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Target Audience 
This program will be of interest to educators and administrators participating in undergraduate and 
graduate medical and professional education and training. 
 
 

Educational Objectives  
Upon completion of this educational activity, participants should be better able to: 
1) Discuss the benefits associated with an integrated and more seamless approach to the 

continuum of health professional education. 
2) Design and implement strategies for effectively educating healthcare professionals in 

alignment with overarching healthcare improvement initiatives. 
3) Describe current research and emerging tools and techniques designed to appropriately 

position and advance the medical education profession.  
4) Identify a variety of best practices in the field of medical education and seek to effectively 

integrate innovative solutions into your medical education setting.  
5) Build a network of colleagues available to engage in on-going discussions and idea 

generation surrounding education issues and challenges. 
 
 

Program Committee  
 
Janet Riddle, M.D. Nicole Borges, Ph.D. 
Program Chair Program Assistant Chair 
University of Illinois College of Wright State University 
Medicine at Chicago Boonshoft School of Medicine  
  
Mary Anderson, M.D. Diane B. Wayne, M.D. 
Program Committee MESRE Chair 
Rush University  Northwestern University 
School of Medicine Feinberg School of Medicine 
 
S. Beth Bierer, Ph.D. Nicole Roberts, Ph.D. 
MESRE Chair-Elect CME Chair 
Cleveland Clinic Southern Illinois University School of Medicine 
Lerner College of Medicine 
 
Anne Gunderson, Ed.D, GNP Jamie Miller 
Local Host Program Director, Conference & Event Svs 
University of Cincinnati College of Medicine University of Cincinnati  
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Keynote Speaker 
 
Maxine Papadakis, M.D. 
University of California San Francisco School of Medicine 
Associate Dean for Student Affairs 
 
 
 
 
 
 
 

 
 
Maxine Papadakis, MD is the Associate Dean for Students and Professor of Medicine at UCSF.  
She is a native Californian and grew up in the San Francisco Peninsula.  After finishing her 
medicine residency at Johns Hopkins Hospital, she came back to the San Francisco Bay Area in 
1980 for a Kaiser fellowship at UCSF, and has been there ever since.   Much of her early 
research has been in clinical outcome studies, including the role of growth hormone in aging.   In 
1988, she became the medicine clerkship director and stayed in that position for 10 years.  
Research during that time included a study delineating the risk of blood-born occupational 
exposures to medical students.   

 
Dr. Papadakis is a past president of Clerkship Directors of Internal Medicine (CDIM). In 1998, she 
joined the Dean’s office in the position she now holds.  Her current research, in collaboration with 
the American Board of Internal Medicine (ABIM), is to study risk factors during residency of 
subsequent disciplinary action by state licensing boards. This work links performance during 
training with patient outcomes. Dr. Papadakis has worked with the Federation of State Medical 
Boards to identify professional behavior during medical school as a risk factor for subsequent 
disciplinary action.  Her work has been supported by the National Board of Medical Examiner’s 
Stemmler Medical Education Research Fund.  She has also been instrumental in expanding the 
national conversation about professionalism to include remediation of lapses of professional 
behavior. She serves on the Ethics and Professionalism Committee of the American Board of 
Medical Specialties.  

 
Dr. Papadakis is lead editor of the annually published textbook Current Medical Diagnosis and 
Treatment.  She is the recipient of many teaching awards, including the coveted UCSF Academic 
Senate Distinction in Teaching Award.  In 2010, she received the John P. Hubbard Award from 
the National Board of Medical Examiners. This international award is given to individuals who 
have made outstanding contributions to the pursuit of excellence in the field of evaluation in 
medicine. 
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Central Group on Educational Affairs Disclosure Policy 
 
It is the policy of the Central Group on Educational Affairs to abide by the standards set forth by the 
Accreditation Council for Continuing Medical Education (ACCME) Standards for Commercial Support 
of Continuing Medical Education. Even though we are not offering CME (or AMA PRA category 1) 
credit for this educational activity, we still strive to ensure balance, independence, objectivity, and 
scientific rigor in all of its activities. 
 
To help achieve that objective, all persons involved in the planning/content development are expected 
to disclose all relevant financial relationships with pharmaceutical companies, biomedical device 
manufacturers or distributors, or others whose products or services may be considered related to the 
subject matter of the educational activity. Disclosure of these relationships will be included in all 
written activity materials, and mentioned verbally at the activity so that participants may formulate 
their own judgments in interpreting content and in evaluating recommendations. 
 

University of Cincinnati College of Medicine Tours 
 
Please join us during the Friday afternoon concurrent sessions for a tour of the University of 
Cincinnati College of Medicine.  There will be two times to choose from: 
 

• The first tour leaves the Westin at 12:40 PM and returns about 1:45 PM. 

• The second tour leaves the Westin at 1:15 PM and returns about 2:30 PM.   
 
Meet the buses outside the lobby of the Westin 15 minutes before departure. 

 

Acronyms Glossary 
 

CME  Continuing Medical Education 
GME  Graduate Medical Education 
IME  Innovations in Medical Education 
MESRE  Medical, Education, Scholarship, Research, & Evaluation (was RIME) 
SIG  Special Interest Group 
UGME  Undergraduate Medical Education 
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Association of American Medical Colleges Exhibitors 
 
MedEdPORTAL 
www.mededportal.org 
MedEdPORTAL (r) is a free, cross-indexed suite of services provided by the Association of American 
Medical Colleges. Through Publications, iCollaborative, and the CE Directory, MedEdPORTAL aims 
to equip healthcare professionals across the continuum with effective and efficient educational tools 
to improve patient care. 

• Publications - maintains a rigorous peer review process based on standards used in the 
scholarly publishing community. Modules submitted to Publications are considered "stand-
alone" and complete, have been classroom tested and are ready for implementation by 
members at their own institutions. 

• iCollaborative - introduces resources that have not undergone the formal MedEdPORTAL 
peer review process. Example resources include innovative programs that are changing 
curriculums at member institutions or frameworks for implementing new patient safety 
protocols. 

• CE Directory - provides practicing health professionals with the ability to quickly search, find, 
and access high quality evidence-based, AMA PRA Category 1 Credit(tm) courses developed 
by faculty from AAMC member institutions. 

 
Medical Academic Performance Services (MedAPS) 
www.aamc.org/medaps  
Medical Academic Performance Services (MedAPS) is a suite of services under development by the 
Association of American Medical Colleges that will provide LCME-accredited medical schools with the 
tools necessary to assess, maintain and fulfill accreditation standards and promote continuous quality 
improvement.  The new suite will include the Accreditation Standards Self-Evaluation Tool , a new 
online resource for AAMC member medical schools to use in preparation for LCME accreditation; 
Curriculum Inventory, a database of U.S. medical education programs that will provide aggregate 
reports, charts, and graphs for benchmarking and educational research;  and Medical Academic 
Performance  Dashboard, a set of  benchmarking tools  that  will enhance medical quality 
improvement efforts by providing comparison of  their academic program data to aggregate reports 
on all U.S. medical schools, or a subset of schools based on demographic and/or geographic data.  
MedAPS services will link to MedEdPORTAL (www.mededportal.org) and other AAMC resources to 
provide potential solutions to problems, resources to enhance current efforts, possible collaborators 
and/or information sources, and related educational research. 
 
To learn more about this exciting new suite of services, and additional initiatives that span the 
continuum of medical education, visit the MedAPS/MedEdPORTAL exhibit. 
 

Commercial Exhibitors 
One45 Software 
Tina Peng 
300-509 Richards Street 
Vancouver, BC, V6B2Z6 
tina@one45.com 
www.one45.com 
 
one45 helps healthcare duration institutions solve their accreditation, curriculum management, 
evaluation, scheduling, and encounter logging challenges.  More than 70 undergraduate and 
graduate programs around the world rely on one45 to automate complex scheduling and assessment 
processes, manage their curriculum, and track student learning.   
 

http://www.mededportal.org/
http://www.aamc.org/medaps
http://www.mededportal.org/
mailto:tina@one45.com
http://www.one45.com/
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Driving Directions to The Westin 
 

FROM THE GREATER CINCINNATI/NORTHERN KENTUCKY INT’L AIRPORT: 
• Take Interstate 275 East to Interstate 71/Interstate 75 North 
• Stay in the far right lane and proceed to I-71 North 
• Exit onto 2nd Street and turn left onto Vine Street 
• The hotel is located 2½ blocks ahead on the right between 4th and 5th streets.  Access the 

parking garage via Vine Street 

FROM East: 
• Take Interstate 275 South to interstate 471 North. 
• Proceed to the 3rd Street exit.  Continue on 3rd Street to Vine Street 
• The hotel is located 1½ blocks ahead on the right between 4th and 5th streets.  Access the 

parking garage via Vine Street  

FROM North (Interstate 71 South): 
• Take Interstate 71 South and stay in the far left lane to the 3rd Street Exit 
• Proceed 4 blocks on 3rd Street and turn right onto Vine Street 
• The hotel is located 1½ blocks ahead on the right between 4th and 5th streets.  Access the 

parking garage via Vine Street 

FROM North (Interstate 75 South): 
• Take Interstate 75 South to the 7th Street Exit. 
• Proceed 6 blocks on 7th Street and turn right onto Walnut 
• Continue 3 blocks and turn right onto 4th Street 
• Continue on 4th Street for one block and turn right onto Vine Street 
• The hotel is on the right between 4th and 5th streets.  Access the parking garage via Vine 

Street 

FROM West: 
• Take Interstate 74 East to interstate 75 South and exit on 7th Street 
• Continue on 7th Street for 6 blocks and turn right onto Walnut Street 
• Proceed 3 blocks and turn right onto 4th Street 
• Continue on block and turn right onto Vine Street 
• The hotel is on the right between 4th and 5th streets.  Access the parking garage via Vine 

Street 
 

 
Transportation Options: 
Executive Transportation has a shuttle to and from the Greater Cincinnati/Northern Kentucky 
International airport for $22 one-way and $32 round trip.  For more information, go to 
www.executivetransportation.org 

Taxis from the airport to downtown are $30. 
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Thursday, March 21, 2013 
  
8:00 am – 4:00 pm 

Registration Level 3 
REGISTRATION 

  
9:00 am – 12:00 pm PRE-MEETING WORKSHOP 

 
Garfield Medical Education Research Certificate (MERC) Workshop:  

Searching and Evaluating the Medical Education Literature 
Carol Hodgson, PhD., M.A., University of Alberta 

This workshop is intended for individuals, medical educators, and 
clinician educators who want to learn how to effectively search the 
published medical literature and to evaluate the value of those 
searchers.  After participating in this workshop, learners will be able to:   
• Formulate an effective approach to searching the medical 

education literature; 
• Conduct a search using relevant MeSH headings; 
• Communicate effectively with a research librarian; 
• Evaluate the search results using specific review criteria. 

 
  
1:00 – 4:00 pm PRE-MEETING WORKSHOP 

 
Garfield Medical Education Research Certificate (MERC) Workshop: 

Introduction to Qualitative Data Collection Methods 
Judy Shea, Ph.D., University of Pennsylvania School of Medicine 

This workshop is intended for physicians and generalists in medical 
education, as well as faculty and staff involved in student affairs, who 
wish to develop perspectives and skills for collecting qualitative data, 
such as data from focus group discussions, interviews, observation field 
notes, and responses to open-ended questions – used in admissions 
processes, program development, curriculum evaluation, needs 
assessments, performance evaluation, and various scholarship  and 
research applications. After participating in this workshop, participants 
will be able to: 
• Demonstrate applied knowledge of the appropriate selection, use, 

and standards for rigor of some of the common methods for 
collection of qualitative data; 

• Generate research questions appropriate for qualitative studies 
and choose appropriate data collection methods; 

• Demonstrate applied knowledge of approaches to achieve rigor in 
the design of qualitative studies and collection of qualitative data; 

• Demonstrate essential skills required for conducting focus groups 
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1:00 – 5:00 pm 

McKinley 
AAMC Workshops 

1:00 - 3:00 pm 
 

Curriculum Inventory Implementer’s Workshop 
Terri Cameron, Director of Curriculum Management, AAMC 
Robby Reynolds, Director, MedEdPORTAL and MedAPS, AAMC 

This workshop is designed to assist medical school technical staff with 
preparation for AAMC’s Curriculum Inventory. The session will begin 
with an overview of MedAPS, focusing on how the Curriculum Inventory 
is linked to ASSET, the pre-populated LCME database, and the ASSET 
Dashboard. After a technical review of the MedBiquitous Curriculum 
Inventory Data Exchange Standard (XML), participants will discuss 
topics such as creating a crosswalk for standardized vocabulary, 
Implementing the concept of resources for Instructional and 
Assessment Methods, linking course and session objectives to 
competencies, and many other concepts that participants will use to 
develop uploads from their systems to the Curriculum Inventory. 

 
3:30 - 5:00 pm  
 

MedAPS Focus Group 
Terri Cameron, Director of Curriculum Management, AAMC 
Robby Reynolds, Director, MedEdPORTAL and MedAPS, AAMC 

This session is an opportunity for curriculum deans and staff to provide 
feedback regarding Medical Academic Performance Services 
(MedAPS): Curriculum Inventory and Reports (CIR), Accreditation 
Standard Self Evaluation Tool (ASSET), and the ASSET Dashboard. 
There will also be a short presentation regarding the Data Commons 
and eFolio projects, and how MedAPS will work with those initiatives. 

 
  
5:30 – 8:30 pm 

Garfield 
EXECUTIVE COUNCIL MEETING 

  
6:00 PM Official Conference Activities Completed for Day 

Please see the “Cincinnati Visitors Guide”, available at the registration 
desk, for dinner ideas. 
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Friday, March 22, 2013 
  
7:00 am – 4:00 pm REGISTRATION 

Registration Level 
3 

 

  
7:00 – 7:30 am POSTER & EXHIBIT SET UP 

Gibson Foyer Poster presenters should hang their posters before 7:30 am. 
Exhibitors should have their booths set up before 7:30 am. 

  
7:00 – 8:00 am 

Presidential 1 
 

BREAKFAST (free time to view posters and exhibits) 

7:00 – 8:00 am 
Garfield 

Orientation to the Central Group on Educational Affairs and  
the Association of American Medical Colleges 
Faculty Development Special Interest Group 
 

8:00 – 9:00 am 
Presidential 1 

KEYNOTE ADDRESS 
“Assessment of Professionalism as an Obligation for Self-Regulation” 
Maxine Papadakis MD, Associate Dean for Student Affairs, University of 
California San Francisco School of Medicine 
 
Dr. Papadakis will review the evidence that links unprofessional behavior in 
training to licensing boards’ disciplinary actions, describe the demographics of 
disciplinary actions by medical boards, discuss the policy implications of the 
data that are presented, and describe a controversy about the behavioral 
approach to professionalism.  The assessment of professionalism will be 
presented in the context of its importance in the self-regulation of our 
profession. 
 

9:00 – 9:15 am 
 

BREAK 

9:15 – 10:45 am CONCURRENT SESSIONS 

Garfield AAMC Presentations 
AAMC’s Medical Academic Performance Services (MedAPS) and 
MedEdPORTAL 
 

Robby Reynolds, MedAPS Director, AAMC 
Terri Cameron, Director of Curriculum Management, AAMC 
Emily Novinskie, MedEdPORTAL Managing Editor/Director 
 

McKinley 1 Panel 
The Extended Curriculum Program at the College of Human Medicine, 
Michigan State University  
 

Cindy Arvidson, Ph.D., Michigan State University 
Wrenetta Green, M.A., Michigan State University 
Renoulte Allen, M.Ed., Michigan State University 
John O'Donnell, M.D., Michigan State University 
Christopher Reznich, Ph.D., Michigan State University 
Janet Osuch, M.D., Michigan State University 
Patricia Brewer, Ph.D., Michigan State University 
Wanda Lipscomb, Ph.D., Michigan State University 
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Harrison Medical Education Resources Exchange (MERE) Session 
Exploring the Tacit Knowledge of Faculty Developers: Teaching How to 
Give Effective Feedback  
 

Janet Riddle, M.D., University of Illinois Chicago    
Larry Gruppen, Ph.D., University of Michigan Medical School 
 

Hayes Workshop 
A Framework for Developing Complex Learning Clinical Experiences 
During the Preclinical Years 
 

Jill Stefaniak, M.T.D, C.P.L.P., Oakland University William Beaumont School 
of Medicine  
Barbara Joyce, Ph.D., Oakland University William Beaumont School of 
Medicine  
Nelia Afonso, M.D., Oakland University William Beaumont School of Medicine 
  

McKinley 2  Workshop 
Medical School Admissions: How to Create and Score the Multiple Mini 
Interview  
 

R. Stephen Manuel, Ph.D., University of Cincinnati College of Medicine 
Nikki Bibler, M.Ed., University of Cincinnati College of Medicine 
 

  
Presidential 3 MESRE Oral Abstract Presentations Session:  Medical Student 

Knowledge, Attitudes and Well-Being 
(Presentations are allotted 15 minutes) 
Moderator: S. Beth Bierer, Ph.D., Cleveland Clinic Lerner College of Medicine 
 

 Knowledge and Attitudes about Brain-Death Among First-Year Medical 
Students: Implications for Education and Practice  

  

Ashley Fernandes, M.D., Ph.D., Wright State University Boonshoft School of 
Medicine  
Ayesha Ashai, B.A., Wright State University Boonshoft School of Medicine 
Mercedes Thompson, M.D., Wright State University Boonshoft School of 
Medicine,  
Nicole J. Borges, Ph.D., Wright State University Boonshoft School of 
Medicine  
Adrienne Stolfi, M.S.P.H., Wright State University Boonshoft School of 
Medicine       

 Understanding the Medical Student Response to Stress During 
Transition to Clerkships  
 

Tiffany Cheng, Medical College of Wisconsin  
Kristin Cameron, Medical College of Wisconsin  
Karen Marcdante,MD, Medical College of Wisconsin 
 
*Funded in part by the Research and Education Program Fund, a component of the 
Advancing a Healthier Wisconsin endowment at the Medical College of Wisconsin.
  

 Well-Being, Attitudes toward Counseling, Willingness to Seek 
Counseling in Medical Schools with and without Integrated Wellness 
Programming  

 

Gina Zanardelli, Ph.D., Chatham University  
Wonjin Sim, Ph.D., Chatham University  
Nicole J. Borges, Ph.D., Wright State University Boonshoft School of 
Medicine 
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Brenda Roman, M.D., Wright State University Boonshoft School of Medicine 
Scott Rodgers, M.D., Vanderbilt University School of Medicine 
Carmela Kiraly, Vanderbilt University School of Medicine  

 Medical Student Attitudes and Knowledge of the Patient Protection and 
Affordable Care Act (Obamacare)  
 

Jeff Ording, B.S., Rush University Medical Center  
Paul Kent, M.D., Rush University Medical Center  
Curt Ginder, B.S., Indiana University  
James M Clark, B.S., Rush University Medical Center  
Walid Hussain , B.S., Children's Mercy Hospital  
Adrienne DePorre, B.S., Creighton University School of Medicine 

 Assessing Student Engagement in Learning Activities: Pilot Test 
Results for a Survey Instrument  
  

Rick Axelson, Ph.D., University of Iowa  
Marc Pizzimenti, Ph.D., University of Iowa 

  
10:45 – 11:00 am  
 

BREAK 

11:00 – 11:30 am 
Garfield 

AAMC Presentation 
Faculty Development in QI & Patient Safety: AAMC’s Teaching for 
Quality (Te4Q) Initiative 
Nancy Davis, PhD, Director of Practice Based Learning and Improvement, 
Association of American Medical Colleges 

The AAMC has a new initiative to support faculty across the medical 
education continuum in development of their clinical teaching in quality 
improvement and patient safety.  The Te4Q Report published January 2013 
includes an environmental scan of the current state; recommended changes 
to enhance teaching and assessment in QI and PS; and proposed 
competencies for faculty.  Future plans include a website for resources and 
community of practice; development of a curriculum for a faculty development 
program in teaching QI/PS; opportunities for mentoring; and research in the 
field. 
 

McKinley 1 AAMC Presentation 
LCME: Innovation, Comparability, Severe Action Decisions, and Public 
Comment on the Elimination of IS-2 
Dan Hunt, MD, MBA LCME Co-Secretary, Sr. Director, Accreditation 
Services, Association of American Medical Colleges 

This presentation will provide examples of innovations being implemented in 
new schools as well as information related to the most significant variables 
associated with schools receiving severe actions.  In addition, time will be set 
aside to take comments on the recommendation from the LCME to delete 
standard IS-2: The parent institution of a medical education program should 
have “not-for-profit” status.  The deletion of this standard is consistent with 
previous legal opinion, which has stated that accreditation decisions must be 
based on the ability of an institution to meet accreditation standards and not 
based on its form of governance. 
 
*Note: Anonymous comments will not be considered. Public comment on the 
deletion of IS-2 will be taken during this session.  Additionally, written 
comments may be e-mailed to lcmesubmissions@aamc.org until April 23, 
2013 and will become part of the hearing record. 
 

https://webmail.uic.edu/src/compose.php?send_to=lcmesubmissions%40aamc.org
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McKinley 2 AAMC Presentation 
Core Entrustable Professional Activities (EPAs) for Entering 
Residency: Spring Meetings Project Update 
Robert Englander, MD, MPH, Sr. Director, Competency-based Learning and 
Assessment, Association of American Medical Colleges 

The AAMC is undertaking a project to define the core competencies for 
entering residency to allow practice on day one without direct supervision.  
We have assembled a working group which will be led by Timothy Flynn, MD, 
Senior Associate Dean for Clinical Affairs at the University of Florida College 
of Medicine.  We have also defined a tight timeline, with the goal of 
delineation of a conceptual framework and guiding principles by the spring 
regional GEA meetings, and a draft of the transition competencies by the 
Annual Meeting in 2013.  We are hoping to introduce the project at the 
regional meetings, and to vet the Conceptual Framework and Guiding 
Principles. 
 

11:30 am – 1:00 pm 
Presidential 1 

LUNCH AND BUSINESS MEETING 
Anne Gunderson GNP, University of Cincinnati School of Medicine 
 

1:00 – 2:30 pm CONCURRENT SESSIONS 

Hayes Workshop 
Creating and Implementing a Faculty Peer Review Process   
 

Lauren Anderson, M.Ed., Northwestern University Feinberg School of 
Medicine  
Heather Haseley, Northwestern University Feinberg School of Medicine  
James Brucker, M.S.L.I.S., Northwestern University Feinberg School of 
Medicine  
Mark Adler, M.D., Northwestern University Feinberg School of Medicine 
 

Harrison Panel 
Lessons Learned on How Three Central Region Schools Have 
Implemented Curricular Reforms via Longitudinal Primary Care and 
Longitudinal Integrated Clinical Experiences  
 

Elizabeth Ryan, Ed.D., Northwestern University Feinberg School of Medicine 
Ricardo Rozenkranz, M,D,, Northwestern University Feinberg School of 
Medicine 
Anne Gunderson, Ed.D., G.N.P., University of Cincinnati College of Medicine 
Matt Bien, M.D., University of South Dakota Sanford School of Medicine 
 

Garfield Panel 
EMRs in Medical Education:  Efforts to Implement and Integrate EMRs to 
Enhance Medical Education Curriculum  
 

Caer Rohrer Vitek, M.S., Mayo Clinic, College of Medicine 
Gary Ferenchick, M.D., Michigan State University 
Heeyoung Han, Ph.D., Southern Illinois University School of Medicine 
Rahul Patwari, M.D., Rush University 
Milisa Rizer, M.D., The Ohio State University 
 
 

McKinley 1 Workshop 
Preparing Posters for Professional Presentations   
 

Karen Szauter, M.D., University of Texas Medical Branch  
Diane B. Wayne, M.D., Northwestern University Feinberg school of Medicine 
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McKinley 2 Workshop 
Evaluating Learner Performance: It's Complicated   
 

Kristi Ferguson, Ph.D., University of Iowa Carver College of Medicine 
Jeffrey Pettit, Ph.D., University of Iowa Carver College of Medicine 
 

  
Presidential 3 MESRE Oral Abstract Presentations Session:  Resident Achievement 

(Presentations are allotted 15 minutes) 
Moderator:  Aleece Caron, Ph.D., MetroHealth Medical Center 
 

 Learning to Drive: Resident Physician Perceptions of Autonomy    
 

Cameron Crockett, B.S., University of Iowa Carver College of Medicine  
Manish Suneja, M.D., University of Iowa Carver College of Medicine  
Charuta Joshi M.D., University of Iowa Carver College of Medicine  
Marcy Rosenbaum, Ph.D., University of Iowa Carver College of Medicine 
 
*Recipient of a CGEA Student Travel Scholarship 
 

 Scholarly Productivity Among Primary Care and Specialist Physicians in 
an Academic Health Center: Making Sense of a Sordid Affair      
 

Ismail Nabeel, M.B.B.S., M.P.H., The Ohio State University College of 
Medicine  
David Way, M.Ed., The Ohio State University College of Medicine, Center for 
Education & Scholarship 
 

 A Clinic Based Educational Intervention to Promote Meaningful Use of 
the Electronic Health Record (EHR) in an Internal Medicine Residency 
Program  
 

Tiffany Leung, M.D., MPH, Southern Illinois University School of Medicine 
Siegfried Yu, M.D., Southern Illinois University School of Medicine  
Heeyoung Han, Ph.D., Southern Illinois University School of Medicine 
Andrew Varney, M.D., Southern Illinois University School of Medicine 
 

 A Closer Look at Clinical Data Interpretation Fosters Script Theory 
Ideology and Offers Practical Implications  
 

Adam Wilson, Ph.D. (ABD), Indiana University School of Medicine  
Gary R. Pike, Ph.D., Indiana University-Purdue University-Indianapolis  
Mark F. Seifert, Ph.D., Indiana University School of Medicine  
Aloysius J. Humbert, M.D., Indiana University School of Medicine 
 

 Factors Affecting Resident Perception of Faculty Entrustment of 
Autonomy  
 

Margaret Wolff, M.D., University of Michigan/Emergency Department and 
Department of Pediatrics  
Benjamin S. Bassin, M.D., University of Michigan  
Laura Hopson, M.D., University of Michigan  
Kathleen Saxon, M.D., University of Michigan  
Nadia Juneja, M.D., University of Michigan  
Brent Stansfield, University of Michigan  
Sally A. Santen, M.D., Ph.D., University of Michigan 

  
  
2:30 – 2:45 pm 
 

BREAK 
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2:45 – 3:30 pm CONCURRENT SESSIONS: Small Group Discussions 

Hayes Breaking the Taboo: Clerkship Directors Facilitating Academic and 
Professional Development of Students   
 

Brenda Roman, M.D., Wright State University Boonshoft School of Medicine  
Greg Toussaint, M.D., Wright State University Boonshoft School of Medicine 
Karen Kirkham, M.D., Wright State University Boonshoft School of Medicine 
 

Harrison Implementing a Quality Improvement Curriculum for Primary Care 
Providers  
 

Aleece Caron, Ph.D., MetroHealth Medical Center 
David Wank, M.A., MetroHealth Medical Center 
James Campbell, M.D., M.S., MetroHealth Medical Center 
 
 * Funded by HRSA-10-232. Primary Care Training and Enhancement: 
Physician Faculty Development in Primary Care 
 

Garfield Setting Milestones: Can We Reach Consensus on Pre-clerkship Clinical 
Skills Milestones?  
 

Toshiko Uchida, M.D., Northwestern University Feinberg School of Medicine 
Jeanne Farnan, M.D., M.H.P.E., University of Chicago Pritzker School of 
Medicine 
Mary Boyle, M.D., Loyola University of Chicago Stritch School of Medicine 
 

McKinley 1 Using Simulation to Incorporate Interprofessional Education in 
Undergraduate Medical Education   
 

Christopher McDowell, M.D., M.Ed., Southern Illinois University School of 
Medicine 
Regina Kovach, M.D., Southern Illinois University School of Medicine 
 

McKinley 2 The  Lead, Serve, Inspire Curriculum: Answering the Call to Change the 
Way We Educate Doctors  
 

John Davis, M.D., The Ohio State University 
Doug Danforth, Ph.D., The Ohio State University 
John Mahan, M.D., The Ohio State University 
Doug Post Ph.D., The Ohio State University 
Sorabh Khandelwal, M.D., The Ohio State University   
Jennifer Burgoon, Ph.D., The Ohio State University   

  
2:45 – 4:15 pm 
Presidential 3 

MESRE Oral Abstract Presentations Session:  New Methods of Teaching 
and Assessment  
(Presentations are allotted 15 minutes) 
Moderator:  Amal Shibli-Rahhal MD, MS, University of Iowa Carver College of 
Medicine 

 
 Improving Students’ EHR Communication Skills  

 

Heeyoung Han, Ph.D., Southern Illinois University School of Medicine 
Theresa Waters, R.N., B.S.N., Southern Illinois University School of Medicine 
Lauri Lopp, M.D., Southern Illinois University School of Medicine 
 
 
 

 Are Students Ready for Meaningful Use?  
 

Gary Ferenchick, M.D., Michigan State University  
David Solomon, Ph.D., Michigan State University  
Jami Foreback, M.D., Ph.D., Michigan State University  
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Basim Towfiq, M.D., Michigan State University  
Kevin Kavanaugh, M.D., Michigan State University  
Larry Warbasse, M.D., Michigan State University  
James Addison, M.D., Michigan State University  
Frances Chames, M.D., Michigan State University 
 

 Implementing TBL in the M2 Year of Medical School: Processes, 
Successes and Challenges  
 

Meenakshy Aiyer, M.D., University of Illinois College of Medicine at Peoria 
Glenn Miller, University of Illinois College of Medicine at Peoria  
 

 Facilitated Debriefing during an Inter-professional Educational 
Experience: Lessons Learned  
 

Tracy Wunderlich, M.A., Oakland University William Beaumont School of 
Medicine  
Beth Anne Sutton, B.A.A, Oakland University William Beaumont School of 
Medicine  
Jill Stefaniak, M.T.D., C.P.L.P., Oakland University William Beaumont School 
of Medicine  
Barbara Joyce, Ph.D., Oakland University William Beaumont School of 
Medicine  
Nelia Afonso, M.D., Oakland University William Beaumont School of Medicine 
 

 Medical Student Peer Teaching In Simulation   
 

Joseph House, M.D., University of Michigan  
Carol Choe, M.D., University of Michigan  
Kristin Berg, M.D., University of Michigan  
Heather Wourman, University of Michigan  
Sally A. Santen, M.D., Ph.D., University of Michigan 
 

  
3:30 – 4:15 pm CONCURRENT SESSIONS: Small Group Discussions  

Hayes Building Safe Spaces for LGBT Medical Students in Medical Education  
 

Kristine Diaz, Psy.D, Oakland University William Beaumont School of 
Medicine  
Caryn Reed-Hendon, M.A., Oakland University William Beaumont School of 
Medicine 

 

Harrison Blueprinting Clerkship Practice and Feedback Simulations (PF-SIMs):  A 
Centralized Approach to Obtaining Competency Data  
 

Dianne Wagner, M.D., College of Human Medicine Michigan State University 
Denny Martin, D.O., College of Human Medicine Michigan State University 
  

Garfield Design and Delivery of a Research-Based Master’s Degree for Health 
Education Professionals  
 

Ellen Lavelle, Ph.D., University of Missouri Kansas City  
 

McKinley 1 Staying in Touch: Developing Longitudinal Communication Skills 
Curricula for Medical Students  
 

William Iverson, M.D., University of Iowa Carver College of Medicine 
Marcy Rosenbaum, Ph.D., University of Iowa Carver College of Medicine 
Kathy Cole-Kelly, M.S., M.S.W., Case Western Reserve University School of 
Medicine 
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McKinley 2 What Keeps Medical Educators Awake at Night?  
 

Brian Mavis, Ph.D., Michigan State University 
Nicole J. Borges, Ph.D., Wright State University Boonshoft School of 
Medicine 
Susan Labuda Schrop, Ph.D., Northeast Ohio Medical University 
Anne Gunderson, Ed.D., G.N.P., University of Cincinnati College of Medicine 
Carol Elam, Ed.D., University of Kentucky College of  Medicine 
 

4:15 - 4:30 pm BREAK 
 

4:30 – 5:30 pm 
Garfield 

MEDICAL, EDUCATION, SCHOLARSHIP, RESEARCH, & EVALUATION 
BUSINESS MEETING 
Diane Wayne MD, Northwestern University Feinberg School of Medicine 
Previously known as Research in Medical Education (RIME).  Open for everyone to 
attend. 
 

  
5:30 – 7:30 pm 

Gibson Foyer 
Poster Session and Reception 
Peer-Reviewed Research and Innovations in Medical Education 
See Appendix A for a list of titles and authors for IME and MESRE posters 
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Saturday, March 23, 2013 
  
7:00 am – 3:00 pm 

Registration Level 3 
REGISTRATION 

7:00 – 8:00 am 
Presidential 1 

BREAKFAST 

7:00 – 8:00 am SECTION MEETINGS 
McKinley 1 Continuing Medical Education (CME) 

Nicole Roberts PhD, Southern Illinois University School of Medicine 
 

Garfield 1 Graduate Medical Education (GME) 
Aleece Caron PhD, MetroHealth System 
 

McKinley 2 Undergraduate Medical Education (UGME) 
Karyn Baum MD, University of Minnesota School of Medicine 
 

8:00 – 8:15 am 
 

BREAK 

8:15 – 9:45 am CONCURRENT SESSIONS 
Garfield 1 Workshop 

Burnout In Students And Residents: Constructing A Program To Focus 
On Diagnosis, Prevention and Effective Intervention  
 

Scott Holliday, M.D., Nationwide Children's Hospital/The Ohio State 
University  
Rajesh R. Donthi, M.D., Nationwide Children's Hospital/The Ohio State 
University  
Suzanne Reed, M.D., Nationwide Children's Hospital/The Ohio State 
University  
Rebecca Matthews, M.D., Nationwide Children's Hospital/The Ohio State 
University 
John D. Mahan, M.D., Nationwide Children's Hospital/The Ohio State 
University 
 

McKinley 1 Panel 
Developing a Foundational Clinical Skills Curriculum to Prepare First- 
year Medical Students to More Fully Participate as a Member of the 
Patient Care Team  
 

Sheryl Pfeil, M.D., Ph.D., The Ohio State University Wexner Medical Center 
Deborah Kennedy, R.N., M.S., C.H.E.S., The Ohio State University Wexner 
Medical Center 
Nancy A. Welch, R.N., M.Ed., The Ohio State University Wexner Medical 
Center 
Gail M. Maier, Ph.D., R.N., The Ohio State University Wexner Medical 
Center  
 

McKinley 2 Panel 
Educating and Nurturing Exemplary Educational Leaders in Academic 
Medicine: LEAD (Leadership Education and Development) 
 

Jeffrey Pettit , Ph.D., The University of Iowa Carver College of Medicine 
Sheila Chauvin , Ph.D., M.Ed., Louisiana State University Health Sciences 
Center--New Orleans 
Matt Bien, M.D., Sanford School of Medicine, The University of South 
Dakota 
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Patrick Carr, Ph.D., School of Medicine & Health Sciences, University of 
North Dakota 
Anna Maio, M.D., Creighton University School of Medicine 
Edward Simanton, Ph.D., Sanford School of Medicine, The University of 
South Dakota 
Paula Wales, Ed.D., Ross University School of Medicine 
 

Garfield 2 Workshop 
Not Another Boring Lecture: Five Ways to Spice Up Your Didactics  
 

Margaret Wolff, M.D., University of Michigan Departments of Emergency 
Medicine and Pediatrics  
Stacey Poznanski, D.O., Wright State University Department of Emergency 
Medicine  
Chris Chapman, M.S., University of Michigan Department of Medical 
Education  
Sally A. Santen, M.D., Ph.D., University of Michigan Department of 
Emergency Medicine  
 

Presidential 2 Panel 
Curriculum Mapping: Challenges and Creative Strategies to Integrating 
MedBiquitous  
 

Larry Hurtubise, M.A., The Ohio State University College of Medicine 
Cynthia Ledford, M.D., The Ohio State University 
Victoria Cannon, B.A., The Ohio State University 
Terri Cameron, M.A., Association of American Medical Colleges 
 

  
Presidential 3 MESRE Oral Abstract Presentations Session:  The Medical School 

Learning Environment 
(Presentations are allotted 15 minutes) 
Moderator:  Stephanie Wragg, Ph.D., University of Illinois Chicago College of 
Medicine at Urbana-Champaign. 
 

 Communication of Patient Diagnoses: Comparing What is Said, What is 
Heard, and What is Written  
 

Karen Szauter, M.D., University of Texas Medical Branch 
Lori Kusnerik, A.A.S., University of Texas Medical Branch 
Anita Mercado, M.D., University of Texas Medical Branch 
Michael Ainsworth, M.D., University of Texas Medical Branch 
 

 Learning in the Real Place: Medical Students’ Learning and 
Socialization in Clerkships   
 

Heeyoung Han, Ph.D., Southern Illinois University School of Medicine 
Nicole Roberts, Ph.D., Southern Illinois University School of Medicine 
Russell Korte, Ph.D., University of Illinois at Urbana-Champaign 
 

 Effect of Gross Anatomy Curriculum on Medical Student Attitudes 
toward Whole Body Donation  
 

Paul Kent, M.D., Rush University Medical Center  
Erik Jensen, M.D., Rush University Medical Center  
Nicholas Demuro, M.D., Rush University Medical Center  
Joseph Kowalski, M.D., Rush University Medical Center  
Michael Muriello, M.D., Rush University Medical Center 
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 Noncognitive Predictors of Medical School Matriculation by MEDPREP 
Graduates  
 

Anna Cianciolo, Ph.D., Southern Illinois University School of Medicine 
Anneke Metz, Ph.D., Southern Illinois University School of Medicine 
 

 In Situ Training for Nurses as First Responders to a Cardiac Arrest in a 
Large Tertiary Hospital  
 

Michael C. McReynolds,  R.N., M.S., University of Michigan 
Patricia B. Mullan, Ph.D., University of Michigan  
 

  
9:45 – 10:45 am  

Gibson Foyer 
 

POSTER SESSION 
This poster session is an additional opportunity to interact with poster 
presenters.  Poster award winners will also be asked to give a 5-minute 
summary of their poster during this session.  Award winners will be notified 
Friday night. 
 

**Presenters must remove their posters at the end of this session 
 

10:45 – 11:30 am  
Presidential 1 

SPEED DATING 
Are you curious about the leaders of the CGEA but too shy to introduce 
yourself?  Do you want to meet more of those attending the conference?  
This is the session for you! 
 
Bring your business cards to share with colleagues – new and those more 
seasoned with the CGEA.  You will have the opportunity to meet at least 8 
peers in a rapid, speed dating format! 

