs did not differ.
traditionally underrepresented in medicine
(URM)? « MD and DO programs did not significantly differ oo « This suggests that online overrepresentation of

lighter skin tones does not reflect a true
difference in racial/ethnic diversity in
matriculating students.

in their total number of images analyzed.

5

« AOA 2023 accreditation guidelines require DO
schools to include a diversity statement in their
catalogs but make no mention of website
content. LCME guidelines do not have an
equivalent guideline for MD schools. *°

§

« Both MD and DO programs over-represented
lighter skin tones (r2=0.88).

H

SIGNIFICANCE

« MD programs were more likely to depict darker

Proportion of Images with Skin Tone

METHODS skin t_ones (p=0.004) and show a higher number « Promoting diversity, equity and inclusion is a
) . of skin tones on average (p=0.02). ’ common goal shared by the vast majority of
1041 images from all unique US-based MD (N=152) . educational institutions.
and DO (N=42) websites were evaluated (N=192) § Q8 ¢ |} .. oox
were rated for; — o « Both MD and DO programs can consider the
6 underrepresentation of darker skin tones when

o Skin tone representation on a 10-point scale. R . : :
selecting images to include on their websites.

Scale of Skin Color Darkness

‘«l, b B
teeocoee DIVERSITY-RELATED MESSAGING REFERENCES

3.4 5 6 7 8 9 10 « MD and DO programs did not differ in their overall

o Perceived race; gender, and age usage of DEl-related language or gendered language.
representation.

1) Louie P, Wilkes R. Representations of race and skin tone in medical

textbook imagery 2) Moss WD, King BW, Memmott S, et al. An Evaluation

of Racial Disparities in Online Marketing of Academic Plastic Surgery

« DO programs were less “kely to have a Practices. 3) Hayden J, Harley RJ, Deshpande N, et al. Analyzing
program-specific diversity page (p=0.02). Diversity Elements on Otolaryngology Residency Program Websites. J

Surg Educ. 2023;80(2):247-255. doi:10.1016/j.jsurg.2022.09.012 4) AOA

« MD programs were more likely to report their 2023 COCA 5) LCME Functions and Structure of a Medical School. 6)
Massey DS, Martin, J.A. The NIS Skin Color Scale. Published online 2003.

proport!on of URM students (p=0'005)’ but 7) Smith L. Upstate Bias Checklist. 8) CDC. CDC’s Key Principles for

proportlon of URM students did not differ between Inclusive Communication. Centers for Disease Control and Prevention.
Descriptive and predictive statistics were analyzed programs.
using Microsoft Excel and RStudio.

Diversity-related language use®, presence or absence
of program-level diversity pages, and proportion of
matriculating students from URM demographics was
assessed.
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INTRODUCTION

« Medical images historically over-represent
lighter skin tones, and under-represent
darker skin tones.'?

Medical schools in the United Kingdom were
found to appropriately represent population
demographics.?

No study to date has examined skin tone
representation in images and its potential
relationship to applicant behavior in
medical schools in the United States.

METHODS

1041 images from all unique US-based medical school
websites were evaluated (N=192) were rated for;
o Skin tone representation on a 10-point scale.
Scale of Skin Color Darkness

1

4

111
2

o Perceived race, gender, and age
representation.5

Inter-rater reliability was assessed by calculating
Cohen’s kappa.®

Descriptive and predictive statistics were analyzed
using Microsoft Excel and RStudio.

RESULTS

Darker skin tone correlated with representation in a lower percentage of images.

PRIMARY ANALYSIS: SKIN TONE

« 84.5% of images depicted the two lightest skin
tones.Only 14.5% of images depicted the 4
darkest skin tones combined.

« Images depicting any POC depicted a
significantly higher number of skin tones
(p<0.0001).

« Cohen’s kappa for the presence/absence of

POC in any individual image was 1.0, indicating

perfect agreement between raters.

1A: Skin Tone Representation on Medical School Websites

Percentage of Images with Skin Tone

Perceived Race N % Census %
White 158 | 52.0% 58.9%
Black/African American 63  20.7% 13.6%
Asian/Pacific Islander 49 16.1% | 6.3%
Hispanic/Latino 26 8.6% 19.1%
Native American 1 0.3% | 0.3%
Unknown 7 23% -
Total 304

X2 =12, p=0.22

PRIMARY ANALYSIS: POPULATION DEMOGRAPHICS

« Race representation in medical school websites
poorly matched United States 2020 Census
data.

