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(Note: all authors listed with full abstract on following pages.  Blue highlight: first author designated self as a student or trainee) 

First Author  Title 

Alvarado, Amanda One Pagers: A student created tool for boards prepara�on  

Arnaud, Myron  Outcomes and impacts of Texas’ only public BSN-DNP Nurse Anesthesia program: A seven-year   
  evalua�on 

Bachmann, Abbey What do students think? A qualita�ve study exploring in-person compared to virtual    
   modali�es for interprofessional educa�on ac�vi�es. 

Belalcazar, L. Maria Prac�cing evidence-based medicine at the bedside: Pilot findings on a newly developed    
   clerkship tool 

Belarmino, Bobby Confidence, Communica�ons, and Teamwork of Allied Health and Nursing Students a�er Interprofessional 
Cri�cal Care Simula�on Experience: A Mixed-Method Study  

Benfield, Angela  Measuring Core habits underlying competency in allied health professionals 

Berrios, Jasmin  Leveraging Genera�onal Differences using Gamifica�on 

Burns, Jackson  Empowering Students through Clinical Skills: The SCSS Approach 

Cayenne, Samir Cul�va�ng Academic Medicine Interest Group (AMIG) Chapters: Fostering Tomorrow's Medical Leaders 

Chang, Joonha  Educa�on of Op�miza�on Method in Medical Field 

Chapa, Irene Outcomes of a Mul�-year Biomedical Research Program for High School Students: The Voelcker Biomedical 
Research Academy 

Chapa, Irene  STUROP: A Mul�-year, Mul�-�ered Mentorship Model for Undergraduate Research 

Chen, James  Apples to Oranges: Comparing the Quality of Pre-Med Resources on TikTok and YouTube 

Cox, Jessica Enhancing Health Literacy in CHFC3 Pa�ents - A Quality Ini�a�ve: The Impact of Educa�onal Binders on Heart 
Failure Management 

Cranston, Katherine Implementa�on and Evalua�on of a Novel Health Equity, Advocacy, and Research Training (H.E.A.R.T) Track in 
a Family and Community Medicine Residency Program 

Crider, Nancy M  Cri�cal Success Factors for Advising and Mentoring Doctor of Nursing Prac�ce Students 

Elferink, Lisa Enhancing Peer-Led Learning: A compara�ve study of single and shared facilitator models in Problem-Based 
Learning. 

Everling, Kathleen Transforming Course Evalua�ons: A Framework for Success 

Garcia, Juan  Analyzing Early Outreach Efforts of the Joint Admission Medical Program (JAMP) and Their   
   Efficacy. 

Garcia, Alayna  Building Physician Educators: The Pediatric Academic Medicine Summer Preceptorship Program 

George, Deepu  Interdisciplinary Integrated Primary and Behavioral Healthcare (I2PBH) Ini�a�ve 

Ghaly, Daniel  Applica�on of Just Culture Principles and Best Prac�ces for Effec�ve Research Mentorship of   
   Undergraduates 

Gonzalez, Amy Advancing Interprofessional Competencies in Senior Medical and Nursing Students: A Large-Scale Mock 
Paging Ac�vity 

Hawkins, Beth  UTMB Food Pantry “The Picnic Basket” Student Usage Outcomes 
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Hernandez, Maria Primary Care Behavioral Health Partnerships Advancing & Transforming Health Sciences (PCBH   
   PATHS) 

King, Ben  Development of a Medical School Advanced Elec�ve for Environmental Health emphasizing   
   Ac�ve, Problem-Based Learning Techniques 

Lea, Patricia  Introducing Innova�on in Crea�ng Leadership Concept Scenarios U�lizing the Reverse Case Study   
   Approach  

Lee, Maggie  A YouTube Pla�orm to Support and Empower Local Afghan Women: A Decision-Making    
   Interven�on 

Madaik, Harsh  Enhancing Spanish-Language Capacity Among Volunteers at Bexar County Eye Screenings 

Maryon, Thomas   Implemen�ng an interprofessional health educa�on (IPE) pilot program to gain knowledge of the   
   global health stage while encouraging future global health research endeavors and promo�ng   
   student academic success 

Miller, Michael  Texas Two-Step: The Hybrid Clerkship Curriculum 

Monteiro, F. Marconi Professionalism Remedia�on for Health Professions Learners 

Mortazavi, Anahita  Incorpora�ng Nutri�onal Counseling as Part of Nonsurgical Periodontal Therapy 

Murphy, Trevor  Enhancing Cultural Competence in Healthcare Educa�on: Addressing the Impact of Folk Illnesses 

Murthy, Vijaya  Simulators to Improve Confidence in Performing Joint Injec�ons 

Mustafa, Shamim  Training Future Clinical Educators to be Effec�ve Mentors 

Na�on, Haley   Implementa�on and Percep�ons of a “Digital Hand Story” in an Occupa�onal Therapy Gross   
   Anatomy Course 

Nguyen, Vuvi  Student Percep�ons of a Digital Anatomical Sciences Atlas of Plas�nated Specimens as a    
   Supplemental Learning Resource   

Nguyen, Cassidy  Assessing DEI Efforts and Ini�a�ves on Texas Residency Websites Prior to SB-17 Enactment  

Nicanord, Ernst Equipping medical students with knowledge and skills for comprehensive care to pa�ents afflicted by 
substance use disorder within a primary care context. 