  
11:30 - 1:00 pm LUNCH (Box lunches available to take to SIG meetings) 

 
11:30 – 12:15 pm SPECIAL INTEREST GROUP (SIG) MEETINGS 

Garfield 1 Academic Development 
TBA 
 

Garfield 2 Clerkship Administrators 
TBA 
 

McKinley 1 Continuing Quality Improvement 
Aleece Caron,  Ph.D., Metrohealth Medical Center, Case Western Reserve University 
Anna Maio, M.D., Creighton University School of Medicine 
 

McKinley 2 Clinical Skills Course Directors  
Toshi Uchida, M.D., Northwestern University Feinberg School of Medicine 
 

Presidential 1 – 
Front 

Faculty Development 
Majka Woods, Ph.D., University Minnesota School of Medicine 
 

Presidential 1 – 
Back 

Learning Communities 
TBA 
 

Presidential 2 - 
Front 

Libraries in Medical Education 
TBA 
 

Presidential 2 - 
Back 

Scholarly Concentrations 
Matt Bien MD, University of South Dakota Sanford School of Medicine 
Candace and David Zeigler, MD, University of South Dakota Sanford School of 
Medicine - co-recorders 
 

Presidential 3  Service Learning 
Jennifer Mendez, PhD, Wayne State University School of Medicine 
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12:15 – 1:00 pm SPECIAL INTEREST GROUP (SIG) MEETINGS 

Garfield 1 Basic Science Education 
TBA 
 

Garfield 2 Medical Humanities, Culture & Health 
Diane Hummel MA, MLIS, Spectrum Health Downtown Campus 
 

McKinley 1 Curriculum 
Brenda Roman MD, Wright State University Boonshoft School of Medicine 
 

McKinley 2 Education Leadership 
Jeffrey Pettit PhD, University of Iowa Carver College of Medicine 
 

Presidential 1 – 
Front 

Population Health 
TBA 
 

Presidential 1 – 
Back 

Standardized Patients & Simulation 
TBA 
 

Presidential 2 - 
Front 

Technology in Medical Education 
Geraud Plantegenest MA, BS, Michigan State University College of Human Medicine 
 

  
1:00 – 1:15 pm BREAK 

 

1:15 – 2:45 pm CONCURRENT SESSIONS 

Garfield 1 Panel 
Best Practices in Medical Educational Research during Curricular 
Development and Innovation  
 

Jennifer M. Burgoon, Ph.D., The Ohio State University College of Medicine 
S. Beth Bierer, Ph.D., Cleveland Clinic Learner College of Medicine of 
CWRU  
Victoria M. Cannon, B.A., The Ohio State University College of Medicine 
Alan E. Harzman, M.D., The Ohio State University College of Medicine 
Rollin W. Nagel, Ph.D., The Ohio State University College of Medicine 
 

Garfield 2 Panel 
Horizontal and Vertical Integration of Pathology into the Undergraduate 
Medical Curriculum: Examples and a Discussion  
 

Ann Poznanski, M.D., Ph.D., Oakland University William Beaumont School 
of Medicine 
Samia Rahgeb, Ph.D., Oakland University William Beaumont School of 
Medicine 
Douglas Gould, Ph.D., Oakland University William Beaumont School of 
Medicine 
Judith Venuti, Ph.D., Oakland University William Beaumont School of 
Medicine 
 

McKinley 1 Panel 
Lessons Learned During Curricular Reform: Things Can Only Get 
Better  
 

Christopher Burns , Ph.D., University of Illinois Chicago College of Medicine 
at Urbana-Champaign 
Elizabeth Bradley , Ph.D., University of Virginia School of Medicine 
Veronica Michaelsen MD, George Washington University School of Medicine 
and Health Sciences 
Stephanie Wragg , Ph.D., University of Illinois Chicago College of Medicine 
at Urbana-Champaign 
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McKinley 2 Workshop 
Jumping into Social Media and Multimedia for Teaching  
(Sponsored by Technology in Medical Education SIG) 
  

Heeyoung Han, Ph.D., Southern Illinois University School of Medicine 
Larry Hurtubise, M.A., The Ohio State University  
Rahul Patwari, M.D., Rush University  
Geraud Plantegenest, M.A., Michigan State University  
Caer Rohrer Vitek, M.S., Mayo Clinic 
 

Presidential 2  Workshop 
Longitudinal Integrated Clerkships [LICs]: Options and Implementation  
(Sponsored by the Curriculum SIG)   
 

Edward Simanton, Ph.D., University of South Dakota  Sanford School of 
Medicine  
Matt Bien, M.D., University of South Dakota  Sanford School of Medicine 
Lori Hansen, M.D., University of South Dakota  Sanford School of Medicine 
Janet Lindemann, M.D., University of South Dakota  Sanford School of 
Medicine 
 

  
Presidential 3 MESRE Oral Abstract Presentations Session:  Assessment of 

Educational Interventions 
(Presentations are allotted 15 minutes) 
Moderator:   Toshiko Uchida, M.D., Northwestern University Feinberg School 
of Medicine 
 

 Evaluating the Outcomes of the Extended Curriculum Program at the 
Michigan State University College of Human Medicine 
  

Brian Mavis, Ph.D., Michigan State University   
Cindy Arvidson, Ph.D., Michigan State University  
Wrenetta Green, M.A., Michigan State University  
Renoulte Allen, M.A., Michigan State University  
Louis Marks, M.D., Michigan State University  
John O'Donnell, M.D., Michigan State University  
Janet Osuch, M.D., Michigan State University  
Patricia Brewer, Ph.D., Michigan State University 
 

 Assessing Clerkship Performance: Painting a Picture of Clinical 
Competence  
 

Anna Cianciolo, Ph.D., Southern Illinois University School of Medicine 
Tracy K. Lower, M.D., Southern Illinois University School of Medicine 
 

 Facilitating the Direct Observation of Student Performance with Mobile 
Technology  
 

Gary Ferenchick, M.D., Michigan State University  
David Solomon, Ph.D., Michigan State University  
Jami Foreback, M.D., Ph.D., Michigan State University  
Basim Towfiq, M.D., Michigan State University  
Kevin Kavanaugh, M.D., Michigan State University  
Larry Warbasse, M.D., Michigan State University  
James Addison, M.D., Michigan State University  
Frances Chames, M.D., Michigan State University 
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 Longitudinal Assessment of An Integrated Educational Program Using 
Influenza Vaccination and Prevention 
 

Maurice Kavanagh, M.Ed., Oakland University William Beaumont School of 
Medicine  
Nelia Afonso, M.D., Oakland University William Beaumont School of 
Medicine  
Betty Thompson, R.N., C.O.H.N./C.M., William Beaumont Health System  
Stephanie Swanberg, M.A., Oakland University William Beaumont School of 
Medicine  
Jeffrey Band, M.D., William Beaumont Health System 
 

 Pilot Study of a Fully Integrated Third Year Surgery, Obstetrics, and 
Gynecology Clerkship   
  

Alan Harzman, M.D., The Ohio State University  
Wanjiku Musindi, M.D., The Ohio State University  
Jonathan Schaffir, M.D., The Ohio State University  
Sherif Abdel-Misih, M.D., The Ohio State University  
Katherine Strafford, M.D., The Ohio State University  
Lori Meyers, M.D., The Ohio State University  
Benedict Nwomeh, M.D., The Ohio State University  
Valerie Waddell, M.D., The Ohio State University 
Ahmed Shabsingh, M.D., The Ohio State University 
Lynnsay Sinclair, B.A., The Ohio State University 
Dawn Watson, B.S., The Ohio State University 
David Way, M.Ed., The Ohio State University 
Larry Hurtubise, M.A., The Ohio State University 
Douglas Danforth, PhD., The Ohio State University 
 

  
2:45 - 3:00 pm 

 
BREAK 
 

  
3:00 – 4:00 pm 

Garfield 1 
SUMMARY/DEBRIEFING 
Janet Riddle MD, University of Illinois College of Medicine 
Nicole Borges PhD, Wright State Boonshoft School of Medicine 
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Appendix A 
(Posters may be hung beginning at 7:00 AM on Friday morning and must be up by 7:30 AM on Friday morning.  
Posters must be taken down at the end of the poster session Saturday morning.) 
 
 
Medical Education Scholarship, Research, & Evaluation Posters 
 
1. Mixed Methods Research in Medical Education  
 Ellen Lavelle, Ph.D., University of Missouri Kansas City  
 Carolyn Barber, Ph.D., University of Missouri, Kansas City 
 
2. Expanding Our Boundaries: Performance of Out-of-State Students Entering the University 

of Kentucky College of Medicine  
  Carol Elam, Ed.D., University of Kentucky College of Medicine  
 Todd Dodick, MPH, ,M.D., University of Kentucky  
 Eloho Ufomata, BS,  M.D., University of Kentucky  
 Terry Stratton, Ph.D., University of Kentucky  
 Kim Scott, BS, University of Kentucky  
 
3. The Impact of Alternating Anatomy Dissection Teams on Practical Examination 

Performance  
 David B. Pettigrew, M.S. , Ph.D., University of Cincinnati College of Medicine  
 Bruce Giffin, M.S. , Ph.D., University of Cincinnati  
 Donald Lowrie, Jr., M.S. , Ph.D., University of Cincinnati  
 Anne Gunderson, M.S., Ed.D., University of Cincinnati 
 
4. Student Ethical Concerns in the Emergency Department  
 Joseph House, M.D., University of Michigan  
 Nikhil Theyyunni, M.D., University of Michigan  
 Andrea Fuhrel-Forbis, University of Michigan  
 Andrew Barnosky, DO, MPH, University of Michigan  
 Desiree Seeyave, MBBS, University of Michigan  
 Dawn Ambs, University of Michigan  
 Sally Santen, M.D., University of Michigan  
 
5. Curricular Integration and Peer Education in Histology and Pathology at Oakland 

University William Beaumont (OUWB) School of Medicine 
 Inaya Hajj Hussein, Ph.D., Oakland University William Beaumont School of Medicine  
 Ann Poznanski, M.D., Ph.D., Department of Biomedical Sciences, Oakland University William 

Beaumont School of Medicine  
 Jennifer Eastwood, Ph.D., Department of Biomedical Sciences, Oakland University William 

Beaumont School of Medicine 
 Melphine Harriot, Ph.D., Department of Biomedical Sciences, Oakland University William 

Beaumont School of Medicine  
 Mitual Amin, M.D., Department of Biomedical Sciences, Oakland University William Beaumont 

School of Medicine         
 
6. Knowledge Translation in a Faculty Development Program: A Case Study Using 

Performance Improvement (PI) CME 
 Janet Riddle, M.D., University of Illinois Chicago  
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7. Predicting M-3 OSCE Performance in a New Integrated Curriculum through a 
Recombination of Case and Clerkship OSCE Scores   

 Robert Treat, Ph.D., Medical College of Wisconsin 
 Dawn Bragg, Ph.D., Medical College of Wisconsin 
 Deborah Simpson, Ph.D., Medical College of Wisconsin 
 Ann Helms, M.D., Medical College of Wisconsin  
 Doug Bower, M.D., Medical College of Wisconsin  
 Michael Lund, M.D., Medical College of Wisconsin  
 Brian Lewis, M.D., Medical College of Wisconsin 
 Marty Muntz, M.D., Medical College of Wisconsin  
 
 
8. Reworking EBM and Medical Informatics Instruction to Accommodate Self-Directed 

Learners 
 Mark P. MacEachern, MLIS, University of Michigan  
 Whitney Townsend, MLIS, University of Michigan  
 Carol Shannon, MPH, University of Michigan  
 Nandita S. Mani, MLIS, University of Michigan  
 Irina Zeylikovich, University of Michigan 
 Rajesh S. Mangrulkar, M.D., University of Michigan 
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Innovations in Medical Education Posters 
 
9. Be Careful What You Wish For: Developing an Electronic Comment Book for Computer-

Based Exams  
 Daniel Johnsen, BSE, University of Iowa Carver College of Medicine 
 
10. The University of Iowa - Computerized Patient Case Simulator  
 Daniel Johnsen, BSE, University of Iowa Carver College of Medicine 
 
11. The Past as Prologue:  Developing a "Medicine and the Holocaust" Course for Medical 

Students  
 Ashley Fernandes MD, Ph.D., Wright State University Boonshoft School of Medicine 
 Rhoda Z. Mahran MA, Wright State University Boonshoft School of Medicine 
 
12. A Randomized Controlled Trial Comparing Educational Outcomes of Examination Room 

versus Conference Room Presentations in a Psychiatric Setting  
 Linda Madson MD, MME, University of Iowa  
 Marcy Rosenbaum , Ph.D., University of Iowa 
 Clarence Kreiter , Ph.D., University of Iowa 
 Alison Lynch M.D., University of Iowa 
 Arianna Witt BA, University of Iowa 
 

*Supported by an educational grant from the Office of Consultation and Education in Medical 
Education at the University of Iowa Carver College of Medicine. 

 
13. Patient Quality & Safety: Measuring the Gaps in Medical Education   

Ravi Grandhi, University of Cincinnati College of Medicine 
Amy Waldner, George Washington University School of Medicine and Health Sciences 

 
14. Intimate Partner Violence Education:  A Multidisciplinary Approach  

Laura Zakowkski MD, University of Wisconsin School of Medicine and Public Health 
Jane Zanutto Crone NP, MEd, MS, University of Wisconsin School of Medicine and Public Health 
Libby Ortiz Meister MSSW, University of Wisconsin School of Medicine and Public Health 
Sue Dottl, Ph.D., University of Wisconsin School of Medicine and Public Health 

 
15. Women Leading Healthy Change: A Hands-On Social Learning Tool for UCCOM Students  

Kasey Roberts, University of Cincinnati College of Medicine 
Allison Mayhew, University of Cincinnati College of Medicine 
Xu Gao, University of Cincinnati College of Medicine 
Arya Zandvakili, University of Cincinnati College of Medicine  
Jennifer Sun, University of Cincinnati College of Medicine  

 
 As of 1/14/2013, Women Leading Healthy Change has received funds from the following sources 

for the 2012-2013 academic school year: 
  Health Foundation of Greater Cincinnati 
  Catholic Health Partners 
  University of Cincinnati College of Medicine Medical Student Association 
 
16. The Orientation Service Day - Integrating Community Service into Medical School 

Orientation  
Robert Hilton MEd, Saint Louis University School of Medicine  
Robert C. Hilton MSIII, Saint Louis University School of Medicine 
Ted Kremer MSII, Saint Louis University School of Medicine 
Geoff Motz MSII, Saint Louis University School of Medicine 
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17. A Curriculum on Cost-Conscious Care in Undergraduate Medical Education  
Nicholas Kman, MD, The Ohio State University College of Medicine 
Kimberly Tartaglia, MD, The Ohio State University College of Medicine 
Holly Cronau , MD, The Ohio State University College of Medicine 
Cynthia Ledford, MD, The Ohio State University College of Medicine 

 
18. Preclinical Students Develop Clinical and Translational Research Interpretation Skills 

Through Small Group Literature Review   
Rebecca Currier BS, University of Cincinnati 
Marguerite Reid Schneider BS, University of Cincinnati 
Anne Gunderson EdD, GNP, University of Cincinnati 

 *Supported by the Medical Scientist Training Program of the University of Cincinnati (NIH T32 
GM063483-10), “Multimodal Neuroimaging of Treatment Effects in Adolescent Mania” (NIH R01 
MH080973), and “Molecular Epidemiology in Children’s Environmental Health Training Program” 
(2T32ES010957-11). 

 *Recipient of a CGEA Student Travel Scholarship sponsored by the University of Cincinnati 

19. On-Demand Research Basics Training Program: Education Online Training  
Geraud Plantegenest MA, Michigan State University College of Human Medicine 
Joan Ilardo, Ph.D., Michigan State University College of Human Medicine 

 
20. Poverty and Health Integrative Case:  Teaching about the Health Impacts of Poverty with 

an Interactive Simulation and  Community Activities  
Christine Seibert MD, University of Wisconsin School of Medicine and Public Health  
Renie Schapiro MPH, University of Wisconsin School of Medicine and Public Health  
David Deci MD, University of Wisconsin School of Medicine and Public Health  
Stephen W. Bagwell MA, University of Wisconsin School of Medicine and Public Health  
Geoffrey S. Swain MD, MPH, University of Wisconsin School of Medicine and Public Health  
Amy Malek BA, University of Wisconsin School of Medicine and Public Health   
 
Funds received from the Wisconsin Partnership Program supported this project. 

 
21. Perceptions of Medical Student-Nurse Interaction  

Karen Reynolds RN, MS, Southern Illinois University School of Medicine  
Karen L. Reynolds RN, MS, Southern Illinois University School of Medicine 
Debra L. Klamen MD, MHPE, Southern Illinois University School of Medicine 
Leslie Montgomery RN, MS, Southern Illinois University School of Medicine 
Karen Szauter MD, University of Texas Medical Branch 
Steven J. Verhulst , Ph.D., Southern Illinois University School of Medicine 
Whitney Zahnd MS, Southern Illinois University School of Medicine  

 
22. Creating Human Infrastructure for Patient Safety and Quality Improvement 
 F. Jacob Seagul, Ph.D., University of Michigan  
 
23. Circumventing the Web: An Assessment of LibraryBox for Medical Education Resource 

Delivery in Resource-Poor Settings  
Irina Zeylikovich BA, Taubman Health Sciences Library, University of Michigan 
Emily Reynolds BA, MS, School of Information, University of Michigan 
Gupreet K. Rana MLIS, Taubman Health Sciences Library, University of Michigan 

 
24. Innovations in Medical Education: Use of a Patient Simulator with Pre-Clerkship Students  

Syed Shah MD, Rush Medical College, Rush University Medical Center  
Jah-Won Koo MD, Rush Medical College 
Paul Kent MD, Rush Medical College 
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Keith Boyd MD, Rush Medical College 
Elizabeth Baker MD, Rush Medical College 

 
25. Developing a Research-Focused Learning Community at Boonshoft School of Medicine 

  
Adam Deardorff MS, Wright State University Boonshoft School of Medicine 
Mark Willis MA, Wright State University Boonshoft School of Medicine   

 
26. Michigan Consortium Challenges Barriers to Medical School Nutrition Education  

Virginia Uhley, Ph.D., RD, Oakland University William Beaumont School of Medicine and 
University of Michigan Medical School  
Mary Noel MPH, Ph.D., RD, Michigan State University College of Human Medicine   
Laryssa Kaufman MD, Michigan State University  
Karen Lienhart MA, Michigan State University, College of Natural Science 
Mary Width MS, RD, Wayne State University 
Anita Sandretto, Ph.D., University of Michigan, School of Public Health  

 
27. Incorporating Interprofessional Education into Emergency Medicine Residency- 

Supervision of Nurse Practitioners and Physician Assistants   
Christopher McDowell MD, MEd, Southern Illinois University School of Medicine 
Regina Kovach MD, Southern Illinois University School of Medicine 

 
28. An Online, Self-Guided Module for Teaching Communication Skills to Standardized 

Patients 
Carrie Bernat MA, MSW, University of Michigan Medical School 
Stacie Buckler RN, MTS, University of Michigan Medical School 
Sarah Middlemas MPH, University of Michigan Medical School  

 
29. Physician as Teacher: Promoting Health and Wellness Amongst Elementary School 

Students  
Jill Stefaniak MTD, CPLP, Oakland University William Beaumont School of Medicine 
Victoria Lucia, Ph.D., Oakland University William Beaumont School of Medicine 

 
30. Partners in Care: A Toolkit Designed to Facilitate Interprofessional Education for Novice 

Learners  
Jill Stefaniak MTD, CPLP, Oakland University William Beaumont School of Medicine  
Beth Anne Sutton BA, Oakland University William Beaumont School of Medicine 
Tracy Wunderlich MA, Oakland University William Beaumont School of Medicine 
Jean Szura MA, Oakland University William Beaumont School of Medicine 
Janith Beres  RN, Oakland University School of Nursing 
Barbara Joyce , Ph.D., Oakland University William Beaumont School of Medicine 
Nelia Afonso MD, Oakland University William Beaumont School of Medicine 

 
31. Summer Experiential Programs for Undergraduate Pre-meds   

Andrea Paul MA, University of Cincinnati College of Medicine 
 
32. Medical Student Perception of Learning in an Interdisciplinary Team Visit with Older 

Adults  
Nabil Al-Kourainy BA, School of Medicine, Wayne State University 
Stephen Bruer BA, School of Medicine, Wayne State University 
Mary Beth O’Connell PharmD, Eugene Applebaum College of Pharmacy and Health Sciences, 
Wayne State University 
Geralynn Smith MA, Eugene Applebaum College of Pharmacy and Health Sciences, Wayne 
State University 
Carol A. Bugalski Stutrud BS, Eugene Applebaum College of Pharmacy and Health Sciences 
Cassandra Bowers, Ph.D., School of Social Work, Wayne State University 
Jennifer Mendez, Ph.D., School of Medicine, Wayne State University  
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33. Development of an Evidence-Based Clinical Practice Curriculum for First-Year Medical 

Students: One School’s Experience  
Amal Shibli-Rahhal MD, MS, University of Iowa Carver College of Medicine 
Matthew Rysavy MD, Ph.D. Candidate, University of Iowa Carver College of Medicine 
Martha Carvour MD, Ph.D., Baylor College of Medicine  
Marc Pizziment, Ph.D., University of Iowa Carver College of Medicine 
Kristi Ferguson, Ph.D., University of Iowa Carver College of Medicine 
Mary Spreen MBA, University of Iowa Carver College of Medicine  

 
34. Project-Based Learning with a Wiki Site to Promote Active Learning in a Neuroscience 

Course for First-Year Medical Students  
Misa Mi MA, Ph.D., Oakland University William Beaumont School of Medicine  
Douglas J. Gould , Ph.D., Oakland University William Beaumont School of Medicine 

 
35. Developing a Faculty Learning Community to Promote Scholarly Teaching and Medical 

Educational Research   
Misa Mi MA, Ph.D., Oakland University William Beaumont School of Medicine 
Jennifer Eastwood , Ph.D., Oakland University William Beaumont School of Medicine 

 
36. A Novel Longitudinal Curriculum on Patient Safety for Medical Students  

Gwen McIntosh MD, MPH, University of Wisconsin School of Medicine and Public Health 
Tosha Wetterneck MD, MS, University of Wisconsin School of Medicine and Public Health 
Shobhina Chheda MD, MPH, University of Wisconsin School of Medicine and Public Health 
Roberta Rusch MPH, University of Wisconsin School of Medicine and Public Health 
 
*Dr. Wetterneck receives grant support from the Society of Hospital Medicine and the Agency for 
Healthcare Research and Quality. 

 
37. Third Year Student Clinical Experience with Systems Factors Affecting Health Disparities  

Gwen McIntosh MD, MPH, University of Wisconsin School of Medicine and Public Health 
Shobhina Chheda MD, MPH, University of Wisconsin School of Medicine and Public Health 
Caroline Paul MD, MPH, University of Wisconsin School of Medicine and Public Health 
Roberta Rusch MPH, University of Wisconsin School of Medicine and Public Health 
Alex Kress BS, University of Wisconsin School of Medicine and Public Health 

 
38. A Novel Method for Delivering an Evidence-based Clinical Practice Curriculum:  A Pilot 

Study  
Jane Rowat MS, University of Iowa Carver College of Medicine 
Matthew Rysavy BS, University of Iowa Carver College of Medicine 
Martha Carvour MD, Ph.D., University of Texas Southwestern 

 
39. Building the Clinical Skills of Communication: An Experience with Explanation and 

Planning in the Internal Medicine Inpatient Clerkship  
Marcy Rosenbaum, Ph.D., University of Iowa Carver College of Medicine 
Jane Rowat MS, University of Iowa Carver College of Medicine 
Lisa Antes MD, University of Iowa Carver College of Medicine 

 
40. Lumbar Puncture Simulation Training - Bridging the Clinical Gap  

Shawna Shafer DO, University of Michigan Neonatal/Perinatal Medicine Fellow 
 
41. We Oughta Know: Implementation of a TBL Program Evaluation Process  

Lauren Anderson MEd, Northwestern University Feinberg School of Medicine 
Heather Haseley,  Northwestern University Feinberg School of Medicine 
Alice Salzman EdD, PT, Northwestern University Feinberg School of Medicine 
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42. Using Socioscientific Issues to Integrate the Sciences and Humanities in Preclinical 
Medical Education  
Jennifer Eastwood, Ph.D., Oakland University William Beaumont School of Medicine 
David W. Rodenbaugh , Ph.D., Oakland University William Beaumont School of Medicine 
Misa Mi, Ph.D., Oakland University William Beaumont School of Medicine  

 
43. The IU Student Outreach Clinic: A Model for Community-Based Interprofessional 

Education  
Janice Farlow, Indiana University School of Medicine 
Charles Goodwin, Indiana University School of Medicine 
Cristiano Piron, Indiana University School of Medicine 
Javier Sevilla-Martir, MD, Indiana University School of Medicine 
Tony Ribera, Ph.D., Indiana University School of Medicine 
Alison Loftus, Indiana University School of Medicine 
Steve Kirchhoff MHA, Indiana University School of Medicine 
 
*Recipient of a CGEA Student Travel Scholarship 

 
44. A Positive Approach to Teaching Professionalism - A Longitudinal Course for Pre-Clinical 

Medical Students   
Churlsun Han MD, Michigan State University College of Human Medicine 

 
45. The Big Picture: A Scalable, Comprehensive Approach to Helping Faculty Create Video-

Based Instruction  
James Brucker MSLIS, Northwestern University Feinberg School of Medicine 
Heather Haseley, Northwestern University Feinberg School of Medicine  

 
46. Creation of a Practice Problem Based Assessment Using Students as Simulated Patients  

David Raffo MD, Michigan State University College of Human Medicine 
Robin DeMuth MD, Michigan State University College of Human Medicine 
John O’Donnell MD, Michigan State University College of Human Medicine 

 
47. Using Performance Reports to Guide Deliberate Practice in a Competency Based UME 

Program   
Cynthia Ledford MD, Ohio State University College of Medicine 
Doug Danforth , Ph.D., Ohio State University College of Medicine 
Eric Ermie BA, Ohio State University College of Medicine 
Jack Kopecheck MD, Ohio State University College of Medicine 
John Davis MD, , Ph.D., Ohio State University College of Medicine 
Dan Clinchot MD, Ohio State University College of Medicine 

 
48. Embracing Change: Teaching EHR Use Early and Effectively in Medical Student 

Educational Experiences   
Allison Macerollo, M.D., The Wexner Medical Center at The Ohio State University  
Holly Cronau, M.D, The Wexner Medical Center at The Ohio State University  
Doug Post, Ph.D., The Wexner Medical Center at The Ohio State University  
Milisa Rizer, M.D., The Wexner Medical Center at The Ohio State University  
Cami Curren, M.D., The Wexner Medical Center at The Ohio State University   

*Funded by "Virtual Reality: A Unique Means to Teach the Reality of the Patient-Centered 
Medical Home" 1,319,089. GRT00020786 Sep 2010 - Jun 2015 

49. GraderAid software to grade short answer examinations   
Donald J. Lowrie, Jr, M.S.,  Ph.D., University of Cincinnati COM  
David Pettigrew, M.S. , Ph.D, University of Cincinnati 
Anne Gunderson, M.S., Ed.D, GNP, University of Cincinnati  
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Eric Gruenstein, Ph.D., University of Cincinnati  
Bruce Giffin, Ph.D., University of Cincinnati 
 
Eric Gruenstein is part-owner of the company, GraderAid. 

 
50. Curricular Threads: Teaching about Intimate Partner Violence in an Integrated Curriculum 

  
Barbara Joyce, Ph.D., Oakland University William Beaumont School of Medicine  
Nelia M. Afonso, M.D., Oakland University William Beaumont School of Medicine  
Dawn Jung, M.D., Oakland University William Beaumont School of Medicine  
Ernest Krug, M.DIV, M.D., Oakland University William Beaumont School of Medicine  
Maurice Kavanagh, M.Ed., Oakland University William Beaumont School of Medicine  

         
51. The Integration of Osteology, Radiology, And Surface Anatomy Into  Clinical Skills 101 

Course For First-Year Medical Students   
Bruce Giffin, M.S., Ph.D., University of Cincinnati College of Medicine 
Donald Lowrie Jr.,M.S., Ph.D., University of Cincinnati  
David Pettigrew, M.S., Ph.D., University of Cincinnati 
Anne Gunderson, M.S., Ed.D., GNP, University of Cincinnati     

         
52. Using Virtual Standardized Patients to Assess Communication Skills in Medical Students  

Douglas Danforth, Ph.D., Ohio State University  
Alan Price, M.F.A., Ohio State University  
Kellen Maicher, B.A., Ohio State University   
Doug Post, Ph.D., Ohio State University  
Beth Liston, M.D., Ph.D., Ohio State University 
Daniel Clinchot, M.D., Ohio State University 
Cynthia Ledford, M.D., Ohio State University  
David Way, M.S., Ohio State University 
Holly Cronau, MD, Ohio State University 

 
53. Introduction to the Profession: A week-long introduction to professionalism and 

professional identity at the start of medical school  
Joshua Hauser MD, Northwestern Feinberg School of Medicine 
Catherine Belling, Ph.D., Northwestern Feinberg School of Medicine 
Marianne Green MD, Northwestern Feinberg School of Medicine 
Pat Garcia MD, Northwestern Feinberg School of Medicine 
Heather Heiman MD, Northwestern Feinberg School of Medicine 
David Salzman MD, Northwestern Feinberg School of Medicine 
Sandy Sanguino MD, Northwestern Feinberg School of Medicine 
John Thomas , Ph.D., Northwestern Feinberg School of Medicine 

 
54. Medical Students' Problem-Solving Skills Predict How They Experience Medical School  

R. Brent Stansfield, Ph.D., University of Michigan  
Susanne Engelmann, M.D., University of Michigan  
Larry D. Gruppen, Ph.D. University of Michigan 
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Friday, March 22, 2013 
 
Concurrent Sessions (9:15 - 10:45 AM) 
 
AAMC’s Medical Academic Performance Services (MedAPS) and MedEdPORTAL 
Robby Reynolds, MedAPS Director, AAMC 
Terri Cameron, Director of Curriculum Management, AAMC 
Emily Novinskie, MedEdPORTAL Managing Editor/Director 
 
AAMC’s development of the Medical Academic Performance Services (MedAPS) suite of services is rapidly 
moving toward implementation, and MedEdPORTAL has two exciting new features.  This session will 
provide an update on the current status of each of these initiatives and present an opportunity for participants 
to provide input for these and future projects. MedAPS’ suite of services consists of the following three tools: 
Curriculum Inventory and Reports (CIR), Accreditation Standards Self-Assessment Tools (ASSET), and the 
ASSET Dashboard. The new tools will use the vast amount of data collected by the AAMC and LCME 
annually to provide new options for continuous quality improvement and reduce the time and energy schools 
expend during the accreditation process.  All three tools are in development and expected to be released in 
2016. Together, these tools will provide new, robust options that will help medical schools inculcate an 
environment of continuous quality improvement across their missions. The AAMC’s MedEdPORTAL ® has 
evolved into an integrated suite of services – Publications, iCollaborative and the CE Directory.  
MedEdPORTAL features over 3,000 peer reviewed publications, innovative resources, and continuing 
education courses that cover the continuum of health education. Specialty collections such as the Building 
Oral Health Training Capacity in Medical Education and the Interprofessional Education Collaboration series 
will be highlighted in this presentation.   Through Publications, iCollaborative, and the CE Directory, 
MedEdPORTAL aims to equip healthcare professionals across the continuum with effective and efficient 
educational tools to improve patient care. 
 
 
Panel 
The Extended Curriculum Program at the College of Human Medicine, Michigan State University  
Cindy Arvidson, Ph.D., Michigan State University 
Wrenetta Green MA, Michigan State University 
Renoulte Allen M.Ed, Michigan State University 
John O'Donnell MD, Michigan State University 
Christopher Reznich, Ph.D., Michigan State University 
Janet Osuch MD, Michigan State University 
Patricia Brewer, Ph.D., Michigan State University 
Wanda Lipscomb, Ph.D., Michigan State University 
 
The College of Human Medicine has a tradition of admitting many "“non-traditional" students including 
students with families and students from academically disadvantaged backgrounds. Sometimes, students will 
benefit from extending their program for a variety of personal or academic reasons, or a combination of both. 
Such "“decelerated" programs have been shown to provide students with options that can promote their 
ultimate success in medical school. The "“Extended Curriculum Program" (ECP) at the College provides an 
organized, planned means by which to meet the individual needs of students for extending their program. All 
CHM preclinical students have their academic performance reviewed periodically. Students who desire to 
extend their curriculum, or are obligated to so on the basis of poor academic performance, meet with 
designated faculty and staff to devise an extended curricular program, including: revised course plan, 
academic support, student counseling opportunities, and administrative changes and implications. The 
resulting plan may be reviewed or revised as needed. The goal of this panel discussion is to describe our 
experience with the ECP and to encourage audience members to share their own experiences addressing 
the needs of students who need to extend their program. Panel members are all faculty who are closely 
involved with the ECP. They will address the following topics: (1) The eligibility criteria for student 
participation in the ECP; (2) The process of engaging individual students in the ECP; (3) Faculty and staff 
involved in the ECP and their roles; and (4) Outcomes and lessons learned as a result of the ECP. Session 
attendees will be encouraged to ask questions throughout the panel discussion as well as at the end. A 
compilation of speakers, presentation slides and additional ECP materials will be provided to session 
attendees. 
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Medical Education Resources Exchange (MERE) Session 
Exploring the Tacit Knowledge of Faculty Developers: Teaching How to Give Effective Feedback  
Janet Riddle MD, University of Illinois Chicago    
Larry Gruppen PhD, University of Michigan Medical School 
 
The Directors of Medical Education Fellowship Programs group has met annually at the AAMC since 2006.  
Two topics discussed at many of their meetings are creating shared educational materials and developing 
approaches to evaluating the impact of faculty development activities.  The purposes of this Medical 
Education Resource Exchange are to explore processes for creating shared instructional materials for faculty 
development activities and to explore the knowledge and skills used by faculty developers in their work.  We 
hope to use the expertise of CGEA members in a collaborative format for achieving these purposes. We will 
solicit participation for this session through the CGEA listserv.  Participants will be asked to bring lesson 
plans, PowerPoints, handouts and other materials that they use to teach audiences about giving feedback.  
We will attempt to have faculty development activities for students, residents and faculty included in the 
session.  During the MERE session, participants will use guided discussion to explore the tacit knowledge of 
faculty developers.  Worksheets will be provided, which will consist of prompting the presenter to "“think 
aloud" through instructional materials and the lesson plan.  Topics will include: (1) Describe the educational 
principles and conceptual frameworks that guide how you designed this workshop or these materials: (2) 
What instructional activities have you included to teach faculty how to give effective feedback?; (3) How did 
you select or design those activities?; and (4) How has your understanding of the targeted learners guided 
your selection of instructional activities?  Debriefing will occur at the end of the small group discussions.  
Worksheets will be compiled and a summary of the debriefing and worksheets will be distributed to all 
participants after the session. 
 
 
Workshop 
A Framework for Developing Complex Learning Clinical Experiences During the Preclinical Years   
Jill Stefaniak, MTD, CPLP, Oakland University William Beaumont School of Medicine  
Barbara Joyce , PhD, Oakland University William Beaumont School of Medicine  
Nelia Afonso, MD, Oakland University William Beaumont School of Medicine    
             
Traditional medical school teaching involves the sequential presentation of complex material to students who 
are then expected to apply this learning to real life situations. Different learning outcomes warrant different 
learning strategies. Instructional sequencing is dependent upon the various learning outcomes that are 
intended for a particular course or instructional unit. Complex learning integrates a learner’s knowledge, 
skills, and attitudes, new skill sets and the transference of learning in an applied environment. A challenge 
that many instructors face when teaching complex learning tasks is that learners are expected to be able to 
draw from prior knowledge from various subjects/areas in order to approach problem-solving critically. In 
order to do so, students must be provided with supplantive learning opportunities that will foster complex 
learning skills. The Four Component/Instructional Design (4C/ID) model provides a format for teaching 
complex learning by proceeding through 10 steps that are categorized within learning tasks, supportive 
information, procedural information, and part-task practice.  This model can be incorporated within a medical 
education framework that integrates the foundations of basic science, communication skills, and physical 
exam/procedural skills in a hands-on, learner-centered environment, providing alignment with performance 
assessment and expected outcomes. Participants will leave this session with a tool adapted from the Four 
Component Instructional Design (4C/ID) model that they can use to teach complex and difficult course 
material in any discipline. This session will be of particular interest to medical educators who teach problem 
solving and draw from various disciplines and subject matter in both simulated and non-simulated learning 
environments.  
Objectives:  Upon completion of the workshop, participants will be able to: “Define complex learning”. 
Identify how the Four Component Instructional Design (4C/ID) model could be used in their medical 
education program.  “Develop an educational activity utilizing the Four Component Instructional Design 
(4C/ID) model.” 
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Workshop 
Medical School Admissions: How to Create and Score the Multiple Mini Interview   
Stephen Manuel, Ph.D., University of Cincinnati College of Medicine  
Nikki Bibler, M.Ed., University of Cincinnati College of Medicine      
             
The medical school preadmission interview (MSPI) is commonly used to measure non-cognitive 
characteristics relevant to the practice of medicine.  Prompted by disagreement in the literature regarding the 
reliability, validity, and equitableness of the MSPI as a selection tool, the Multiple Mini Interview (MMI) was 
developed. Research suggests that the MMI is more reliable and valid for assessing and evaluating non-
cognitive characteristics among medical school applicants. This workshop introduces participants to the 
conceptual framework underlying the MMI and current research regarding reliability and validity estimates. 
The goal of this workshop is to provide participants with a basic overview of the development process for 
creating MMI scenarios specific to their institution's admissions criteria. 
 