« Cohen’s kappa for perceived race ranged from
0.33-1.0 depending on the race indicating
moderate to almost perfect agreement
between raters.

DISCUSSION

US MD and DO programs under-represent
darker skin-tones in images on their
websites.

POC are disproportionately likely to be
represented in a group of multiple skin
tones.

Most images of one person represented a
university aged woman of a lighter skin
tone, likely selected by programs as
representative of a ‘typical’ medical
student.”

SIGNIFICANCE

American medical schools can increase
representation of darker skin toned
individuals on their websites, particularly in
individual images or ‘headshots’.

Future projects can examine the impact of
website representation of medical school
matriculant composition.

REFERENCES

1) Louie P, Wilkes R. Representations of race and skin tone in
medical textbook imagery 2) Moss WD, King BW, Memmott S, et
al. An Evaluation of Racial Disparities in Online Marketing of
Academic Plastic Surgery Practices. 3) Macarthur J, Eaton M,
Mattick K. Every picture tells a story: Content analysis of
medical school website and prospectus images in the United
Kingdom. 4) Massey DS, Martin, J.A. The NIS Skin Color Scale.
Published online 2003. 5) Smith L. Upstate Bias Checklist. 6)
McHugh ML. Interrater reliability: the kappa statistic 7) 2023
FACTS: Applicants and Matriculants Data. AAMC.
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INTRODUCTION

With virtual interviews and increasingly
accessible internet resources, medical
school applicants rely on school websites
for application decisions. 2

Medical school websites serve as a signal of
institutional values and promote trust in
the medical profession among the general
public.

« Website diversity content impacts
employment application behavior and this
may similarly apply to medical school
applications.?

METHODS

All US-based medical schools with program-specific
websites were evaluated (N=192) for;

1) Use of gendered language (N=576 unique webpages,

or 3 per school)
o Inclusive: Any reference to multiple, non-binary
genders (e.g. “students of all genders”)
o Neutral: No references to gender (e.g.
“students”)
o Non-inclusive: Any explicit reference to binary
genders (e.g. “male and female students”)

2) Image content (N=1042 unique images)
o Perceived gender: Man, Woman, Unable to Say
o Presence of alternative text
o Meaningfulness of alternative text

Descriptive statistics were analyzed using Microsoft Exce
and RStudio.

RESULTS

all genders”).

GENDERED LANGUAGE: Most websites (86%) did not use gendered language (e.g. “male
and female students”) or make explicit references to gender inclusivity (e.g. “students of

80% of images showed at least one woman. 69% of
images showed at least one man.

Perceived Gender in Images on Medical School

IMAGE CONTENT: PERCEIVED GENDER
Most (53%) images on medical school websites
depict both men and women.

Percentage of Images

The most commonly depicted individual was a
Caucasian woman aged 18-24, corresponding with
the most common medical school applicant.* Women

Websites

Man Unable to Say
Perceived Gender

IMAGE ANALYSIS: ALTERNATIVE TEXT

While 49% of images had any alternative text, only 12% of

images had meaningful alternative text.

\/ Meaningful: “Students walking on campus”

x Not Meaningful: “students2.jpg” “headerimage”

DISCUSSION

As stewards of public health, it is important
for medical schools to promote a culture of
inclusivity through thoughtful website
design.

The overwhelming majority of websites
lacked gender-inclusive language. Inclusive
websites could signal institutional values,
attracting applicants with these same
values.

Most images lacked meaningful alternative
text for the visually impaired, an emerging
construct of importance within the
framework of digital accessibility.

FUTURE DIRECTIONS

Assess & understand the impact of website
design on medical school applicant behavior
and ultimate composition of matriculating
classes.

REFERENCES

Tran MM, Hong J, Huang L, et al. Specialties with
Few Underrepresented Applicants Lack Diversity
Information on Residency Websites.

Wei C, Bernstein SA, Gu A, et al. Evaluating
Diversity and Inclusion Content on Graduate
Medical Education Websites. J Gen Intern Med.
2023;38(3):582-585.