Osier, Nico  Measuring Mentorship’s Magnitude: A Mechanism and Model for Metrics Management  

Philipps, Emma Mentors in Medicine II: Implementa�on of a Medical Pathway Program for Bexar County High School and 
College Students 

Po�nger, Briana  Words Mater: Examina�on of language use in a case of pediatric obesity 

Preble, Richard  Prac�cal Use of AI To Enhance Medical School Lecture Audio 

Quach, Valerie   Building Empathy: Implemen�ng Community Engagement in a Complex Care Medical Educa�on   
   Rota�on      

Ramaswamy, Padmavathy  Percep�ons of Faculty and Standardized Pa�ents in the Use of the Interprofessional    
   Collaborator Assessment Rubric (ICAR) in an intra-professional clinical simula�on in the School of    
   Nursing 

Ratcliffe, Temple  Transi�oning from Classroom to Prac�ce: A Para-Clinical Interprofessional Educa�on Pilot  

Rivera, Alma Enhancing Psychiatric Medical School Curriculum with Real-World Mental Health Clinical Experience in Aus�n 

Roberts , Elesha  The Art of Nursing Used to Enhance Therapeu�c Communica�on 
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Rodriguez, Raudel S RIME on a Dime: Embracing technology to capture real-�me feedback in health professions   
   educa�on 

Ross, Angela  Doctorate in Health Informa�cs Transla�onal Project Outcomes  

Routh, Courtney  Enhancing Dental Hygienists’ Skills: A Survey Study About Specialty Training 

Salisbury, Elizabeth Applying Contribu�on Analysis to a Competency-Based Medical Educa�on Program: Building one   
   layer of the contribu�on story 

Sells, Jessica  Percep�ons of Clinical Teaching in Histotechnology Using the Cogni�ve Appren�ceship Theory: A   
   Mixed-Methods Approach 

Serag, Hani  Using an Adap�ve Approach to Integra�ng Health System Science and Community Service into   
   Medical Educa�on Curricula 

Sizemore, Mary   Expanding Educa�on Development Ini�a�ves 

Stabenow, Sloane  Expanding Horizons: A Comprehensive Approach to Surgical Special�es 

Stephen, Nina  The Role of Situated Learning-Guided Par�cipa�on as an Educa�onal Framework in Head and   
   Neck Anatomy - Infratemporal Fossa and Retromandibular Region 

Syed, Toufeeq  Quiz Too: Leveraging AI and Large Language Models to Reduce Faculty Burden by Automa�ng   
   Ques�on Genera�on for Health Science Educa�on Content 

Szauter, Karen   Shi�ing the Focus to Excellence in Professionalism: An Ins�tu�onal Ini�a�ve 

Tebo, Kris�na  Increasing engagement in pediatric global health: preliminary findings of an interac�ve off-  
   campus dinner curriculum 

Timmerman, Gayle Facilita�ng Self-Assessment and Reflec�on on Effec�ve Communica�on Performance  

Vadiei, Nina  Impact of Psychiatric Pharmacist-led Psychopharmacology Didac�cs for Psychiatry Residents 

Villegas, Joaquin    Measuring Effec�veness of Curriculum in Transgender Medicine for a Family Medicine Residency   
   Program 

Wang, Litao  Char�ng a New Course: Transforming Problem-based Learning (PBL) Cases to Online Learning   
   Modules in MS2 Medical Educa�on 

Wellesley, Johnna  The Power of Storytelling: A Novel Curriculum Strategy to Re-engage Physician Interns, Residents,   
   and Fellows in the Art of Medicine 

Williams, Janet  Crea�ve Tools for Educa�ng Faculty and Mentors about Academic Career Planning Context 

Yan, James  Imposter Syndrome and its Associated Factors in a Mul�site Na�onal Sample of Female Physician   
   Trainees  

Young, Veronica  Curricular Integra�on of Popula�on Health through Interprofessional Community Engagement  
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1. One Pagers: A student created tool for boards prepara�on   

Alvarado, Amanda, DNP, CPNP-AC, amanda.alvarado@utexas.edu, The University of Texas at Aus�n   

Introduc�on:  Nurse prac��oner students are required to learn and understand a variety of concepts in order to pass the 
na�onal cer�fica�on exam a�er gradua�on. In order to encourage ac�ve learning throughout the program, students were 
assigned a series of “one pagers” each semester covering main topics. These were then combined into a study guide for the 
students to use to prepare for the three prac�ce cer�fica�on exams administered in their final semester.   

Methods/Project Descrip�on: Two cohorts of students were examined. One cohort included 5 students and the second 
cohort included 4 students (the total number of students enrolled in the program each cohort). The first cohort did not 
complete the one pager assignment. The second cohort of students were assigned five one pagers per student over the 
course of the program that covered the main topics on the cer�fica�on exam. These one pagers were combined and 
disseminated to all of the second cohort students prior to the administra�on of three prac�ce cer�fica�on exams. The test 
grades between the first cohort and second cohort were compared to see if the introduc�on of the one pager study tool 
affected outcomes. The prac�ce exams were used as a surrogate tool to measure predicted success for successful passing of 
the na�onal cer�fica�on exam with a goal passing threshold of 70%.   

Results/Outcomes: The first cohort of students who did not complete one pagers were given three board cer�fica�on 
prepara�on exams. The average score of the five students on the three exams was 67.85%. This is below the goal passing 
threshold of 70%. The second cohort of students who completed the one pager assignment, had a higher average test score 
of 72.21% for the three cer�fica�on prepara�on exams.    

Conclusions: Though this is a small proof of concept study, the cohort with the one pager assignments did have an increased 
average test score on cer�fica�on prepara�on exams. In the future, this study should be repeated to include more students 
as well as to evaluate board cer�fica�on exam pass rates.  