 
MESRE Oral Abstract Presentations Session 
 
Knowledge and Attitudes about Brain-Death Among First-Year Medical Students: Implications for 
Education and Practice   
Ashley Fernandes, M.D., Ph.D., Wright State University Boonshoft School of Medicine  
Ayesha Ashai, B.A., Wright State University Boonshoft School of Medicine  
Mercedes Thompson, M.D., Wright State University  
Nicole Borges, Ph.D., Wright State University Boonshoft School of Medicine  
Adrienne Stolfi, MSPH, Wright State University Boonshoft School of Medicine    
       
Purpose: Clinical criteria for brain death emerged in the late 1960s, not coincidentally, at the time when 
medical advances allowed solid organ transplantation in humans to become a feasible, albeit intensive, 
option. While the shortage of organs increases along with demand, emerging research has shown that the 
lack of conceptual clarity regarding the notion of brain death in physicians can begin as early as medical 
school. Without proper identification and educational interventions, this can contribute to decreased 
confidence in diagnosing brain death, poor communication with potential donor families, and higher mortality 
rates for organ transplantation. This study targeted first-year medical students (prior to any medical school 
courses in ethics or brain death criteria) with the purpose of identifying gaps in knowledge regarding the 
differences between persistent vegetative state (PVS), coma, and brain death. Our hypothesis was that first-
year medical students would lack knowledge and conceptual clarity about the neurologic criteria for death. 
Therefore, without a formal curriculum, they would likely retain these gaps in knowledge unless they learned 
of the differences by chance encounters in the clinical years.  
Methods/Results: A pre-validated, anonymous survey of attitudes and knowledge about organ donation and 
brain death, along with three hypothetical clinical scenarios was administered to first-year medical students 
(n =97, response rate 100%) from our institution, and the results analyzed. The data showed that, while 
students had very positive attitudes about brain death, their knowledge about what brain death constitutes is 
sub-optimal (50% correct response rate). Furthermore, clinical scenarios parsing out the differences between 
brain death, coma, and PVS-and the implications for organ donation in each case-showed that first-year 
students were, for the most part, deeply confused and conflicted.  
Conclusions: The results of this study not only serve as a "needs assessment" for our own institution, but 
have broader implications for medical education and ethics. First, in the short-term, medical educators 
should encourage the establishment of pre-clinical exercises to develop confidence and comprehension of 
brain death. Second, the establishment of such courses should open the door for better communication with 
potential donor families and improvement in organ donation rates in the longer-term. Finally, the ethical 
implications should also be underscored: a medical student or physician who does not understand what brain 
death is vis-a-vis other end-of-life states is unlikely to give proper information to patients concerned about 
their choices at the end of life." 
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Understanding the Medical Student Response to Stress During Transition to Clerkships  
Tiffany Cheng, Medical College of Wisconsin 
Kristin Cameron, Medical College of Wisconsin 
Karen Marcdante, MD, Medical College of Wisconsin       
 
Background: The transition from the pre-clinical to clinical years is often stressful for medical students. 
Recent studies focus on the progression of responses to stress ranging from subjective incompetence (SI) 
(self-perceived inability to deal with stressors) to demoralization (feeling incompetent and erosion of hope) to 
depression (loss of motivation/feelings of despair). This progression has been described in chronically ill 
patients but it is unknown if medical students experience similar feelings. 
Objective:  To design a survey tool to identify the response of M3 students to common stressors in terms of 
subjective incompetence, demoralization and depression. 
Design/Methods:  After communication with an author of the patient-focused tool, we created a semi-
structured interview tool to assess medical student response to various stressors as they move to the clinical 
setting. A convenience sample of early M3 students was identified and provided input on tool clarity. 
Fourteen medical students were then interviewed. After reviewing the definitions of SI, depression and 
demoralization, students identified and commented upon the dominant feeling created by common 
experiences (e.g., uncertainty of the plan of care). Responses were recorded and transcribed. Demographic 
and frequency data were collated. Each interview was coded by 2 investigators to identify key concepts. 
Using constant comparative methodology, authors sorted responses to create themes. 
Results:  The most common cause of psychological distress noted was subjective incompetence (57% of 
students). Only 7% of students identified depression as their primary form of distress. SI was most often 
perceived when feeling puzzled about forming a plan of care (78%), ability to modify a plan (57%), and 
running out of ideas (57%). Work/life balance issues alone evoked the feeling of depression (37%). Common 
triggers of SI included revisions of student-developed plans without explanation, specific teams/rotations, 
and the role of ongoing experiences. Students who denied feelings of SI for some triggers cited the expected 
educational process as the reason. Following this review, the tool was further modified in preparation for use 
as a survey tool. 
Conclusions:  A semi-structured interview tool appears useful in identifying early M3 student perceptions of 
stress. Using the tool in a larger group may identify common triggers of SI, allowing for intervention. Work/life 
balance issues are important sources of distress to current medical students and may benefit from additional 
attention. 
 
*Funded in part by the Research and Education Program Fund, a component of the Advancing a Healthier 
Wisconsin endowment at the Medical College of Wisconsin. 
 
Well-Being, Attitudes toward Counseling, Willingness to Seek Counseling in Medical Schools with 
and without Integrated Wellness Programming   
Gina Zanardelli, Ph.D., Chatham University  
Wonjin Sim, Ph.D., Chatham University  
Nicole J. Borges, Ph.D., Wright State University Boonshoft School of Medicine  
Brenda Roman, M.D., Wright State University Boonshoft School of Medicine  
Scott Rodgers, M.D., Vanderbilt University School of Medicine  
Carmela Kiraly, Vanderbilt University School of Medicine  
 
Purpose:  Medical school seems to set the foundation for physician well-being; stress can pose a challenge 
to this foundation (Dunn, Iglewicz, & Moutier, 2008). Further, many medical students do not seek counseling 
(e.g., Myoung-Sun et al., 2009). Some schools are now providing wellness programming. This study 
compared the well-being of students at two schools, one with and one without wellness programming.  It also 
explored reasons students do not seek counseling and the relationship of these reasons with attitudes 
toward and willingness to seek counseling.   
Methods:  First year students from two schools were surveyed (N = 206; 98% response rate).  Students at 
the medical school emphasizing wellness were surveyed several months (i.e., October) after the start of 
medical school at a wellness retreat. Students at the school with no formal wellness programming were 
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surveyed at orientation. Measures included demographic items; Attitudes toward Seeking Psychological 
Help: Short Form (Fischer & Farina, 1995); Willingness to See the Counselor (Dowd & Boroto, 1982); Mental 
Health Inventory-5 (Veit & Ware, 1983), evaluating well-being; and stress rating on a 1 – 10 scale.  
Results:  Participants were evenly divided between females and males; nearly 27% reported past 
counseling experience. A MANOVA was used to identify between-school differences in well-being, attitudes 
toward counseling, and willingness to seek counseling:  F(4, 186) = 5.284,  p< .001.  Univariate F tests 
identified differences only in well-being: F (1, 189) = 12.37, p < .001, suggesting greater well-being in 
students at the school with wellness programming.  Participants who had not sought counseling provided 
reasons for not seeking counseling. Those who reported no need for counseling were compared to 
participants with other reasons for not seeking counseling (e.g., financial concerns, stigma) on attitudes 
toward counseling, willingness to seek counseling, and well-being. Results (F(3, 138) = 10.01,  p < .001) 
indicated that participants reporting no need for counseling had greater well-being and were less willing to 
seek counseling than participants reporting other reasons for not seeking counseling. No differences on 
attitudes toward counseling were found. 
Conclusion:  Greater well-being was reported by the students at the school with wellness programming. The 
integration of wellness-related programming may suggest a positive effect on first-year medical students’ 
well-being. It may be useful to provide wellness programming, promote the value of counseling, and include 
stigma-reducing programming, especially to those who are reluctant to seek counseling. 
 
Medical Student Attitudes and Knowledge of the Patient Protection and Affordable Care Act 
(Obamacare)  
Jeff Ording, BS, Rush University Medical Center  
Paul Kent, M.D., Rush University Medical Center  
Curt Ginder, BS, Indiana University  
James M Clark, BS, Rush University Medical Center  
Walid Hussain, BS, Children's Mercy Hospital  
Adrienne DePorre, BS, Creighton University School of Medicine       
  
Background: Current U.S. health care expenditures are the highest of any country in the world (NEJM 
366:1020).  The Patient Protection and Affordable Care Act (PPACA) will change current and future medical 
practice. To our knowledge, this study is the first to investigate the opinions and knowledge of medical 
students’ regarding the PPACA.   
Methods: A survey was sent to all medical students at Rush University Medical College (548), Creighton 
University School of Medicine (575), and Loyola Stritch School of Medicine (550) in April 2012. The survey 
tested the students' knowledge and opinions of the PPACA, including its impact of their future and the future 
of healthcare. The survey tested the students’ knowledge of the PPACA on 6 fundamental questions taken 
directly from the PPACA and expert reviews published in the NEJM on the political left and right (vol 364 and 
365). We solicited students’ opinions on the future of health care, the PPACA’s influence on their choice of 
specialty, their specific PPACA education, and their demographic information.  Demographic information 
included: year in medical school, medical school attended, specialty interest, age, gender, political 
ideologies, political affiliation, and home location.  Students were also allowed to self-identify any 
combination of: Conservative, Moderate, Liberal, Republican, Independent, and/or Democrat. An 
independent-sample with unequal variances t-test was conducted to compare knowledge of the act between 
various groupings of demographic information.  Analysis of variance (ANOVA) was used to test the 
differences in knowledge score and the response to the statement: “I have appropriate knowledge of the 
PPACA." 
Results: 411 of 1673 (25%) students completed the survey. Less than one fourth of students felt their 
knowledge of the PPACA was adequate. Students scored on average of 41% on the questions assessing 
their knowledge of the PPACA. Those who felt the PPACA will positively affect the future of medicine scored 
higher on the knowledge questions than students who felt the impact would be negative (p <0.01). Self-
described "“Liberals or Democrats" scored, on average, higher than "“Conservatives or Republicans" (p < 
0.05).  There was no significant difference in PPACA knowledge associated with age, gender, medical 
school, or year in medical school. 
Conclusions:  Medical students’ knowledge of the PPACA is lacking.  Most students are \undecided\" about 
what the PPACA holds for the future. Opinions about the effect of the PPACA on healthcare correlate with 



40 
 

knowledge and self-described political persuasion. Medical schools should do more to formally educate their 
students on the PPACA." 
 
Assessing Student Engagement in Learning Activities: Pilot Test Results for a Survey Instrument  
Rick Axelson, Ph.D., University of Iowa  
Marc Pizzimenti, Ph.D., University of Iowa        
            
Background:  Facilitating student engagement in productive learning activities is a fundamental challenge 
for instructors. To enhance the effective use of learning strategies, the present work conducted a pilot test of 
a survey that provides detailed information to students and faculty about engagement in course learning 
activities. The survey is largely based on a subset of the Motivated Strategies for Learning Questionnaire 
(MSLQ). Previous validation studies of this instrument (c.f., Pintrich et al., 1991) have been done on samples 
of college undergraduates. Herein, we examine 14 MSLQ subscales measuring students’ motivation, use of 
learning strategies, and use of resource management strategies to assess the instrument’s appropriateness 
for medical students.  
Methods: Survey responses were collected from 66 (44% response rate) first-year medical students in an 
anatomy course.  Each respondent received a report showing his/her subscales scores, average subscale 
scores for the class, and recommended strategies for improving scores. Response patterns were examined 
for evidence of the instruments reliability and validity by:  
1) calculating Cronbach’s alphas for the subscales; and  
2) computing correlations between subscale scores and class performance (% of total points earned). 
Results:   The reliability of the subscale scores for medical students, adjusted for the lower number of items, 
was comparable to those reported in the MSLQ manual (1991). In both cases, 9 of the 14 subscales had 
Cronbach alpha’s greater than .70.  For medical students, the least reliable subscales were those related to 
learning strategies (i.e., "rehearsal," "organization," and "metacognitive self-regulation”).  8 of the 14 
subscales were significantly associated with students’ class performance; all 5 motivation subscales, along 
with two learning strategies (elaboration (r=.36) and critical thinking (r=.31)), and one resource management 
strategy (effort regulation r=.31) were significantly correlated with class performance.  Test anxiety (r= -.45) 
had the largest (absolute value) correlation with class performance.      
Conclusion:  The above reliability and validity evidence survey suggests that the current items are 
imperfect, yet useful, items for assessing student engagement.  Further development work on the questions 
is needed to improve them for medical student respondents.  Additionally, the significant positive association 
detected between class performance and the use of "elaboration" and "critical thinking" learning strategies 
corresponds with the instructor’s course design and suggests that these measures may be of practical value 
for monitoring and enhancing student learning.   In the next phase of the study, we will refine the survey 
instrument (http://www.surveymonkey.com/s/STLFR3J) and collect responses from a larger group of medical 
students." 
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Concurrent Sessions (1:00 – 2:30 PM) 
 
Workshops  
Creating and Implementing a Faculty Peer Review Process    
Lauren Anderson, MEd, Northwestern University Feinberg School of Medicine  
Heather Haseley, Northwestern University Feinberg School of Medicine  
James Brucker, MSLIS, Northwestern University Feinberg School of Medicine  
Mark Adler, M.D., Northwestern University Feinberg School of Medicine     
         
By the end of the workshop participants will be able to:  
1. Demonstrate the shortcomings of using student evaluations as the sole method for faculty performance 
feedback;  
2. Discuss the importance, benefits, and challenges of implementing a peer review process; 
3. Analyze the elements of good presentation using a sample peer evaluation form;  
4. Identify the elements required to effectively implement a peer review form and process. 
 
 
Panel 
Lessons Learned on How Three Central Region Schools Have Implemented Curricular Reforms via:  
Longitudinal Primary Care and Longitudinal Integrated Clinical Experiences 
Elizabeth Ryan EdD, Northwestern University Feinberg School of Medicine 
Ricardo Rosenkranz, MD, Northwestern University Feinberg School of Medicine 
Anne Gunderson EdD, GNP, University of Cincinnati College of Medicine 
Matt Bien MD, University of South Dakota Sanford School of Medicine  
 
This panel will discuss how Northwestern University Feinberg School of Medicine (NUFSM), the University of 
Cincinnati College of Medicine (UCCOM), and the University of South Dakota Sanford School of Medicine 
(UOSD Sanford SOM) responded to stakeholder calls for curricular reform and implemented their programs. 
NUFSM will present an update on their Education Centered Medical Home pilot, which was expanded from 
56 students and 4 existing clinical practices to 202 students and 13 existing faculty practices.  UCCOM will 
share an update on their Longitudinal Primary Care Clerkship, which began in August of 2011 with 175 M1 
students.  This program is in the second year and has 175 new M1 students and 175 M2 students continuing 
in their second year of training in their clinical placement.  UOSD Sanford SOM will present an overview on 
their Longitudinal Integrated Clerkship.  In this model students are scheduled for all clerkships 
simultaneously.  The students are scheduled for a half-day per week in each discipline verses scheduled in 
block rotations by discipline. 
 
 
Panel 
EMRs in Medical Education: Efforts to Implement and Integrate EMRs to Enhance Medical Education 
Curriculum  
Caer Rohrer Vitek, MS, Mayo Clinic, College of Medicine 
Gary Ferenchick, MD, Michigan State University 
Heeyoung Han, Ph.D., Southern Illinois University School of Medicine 
Rahul Patwari, MD, Rush University 
Milisa Rizer, MD, The Ohio State University 
 
Adoption of the Health Information Technology for Economic and Clinical Health (HITECH) Act in 2009 
committed federal resources to support widespread adoption of electronic medical records (EMRs).  As 
hospitals implement EMRs to comply with federal mandates, some medical schools and teaching hospitals 
have observed changes in the delivery, quality, or effectiveness of medical education. According to a recent 
study, approximately 64% of US medical education programs allowed medical students to use EMRs in 
2009. However, there are few practical plans guiding EMR use for educational purposes.  Presenters will 
share and discuss multiple medical schools’ and teaching hospitals’ approaches to challenges and 
opportunities of implementing education in an EMR, and leveraging the EMR to enhance medical education.  
 



42 
 

Workshops  
Preparing Posters for Professional Presentations   
Karen Szauter, M.D., University of Texas Medical Branch  
Diane B. Wayne, M.D., Northwestern University Feinberg School of Medicine    
             
The commonly used format of the poster presentation allows professional work to be shared, provides 
avenues for feedback on early work, and provides opportunities for networking with colleagues.   Once a 
peer reviewed proposal has been invited for poster presentation, the authors face the challenging task of 
condensing and displaying ideas in a legible and visually appealing display.  This session will focus on the 
development of high quality posters for display at professional meetings. The two critical features of posters, 
content and visual display, will be discussed through an interactive presentation. A review of the available 
literature on poster development will be discussed, with practical tips provided throughout.  Attendees will 
then participate in the critical analysis of posters, recognizing common errors displayed on posters provided 
from the presenters' files, and through identification of examples of excellence in posters on display at the 
meeting.  Attendees will also have an opportunity to modify a sample poster to enhance the formatting and 
visual power of the presentation. This workshop is appropriate for an audience of all levels - participants who 
want to refine skills for their own poster development or those who mentor learners or junior colleagues in 
poster preparation. 
 
 
Workshops  
Evaluating Learners: It's Complicated   
Kristi Ferguson, Ph.D., University of Iowa Carver College of Medicine  
Jeffrey Pettit, Ph.D., University of Iowa Carver College of Medicine     
            
Rationale: Evaluating learners is an important component of medical education. In their review of studies of 
clinical evaluation forms, Williams and others (2003) describe potential pitfalls in evaluating learners and 
suggest strategies for improving the quality of these assessments. Swing and others (2009) have identified 
standards for evaluating the quality of assessment methods, including reliability, validity, ease of use, ease of 
interpretation, resources required, and educational impact. Based on these studies, we will present 
strategies for helping faculty improve their skills in evaluating individual learners.  
Objectives:  At the conclusion of this workshop, participants will be able to: Distinguish between feedback 
and evaluation, and explain why it is an important distinction. Identify potential sources of bias and how to 
reduce them. Describe how to evaluate learners fairly within the constraints of a given assessment system. 
Identify methods to help faculty improve their evaluation skills. 
Methods and Session Format:  We will begin with an introduction of concepts, including a definition of 
evaluation as distinct from feedback. Participants will then evaluate an initial history and we will discuss ways 
their results. This section will conclude with a discussion of ways to improve reliability and validity. Next we 
will identify potential sources of bias and how to reduce them. The activity for this component will involve 
assessing a written history and physical. Discussion will then center around the ease with which participants 
were able to accomplish the task, and factors that contributed to it. We will consider the impact of group 
discussion on evaluation results and conclude this component by brainstorming about the advantages and 
disadvantages of providing information about a student in difficulty to other preceptors. The workshop will 
conclude with discussion of the impact of the context of evaluations and an exercise for participants to 
assess the applicability of these activities to their own settings.  
 
Williams RG, Klamen DA, McGaghie WC. Cognitive, social and environmental sources of bias in clinical 
performance ratings. Teach Learn Med. 2003 Fall;15(4):270-92. 
 
Swing SR, Clyman SG, Holmboe ES, Williams RG. Advancing resident assessment in graduate medical 
education. J Grad Med Educ. 2009;1(2):278–286." 
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MESRE Oral Abstract Presentations Session 
 
Learning to Drive: Resident Physician Perceptions of Autonomy     
Cameron Crockett, B.S., University of Iowa Carver College of Medicine  
Manish Suneja, M.D., University of Iowa Carver College of Medicine  
Charuta Joshi M.D., University of Iowa Carver College of Medicine  
Marcy Rosenbaum, Ph.D., University of Iowa Carver College of Medicine     
          
Purpose:  Promoting autonomy to prepare residents to act as independent physicians is a key goal in 
graduate medical education. However, residents' perceptions of what autonomy means have not been 
systematically investigated, as previous studies have not examined the concept in depth or only focused on 
a single specialty. The current research explored what autonomy means to learners and perceptions of how 
it is either promoted or challenged by attending physicians.  
Method: Eight focus group discussions with resident physicians in six specialties were held between March 
and July of 2012. Representatives from university-affiliated Internal Medicine, Pediatrics, Radiology, 
Psychiatry, Emergency Medicine, and Family Medicine, as well as from community-based Internal Medicine 
and Pediatrics participated. Residents completed a written survey and then discussed their responses in a 
small group. Thematic analysis of survey responses and transcripts of focus groups identified salient themes.  
Results:  Consistent themes from resident responses were organized into categories including: 1) the 
meaning of autonomy for residents; 2) how attending physicians undermine autonomy; and 3) how attending 
physicians promote autonomy. Learners felt that autonomy was critical to their development as independent 
physicians. They believed autonomy was best exemplified by who drives patient care, a sense of ownership 
for the patients, and being given appropriate supervision. Resident autonomy was undermined when 
attending physicians took a pre-determined approach to patient care, did not allow resident input on 
decision-making, and when plans were changed with no discussion. Autonomy was also hindered when 
patient care decisions were micromanaged, when style-based decisions rather than evidence-based 
decisions were made, and when the attending physicians were constantly present in the residents' 
workspace. Residents felt their autonomy was promoted by attending physicians who encouraged active 
involvement in health care decisions, promoted the resident's status as head of patient care, and adjusted 
supervision to the level appropriate for each resident. Additionally, residents felt more autonomous with 
attending physicians who challenged them to think critically about their plans for patient care. 
Conclusions: Fostering autonomy is a critical aspect of medical education. Allowing residents to take the 
lead in the delivery of patient care and supporting them as important members of the health care team can 
help to promote resident autonomy in the clinical setting. Finding ways to assist attending physicians in 
implementing these changes to their teaching styles should help residents to gain more confidence in their 
ability to practice independently, an important consideration in the development of competent physicians. 
*Recipient of a CGEA Student Travel Scholarship 
 
Scholarly Productivity among Primary Care and Specialist Physicians in an Academic Health Center: 
Making Sense of a Sordid Affair      
Ismail Nabeel, MBBS, MPH, The Ohio State University College of Medicine  
David Way, MEd, The Ohio State University College of Medicine      
 
Background: The mission of the modern American Academic Health Center (AHC) is threefold: to teach, 
research, and care for patients.1 Accordingly, academic physicians should participate in activities that 
support all three parts of this mission.  However, Levinson (1999) and others have drawn attention to the fact 
that the "“triple threat" faculty member is rare, and that most AHCs hire clinician-educators (CEs) to focus on 
patient care and teaching and to free clinician-researchers (CRs) to do research.1, 2   Some AHCs have 
devised new promotion policies to accommodate both physician types; yet policies continue to favor the CRs 
at the expense of the CEs in the form of release time from patient care for scholarly activity. 2   We 
speculated that CRs were more likely to be specialty physicians and that CEs were more likely to be primary-
care physicians. We further speculated that CRs devote more time to research than patient care, and that 
CEs devote more time to teaching and patient care than they do research. To test these assumptions, we 
asked whether both types of academic physicians produced equivalent levels of scholarly output in the form 
of publications in peer-reviewed journals. 2 Our study focused on physicians from family and internal 
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medicine departments at a large metropolitan AHC.  We will also compare the administrative profiles of these 
departments to aid in interpreting results.    
Methods:  We collected the names of faculty physicians from family and internal medicine.  Using SciVal 
Software Suite,3 we gathered the total number of publications for each name on our list.  We classified each 
physician as either a generalist or specialist.  Generalists were all family, general internal medicine and 
hospitalists, while all others were considered specialists.  Comparisons were made using an independent t-
test.  Descriptive statistics of departmental demographics and qualitative analysis of administrative policies 
will be used to profile the two groups.    
Results: Specialists were found to produce a significantly larger number of peer-reviewed journal articles 
than generalists:(t= 7.70; df=313; p < .001: Specialist’s mean= 41.27; Generalist’s mean= 5.01), and had a 
large effect size (Cohens d=.727).  
Conclusions:  Generalist physicians within an AHC were less likely to be involved in research that leads to 
publications in peer reviewed journals when compared to their specialist counterparts. This is a disturbing 
imbalance when one thinks of the need for research and innovation on the front line of medicine and medical 
education. Ongoing study of the departmental administration behind this disparity may contribute to further 
understanding.   
 
1. Levinson W, Rubenstein, A. 1999. Mission Critical: Integrating Clinician-Educators into Academic Medical 
Centers. The New England Journal of Medicine; 341(11) 840-843. 
2. Batshaw ML, Plotnick LP, Petty BG, Woolf PK, Mellits ED. Academic promotion at a medical school: 
experience at Johns Hopkins University School of Medicine. N Engl J Med 1988; 318:741-7. 
3. SciVal Experts Software for Ohio State Wexner Medical Center [Internet]. Amsterdam, The Netherlands: 
Elsevier, B.V. 2012-[cited 2012 Nov 26]. Available from: http://www.experts.scival.com/ohiostate/Default.asp. 
(Note: access is currently restricted and was obtained with special permission from the OSU Center for 
Clinical & Translational Science).  
 
A Clinic Based Educational Intervention to Promote Meaningful Use of the Electronic Health Record 
(EHR) in an Internal Medicine Residency Program  
Tiffany Leung, M.D., MPH, Southern Illinois University School of Medicine  
Siegfried Yu, M.D., Southern Illinois University School of Medicine  
Heeyoung Han, Ph.D., Southern Illinois University School of Medicine  
Andrew Varney, M.D., Southern Illinois University School of Medicine     
         
Background: In an increasingly technology-based health care system, successful achievement of health 
information technology (HIT) competencies and effective electronic health record (EHR) use is necessary 
during the postgraduate years for practice and as a component of the ACGs competency of Systems-Based 
Practice.1 Current residency training requirements do not specifically incorporate HIT competencies and 
skills.2 Meanwhile, CMS has incentive programs which encourage "meaningful use" of the EHR, but also with 
reduced payments for professional services for eligible providers who have not demonstrated it, as soon as 
2015. 3 EHR skills are a foundational component of effective systems-based practice that is 
underrepresented in curricular goals. This study uses a resident physician EHR educational intervention and 
measures its effect on EHR skills acquisition. 
Methods:  A core EHR task skillset was identified based on EHR incentive program targets.3 Additional input 
on the skillset included additional skills identified by SIU General Internal Medicine (IM) teaching faculty who 
utilize the local EHR (GE Centricity EMR v9.6). Virtual case-based vignettes were used to teach specific 
skills, and visual pocket cards were developed as a job-aid tool. The vignettes were administered to 
incoming first-year postgraduate (PGY-1) IM resident physicians, and their completion of tasks was 
evaluated by two IM teaching faculty using a task assessment tool, and directed feedback was provided. 
Results: Sixteen PGY-1 IM resident physicians with no prior experience with the local EHR participated. 
Three incoming PGY-1 participants were excluded because one had used the EHR product before, one was 
a PGY-2 transfer, and one received the intervention later than the cohort. After this intervention, good ability 
was demonstrated to update the allergy list (75%), update the medication list (81.3%), and physical 
examination (81.3%).  Fair ability to update the problem list was demonstrated (68.8%). Participants did not 
satisfactorily complete the tasks of computerized physician order entry (62.5%), electronic prescribing 
(48.4%), and ordering a consultation (69.7%). Documenting the chief complaint (37.5%) and reviewing 
preventive services (43.8%) appeared to be problematic. 
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Conclusions: This study demonstrates further attention is needed to address resident physicians EHR 
learning needs. The alarming presence of important EHR skill deficiencies highlights a need for improved 
curricular interventions. This need is driven by the demands of meaningful use of the EHR in the rapidly 
changing U.S. healthcare system. Further areas of study may include longitudinal educational interventions, 
improved methods for skill assessment, and rapid-cycle feedback for resident physician improvement in EHR 
skills.  
References: 1. Triola MM, Friedman E, Cimino C, Geyer EM, Wiederhorn J, Mainiero C. Health information 
technology and the medical school curriculum. Am J Manag Care 2010;16:SP54-6 
2. Graham-Jones P, Jain SH, Friedman CP, Marcotte L, Blumenthal D. The need to incorporate health 
information technology into physicians' education and professional development. Health Aff (Millwood) 
2012;31:481-7. 
3. The Official Web Site for the Medicare and Medicaid Electronic Health Records (EHR) Incentive 
Programs. Centers for Medicare & Medicaid Services, 2012. (Accessed May 2012, at 
http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/index.html?redirect=/ehrincentiveprograms/)" 
 
A Closer Look at Clinical Data Interpretation Fosters Script Theory Ideology and Offers Practical 
Implications   
Adam Wilson, Ph.D. (ABD) Indiana University School of Medicine  
Gary R. Pike, Ph.D., Indiana University-Purdue University-Indianapolis  
Mark F. Seifert, Ph.D., Indiana University School of Medicine  
Aloysius J. Humbert, M.D., Indiana University School of Medicine     
        
Background: Script concordance tests (SCTs) are purported to measure data interpretation, a component of 
diagnostic reasoning, in a manner that probes the richness of examinees’ illness scripts. If experts are skilled 
at integrating and encapsulating biomedical with clinical knowledge,1 for script theory to hold it would be 
expected that experts would outperform novices and intermediates as a whole and at each level of item 
difficulty. An observed increase in data interpretation skills with experience would provide hope that data 
interpretation can be improved throughout training and errors can be overcome. However, literature on this 
topic is cloudy as it has been alleged, "the ability to integrate and interpret data is independent of 
experience." 2 Therefore, the purpose of this study was to utilize SCT data to substantiate the ideology of 
script theory and to resolve a minor debate on whether data interpretation abilities, at varying levels of 
difficulty, are a function of experience.  
Methods: At a multicenter institution of medicine, SCT scores from a problem solving SCT (SCT-PS; n=522) 
and emergency medicine SCT (SCT-EM; n=1040) were used to investigate the effects of item difficulty and 
medical training level on clinical data interpretation. An item analysis was performed to optimize evaluated 
instruments, and subsequent datasets, and to categorize items into difficulty levels (i.e., easy, moderate, 
difficult). A repeated measures analysis of variance (ANOVA) and 1-way ANOVA were conducted to test 
theorized hypotheses. 
Results: A longitudinal analysis using SCT-PS data reported that examinees as MS4s significantly (p<0.001; 
η2≥0.186) outperformed their own scores as MS2s in all difficulty categories. In a similar manner, cross-
sectional analysis of SCT-EM data reported significant differences (p<0.001 η2≥0.025) between EM experts, 
EM residents, and students on EM clerkship at each level of difficulty. Furthermore, an interaction effect was 
observed between item difficulty and medical training level (p<0.001; η2=0.070).  
Conclusions: The outcomes of this study provide additional evidence in support of script theory. We also 
conclude that data interpretation abilities, as measured by SCTs, are a function of experience suggesting 
that data misinterpretation decreases with practice and clinical exposure. These findings offer hope for 
educational practitioners that environments and learning opportunities can be created to cultivate the 
development of data interpretation skills. Rather than leaving data interpretation abilities, and ultimately script 
development, to the random variability of clinical exposure, we advocate for the construction of, and student 
exposure to, authentic and standardized interventions aimed at promoting diagnostic reasoning growth. 
 
Factors Affecting Resident Perception of Faculty Entrustment of Autonomy  
Margaret Wolff, M.D., University of Michigan 
Benjamin S. Bassin, M.D., University of Michigan  
Laura Hopson, M.D., University of Michigan  
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Kathleen Saxon, M.D., University of Michigan  
Nadia Juneja, M.D., University of Michigan  
Brent Stansfield, University of Michigan  
Sally A Santen, M.D., Ph.D., University of Michigan     
  
Background:  The goal of residency is to train residents to manage patients independently. Supervising 
faculty must entrust each resident with progressive autonomy while decreasing oversight as residents 
advance through training to meet this goal. There is little evidence examining faculty factors that influence 
resident perception of autonomy. 
Objectives:  To identify faculty factors associated with resident perception of increased autonomy. 
Methods:  Trainees anonymously completed a 9-item faculty evaluation form from four training sites of a 
single residency. The form assessed performance in the following areas: appropriate entrustment, invitation 
of discussion/openness to other viewpoints, evidence based practice, availability, communication skills, 
clinical skills, quality of feedback, respect for team members, and contribution to resident learning. Each item 
used a 5 point Likert scale (1=poor, 5=excellent). Pearson correlations between entrustment and other 
faculty performance factors were determined. Cronbach’s alpha and factor analysis were conducted to 
determine the dimensions of faculty factors. 
Results:  52 residents (93%) completed 2738 evaluation forms on 104 faculty. Aggregate data showed very 
high correlations that were significant between all nine items on the evaluation tool (r=0.83- 0.94, p<0.001). 
There was strong correlation across all nine characteristics surveyed with responses generally being all 
favorable or unfavorable based on the general impression of the trainee. Residents did not view faculty as 
more or less entrusting compared to other characteristics. Cronbach’s alpha was 0.99. Using factor analysis 
all items loaded on a single dimension that predicted 91.5% of the variance suggesting that residents view 
faculty as uni-dimensional, either in a generally positive or negative context but do not discern between 
individual characteristics surveyed. 
Conclusion: Residents appear to view faculty performance and skills as uni-dimensional. In other words 
they see faculty as either good or bad at all of the performance measurements and do not differentiate 
between a faculty’s entrustment, clinical skills, etc. Residents tended to have a general positive or negative 
perception of the faculty member independent of perception of resident entrustment and granting autonomy. 
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Concurrent Sessions (2:45 – 3:30 PM):  Small Group Discussions 
 
Small Group Discussions 
Breaking the Taboo:  Clerkship Directors Facilitating Academic and Professional Development of 
Students   
Brenda Roman, MD, Wright State University Boonshoft School of Medicine  
Greg Toussaint, MD, Wright State University Boonshoft School of Medicine 
Karen Kirkham, MD, Wright State University Boonshoft School of Medicine  
 
Rationale:  Historically faculty have been discouraged, or in some cases, frankly prohibited from discussing 
student performance, with the reason often cited "“to avoid bias" as students progress through their 
education.  This reduced educational interventions to a course-limited time frame.  In hindsight, it was noted 
at our institution that students who struggled in one clerkship were highly likely to struggle in another.  
Clerkship directors at the Boonshoft School of Medicine began engaging in confidential, informal group 
discussions to identify students who were struggling academically or professionally and optimize strategies 
to help them achieve success over the continuum of their third year. 
Objectives:  At the end of this panel discussion, participants will be able to (1) discuss current literature on 
this topic; (2) describe the process used by clerkship directors to identify students with challenges; and (3) 
identify strategies to assist students in becoming successful within their clinical curriculum.   
Methods and Sessions Format:  The session will begin with a review of the literature in the area of student 
promotion and faculty practices for discussing students who are struggling academically. Boonshoft School 
of Medicine clerkship directors will explain how their group identifies students experiencing challenges in one 
clinical clerkship and then proposes a strategy to enhance successful outcomes in subsequent clerkships.  
Redacted examples of actual student cases will provide the basis for discussion about “best practices" for 
such interventions.  
 
Small Group Discussion 
Implementing a Quality Improvement Curriculum for Primary Care Providers   
Aleece Caron Ph.D., The MetroHealth System 
David Wank MA, The MetroHealth System 
James Campbell MD, MS, The MetroHealth System 
 
Today, healthcare quality data are everywhere and few medical students, residents, and faculty have been 
taught how these data vary in their collection, analysis and interpretation. In turn, this makes it very difficult to 
initiate, evaluate, and sustain any meaningful improvement activities. Moving forward, providers will need to 
regularly take a fresh look at their performance data, including clinical quality, patient experience, and cost to 
ask what can be done to provide additional value, serve their communities better, and become higher 
performers. Since these requirements are new to most practicing providers, many need to learn the science 
of improvement and cannot provide adequate mentoring to residents and students. CQI initiatives are 
becoming particularly important for all specialties and are required activities for maintenance of certification 
and for many residency training programs. With time limited certificates came a paradigm shift, from 
processes focused on teacher centered knowledge acquisition to learner centered knowledge application. 
Practitioners need to demonstrate continual professional development, a dedication to lifelong learning, a 
commitment to self-assessment and to ongoing practice evaluation. While it is not a part of all medical school 
training programs, many schools are experimenting with methods to add CQI training to their curricula. All 
levels of medical education struggle with this because there are very few individuals in medicine who know 
how to coach teams and teach CQI methods. The purpose of this panel discussion is to 1) review the 
pertinent literature 2) discuss the need to train providers in CQI methods and coaching, 3) share success 
stories and challenges, and 4) discuss how to build human capital in CQI. Attendees and panelist will discuss 
ways to enhance this education so that systematic, comprehensive education can occur.  Methods/Session: 
Our discussion will center on describing our methods for developing curricula for residents and faculty, and 
describe our efforts in detail, including our successes and challenges with developing, implementing and 
evaluating teaching others to teach CQI. * Funded by HRSA-10-232. Primary Care Training and 
Enhancement: Physician Faculty Development in Primary Care 
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Small Group Discussion 
Setting Milestones: Can We Reach Consensus on Pre-Clerkship Clinical Skills Milestones? 
Toshiko Uchida MD, Northwestern University Feinberg School of Medicine 
Jeanne Farnan MD, MHPE, University of Chicago Pritzker School of Medicine 
Mary Boyle MD, Loyola University of Chicago Stritch School of Medicine 
 
This small group discussion is sponsored Directors of Clinical Skills Courses (DOCS).  The goal of this 
session is to engage interested stakeholders in beginning to set milestones for clinical skills in the pre-
clerkship years.  We will start with the AAMC 2008 monograph, "Recommendations for Preclerkship Clinical 
Skills Education for Undergraduate Medical Education" written by the Task Force for the Clinical Skills 
Education of Medical Students.  In this report the Task Force set clinical skills performance outcomes 
expected of medical students by the time they enter the clerkships.  We will then outline the major issues 
faced in attempting to set milestones including:  when in the preclerkship years should milestones be set, 
how can milestones be made flexible enough to fit the wide variety of medical school curricula in existence, 
and what steps are necessary to reach a national level of consensus on these milestones?  Through this 
session we aim to advance the national dialogue on setting clinical skills milestones in the preclerkship 
years. We hope to move forward the discussion about clinical skills milestones which was initiated at the 
national DOCS meeting at the AAMC annual meeting in San Francisco in November, 2012. 
 
 
Small Group Discussion 
Using Simulation to incorporate Interprofessional Education in Undergraduate Medical Education 
Christopher McDowell MD, MEd, Southern Illinois University School of Medicine 
Regina Kovach MD, Southern Illinois University School of Medicine 
 
Rationale: In 2011 the Interprofessional Education Collaborative, in conjunction with AAMC and other health 
profession organizations, published the expert panel report on the Core Competencies for Interprofessional 
Collaborative Practice.  This document outlined Core Competencies in four domains: (1) Values/Ethics for 
Interprofessional Practice; (2) Roles/Responsibilities; (3) Interprofessional Communication; and (4) Teams 
and Teamwork. Despite the increased interest in interprofessional education, incorporating these 
competencies into undergraduate medical education has proven difficult.  The purpose of this session is to 
discuss simulation as a means to incorporate interprofessional education at the undergraduate level. 
Objectives: Attendees will: (1) Understand the value of simulation in an interprofessional education 
curriculum; (2) Discuss the rewards, benefits and barriers to incorporating simulation for interprofessional 
education; and (3) Learn the preparatory steps necessary to develop interprofessional education and 
integrate them into their current educational programs.  Some questions that will be addressed in the 
workshop: (1) How do you match learners from different disciplines at the appropriate level?; (2) What type 
of training cases work best?; and (3) What are the faculty development requirements? 
Methods & Session Format:  Overview and background of Interprofessional Education including Core 
Competencies and Expert Recommendations for training.  Examples of Interprofessional Education in 
Practice. Facilitated Discussion of objectives and questions listed above. 
 