Walker HJ, Feild HS, Bernerth JB, Becton JB.
Diversity cues on recruitment websites:
investigating the effects on job seekers’
information processing. J Appl Psychol.
2012;97(1):214-224.

2023 FACTS: Applicants and Matriculants Data.
AAMC.
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Bergen Volunteer Medical Initiative

BACKGROUND INTERVENTION DESIGN, EVALUATION PLAN, & FEASIBILITY
LEADERS VOLUNTEERS
Pilot Phase Regular Clinic 5
April 2023 - present Anticipated August PHYSICIAN
~82,825 residents in 2024 ety
Bergen Cou I‘Ity lack e Dean Boscamp and e Students from th§ 2021 e Team held monthly pilot ° Ex.pcjmd impact of Figure 5. Outcomes. Describing volunteers, staff and
health insuran ce1 students from the cohort drafted clinic clinics in collaboration clinic patients impacted thus far by the clinic.
2018 - 2020 cohorts proposal with BVMI Team e Plan to increase
began talks with BVMI e Faculty, medical school e Students developed frequency of clinic |NTEN DED OUTCOMES
» Bergen Volunteer Medical Initiative regarding possible leadership, clinical protocols for training and days or number of . . = .
(BVMI) provides free primary and collaboration on leadership, and clinic planning volunteers present at Students will gain hands-on clinical skills
specialty medical care on weekdavs to student clinic students met several e |terative updates to clinic each clinic day to while practicing management and
P ] y , o ) y times to finalize the protocols based on serve more patients leadership with suidance from facult
uninsured patients living in Bergen P S y
; plan feedback mentors
County. '
Figure 2. Clinic Development Timeline. Describing the evolution of the clinic from the initial conception of a collaboration « Students will learn how to incorporate

between BVMI and HMSOM, to its planning and pilot phases, and to the anticipated start date of the regular clinic.

VLY

social determinants of health in patient
care so that they can carry these
practices forward into their careers,
irrespective of future subspecialty.

« Student-Run Clinics (SRCs) are
collaborations between students and
preceptor physicians who partner to
provide free healthcare to patients in

need. * |ncrease access to care with expanded
weekend hours.

» Research suggests that students involved Pre-Clerkship Clerkship Student Faculty Nurse e
in SRCs show increased retention of Students Students Coordinator  Physician Manager Desk TRANSFERAB".'TY
empathy than their peers, and patients * Vitals » PhysicalExam  © Plansclinic  + Managesall  ® SY0 b

) o Hi o o - jaison patients .
served by SRCs have COmparab[e or Histony Note Z:izZiiieam patientcare e Manages o Created template from which the SRC
better medical outcomes as Compared to BVMI staff patients Can grow and improve by increasing the
standard care.3’4 Figure 3. Team Members & Roles. 5 students, 1 faculty member, and 2 BVMI staff members comprise a typical team on clinic day. frequency of clinics and expanding to
Design more locations.

« Our aim was to create a SRC in * Design plan completed around March 2023 (Figure 2) | | = Transferable to other medical schools
partnership with BVMI, the BVMI PLUS * Students, faculty, and BVMI staff comprise the team e with a nearby community partner clinic.
clinic, in order to positively impact on clinic days (Figure 3)
medical student education while » Patient encounters reflect a regular teaching model. REFERENCES /
expanding access to care for BVMI Students see and present patient to the physician. ACKNOWLEDGEMENTS
patients. Then, the physician and students return together to

1. Bergen County. Open data network. Accessed Jan 25, 2024.
https://www.opendatanetwork.com/entity/0500000US34003/Bergen_County
NJ/health.health_insurance.nui?year=2014&age=18+to+64&race=All+races&
sex=Both+sexes&income=All+income+levels.

2. Our organization. Bergen Volunteer Medical Initiative. Oct 24,
2023. Accessed Jan 25, 2024. nttps://www.bvmi.org/our-organization/.