  

mailto:amanda.alvarado@utexas.edu
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2. Outcomes and impacts of Texas’ only public BSN-DNP Nurse Anesthesia program:  
A seven-year evalua�on  

Arnaud, Myron, DNP, MS, CRNA, CNE, myron.h.arnaud@uth.tmc.edu, The University of Texas Health Science Center at 
Houston; Cizik School of Nursing; Delagarza, Haley, DNP, CRNA,  Cizik School of Nursing at The University of Texas Health 
Science Center at Houston;  Blok, Amy, DNP, CRNA, Cizik School of Nursing at The University of Texas Health Science Center 
at Houston;  Slivinski, Peter, DNP, CRNA,  Cizik School of Nursing at The University of Texas Health Science Center at 
Houston;  Nikolich, Lauren, DNP, CRNA,  Cizik School of Nursing at The University of Texas Health Science Center at Houston  

Introduc�on: In response to the American Associa�on of Colleges of Nursing (AACN) posi�on statement of 2004, the 
UTHealth Cizik School of Nursing (CSON) developed an innova�ve 112-credit, three-year, full-�me, BSN-DNP nurse 
anesthesia program.  Clinical acumen development and training remained the priority of this innova�ve program.  In 2014, 
following Texas Higher Educa�on Coordina�ng Board (THECB) and Council on Accredita�on of Nurse Anesthesia Educa�onal 
Programs (COA) approval, the first cohort of BSN-DNP nurse anesthesia students was enrolled and completed the program 
in 2017. The program remains the only approved public nurse anesthesia (NA) program in the State of Texas.  Programma�c 
outcomes and impacts for the ini�al seven cohorts of the program will be examined.  

Methods/Project Descrip�on: Outcome data for seven gradua�ng cohorts were examined and compared to available 
na�onal data.  This included programma�c comple�on rates, atri�on rates, clinical case data, Self-Evalua�on Exam (SEE) 
scores, Na�onal Cer�fying Exam (NCE) pass rates and scores, and graduate employment rates.  Programma�c costs were 
also compared to Texas private and public out-of-state nurse anesthesia programs.  Graduate impacts on Texas healthcare 
and the nursing profession were also examined.    

Results/Outcomes: One hundred thirty-two (132) students have completed the BSN-DNP NA program, represen�ng an 
89.8% comple�on rate.  The program maintained a 99.2% first-�me pass rate on the NCE (na�onal rate - 83.4%).  All 
graduates have atained employment within 6 months of programma�c comple�on with 91.7% of graduates remaining in 
the state of Texas for ini�al employment.  Programma�c clinical case numbers and clinical hours exceed the minimum 
requirements needed for NBCRNA cer�fica�on.  Programma�c NCE and SEE scores exceed the na�onal average in all areas.  
Programma�c costs (tui�on and fees) for Texas residents are substan�ally lower compared to other programs in Texas.  

Conclusions: The innova�ve BSN-DNP NA program at UTHealth CSON successfully meets clinical prepara�on needs of 
enrolled NA students and Texas healthcare.  The program is noteworthy for high quality outcomes and low costs.  Reports 
indicate that graduates have limited post-graduate engagement in clinical quality improvement efforts despite significant 
curricular exposure; however, many graduates report substan�al experiences in educa�onal and leadership endeavors.  This 
will require reevalua�on of the quality improvement focus within the current curriculum. 

References:  

1. American Associa�on of College of Nursing. (2004). Posi�on statement on the prac�ce doctorate in nursing. Washington, DC. 
htps://www.aacnnursing.org/DNP/Posi�on-Statement 

2. Council on Accredita�on of Nurse Anesthesia Programs. (2023). Standards for accredita�on of nurse anesthesia programs: Prac�ce 
doctorate. htps://www.coacrna.org/wp-content/uploads/2023/02/Standards-for-Accredita�on-of-Nurse-Anesthesia-Programs-Prac�ce-
Doctorate-revised-January-2023.pdf 

3. Na�onal Board of Cer�fica�on and Recer�fica�on for Nurse Anesthe�sts. (2023). NCE and SEE Exam Sta�s�cs.  
htps://www.nbcrna.com/ini�al-cer�fica�on/program-administra�on 

4. Council on Accredita�on of Nurse Anesthesia Programs. (2020). CRNA School Search.  htps://www.coacrna.org/programs-
fellowships/crna-school-search/ 

5. UTHealth Houston. (2023). BSN to DNP Nurse Anesthesia.   htps://nursing.uth.edu/programs/dnp/nurse-anesthesia/ 

mailto:myron.h.arnaud@uth.tmc.edu
https://nursing.uth.edu/programs/dnp/nurse-anesthesia/
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3.  What do students think? A qualita�ve study exploring in-person compared to virtual   
modali�es for interprofessional educa�on ac�vi�es. 

Bachmann, Abbey, PhD, Abbey.M.Bachmann@uth.tmc.edu, Medical School at UTHealth Houston; Ramaswamy, 
Padmavathy, PhD, MSN, MPH, RN, FNP-C, Department of Graduate Studies, Cizik School of Nursing at UTHealth Houston; 
Gilder, Chasisty L., MA, Center for Interprofessional Collabora�on, UTHealth Houston; Neher, Samuel E., MS, EdD, Office of 
the Dean, McGovern Medical School at UTHealth Houston  

Introduc�on: Interprofessional educa�on (IPE) occurs when students from mul�ple disciplines work together to learn and 
solve a problem. IPE is increasingly becoming a requirement by accredi�ng bodies (Champagne-Langabeer, Neher, Cardenas-
Turanzas, and Swails, 2022). During the COVID-19 pandemic, IPE ac�vi�es became available virtually. In-person and virtual 
IPE each have their benefits and disadvantages. The problem is, now that in-person opportuni�es are available, litle is 
known about student perspec�ves for each modality. For the purpose of this study, the research was intended to examine 
the following central ques�on: Are the expecta�ons of IPE ac�vi�es different when students atend in-person compared to 
virtually? This study is guided by the following research ques�ons:  

1. What are the expecta�ons of students comple�ng an in-person IPE ac�vity compared to students comple�ng a virtual IPE 
ac�vity?  