 
Small Group Discussion 
The Lead, Serve, Inspire Curriculum: Answering the Call to Change the Way We Educate Doctors  
John Davis MD, The Ohio State University 
Doug Danforth Ph.D., The Ohio State University 
John Mahan MD, The Ohio State University 
Doug Post Ph.D., The Ohio State University 
Sorabh Khandelwal  MD, The Ohio State University   
Jennifer Burgoon Ph.D., The Ohio State University  
 
In August of 2012 the Ohio State University College of Medicine (OSU) launched its Lead.Serve.Inspire (LSI) 
curriculum answering the call to change the way we educate doctors. At the center of the new curriculum are 
clinical experiences that will help students apply foundational science concepts to patient care. The key 
aspects of the LSI curriculum framework include: Three-part curriculum that takes four years to finish; Fully 
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integrated basic science and clinical science; Early longitudinal practice based clinical service that allows 
students to apply classroom knowledge to real patients; Self-directed learning with multiple assessment 
methods to provide individualized learning by standardized outcomes; Faculty coaching to support strong 
clinical skills; Project work that requires critical thinking and synthesis and clinical problem solving in a team-
based environment. In this small group discussion leaders from OSU will discuss their curricular change 
process and engage the audience in strategy discussions for engaging diverse stakeholders in the process 
of substantial curriculum revision.   
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Concurrent Sessions (3:30 – 4:15 PM): Small Group Discussions 
 
Small Group Discussion  
Building Safe Spaces for LGBT Medical Students in Medical Education  
Kristine Diaz Psy.D, Oakland University William Beaumont School of Medicine  
Caryn Reed-Hendon MA, Oakland University William Beaumont School of Medicine 
 
Rationale: Survey data from the Association of American Medical Colleges (AAMC) in 2007 revealed that 
lesbian, bisexual, gay, and transgender (LGBT) medical students experience discrimination throughout their 
educational and clinical training experiences.  Concerns regarding discrimination are often experienced early 
in the application process to medical school for students.  At the beginning of their educational experience in 
medical education, LGBT medical students may encounter faculty and staff with limited knowledge in LGBT 
topics, limited LGBT topics in the medical curriculum, as well as derogatory comments in the classroom, on 
campus, and in clinical settings.  Programming on a smaller scale of LGBT topics will help with embedding 
teaching moments into organizational structure and curriculum on a larger scale. Organizational/institutional 
policies, curriculum development, and faculty, staff, and student resources in LGBT topics will contribute to 
creating an open, supportive, learning environment for LGBT medical students.   
Objectives: 1. Provide an overview of the importance of creating safe spaces for LGBT medical students; 2. 
Discuss strategies to integrate LGBT topics into organizational/institutional policies and within a medical 
curriculum; 3.  Develop action steps for group discussion participants to integrate LGBT topics into their 
respective organizational/institutional policies and within a medical curriculum. 
Methods and Session Format: A 45 minute, small group discussion will include a brief overview of the 
importance of creating safe spaces. Time will be spent to discuss strategies to integrate LGBT topics into 
organizational/institutional policies and within a medical curriculum at Oakland University William Beaumont 
School of Medicine.  The remaining time will be spent with a discussion and development of action steps for 
group discussion participants to integrate LGBT topics into their respective organizational/institutional 
policies and within a medical curriculum. 
 
 
Small Group Discussion  
Blueprinting Clerkship Practice and Feedback Simulations (PF-SIMs):  A Centralized Approach to 
Obtaining Competency Data  
Dianne Wagner MD, College of Human Medicine Michigan State University 
Denny Martin MD, College of Human Medicine Michigan State University 
 
Rationale: Consistent with the desire to employ competency-based educational strategies and to assess 
learners’ actual performance of integrated activities, medical educators have used the objective structured 
clinical evaluation (OSCE) as an assessment method.  OSCEs are labor-intensive and the data obtained can 
be impacted by case specificity limitations.  Many clerkships include OSCE stations as a part of their 
assessment “suite.”  However, aggregating the information from individual clerkship OSCE stations to enable 
the analysis of learner, clerkship and overall curricular strengths and weaknesses can be limited by the 
construction of the stations and by case specificity issues.  Strengthening the conclusions that can be drawn 
from OSCE data is desirable, especially in view of the expense and time necessary to create such 
examinations. 
Objectives:  We envisioned a “Practice and Feedback Simulation (PF-SIM) Blueprint” to guide the 
development of a half-day, six-station formative OSCE for each clerkship.  Along with basic clinical skills, the 
stations test cultural and procedural competencies, the use of evidence, team behaviors, receptivity to 
feedback and the formation of a personal learning plan.  Each PF-SIM affords students the chance to 
practice difficult skills under direct supervision and receive immediate feedback after every station to fuel 
their personal learning plans. Our blueprint enables performance data to be aggregated in ways that are 
more useful than individual stations across multiple clerkships.  Our process of determining desired 
outcomes and blueprinting a set of assessments was not more work but can provide better data. At the end 
of the first year, we will have a large data set on student, clerkship, and clinical curriculum outcomes. This 
data will help us to determine the comparability of our students’ experiences on different clinical campuses.  
We are one year into a curricular renewal process, and this data set will provide the “before” and enable us 
to compare student performance on these competencies within our new curriculum—enabling us to 
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determine if we have accomplished the goals of our revision.  At the end of the session, participants will be 
able to: 

1. Identify and discuss several challenges related to the use of OSCE data for evaluating learner and 
curricular performance. 

2. Describe several principles which guide the effective blueprinting of assessments. 
3. Utilize a blueprint to improve an existing assessment or create a new one. 
4. Share assessment lessons learned with fellow educators. 

 
 
Small Group Discussion 
Design and Delivery of a Research-Based Master’s Degree for Health Education Professionals  
Ellen Lavelle Ph.D., University of Missouri Kansas City  
 
Rationale:  Health care training programs have greatly expanded in all areas of the health sciences, and 
educational support initiatives have followed suit. Indeed, rapid advances in the health sciences mandate 
new and more effective ways of training, as do emerging clinician educator tracks and expanding 
accreditation guidelines. In order to provide a sound foundation in teaching and assessment, the Master’s 
Degree in Health Professions Education at UMKC employs an educational research base as fundamental to 
the development of skills in teaching, assessment, program evaluation and leadership and emphasis on 
addressing instructional problems and issues across the health professions.  
Objectives:         
1. Participants will learn about development and implementation of the new Master’s 

Degree in Health Professions Education.             
a. Particular emphasis will be on the education research-based curriculum as an 

innovative approach, and on the challenges and benefits of delivering formal interprofessional 
education.        

2. Participants will share ideas regarding program strengths, obstacles, creative ideas, 
innovation, evaluation and delivery. Method: After introductions and a presentation, participants will be 
invited to respond to each of these questions:  (1) Why did you come to this Small Group Discussion 
today?; (2) What is your reaction to the educational research foundation of the program?; (3) What do 
you see as the strengths and weaknesses of interprofessional education in formal educational 
programming?; (4) What ideas do you have for further development of the new program?; (5) What 
obstacles do you see?   

 
 
Small Group Discussion 
Staying in Touch: Developing Longitudinal Communication Skills Curricula for Medical Students 
William Iverson MD, University of Iowa Carver College of Medicine 
Marcy Rosenbaum Ph.D., University of Iowa Carver College of Medicine 
Kathy Cole-Kelly MS, MSW, Case Western Reserve University School of Medicine 
 
Rationale: The majority of US schools provide some type of formal instruction in clinical communication 
skills (CCS) during preclinical training and far fewer schools continue this formal training during the clinical 
years of medical school.  Several authors have argued that students can deteriorate over the course of their 
training, especially between classroom-based preclinical training and training in the context of clinical 
clerkships.   Efforts are needed to continually reinforce and advance students CCS throughout all years of 
the medical school curriculum.  This small group session will explore examples and opportunities for 
developing longitudinal CCS curriculum with particular emphasis on integrating CCS training within clinical 
clerkships. 
Objectives:  After participating in this session, participants will be able to: (1) Identify challenges and 
opportunities for developing communication skills training that spans all 4 years of the curriculum; (2) 
Describe examples of formal, integrated communication skills curriculum in clerkships: (3) Consider 
strategies for incorporating communication skills teaching into clinical education at their own institutions.  
Methods and Session Format: Representatives from two different medical schools that have developed 
comprehensive CCS curricula will describe these efforts. Particular emphasis will be on the process and 
content of modules integrated into clerkships, spanning a wide variety of disciplines.  In addition to answering 
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questions about these innovative curricula, participants will be encouraged to engage in a discussion of 
challenges and opportunities for incorporating formal training into clerkships and problem solving around 
obstacles to doing this. Participants will be given reflection sheets that ask them to consider resources and 
strategies at their own institutions for accomplishing this. 
 
 
Small Group Discussion 
What Keeps Medical Educators Awake at Night? 
Brian Mavis Ph.D., Michigan State University 
Nicole Borges Ph.D., Wright State University Boonshoft School of Medicine 
Susan Labuda Schrop Ph.D., Northeast Ohio Medical University 
Anne Gunderson Ed.D., University of Cincinnati College of Medicine 
Carol Elam Ed.D., University of Kentucky College of Medicine 
 
Medical school faculty members wear many hats.  Each faculty member juggles multiple service and 
leadership responsibilities that can include teaching, clinical responsibilities, scholarship, administration, 
service on institutional committees and participation in relevant professional organizations.  Over and above 
this, as faculty we work within a medical school department or administrative unit where we find both synergy 
and competing demands.  All of this takes place in the setting of the medical school, where shared 
responsibilities of an integrated educational program, local values and educational priorities, and national 
policy initiatives come together. We wear these many hats against a backdrop of limited resources, 
expansion pressures, accreditation standards, uncertain research funding, recorded lectures, clinical practice 
revenues, interprofessional education, electronic health records, resident duty hours and on and on. This is 
where we live.  Concerns like these keep us awake at night.  This small group discussion will focus around 
three main questions: (1) As a faculty member what keeps you awake at night as you think about your own 
work?; (2) What keeps you awake at night when you think about the forces that bear down on your medical 
school and the big picture of medical education?; and (3) What can medical education professional 
associations do, at a national or regional level, to help us sleep better? The intended audience is medical 
school faculty involved in development, implementation, delivery or evaluation of educational and support 
programs for learners and faculty across the medical education curriculum.  Our goals are to (a) Identify 
common concerns of faculty involved in multiple aspects of medical education related to their daily work, 
careers, and the bigger picture of long- range planning; (b) Explore the dimensions of these concerns to 
discover possible solutions or lessons to be learned, and (c) Identify ways that medical education 
professional associations can help meet challenges. This session provides an opportunity for medical 
educators to express important concerns and to learn about the extent to which others share their concerns.  
This session also provides an opportunity for leaders from four professional organizations to hear the current 
concerns of medical educators.  
 
 
Concurrent Sessions (2:45-4:15pm): MESRE Oral Abstract Presentations Session 
 
MESRE Oral Abstract Presentations Session 
 
Improving Students’ EHR Communication Skills   
Heeyoung Han, Ph.D., Southern Illinois University School of Medicine  
Theresa Waters, RN, BSN, Southern Illinois University School of Medicine  
Lauri Lopp, M.D., Southern Illinois University School of Medicine      
           
Background:  Introducing an electronic health record (EHR) in patient encounters strongly affects the quality 
of communication with patients and therefore their care. The use of an EHR during patient encounters may 
distract the physician, resulting in missed information or non-verbal cues from the patient. Hence, preserving 
patient relationship-centered care while utilizing EHRs is imperative. Yet, education regarding how to 
maintain patient relationship-centered care while utilizing an EHR has not been addressed adequately in 
medical education curriculum. Methods: We developed an online self-study module including three 
subtopics based on literature review: education, computer placement, and relational skills. Instructional 
activities include narrated lectures, video examples, quizzes, and online discussion. The module was 
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developed in Moodle. All year 2 students (n=70) completed the training in August, 2011. Four data sources 
were collected to evaluate the program. Fifty-eight students (83%) completed a course evaluation survey 
using a 4-point Likert scale (level 1). Their understanding of the topic was assessed by several multiple 
choice quizzes (level 2). Also, we randomly chose and viewed 22 student SP encounter videos in 2010 as a 
control group and an additional 22 student videos in 2011 as an experiment group in order to evaluate 
students’ behavioral changes (level 3). Lastly, we compared patient satisfaction regarding EHR use of 
students in 2011 with scores in 2010 (level 4).  
Results:   The online training was effective. Students were satisfied (Mean=3.32, SD=.63), and had good 
cognitive understanding of the topic (Mean= 19.93 out of 20). Behavioral differences between the control 
group and the experiment group were statistically significant in appropriate computer placement (χ²=25.5, 
p<.000), maintaining good eye contact with patients while using EHRs (F=15.36, p<003), and work on the 
computer was not considered obtrusive (F=6.57, p<018). However, few students introduced the role of the 
EHR to the patients. The standardized patient evaluation also showed a positive effect of EHR training 
(F=10.16, p<.002).  
Conclusions: Introducing EHR into patient encounters affects dynamics of physician-patient 
communication. Online EHR patient-centered communication training can enhance students’ EHR 
communication skills. While this online module was developed for medical students, residents who 
completed the program found it very useful for their practice. These communication concepts can be utilized 
by clinicians who find it challenging to utilize an EHR during a patient encounter. Patient education regarding 
the role of the EHR seemed to be an area needing improvement in the training, however. 
 
Are Students Ready for Meaningful Use?   
Gary Ferenchick, M.D., Michigan State University  
David Solomon, Ph.D., Michigan State University  
Jami Foreback, M.D., Ph.D., Michigan State University  
Basim Towfiq, M.D., Michigan State University  
Kevin Kavanaugh, M.D., Michigan State University  
Larry Warbasse, M.D., Michigan State University  
James Addison, M.D., Michigan State University  
Frances Chames, M.D., Michigan State University  
  
Background:  The meaningful use (MU) of electronic health records (EHRs) is being implemented in 3 
stages over several years. A major principle underlying stage one is the electronic measurement of care 
provided to patients. This measurement requires providers to use structured fields for data entry. Other stage 
one objectives require providers to use decision support tools (e.g. checking drug-drug interactions) and to 
capably exchange clinical information electronically. In subsequent stages providers will be faced with 
increasingly complex MU requirements (e.g. improving processes of care and improving outcomes), which 
will require stage one competencies. Given the importance of stage one competencies, we assessed 
medical student performance on 9 specific MU tasks. 
Methods: From July 2010 through February 2012, 222 students rotating on our 8-week internal medicine 
clerkship viewed an online tutorial covering basic EHR competencies. We subsequently measured their 
performance on 9 specific MU tasks using a virtual patient. The MU tasks included adding the following using 
structured data fields: a new problem, a new medication, an advanced directive, the patients smoking status 
and the results of a recent screening colonoscopy; running a drug-drug interaction (in which a major 
interaction was possible, e.g. atorvastatin and fenofibrate); and electronically communicating a plan of action 
for this interaction. Finally, we measured the association between the student's EHR performance and other 
subsequent assessments (NBME subject exam, clerkship professionalism assessments and end-of-year 
gateway clinical skills scores). This project was deemed exempt by the IRB.   
Results: There were a total of 130 MU errors among the 222 students. Sixty-eight students (30.6%) had at 
least one MU error, and 30 (13.5%) had more than one (range 2 – 6). Of the 130 total errors, 90 (69.2%) 
were associated with inadequate structured data entry. Among the 9 specified tasks, most errors occurred in 
medication dosing and instructions (18%), identifying the drug-drug interaction (12%), documenting smoking 
status (15%) and documenting the preventive care results (23%). Student with MU errors demonstrated 
poorer performance on the NBME subject exam (r = -.191, p=.009), lower end-of-clerkship professionalism 
assessments (r = -.124, p=.035) and lower gateway history taking skills (r = -.205, p=.025). 
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Conclusions: Errors in relatively easy and non-complex tasks (e.g. structured data entry) occurred in a 
substantial minority of students. Such errors might be predictive for subsequent performance in multiple 
clinical domains. 
 
Implementing TBL in the M2 Year of Medical School: Processes, Successes and Challenges  
Meenakshy Aiyer, M.D., University of Illinois College of Medicine at Peoria  
Glenn Miller, University of Illinois College of Medicine at Peoria      
           
Background:  Our institution adopted Team-Based Learning as one educational methodology to meet 
compliance with LCME requirements for active learning in the pre-clinical curriculum.  As our curriculum had 
previously followed a traditional lecture-based format, the change in instruction required a culture shift.  We 
describe the process used to implement change at our campus.   
Methods: We used the conceptual framework from CME of engaging, supporting, reinforcing and enabling 
faculty to guide our curricular change process.  Engaging elements:  We conducted focus groups and one-
on-one sessions with course directors, faculty, students, and leadership to define “active learning” and to 
consider alternative instructional methodologies.  This provided the cognitive foundation to challenge 
assumptions underlying instructional methodologies, to identify alternatives and potential barriers to 
implementation.  Supporting elements:  Workshops on TBL and participation in the TBL Collaborative were 
offered.  A TBL community of practice developed that defined principles of TBL to be used at our institution, 
provided peer review of TBL cases, and built consensus on evaluation of TBL sessions at our institution.  
Reinforcing elements:  Faculty awards and recognition acknowledged faculty contributions and highlighted 
faculty who were early adopters of change.  Students took an active role in providing feedback and working 
with faculty on change management.  Enabling elements:  Early adopters have recruited and enabled the 
next group of faculty.  A dashboard outlining feedback on student outcomes (course exam scores and 
performance, USMLE Step 1 scores) allows faculty to monitor progress and change. 
Results:  Since beginning the process in 2010, two course have become "“TBL-centric”.  Three other course 
and organ segment directors have implemented TBL sessions within their courses.  Nineteen TBL sessions 
are planned for the first semester of 2012-2013.  Students have positive reactions to TBL, and have provided 
valuable feedback to enhance subsequent sessions.  Furthermore, course directors in internal medicine 
have transferred TBL to GME instruction.  
Conclusion: A process adapted from CME facilitates successful implementation of TBL in pre-clinical 
courses. Studies are in progress to assess the impact of TBL on the learning environment and learning 
outcomes, such as standardized test performance." 
 
Facilitated Debriefing during an Inter-professional Educational Experience: Lessons Learned 
Tracy Wunderlich, MA, Oakland University William Beaumont School of Medicine  
Beth Anne Sutton, BAA, Oakland University William Beaumont School of Medicine  
Jill Stefaniak, MTD, CPLP, Oakland University William Beaumont School of Medicine  
Barbara Joyce , Ph.D., Oakland University William Beaumont School of Medicine  
Nelia Afonso, M.D., Oakland University William Beaumont School of Medicine    
  
Background: The proposed LCME accreditation standard ED 19-A requires medical schools to prepare 
students to function collaboratively on inter-professional healthcare teams.  An experiential program was 
initiated that provided opportunities for medical and nursing students to conduct home visits with seniors 
living in the community.  Upon completion of the home visits, a facilitated debriefing that included both self 
and group reflection exercises was conducted. The debriefing exercise provided structure to the program 
and gave students the opportunity to share their experiences with their peers and instructors and broadened 
their educational experience. Analysis of reflection data revealed shortcomings of the program that required 
attention.  The feedback resulted in the development of a toolkit to assist course instructors with 
programming logistics.  
Methods: Several opportunities were integrated throughout the two curricula (medicine and nursing) to 
provide joint learning experiences as well as opportunities to interact with one another. A team, consisting of 
a medical and nursing student, conducted two home visits with a community-dwelling older adult. Upon 
completion of the home visits, students participated in an audio-recorded reflective debriefing exercise.  
Domains were developed a priori and included communication, environmental context, interdisciplinary 
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teamwork, and reflective practice.  Recordings were transcribed and coded by a team of four trained 
qualitative analysts. 
Results:  Content analysis of the debriefings revealed several themes, including: scheduling difficulties, 
environmental awareness, insight into other’s roles and responsibilities, and insight into the patient as an 
individual.  Additional findings included: frustration with the inability to deliver clinical care, lack of insight into 
the purpose of the team, and difficulty communicating with older adults.  Overall, the debriefings served as 
an important tool in identifying shortcomings of the program.     
Conclusion:  Not only are inter-professional teams fundamental to patient-centered care in our complex 
healthcare environment, they are also associated with improved patient outcomes. Introducing novice 
learners to inter-professional experiences is a challenging task. The debriefing exercise allowed students to 
share and gain insight into inter-professional teamwork as well as the value of a home visit in the care of 
older adults. It also revealed the need for adequate preparation of both students and faculty prior to the inter-
professional experiences. Structured tools that specifically address the objectives and competencies 
necessary for inter-professional education are needed. In addition to specific content, faculty must prepare 
and engage students in a transformative learning process. The facilitated debriefing can be easily adapted to 
other learning environments and can be adjusted to accommodate students from different healthcare 
disciplines.  
 
Medical Student Peer Teaching In Simulation    
Joseph House, M.D., University of Michigan  
Carol Choe, M.D., University of Michigan  
Kristin Berg, M.D., University of Michigan  
Heahter Wourman, University of Michigan  
Sally Santen, M.D., University of Michigan 
 
Background: The advantage of simulation over standard didactic lectures is fidelity, active learning and, 
often, improved retention. However performing simulation is time-consuming and requires faculty 
commitment. In the academic setting, faculty participation in simulations can be difficult to obtain due to 
clinical and personal obligations. We explored the option of using medical students to teach each other 
clinical cases that commonly present to the Emergency Department.  This method would require only one 
faculty member to oversee the student-run simulation.  
Objective:  We hypothesized medical students teaching one another simulation would be effective for 
learning. 
Methods:  Emergency Medicine (EM) is a required rotation for all 4th year medical students. Each group of 
students rotating through the ED is required to attend core lectures that teach basic EM concepts. We 
developed 3 clinical scenarios that are high-yield for Emergency Medicine and could be taught using 
simulation. These cases included management of basic disease process and stabilization of a life-
threatening cardiac arrhythmia. We identified learning goals, outcome checklists, and a list of resources for 
each topic. We performed a pilot study of student-led simulations with one faculty member observing the 
groups and ensuring all material was presented. Evaluation of the program was made through survey of 
satisfaction and subjective learning. 
Results:  Forty students participated in student led simulation and all of them completed the evaluation. All 
items were scored on a five point scale [1) strongly disagree 2) disagree 3) neutral 4) agree 5) strongly 
agree.] The items and mean (standard deviation):1) Student directed learning is an effective way to learn 
new concepts. 4.0 (0.6), 2) Student directed modules will help me retain new concepts better than learning 
from slides or PowerPoint presentations. 3.9 (0.8), 3) I find student-directed learning enjoyable. 4.2 (0.6), 4) I 
feel my fellow students were well prepared to run the simulation cases. 3.9 (0.8), 5) Overall, student-directed 
simulation cases were a positive experience 4.1 (0.7), 6) The simulation cases did not require too much 
additional work or time outside of this rotation 3.9 (0.8). 
Conclusion: Student attitudes toward self-directed learning in a simulation environment are very positive. 
Student-directed simulation is seen as an enjoyable method of learning, and does not appear to be 
extremely laborious or time intensive. This type of instruction could be efficiently utilized during clerkships to 
enhance education and promote more self-directed learning. Additionally, student-directed learning will 
decrease faculty burden.  
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Saturday, March 23, 2013 
 
Concurrent Sessions (8:15 – 9:45 AM) 
 
Workshops  
Burnout In Students And Residents: Constructing A Program To Focus On Diagnosis, Prevention 
And Effective Intervention  
Scott Holliday, M.D., Nationwide Children's Hospital/The Ohio State University  
Rajesh R. Donthi, M.D., Nationwide Children's Hospital/The Ohio State University  
Suzanne Reed, M.D., Nationwide Children's Hospital/The Ohio State University  
Rebecca Matthews, M.D., Nationwide Children's Hospital/The Ohio State University 
John D. Mahan, M.D., Nationwide Children's Hospital/The Ohio State University 
           
Burnout is a psychological term for the experience of long-term exhaustion, depersonalization and 
diminished interest in life and career. Research indicates that physicians are particularly prone to burnout 
with up to 40% of general practitioners self-reporting significant burnout. Recent studies highlight the high 
incidence of burnout in residents and students; inventories done in our institution confirm these observations. 
We have utilized the well-studied measurement of burnout, the Maslach Burnout Inventory (MBI), to define 
the levels of burnout in our pediatric residents over the last 4 years. Burnout can be seen, as the antithesis of 
engagement, and as such, is a distinct threat to continued learning and performance. In response to levels of 
burnout in our residents we have designed specific educational modules and offered individualized 
interventions to boost resiliency - the antidote of burnout. This workshop is designed to help program and 
clerkship directors, coordinators and faculty to better understand burnout and methods for detection, 
prevention and effective intervention. Participants will initially complete a MBI and then self-score their own 
inventory to better appreciate the power of this tool. The science underlying the nature and detection of 
burnout will then be defined through presentation and group discussion. Workshop leaders will then present 
3 activities derived from their experience with their own residents: 1) Burnout - self-analysis and 
understanding - an interactive leader/resident group discussion based on video triggers, 2) Understanding 
Emotional Intelligence and Resiliency - presentation and group discussion for residents and 3) Individualized 
Burnout Interventions - one on one sessions developed by psychologists in the program. The group will then 
discuss these methods to highlight generalizability and effectiveness. Participants will then self-select into 
small groups organized around developing activities for burnout detection, prevention and/or education with 
students in their own schools and/or residents at their own programs. Small groups will present their work to 
the larger group followed by general discussion to summarize and identify common themes and opportunities 
for implementation. 
 
 
Panel 
Developing a Foundational Clinical Skills Curriculum to Prepare First Year Medical Students to More 
Fully Participate as a Member of the Patient Care Team 
Sheryl Pfeil MD, Ph.D., The Ohio State University Wexner Medical Center 
Deborah Kennedy RN, MS, CHES, The Ohio State University Wexner Medical Center 
Nancy A. Welch RN, MSEd, The Ohio State University Wexner Medical Center 
Gail M. Maier, Ph.D., RN, The Ohio State University Wexner Medical Center 
  
Learning clinical skills has typically been a part of the third and fourth years of medical school, the traditional 
clinical years. Some complex skills are explicitly taught, while other more basic skills, like obtaining vital 
signs, administering injections or performing EKG, may be cursorily taught or be part of the implicit 
curriculum. There is an increasing trend to provide earlier immersive learning in a clinical environment. 
Students at the first and second year levels are being assigned to outpatient clinics and practices. Because 
this outpatient experience begins before exposure to basic physical examination techniques, these early 
students are often relegated to a shadowing or observational role. (Lie et al, 2006) Without having skills to 
contribute to the practice flow, early students may place a strain on a busy practice. When students are 
unable to actively participate, they are less engaged with the patients and the clinical environment, thereby 
diminishing the learning potential of the experience.  As part of our LSI curriculum, we developed a 7-week 
competency-based training program encompassing 14 basic skills for medical students at the beginning of 
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the curriculum. The students were required to demonstrate proficiency in all skills before beginning a 
longitudinal practice experience in an outpatient office. The program was developed and taught by an 
interdisciplinary team of instructors that included physicians, nurse educators and allied medical staff. As 
reported previously by (Hale, et al, 2011), interprofessional teaching and learning experiences may offer an 
important point of contact between future physicians and nurses that can foster an important collaborative 
basis for future clinical work.  During this panel discussion, we will describe the details of the early skills 
curriculum and the resources required, the challenges and pressure points of the project, as well as the 
collateral benefits from interprofessional teaching and learning.  
References: Hale, J.F., Cahan, M.A., Zanetti, M.L. (2011). Integration of basic clinical skills training in 
medical education:  An interprofessional simulated teaching experience. Teaching and Learning in Medicine. 
23(3), 278-284.  Lie, D. Boker, J. Gutierrez, D., Prislin, M. (2006). What do medical students learn from early 
clinical experiences? (ECE)? Medical Teacher. 28(5), 479-482. Editorial:  Sariq, O., Alexopoulos, A-S., 
Razik, F. (2011). The need for more teaching-skills training for medical students. Academic Medicine. 86(4), 
407-408. 
 
 
Panel 
Educating and Nurturing Exemplary Educational Leaders in Academic Medicine: LEAD (Leadership 
Education and Development)   
Jeffrey Pettit, Ph.D., The University of Iowa Carver College of Medicine 
Sheila Chauvin, Ph.D., MEd, Louisiana State University Health Sciences Center--New Orleans 
Matt Bien MD, Sanford School of Medicine, The University of South Dakota 
Patrick Carr, Ph.D., School of Medicine & Health Sciences, University of North Dakota 
Anna Maio, MD, Creighton University School of Medicine 
Edward Simanton, Ph.D., Sanford School of Medicine, The University of South Dakota 
Paula Wales EdD, Ross University School of Medicine 
 
For the past two years, the CGEA has been conducting the Leadership Education and Development (LEAD) 
certificate program for medical educators already in a mid-level educational leadership position or those 
aspiring for leadership positions. The LEAD program focuses on the following educational leadership 
competencies: setting direction, developing people, developing organizations, and managing and 
administering. As a cohort, the LEAD Fellows complete workshops at the annual CGEA conference. 
Throughout the year, each Fellow interacts regularly with a LEAD faculty advisor and a local coach.  As a 
cohort, they interact with LEAD faculty and each other through quarterly teleconferences.  Fellows develop a 
leadership portfolio structured to coincide with workshops, teleconferences, self-directed assignments and 
reflective exercises. A key component of each Fellow's portfolio is the inclusion of an Applied Leadership 
Focus that is completed in Year 2 to apply what is being learned in LEAD to a specific aspect of the Fellow's 
local leadership context. Through roundtable discussions with audience members, the LEAD Fellows will use 
their Applied Leadership Focus experiences to discuss leadership development experiences in LEAD. The 
five LEAD Fellows are from the University of South Dakota, University of North Dakota, Creighton University, 
and Ross University. The next LEAD-CGEA cohort will begin in 2014. This session is sponsored by the 
Educational Leadership SIG. 
 
 
Workshop 
Not Another Boring Lecture: Five Ways to Spice Up Your Didactics   
Margaret Wolff, M.D., University of Michigan Departments of Emergency Medicine and Pediatrics  
Stacey Poznanski, D.O., Wright State University Department of Emergency Medicine  
Chris Chapman, M.S., University of Michigan Department of Medical Education  
Sally Santen, M.D., Ph.D., University of Michigan Department of Emergency Medicine   
           
This session will challenge participants to branch out of their comfort zone by demonstrating and 
encouraging the use of modern instruction.  Learners only retain 10-30% of what they hear in standard 
lectures often because little attention is paid to learning theories and principles of instructional design that 
promote improved attention and knowledge retention.  During the session, participants will participate in 
several methods of interactive teaching that demonstrate dynamic opportunities for the teacher to engage 
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the learner. These will include the flipped classroom, slide presentation principles framed within Richard 
Mayer's cognitive theory of multimedia learning, and modified team-based and problem-based learning. At 
the completion of the session, participants will be able to incorporate new teaching methods into their 
practice.   
 
 
Panel 
Curriculum Mapping: Challenges and Creative Strategies to Integrating MedBiquitous  
Larry Hurtubise MA, The Ohio State University College of Medicine 
Cynthia Ledford MD, The Ohio State University 
Victoria Cannon BA, The Ohio State University 
Terri Cameron MA, AAMC 
 
A common nomenclature is one of the foundational ingredients of any collaborative effort.  Medical Education 
is becoming an increasingly collaborative proposition.  Multiple forms of assessment, increased early clinical 
exposure, and interprofessional education are a few of the trends that require diverse faculty to engage and 
contribute to curricular design.  The MedBiquitous project has defined a common nomenclature for 
instructional methods, assessment methods and resources associated with medical education. This session 
is a discussion of the challenges and strategies to leverage the MedBiquitous Curriculum Inventory from 
three perspectives: faculty development, assessment, and systems integration. 
 
 
MESRE Oral Abstract Presentations Session 
 
Communication of Patient Diagnoses: Comparing What is Said, What is Heard, and What is Written  
Karen Szauter, M.D., University of Texas Medical Branch 
Lori Kusnerik, AAS, University of Texas Medical Branch 
Anita Mercado, M.D.,  University of Texas Medical Branch 
Michael Ainsworth, M.D., University of Texas Medical Branch     
 
Background:  Synthesizing information from patient encounters and communicating diagnostic impressions 
is a complex skill.  What is communicated to the patient, what the patient comprehends, and what is 
documented in the medical record ideally should align. This project explores the association of content 
between what is said (by students), what is comprehended (by patients) and what is written (by students) in 
patient notes.   
Methods:  Following IRB approval, we examined materials from our 2012 clinical skills assessment (CSA).  
The CSA is administered to medical and physician assistant students following completion of core clinical 
rotations. Two scenarios were selected: a man with recent syncope (SYNC) and a woman with an abnormal 
liver profile (LAB).  Four standardized patients (SPs) were trained to portray/score each case. Students 
completed a 15-minute patient encounter, followed by a ten-minute post-encounter note which included 
documentation of a prioritized differential diagnosis. All encounters were video-recorded. SPs scored 
encounters using checklists.  Additionally, SPs were asked to document the clarity and content of diagnoses 
provided by students. The video-recorded student SP encounters were transcribed and reviewed 
independently reviewed by two investigators to identify stated diagnoses. Three lists of diagnoses were 
compared: what the student said (from transcribed student-patient encounters), what the patient heard (SP 
recall/documentation) and what the student wrote  (listed in patient notes). Descriptive analysis was 
performed. Data were grouped by SPs perceived clarity of their diagnosis. We compared "heard" diagnoses 
to those documented in the post-encounter note. Where mismatches occurred, we reviewed the transcribed 
information to determine whether the student had truly discussed the diagnosis during the encounter.   
Results: 281 students participated in the CSA (218 medical, 63 physician assistant). Usable data were 
available for ~ 90% of students  (LAB=252, SYNC =250).  Clarity: SPs most often felt that multiple, potential 
dx had been provided (45.2%LAB, 42.0%SYNC). SPs recognized a single, best dx in 25.8%LAB and 
34.4%SYNC, and no diagnoses in 29.0%LAB, 23.6%SYNC encounters. Comparison of "heard" to "written" 
information revealed notable content variation.  In over half of encounters, diagnoses written in notes were 
not identified by SPs (written, not heard).  The majority of these were not discussed during the encounter 
(written, not said).  Discussion:  Providing diagnostic impressions after encounters require content 
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knowledge and communication skills.  This work demonstrated that SPs can accurately recall what they were 
told, but documented diagnoses were often not the same.  This difference, potentially a consequence of 
reflection during writing, requires further investigation as mismatches have important implications in actual 
patient care.  
 
Learning in the Real Place: Medical Students’ Learning and Socialization in Clerkships   
Heeyoung Han, Ph.D., Southern Illinois University School of Medicine  
Nicole Roberts, Ph.D., Southern Illinois University School of Medicine  
Russell Korte, Ph.D., University of Illinois at Urbana-Champaign      
            
Background:  Medical students transition from the classroom to the hospital ward in their third-year clinical 
clerkship experiences. This is the first immersive and authentic clinical experience in their medical education 
program. It is more than merely transmitting knowledge to novices in an authentic context but also involves 
social interactional process. The purpose of this study is to better understand medical students’ learning 
experiences—specifically how and what they learn during their clinical clerkships.  
Methods:  Through this longitudinal qualitative research study, we followed the experiences of 12 medical 
students across their clerkship year (2011-2012). The primary research question was: What and how do 
medical students learn about practicing medicine through their clerkship experience? We recorded and 
transcribed the interviews of each participant at three points in time (pre-clerkship, mid-clerkship, and after-
clerkship). Additionally, we observed participants through a full day of their clerkship experience and 
developed a set of field notes to augment the interviews. Pre-clerkship interview protocol included prior 
health professional experience, learning expectations and concerns about clerkships. Mid-clerkship 
interviews included four major areas: comparing actual experience with expectations, applying medical 
knowledge to clerkship work, relationship building, and learning norms. Post-clerkship interviews elaborated 
on the previous two interviews and captured their reflections on their experiences. We analyzed the 
transcriptions and field notes following the qualitative analysis processes using ATLAS.ti.   
Results: Twelve of 78 Year3 students at a medical school in the US participated in the study. Preliminary 
results showed that students had previous healthcare experience, including shadowing and volunteering 
work. They expected their clerkship experience to help them determine their specialty selection and to apply 
book knowledge to real clinical settings with more hands-on activities rather than simple observations. 
However, during clerkships, students rarely felt a part of the surgery team. They had to independently figure 
out how to integrate and participate effectively with the team. Students came across unwritten rules and 
social practices in their clerkships and they perceived that failure to understand and follow them could 
negatively affect their clerkship evaluation. Students expressed anxiety about the ambiguity they 
experienced during their clerkships and the satisfaction that comes from increased confidence and 
experience as new professionals. 
Conclusions:  The students came to clerkship expecting an explicit transition between book learning and 
the clinical realm, however, the transition was typically characterized by much more ambiguity and 
subjectivity than expected. 
 
Effect of Gross Anatomy Curriculum on Medical Student Attitudes toward Whole Body Donation  
Paul Kent, M.D., Rush University Medical Center  
Erik Jensen, M.D., Rush University Medical Center  
Nicholas Demuro, M.D., Rush University Medical Center  
Joseph Kowalski, M.D., Rush University Medical Center  
Michael Muriello, M.D., Rush University Medical Center       
     
Background:  Whole body donation (WBD) is critical to gross anatomy and therefore the experience for first-
year medical students. Students inevitably consider whether they too should donate their body. By surveying 
medical students about WBD before and after gross anatomy, we hope to better understand how this unique 
experience shapes students' opinion. 
Objective: The aim of this prospective study was to examine the influence of the gross anatomy experience 
on medical students' willingness to donate their body to science and to study their perceptions of how well 
the dignity of the person-cadaver was preserved. 
Design/Methods: Student matriculating in 2008 at 4 allopathic medical schools in the Chicago area were 
surveyed before and after gross anatomy lab regarding WBD. The last 4 digits of each student's social 
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security number were used to anonymously match answers from the initial and follow-up surveys in order to 
analyze for change. Based on the response to the initial survey, data was sorted into 3 cohorts: Cohort 
A:“Likely to donate,” defined as those who answered ‘very likely/likely’, Cohort B defined as those who 
answered ‘undecided’, Cohort C:“Unlikely to donate,” defined as those who answered ‘very unlikely/unlikely.’ 
Data was analyzed using 2 x 2 contingency tables by Fisher's Exact Test. In addition, data was collected 
regarding the students' perception of "preservation of dignity" of the person-cadaver.  
Results: 271 students responded to the initial survey and 259 to the follow-up. Of these respondents, 113 
students completed both surveys. Overall 56% of students changed their opinion and 40% changed from one 
of the 3 cohorts into a different cohort (p < 0.001). 66% of Cohort B, "undecided," 26% of Cohort A, "likely to 
donate", and 24% of cohort C, "unlikely to donate," had a change in opinion (all p < 0.01). 88.6% of 
respondents indicated that dignity was preserved. Perception of dignity was not significantly correlated with 
either likelihood to donate (p = 0.20) or the direction of change in opinion (p = 0.19) regarding donation.  
Conclusions: This prospective study of 4 Chicago Medical Schools shows a statistically significant 
association between the experience of the gross anatomy lab and medical students' opinions regarding 
human body donation. In addition the vast majority of medical students felt that the cadavers were treated 
with dignity. 
 