3. Broman P, Tokolahi E, Wilson OWA, Haggie M, Andersen P,
Brownie S. 2022. Patient Outcomes from Student-Run Health
Services: An Integrative Review. J Multidiscip
Healthc.;15:641-665. doi:10.2147/JMDH.S348411

4. Thomson, K.B., Mirpuri, P. & Chen, M. 2022. The impact of

determine the final management plan

Evaluation Plan

» Feedback is collected following each clinic day

« |terative changes to clinic structure and function
reflect feedback received (i.e. time management
issues — implementation of minute-by-minute

volunteering with a student-run free clinic on medical student
schedule) specialty selection. BMC Med Educ 22, 714.
https://doi.org/10.1186/s12909-022-03788-8
Feasibility Figure 4..Team on.Clinic Day. Students and Thank you to our partners at BVMI including Amanda Missey,
. o . faculty discuss patient management. Michelle Kaye, and Dale DeAngelis Mottola, and to our advisors at
= 11 p]lOt clinics have been conducted (Figure 5) HMSOM including Dean Boscamp, Dr. Anjali Gupta, Dr. David

Figure 1. Students and Faculty on Clinic Day. Isralowitz, and Dr. Ofelia Martinez, for their continued support.
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BACKGROUND DESIGN FEASIBILITY
e The ACGME requires that residents Residency Leadership in Charge of Keeping This Data up to Date Figure 1. ' R?Eﬁt"(’j“ §upirv]c§orstari munddated
receive an evaluation at the completion _ _ Architecture of with administrative tasks an
of each rotation “in a timely Resident Block Rotation Rotation  Contact Email the Summative automated emails immediately after
manner”.[1] However, there is limited John Doe 1 Ultrasound John Doe  Dr.US us@email Evaluation each rotation can help remind the
° ) . . .
literature on completion rates or Jane Doe 1 Trauma Jane Doe  Dr. Tox tox@email Request System. supervisor while they still have a good
timeliness of end-of-rotation John Doe 9 2 Doe John  Dr. Trauma_trau@email memory of the re§1dent and their time
evaluations for residents. One study D _sraent m;he ro[cat:jon. hib t ,
looked at 418 evaluations, finding that | | | S tive Evaluati o ne residency teadership team 1s
0 o withi Any resident without an elective ummative cvaluation All services with completed highly incentivized to keep the data
82% were Completed, 63% within one chosen receives a reminder Request System rotations automatically receive
o - . - up to date, so that they can enable
month, 22% between 1-2 months, and email Automaticallv runs after each emails ) )
10/0 after 2 months [2] Rotation Selection Reminder for Block 9 © S O u y u Summative Evaluation for Jane Doe D 2 B automat'lon and reduce the]r
e teomergencymedicineinformatics@hmhn.org % « bIOCk ends e :)mer_qencymedicineinformatics@hmhn.org ' Y e administrative burden.
o AS'ide from the lagged Completion time, z:r;;cﬁ; |?:::1attz:I;T;;?;:Lc;c:ei)r/:: ?oa:::oanr:\elective rotation that hasn't been chosen. Please fill out Acco.rding toourrecords,  JaneDoe  “has completed their TRAUMA rotation during Block 8 ] T,h € tetchh nlacal alsp,ecfts atre fiaS]bli
there 'iS alSO an issue O f a dminis tra tive ﬁ;mqle.com/forms/d/emFAIpQLScbv394EdanHasqu05 qcQrqxavNw98TnLQ1M8IR- Ke e:f)s ta re Cct);.]d tO:] any 7\/%*\%}2{50’;‘22; lei‘;:;'gr’:‘;/';’z ZV:ATE(I)()Lr;difévanﬂAxf- R RO A a]AVAeHI?\I e OOg e ]n raS rUC Ure a
. . evaluations that nave o
burden on the residency leadership (= o) (o o) (= o) been completed '
team. The team must remind each TRANSFERABILITY
rotation supervisor of the need to INTENDED OUTCOMES
evaluate and must keep track of which :
evaluations are still in need of e Comparing summative evaluation completion times prior to our intervention (AY2223) to after Only negessarhy ltemz to augmelgtbthe
completion. the intervention (beginning in 8/23), we found a statistically significant difference in the iyste;n Ocrj other stu enr’:s ,Wgt' ) €a
number of days it took for an evaluation to be completed. In AY2223, there was a median of st of stu eT.t na:cnes, their bloc i ¢
| EVALUATION PLAN 34 days until evaluation completion. After the automated system was implemented, the ;otatlo?]s, a ],Sdt OF SUPETVISOTS and torms
completion time decreased to 2.5 days (Figure 2) or each outside rotation. ,
 The Google tools used are all available
e To alleviate this burden and create a W (Pt {FNSE25) WRPosu{RNEsa) through the HMHN enterprise-wide
. 119 .
more streamlined process for . Figure 2. Time to secured instance of Google Workspace.
end-of-rotation evaluations, we created 5 evaluation The system is fully reproducible within
a “Summative Evaluation Request g ' completion by other HMHN departments and in
System” Z each rotation institutions with similar infrastructure.
e 75 = type. The
expedited our summative evaluation S s reduction was in
completion times, we compared S one rotatlor! 1. Accreditation Council for Graduate Medical Education.
summative evaluation completion times E - where the t1”1‘”9€’ Common Program Requirements. 2023. Avalable at:
. . © went from ps://www.acgme.org/globalassets/pfassets/programr
from before the intervention (AYZZZB) é 5.5 15 . >5 . K= me 2 ; 115 tf 55 equirements/cprresidency_2023.pdf
and after the intervention (beginm’ng in = . g E - ays to ..o days 2. Chemtob CM et al. Analysis of Milestone-based
8/23 = Service 1 Service 2 Service 3 Service 4 Service 5 Service 6 Service 7 Service 8 Service 9 Service  Service  Service End-of-rotation Evaluations for Ten Residents Completing
). 19 1 12 a Three-year Anesthesiology Residency. Cureus. 2018 Aug
Resident Rotations 24;1 0(8)63200
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BACKGROUND INTERVENTION DESIGN & EXPECTED IMPACT DISCUSSION / CONCLUSION