2. What were the percep�ons of outcomes of students who completed an in-person IPE ac�vity compared to the 
percep�ons of students who completed a virtual IPE ac�vity?  

This study will aid faculty and administrators involved in IPE ac�vi�es when deciding modality for future simula�ons. 

Methods/Project Descrip�on: Students par�cipated in one of two case scenarios. One case scenario involved a medical 
error in an inpa�ent se�ng. The second case scenario involved a pa�ent treated in an outpa�ent charity clinic. The case 
scenario was completed either in-person (AY 2019-2020) or virtually (AY 2020-2021). Qualita�ve data from the pre-/post-
surveys were analyzed using thema�c analysis by the research team.    

Results/Outcomes: Communica�on and teamwork were iden�fied themes for each case, both in-person and virtual, and in 
the pre-test and post-test. A theme iden�fied in the uninsured pa�ent treated in an outpa�ent charity clinic scenario 
included learning about dis�nct roles. A theme iden�fied in the medical error scenario included de-escala�on. Interes�ngly, 
when asked what was learned from the ac�vity, professionalism was a theme that emerged more when both scenarios were 
virtual. 

Conclusions: Student expecta�ons are one component of curriculum decision making. Understanding what students hope 
to get out of the ac�vity and what they actually get out of the ac�vity is one essen�al component faculty and administrators 
should include when making well-informed decisions. 

References:  

Champagne-Langabeer, T., Neher, S. E., Cardenas-Turanzas, M., & Swails, J. L. (2022, October). Unintended consequences of 
a transi�on to synchronous, virtual simula�ons for interprofessional learners. In Healthcare (Vol. 10, No. 11, p. 2184). 

mailto:Abbey.M.Bachmann@uth.tmc.edu
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4. Prac�cing evidence-based medicine at the bedside: Pilot findings on a newly developed 
clerkship tool 

Belalcazar, L. Maria, MD, lmbelalc@utmb.edu, University of Texas Medical Branch; Qureshi, Sidra, MD, University of Texas 
Medical Branch  

Introduc�on: The applica�on of evidence-based medicine (EBM) is fundamental to pa�ent care across all disciplines in 
medicine.  The American Associa�on of Medical Colleges considers competency in forming clinical ques�ons and retrieving 
evidence to advance pa�ent care as an entrustable professional ac�vity for entering residency.   

Methods/Project Descrip�on: Our internal medicine clerkship has implemented several strategies to incorporate an EBM 
component to the curriculum. We found that the key por�on of the EBM assignment, the applica�on of a study’s findings to 
pa�ent decision-making during rounds, was frequently absent. We developed a succinct 8-point EBM tool that makes the 
student’s discussion of study findings during rounds the focus of the assignment.  The new EBM tool provides guidance on 
the development of a clinically relevant ques�on origina�ng at the bedside and requires the search and review of a peer-
reviewed randomized controlled trial addressing the query posed. It asks students to iden�fy study strengths and 
weaknesses, applicability of study findings to their pa�ent’s case, and to provide a brief statement describing how the 
evidence presented during rounds contributed to decision-making. New to the assignment is the strong recommenda�on of 
having faculty overseeing pa�ent care atest to discussion of the study findings during rounds. The clerkship directors review 
and score each completed Bedside EBM form and provide students with necessary feedback.   

Results/Outcomes: Preliminary data (n=14) shows that the area of greatest difficulty for students lies in their understanding 
of how the evidence reviewed applies to pa�ent decision-making (mean score 89 ± 19%).  Issues limi�ng applicability of 
study findings not iden�fied by students included differences between their pa�ent and study par�cipants. 93% of Bedside 
EBMs were presented to a faculty physician who confirmed that student discussion of study findings were discussed during 
rounds.  We are con�nuing to analyze incoming Bedside EBM forms and will report on 75 submissions when presen�ng our 
findings.  

Conclusions: Pilot findings suggest that this focused Bedside EBM tool is successful in moving the applica�on of EBM skills 
to the bedside, crea�ng a structure that supports ac�ve student discussion of findings during rounds and the incorpora�on 
of their input in pa�ent decision-making.  

References: 

1. Crocks P. et al eds.; for Core EPAs for entering residency pilot program adapted from the Associa�on of American Colleges 
(AAMC). Core entrustable professional ac�vi�es for entering residency. 2014. Accessed at 
htps://www.aamc.org/media/20211/download, October 29, 2023. 

2. Williams KN et al. Improving bedside teaching: Findings from focus group study of learners. Acad Med 2008; 83: 257- 264

mailto:lmbelalc@utmb.edu
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5. Confidence, Communica�ons, and Teamwork of Allied Health and Nursing Students a�er 
Interprofessional Cri�cal Care Simula�on Experience: A Mixed-Method Study   

Belarmino, Bobby, PT, DPT, PhD, CCS, UT Health San Antonio ; Voelker, Kevin, JD, MN, RN, CNE, UT Health San Antonio; 
Clegg, Autumn, EdD, OTR, UT Health San Antonio; Stoltz, Isabell, DNP, MN, RN, CCNS, UT Health San Antonio; Llamas, 
Megan, MHA, RRT, UT Health San Antonio; Koerner, Cameron, SPT, UT Health San Antonio; Lin, Mei-Ling, PhD, OTR, UT 
Health San Antonio  

Introduc�on: Due to the increasing complexi�es of pa�ents’ medical condi�ons, students are feeling unprepared for their 
acute care clinical rota�ons due to the need for more academic prepara�on. Interprofessional cri�cal care simula�on 
(ICCSE) may provide addi�onal academic prepara�on to increase students’ confidence, communica�on, and teamwork 
while preparing for acute care rota�ons. The objec�ves of this study were (1) to determine the impact of ICCSE on allied 
health and nursing students’ confidence, communica�ons, and teamwork; and (2) to iden�fy themes regarding students’ 
cri�cal thinking processes a�er comple�ng ICCSE.  