Noncognitive Predictors of Medical School Matriculation by MEDPREP Graduates   
Anna Cianciolo, Ph.D., Southern Illinois University School of Medicine  
Anneke Metz, Ph.D., Southern Illinois University School of Medicine     
             
Background:  One objective of post baccalaureate pre-medical education is to increase the number of 
disadvantaged, but capable college graduates entering medical school. Toward this end, the Medical/Dental 
Education Preparatory Program (MEDPREP) at Southern Illinois University School of Medicine provides two 
years of instruction in the biomedical sciences, MCAT practice, and assistance with learning styles, study 
skills and professional development. MEDPREP employs an extensive admissions process, but the 
characteristics of applicants who successfully matriculate into medical school upon completing the program 
have not been fully elucidated. Improving the ability to predict matriculation would enhance program 
outcomes and increase the number of applicants who reach their stated dream of becoming a physician and 
giving back to their community.  
Methods. Cognitive and non-cognitive admissions data from 79 MEDPREP graduates in three cohorts 
(Classes of 2010-2012) were used to predict medical school matriculation (yes/no). Logistic regression 
models were used to determine the predictive validity of non-cognitive characteristics, above and beyond 
cognitive ability. Standardized academic achievement test (i.e., ACT/SAT) scores were used as the measure 
of cognitive ability. Scores from eight subscales of the Sedlacek Noncognitive Questionnaire (NCQ, tailored 
for the MEDPREP program) were used as measures of non-cognitive characteristics. These eight subscales 
were Positive Self-Concept, Realistic Self-Appraisal ("Realism"), Understanding of Racism, Long-Term Goal 
Preference, Support System Availability, Leadership, Community Service, and Perceived Academic 
Accomplishment.  
Results. Sixty-eight of the 79 graduates entered medical school. Cognitive ability was a significant predictor 
of matriculation (p = .022), correctly classifying all of the graduates who entered medical school (86% of the 
sample). Cognitive ability, however, failed to classify graduates who did not matriculate. Only one subscale 
of the NCQ, Realism, improved prediction above and beyond cognitive ability (p = .015). The regression 
model containing both cognitive ability and Realism correctly classified 90% of the graduates, including 3 of 
the 11 who did not matriculate (p = .002). Lower Realism scores were associated with greater likelihood of 
successful matriculation. 
Conclusions.  The present findings are consistent with previous research showing that the NCQ subscale, 
Realism, is a significant, negative predictor of academic outcomes in the first-year of medical school. 
Examination of the Realism subscale items suggests that they may in fact capture an overly optimistic 
academic self-concept.  An overly optimistic self-concept may reduce help-seeking behavior and increase 
resistance to feedback in the face of academic difficulty. Both of these factors are associated with 
unsuccessful performance in academic medicine and higher education. 
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In Situ Training for Nurses as First Responders to a Cardiac Arrest in a Large Tertiary Hospital 
Michael C. Mcreynolds, RN, MS., University of Michigan 
Patricia B. Mullan, Ph.D., University of Michigan  
      
Purpose: In most in-hospital cardiac arrests, a nurse is the first responder - the provider who discovers the 
patient in cardiac arrest. Despite availability of training, audits of in-hospital cardiac arrests continue to find 
care provided often fails to meet recommended standards. In situ simulation can be used as a tool to provide 
appropriate training for nurses as first-responders. The purpose of our study was to evaluate the feasibility 
and impact of on-unit simulation-based nurse first-responder team training in a large tertiary care hospital. 
Our conceptual framework draws on mastery-learning, which emphasizes deliberate practice to achieve 
performance proficiency maintained over time. 
Method: Prospective study of nurses’ performance as first responder to simulated patient in cardiac arrest, 
before and after interactive review of protocols and hospital-based resources and demonstration of 
performance on unit-appropriate simulated patients. The program’s impact was evaluated by comparing pre 
and post performances on a structured 6-point behaviorally-anchored observation instrument, with 
nonparametric Wilcoxin signed rank tests for individual checklist items, t-tests item totals, and effect sizes 
(Cohen’s d) to determine the magnitude of the changes in nurses’ performance. For nurses who completed 
multiple trainings, skill retention was determined by comparing post performance scores of the first training to 
pre performance scores on the second training. Participants’ written comments about the program were 
collated and reviewed. 
Results: We provided on-site training and collected pre- and post-data from 725 nurses, across 23 targeted 
units, on morning, afternoon, and evening shifts. Reliability of the 12-item assessment was high (α=.90). 
Baseline performance ranged from 3.66 to 4.14, representing “performance dependent on instruction and 
prompts, with errors in application” to “independent performance, errors in application.” Post-training 
performance on all items increased significantly (p<.001). Nurses showed marked improvement on focused 
reporting, using Bag Valve Masks, and ease in opening crash carts. 106 nurses participated in training a 
second time. Their performance increased significantly, from Mean=49.6+5.2 to Mean=57.9+2.5, t=17.9, 
df=105, p<.001, and a large effect size (Cohen’s d) of 2.0. Nurses written comments cited as advantages of 
the educational program: the use of a nurse to lead the training session; training in their actual site of care; 
and feedback on their own performance.  
Conclusion: This program demonstrates feasibility and significant impact of providing on-unit team training 
on performance with simulated patients. This study adds to existing research by demonstrating the relatively 
large effect size that simulation training at the worksite can provide.  
Lighthall GK, Poon T, Harrison TK. Using in situ simulation to improve in-hospital cardiopulmonary 
resuscitation. Joint Commission Journal on Quality and Patient Safety. 2010;36:209-16.  
Abella BS, Alvarado JP, Myklebust H, Edelson DP, Barry A, O’Hearn N, Vanden Hoek TL, Becker LB. 
Quality of cardiopulmonary resuscitation during in-hospital cardiac arrest. JAMA 2005;293:305-10  
Hamilton R. Nurses’ knowledge and skill retention following cardiopulmonary resuscitation training: A review 
of the literature. Journal of Advanced Nursing. 2005;51: 288–97.  
Block JH, ed. Mastery Learning: Theory and Practice. New York: Holt, Rinehart and Winston. 1971.  
Cook DA, Hatala R, Brydges R, Zendejas B, Szostek JH, Wang AT, Erwin PJ, Hamstra SJ. Technology-
enhanced simulation for health professions education: A systematic review and meta-analysis. JAMA. 2011; 
306(9):978-88 
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Concurrent Sessions (1:15 – 2:45 PM)  
 
Panel 
Best Practices in Medical Educational Research during Curricular Development and Innovation 
Jennifer M. Burgoon, Ph.D., The Ohio State University College of Medicine 
S. Beth Bierer, Ph.D., Cleveland Clinic Learner College of Medicine of CWRU  
Victoria M. Cannon BA, The Ohio State University College of Medicine 
Alan E. Harzman MD, The Ohio State University College of Medicine 
Rollin W. Nage, Ph.D., The Ohio State University College of Medicine 
 
As many medical colleges and universities are engaged in the process of planning or implementing curricular 
development and innovations, identifying the outcomes related to those curricular changes and 
disseminating findings are vital to the continued advancement of physician training.  To produce quality, 
publishable scholarship it is critical that medical institutions develop an infrastructure to support medical 
educational research, as well as establish training programs to educate faculty in such scholarly pursuits. 
This session will provide examples of best practices in producing medical educational research at two 
institutions and will provide attendees with an overview of research aspects that they may not have 
considered.  Included will be discussions on: (1) obtaining IRB approval, including an umbrella IRB; (2) 
creating a data registry to organize and distribute research data to facilitate scholarship, while still 
maintaining ethical research standards; (3) organizing research related to pilot programs; (4) designing 
faculty development programs to promote quality educational research; and (5) implementing strategies to 
increase educational research efforts including the formation of research groups and campus meetings. The 
session will conclude with the opportunity for participants to exchange best practices at their institutions and 
discuss challenges met during medical educational research. 
 
Panel 
Horizontal and Vertical Integration of Pathology into the Undergraduate Medical Curriculum: 
Examples and a Discussion  
Ann Poznanski, MD, Ph.D., Oakland University William Beaumont School of Medicine 
Samia Ragheb, Ph.D., Oakland University William Beaumont School of Medicine 
Douglas Gould, Ph.D., Oakland University William Beaumont School of Medicine 
Judith Venuti, Ph.D., Oakland University William Beaumont School of Medicine 
 
Pathology is a natural bridge in the development of an integrated curriculum.  Opportunities for Pathology 
integration between basic and clinical sciences exist within all 4 years of undergraduate medical education.  
We have developed a number of innovative approaches that horizontally integrate Pathology into histology, 
gross anatomy and embryology learning sessions during the M1 and M2 preclinical years.  In addition, we 
have vertically integrated Pathology by revisiting basic pathophysiology concepts with medical students 
during their clinical rotations during M3 and M4 years, refreshing and linking basic science knowledge to 
actual clinical cases. The benefits of integrated learning for students include: improved motivation and 
satisfaction; improved understanding of foundational scientific principles, mechanisms and basic concepts; 
reinforcement of deep learning and enhancement of self-appraisal.  Additional benefits for those who teach 
in an integrated curriculum include professional socialization, enhancement of clinician reflections on the 
scientific basis of practice and the enhancement of basic scientists reflections on clinical applications of 
biomedical principles. In this session we will present examples of how pathology has been integrated into the 
undergraduate medical curriculum including: 1) Teaching Medicine through Media: An Inter-professional and 
Interdisciplinary Activity involving Neuroscience and Film; 2) Immunology and Musculoskeletal Pathology; 
and 3) Integration of Embryology and Clinical Medicine in the Gastrointestinal and Urogenital System 
Sequences. Logistics and strategies for successful integration will be discussed and assessment by students 
and faculty will be presented.  Panel members will solicit ideas from participants of potential fruitful areas for 
continued development of integrated sessions. 
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Panel 
Lessons Learned During Curricular Reform: Things Can Only Get Better 
Christopher Burns, Ph.D., University of Illinois Chicago College of Medicine at Urbana-Champaign 
Elizabeth Bradley, Ph.D., University of Virginia School of Medicine 
Veronica Michaelsen MD, George Washington University School of Medicine and Health Sciences 
Stephanie Wragg, Ph.D., University of Illinois Chicago College of Medicine at Urbana-Champaign 
 
Curriculum reform has become the unofficial "“fourth mission" of medical schools, be it complete overhaul or 
minor tweaking of existing structures. Academic medicine generally subscribes to the importance of 
continuous improvement, thus the common occurrence of continuously changing medical education 
curricula. Despite all the best planning, curriculum change is likely to require developing plans and solutions 
for unanticipated problems. Participants will be better prepared for the experience by learning from others 
who have gone through curriculum change. The presenters have participated in curricular reform in 
complementary roles: Academic Dean, Curriculum Planner, Instructional Designer, Evaluation, Assessment, 
Course Director, and Teacher. Together with the participants, they will discuss, debate, and explore best 
practices to help make change a success for everyone. The session will focus on issues that affect faculty, 
staff, and medical students outside the classroom. Curriculum reform gives rise to revisiting lines 
communication and accountability, highlighting strengths and gaps in leadership, redefining expectations, 
partnering with student affairs for decision making and policy decisions, examining the approach to 
continuous curricular improvement, and role definition of current and new players recruited to the effort. The 
session will include both broad challenges and nuts-and-bolts issues. The goal is to give participants the 
experience of going on multiple-site visits to explore change issues, without leaving the room. The 
presenters include members from different regions of the GEA. 
 
 
Workshop 
Jumping into Social Media and Multimedia for Teaching  (Sponsored by Technology in Medical 
Education SIG)  
Heeyoung Han, Ph.D., Southern Illinois University School of Medicine  
Larry Hurtubise, MA, The Ohio State University  
Rahul Patwari, M.D., Rush University  
Geraud Plantegenest, MA, Michigan State University  
Caer Rohrer Vitek, MS, Mayo Clinic 
            
Rationale:  Current medical students are often called the Millennial Generation who have lived in the 
omnipresence of technology, multimedia, and the internet from their birth. Their technology habits tend to 
lead their ways of learning, which encourages medical educators to integrate educational technology into 
teaching practice. In order to use technology for teaching, it is essential to understand what pedagogical 
opportunities and constraints each technology brings in, which is called "Technological and Pedagogical 
Knowledge (TPK)". However, it is not possible to understand TPK until educators actually use it. Using 
"micro-lectures", this workshop will provide 100% hands-on activities for participants to engage in the 
experience of using social media and multimedia resources for their teaching needs. 
Objectives:  During and after the workshop, participants will be able to: Set up group space for teaching 
using Facebook and Twitter, Develop a multimedia resource using Camtasia and Adobe Presenter, Utilize 
Google Docs (form) for course evaluation and survey, Manage files using Dropbox and Google Drive, 
Identify pedagogical opportunities and constraints of educational technologies 
Method and Session Format:  This session is 100% hands-on activities so participants will bring their own 
laptop and follow the specific activities in the session. Hands-on Activities: Each speaker will discuss 
pedagogical opportunities and constraints of each technology and guide the participants to create social 
media space and multimedia resources. We will ask participants to rank their interests and provide hands-on 
activities in the order they ranked.        
Discussion:  Pedagogical opportunities and constraints of each technology 
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Workshop 
Longitudinal Integrated Clerkships [LICs]: Options and Implementation  
(Sponsored by the Curriculum SIG)    
Edward Simanton, Ph.D., University of South Dakota Sanford School of Medicine  
Matt Bien, M.D., University of South Dakota Sanford School of Medicine  
Lori Hansen, M.D., University of South Dakota Sanford School of Medicine  
Janet Lindemann, M.D., University of South Dakota Sanford School of Medicine    
          
Rationale:  Longitudinal Integrated Clerkships [LICs] began in the CGEA with the RPAP program in 
Minnesota and the Yankton Program in South Dakota.  In recent years, the LIC curricular model has been 
among the fastest growing curricular models both in the United States and abroad.  At the 2012 CGEA 
meeting, the Curriculum Special Interest Group [SIG] proposed a workshop on the LIC. Objectives: Upon 
completion of the workshop, participants will be able to: 
1. Describe different models of LICs and reasons for those variations  
2. Summarize current evidence in the literature regarding LICs 
3. Describe student schedules and organization of learning activities in an LIC 
4. Describe grading and feedback in LICs5. Describe LCME options and implications of instituting an 
LIC 
Methods:  Workshop format will be multiple short didactic sessions using video clips and extended 
handouts.  Each mini-session will contain audience response system questions leading to a discussion time.  
There will also be a general discussion time at the end of the workshop.  
Schedule of mini-sessions 
1. Existing models of LICs and how they address institutional and learner needs   
2. Literature review of LICs and their impact on student learning  
3. Mechanics of an LIC - Student schedules and learning activities   
4. Grading and Feedback in LICs  
5. Overcoming resistance to change and other leadership issues associated with LICs  
6. Questions and Answers - LCME and all other issues  
 
 
MESRE Oral Abstract Presentations Session  
 
Evaluating the Outcomes of the Extended Curriculum Program at the Michigan State University 
College of Human Medicine   
Brian Mavis, Ph.D., Michigan State University   
Cindy Arvidson, Ph.D., Michigan State University  
Wrenetta Green, MA, Michigan State University  
Renoulte Allen, MA, Michigan State University  
Louis Marks, M.D., Michigan State University  
John O'Donnell, M.D., Michigan State University  
Janet Osuch, M.D., Michigan State University  
Patricia Brewer, Ph.D., Michigan State University  
 
Purpose: Our medical school has supported a decompressed curricular option for students requiring extra 
time for graduation.  As part of a review of this extended curriculum program (ECP), prior graduates of this 
program were surveyed.  This study describes the experiences of graduates who participated in the ECP.   
Methods: ECP participants (N=190) matriculating between 1991 and 2003 and who have graduated were 
surveyed.  All had extended during their preclinical curriculum. Three mailings of both paper and web-based 
questionnaires were used.   The questionnaire asked about reasons for curricular extension, feelings then 
and now about the decision to extend, and the impact of extension.  
Results:  Seventy-eight graduates (41%) responded, indicating academic (39%), family (26%) and health 
(21%) concerns as reasons for ECP.  At the time, many (44%) were uncertain about the wisdom of extending 
their curriculum and most (61%) perceived a stigma associated with the ECP.  Nonetheless respondents 
reported that the ECP provided more time to enhance learning (80%) and improve study skills (76%). The 
ECP provided students (93%) an opportunity to address the challenges that led to extension. Looking back 
almost all graduates agreed (92%) that the ECP was the right decision.  Most extended graduates (94%) 
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completed their clinical phase of training in two years. A majority of respondents thought the ECP had no 
impact (59%) or a positive impact (30%) on securing a residency position; 95% felt able to secure a 
residency position in their desired specialty.  Almost all (98%) were satisfied with their undergraduate 
medical education. 
Discussion:  The ECP provides flexibility for students facing personal, family and academic challenges.  
This investment of resources enhances the diversity of our graduates.  Although the study is limited by a 
less-than-ideal response rate, the findings describe the range of situations that challenge students and the 
ultimate success of the program in meeting students’ needs.  
 
Assessing Clerkship Performance: Painting a Picture of Clinical Competence  
Anna Cianciolo, Ph.D., Southern Illinois University School of Medicine  
Tracy K. Lower, M.D., Southern Illinois University School of Medicine     
            
Background:  Various methods are used to assess clerkship performance, including supervisor ratings, 
multiple-choice tests, and patient simulation. Relatively little is known about how these data collectively 
represent emerging clinical competence. We analyzed clerkship performance data to evaluate the 
consistency of student performance across assessment methods and clerkships, to investigate predictors of 
academic difficulty during clerkships, and to explore the value of clerkship performance in predicting future 
difficulty demonstrating clinical competence. 
Methods: The data of 69 students from the Class of 2012 at Southern Illinois University School of Medicine 
were analyzed. Only the data of students who completed all clerkships and a required, fourth-year 
standardized patient exam were included. Only clerkships that used supervisor ratings, multiple-choice tests, 
and comprehensive standardized patient examination (i.e., checklist plus diagnostic reasoning assessment) 
to assess performance were included. These clerkships were Pediatrics, Psychiatry, Obstetrics/Gynecology, 
and Family/Community Medicine.  
Results: Supervisor rating patterns were idiosyncratic to each clerkship. However, consistently low cognitive 
and clinical ratings could be predicted by scores on multiple-choice and standardized patient exams taken 
previously in Years 1 and 2. Consistently low cognitive ratings also were predicted by MCAT Science test 
scores. There were no significant predictors of consistently low non-cognitive ratings. Shelf exam 
correlations were high-moderate (.50-.79) across clerkships, with consistently lower scores predicted only by 
Year 1 and Year 2 multiple-choice exams. No consistency across clerkships on standardized patient exams 
was found when checklists were used alone, but modest consistency was found when assessment of 
diagnostic reasoning was included (median r = .25). MCAT Science and Year 1 / Year 2 exams (multiple-
choice and standardized patient) predicted consistently low scores on comprehensive standardized patient 
examination across clerkships. The correspondence among assessment methods when aggregated across 
clerkships was moderate (median r = .48). All aggregated performance measures except non-cognitive 
ratings predicted at-risk status on the fourth-year standardized patient exam and the Step 2 Clinical 
Knowledge exam. 
Conclusions:  Our results are consistent with published findings that (1) there is a lack of standardization in 
clerkship performance assessment; (2) some aspects of clinical competence are consistent across 
clerkships; and (3) aggregation of academic performance data across clerkships paints a more complete 
picture of emerging clinical competence than the data from any one clerkship alone. This study includes only 
one class of students from one medical school; validation of these findings with a larger, more representative 
sample is needed. 
 
Facilitating the Direct Observation of Student Performance with Mobile Technology  
Gary Ferenchick, M.D., Michigan State University  
David Solomon, Ph.D., Michigan State University  
Jami Foreback, M.D., Ph.D., Michigan State University  
Basim Towfiq, M.D., Michigan State University  
Kevin Kavanaugh, M.D., Michigan State University  
Larry Warbasse M.D., Michigan State University  
James Addison, M.D., Michigan State University  
Frances Chames, M.D., Michigan State University  
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Background:  The direct observation of students’ performance in clinical settings remains challenging. A 
number of barriers to direct observation exist, including the lack of effective implementation strategies and 
the absence of transparent standards for judging competence. In the absence of explicit standards, the 
discriminating ability of evaluators judging the exact same clinical performance is poor. The delivery of 
checklists for specific clinical problems for use by observers during student-patient encounters offers a 
potential solution to this problem; and one of the few feasible ways to efficiently distribute such checklists at 
the point of assessment is with mobile technology.  We developed, implemented and assessed a web-based 
clinical evaluation application (i.e. CEX app) for internet-enabled mobile devices, including mobile phones. 
The app displays problem-specific checklists corresponding to Clerkship Directors in Internal Medicine 
(CDIM) training problems. We hypothesized that use of the CEX app for directly observing students’ clinical 
skills would be feasible and acceptable, and would demonstrate adequate reliability and validity. 
Methods: Between July 2010 and February 2012, 266 third year medical students at Michigan State 
University completed 5 to 10 formative CEXs during their medicine clerkship. The observers (attendings and 
residents), who performed the CEX, used the app to guide and document their observations, record their 
time observing and giving feedback to the students, and their overall satisfaction with the CEX app. Inter-
rater reliability and validity were assessed with 17 observers who viewed 6 videotaped student-patient 
encounters, and by measuring the correlation between student CEX scores and their scores on subsequent 
standardized-patient OSCE exams. 
Results: A total of 2523 CEXs were completed by 411 observers. The average number of evaluations per 
student was 9.8 (± 1.8 SD) and the average number of CEXs completed per observer was 6 (± 11.8 SD). 
Observers spent less than 10 minutes on 45.3% of the CEXs and 68.6% of the feedback sessions. An 
overwhelming majority of observers (90.6%) reported satisfaction with the CEX. Inter-rater reliability was 
measured at 0.69 among the observers viewing the videotapes, and their ratings discriminated between 
competent and non-competent performances. Student CEX grades, however, did not correlate with their 
subsequent OSCE scores. 
Conclusions: The use of this CEX app is feasible and it captures students’ clinical performance data with a 
high rate of user satisfaction. Our embedded checklists had adequate inter-rater reliability and concurrent 
validity. The grades measured on this app, however, were not predictive of subsequent student performance. 
 
Longitudinal Assessment of An Integrated Educational Program Using Influenza Vaccination and 
Prevention  
Maurice Kavanagh, MEd, Oakland University William Beaumont School of Medicine  
Nelia Afonso, M.D., Oakland University William Beaumont School of Medicine  
Betty Thompson, RN, COHN/CM, William Beaumont Health System  
Stephanie Swanberg, M.A., Oakland University William Beaumont School of Medicine  
Jeffrey Band, M.D., William Beaumont Health System       
     
Objectives:  All physicians carry a responsibility to ensure their patients are afforded the best chance to 
remain healthy.  The relatively simple process of ensuring patients are compliant with influenza vaccination 
recommendations has potential to positively impact the public health.  Early inoculation of students with 
knowledge, skills and attitudes which imbue vigilance to influenza prevention is necessary, but may not be 
sufficient to ensure its long term persistence.   
Methods:  We incorporated into our first semester, first year doctoring course an interprofessional exercise 
on influenza prevention.  Included were instruction and practice with practical aspects of patient counseling, 
and vaccine administration.  An end of semester OSCE measured student performance with both patient 
counseling on influenza vaccination and vaccine administration.  A component of the first semester, second 
year doctoring course involved students teaching junior classmen the techniques of vaccine administration.  
The OSCE was repeated a year later, and the scores compared. 
Results: Out of 49 participants in the year two OSCE, 9.1% more students were able to counsel patients on 
the contagious nature of influenza. However there was a decrease of 6.7%, 14.6%, and 15.3% for 
counseling on why health care workers need vaccination, why the vaccine will not cause the flu, and vaccine 
side effects respectively.  There were no appreciable differences in other, nonspecific communications skills 
items.  In contrast, increases in scores for all technical components were observed, including 13.8%, 17.6%, 
and 23.7% for administration technique, vaccine technical documentation, and proper sharps disposal 
respectively.   
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Conclusions:  The OSCE results indicated that while the technical components of administering influenza 
vaccine showed improvement between test administrations, the content-specific communication items 
actually declined.  While the practice effect afforded by teaching junior peers may have reinforced students’ 
technical skills, the contrast with content-specific counseling scores provides valuable insight into the need 
for periodic reinforcement of core knowledge, skills and attitudes pertinent to influenza vaccination and 
prevention.  Curricular adjustments and further assessments are planned. 
 
 
Pilot Study of a Fully Integrated Third Year Surgery, Obstetrics, and Gynecology Clerkship   
Alan Harzman, M.D., The Ohio State University  
Wanjiku Musindi, M.D., The Ohio State University  
Jonathan Schaffir, M.D., The Ohio State University  
Sherif Abdel-Misih, M.D., The Ohio State University  
Katherine Strafford, M.D., The Ohio State University  
Lori Meyers, M.D., The Ohio State University  
Benedict Nwomeh, M.D., The Ohio State University  
Valerie Waddell, M.D., The Ohio State University 
Ahmad Shabsigh, MD, The Ohio State University 
Lynnsay Sinclair, BA, The Ohio State University 
Dawn Watson, BS, The Ohio State University  
David Way, MEd, The Ohio State University 
Larry Hurtubise, MA, The Ohio State University 
Douglas Danforth, PhD, The Ohio State University 
 
Background:  As part of Ohio State University’s Lead Serve Inspire Curriculum we have integrated the 
clerkships of surgery and obstetrics & gynecology to emphasize common elements of patients with 
reproductive and surgical diseases over strictly discipline-specific teaching. We pursued this innovation to 
increase students’ ability to learn and apply common and enduring principles of the care of surgical and 
obstetric patients. This also reduces redundancy in teaching the core skills of these disciplines, such as 
sterile technique, suturing and operating room conduct. 
Methods: Our integrated clerkship consists of 14 clinical weeks preceded by a one-week ground school 
introductory experience and followed by one week of assessment. The fundamental basic science and 
clinical knowledge needed for the rotations are covered during the introductory week. The students meet 
weekly in small groups and cover clinical cases and seminal articles applicable to assigned surgical and 
obstetric topics. The student-led case-based discussions are facilitated by a faculty member, are intended to 
emphasize common principles, and include relevant behavioral science and ethical aspects of the cases.  
Discussion of the articles includes aspects of evidence-based medicine. Additional teaching is provided 
through a combination of lectures, e-learning modules, clinical skills laboratories, podcasts and Chair 
Rounds. The clinical time is allocated among various surgical and gynecological specialties, labor and 
delivery and anesthesia.  Students have the opportunity for inter-professional interactions with social 
workers, nurses, operating room staff, genetic counselors and sonographers. 
Results:  We recently piloted the new curriculum among a group of 19 volunteer students from the current 
third year class.  After completion of the first two-thirds of the curriculum, all students passed a preliminary 
administration of the NBME content exams in both surgery and Ob/Gyn informal feedback on the pilot 
indicates high satisfaction among student and faculty. Formal evaluation of the pilot program through student 
assessments and feedback is ongoing and will be presented. 
Conclusions: Preliminary information gathered during the pilot has revealed some challenges that we will 
face when scaling up this clerkship for a full class of 65-70 students per rotation over three rotations.  These 
include recruiting enough faculty for small group instruction and coordinating multiple shorter rotations within 
the larger integrated clerkship.   Further data regarding the successful completion of the pilot students and 
student and faculty feedback will be available at the conclusion of the assessment phase. 
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Appendix A 
Medical Education Scholarship, Research, & Evaluation Posters 
 
1. Mixed Methods Research in Medical Education  

Ellen Lavelle, Ph.D., University of Missouri Kansas City  
Carolyn Barber, Ph.D., University of Missouri, Kansas City     
Ellen Lavelle, Ph.D., University of Missouri Kansas City  

 
Background:  The problems that medical education professionals face are complex and often not 
well addressed using a single research perspective. While knowing what works is important, an 
appreciation of why it works, when it works, and for whom it works is needed to deepen our 
understanding of learning and teaching in medicine (Cook, Bordage, & Schmidt, 2008).  Indeed, 
learning in medical education is impacted by a full range of factors including characteristics of the 
teacher, student and project, dimensions of assessment, and by the social or cultural milieu. 
Considering learning without attention to the multiple influences that impact it, provides a somewhat 
bleak picture, based perhaps on only a superficial analysis of instructional outcomes. Mixed 
methods, in its comprehensive approach and employment of diverse data sources, is an ideal tool for 
filling the void. Mixed methods is more than an additive process of combining quantitative and 
qualitative strategies because, as methods interface, they not only offset each other’s weaknesses, 
they yield a broader picture and more comprehensive support for validity (Creswell & Plano Clark, 
2011).  Mixed methods research, which is gaining popularity in medical education, provides a new 
and comprehensive approach for addressing teaching, learning and evaluation issues in the field. 
Methods:  This study, which is based on the research in medical education and that in educational 
research, advances guidelines for using mixed methods research in medical education. 
Results: Mixed methods is an ideal tool for addressing a full range of problems in medical education 
to include development of theory and improving practice. Guidelines include developing problems, 
articulating a mixed method research question set, collaborating to bring diverse skills to bear on the 
process, providing a sound rationale for the use of mixed methods, knowing mixed method designs 
and sampling strategies, writing clearly and publishing. 
Conclusions: Mixed methods is an increasingly popular approach for researchers and one that is 
well-suited for improving teaching and learning across the health professions. Mixed methods is a 
sound and manageable tool and readily adapted to a full range of research problems. Examples of 
mixed method studies in the field are included. 
References:  Cook. D. A., Bordage, G., & Schmidt, H. G. (2008). Description, justification and 
clarification: A framework for classifying the purposes of research in medical education. Medical 
Education, 42, 128-133.Creswell, J. W. & Plano Clark, V. L. (2011). Designing and conducting mixed 
methods research. Thousand Oaks, CA: Sage." 

  
2. Expanding Our Boundaries: Performance of Out-of-State Students - Entering the University of 

Kentucky College of Medicine  
Carol Elam, Ed.D., University of Kentucky College of Medicine  
Todd Dodick, MPH, M.D., University of Kentucky  
Eloho Ufomata, BS, M.D., University of Kentucky  
Terry Stratton, Ph.D., University of Kentucky  
Kim Scott, BS, University of Kentucky  

 
Background: In 2004, the University of Kentucky College of Medicine (UKCOM) increased the 
percentage of out-of-state matriculants from 10% to 25%. The purposes of this study are: 1) to 
compare the undergraduate and medical school academic performances of out-of-state students 
with the performance of Kentucky residents, and 2) to explore differences within the out-of-state 
matriculants  by examining performances of students with strong ties to Kentucky (Kentucky 
Preferred Applicants [KYPA]: birth state; attended primary, high school , or college in Kentucky; 
parents were UK alumni) to non-residents  with no association to Kentucky and determine whether 
differences in their pre-medical or medical school performance exist. 
Methods:  Using data from students who matriculated between 2004-2011 (undergraduate: grade 
point average (GPA), MCAT scores; medical school: GPA, USMLE Step 1 and Step 2 CK board 
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scores), we compared academic performance of in-state and out-of-state students using paired t-
tests.   
Results: Of the 867 students enrolled, 191 were out-of-state students, 116 had a tie to Kentucky 
(KYPA) and 676 were Kentucky residents.  Comparing all out-of-state students to Kentucky 
residents, there was no difference in MCAT score, while Kentucky residents had a significantly 
higher undergraduate GPA compared to non-residents.  Kentucky residents also achieved higher 
GPAs throughout their medical school education. There was no statistical difference between out-of-
state and Kentucky residents on USMLE Step 1 or Step 2 CK performance. Out-of-State applicants 
were separated into two groups, KYPA and non-residents with no previous Kentucky ties and were 
compared across all performance variables. No significant differences were found between the two 
groups in undergraduate or medical school performance.  
Conclusion:  This preliminary study addressed myths of student performance at UKCOM that 
students from out of state are stronger students than students from Kentucky, and conversely, that 
students from out of state are not strong students and don’t compare favorably to Kentucky 
residents.  Interestingly, neither myth is supported by the study findings.  While the difference in 
undergraduate GPA may be explained by differences in institutions attended, the difference in 
medical school GPA is more difficult to explain. Out-of-State students performed as well as Kentucky 
residents on both the MCAT and USMLE tests, but had lower medical school GPAs. There are likely 
to be differences in social support and other external factors that may a role in medical school 
performance that could be examined in future studies.  

 
3. The Impact of Alternating Anatomy Dissection Teams on Practical Examination Performance  

David B. Pettigrew, M.S., Ph.D., University of Cincinnati College of Medicine  
Bruce Giffin, M.S., Ph.D., University of Cincinnati  
Donald Lowrie, Jr., M.S., Ph.D., University of Cincinnati  
Anne Gunderson, M.S., Ed.D., University of Cincinnati 

            
Background: The use of cadaveric dissection in learning human anatomy has well-established 
benefits. However, dissection requires substantial curricular time.  Alternating dissection 
assignments, such that each student performs one-half of the dissections, may preserve the 
educational benefits of dissection while reducing its time-commitment for each student by 50%. 
Methods: During academic year 2010-11, students (n=172) in the first-year class of the University of 
Cincinnati College of Medicine were randomly assigned to one of two groups (n=87 and 85).  These 
groups alternated dissection responsibilities every other laboratory session.  Dissection laboratories 
were followed by peer teaching sessions in which each group taught the other about the anatomy 
they had dissected (teams of three students were assigned from each group to each cadaver).  
Knowledge of gross anatomy was assessed by requiring students to identify tagged anatomical 
structures and record their answers on fill-in-the-blank answer sheets.  Answer sheets were 
rescored, separately tabulating individual student scores for anatomical structures their group had 
dissected and scores for structures that had been dissected by the other group.  This procedure was 
repeated over eight practical examinations, each covering a different anatomical region.  A paired 
Student’s t-test was performed to compare the two scores (i.e., the difference between the scores for 
each student was calculated and the differences were averaged across the sample).  An additional 
analysis was performed in which the number of students who performed better in identifying anatomy 
their group had dissected was compared with the binomial distribution. 
Results: On average, each student achieved a score of 88% in identifying anatomy their group had 
dissected compared with an average score of 86% achieved in identifying anatomy dissected by the 
other group.  Although the difference was only 2%, this trend was consistent enough across students 
to be statistically significant (p < 0.0001).  Moreover, out of 172 students, 113 achieved higher 
scores in identifying anatomy their group had dissected, whereas 59 students achieved higher 
scores in identifying anatomy dissected by the other group.  Compared with the binomial distribution, 
this ratio is statistically significant (p < 0.0001).   
Conclusions: Alternating dissection groups frees considerable curricular time.  While the impact on 
learning is statistically significant, this impact is small enough in magnitude to be within acceptable 
bounds. 
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4. Student Ethical Concerns in the Emergency Department   
Joseph House, M.D., University of Michigan  
Nikhil Theyyunni, M.D., University of Michigan  
Andrea Fuhrel-Forbis, University of Michigan  
Andrew Barnosky, DO, MPH, University of Michigan  
Desiree Seeyave, MBBS, University of Michigan  
Dawn Ambs, University of Michigan  
Sally Santen, M.D., University of Michigan  

    
Background: Emergency physicians work in an environment in which ethical conduct is important. 
Many medical schools have formal ethics curricula, but these are focused in the preclinical years. 
There is little literature on undergraduate medical education in ethics and even less focused on the 
unique ethical dilemmas in EM. Currently most ethics training in the clinical years occurs through the 
hidden curriculum rather than formal training.  
Objectives:  To better understand medical students' perception of ethical issues in the ED through 
categorizing their reflections on situations they encounter on their EM rotation. This will serve both as 
a useful reflective exercise on ethics for the medical students, and as a needs assessment for further 
formal education in medical ethics.  
Methods:  During a 1-month mandatory 4th year EM rotation medical students wrote brief reflections 
on an ethical situation encountered in the ED. The authors performed a qualitative analysis using 
grounded theory on the reflections to determine common themes and ethical dilemmas.  
Results:  Fifty three reflections were coded. The four most common themes were challenging 
patients (36%), resource allocation (34%), cases of severe illness (19%), and end of life issues 
(17%). Specific ethical issues included social justice (e.g. resource allocation (34%) and autonomy 
(paternalism (13%), consent (13%), and surrogate decision-making (13%)). An intoxicated patient 
occupying an ED bed but being unable to treat his/her alcoholism would be coded as challenging 
patients and resource allocation. A critically ill patient being intubated despite a preexisting DNR/DNI 
at the request of DPOA would be coded severe illness, end of life issues, and surrogate decision 
making. Students’ experiences highlighted good role modeling behavior from ED physicians as well 
as possible areas for improvement. Reflections revealed areas where medical students' perceptions 
of an emergency physician's job and the role of the ED are different than our own perceptions. 
Conclusion: Medical students' reflective narratives showed a wide variety of interesting ethical 
quandaries. Such reflections constitute an important resource for faculty, resident, and student 
development. Prospective engagement in discussions with students about differing views of the ED 
and roles of the ED physician may help students better understand care of ED patients. 

 
5. Curricular Integration and Peer Education in Histology and Pathology at Oakland University 

William Beaumont (OUWB) School of Medicine 
Inaya Hajj Hussein, Ph.D., Oakland University William Beaumont School of Medicine  
Ann Poznanski, M.D., Ph.D., Department of Biomedical Sciences, Oakland University William 
Beaumont School of Medicine  
Jennifer Eastwood, Ph.D., Department of Biomedical Sciences, Oakland University William 
Beaumont School of Medicine 
Melphine Harriot, Ph.D., Department of Biomedical Sciences, Oakland University William Beaumont 
School of Medicine  
Mitual Amin, M.D., Department of Biomedical Sciences, Oakland University William Beaumont 
School of Medicine           
 
Introduction: Innovative strategies to implement integrated medical curricula, especially those 
focusing on student interactive learning, are a major goal in medical education. We will present our 
success at OUWB School of Medicine conducting integrated histology and pathology labs with peer 
instruction within the gastroenterology organ system course in a student centered integrated 
curriculum. 
Method: A group of 7 volunteer students were trained for 3 hours on studying the microscopic slides 
of the normal gastrointestinal tract to become peer instructors in the lab. The cooperation of the 
basic science and clinical teachers was remarkable and essential. They impressed upon the 
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students the importance of a comprehensive understanding of the basic and clinical content through 
illustrations and surgical pathological specimens from real clinical cases about gastroesophageal 
reflux disease (GERD), peptic ulcer, ulcerative colitis, gastrointestinal stromal tumor (GIST) and 
signet ring cell tumor.In a class of 49 students, the ratio of peer instructor to student was 1:7. These 
peer instructors assisted the teaching staff (histologist and pathologist) in discussing and interacting 
with the students in the groups. The histologist and the student peer instructors introduced the 
normal histological structures. The pathologist followed with illustrations of abnormal alterations 
through presentation of structured patient cases. 
Results:  This approach was very well received by the students. In particular both the student peer 
instructors and their classmates felt that this approach had many benefits, included enhanced 
interest in the subject matter, improved understanding of pathological alterations to normal histology 
and increased willingness to ask questions.  More student volunteers participated in each 
subsequent session. The discussions during the laboratory sessions were lively and greatly 
educational. Students asked probing questions regarding specific details of each disease presented, 
and carefully considered how disease processes change normal structure. Performance on a 
customized NBME organ system exam indicated that students were well prepared in histology. The 
evaluation of the course by the majority of students was also very good to excellent. 
Conclusion: Students proved to be excellent peer educators. The cooperation between basic 
science and clinical faculties is essential for a successful implementation of a student centered 
integrated curriculum. 