e Spirituality is part of the Human Our session included a large group active learning session (LGAL), small group, and follow-up assignment e While spirituality is an important part of

Dimension Whole Health Model: : whole health, this is the first dedicated
however, we lacked a dedicated LGAL Small Groups VP Assignment session centered on exploring spirituality

T : with patients
Spirituality session P

Didactic Facilitator-led small groups Voi . ® [he session was overall well-received b
0 : : | o S oices Participant (VP) Y
® More th.an 70% of medical S<.2h00|5 in o Define religion vs spirituality o Personal reflection: Name one o Students’ longitudinal faculty as well as students
the United States address issues of o Literature supporting moment of awe or wonder -
. . .l . . . PR | community engaged work e Students gave feedback appreciating
spirituality in their curricula importance in clinical setting experienced this week supporting a person (VP) in £ <h . havi Chaplai
® Based on the literature it has been o Review of FICA tool for O Large group debrief their health goals coverage ol the tc.)PIC’ e 4 | P s
shown that spirituality can deeply exploring spirituality o Practice of the FICA in dyads o Students used FICA tool to speaker and learning about their role, and
impact Panel | | . explore their VP’s spirituality the panel format.
o Provider-patient relationship o HMH Hospital Chaplain & After the session and relation to health . N
o Patient understanding of illness Psychiatrist o Optional journaling prompt o Supplemented with other o -
o Health care decisions o Discussion on exploring and personal Spirituality open-ended questions as R
o Coping mechanisms Spirituality with patients SMART goal creation. needed
o How patients view suffering © Student & Faculty questions o SMART goal creation with VP
N if relevant

Ilb R oy 4
:
skills Y

Well being and

£

Better physical
and menf |'health

quality ot life

MY COMMUN'T’ES Strongly Agree
N\‘{ CARE TEAM E l t o 64.3%
Faculty Development valuation . .
Figure: Student responses to the survey question

Faculty feedback: The active learning strategy enhanced the learning of

o0 Roundtable discussion
o Appreciated opportunity to
discuss Spirituality

SPIRITUALITY
AND/OR
RELIGIOSITY

RELATIONSHIPS

=5 Oy ® Review of session materials
Rioie® ® Breakout groups:

Substance Use

the session objectives.”