Methods/Project Descrip�on: This study u�lized a mixed-method approach. Four simula�ons were conducted as part of the 
students’ didac�c course. Pre/post briefings were conducted on each ICCSE. Students (N=190) completed pre/post surveys 
using Likert-scale in measuring communica�on and teamwork (using University of the West of England Interprofessional 
Ques�onnaire) and confidence (using faculty created ques�onnaire).  

Results/Outcomes: Quan�ta�vely, students’ responses were analyzed and compared using non-parametric tests. For 
qualita�ve approach, four focus group interviews were conducted post ICCSE with students represen�ng each discipline. 
Sta�s�cal significance of alpha level of .05 was used. Calculated effect size determined the change magnitude in pre/post 
scores. 

Quan�ta�ve: Students’ paired comparisons of responses in communica�on and teamwork demonstrated sta�s�cally 
significant improvements in 7 out of 9 areas (p<.05).  Two areas such as feeling comfortable working in a group and adap�ng 
communica�on style showed no significant improvements.  Overall small effect sizes (< .03) were found as the magnitude of 
pre/post change. 

Students’ pre/post confidence scores were recode to high vs low levels and showed increased confidence post ICCSE.  In 5 
out 8 areas, students demonstrated sta�s�cally significant improvement in confidence. 

Qualita�ve: Four themes emerged from the focus group analysis: (1) New knowledge and skills learned from this ICCSE; (2) 
collabora�ng and engaging with others in problem-solving and cri�cal thinking processes; (3) applica�on of classroom 
knowledge and skills learned during ICCSE; and (4) feedback and sugges�ons for future program implementa�on.  

Conclusions: ICCSE improved students’ confidence, communica�on, & teamwork skills. ICCSE also provided students’ the 
opportunity to prac�ce interprofessional teamwork and collabora�on. ICCSE gave an insight to students about the complex 
working environment for future acute care clinical rota�ons. 

References: 

1. Kleib M, Jackman D, Duarte-Wisnesky U. Interprofessional simula�on to promote teamwork and communica�on between nursing and 
respiratory therapy students: A mixed-method research study. Nurse Educ Today. 2021;99:104816. 

2. Lochner L, Wieser H, Oberhöller G, Ausserhofer D. Interprofessional team-based learning in basic sciences: students' a�tude and 
percep�on of communica�on and teamwork. Int J Med Educ. 2020;11:214-221. 

3. Cunningham S, Foote L, Sowder M, Cunningham C. Interprofessional educa�on and collabora�on: A simula�on-based learning 
experience focused on common and complementary skills in an acute care environment. J Interprof Care. 2018;32(3):395-398. 
 
4. Thomas EM, Rybski MF, Apke TL, Kegelmeyer DA, Kloos AD. An acute interprofessional simula�on experience for occupa�onal and 
physical therapy students: Key findings from a survey study. J Interprof Care. 2017;31(3):317-324.  
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6. Measuring Core habits underlying competency in allied health professionals  

Benfield, Angela, PhD, OTR, benfielda@UTHSCSA.edu, UT Health San Antonio   

Introduc�on: The outcome of health professional curricula is to develop working professionals who rou�nely engage in 
evidence-based prac�ce (EBP) and cri�cal thinking/reflec�on, leading to the requirement to be able to evaluate these core 
skills in working professionals. The measure of evidence-informed professional thinking (EIPT) was developed to understand 
the health professional’s habits of engagement in these cri�cal tasks. The specific aims of this were to extend the range and 
breadth of the two scales of EIPT and develop a third computer adap�ve test of numeracy and EBP skills and knowledge.   

Methods/Project Descrip�on: The items of EIPT and new trial items were entered into an online survey. Clinical educators 
and universi�es with post-professional coursework were the targeted sample. Rasch analysis was used to iden�fy and 
calibrate items which fit the criteria for equal-interval measurement.   

Results/Outcomes: A two-dimensional solu�on employing 44 items was iden�fied. The Evidence-Informed Prac�ce (EIP) 
scale, comprised of 21 items with a person separa�on of 3.12 (0.91 reliability), an item separa�on of 7.70 (0.98 reliability). 
The Cri�cal Clinical Reasoning (CCR) Scale is comprised of 23 items with a person separa�on of 3.07 (reliability 0.90), item 
separa�on of 9.01 (reliability 0.99). Both scales can reliably iden�fy 4.42 strata of performance. The third scale was not 
developed due to low numeracy and EBP skills/knowledge in working professionals.   

Conclusions: Habits of clinical reasoning and EBP can be measured by two correlated probabilis�cally equal-interval scales. 
It can iden�fy therapists who never or rarely engaging in cri�cal ac�vi�es which ensure the provision of high-quality health 
services, as well as therapists who always engage in these ac�vi�es. The “average” working allied health professional 
reports infrequent self-regulated engagement many cri�cal tasks of EBP and cri�cal reflec�on and low numeracy/sta�s�cal 
knowledge, sugges�ng the need to examine professional curricula ac�vi�es to support acquiring these cri�cal skills.  