  
6. Knowledge Translation in a Faculty Development Program: A Case Study Using Performance 

Improvement (PI) 
Janet Riddle, M.D., University of Illinois Chicago  

 
Background:   Faculty development programs allow participants to experience and acquire 
educational knowledge and skills.  Practicing skills is important to the development of experienced 
clinical teachers.  In this study we explore PI CME as a means for facilitating the application of 
knowledge and skills learned in a teaching skills development course.  
Methods:  Five clinician-teachers and one basic science professor completed our Certificate 
Program for Clinical Teachers.  During the eight-day course, participants completed a project in 
which they designed a new instructional activity or revised existing instruction.  Physician participants 
were given the option to claim CME credit for their instructional innovation using a three-step PI CME 
process: 1) assessing current teaching practice, 2) applying knowledge and skills learned from the 
program to improving teaching practice, and 3) evaluating the teaching practice improvement effort.  
Narrative responses from each step were analyzed using qualitative methods.  Instructional 
materials were also examined.  
Results:  All five clinician-teachers completed the PI CME exercise.  Four teaching innovations 
focused on medical students and one on resident physicians.  Three involved small group teaching, 
one involved lecturing, and one involved clinical teaching rounds.  In assessing strengths and 
weaknesses of current teaching approaches, all participants sought to actively engage learners both 
before and during instruction, and to increase learner participation during the instructional activity.  
Each of the participants used new teaching methods or a greater variety of teaching methods in their 
instruction.  Four used homework assignments to prepare learners for instruction.  In class methods 
included quizzes, games, role plays, and pair exercises.  One participant explored the use of 
"“simulated parents".  To evaluate their instructional innovations, three participants used peer 
observation and three developed and administered learner evaluations.  Learners reported 
achievement of learning objectives and satisfaction with the instructional innovation.  Program 
participants described improved awareness of their teaching, with increased confidence and sense 
of effectiveness.  Participants noted increased learner participation in instruction.  One participant 
reported increased confidence in her ability to assess learner skills.  All participants reported 
willingness to and interest in continuing their instructional innovations. 
Conclusions:  This case study suggests that including PI CME in a teaching skills development 
program guides clinician-teachers in a structured process for reflecting on teaching, applying 
knowledge and skills learned, and for using peer and learner evaluations for feedback on 
instructional innovations.  By completing both the instructional innovation project and the PI CME 
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process, participants demonstrated application of knowledge and skills acquired in this faculty 
development program.  

 
7. Predicting M-3 OSCE Performance in a New Integrated Curriculum through a Recombination 

of Case and Clerkship OSCE Scores 
Robert Treat, Ph.D., Medical College of Wisconsin  
Dawn Bragg, Ph.D., Medical College of Wisconsin  
Deborah Simpson, Ph.D., Medical College of Wisconsin  
Ann Helms, M.D., Medical College of Wisconsin  
Doug Bower, M.D., Medical College of Wisconsin  
Michael Lund, M.D., Medical College of Wisconsin  
Brian Lewis, M.D., Medical College of Wisconsin  
Marty Muntz, M.D., Medical College of Wisconsin  

 
Background:  Appropriate predictive modeling of M-3 student OSCE performance requires the 
correct levels of scores to use in analysis.  As faculty and simulation educators transition their OSCE 
examinations from traditional to integrative curriculum, the modeling may need to change between 
individual case and clerkship OSCE scores.  Historically, clerkship OSCE scores have been used as 
a grade component and performance measure, but an examination of individual case OSCE scores 
is required due to a realignment of OSCE cases in an integrative curriculum.  Furthermore, the 
degree of integration in an emerging integrative M-3 curriculum suggests that a hybrid-clerkship 
model could be used and the purpose of the study is to determine the distribution of case or 
clerkship scores in the new paradigm. 
Methods:  The data set were dichotomous-scaled checklists from 23 M-3 OSCE cases drawn from 
seven required M-3 clerkships during the 2011/12 academic year.  Individual checklist items were 
summed and converted to percentage scores for each individual case.  Overall OSCE percentage 
scores were constructed from an average of all 23 individual case percentage scores and served as 
the outcome variable for regression analysis.  Three statistical techniques were used: (1) stepwise 
multivariate linear regression analysis to identify cases and clerkships that best predict overall OSCE 
scores, (2) inter-item reliability analysis to indicate which cases produce internally-consistent data, 
and (3) bivariate Pearson correlations to establish relationships between cases and/or clerkship 
OSCE beta scores and reliability.  All statistical analyses were generated with SPSS 15.0. 
Results: The regression of 210 overall OSCE student scores onto seven clerkship OSCE scores 
(p=.001, R²=.97) and 23 individual case scores (p=.001, R²=1.0) yielded two separate, statistically 
significant models with high goodness-of-fit indices. The inter-item reliability for each case ranged 
from alpha=.35-.83. The correlation of the inter-item reliability and the regression beta weights of the 
23 cases was statistically significant (r=0.757, p=.001), while the correlation of beta weights from 
both regression models was not significant (r=.351, p=.100). The selection of cases resulted in two 
new statistically significant, independent case (p=.001, R²=.68) and hybrid-clerkship (p=.001, R²=.96) 
regression models. 
Conclusions: M-3 OSCE case and clerkship scores will both predict overall OSCE performance, but 
the choice of which model is a function of curriculum design.  Traditional curriculum necessitated the 
use of clerkship OSCE scores, but the transition to integrative curriculum required a reexamination 
and recombination of individual case OSCE scores.  Newer statistical models can successfully 
predict overall OSCE performance in an integrative curriculum.  
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8. Reworking EBM and Medical Informatics Instruction to Accommodate Self-Director Learners 
Mark P. MacEachern, MLIS, University of Michigan  
Whitney Townsend, MLIS, University of Michigan  
Carol Shannon, MPH, University of Michigan  
Nandita S. Mani, MLIS, University of Michigan  
Irina Zeylikovich, University of Michigan 
Rajesh S. Mangrulkar, M.D., University of Michigan 

 
Background/Methods: 
As part of an initiative to accommodate self-directed learners and create a flexible learning 
environment for first year medical students, a team of librarian and Medical Education faculty 
collaborated to rework their approach to Evidence-Based Medicine and Medical Informatics 
instruction.  Prior to 2012, the instructional team used a structured problem-based learning approach 
spread over one optional and one mandatory first semester session to teach literature search and 
appraisal skills.  In the new model, the sessions remained consistent with previous iterations of the 
course, but the instructors made both sessions optional and developed a series of short online 
tutorials to supplement and replace didactic lecture content.  Furthermore, the instructors assigned a 
brief self-assessment quiz and a case-based information retrieval assignment to the students after 
the first session to facilitate students’ perception of their own literature search competence and 
experience.  If the students scored under a certain threshold (80%), the system recommended they 
attend the following session.  The instructors also used the quiz and assignment as a means to 
identify recurring themes of learner difficulty that would serve as the core instructional material for 
the second session, essentially functioning as a real-time feedback loop between the students and 
the instructors.  As a result, what was once a scripted session that went through minor alterations 
from year to year (prior to 2012) now turned into a session completely built on student feedback and 
completely targeted to their learning needs.  
Results/Conclusion:  Attendance of the optional sessions was in line with expectations, with 57% of 
173 students attending the first session and 33% attending the second.  Students achieved a mean 
score of 80.14% on the self-assessment quiz, which may partly explain the lower number of 
attendees in the second session.  On a 4-point scale, the sessions achieved mean scores of 2.56 
and 2.27, positioning the students’ perceived value of the sessions between “Somewhat Valuable” 
and “Valuable.”  Moving forward, the instructors will use this data, plus the assignment and tutorial 
views data, to inform and justify changes to the next version of the course and similar courses 
offered in other parts of the curriculum.  
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Innovations in Medical Education Posters 
 
9. Be Careful What You Wish For: Developing An Electronic Comment Book For Computer-

Based Exams  
Daniel Johnsen BSE, University of Iowa Carver College of Medicine 

 
The Carver College of Medicine at the University of Iowa has developed the Virtual Comment Book 
(VCB) for use with its Computer Based Testing program and has piloted its usage during the Fall, 
2012 semester. For over ten years, the College has administered computerized exams to up to 200 
students simultaneously via a customized, locally-developed software suite.  Despite this technology, 
post-exam reviews and the challenge process for incorrect answers had always been administered 
off-line and in a paper-based format, often after a delay of several days.  At faculty request, a new 
system was implemented combining instantaneous post-exam access, a variety of customizable 
settings and a secure environment to preserve the integrity of exam items. The previous "off-line" 
model of exam review and item commenting had historically solicited a very low response rate.  
Faculty had hoped that this new version would help improve the response rate on exam items and 
potentially create more flexibility in the area of exam review.  However, they were not fully prepared 
for the deluge of data they would now have to process post-exam.  Students interacted with the VCB 
at a rate much higher than anticipated due to the ease of accessibility and comparative immediacy to 
taking the actual exam.  Some faculty members were slightly overwhelmed at the amount of data 
that they now had to process.  Others have shared anecdotes about how this process forced them to 
reevaluate their process of building an exam and "bad" questions that previously were easier to fix 
after the fact now "incurred the wrath" of 200 targeted comments of disbelief at the keyed answer or 
the relevance to the curriculum. This process also challenged the thoughts of faculty regarding the 
utility of exam reviews and the general commenting procedure.  The system could be customized to 
target the desired use of the instructor.  Do you want to simply allow the students an emotional 
closure by allowing the students to only see the questions and correct answers of their incorrect 
answers immediately after the exam?  Do you want to allow them some limited ability to respond to 
the question contents or challenge the correct answer?  Would you prefer to allow the students to 
use this as a learning tool and permit full semester access to previous exam questions?  Each of 
these scenarios required different customizable settings, had different intended benefits for their 
students, and posed different challenges as a result. Faculty and student survey responses are still 
being collected this semester and the intention would be to share some of these big-picture 
conclusions as well when they are available. 

 
10. The University of Iowa - Computerized Patient Case Simulator  

Daniel Johnsen BSE, University of Iowa Carver College of Medicine 
 

The Carver College of Medicine at the University of Iowa utilizes a locally-developed Patient Case 
Simulator to test clinical reasoning skills by presenting a computerized patient simulation. The 
software allows faculty to create their own customized case encounters and scoring rubric for 
assessment. The Patient Case Simulator is an application designed to test clinical reasoning skills by 
presenting a computerized patient simulation. The patient presents with a chief complaint and users 
proceed through the simulation focusing on five areas of clinical care: (1) History; (2) Physical 
Exams; (3) and (4) Lab Tests/Imaging Active Problems; and (5) Plan. The software utilizes a flexible 
design that allows faculty to administer a comprehensive examination for student evaluation or to 
focus on more specific aspects of cases for instruction, training and feedback. Robust administration 
tools allow for expert review of content and a formal exam key used to evaluate student responses. 
Faculty can leverage a standard set of default values for patient answers, exam results and test data 
that has been enhanced over ten years of usage. By supplementing these default values with case-
specific information, students are presented with a dynamic patient encounter. Database technology 
allows for a standardized format to student case write-ups and removes the necessity for hand-
grading. Using a faculty-generated answer key for a particular case, an instantaneous score can be 
generated immediately upon student submission. The software allows for a variety of multimedia 
content that can be presented in the course of a case, including audio, video, images and 



75 
 

animations. The Carver College of Medicine has been administering computerized patient 
encounters for approximately ten years, with the newly redesigned Patient Case Simulator officially 
deployed in 2011.          
      

11. The Past as Prologue:  - Developing a "Medicine and the Holocaust" Course for Medical 
Students  
Ashley Fernandes MD, Ph.D., Wright State University Boonshoft School of Medicine 
Rhoda Z. Mahran MA, Wright State University Boonshoft School of Medicine 

 
Between 1933 and 1945, the Nazis established a "biocracy" which ultimately murdered millions of 
innocent persons. Physicians sworn to uphold the Hippocratic Oath turned from healers to killers 
through active or passive collaboration with a "science"� that subjugated the dignity of certain 
"cancerous"� persons to the "health" of the Race. Successful educational efforts to teach medical 
students about the Holocaust have been made, notably the AMA-USHMM Educational Collaborative 
(2005) and the Yale University FASPE program (2009). However, calls in the literature for physicians 
to study the Shoah, while passionate, have been scattered, and few medical schools have instituted 
Holocaust studies as either a required or elective portion of the formal curriculum. In 2010, we 
began, as an extension of a one-hour required introductory preclinical session, a fourth-year 
longitudinal elective entitled "Medicine and the Holocaust." This course was designed following Dee 
Fink's Taxonomy of Significant Learning (Fink, 2003), to allow students to transcend the "historical 
facts" and challenge the everyday practice of medicine through reflection, refined moral thinking, and 
ethical action. A principal goal of the course is to apply the lessons of the Shoah to bioethics – but 
not in a way which narrows the students' focus to a particular time or people. How can the past help 
us to navigate the future of medical practice, with issues such as dignity, euthanasia, rationing, 
disabilities, conscience, and research? Our course has ten 3-hour sessions throughout the year. 
Learning modalities include: (1) pre-session, multi-disciplinary readings; (2) discussions of short 
didactics, cases, or personal narratives;  (3) reflection journals;  (4) films;  (5) local speakers, 
including Holocaust survivors and camp liberators;  (6) trips to museums and a synagogue; and (7) 
self-directed research on contemporary anti-Semitism. Evaluations from students (2010-2012) have 
been gratifying, with our learning goals fulfilled despite continued room for improvement. Given our 
experience, we suggest that, at the very least, the development of Holocaust courses should be 
encouraged on an elective basis-preferably in the clinical years; ideally, the study of this period 
should be integrated within existing ethics curricula in medical school. Furthermore, these courses 
should be designed using principles of Significant Learning, in order to transform valuable 
information into practice. Finally, our modest experience at a small, Midwestern medical school 
demonstrates that one does not need tremendous financial resources or formal historical expertise in 
order to establish a successful, creative Holocaust course in medical school. 

 
12. A Randomized Controlled Trial Comparing Educational Outcomes of Examination Room 

versus Conference Room Presentations in a Psychiatric Setting 
Linda Madson MD, MME, University of Iowa  
Marcy Rosenbaum, Ph.D., University of Iowa 
Clarence Kreiter, Ph.D., University of Iowa 
Alison Lynch M.D., University of Iowa 
Arianna Witt BA, University of Iowa 

 
Background: This prospective randomized controlled study examined outpatient clinical teaching in 
the presence of the patient in a behavioral health setting.  This type of clinical teaching has been 
evaluated in various medical settings but has yet to be evaluated in settings with primary psychiatric 
complaints.  There has been some skepticism in the literature whether this model is acceptable in 
behavioral health settings.   
Methods: In 2011-2012, patients in the adult outpatient psychiatry clinic at the University of Iowa 
were randomized to have faculty-learner presentations (aka staffing) either in the presence of the 
patient or in the conference room.  Staffing encounters were timed and faculty, learners and patients 
completed post encounter surveys.  Faculty and learners also completed global perception surveys 
at the end of the study.   
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Results: Participation included 126 patients, 9 faculty and 16 residents.  There were no statistically 
significant differences in staffing conditions with respect to age, education, income and health status.  
Both samples were overwhelmingly Caucasian.  Comparison of patient encounters randomized to 
exam room (n= 58) or conference room (n=64) demonstrated that in terms of time, staffing in the 
presence of the patient was roughly twice as efficient as conference room staffing (p=<o.ooo1).  
Patients also expressed a preference for exam room staffing during future visits for those patients 
who experienced exam room staffing during the study (p = <0.003).  Learners perceived the need to 
edit or choose their words more carefully in exam room presentations (p=< 0.0001).  Few other 
differences between the 2 conditions were found.  Conclusions: Despite some earlier misgivings 
discussed in the literature, staffing in the presence of the patient was acceptable to faculty, learners 
and patients with mental health concerns.  In fact, patients exposed to staffing in the presence of the 
patient expressed a preference for the model on repeat visits.  One potential disadvantage noted 
was a need to be more judicious with language in the presence of the patient.  However staffing in 
the presence of the patient was roughly twice as efficient as exam room staffing.  This factor alone 
makes it valuable for today's fast-paced health care environment.  Future research is needed to 
examine using this model effectively in non-psychiatric clinical settings with patients with mental 
health issues.   
 
*Supported by an educational grant from the Office of Consultation and Education in Medical 
Education at the University of Iowa Carver College of Medicine. 

 
13. Patient Quality & Safety: Measuring the Gaps in Medical Education  

Ravi Grandhi, University of Cincinnati College of Medicine 
Amy Waldner, George Washington University School of Medicine and Health Sciences 

 
Goals of the project: (1) To measure the gap between what medical students are taught about 
Patient Quality and Safety (Q&S), (2) Identify areas of improvement in the curriculum in which Q&S 
is taught, (3) Incorporate Q&S into competencies taught in medical school to a larger extent, (4) 
Increase awareness of Q&S in years 1&2, and years 3&4, (5) Perform a literature review regarding 
Q&S safety in medical education, (6) Evaluate the extent to which the 'hidden curriculum' of medical 
education influences Q&S Mechanism of measurement, (7) Distribute an informal questionnaire to 
select medical schools containing the following components: (a) What is the level of knowledge 
about Q&S among medical students (ACGME milestones)?; (b)What are the attitudes of medical 
students regarding Q&S?; (c) What behaviors are they witnessing amongst their colleagues and 
teachers (interns, residents, attendings) regarding Q&S?; (d) What do 4th year medical students 
think is missing/important to add to their medical education (opportunity cost)?; (e) How do they think 
Q/S should fit into the preclinical and clinical years? End Goal: Using the survey results and literature 
review, devise recommendations and guidelines schools can use to incorporate Q&S into medical 
curriculum.  

 
14. Intimate Partner Violence Education:  A Multidisciplinary Approach  

Laura Zakowkski MD, University of Wisconsin School of Medicine and Public Health 
Jane Zanutto Crone NP, MEd, MS, University of Wisconsin School of Medicine and Public Health 
Libby Ortiz Meister MSSW, University of Wisconsin School of Medicine and Public Health 
Sue Dottl, Ph.D., University of Wisconsin School of Medicine and Public Health 

 
Objective or purpose of innovation: To increase student comfort and confidence when interviewing 
victims of intimate partner violence (IPV).   
Need for innovation: Students graduating from medical school affirm they receive adequate training 
in IPV, but few believe they have the confidence to discuss this with patients (1).  Because of the 
increased prevalence of IPV and its impact on health outcomes, students need in-depth exposure 
using a multidisciplinary approach.   
Instructional method and materials used:  First-year medical students in a preclinical doctoring class 
learn about IPV in lecture, including screening patients for IPV and recognizing the spectrum of 
presenting problems.  Second-year medical students learn about elder abuse in lecture, including a 
video review of patient encounters with Department of Human Services providers.  A two-hour 
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required small group follows, where community service providers from social services, human 
services and criminal justice teach students interviewing techniques through practice with 
standardized patients.  Additionally, patients who have experienced IPV talk with students.  Prior to 
this curriculum, we assessed students’ experience and comfort level with IPV.  Of the 74 (43%) 
students who responded, 67% had less than 1 hour of formal training.  Most (86%) were not 
comfortable or only somewhat comfortable talking with patients about IPV.  Most (64%) are not at all 
confident providing information about local IPV resources. About half were somewhat confident that 
they could screen patients for IPV (48%), understand patients’ viewpoints (50%), and understand the 
barriers that might prevent patients from seeking help (52%).  We will conduct post-exposure 
assessments in late December.   
Innovations strengths and areas for improvement:  Strengths include the involvement of 
multidisciplinary community experts who teach and provide feedback to students in small groups.  
This informs students about available community resources that can provide help beyond the initial 
clinic visit.  Exposure to this topic over two years is an additional strength, providing more in-depth 
practice and understanding.  Areas for improvement include the need to provide more formal training 
in the clinical years, to expand to interdisciplinary student education, and to fully assess its 
effectiveness at the end of clerkships.   
Feasibility of maintaining program and transfer to other schools or programs:  Housing the program 
within the doctoring course maintains its presence in the curriculum.  Other programs can use a 
similar approach by partnering with community agencies to teach collaboratively. 
Reference:  Frank E, et al.  Clinical and personal intimate partner violence training experiences of 
US medical students.  Journal of Women’s Health.  2006; 15:1071-1079. 
 

15. Women Leading Healthy Change: A Hands-On Social Learning Tool for UCCOM Students  
Kasey Roberts, University of Cincinnati College of Medicine 
Allison Mayhew, University of Cincinnati College of Medicine 
Xu Gao, University of Cincinnati College of Medicine 
Arya Zandvakili, University of Cincinnati College of Medicine  
Jennifer Sun, University of Cincinnati College of Medicine     

 
Women Leading Healthy Change (WLHC) is a student-run organization at University of Cincinnati 
College of Medicine (UCCOM) created to expose UCCOM students to individuals living with 
addiction and mental illness. WLHC goals for medical students are (1) to cultivate a working 
knowledge of the barriers faced by those individuals, (2) reflect on how to best address these social 
problems, and (3) prepare them to provide their future patients with compassionate and culturally 
competent health care.  Efforts to increase student awareness of social determinants of health have 
been pursued through various courses at UCCOM; however, a more independent, hands-on learning 
experience has yet to be integrated into the core curriculum.  As such, WLHC was created to bridge 
the gap between academic instruction and real life situations, allowing students to develop close 
relationships with medically underserved individuals. To meet its purpose and goals, WLHC 
developed a partnership with Off the Streets (OTS), a program that assists women involved in 
prostitution and drug abuse in regaining control of their lives.  Since September 2011, WLHC has 
been allotted a 1.5-hour time slot in the OTS schedule to implement its 10-week health curriculum.  
The curriculum is divided into two five-week chapters: the first chapter focuses on women’s health, 
and the second on mental health.  The sessions are led collaboratively by a UCCOM student and an 
OTS graduate.  Thus far, UCCOM students have found the experience to be invaluable to their 
medical education.  During debriefing sessions with Psychiatry residents, many of the medical 
student co-leaders expressed that their interactions with the OTS clients were not as difficult as 
previously presumed. Some of the stigma of working with a population with mental illness and 
addiction appeared to have decreased amongst the students. The students also expressed that their 
experiences made them feel more prepared for the clinical years.  WLHC is currently generating 
survey instruments to further evaluate the impact that WLHC has on medical students and OTS 
clients. Given that WLHC is fairly low budget (with yearly operating costs around $3,000.00), and 
requires only one hour of a medical student’s time each week, WLHC is easily maintainable and 
furthermore, transferrable.   As our program gains momentum among UCCOM students and the 
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Cincinnati community, we hope to expand our program to additional community sites throughout the 
greater Cincinnati area.  

 
* As of 1/14/2013, Women Leading Healthy Change has received funds from the following sources 
for the 2012-2013 academic school year: 
Health Foundation of Greater Cincinnati 
Catholic Health Partners 
University of Cincinnati College of Medicine Medical Student Association 

 
16. The Orientation Service Day - Integrating Community Service into Medical School Orientation  

Robert Hilton MEd, Saint Louis University School of Medicine  
Robert C. Hilton, Saint Louis University School of Medicine 
Ted Kremer, Saint Louis University School of Medicine 
Geoff Motz, Saint Louis University School of Medicine 

 
Objective: SLU Orientation Community Service Day was created to introduce the importance of 
service in medicine, and connect students with service organizations in their community. 
Need for innovation: Orientation previously included curricular preparation and late night social 
activities. To reinforce the importance of community service to incoming medical students, a service 
component was added to orientation week providing a low stress, team building, all-inclusive event 
directed towards a positive goal. 
Instructional methods:   Information about each service organization and the day’s schedule was 
provided to each group. A lecture informed the new students about poverty and health disparities in 
St. Louis. Groups of 6 to 8 incoming students and two second year leaders spent a day at one of 20 
service organizations. Online surveys evaluated the overall experience of both the students and 
each of the service organizations. 
Educational outcomes:  Survey results indicated most students enjoyed their service day experience, 
found the service to be worthwhile, felt more connected to the needs of St. Louis, would recommend 
their site for future Orientation Service Days, and believed that service is vital to medical education 
and their future in medicine. 
Strengths and room for improvement:  SLU Orientation Service Day is innovative by its placement 
within orientation, supplementation with information sessions, and utilization of a range of service 
organizations. The service day provides the opportunity for students to learn about their community, 
cultivate relationships with service organizations, and participate in an interactive and enjoyable way.  
Survey feedback was used to determine which organizations would be included in service day for 
year two. Organizations that received poor feedback were not used in year two. Results from year 
two surveys suggest the changes were positive. In the second year there were improvements in 
enjoyment of the service day (p=0.019) understanding of needs in St. Louis (p=0.001), and 
recommendations of their organization to be used for future Service Days (p=0.004). 
Feasibility and transfer:  SLU’s Service Day will be maintained and is in its third year. A manual was 
developed for second-year leaders who are elected by their classmates each year. The detailed 
manual guides new leaders through the process suggesting meetings in the fall, spring, and summer 
for planning and troubleshooting.  Transferring Orientation Community Service Day to other schools 
would require identifying service organizations and setting aside time during orientation. The same 
scheduling and planning process can be used for successful implementation.   

 
17. A Curriculum on Cost-Conscious Care in Undergraduate Medical Education  

Nicholas Kman MD, The Ohio State University College of Medicine 
Kimberly Tartaglia MD, The Ohio State University College of Medicine 
Holly Cronau MD, The Ohio State University College of Medicine 
Cynthia Ledford MD, The Ohio State University College of Medicine 

 
Objectives: 1. Understand basic information on business, politics and economics as they apply to 
healthcare financing in the U.S.  2. Discuss the impact of medical costs on the affordability and 
accessibility of medical care.  3. Define the impact of testing on the cost of medical care. 4. Describe 
how physicians can affect the costs of care for patients. 
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Need for Innovation:  Understanding principles of cost-effectiveness is a crucial to providing efficient 
and effective patient care.  Clinicians must incorporate knowledge of cost-effectiveness into care to 
restrain escalating healthcare costs and improve outcomes.  Data from our institution reflect national 
data in which 64% of students feel they received inadequate instruction on health economics (2011 
AAMC Graduate Questionnaire). 
Instructional methods and materials used: We developed an interdisciplinary curriculum that provides 
medical students foundational knowledge in health economics and cost-effectiveness principles.  Our 
curriculum consists of an e-learning module with a reflective exercise in the core Internal Medicine 
experience, a lecture on financing medical care and the impact of the Patient Centered Medical 
Home in the core family medicine rotation, a podcast on healthcare financing and the uninsured in 
the emergency medicine rotation, and an interactive case-conference that blends clinical reasoning 
with principles of cost-conscious care in the subinternship experience. 
Educational outcomes: The curriculum was implemented in the fall of 2011 and is ongoing.  At the 
launch, fourth year students were given a case conference with lecture.  Preliminary data is from that 
conference.  Student perceptions were assessed using a five question survey.  Fifty-one of 53 
students (96%) completed the survey.  The results showed 100% of students felt the material was 
presented at an appropriate level.  100% of students felt that the case conference was effective.  
88% felt the case-conference would change their future practice patterns.  Comments were 
universally positive.  
Innovations strengths and areas for improvement: The strength of the program is its asynchronous 
base supplemented by readings and faculty guidance.  Getting each year of medical school and 
every clerkship to implement the program has been a challenge.  Our next steps are to expand the 
curriculum to incorporate materials from the AAIM-ACP High-Value Cost Conscious Care 
Curriculum.  Feasibility of maintaining program, and transfer to other schools or programs. This 
program relies on a longitudinal curriculum provided asynchronously through e-modules and is 
supplemented with readings. This makes the program easily maintainable and universal. Each 
school can further focus their version on the strength of their faculty. 

 
18. Preclinical Students Develop Clinical and Translational Research Interpretation Skills 

Through Small Group Literature Review   
Rebecca Currier BS, University of Cincinnati 
Marguerite Reid Schneider BS, University of Cincinnati 
Anne Gunderson EdD, GNP, University of Cincinnati 

 
Objective: The purpose of this innovation is to train preclinical medical students in the principles of 
clinical and translational research as required by the Liaison Committee on Medical Education 
(LCME) standard ED-17-A. Specifically, this innovation creates an experiential group learning 
environment in which students develop the skills to locate and interpret original research in response 
to a clinical question.  
Need for innovation: The LCME adopted ED-17-A in response to the need for a well-trained clinician 
workforce to both conduct research and apply findings in daily clinical practice. 
Instructional Methods and Materials Used: One hour of small group learning community time has 
been protected every eight weeks for intense focus on clinical and translational research learning. 
These small group exercises have a modified journal club format, which varies from session to 
session. In Example Session A, students follow a translational "story" by reading the abstracts and 
interpreting representative figures from three original research articles on the development of a drug 
therapy. In Example Session B, students read a popular media report on a research breakthrough, 
role-play a patient’s reaction to this article, and locate and discuss the original research paper.  
Outcomes: Specific learning objectives are defined for each session. In Example Session B these 
were: (1) Students will identify three questions that a patient may have after reading the popular 
media article, (2) Students will identify the statistical origin of the claims in the popular media article, 
(3) Students will accurately summarize the true findings of the original research in language at a 10th 
grade reading level. Successful achievement of these outcomes was measured by student 
demonstration of skills and before-and-after self-assessment of competency.  
Strengths and areas of improvement: A major challenge of this activity is the inexperience of the 
students and even some facilitators in the interpretation of the statistics in original research. This 
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innovation could be improved by further pilot testing with students and facilitators to identify portions 
of the original research, which cause students to "tune out," and develop resources to guide students 
through the challenging material. A major strength of this innovation is that it allows students to 
experience locating and interpreting information on research even when their fund of knowledge is 
not ideal, which reflects the practice environment.  
Feasibility of maintenance and transfer: This innovation requires no additional material beyond the 
facilitator and student guides developed for each session, which are readily disseminated. 

 *Supported by the Medical Scientist Training Program of the University of Cincinnati (NIH T32 
GM063483-10), “Multimodal Neuroimaging of Treatment Effects in Adolescent Mania” (NIH R01 
MH080973), and “Molecular Epidemiology in Children’s Environmental Health Training Program” 
(2T32ES010957-11). 

*Recipient of a CGEA Student Travel Scholarship sponsored by the University of Cincinnati 

19. On-Demand Research Basics Training Program: Education Online Training  
 Geraud Plantegenest MA, Michigan State University - College of Human Medicine 

Joan Ilardo, Ph.D., Michigan State University - College of Human Medicine 
 
Objective or purpose of innovation: The College of Human Medicine (CHM) at MSU developed a 
Research Basics Training Program (RBT) to provide training on core research skills and to increase 
productivity of early investigators such as medical students, residents, faculty, clinicians and 
community practitioners. RBT was originally offered as a train-the-trainer model delivered on-site at 
various CHM campuses. This approach proved not to be feasible in the campus community settings 
since most residency program faculty do not have the time or background to add conducting 
research training seminars to their schedules.  
Need for innovation: The alternative online RBT program provides optimal educational value and 
flexibility for the learning needs of medical students and professionals who have time and schedule 
constraints or lack of research experience. Instructional methods and materials used eight RBT core 
modules were developed. An eLearning software (Articulate) was used for designing and publishing 
the modules. Modules integrate a variety of multimedia such as, narrated PowerPoint, images and 
animations, assessments, and articles. Modules are accessible online through MSU’s learning 
system, and can be downloaded to a hard drive, or other portable media. Modules may be used 
individually, or as a group in a class guided by an instructor. Educational outcomes:  The online RBT 
program is being used in the Pediatric Residency program to provide foundational research training 
for conducting scholarly activities. So far, anecdotal data provided by about 46 users (students and 
program directors) has been very positive about content quality and ease of access to the modules. 
The developers will send an assessment survey to users in spring and summer 2013 to request 
feedback on accessibility, content, and suggestions for improvement.  
Innovations strengths and areas for improvement: The online modules provide standardization of 
instruction, flexible scheduling, and reduced cost of program delivery. The delivery format provides 
learners with greater access to content, deliberate practice and more control of the educational 
experience. Additional modules will be designed in specialized areas such as evidence-based 
practice and quality improvement to enhance the offerings of the RBT program. Feasibility of 
maintaining program, and transfer to other schools or programs: RBT is a core element of research 
training in the CHM. It is part of the Responsible Conduct of Research curriculum and is a 
requirement for all CHM students who are matched to research projects in 2013. RBT modules can 
also be exported and integrated with other medical school systems.   

 
20. Poverty and Health Integrative Case: Teaching about the health impacts of poverty with an 

interactive simulation and community activities  
Christine Seibert MD, University of Wisconsin School of Medicine and Public Health  
Renie Schapiro MPH, University of Wisconsin School of Medicine and Public Health  
David Deci MD, University of Wisconsin School of Medicine and Public Health  
Stephen W. Bagwell MA, University of Wisconsin School of Medicine and Public Health  
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Geoffrey S. Swain MD, MPH, University of Wisconsin School of Medicine and Public Health  
Amy Malek BA, University of Wisconsin School of Medicine and Public Health   

 
Objective/Purpose: The Poverty and Health Integrative Case is part of a longitudinal curriculum for 
first- and second-year medical students that integrates basic science, clinical medicine and public 
health. In this case, first-year students explore the challenges faced by those living in poverty; 
examine how such challenges affect human physiology, health behaviors, health care, and ultimately 
both health outcomes and health disparities; and consider potential physician roles in addressing 
poverty.   
Need for Innovation: Poverty is one of the most powerful determinants of health.  Future physicians 
need to be equipped to recognize and address poverty-related issues when treating individual 
patients and when contributing to population-based policy interventions to address poverty. 
Instructional Methods and Materials: The 1.5 day case begins with a brief introduction to the links 
between poverty and health and to a one-hour interactive poverty simulation that follows. The 
simulation allows students to experience the challenges and frustrations of living in poverty. A 
debriefing by a faculty physician follows it. Students then meet with either (a) people whose low 
income affects their health; (b) officials of community agencies serving low-income populations; or 
(c) policymakers or advocates addressing poverty and health. Finally, faculty-led small groups 
synthesize what students have learned. 
Educational Outcomes:  Students evaluate the case through an online survey. On a 5-point scale of 
effectiveness, two-thirds to three-quarters of students gave the case one of the top two ratings for a) 
exploring the challenges faced by people living in poverty, b) understanding the causal pathways 
linking poverty and health and c) considering how poverty affects the doctor-patient relationship. Pre- 
and post-test data measuring student self-assessment of their understanding of poverty and health 
will be included in the poster. Strengths and Areas for Improvement: The addition of community-
based activities this year grounded the simulation experience and enriched the concluding small 
group discussions.  Longitudinal evaluation is needed to determine the persistence of acquired skills 
and attitudes in practice. 
Feasibility of Maintaining Program and Transfer: The simulation uses a kit that is available for 
purchase from the Missouri Association for Community Action. The cost of this kit and of delivering 
the simulation can be a barrier. Significant staff time is required to manage the logistics. It is also 
necessary to foster strong community partnerships and institutional commitment, including protected 
curricular time. 
  
* Funds received from the Wisconsin Partnership Program supported this project. 

 
21. Perceptions of Medical Student-Nurse Interaction  

Karen Reynolds RN, MS, Southern Illinois University School of Medicine  
Karen L. Reynolds RN, MS, Southern Illinois University School of Medicine 
Debra L. Klamen MD, MHPE, Southern Illinois University School of Medicine 
Leslie Montgomery RN, MS,  Southern Illinois University School of Medicine 
Karen Szauter MD, University of Texas Medical Branch 
Steven J. Verhulst, Ph.D., Southern Illinois University School of Medicine 
Whitney Zahnd MS, Southern Illinois University School of Medicine  

 
This study was designed to examine undergraduate medical students’ perception of nurses’ 
involvement in the delivery of medical education.  Differences in student attitudes based on exposure 
to Nurse Educators during medical education were examined. This study was conducted at two 
United States medical schools.  The Perception of Medical Student-Nurse Interactions questionnaire 
was developed and administered to second through fourth year medical students at two medical 
schools during the 2011-2012 school year.  The questionnaire is comprised of 17 Likert scale 
questions and one open ended question about students’ perceptions of their learning experience.  
The overall response rate was 32 % (n=290) with 24.9% of School A students (n=167) responding 
and 55% of School B students (n=121) responding.  T-test analyses were performed to compare 
School A and School B on the continuous measure of the individual 17 Likert scale questions. The 
analysis of the survey items showed there were statistically significant differences between schools 
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in regard to nurses teaching clinical skills, including clinical reasoning and communication. 
Furthermore, the benefits of nurses as teachers and the students’ comfort with learning from nurses 
were also statistically significant. The Medical students with nurse educators showed significant 
positive differences from the medical students without nurse educators. Medical students who have 
more exposure to nurses as teachers (School B) seem far more likely to appreciate the benefits of 
interdisciplinary learning.  These medical students also have a better understanding of what nurses 
bring to the table and value what nurses offer.  The students also understand that working with 
nurses in medical school can help them to improve their patient communication as well as help them 
to see the patient holistically.  They also see that nurses can help them develop clinical reasoning 
skills. Several implications for medical student education can be drawn. Students see nurses as 
effective teachers of both clinical and communication skills as well as clinical reasoning.  Medical 
students also see nurses as more accessible than physicians. Furthermore, utilizing nurses early on 
in medical student training can be a beneficial part of interdisciplinary education.  Nurse can work 
with students on a daily basis providing more face time than faculty are typically able to provide 
given the other demands on their time.  The increased face time nurses can provide students been 
highly valued by students.  Nurses are also invaluable assets in implementing educational activities 
complementing faculty efforts.  