Future Directions

s vierand” o Reflect on personal
rates)
e

spiritualit i i ithi
) |—I|D : f)’ . ;. Student feedback: O De‘e.per.exploratlér? of topics within
S OIX j. tacu. t);] ° at';e:§s7 e O Anonymous survey Spirituality or Religion
pirituality with pati . o L . . . .
o 91% of students felt there o Cultivating more diversity in panelists — faith,
‘ PURPOSE ‘ ® Discussion of anticipated PHYSICAL ° , 5 , 4 P,
ACTIVITY was mutual respect among profession, patient representation

challenges in facilitating this

session with students

o Coaching to overcome
barriers or discomfort

e Creation of a new curricular session
within the Human Dimension (HD)
course to begin conversations on

students, teachers, staff and

peers during the discussions REFERENCES /
o0 Request for more spiritually ACKNOWLEDGEMENTS

Spirituality and/or religiously diverse
. . anel Thank you to Dr. Larry Rosen and the entire Human Dimension Team
° : P Y y
Goals and ob]ectlves. for their support in bringing this topic to the HD Curriculum.
O Define spirituality and impact on health A special thanks to Dr. Michael Giuliano,Assistant Dean of Faculty,
behaviors and outcomes Resident, & Student Development, for his counsel.
O Examlne barriers to d|scuss|ng SP”~|tua||t)/ EXP ECTED IMPACT “Spiritual Assessment in Clinical Practice Module” GWish, GW Institute for Spirituality and
Health <https://apps.smhs.gwu.edu/gwish/spiritualassessment/story.html|>
in the C||nlca| Sett|ng “Taking a Spiritual History: Belief Systems” GWish, GW Institute for Spirituality and Health
) . . . . . . . . . . . <https://apps.smhs.gwu.edu/gwish/spiritualassessment/story_content/external_files/Belief%
o Allow students to reflect on spirituality as Students will become more comfortable discussing spirituality with their patients, as well as other sensitive 20Systems.pdf>
P y . . . . . . . oll . . . . Elman, John (2007) “Religious Diversity: Practical Points for Health Care Providers” Pastoral
Part Of the”' OWh Whole health. tOP'CS, and SE€C that dehberate pI”aCtlce Of CI|n|CaI tOOIS ImpI‘OVES thElr Sk'” 1 the C||n|ca| SEttlng.We aISO Care and Education <https://www.uphs.upenn.edu/pastoral/resed/diversity _points.html|>
hope that reflection on spirituality in their own whole health model promotes wellness and resiliency.



https://apps.smhs.gwu.edu/gwish/spiritualassessment/story.html
https://apps.smhs.gwu.edu/gwish/spiritualassessment/story_content/external_files/Belief%20Systems.pdf
https://apps.smhs.gwu.edu/gwish/spiritualassessment/story_content/external_files/Belief%20Systems.pdf
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BACKGROUND RESULTS DISCUSSION / CONCLUSION

e Otolaryngology-Head and Neck 106 programs included e Due to virtual interviewing and the
Surgery (OHNS) is consistently one of | |e Median pipelining ratio = 1.29. No difference by geographic region (p=0.65) (Fig. 1) USMLE Step 1 exam transition to
the most competitive specialties to e Median proportion of each program’s residents composed of the single most pass/fail, programs often prioritize
match into in the United States.’ represented medical school = 0.220. No difference by geographic region (p=0.30) applicant familiarity during selection.3*
* Pipelining is the phenomenon where e Median no. years where 2+ applicants from the same medical school matched = 1.00. ® Pipelining practices differ among
applicants from the same medical programs and may lead to favoring of
schools repeatedly match at the No difference by geographic region (p=0.65) candidates based on medical school
same residency programs.? Pipeline Ratio by Geographic Region status or personal connections, creating
e Aim: Quantify and compare the inequitable outcomes.
prevalence of pipelining in the OHNS T ’ e Solutions include blinding an applicant’s
match across geographic regions in medical school or incentivizing
the United States. programs to select qualified applicants

METHODS w = from varying medical schools

e (Collected medical school enrollment e Addressing the issues in this project

within the wider OHNS community could

for all current residents at a given Figure 1.

Box and Whisker plot of lead to a more equitable match process
pipeline ratio (pipelining
ratio = total humber of

program
and diverse membership.