References:  

1. Benfield, A. M., & Johnston, M. V. (2020). Ini�al development of a measure of evidence-informed professional thinking. 
Aust Occup Ther J, 67(4), 309-319. htps://doi.org/10.1111/1440-1630.12655  

2. Boone, W. J., Staver, J. R., & Yale, M. S. (2014). Rasch analysis in the human sciences. Springer.   

mailto:benfielda@UTHSCSA.edu
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7. Leveraging Genera�onal Differences using Gamifica�on  

Berrios, Jasmin, EdD, MPH, CHES, jberrios@mdanderson.org, MD Anderson Cancer Center; Akinbiyi, Ope, MD Anderson 
Cancer Center; Cavalier, James, MD Anderson Cancer Center  

Introduc�on: Healthcare organiza�ons are experiencing a mul�genera�onal workforce. Each genera�on shaped by major 
historical events, cultural changes, technological advances, and social trends of its �me. With varying values, mo�vators and 
learning styles, healthcare ins�tu�ons are challenged to meet the training needs of a mul�genera�on workforce.  

At a cancer ins�tu�on, we sought to use instruc�onal strategies that span across genera�ons, such as gamifica�on. A 
gamified module �tled "Restraint: Process and Procedure" was developed to provide learners with a comprehensive 
understanding of the policies and procedures guiding restraint use in the hospital. Understanding and adap�ng to the 
differences between each genera�on is crucial to engagement and reten�on. Therefore, gamifica�on techniques were used 
to engage learners and promote knowledge acquisi�on.  

Methods/Project Descrip�on: The primary goal of the module is to provide a clear understanding of the policies and 
procedures that guide the use of restraint, that is, understand processes and procedures prior to, during, and a�er the use 
of pa�ent restraint. The module incorporates various game design elements, such as storytelling/journey, badges, point-
system, levels, and feedback. Learners are tasked with managing different pa�ents, each presen�ng unique challenges. This 
approach fosters engagement, a sense of reward, and effec�ve comprehension. Performance feedback and game levels 
keep learners engaged and mo�vated to reach the highest badge- Healthcare Hero.  

Results/Outcomes: A post-module survey was conducted, with 948 par�cipants comple�ng the survey. An overwhelming 
majority of respondents (93.0%) “strongly agreed”/“agreed” on the appropriateness and alignment of training goals and 
objec�ves. Furthermore, 92.4% of par�cipants “strongly agreed”/“agreed” that the module significantly enhanced their 
knowledge and skill level. Addi�onally, 92.2% of respondents found the module to be highly useful and valuable in their 
professional development. Notably, par�cipants men�oned the module's interac�ve elements as the aspect they found 
most valuable.   

Conclusions: These survey results provide compelling evidence of the module's effec�veness across various genera�ons. 
The high percentage of par�cipants who “strongly agreed”/“agreed” with the module's appropriateness, knowledge 
enhancement, and value underscores its posi�ve impact on healthcare professionals' understanding and applica�on of 
restraint.  The interac�ve and game elements have been par�cularly well-received, contribu�ng to an engaging and effec�ve 
learning experience for healthcare professionals. 
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8. Empowering Students through Clinical Skills: The SCSS Approach  

Burns, Jackson, BS, Jackson.G.Burns@uth.tmc.edu, University of Texas Health Science Center at Houston, McGovern 
Medical School; Wu, Sienna, University of Texas Health Science Center at Houston, McGovern Medical School; Morse, 
Andrew, University of Texas Health Science Center at Houston, McGovern Medical School; Cao, Emily, University of Texas 
Health Science Center at Houston, McGovern Medical School; Hunter, Nathaniel, University of Texas Health Science Center 
at Houston, McGovern Medical School; Gibson, Miles, University of Texas Health Science Center at Houston, McGovern 
Medical School; Terrell, Zachary, University of Texas Health Science Center at Houston, McGovern Medical School  

Introduc�on: The Student Clinical Skills Society (SCSS) was created to offer prac�cal learning experiences to preclinical 
medical students. At McGovern Medical School, the bulk of procedural training occurs in a short transi�on-to-clerkship 
week just before students start clerkships. This leaves preclinical students with few chances to acquire hands-on experience, 
o�en only accessible by joining a specialized interest group. This situa�on creates a dilemma for students who cannot afford 
membership in such organiza�ons, as they have no alterna�ves for acquiring vital clinical skills.  

Methods/Project Descrip�on: Established in the fall of 2022, SCSS collaborated with the directors of the McGovern Surgical 
and Clinical Skills Center (SCSC) to offer procedural training for preclinical students at no cost. This resource, typically 
reserved for residents and atending physicians, became accessible to our students through SCSS. Working closely with 
atending physicians and residents, SCSS has exposed students to more than ten different hands-on learning opportuni�es. 
The SCSC provided the necessary materials and space. To manage the limited spots available, a sign-up no�fica�on was 
distributed 24 hours in advance, and par�cipants were selected on a first-come, first-served basis.  

Results/Outcomes: By October 2023, 386 out of 479 preclinical students had independently registered for SCSS events, 
solidifying its posi�on as the most ac�ve student organiza�on at McGovern. The first two skills workshops of this year, 
featuring an intuba�on workshop (atended by 40 students) and a suturing workshop (atended by 80 students), reached 
full sign-up capacity in under 4 and 10 minutes, respec�vely. The tremendous interest from students was evident, with 138 
sign-ups for intuba�on and 124 for suturing. The strong student engagement leads us to expect this posi�ve trend to persist 
through upcoming skills sessions.  