 
22. Creating Human Infrastructure for Patient Safety and Quality Improvement  

F. Jacob Seagull, Ph.D., University of Michigan, Department of Medical Education  
 

Background: The University of Michigan Medical School has established a Patient Safety and Quality 
Leadership Scholars Program for medical school faculty who wish to become clinical leaders in 
quality and patient safety.  The Program, funded internally, provides an academic and applied 
foundation in principles and methods for improving the quality and safety of patient care, along with 
skills in leadership, teaching and scholarship in these areas.  Graduates of this program will be well 
positioned to direct quality and safety initiatives and to facilitate education and research on quality 
and safety in patient care. 
Need for innovation: The evolution and recent changes in of programs such as ABMS Part IV 
maintenance of certification, as well as ACGME Clinical Learning Environment Review (CLER) have 
increased the demand for qualified faculty to teach safety and quality. However, there are not 
enough faculty with this focus to lead such a curriculum. This program trains faculty to assume this 
leadership. 
Instructional methods and materials: The formal curriculum was carried out with 12 scholars 
attending 22 weekly 3.5 hour seminars to cover educational theory, application, and research. 
Sessions were designed to be interactive, supported by readings and application exercises.  Core 
components of the curriculum include the five main topics:  Quality improvement, Patient safety 
science, Leadership, Teaching, and Scholarship.  
Consultants and Visiting Faculty: The Scholars had access to quality and safety experts (both local 
and external) who served as consultants to guide the Scholars through the program and advise and 
assist them with their quality and safety projects.   
Hands-on Project: Scholars’ activity focused on developing and carrying out a project in quality or 
safety, providing them with an opportunity to apply the principles, skills, and methods acquired in the 
program.  Projects were expected to be presented at national quality and safety meetings.  
Peer Group of Scholars: The scholar cohort share formal learning sessions, and collaborate with 
each other on safety and quality issues and projects.  The peer group of scholars will expand as 
additional faculty participate in future offerings of the program.  Educational outcome assessment is 
underway.  
Innovations strengths and areas for improvement: The program addresses an institutional need for 
leaders by creating an infrastructure of physicians who can (a) carry out quality and safety research, 
and (b) mentor learners, and (c) create a community of safety and quality scholars.  It depends on 
continued institutional support, and access to appropriate experts for teaching.  
Feasibility: The curriculum developed provides a solid framework on which to build such a program 
in any other institution. Its success depends on finding qualified teachers, and having an institutional 
commitment to providing resources to carry out the program.   
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23. Circumventing the Web: An Assessment of LibraryBox for Medical Education Resource 
Delivery in Resource-Poor Settings  
Irina Zeylikovich BA, Taubman Health Sciences Library, University of Michigan 
Emily Reynolds BA, MS, School of Information, University of Michigan 
Gupreet K. Rana MLIS, Taubman Health Sciences Library, University of Michigan 

 
The objective of this innovation, in which a novel technology is paired with evaluated medical 
education resources, is to facilitate content delivery in support of education and outreach efforts in 
areas where Internet connections can be intermittent, censored, or otherwise limited. LibraryBox, a 
low-cost and open source content delivery system, provides opportunities for the local dissemination 
of electronic information in these situations. This poster will explore future opportunities for utilizing 
LibraryBox in comparatively resource-poor settings, such as rural areas and developing nations. 
Educational outcomes will include the exploration of the feasibility and benefits of Internet-free 
educational content delivery, including potential impacts on health education and health outreach, 
cost scoping for such a program, and hurdles to avoid in order to enable relatively easy adoption of 
similar programs at other institutions. LibraryBox is a portable device constructed out of a small 
router, USB storage, and a power source. Through a simple installation process, LibraryBox as a 
local file server: any user who connects to the wireless network it creates (with a mobile device, 
tablet, or computer) can access content saved on the USB storage. Since this system does not rely 
on any external infrastructure, such as the Internet, 3G networks, or even a power grid, it is usable in 
situations where few other methods of electronic content delivery would succeed. Although the 
device is a relatively new innovation, it already has users ranging from American public librarians to 
educators in China. The need for such an innovative method of content delivery stems directly from 
international visiting scholars in residence at a large Midwestern university. Utilizing both individual 
consultation sessions and group instruction sessions, input on proposals utilizing LibraryBox in 
resource-poor settings stem from the Health Science Library’s Global Health Coordinator’s 
involvement in global health and medical education at the Medical School and School of Public 
Health. Materials used include the LibraryBox, a 16 gigabyte USB drive, and education materials 
created at the University and licensed under Creative Commons licensing structures. Strengths in 
utilizing LibraryBox include circumventing Internet connectivity issues, as well as the opportunity for 
content-creating organizations to generate more use from their efforts. Areas for further development 
include formalized content curation, and the creation of an evaluation mechanism for how the 
content is utilized after delivery. 

 
24. Innovations in Medical Education: Use of a Patient Simulator with Pre-Clerkship Students  

Syed Shah MD, Rush Medical College, Rush University Medical Center  
Jah-Won Koo MD, Rush Medical College 
Paul Kent MD, Rush Medical College 
Keith Boyd MD, Rush Medical College 
Elizabeth Baker MD, Rush Medical College 

 
Background: For the academic year 2012-2013 the M2 class of Rush Medical College is 
experiencing a new curriculum an organ-based curriculum organized over 6 system blocks with each 
block anchored by foundational clinical cases. A key feature of the new system is a computer based 
patient simulator using the i-Human platform (https://www.i-human.com). The Block curriculum had 
an introductory block where core principles of pharmacology, microbiology, and pathology were 
discussed. The i-Human cases have allowed for those principles to be emphasized over the course 
of the year thereby insuring continuity and integration.  
Methods: The i-Human patient case consists of the following components: (a) A comprehensive 
history, with customized answers for all questions for the patients presenting complaint; (b) A set of 
physical exams considered appropriate given the patient’s history, the results of which include 
multimedia assets (sounds and pictures); (c) A problem list; (d) A problem statement including a 
summary of the pertinent findings of the history and physical exam; (e) A list of appropriate 
differential diagnosis (hypotheses) and ranking them by order of magnitude; (f) A plan to evaluate the 
diagnostic hypotheses: the system also requires the student to pick tests and associate them with 
the differential generated.  The student receives expert feedback after completing each step.  Each 
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case ends with a summary provided to the students that consists of a review of the learning 
objectives, "pearls", and a brief statement of patient disposition following treatment.  In the M2 year 
we assess each case by allotting it 5 points: 2 points for a problem list, 1 point for the problem 
statement and 2 points for multiple choice questions often linked to the basic sciences and 
embedded in the case.  
Results: These cases have been the most highly rated component of our new Block curriculum. The 
students feel the cases enhance their knowledge and complement the block curriculum. 
Conclusion: The i-Human cases in the M2 year have allowed the faculty to increase case based 
learning and to emphasize clinical components of the basic science curriculum. The cases have 
allowed pre-clerkship students to practice clinical reasoning and the integration of the basic and 
clinical sciences. 

 
25. Developing a Research-Focused Learning Community at Boonshoft School of Medicine  

Adam Deardorff MS, Wright State University Boonshoft School of Medicine 
Mark Willis MA, Wright State University Boonshoft School of Medicine   

 
Objective or purpose of innovation: Medical schools have organized learning communities to meet a 
range of goals such as promoting academic and social support networks, providing student services, 
and filling gaps in the curriculum. The Research Learning Community (RLC) at Wright State 
University Boonshoft School of Medicine has undertaken each of these goals during its six-year 
evolution. However, the RLC differs from other medical school learning communities in several 
significant ways: it formed in response to student initiatives; it developed gradually over time, utilizing 
existing resources and expertise; and within the broader goal of enhancing the learning environment, 
its purpose is focused on supporting medical student research.  
Need for innovation: This collaboration among students, faculty, and administrators began in 2006 
with the goal of helping students to find faculty research mentors for student-designed elective 
courses and extracurricular projects. The collaboration brought together student peer-support efforts 
and services provided by the medical school’s research office. 
Methods: Over time the collaboration developed into a network of student organizations and a series 
of shared events (monthly lectures, workshops, and annual symposia) where students and faculty 
could present research results and discuss career issues in a range of professional settings. Wide-
ranging, informal discussions among students and faculty led to a growing perception that these 
shared events supported an emerging learning community. In 2010 it was given the name “Research 
Learning Community.” 
Educational outcomes: Student leaders also set the goal of establishing defined research courses in 
the elective curriculum. They envisioned a series of courses that could prepare students for 
independent research projects later in medical school. Elective tracks had been developed in the 
areas of service learning and global health, and the students believed that research needed a similar 
focus. Thus far, two research electives have been developed using the RLC’s shared events as an 
organizing principle. SMD 616 introduces first-year students to the range of research conducted at 
the medical school and develops strategies for finding faculty mentors. SMD 617 provides second-
year students with a supportive environment for continuing research projects begun in year 1 with 
the goal of presenting their results at an RLC event. 
Innovation’s strengths and areas for improvement: The RLC is a research-focused learning 
community that emphasizes peer learning and diverse student-faculty interactions through shared 
research events. Within and beyond the formal curriculum, the RLC’s flexibility and responsiveness 
to student initiatives is its greatest strength. Its greatest need for improvement moving forward is 
increasing participation by faculty research mentors. 
Feasibility for other medical schools: The RLC has developed with modest resources ($3,000/year 
budget and 75% FTE of a faculty/administrator’s time) plus the invaluable motivation of medical 
students and good will of faculty investigators. Similar existing resources could be tapped at other 
medical schools to further the goal of enhancing student research in the learning environment.    

 
26. Michigan Consortium Challenges Barriers to Medical School Nutrition Education  

Virginia Uhley, Ph.D., RD, Oakland University William Beaumont School of Medicine and University 
of Michigan Medical School  
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Mary Noel MPH, Ph.D., RD, Michigan State University, Department of Family Medicine, College of 
Human Medicine   
Laryssa Kaufman MD, Michigan State University Department of Osteopathic Medical Specialties 
Karen Lienhart MA, Michigan State University, College of Natural Science 
Mary Width MS, RD, Wayne State University, Department of Nutrition and Food Science 
Anita Sandrett, Ph.D., University of Michigan, School of Public Health, Environmental Health 
Sciences   
 
Medical education reform to address the integration of clinical nutrition into the curriculum has 
remained elusive.  Barriers were first identified in the 1994 Report to Congress on Assuring Access 
by Medical Students, Residents, and Practicing Physicians to Adequate Training in Nutrition.  In 
1997, the Michigan the Michigan State Medical Society (MSMS) established the Michigan Medical 
Nutrition Education Consortium (MMNEC) to support and advance nutrition education in the medical 
school curriculum.  The MMNEC’s mission is to collaborate by sharing instructional and research 
nutrition resources, and to promote visibility and enhance the recognition of nutrition in medical 
training and practice.  The members of the MMNEC are designated nutrition faculty appointed by the 
Dean of each medical school and representatives from state and community health agencies. The 
MMNEC is the first known collaboration of Michigan’s medical schools around a common curriculum 
and public health concern.  As prescribed by Jordan Cohen, president of the AAMC, the consortium 
has found a way to "coordinate their efforts, give up just a little of their independence, and join forces 
to achieve goals beyond their individual reach."  In 1999, the MMNEC was able to make a 
nationwide impact on the visibility of nutrition in medical practice by initiating the first formal 
application to the National Board of Medical Examiners Step 1 Committee, which established 
nutrition as the first integrated topic to be considered, and the Step 1 nutrition sub-score was first 
reported in 2002. In 2003, the MMNEC developed two medical student nutrition training resources:  a 
standardized patient cardiovascular (overweight/obese) case and computerized modules to help 
students integrate and apply basic science knowledge of diabetes and hyperlipidemias to patient 
care. The MMNEC continues to meet on a quarterly basis and share information.  It has also become 
recognized as a resource for expert opinions regarding nutrition issues for Michigan’s community 
health programs. One of the most important outcomes from the MMNEC efforts has been the shift in 
the onus for medical nutrition training to come from single faculty in basic sciences or clinical 
departments to multi-disciplinary, cross-institution collaborations.  Nutrition experts from a variety of 
curricular and health care perspectives have built strength from the sharing of resources, the breadth 
of nutrition knowledge they can access, and the ability to garner outside resources not available to 
one medical school alone.  Regional collaborations may potentially benefit other medical schools in 
their efforts to integrate nutrition into their curriculum.       

 
27. Incorporating Interprofessional Education into Emergency Medicine Residency- Supervision 

of Nurse Practitioners and Physician Assistants  
Christopher McDowell MD, MEd, Southern Illinois University School of Medicine 
Regina Kovach MD, Southern Illinois University School of Medicine 

 
Objectives: (1) The EM Resident will develop understanding of the roles of both nurse practitioners 
and physician assistants in the Emergency Department.  (2) The EM Resident will become familiar 
with supervision guidelines for both nurse practitioners and physician assistants in the Emergency 
Department3: The EM Resident will develop a strategy for supervision of nurse practitioners and 
physician assistants in the Emergency Department. 
Background: Each year hundreds of emergency medicine residents graduate and enter clinical 
practice.  Many of these will work alongside and supervise physician extenders such as nurse 
practitioners (NP) and physician assistants (PA).  In our residency program, we recognized a need to 
educate our residents regarding supervision of these providers.  We propose a novel curriculum for 
our outgoing third year residents.  Didactic sessions are being developed to provide background 
knowledge about both NP and PA professions.  Case scenarios with real world examples of 
supervisory challenges will be discussed in a group setting.  Finally, the residents will complete two 
clinical shifts during which they will supervise NP or PA providers.  The residents will be expected to 
see their own patients as well during these shifts to simulate their future work environments. Pre-
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curricular and post-curricular evaluations will assess resident perceptions about physician extenders 
as well as the usage of extenders in their anticipated clinical practice locations. 

 
28. An Online, Self-Guided Module for Teaching Communication Skills to Standardized Patients  

Carrie Bernat MA, MSW, University of Michigan Medical School 
Stacie Buckler RN, MTS, University of Michigan Medical School 
Sarah Middlemas MPH, University of Michigan Medical School  

 
Objective/Purpose: Our primary objective is to effectively incorporate the tenets of adult and online 
learning into a standardized, free-standing learning module to train SPs to know, interpret and 
assess students on their ability to communicate effectively.  We will explore the following questions: 
(a) Is an online communication skills training module an effective method for  training SPs?; and (b) 
Can we utilize the same platform to reach a broader audience of learners  (students, residents, other 
disciplines), SPs and faculty? 
Need for Innovation: The training process being used at our institution lent itself to a lack of 
standardization and redundancy in training across SP cases.  We developed an online 
communication skills training module and we hypothesize that it will improve the standardization of 
our communication skills training and increase the accuracy of SP scoring, increase the portability of 
our training and allow for tailoring the module to accommodate different audiences (e.g. 
Interprofessional learners, residents, faculty). 
Instructional Methods/Materials used: We utilized the tenets of both adult and online learning 
theories to develop our module.  Successful online learning comes from clearly defined objectives, 
stimulating content and creating a connection between the content being taught and the learner’s 
existing knowledge.  Additionally, adult learning theory tells us that adult learners tend to be self-
directed, practical and bring a variety of experiences to their learning. Innovation’s Strengths and 
Areas for Improvement: All SPs who completed the online module were surveyed for their feedback.  
We found that 66% of SPs (N=86) felt that an online module is an effective method for learning 
communication skills, 87% (N=85) found the module easy or very easy to use and 89% (N=85) felt 
prepared to score the communication skills checklist after completing the module. As expected, the 
SPs provided feedback on ways that the module could be improved.  They felt that the audio was 
lacking, that components of the module were repetitive (contributing to the feeling that the module 
was too lengthy) and finally the SPs felt that more interaction with the quiz at the end of the module 
would assist them in their learning. 
Feasibility of maintaining program and transfer to other schools or programs: One of our goals is to 
create a module that can be easily adapted to a variety of situations, particularly to faculty 
development and student learning/remediation.  Additionally, it would be easily exportable to other 
institutions who want to use this information.  
 

29. Physician as Teacher: Promoting Health and Wellness Amongst Elementary School Students  
Jill Stefaniak MTD, CPLP, Oakland University William Beaumont School of Medicine 
Victoria Lucia, Ph.D., Oakland University William Beaumont School of Medicine 
 
This project was designed to develop a teaching component within a longitudinal health and wellness 
course for medical students to practice teaching course concepts to an audience. Working in small 
groups, medical students were assigned instructional topics to teach in local area elementary 
schools. This activity provided medical students an opportunity to practice their skills as physician-
as-teacher. The word doctor in Latin means teacher. Teaching is an activity that all physicians will be 
required to do in a variety of different capacities during their career. Introducing the concept of 
physician-as-teacher to medical students early in their clinical training will allow them to enhance 
their teaching skills earlier and help them become more comfortable with educating different patient 
populations. Medical students who are introduced to teaching during their training are more apt to 
become better communicators and better learners themselves as they begin to develop a better 
understanding of teaching and learning principles. The Promotion and Maintenance of Health course 
is a longitudinal prevention and public health course that spans the M1 and M2 years of 
undergraduate medical education.  During this course students receive instruction on various 
aspects of prevention and public health, including epidemiology, infectious disease, nutrition, 
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exercise, and substance use. Medical students were assigned one of the following topics to present 
to an elementary school class: nutrition and physical activity, personal health and wellness, social 
and emotional health, and alcohol, tobacco and other drugs. Each teaching team was provided with 
a standardized curriculum that met state education requirements and had been approved by school 
principals in the area. Medical students were required to reflect on the experience and provide a 
detailed account of their learning audience. Students were asked to reflection on questions their 
audience members posed during the instruction, difficulties they may have had explaining clinical 
content to a younger audience and whether the educational activity would be of assistance in their 
clinical training specific to patient education. This activity provided medical students with hands-on 
experience to present to a captivated audience on health-related topics that are age-appropriate. 
Presenting in an elementary school environment helped the medical students better understand what 
information different age groups were knowledgeable about as well as the importance of clarifying 
information when communicating with a younger audience. This activity can be easily adapted for 
other medical schools and tasks can be adjusted to align with the curricular needs of their 
elementary school partners. 
  

30. Partners in Care: A Toolkit Designed to Facilitate Interprofessional Education for Novice 
Learners  
Jill Stefaniak MTD, CPLP, Oakland University William Beaumont School of Medicine  
Beth Anne Sutton BA, Oakland University William Beaumont School of Medicine 
Tracy Wunderlich MA, Oakland University William Beaumont School of Medicine 
Jean Szura MA, Oakland University William Beaumont School of Medicine 
Janith Beres RN, Oakland University School of Nursing 
Barbara Joyce, Ph.D., Oakland University William Beaumont School of Medicine 
Nelia Afonso MD, Oakland University William Beaumont School of Medicine 

 
A toolkit was designed to assist faculty with incorporating interprofessional learning experiences 
within a course. The toolkit includes a variety of instruments to assist with designing and facilitating 
interprofessional activities, debriefings and reflective practice. Recent policies and recommendations 
by healthcare organizations have focused on the importance of providing a patient-centered 
approach to healthcare and the need for interprofessional training. While the team-based approach 
to healthcare is gaining in popularity with successful results, it is a relatively new addition to most 
healthcare professional programs. Introducing novice learners to interprofessional experiences 
brings unique challenges such as coordinating logistics, aligning curriculum in multiple disciplines for 
purposes of class assignments, and identifying opportunities for students to meet with team 
members.  This toolkit was designed to assist novice interprofessional teams towards establishing a 
shared mental model and rapport when coordinating patient-centered care. Components of the 
Partners in Care Toolkit are broken down into three phases: preparation for, during, and after the 
interprofessional experience.  For the faculty this toolkit includes checklists developed to organize 
the experiences, educational materials on team competencies, and tools to assist faculty in leading 
interprofessional debriefings and reflective practice exercises. For the novice learners engaging in 
this team experience the tools includes expectation guidelines and instructional materials, designed 
to enrich the educational experience. The Partners in Care Toolkit assists the students working 
together as an interprofessional team to begin collaboration, establish rapport, foster respect and 
appreciation for the talents that each member brings to the experience, practice delegation and 
leadership skills. This toolkit evolved after conducting a series of interprofessional experiences for 
medical and nursing students. Although opportunities were provided for students to work with one 
another, they did not necessarily view them as being collaborative opportunities. This was the 
impetus for a toolkit that would include all of the necessary information for both educators and 
students to prepare for interprofessional activities pre-, intra-, and post-activities. This toolkit provides 
faculty designing interprofessional exercises, with a structure that facilitates group discussions and 
activities for novice learners. We believe this Partners in Care toolkit can be implemented by other 
institutions interested in introducing interprofessional experiences for their students and visitation 
tasks can be adjusted to align with the current skill level of the medical students.   
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31. Summer Experiential Programs for Undergraduate Pre-Meds 
Andrea Paul MA, University of Cincinnati College of Medicine 

 
The University of Cincinnati College of Medicine (UCCOM) offers undergraduate pre-medical 
students two unique opportunities every summer in the form of experiential programs: the Summer 
Surgery Experience (SSE) and the Summer Neuroscience Experience (SNE). Each program accepts 
12 students and represents an intense, 10-day immersion into medicine. SSE has had 117 
participants since its inception in 2006, and SNE has had 71 participants since starting in 2008. The 
purpose of these programs is to provide undergraduate students an opportunity to explore medicine 
through hearing didactic lectures from our faculty, participating in clinical observation, and having 
hands-on experiences that are tailored to the focus of the program. SSE students receive lectures 
from surgeons in multiple fields and specialties, shadow in the operating room with residents, attend 
rounds, and learn both suturing techniques and intubation in our simulation center. SNE students 
focus on neurosurgery, neurology, and psychiatry while hearing presentations from the many sub-
specialties, shadowing in both the operating room and clinical settings, and learning hands on 
activities such as how to administer a basic neurological exam. Both programs provide students with 
the opportunity to participate in a human cadaver dissection in our gross anatomy labs after 
receiving over five hours of anatomy lectures from faculty. At the beginning of each program, 
students are assigned to a group and given a case study related to a topic they will learn about 
during the respective program. Students work on their cases throughout the two weeks, and on the 
final day of the program, they present their findings to a panel of faculty. The resources for these 
programs include: support from the various departments and local hospitals, faculty lecturers, clinical 
opportunities to shadow faculty, clinical skills lab, gross anatomy lab, two medical student teaching 
assistants, student tuition of $650 (optional $450 housing fee), and two full-time student affairs staff 
to oversee the programs. These programs provide students exposure to many facets of medicine; 
however, due to the costs associated with the program tuition, some qualified students are unable to 
participate. We hope to increase access to these programs by implementing a scholarship process 
to identify and support students with financial need. Both SSE and SNE do require a significant 
amount of time to maintain, but they could easily be implemented at other schools with slight 
adjustments to accommodate that school’s needs and available resources.   

 
32. Medical Student Perception of Learning in an Interdisciplinary Team Visit with Older Adult 

Nabil Al-Kourainy BA, School of Medicine, Wayne State University 
Stephen Bruer BA, School of Medicine, Wayne State University 
Mary Beth O’Connell PharmD, Eugene Applebaum College of Pharmacy and Health Sciences, 
Wayne State University 
Geralynn Smith MA, Eugene Applebaum College of Pharmacy and Health Sciences, Wayne State 
University 
Carol A. Bugalski Stutrud BS, Eugene Applebaum College of Pharmacy and Health Sciences 
Cassandra Bowers, Ph.D., School of Social Work, Wayne State University 
Jennifer Mendez, Ph.D., School of Medicine, Wayne State University  

 
Purpose: To assess achievement of medical student learning associated with aging, nutrition, social 
constructs and a physician’s role in geriatric care in a community setting via an interdisciplinary team 
visit.  
Methods: 267 second year medical students were grouped into interdisciplinary teams of 2 or 3, 
consisting of year 2nd or 3rd year pharmacy, and bachelors or masters of social work students to 
interview an older adult in a community setting. Participants completed a post-visit learning survey 
composed of 6 demographic, 17 Likert-based, and 4 open-ended questions.  Likert-based questions 
were analyzed using descriptive statistics (SPSS v20). Qualitative analysis of open-ended questions 
produced learning themes. This is a work in progress where 3 concepts about aging of older adults 
by medical students are being analyzed. Focused codes will be quantified by types of team. IRB 
approval received. 
Results: Most students (59.9%) identified the experience as being worthwhile and that 55.4% would 
recommend this program to other students. In addition 60.7% reported that their understanding of 
older adult nutrition issues increased and 58.4% of respondents reported the experience made them 
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more comfortable interacting with older adults. A significant majority identified an increased level of 
understanding of the role of the other team members (80.1%), and of the impact of social support 
systems (76.8%) on older adults. 
Conclusion: The interdisciplinary team visit was found to be worthwhile by a majority of students, 
who would recommend a follow-up visit. An increased level of comfort and understanding of the role 
that physicians address in nutrition and social supports of the geriatric patient were reported by a 
significant number of students. 

 
33. Development of an Evidence-Based Clinical Practice Curriculum for First-Year Medical 

Students: One School’s Experience  
Amal Shibli-Rahhal M.D., M.S., University of Iowa Carver College of Medicine 
Matthew Rysavy M.D., Ph.D., Candidate, University of Iowa Carver College of Medicine 
Martha Carvour M.D., Ph.D., Baylor College of Medicine  
Marc Pizzimenti, Ph.D., University of Iowa Carver College of Medicine 
Kristi Ferguson, Ph.D., University of Iowa Carver College of Medicine 
Mary Spreen MBA, University of Iowa Carver College of Medicine  

 
Objective/Need for Innovation: Evidence-based clinical practice (EBCP) has become an essential 
aspect of clinical training. It involves the ability to construct a sound clinical question, effectively 
search and critically appraise the literature, then integrate the information gained into patient care 
decisions.  At the University of Iowa Carver College of Medicine, aspects of this topic used to be 
presented to first-year medical students (M1s) in the form of several didactic lectures addressing the 
epidemiological and biostatistical concepts underlying medical research. This approach emphasized 
literature acquisition and appraisal but did not explicitly relate them to clinical practice. Instructional 
Methods and Materials Used: In Fall 2012, we introduced a new approach to teaching EBCP in the 
M1 curriculum. Our approach involved providing students six online modules with EBCP material to 
review independently at their own pace, followed by a self-assessment quiz. Each module was 
followed by a large group lecture that discussed difficult concepts (based on student performance on 
the self-assessment quiz) and demonstrated the clinical relevance of the subject matter. An 
independent review process was implemented to assess the new teaching methodology and to 
provide suggestions for improvement. Every lecture was reviewed by a panel consisting of at least 
one faculty member with expertise in EBCP and one faculty member with expertise in medical 
education, as well as two second-year medical students participating in a medical school "“distinction 
track" focused on medical education. Educational Outcomes: Following each lecture, students 
completed an evaluation assessing the effectiveness of the lecturer at addressing the main 
objectives of the associated module, engaging the audience, and demonstrating the clinical 
relevance of the material. The vast majority of students agreed that lecturers were effective at 
achieving all three goals. Students thought that the pairing of a self-paced, independent study 
module with an in-class "clinical application" lecture enhanced their understanding of the concepts 
presented.  
Innovations Strengths and Areas for Improvement: Insight gained from student feedback and the 
review panel is currently being used to continue the new EBCP curriculum during the Spring 
semester of the M1 year. It will also be used to assist in further faculty development in using the new 
format. Work is underway to expand this new EBCP curriculum into subsequent years of medical 
school and to connect this curriculum with methods currently used in the post-graduate medical 
curriculum and other healthcare training programs at our institution.   

 
34. Project-Based Learning with a Wiki Site to Promote Active Learning in a Neuroscience 

Course for First-Year Medical Students  
Misa Mi MA, Ph.D., Oakland University William Beaumont School of Medicine  
Douglas J. Gould, Ph.D., Oakland University William Beaumont School of Medicine 

 
Objective of Innovation: A collaborative learning task was incorporated into a neuroscience course 
for first-year medical students. The task provides students with an opportunity to organize knowledge 
in a meaningful and collaborative way through a team project that requires students’ contribution to 
an online repository of knowledge resources in neuroscience on a Wiki created with Google Sites. 
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The objectives of the innovative project are to enhance students’ understanding of basic concepts in 
neuroscience and to promote participatory and collaborative learning among students. 
Need for Innovation: The Neuroscience course is a comprehensive overview and integrated 
presentation of neuroscience topics in the preclinical curriculum at the Oakland University William 
Beaumont School of Medicine. Within a period of six weeks, students have to absorb a large volume 
of information. The project is developed as a self-directed, collaborative learning task to help 
students review course content and make clinically important connections that are not otherwise 
presented in class.   
Methods: A cohort of 75 first-year medical students was divided into 15 teams; each team was 
responsible for the creation of a 1-3 page topical neuroscience review to submit to the Wiki site. 
Clear instructions were provided for the students: each topical review contains a definition, 
neuroanatomical component, and clinical integration component. In addition, for the assignment, 
each team introduces a list of 2-5 online resources relevant to the topic for further study/reading and 
provides 2-5 references to scholarly resources cited in the review. Students were instructed to use 
Google Docs to draft their project collaboratively and cooperatively and then, post their review on the 
Wiki.  
Outcomes:  The student-generated content helps students review and master key concepts that are 
of particular interest to them. Students build their own web-based learning resources in neuroscience 
through the team project that contributes to the forming of an online learning community. The 
effectiveness of the team project will be assessed with pre- and post-questionnaires, a rubric for 
evaluating the team performance on the project, a self and peer assessment form, and peer review 
of student projects on the Wiki.  
Strengths/Feasibility: The team project introduces a learning task that challenges students to be self-
motivated, cooperative, and self-directed. Given its ease of use and its facilitation of collaborative 
learning and authorship (writing, editing, and reviewing content), Google Sites or other Wiki products 
may be leveraged as a potentially enriching learning and teaching tool to promote active learning in 
any educational setting.    

 
35. Developing a Faculty Learning Community to Promote Scholarly Teaching and Medical 

Educational Research 
Misa Mi, MA, Ph.D., Oakland University William Beaumont School of Medicine 
Jennifer Eastwood, Ph.D., Oakland University William Beaumont School of Medicine 

 
Objective of Innovation:  Building a community of practice--a faculty learning community--serves as a 
means to build a sense of belonging and to cultivate a culture for a learning organization. The 
objective of forming the faculty learning community is to create an environment for faculty to engage 
in a process of collective learning, sharing and discussion on issues concerning scholarly teaching 
and its relationship with medical educational research.  
Need for Innovation:  Developing and implementing an innovative, integrated medical curriculum has 
become the primary focus of faculty at a new medical school, Oakland University William Beaumont 
School of Medicine. Teaching and connecting teaching with theory and research present new 
challenges as well as opportunities for the faculty.  
Methods: A Faculty Learning Community (FLC) has been established as an approach to supporting 
faculty development and growth as scholars of teaching and educational research. It aims to connect 
a diverse group of faculty who can share their experiences and to offer a venue for faculty across 
disciplines to explore opportunities to collaborate in evidence-based practices for improving student 
learning. A faculty initiated, year-long learning program has been created, and it encompasses 
components that are designed based on sound instruction principles. These components, including 
seminars, workshops, small group discussion, research forums, and retreats, reflect the unique 
features of the program that are systematic, participatory, collaborative, social, and innovative. 
Speakers from within and outside of the school have led discussions on instructional needs 
assessment, various theories of learning, qualitative research, and other topics of interest to the 
faculty.  Web 2.0 technologies have been harnessed to promote the FLC program and communicate 
with FLC members. 
Outcomes:  FLC members’ contribution and participation in the FLC learning activities is the key to 
the success of the FLC, and they shape the quality of the FLC experience. Evaluation of the program 



91 
 

outcomes is conducted with multiple assessment strategies: mid-year and end-of the year 
evaluations, FLC members’ self reflection, program attendance, and the number of teaching and 
educational research projects initiated and carried out over the course of the yearlong program.     
Strengths/Feasibility:  The core group of FLC members has been working together to build and 
sustain the learning community to promote collective learning and discussion and to support 
integration of scholarly teaching with the scholarship of teaching and learning. The FLC may serve 
as a model for other schools which have limited personnel dedicated to faculty development 
activities or face budget constraints for running a full-scale faculty development program. The 
approach and learning components of the FLC can be easily applied and adapted by those who wish 
to involve faculty in developing and running a self-initiated topics-based learning community to foster 
faculty development and to connect faculty with a shared interest across disciplinary and 
departmental boundaries.     

 
36. A Novel Longitudinal Curriculum on Patient Safety for Medical Students  

Gwen McIntosh MD, MPH, University of Wisconsin School of Medicine and Public Health 
Tosha Wetterneck MD, MS, University of Wisconsin School of Medicine and Public Health 
Shobhina Chheda MD, MPH, University of Wisconsin School of Medicine and Public Health 
Roberta Rusch MPH, University of Wisconsin School of Medicine and Public Health 

 
Objective: To develop a longitudinal curriculum to introduce third year medical students to the 
diverse topics that encompass patient safety and to promote an understanding of the critical role 
physicians play in reducing medical errors.  
Background: The 1999 Institute of Medicine report on medical error revealed a staggering problem in 
the U.S. health care system and called for a national focus to improve the knowledge base about 
patient safety. To address this goal medical schools should include curricula that emphasize patient 
safety and the role of health systems in reducing medical error. In 2011-2012 the University of 
Wisconsin School of Medicine and Public Health piloted a longitudinal, web based curriculum on 
patient safety, in part based on the World Health Organization recommended curriculum. 
Method: Upon entry into the third year, students were introduced to the topic of patient safety 
through an interactive large group lecture.  Over the following 4-month period students completed 5 
on-line modules covering medication safety, human error and human factors, US landscape related 
to patient safety, error analysis and teamwork and communication. The on-line modules included 
pre-post testing for students. The online curriculum was supplemented with two faculty lead small 
group activities emphasizing 1) the role of health care delivery systems in patient safety and 2) the 
process of root cause analysis. The students completed a written assignment on systems based 
care during their Internal medicine clerkship. Design of the curriculum allowed asynchronous delivery 
at multiple statewide campus sites.  A subset of students piloted an experiential patient care activity 
on medication reconciliation. 
Results:  All students completed the 5 online modules of the curriculum and both small group 
activities (n= 164). 78% of the students completed a full evaluation of the curriculum.  Over half 
these students (52%) agreed that the curriculum provided new information important to their future 
career as physicians but only 31% reported using this information during their clinical clerkships. The 
web based format for delivering the curriculum was rated favorably by the majority of students (74%). 
Conclusions: Students favored a web-based method of delivering the patient safety curriculum. 
While many students recognized new and important information in the curriculum, fewer were able to 
apply this information to clinical care in their clerkships.  Current modifications to the curriculum 
include providing more opportunity for meaningful clerkship activity related to patient safety by 
expanding the medication reconciliation activity. 
 
*Dr. Wetterneck receives grant support from the Society of Hospital Medicine and the Agency for 
Healthcare Research and Quality. 

 
37. Third Year Student Clinical Experience with Systems Factors Affecting Health Disparities  

Gwen McIntosh MD, MPH, University of Wisconsin School of Medicine and Public Health 
Shobhina Chheda MD, MPH, University of Wisconsin School of Medicine and Public Health 
Caroline Paul MD, MPH, University of Wisconsin School of Medicine and Public Health 
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Roberta Rusch MPH, University of Wisconsin School of Medicine and Public Health 
Alex Kress BS, University of Wisconsin School of Medicine and Public Health 

 
Objective: To improve third year students’ recognition of health care systems factors that promote a 
reduction in health disparities through a focused curriculum innovation. 
Background: The study of health systems factors is one approach to reducing health disparities in 
the US. Teaching clerkship students to recognize systems based factors that address health 
disparities in their clinical training environments is an important step to reduce the gap in quality of 
care between various US populations.  Since 2004, the University of Wisconsin School of Medicine 
and Public Health has delivered a curriculum to third year medical students on cultural competence 
and health disparities during a one-day interactive session including small group discussion and 
simulated clinical encounters. In 2011, an innovative student exercise on health systems factors was 
revised to expand the exploration of health disparities in the student’s own clinical environments.  
Method: To improve student familiarity with the health systems approach to addressing health 
disparities, students completed a review of the 2002 IOM Report Unequal Treatment: Confronting 
Racial and Ethnic Disparities in Health Care. They were assigned to seek out specific examples of 
the implementation of IOM health system recommendations in their clinical training environments. 
Students were also instructed to identify opportunities for improved implementation of the IOM 
recommendations through examination of health care systems they rotated through. Students 
summarized their findings in a brief written assignment. Assignments were reviewed by up to 12 
peers and 1 faculty member. Assignments were then discussed by this group in a facilitated debrief 
session. 
Results: 168 (100%) students completed the assignment. Students identified many examples of 
successful application of a large number of the IOM recommendations in their clinical training health 
care systems (12 total different IOM recommendations cited by students).  Students also recognized 
a broad opportunity for improved implementation of the IOM recommendations (total of 17 different 
IOM recommendations cited).  Many students (89%) made specific proposals for changes to the 
health care systems they experienced on clinical rotations to reduce health disparities.  
Conclusion: The innovative curricular exercise is a useful tool to teach third year clerkships students 
to 1) identify the successful implementation of health systems factors to reduce health disparities and 
2) make concrete recommendations for improvement in health care systems.  This exercise is readily 
adaptable to other medical schools and requires little resource expenditure.   

 
38. A Novel Method for Delivering an Evidence-based Clinical Practice Curriculum:  A Pilot Study

  
Jane Rowat M.S., University of Iowa Carver College of Medicine 
Matthew Rysavy B.S., University of Iowa Carver College of Medicine 
Martha Carvour M.D., Ph.D., University of Texas Southwestern 

 
Purpose/Need for Improvement:  Evidence-based clinical practice (also known as EBCP or 
evidence-based medicine and EBM) involves integrating the best available evidence from systematic 
research with individual clinical expertise and patient preferences and values.  It has become an 
essential aspect of training for medical students and other health professionals and requires specific 
skills including finding, interpreting and integrating the results of clinical research into patient care.  
As part of an organized approach to help students develop EBCP skills, the University of Iowa 
Carver College of Medicine piloted an intervention to teach first-year medical students these 
concepts.  
Instructional Methods and Materials:  In spring 2012 students were provided with a web-based, self-
paced introduction to EBCP concepts and a graded self-assessment which was followed by a large 
group teaching session that allowed for discussion of difficult concepts as well as demonstration of 
the clinical relevance of subject matter.  Students were given one week prior to the teaching session 
to study the module and two attempts to complete the associated quiz satisfactorily (8 of 10 
questions correct).  Prior to the teaching sessions, faculty facilitators were provided with quiz 
statistics allowing them to adapt the discussion and use of clinical examples to the students’ needs.  
Following their experience with the curriculum format, students were asked to complete a survey 
regarding the content delivery method and potential improvements to the new methodology.    
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Educational Outcomes:  Students indicated that the online modules allowed them to learn at a 
convenient time and location and at their own pace.  Students also suggested that the lecture 
component should be used to promote clinically relevant applications of module content and explore 
concepts for which quiz performance was poor rather than using lectures to repeat material directly 
covered in modules.  Written comments suggested that students valued this method of instruction 
and saw potential for expanding its use in other areas of medical education. 
Strengths/Areas for Improvement and Feasibility/Transferability:  Information gained from this pilot is 
being applied to a first-year EBCP curriculum delivered in fall 2012.  Time allocated to independent 
learning has been compensated for with an equivalent reduction in course lecture time.  A team of 
faculty and students evaluate each module and teaching session to continue to refine the teaching 
methodology.  While developing online modules and quizzes is time intensive, students convey that 
they have benefited from the format.  This intervention is relevant to undergraduate as well as 
postgraduate clinical training in all institutions.    