Pipeline Ratio
3
|

e Programs categorized geographically

(Northeast, South, West, Midwest) o residents/total number e More research is needed to assess biases
) ) ) .
inali : of medical schools in the residency selection process
e Pipeline ratio = total number of represented) by
. AN — I O h . -
current residents/total number of , 0 geographic region.
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Introduction _ Results
A " - - =1l n= n= n= 1= n= n= n=12 =

Table 1. ChatGPT performance by dataset (Orthobullets vs. 2022 Orthopaedic In-Training

e ChatGPT is an Al chatbot capable of ; o (OTEE) va. 2001 OTTL)  ChatGPT correctly answered 55.9%
human-like responses across various Source 0;;“:‘;‘;'9';“ Z?fi?;I)E 2?31:‘1)(‘;)‘3 (nT:f:;'z) (264/472) of questions, with explanations
inquiries, including healthcare-related tasks. Correct 131 (548%) | 74(59.7%) | 59(541%) | 264(55.9%) matching dataset information in 92.8%

Incorrect 108 (45.2%) 50 (40.3%) 50 (45.9%) 208 (44.1%)

(245/264) of correct responses.
* |n all responses, ChatGPT used internal
guestion information, and in almost all

* For effective healthcare-related applications
or to act as a study-aid, the technology
should have up-to-date knowledge and the

Relative Frequency of Correct Answer
Correct

Correct

ability to reason through medical S | responses, it utilized external information
1 M 40(, Q?& ’ (%o '2? 'f‘% '%, 4 ’: '?00 ‘%O S%,,} ;;;; ) . M
information. " «mo% o, ,%: N oy, o, (98.3%) and logical reasoning (96.4%).
* The study aims to assess ChatGPT's C “” L * There was no significant difference in
. . = Table 2. Frequency of logical information, internal information, and external information . _
Orthopaedlc kﬂOWlEdge and reaSOnlng = use by ChatGPT by dataset (Orthobullets vs. 2022 Orthopaedic In-Training Exam (OITE) queStlon correctness between datasets (p -
ability by querying it with orthopaedic B vs. 2021 OITE). 0.62) or within the Orthobullets dataset
- ' % 3 Orthobullets 2022 OITE 2021 OITE Total — I
board-style questions. i Source o o 110 s T based on ca’Fegory (p =0.67), importance (p
° i Ju;?f%i;?llon 205(94.1%) | 122(984%) | 108(99.1%) | 455 (96.4%) = 0.95), or difficulty (p = 0.87).
@)
“g, In}gfn"zﬁl‘on 239 (100%) 124 (100%) 109 (100%) 472 (100%)
m g‘ m'?;‘ﬁﬁf;?lm 233015%) | 122(58.4%) 109 (100%) | 464 (98.3%)
=
2
2

* ChatGPT (version 3.5) was queried with 472 ' Conclusions
guestions from various sources, including B

¢ G G & 2

the Orthobullets free question dataset (n = "y, K  ChatGPT (version 3.5) falls below the
239), the 2022 Orthopaedic In-Training mportnce threshold likely to pass the American Board
Examination (OITE) (n = 124), and the 2021 | of Orthopaedic Surgery Part | written exam.
OITE (n = 109). ; (T)ii’ﬁi,f;?@ﬁis{’;‘.{‘iﬁfﬂfﬁ;ﬁiﬁﬁ'}%ﬁg " %rz'ie(;)lyﬂ:a)t.aset (Dritohulets e 202 * [Its performance on the 2022 and 2021
* Questions from the Orthobullets dataset i 0 T B T TR R o OITEs is comparable to that of an intern to
were categorized based on importance, o " Infso‘:‘r:’:i"on (n=1(2)8) 4in=soi) 4(n=450)) (n =208) second-year resident, limiting its suitability
1FF: > 79 (73.2%) (88.0% 7(94.0% 170 (81.7%) . . .
. Responses were cuotusted for answer Ll | v | o | mesn | 0L Teduiing advanced orthopaecic
z ical 9% 0% : 4% ge and reasoning.
choice correctness, alignment with dataset s Comoination of | 13.(12,0% 0 (0%) 2 (4.0%) 15 (7.2%) e While encouraging, this may limit ChatGPT’s
explanations, and reasons for incorrect : applications for orthopaedic education or
dNSWETrS. . v Beooowr tasks that require advanced orthopaedic
Diffculty knowledge and reasoning.
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BACKGROUND DESIGN AND EVALUATION PLAN FURFOSE