Conclusions: Since crea�on, the Student Clinical Skills Society has also been established at Texas A&M Medical School and 
Noorda College of Osteopathic Medicine. We are currently in the process of founding a new chapter at the University of 
Oklahoma College of Medicine. The overwhelmingly posi�ve feedback from students at all three chapters underscores the 
invaluable resource that SCSS provides to preclinical students, and showcases its poten�al for replica�on at medical schools 
across the country. 

  

mailto:Jackson.G.Burns@uth.tmc.edu


 

Pa
ge

14
 

9. Cul�va�ng Academic Medicine Interest Group (AMIG) Chapters: Fostering Tomorrow's 
Medical Leaders  

Cayenne, Samir, BSA, sacayenn@utmb.edu, John Sealy School of Medicine , University of Texas Medical Branch Galveston; 
Ihediwa, Adannaya, John Sealy School of Medicine, University of Texas Medical Branch Galveston; Anih, Precious, John 
Sealy School of Medicine, University of Texas Medical Branch Galveston); Szauter, Karen, John Sealy School of Medicine, 
University of Texas Medical Branch Galveston  

Introduc�on: In an era of evolving medical educa�on, the path to academic medicine remains elusive and undefined within 
many medical schools. Pursuing a career in academic medicine as a medical student necessitates self-discovery, making it a 
challenging journey for those aspiring to contribute to the field. This abstract presents a pioneering ini�a�ve: the 
establishment of an Academic Medicine Interest Group (AMIG) chapter at our medical school, aiming to illuminate the 
mul�faceted nature of academic medicine and provide a structured pla�orm for students to explore its various dimensions.
  

Methods/Project Descrip�on: Academic medicine encompasses a range of disciplines, including research, educa�on, 
clinical prac�ce, and policy. The absence of a clear roadmap for medical students to navigate this intricate landscape o�en 
leaves them feeling lost. Our AMIG chapter seeks to bridge this gap by building a founda�on of research capital within our 
ins�tu�on that can be harnessed by future academic medicine enthusiasts, crea�ng a compass for students naviga�ng this 
mul�faceted field.  

Results/Outcomes: One hallmark of our AMIG chapter's success is the strong support it has garnered from faculty members 
who are integral to the academic medicine community. Collabora�ng with these mentors, we have established a thriving 
AMIG chapter and played a pivotal role in influencing the crea�on of medical school's curriculum tracks/elec�ves, hos�ng 
monthly student-led research grand rounds, facilita�ng faculty panels, and promo�ng student advocacy through the 
American/Texas Medical Associa�on.  

Conclusions: The crea�on and growth of an AMIG chapter at our medical school serves as a model for cul�va�ng the next 
genera�on of academic medicine leaders. Moreover, our vision extends beyond our ins�tu�on's boundaries; we aim to 
expand our influence to other medical schools, fostering a sense of collegiate coherence in promo�ng academic medicine. 
Through our collabora�ve efforts, we have defined the landscape of academic medicine, empowered students to explore its 
diverse facets, and forged strong connec�ons with faculty members. As we extend our reach to other ins�tu�ons, we aim to 
build a robust network that not only strengthens interest and skill development among medical students within academic 
medicine, but also influences healthcare policy and advocacy, innova�ng more opportuni�es for future medical educa�on 
and research. 
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10. Educa�on of Op�miza�on Method in Medical Field  

Chang, Joonha, M.S. (PhD Candidate), Joonha.Chang.1@uth.tmc.edu,  University of Texas Health Science Center at Houston; 
Lee, Yongsu, PhD, University of Texas Health Science Center at Houston  

Introduc�on: In the rapidly evolving landscape of healthcare, the u�liza�on of op�miza�on techniques remains 
underappreciated and under-taught. This abstract explores the pivotal role that op�miza�on can play in the medical field, 
especially in data science and scheduling processes, focusing on how to deliver the educa�on of the op�miza�on method to 
this field.  

Methods/Project Descrip�on: Enhancing Data Science Competence: A substan�al por�on of medical research relies on 
sta�s�cal analysis and data science, o�en intertwined with op�miza�on techniques to maximize learning efficiency. 
Equipping medical researchers with op�miza�on knowledge offers a profound understanding of the algorithms 
underpinning data-driven medical advancements.   

Scheduling Advancements: Integer programming, a common but powerful op�miza�on formula�on method, can 
revolu�onize scheduling in healthcare ins�tu�ons. By applying integer programming with binary variables, we can formulate 
efficient scheduling algorithms that incorporate relevant constraints and objec�ves.  

Op�miza�on Educa�on: A lot of topics need to be covered to deliver op�miza�on tools, mainly including linear algebra, 
calculus, and programming. To convey op�miza�on concepts to medical students without strong mathema�cal 
backgrounds, adap�ng the educa�onal materials is essen�al. Simplifying and rela�ng these concepts to prac�cal usage is 
crucial. Concrete examples and clear explana�ons will aid in comprehending the relevance of these theories in the medical 
field. 

Results/Outcomes: We present a sample syllabus and educa�onal materials that outline a viable op�miza�on curriculum 
for the medical field. This educa�onal journey encompasses two parts: 1) introductory mathema�cal concepts including 
linear algebra and calculus, and 2) progressing to advanced op�miza�on methodologies, all underscored with prac�cal 
examples relevant to the medical field. To demonstrate the prac�cal applica�on of op�miza�on, we offer a simula�on 
involving physicians with unique constraints and preferences, showcasing an efficient approach to scheduling.   