 
39. Building the Clinical Skills of Communication: An Experience with Explanation and Planning 

in the Internal Medicine Inpatient Clerkship 
Marcy Rosenbaum, Ph.D., University of Iowa Carver College of Medicine 
Jane Rowat M.S., University of Iowa Carver College of Medicine 
Lisa Antes M.D., University of Iowa Carver College of Medicine 

 
Purpose/need for innovation: Effective physician-patient communication is central to clinical practice 
and improves patient understanding, adherence, outcomes of care and satisfaction.  Concerns have 
been raised that most medical schools emphasize communication skills training in preclinical years 
with little formal reinforcement of these skills during clinical rotations.  As part of an organized 
approach to teach communication skills needed for clinical competence across all 4 years of the 
curriculum, the Internal Medicine Inpatient Clerkship at the Carver College of Medicine has 
developed an educational intervention designed to train students in giving information to patients, 
building on the process of gathering information taught in the pre-clinical curriculum. 
Instructional methods: During a required 2-hour Communication Skills Workshop, students discuss 
their experiences and challenges in giving information to patients. A brief interactive presentation 
introduces students to key objectives and skills in explanation and planning that include 1) providing 
the correct amount and type of information; 2) aiding in accurate recall and understanding; and 3) 
achieving shared understanding with the patient.  Students then practice using these skills in a role-
play session using a typical inpatient medicine scenario, where each student takes turns being the 
patient or clinician and then give each other feedback on the skills demonstrated.  Following the 
workshop, as a way to reinforce and evaluate these skills, faculty complete an explanation and 
planning mini-CEX while observing a student encounter with a hospitalized patient and use this as a 
basis for feedback. 
Educational outcomes: Students consistently report that role-play practice in information giving helps 
identify more challenging aspects of implementing these skills that they can improve upon in 
subsequent interactions with patients.  Mini-CEX Data collected over the last 2 years demonstrate 
that students are applying explanation and planning skills when communicating with patients, with 
overall average scores on a rating scale (1 = needs improvement-3 = superior) ranging from 2.41 to 
2.79 depending on the item.   
Strengths, areas for improvement and feasibility/transferability: Practicing and receiving feedback 
through roleplay and observation of real encounters during the clerkship serves to reinforce the 
importance of students continuing to build competence in communication skills in the immediate 
context of patient care. Improvements could include incorporation of simulated patients and similar 
training for faculty to enable them to give more focused feedback. This intervention takes minimal 
resources and is relevant to clinical training in all institutions.   

 
40. Lumbar Puncture Simulation Training - Bridging the Clinical Gap  

Shawna Shafer DO, University of Michigan 
 
From January to November 2011, an academic Level 4 Neonatal Intensive Care Unit (NICU) 
completed 184 lumbar punctures (LPs).  A performance audit found several areas of concern 
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(Shafer, unpublished).  There was a large gap in proper documentation: (a) half of all documentation 
was incomplete (e.g., did not include number of attempts) and (b) 8% of LPs had no documentation.  
In addition, there was inadequate sample acquisition in 23% of LPs and 14% of LPs required more 
than three attempts.  Finally, many specimens contained high red blood cell (RBC) counts (i.e., 
>10,000). To begin to address these problems, a LP educational curriculum will be conducted for all 
residents and interns who rotate through the NICU between January and December 2013.  The 
goals of the curriculum will be to educate learners about proper LP technique and documentation 
and to improve skills through the use of simulation.  Multiple facets of success will be evaluated. The 
educational curriculum will occur at the start of the NICU rotation.  To objectively assess baseline 
competency, the author will observe the learner performing an LP on a neonatal task trainer.  
Assessment will occur using an OSATS LP assessment tool (House, 2012).  The resident will then 
complete a knowledge quiz containing questions about anatomy, procedural indications, cell counts, 
needle positioning, and potential complications.  These tools will allow investigators to compare 
baseline and post-intervention knowledge (based on a post-intervention LP observation and quiz).  
After the quiz, the author will present a lecture including rationale for the curriculum, anatomy 
associated with LPs, indications and potential complications, and a photo demonstration of the 
procedure.  Procedures for obtaining informed consent and the importance of proper documentation 
will be emphasized.  Finally, learners will be given time to practice supervised LPs using the task 
trainer.  There will be a 2:1 learner-to-task trainer ratio to give learners ample hands-on 
opportunities.  The neonatal task trainers will also be available to learners throughout the rotation. 
Ultimately, we aim to improve both LP documentation and the success rate of LPs in the NICU.  We 
aim to decrease the number of residents who obtain low scores on the LP assessment rubric.  We 
hope to improve LP documentation to achieve 100% compliance with full documentation.  Ideally, 
patient outcomes (e.g., decreased traumatic tap rates, decreased inadequate samples, and 
elimination of LPs that require >3 attempts) will also improve as a result of this educational 
intervention.  

 
41. We Oughta Know: Implementation of a TBL Program Evaluation Process  

Lauren Anderson M.Ed., Northwestern University Feinberg School of Medicine 
Heather Haseley, Northwestern University Feinberg School of Medicine 
Alice Salzman Ed.D., PT, Northwestern University Feinberg School of Medicine 

 
Purpose/Objective of Innovation: To effectively prepare our faculty to implement Team Based 
Learning (TBL) in our undergraduate curriculum we created an introductory faculty development 
program and corresponding program evaluation process. 
Need for Innovation: TBL has been implemented in many medical school curricula, however faculty 
preparation rarely incorporates a rigorous program evaluation and improvement process.    
Instructional Methods and Materials Used: Our faculty development program included a series of 
online modules covering basic TBL concepts, a complimentary introductory workshop, one-on-one 
consulting with an external expert, peer review of TBL sessions, and supplemental workshops in 
writing multiple choice test questions and large group facilitation. To evaluate this program, we 
employed the Kirkpatrick model for training evaluation, incorporating three of the four levels of 
evaluation: reaction, learning, and behavior. To assess reaction, satisfaction surveys were given at 
the end of the online module and workshop, and in winter 2013 we plan to conduct focus groups with 
faculty, students, and staff about their TBL experiences.  To measure knowledge acquisition, faculty 
were given identical pre/post multiple choice tests in conjunction with the online modules. A peer 
evaluation form has been created to assess behavior changes, and provide formative feedback to 
TBL faculty.  
Educational Outcomes: 57 individuals completed the online modules and 52 also attended the 
workshop. The mean pretest/posttest scores were 48% and 78% respectively, indicating that the 
online modules were effective in increasing knowledge. Overall, faculty were satisfied with both the 
online modules and the corresponding workshop, with 92% and 100% respectively saying that they 
would recommend the activity to others. In the pilot phase, the TBL peer evaluation form has 
identified areas for improvement in use of TBL beyond issues specific to individual faculty. Issues 
identified include student understanding of TBL as a learning modality, coordination of TBL logistics, 
and gaps in faculty development.  
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Innovations Strengths and Areas for Improvement: Because we are using the 2012-2013 academic 
year to pilot these methods, it is too early in the process to give an accurate picture of the strengths 
and weaknesses of the program. 
Feasibility of Maintaining/Transfer to Other Schools: Our faculty development program and program 
evaluation process provides a template for other schools to follow. We believe that the TBL peer 
evaluation form is the most generalizable component.    

 
42. Using Socioscientific Issues to Integrate the Sciences and Humanities in Preclinical Medical 

Education  
Jennifer Eastwood, Ph.D., Oakland University William Beaumont School of Medicine 
David W. Rodenbaugh, Ph.D., Oakland University William Beaumont School of Medicine 
Misa Mi, Ph.D., Oakland University William Beaumont School of Medicine  

 
Recent position statement on medical and biological science education have called for innovative 
ways to help students acquire and interpret scientific knowledge, evaluate evidence, communicate 
across disciplines, and make decisions in uncertain situations (AAMC-HHMI, 2009; AAAS, 2011). 
Additionally, the AAMC (2011) has called for new instructional approaches to increase social and 
behavioral sciences’ curricular integration and relevance. To address these concerns, we advance a 
socioscientific-issues (SSI) framework for medical education. In SSI-based instruction, contemporary 
problems integrating scientific knowledge with social and ethical concerns serve as overarching, 
interdisciplinary learning contexts. Many clinical issues such as obesity, genetic testing, and AIDs, 
are normally addressed in the preclinical curriculum within separate contexts, such as basic or 
clinical science, social or behavioral science, and medical ethics and humanities sessions. The SSI 
model leverages the relevance of issues across the medical disciplines to help students develop 
important competencies, such as basic and clinical science content understanding, cultural 
competence, self-awareness and reflective practice, data analysis, evidence-based practice, and 
understanding of social determinants of health. In SSI-based instruction, students are engaged in 
inquiry into an issue, argumentation, decision-making, and reflection. Research has shown that SSI 
are effective contexts for enhancing students’ science content learning, motivation, decision-making, 
and epistemological development. We extend this model to medical education to address important 
medical competencies. In this presentation, we will share a model of SSI-based instruction for 
medical education. This model includes four components: design elements, such as beginning 
instruction with a compelling issue and incorporating higher order thinking, learner experiences, such 
as reasoning, data analysis, and confronting ethical dimensions of issues, features of the classroom 
environment, such as collaboration and mutual respect, and instructor attributes, including familiarity 
with interdisciplinary issues and willingness to deal with uncertainties in the classroom (Sadler, 
2011). We will offer various formats for learning activities based on the literature and experience, 
including interdisciplinary Team-based Learning (TBL) activities, cases, script writing, and 
reflections. To illustrate the model, we will provide examples of SSIs relevant to the medical 
curriculum and reflections on implementation of an SSI module on Sickle Cell Disease. We will 
discuss the process of collaborative development of TBL-based instruction in a preclinical medical 
education context, including building an interdisciplinary faculty team, developing learning objectives, 
collecting resources, and committing to an iterative process of design, development and revision. We 
will discuss how the model could be used in traditional, organ-systems based, and integrated 
medical curricula.  

 
43. The IU Student Outreach Clinic: A Model for Community-Based Interprofessional Education  

Janice Farlow, MD-Ph.D. Candidate, Indiana University School of Medicine 
Charles Goodwin, MD-Ph.D. Candidate, Indiana University School of Medicine 
Cristiano Piron, MD Candidate, Indiana University School of Medicine 
Javier Sevilla-Martir, MD, Indiana University School of Medicine 
Tony Ribera, Ph.D., Indiana University School of Medicine 
Alison Loftus, Indiana University School of Medicine 
Steve Kirchhoff, MHA, Indiana University School of Medicine 
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Organizations such as the AAMC and the Institute of Medicine have stressed the importance of an 
interdisciplinary approach to healthcare and the interprofessional education of healthcare 
professionals. While student-run free clinics have become a vehicle for such interdisciplinary 
collaborations, the need still exists to provide meaningful interprofessional interaction at these clinics, 
as well as to apply lessons learned in these settings to traditional undergraduate medical education. 
The Indiana University Student Outreach Clinic (IU-SOC) is a student-run free clinic that operates in 
the Neighborhood Fellowship Church of Indianapolis near eastside. Founded in 2009 by medical 
students from the Indiana University School of Medicine, it has since expanded to include pharmacy, 
law, social work, dentistry, and physical therapy students from multiple area institutions, including 
IUPUI, Butler University, and the University of Indianapolis, with ongoing interest from other 
professional schools. The IU-SOC has a program to integrate each school to provide more holistic 
patient care while also enhancing the interprofessional educational environment for volunteers. Each 
partner school has a board of student leaders to oversee its activities, and each board has an 
individual designated to coordinate efforts with other partner schools. A Partners Committee of these 
students, church representatives, and others meets monthly to provide updates and to discuss 
issues of general concern. Subcommittees of representatives holding analogous positions within 
each partner’s board convene separately to plan interdisciplinary efforts, such as education and 
promotions. Student leaders from each school also participate in a biannual Partners Retreat that 
focuses on interdisciplinary long-term strategic planning. Additional interprofessional engagement 
opportunities exist for the volunteers, including an orientation held at the beginning of each clinic 
session to introduce all volunteers, explain the clinic’s model, and emphasize the importance of 
interprofessional interactions. Medical school faculty can receive Continuing Medical Education 
credits for leading an interdisciplinary roundtable, where volunteers from each school discuss patient 
cases that required the cooperation of several disciplines that clinic day. Students can also shadow 
volunteers of other schools to gain a more complete picture of their services. In focus groups and 
surveys conducted as part of an ongoing assessment of the learning environment of the IU-SOC, 
students have consistently identified the interprofessional nature of the clinic as a key reason for 
volunteering and as providing a unique and necessary component to their medical education. In this 
poster, we will share data collected, best practices learned, and ongoing endeavors to strengthen the 
IU-SOC’s interprofessional program.  
 
*Recipient of a CGEA Student Travel Scholarship  

 
44. A Positive Approach to Teaching Professionalism A Longitudinal Course for Pre-Clinical 

Medical Students  
Churlsun Han M.D., Michigan State University College of Human Medicine 

 
Objective: Students will be able to demonstrate attributes of professionalism through active, positive 
behaviors. 
Need for innovation: Unprofessional behavior is observed in medical students as early as the start of 
medical school, and this correlates with future negative outcomes including disciplinary action. Many 
organizations including the ACGME recognize the need for professionalism education, and current 
professionalism curricula focus on self-reflection or on curbing negative behavior, but do not offer 
prospective or prescriptive action.  
Methods & Materials: I created a pilot study for a longitudinal, positive professionalism curriculum 
encouraging active, positive behaviors, and reinforcing an institutional standard of "The Virtuous 
Student Physician." This process included discussion with administration, creating coarse goals and 
structure, developing a pilot unit, and obtaining IRB approval. The full curriculum will be integrated 
into an existing course that includes faculty mentorship during their pre-clinical years. The curriculum 
is an online module series, with each module focusing on one attribute of "The Virtuous Student 
Physician" including a definition of the attribute, common issues, a self-assessment, and significant 
achievements. At the end of the module, students submit a self-assessment to course faculty for 
review. The pilot unit focused on social responsibility. The unit objective was for students to create a 
self-assessment describing their understanding of social responsibility, providing examples of 
relevant prior behavior, and creating a plan for future professional activity that demonstrates social 
responsibility.  
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Outcomes: The pilot study assessed attitudes, understanding, and acceptability by Likert scale and 
ability to pass pre-defined grading criteria for the self-assessment. Five students participated and 
four students passed. The number who could identify positive professional actions increased, and 
the number who could identify the attributes of "The Virtuous Student Physician" increased. The 
module was rated generally acceptable. The total time was less than 90 minutes.   
Strengths & Areas for Improvement: The online module format allowed for self-pacing, and provided 
a uniform, consistent message. Self-assessment allowed for reflection, alignment of professionalism 
concepts with real world behaviors, and recording of student professionalism. Areas for improvement 
include future observation of behavior and determination of the effect on negative behavior.  
Feasibility for Maintenance and Transfer: Given the online format, its ability to be implemented and 
maintained is highly achievable. Transfer to other institutions, whether in concept or direct use, is 
easily possible. However, institutional standards and support of student professionalism are 
necessary. 

 
45. The Big Picture: A Scalable, Comprehensive Approach to Helping Faculty Create Video-

Based Instruction  
James Brucker MSLIS, Northwestern University Feinberg School of Medicine 
Heather Haseley, Northwestern University Feinberg School of Medicine  

 
Purpose/Objective of Innovation: To effectively prepare our faculty to create video-based reusable 
learning content, specifically screencasts, for our undergraduate curriculum we created an 
introductory faculty development program and corresponding peer review rubric. 
Need for Innovation: Many medical schools are starting to use screencast video to shift lecture 
content and facilitate blended learning.  However, faculty development programs are often not 
structured to elucidate the blended learning experience, and may lack the individualized follow-up of 
expert consultation and subsequent peer review.  A strategic incorporation of screencasting into 
faculty development needs to be individually hands-on, yet scalable.    
Instructional Methods and Materials Used: Our faculty development program was based on the 
blended learning model to simulate the student experience that the faculty would be recreating with 
their own material. It included a series of screencasts covering the pedagogical elements of 
screencasting, a complimentary introductory hands-on workshop, and one-on-one follow-up 
consultation with an internal expert. A peer evaluation rubric was created to assess behavior 
changes, provide formative feedback to faculty, and allow us to tailor the faculty development 
program to reflect faculty needs.  
Educational Outcomes: 21 individuals have completed the screencasting blended learning series. 
Overall, faculty are satisfied with the program, with 100% saying that they would recommend the 
activity to others. To date, approximately a third of those faculty have created curriculum-integrated 
screencasts. The screencasting peer review rubric is currently in the pilot, review, and revision stage, 
with initial data forthcoming.  
Innovations Strengths and Areas for Improvement: This innovation leverages an experiential 
approach to teaching blended learning.  Instead of emphasizing technology for technology’s sake, 
faculty are motivated to explore the pedagogical advantages of asynchronous instruction.  The rapid, 
hands-on approach results in faculty empowerment, as they can immediately create their course-
specific work.  Following the program pilot, the peer evaluation rubric will reveal areas for general 
improvement.  Screencast-specific student feedback may need to be incorporated into general 
assessment. 
Feasibility of Maintaining/Transfer to Other Schools: This program is designed to be scalable, 
starting with video tutorials and group workshops to handle the initial faculty-development demands.  
Individual follow-up consultation is not required for all faculty, and the peer evaluation process 
enables the creation of additional training content aimed at self-directed learners and groups.  The 
overall content can apply to any screencasting or video production tool.  Also, the targeted peer 
evaluation rubric is a generalizable template that other schools can adopt easily.   
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46. Creation of a Practice Problem Based Assessment Using Students as Simulated Patients  
David Raffo M.D., Michigan State University College of Human Medicine 
Robin DeMuth M.D., Michigan State University College of Human Medicine 
John O’Donnell M.D., Michigan State University College of Human Medicine 

 
Objective: Create a formative experience for students to practice focused interviewing, physical 
exam, and diagnostic skills in an environment simulating a Performance-Based Assessment (PBA). 
Need for innovation: PBAs allow students an opportunity to practice putting all clinical skills together 
in formulating a patient history, performing a physical examination, integrating basic science 
knowledge, and writing a health record while formulating appropriate differential diagnoses and 
medical plans.  However, they can also create anxiety for students, especially early on. We wanted 
to create a "low-stakes" learning session to give students practice with PBAs, yet needed to do this 
without a significant increase in use of faculty or simulated patient (SP) resources. 
Instructional Methods: We created a neurologic PBA practice session where the students learned a 
brief case, then performed an interview and examination in pairs, each taking a turn as examiner and 
as patient.  After initial training in the cases and the process, students entered exam rooms. Student 
A conducted a problem-focused interview and completed a neurologic exam on Student B, 
meanwhile Student B monitored for completeness of the exam and history.  The students then spent 
15 minutes in review of the exam checklist and feedback.  Roles were then reversed.  Afterwards, 
students completed a health record note and received formative feedback, all prior to their initial 
formal PBA. 
Educational Outcomes: Immediate verbal student feedback often included relief they had 
experienced this prior to the formal PBA.  On evaluations, compositely in our two medical school 
campuses, N=207, 80% of students agreed this PBA practice session provided valuable insight into 
the format of the PBA, and 77% of students agreed this PBA practice session gave them more 
confidence and skill to perform a PBA.   
Innovation’s strengths and areas of improvement: This practice PBA allowed students to practice 
skills with fellow classmates in a more relaxed environment, while simulating the PBA experience. 
For resources it required only a single faculty and staff person to introduce the cases and run the 
sessions. Further tutorial instruction prior to the PBA practice on what to expect in PBAs might help 
prepare students.  In addition, with further data, analysis of performance on the Neurologic PBA will 
be helpful to assess the specific skill assessment as well as student perception. 
Feasibility of maintaining program: Given the design to allow robust student practice with limited 
faculty and SP resources, this session can easily be maintained or implemented in any program that 
is introducing the PBA experience to early learners. 

 
47. Using Performance Reports to guide Deliberate Practice in a Competency Based UME 

Program    
Cynthia Ledford MD,  Ohio State University College of Medicine 
Doug Danforth, Ph.D., Ohio State University College of Medicine 
Eric Ermie BA, Ohio State University College of Medicine 
Jack Kopecheck MD, Ohio State University College of Medicine 
John Davis MD, Ph.D., Ohio State University College of Medicine 
Dan Clinchot MD, Ohio State University College of Medicine 
 
Ohio State’s Lead/Serve/Inspire curriculum is an integrated curriculum utilizing clear  
milestones and cumulative, competency-based assessments to guide and assess learning.   
As with any outcomes-based educational program, the change in learning paradigm  
created a need for measures of important outcomes such as professionalism, communication skills, 
and practice based & lifelong learning competencies.  We describe the process by which 
assessments were used to construct a cumulative, competency-based performance report to help 
guide students and their faculty coaches. Assessment types were selected based on the expected 
competency milestones and learning outcomes. For example, professionalism was assessed 
through task completion (responsibility), standardized patient ratings (demonstrating respect for 
patients), peer assessments (demonstrating respect for peers), and course and faculty evaluations 
(commitment to quality improvement).  Minimum passing standards and relative values for all 
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competencies were determined by academic program faculty. Relative values were adjusted based 
on the competency blueprint of curricular content.  While all curriculum units assess all 
competencies, the relative values and contributions of individual assessments to overall competency 
performance are permitted to evolve over the four-year curriculum. The competency-based 
framework was used to create performance reports at the level of each curriculum unit and on a 
cumulative basis.  Assessments are gathered during the curriculum unit and through a formal 
Assessment Week at the end approximately every ~8-10 weeks.  Assessment Week consists of 
objective structured clinical exams, lab practical exams, summative multiple-choice exams, written 
reflections, and ends with time reviewing performance with a faculty coach. Preliminary outcomes 
include 1) feasibility of managing multiple measures across competencies for 200 students per class 
for timely reporting 2) student perception of whether learning objectives were clear and performance 
was assessed based on objectives, and 3) faculty coach perception of the value of performance 
reports in promoting learning. The competency-based reports assisted faculty and students in 
understanding how different components of the curriculum related to learning outcomes, particularly 
the Core Educational Objectives. However, the complexity of using multiple measures and the need 
to align with competencies required an iterative approach to articulating course objectives and 
selection of assessment items.  The performance reports were well received, although review of 
testing results and delivery of individual performance reports within 6 hours of the final exam 
administration required a large commitment of effort from staff and faculty.  Overall there is value to 
defining, measuring, and aggregating data in a competency-based format for use in formative and 
ongoing individualized learning. 

 
48. Embracing Change: Teaching EHR Use Early and Effectively in Medical Student Educational 

Experiences 
Allison Macerollo, M.D., The Wexner Medical Center at The Ohio State University  
Holly Cronau, M.D., The Wexner Medical Center at The Ohio State University  
Doug Post, Ph.D., The Wexner Medical Center at The Ohio State University  
Milisa Rizer, M.D., The Wexner Medical Center at The Ohio State University  
Cami Curren, M.D., The Wexner Medical Center at The Ohio State University   

        
Objective: To provide early exposure, experience and explicit education with electronic Medical 
Records (EHRs) to assure students are learning key components of quality patient-centered care.   
Need for Innovation:  Explicit teaching of EHR early in the curriculum is key to developing highly 
functional physicians today. Leading medical educators have recommended this as a core 
competency for students. (1) Since only 60% of medical schools allow students to enter patient notes 
and most do not allow order entry practice, (1) skill development is limited. Instructional methods and 
materials used: Clinical Assessment and Problem Solving is a course for preclinical medical students 
led by physician facilitators teaching basic concepts of interviewing, physical examination, and 
clinical decision making. During the fall of 2011 students were introduced to the EHR.  Use of the 
Student EHR was built around pre-existing standardized patient cases.  Functions of the EHR were 
highlighted using telephone encounters, consultant letters, care team notes and evidence-based 
resources. 
Educational Outcomes: During the early implementation phase, students found the program 
frustrating.  Year one data indicated that 48% (42/87) agreed that the student EHR was an effective 
way to learn documentation of a clinical encounter.  Data in year 2 showed a more positive 
response: 69% (125/182) agreed that the student EHR was effective. Comments on student 
evaluations were increasingly positive over time. Innovations, strengths and areas for improvement:  
Strengths of this approach include exposing students to effective EHR practices and engaging 
students in the full spectrum of functions contained in the EHR.  Dedicating faculty training to ensure 
all students have similar robust experiences and creating a more seamless integration of EHR 
training into the curriculum are potential improvements. There is also a need to explicitly reinforce 
key aspects of patient centered care.  
Feasibility of maintaining program and transfer to other schools or programs: This program does 
utilize significant resources in our academic center.  The institution views this  investment as crucial 
to the success of students. A less robust system that mimics some of the functions of a true EHR 
could still be effective.  Early introduction of the EHR may save time and money now spent on 
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teaching documentation skills to clinicians and enhances utilization of EHR systems to their full 
potential.  
Hammoud MM, Margo K, Christner JG, Fisher J, Fischer SH, Pangaro LN.  Opportunities and 
challenges in integrating electronic health records into undergraduate medical education: a national 
survey of clerkship directors; Teach Learn Med. 2012 Jul;24(3):219-24 

*Funded by "Virtual Reality: A Unique Means to Teach the Reality of the Patient-Centered Medical 
Home" 1,319,089. GRT00020786 Sep 2010 - Jun 2015 

49. GraderAid Software to Grade Short Answer Examinations 
Donald J. Lowrie, Jr, M.S., Ph.D., University of Cincinnati College of Medicine  
David Pettigrew, M.S., Ph.D., University of Cincinnati  
Anne Gunderson, M.S., Ed.D., GNP, University of Cincinnati  
Eric Gruenstein, Ph.D., University of Cincinnati  
Bruce Giffin, Ph.D., University of Cincinnati 

           
The University of Cincinnati College of Medicine uses short answer examinations (aka fill-in-the-
blank) to test identification-type knowledge for gross anatomy, neuroanatomy, and histology content.  
Because some of these exams contain 20-30 (or more) questions, faculty are challenged with the 
tedious and time-consuming task of grading several thousand individual answers for our 175 
students.  This task was compounded this past fall when we introduced an Osteology/ 
Radiology/Surface Anatomy course with weekly quizzes into our curriculum. Therefore, we were 
interested in ways to make our task easier. Traditionally, to grade these exams, faculty sit around a 
table and grade the exams in an assembly-line fashion (faculty member 1 grades questions 1-5, 
member 2 grades 6-10, etc.).  With this format, answer sheets are passed from faculty member to 
faculty member, and each faculty member grades that same set of answers for every student.  This 
year, we began using GraderAid software to correct our exams (www.graderaid.com).  Using 
GraderAid, student answer sheets are scanned and the software then creates a JPEG file of each 
student’s answer to each question.  All responses for a single question are displayed on the 
computer monitor or projected onto a screen for all faculty to review at the same time.  A simple click 
on wrong answers marks them as incorrect; partial credit can be given.  Using this format, grading of 
each response is done by all faculty present in a time-efficient fashion.  Additionally, GraderAid 
automatically provides statistics for each question, allowing us to see how the class performed on 
each individual question.  Previously, the tabulation of statistics for each question had been 
cumbersome and was not realistic when grading exams by hand.  Finally, students are provided a 
hand-back sheet showing what they wrote for each question, the expected response, and whether 
they received credit for their answer.  This enhances the value of the quizzes as learning 
experiences. 
 
* Eric Gruenstein is part-owner of the company, GraderAid. 
 

50. Curricular Threads: Teaching about Intimate Partner Violence in an Integrated Curriculum   
Barbara Joyce , Ph.D., Oakland University William Beaumont School of Medicine  
Nelia M. Afonso, M.D., Oakland University William Beaumont School of Medicine  
Dawn Jung, M.D., Oakland University William Beaumont School of Medicine  
Ernest Krug, M.DIV, M.D., Oakland University William Beaumont School of Medicine  
Maurice Kavanagh, M.Ed., Oakland University William Beaumont School of Medicine  

         
Objective: Design of an integrated curriculum addressing the need for Intimate partner violence (IPV) 
education in medical school.Background:IPV is a prevalent public health problem that not all 
physicians are prepared to address.  As a new medical school, we have a unique opportunity to 
design an innovative curriculum focused on integrated learning experiences consistent with the 2010 
Carnegie Foundation Report. We describe the creation of a curricular thread that integrates intimate 
partner violence into the curriculum to address attitudes, knowledge and skills needed to effectively 
address IPV in clinical practice. 
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Curriculum and instructional Methods:  Initial introduction to IPV occurs during the Medical 
Humanities and Clinical Bioethics course followed by experiential learning.  Following didactics on 
social disparities and the impact of psychosocial stressors on health, students visit a facility for 
victims of domestic violence and hear personal accounts from survivors of IPV about their 
experiences in our health care system.  These visits allow students to observe the magnitude and 
effects of IPV. The Behavioral Sciences course further strengthens knowledge of epidemiology, risk 
factors, health consequences, and reporting requirements. Standardized patient case scenarios and 
small group discussions during Art & Practice of Medicine course that emphasize clinical problems 
reinforce these concepts and allow students to practice these skills. Education regarding IPV 
continues during clerkships, especially within specialties of obstetrics and gynecology, pediatrics, 
and internal medicine.   
Educational Outcomes: Pre and post Physician Readiness to Manage IPV Surveys developed by 
Short ,et al. ,will assess effectiveness of the program.  In addition, an OSCE at conclusion of third 
year of medical school will assess clinical competency. 
Conclusion: Our longitudinal experiential learning supports our mission to strengthen connections 
between formal and experiential knowledge across the continuum of medical education. Students 
receiving comprehensive IPV education will be better prepared to address IPV with patients. 
References: Short LM, Alpert E, Harris JM Jr, Surprenant ZJ A Tool for Measuring Physician 
Readiness to Manage Intimate Partner Violence: Am J Prev Med. 2006 Feb;30(2):173-180. 

 
51. The Integration Of Osteology, Radiology, And Surface Anatomy Into A Clinical Skills 101 

Course For First-Year Medical Students   
Bruce Giffin, M.S., Ph.D., University of Cincinnati COM  
Donald Lowrie Jr.,M.S., Ph.D., University of Cincinnati  
David Pettigrew, M.S., Ph.D., University of Cincinnati  
Anne Gunderson, M.S., Ed.D., GNP, University of Cincinnati     

         
Clinical Skills 101 is the first segment of a recently restructured two-year longitudinal curriculum, 
which has as part of its educational mission imparting to each medical student the fundamental 
patient centered skills important in promoting health and treating disease. Teaching the physical 
examination requires knowledge of surface anatomy, which along with medical imaging, may be the 
only subdivisions of gross anatomy that a physician may use in his or her practice. Knowledge of the 
variation of normal visible and palpable anatomy enables the physician to determine when pathology 
may be responsible for abnormalities in surface anatomy or underlying structures. Since the skeletal 
system elements are responsible for many of the palpable bony contours seen on the surface of the 
body, and bones and joints are palpated for dislocations and fractures, a preliminary knowledge of 
the skeletal system is essential for learning surface anatomy. In the newly structured Clinical Skills 
101 course, students are taught the basics of the physical examination using standardized patients 
in conjunction with surface anatomy and osteology laboratory exercises, helping the students acquire 
surface anatomy palpatory skills. Since medical imaging has come to occupy a central role in the 
delivery of patient care, students are also introduced to weekly imaging exercises that reinforce the 
osteology they are learning in the laboratory sessions, describe the role of imaging in common 
clinical presentations, and emphasize the important imaging features of common or important 
pathologies. Weekly assessment of the students’ progress in the acquisition of surface anatomy and 
imaging skills consists of surface anatomy testing using fellow students as "patients", osteological 
practical exams, and identification of normal and abnormal imaging. Upon completion of this course, 
students begin working in clinical settings. Evaluation of this integrated approach to the acquisition of 
clinical skills is highly rated by students and clinical preceptors. 

 
52. Using Virtual Standardized Patients to Assess Communication Skills in Medical Students 

Douglas Danforth, Ph.D., Ohio State University  
Alan Price, M.F.A., Ohio State University  
Kellen Maicher, B.A., Ohio State University   
Doug Post, Ph.D., Ohio State University  
Beth Liston, M.D., Ph.D., Ohio State University 
Daniel Clinchot, M.D., Ohio State University 
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Cynthia Ledford, M.D., Ohio State University  
David Way, M.S., Ohio State University 
Holly Cronau, Ohio State University 

 
Information gathering skills are fundamental to becoming a successful physician.  Standard methods 
for assessing history taking skills include: Standardized Patient (SP) Examinations, Observed 
Structured Clinical Examinations (OSCEs), or the mini-clinical evaluation exercise. Each of these 
approaches can be standardized, but can also be expensive and resource intense, requiring 
significant faculty time and institutional support. Virtual Standardized Patient simulations (VSPs) can 
potentially reduce cost and resources needed to assess history-taking skills in a standardized 
manner.  Our VSPs are high fidelity avatar representations of human SPs from which students can 
take a medical history. The student VSP interaction occurs via a web based interface in which the 
conversation is typed, or in our Clinical Skills Evaluation and Assessment Center (CSEAC) in which 
the avatar is near life-size and conversation is spoken. Students engage in a natural language 
conversation with the VSP to obtain a relevant patient history; the dialogue is controlled by natural 
language processing software. The student-VSP interaction creates a comprehensive record of 
questions and the order in which they are asked, allowing systematic analysis of the student-patient 
interaction. Analysis of the interaction can isolate the requisite cognitive skills, allow accurate 
assessment for focused practice and improvement, and help determine if an appropriate level of 
competency on data gathering skills has been reached. The strengths of this approach include; 1) 
reduction in SP variability - the VSP always provides the same answers and mannerisms to every 
student, 2) elimination of rater variability - the student VSP interaction is logged and assessed by 
computer analysis of the relevance, quality, and order of the questions and, 3) significant reduction in 
cost to the program when considering staff, SP costs, and faculty time needed to grade the 
encounter. A challenge with this approach is the creation of a robust natural language processing 
dialogue system to enable the VSP to answer any appropriate question posed by the student during 
the interview. In summary, these preliminary studies explore the feasibility of VSP encounters as an 
alternative to traditional OSCEs using SPs for teaching and assessing communication skills.  
Additional studies are planned to evaluate the system for teaching and assessing clinical reasoning 
skills. Both as an installed system in a clinical skills center, as well as a distributed system via a web-
based interface, Virtual Standardized Patients could be used by other schools as an effective, 
reliable, and cost efficient method to teach and assess these important competencies. 

 
53. Introduction to the Profession: A Week-long Introduction to Professionalism and Professional 

Identity at the Start of Medical School  
Joshua Hauser M.D., Northwestern Feinberg School of Medicine 
Catherine Belling , Ph.D., Northwestern Feinberg School of Medicine 
Marianne Green M.D., Northwestern Feinberg School of Medicine 
Pat Garcia M.D., Northwestern Feinberg School of Medicine 
Heather Heiman M.D., Northwestern Feinberg School of Medicine 
David Salzman M.D., Northwestern Feinberg School of Medicine 
Sandy Sanguino M.D., Northwestern Feinberg School of Medicine 
John Thomas, Ph.D., Northwestern Feinberg School of Medicine 
 
As part of our undergraduate medical curriculum renewal at Northwestern Feinberg School of 
Medicine, we developed a week-long start to medical school entitled Introduction the Profession. The 
overall goals of the week were to introduce core topics of professionalism and professional identity, 
describe the role of competencies in medicine, and introduce teaching and learning approaches in 
the new curriculum. The overall design was modeled on the Royal College of Physicians and 
Surgeons Canada (CanMEDS) framework that specifies seven physician roles: Medical Expert, 
Communicator, Collaborator, Manager, Health Advocate, Scholar and Professional. We combined 
these roles with the competencies that form the basis of our curriculum. The resulting week 
consisted of a one-day introduction to being a medical student followed by 4 days that paired the 
CanMEDS roles with our 8 competencies. This included: Day 1: Expectations of Being Medical 
Student. Day 2: The Physician as Member of the Profession; Competencies: Professional Behavior 
and Moral Reasoning and Personal Awareness and Self-Care. Day 3: The Physician as Healer; 
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Competencies: Patient-Centered Medical Care and Communication. Day 4: Physician as Scholar, 
Learner and Teacher; Competencies: Medical Knowledge and Continuous Learning and Quality 
Improvement. Day 5: Physician as Team and Community Member; Competencies: Systems 
Awareness and Team-based Care and Community Engagement and Service. The educational 
approaches we used included: lectures, small groups, physician panels, patient interviews (in small 
groups and individually), shadowing non-physician health care professionals, simulation, and 
narrative and video-based sessions. Over 60 faculty, almost 200 patients and over 100 health care 
professionals worked with students. Total teaching time was 34 hours. Outcome measures included 
three reflective essays: about students’ expectations (and anxieties) concerning medical school 
before the week; about their experience interviewing a patient and about their impression of the roles 
of different health care professionals. In addition, we asked students to rate individual sessions and 
identify the most important message of the week. Responses to this last question focused on the 
importance of teamwork and of the patient’s perspective as a foundation for their upcoming work as 
students. The main criticism of the week was that it was too dense with material. Next steps include 
periodic follow-up reflections on their transition to medical school in monthly small groups as part of 
the Personal Awareness and Self-Care competency and a plan to revisit these topics during a 
concentrated several days during their transition between second and third year. 

 
54. Medical Students' Problem-Solving Skills Predict How They Experience Medical School  

R. Brent Stansfield, Ph.D., University of Michigan  
Susanne Engelmann, M.D., University of Michigan  
Larry D. Gruppen, Ph.D., University of Michigan       

          
Objective: The learning environment impacts medical students' motivation, attitudes, academic 
performance, and professionalism. Aspects of the learning environment---faculty and administrative 
treatment of students, student social experiences, consequences for intellectual honesty and ethical 
integrity--constitute a “hidden curriculum ''which every medical school must strive to improve. As part 
of the American Medical Association's Innovative Strategies for Transforming the Education of 
Physicians (ISTEP) initiative, the Learning Environment Study (LES), we sought psychological 
predictors of student subjective experience of the learning environment. We predicted that a 
measure of students' tendency to react to difficult situations immediately upon matriculation would 
predict how they rated various aspects of their medical school experience at the end of their second 
year. 
Methods: 155 undergraduate medical students from the classes of 2014 and 2015 completed a 
subset of the Ways of Coping Scale (WCS: 22 items comprising 8 validated sub scores, Folkman &  
Lazarus, 1986) at the time of matriculation and the Medical Student Learning Environment Scale 
(MSLES: 17 items analyzed individually, Rosenbaum, et al, 2007) at the end of their second year. 
We performed multiple regression Ratings on each MSLES item by the 8 WCS sub scores. 
Results:  Social aspects of medical school were rated more positively by students with higher Planful 
Problem-Solving and Positive Reappraisal scores: these students make conscious efforts to actively, 
productively address their difficult situations. In contrast, students with high Escape Avoidance 
scores gave lower ratings for ``Students gather together for informal activities. ''Students who were 
more emotionally controlled (high Self-Controlling scores) found the school administration less likely 
to take meaningful action to support students and that students were reluctant to share their troubles 
with each other. Students who tend to seek Social Support when dealing with problems had 
difficulties finding time for interests outside of medicine and reported intense competition for grades.  
Conclusions: Students' experience of medical school is to some extent a function of their general 
approach to problem solving. To improve the learning environment, schools should be sensitive to 
students' differences in this regard. Encouraging students to use planed problem-solving and 
positive reappraisal may have positive benefits. This analysis represents one only school and an 
analysis of the larger multi-institutional ISTEP LES dataset may challenge the consistency of these 
results across schools. 
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