" Many individuals have sedentary lifestyles « A team comprised of volunteer medical students, residents, attendings, physical therapists, nutritionists and » TJo initiate a trend of physical activity and
requiring urgent need of intervention to nurses will meet at a local park with members from our communities who sign up to participate in a walk and changes in lifestyle for individuals with
prevent health risks in our society. Some of talk. Utilizing pamphlets and posters distributed in hospitals, clinics, churches and communities to recruit chronic medical conditions by establishing an
the common reasons are remote jobs, lack of interested participants, a monthly meet up at a local park will be set up. 45 minutes will be allotted to light all-inclusive 150 minute, educational and
motivation due to work schedule, limited walking, with the volunteers who would be available to discuss topics and answer questions for the community socially engaging outdoor walking sessions led
awareness on health benefits, cultural norms as they walk. During break sessions, there will be stretching exercises, socially engaging group activities, and by doctors, nutritionists, physical therapists,
and more. Most physicians advise patients to nutritional and health discussions. Participant will be able to join social media group to motivate each other medical professionals and athletic individuals
adopt ‘healthy lifestyles’ including diet and and share their journey. for our communities, while providing free

150 minutes of exercise per week without
factoring in how arduous a task that may be.
However, due to the above-mentioned reasons
and individuality, patients often struggle to
initiate and/or maintain such changes. As
physicians, we must often take (and initiate)
the extra step to help our patients, especially
if we make ourselves available to answer their

questions and lead by example. INTENDED OUTCOMES

generalized nutritional and nonmedical health
guidance. Provide a platform to medical
students and individuals entering medical
profession to practice leadership, health
advocacy and community engagement.

= Evaluations will be obtained via participant surveys
that will include their walk time, days, weight,
progress and a subjective opinion on their overall
health and motivation from these sessions.

WHISKEY
S MY &
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» The goal of this innovation will be to facilitate
and initiate sustainable long-term adoption of
healthy lifestyle including regular walking
routines, community engagement of health
professionals, health benefit awareness,
community cohesions and support.

FEASIBILITY

e Walks are intended to be scheduled during weekends in
consideration for participants who work on weekdays. It
will be in an easily accessible community park with free
water and other educational health flyers or diet
magazines that will be distributed on during the day.

TRANSFERABILITY

REFERENCES

Participants will be motivated to discuss their progress with us
over subsequent sessions with addition of more educational
content.
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INTRODUCTION

- A collaboration has been
established between the OUMC
Family Medicine Residents and
the Brick HS ninth grade STEM
students.

- Residents have been paired with
8-10 groups of students to
develop a research question and
design a tangible research study
pertaining to their high school
environment.

OBJECTIVES

» To assess the attitudes of ninth
grade STEM students towards
pursuing a career in the
healthcare profession.

* To assess the readiness of family
medicine residents to mentor
high school students to develop
a research project.

LIMITATIONS

* This sample only included ninth
grade STEM students

e 16/26 STEM students enrolled
are male which is not indicative
of the general gender proportion
in our population.

» 8/26 of STEM students did not
complete the surveys.

The Development and Analysis of a High School STEM Collaboration
with Mentorship by Family Medicine Residents

METHODOLOGY

» Design: Quality Improvement Project with the Just Do It method; Zoom and in
person learning sessions; surveys via Google Forms

* Analysis: Attitudes were assessed on 5 Point Likert scale and percent response
rate by item

* Main outcome measure: Percentage of STEM students interested in pursuing a
healthcare profession; Secondary Outcome: Resident interest in medical
education

RESULTS

Student Interest in a Career in Healthcare
Beginning of Collaboration

Student Initial Interest Within
STEM Curriculum

@® General Science

‘ @ Technology
) Engineering
® Mathematics

9 Month Follow-Up
After working with the resident

mentors, how likely are you to

Level of Agreement With the Statement:
“The resident mentors have helped me
understand the process 0{‘ developing a pursue a career in a healthcare

research question” fiald?

8
9%
6
5 (27.8%
4
4 (22.2%
_ L 0 (0%)

Strongly agre Neutral Strongly disag! 0

Percentage of STEM Students With
Intent to Enroll in Pre-Medical Courses in
College

Resident Level of Interest In
Mentorship After Collaboration

® Yes 6
® No 4

7(70%
B | Undecided
2 Y
‘ N/A 0 (0%) 0(0%) 1(10%
44.4% : ’ |
1 2 3 * ;

NEXT STEPS

CONCLUSIONS

o 44.4% of STEM students were
undecided regarding enrollment
in a pre-medical track in college,
therefore, a collaboration with
residents has the ability to
Inspire young scientists to pursue
a career in medicine

* At 9 month follow-up, student<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>