Conclusions: This abstract underscores the impera�ve need for integra�ng op�miza�on educa�on into medical curricula. As 
healthcare researches increasingly rely on data-driven solu�ons and efficient resource alloca�on, op�miza�on knowledge 
empowers future healthcare professionals to excel in their roles. By bridging the gap between op�miza�on and medical 
educa�on, we aim to elevate the quality of healthcare services and reinforce the competence of medical professionals.  
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11. Outcomes of a Mul�-year Biomedical Research Program for High School Students: The 
Voelcker Biomedical Research Academy  

Chapa, Irene, Ph.D., chapai@uthscsa.edu, UT Health San Antonio; La Porte, Kristen, UTHSA; Avendano, Adriana, UTHSA; 
Coronado, Olga, UTHSA; Lam, Francis, UTHSA; DePass, Anthony, DePass Consul�ng; McManus, Linda, UTHSA; Giuffrida, 
Andrea, UTHSA, Western University of Health Sciences  

Introduc�on: Pre-college pipeline programs have been offered by ins�tu�ons of higher educa�on to address the increasing 
demand for a well-trained workforce as well as to facilitate the recruitment of students from diverse backgrounds. An 
innova�ve, mul�-year biomedical research program for meritorious high-school students, the Voelcker Biomedical Research 
Academy (VBRA), was developed at UT Health San Antonio.  

Methods/Project Descrip�on: VBRA, was launched in 2009, through the financial support of the Max and Minnie Tomerlin 
Voelcker Fund, provided a unique opportunity for high school students to engage in biomedical research ac�vi�es under the 
mentorship of established research faculty. The VBRA integrated hands-on research experience in biomedical sciences with 
mul�-�er mentoring, inquiry-based learning, and college prepara�on guidance.    

Results/Outcomes: Nine cohorts of 20-22 students from public, private, or charter high schools were admited to the VBRA 
between 2009 and 2017. Applica�ons (n=909) were submited by freshman in late Fall, top-ranked applicants (n=486) were 
interviewed in the Spring, and VBRA Scholars (n=191) entered biomedical research training in June. The majority of Scholars 
atended public high schools, were Hispanic, and had parents with advanced degrees. Grit scores of Scholars significantly 
increased between the first and second years of the program. Over 90% of Scholars graduated from the program (VBRA 
Alumni) as rising seniors with significantly higher SAT and ACT scores than students at corresponding high schools. Of 177 
who entered colleges and universi�es both in and out of state (70% and 30%, respec�vely), 140 (79%) matriculated at R1 
ins�tu�ons. Moreover, over 70% of VBRA Alumni enrolled in or completed advanced STEMM educa�on programs or were 
employed in STEM-related careers (37% or 35%, respec�vely). 

Eighty-four faculty across the full range of academic �tles (instructor to full professor) served as primary VBRA mentors. 
Although a larger number of VBRA Scholars was trained by assistant professors, a smaller percentage matriculated at R1 
ins�tu�ons as compared to Scholars trained by more experienced faculty. Most of these Scholars also remained at in state 
ins�tu�ons.  

Conclusions: The mul�-year VBRA promoted an innova�ve and effec�ve biomedical research ecosystem with extensive peer 
mentoring and a vibrant alumni network to support the early career development of biomedical scien�sts and professionals.  
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12. STUROP: A Mul�-year, Mul�-�ered Mentorship Model for Undergraduate Research  

Chapa, Irene, Ph.D., chapai@uthscsa.edu, UT Health San Antonio; Rubalcava, Ivan, UTHSA; Avendano, Adriana, UTHSA; 
Coronado, Olga, UTHSA; La Porte, Kristen, UTHSA; Harris, Reuben, UTHSA 

Introduc�on: Investment and engagement in undergraduate research plays a vital role in educa�ng future scien�sts. 
Engaging in real-world research experiences not only develops undergraduates cri�cal thinking skills but also assists them in 
developing science iden�ty and discerning career trajectories. The South Texas Undergraduate Research Opportuni�es 
Program (STUROP) was created to provide a mul�-year, research opportunity to South Texas students, promo�ng a well-
equipped popula�on of compe��ve applicants into professional research biomedical careers, providing an empowering, 
educa�onal environment via mentorship, leadership development and research experiences that develop scholar growth, 
personally, scien�fically, and professionally.  

Methods/Project Descrip�on: Scholar recruitment was a comprehensive process including a rigorous review of each 
applica�on package and an interview with the STUROP advisory commitee. Accepted Scholars commited to 35-40 
hours/week for a minimum of 9 weeks during the summer months and encouraged to engage in programma�c ac�vi�es 
during the school year. The Year-1 curriculum consisted of matching with a research mentor, the design of an individual 
research project, conduc�ng research protocols and weekly modules that combined lectures and laboratory exercises 
designed to introduce fundamental concepts of contemporary biomedical science, leadership development, journal clubs, 
“lab-life” discussions, and seminars. Mentoring of STUROP Scholars was inten�onally designed as a mul�-�er experience. 
Mentoring included not only the ac�ve par�cipa�on of faculty, but also other members from the laboratories where the 
Scholars were placed and a commitee of graduate students to provide addi�onal support. A unique aspect of the STUROP 
program includes the establishment of a mentor team to include faculty mentors at both ins�tu�ons (UT Health and the 
Scholar’s home ins�tu�on), which facilitates the advancement of research projects year-round and provides con�nuous 
support to each Scholar.  

Results/Outcomes: 11 STUROP scholars were selected, represen�ng 6 Texas Universi�es. All completed the summer 
intensive and reported an average mentorship effec�veness score of 4.5 (scale from 0-5).  

Conclusions: STUROP is an innova�ve pipeline program that engages college students in sustained longitudinal educa�onal 
and hands-on research ac�vi�es. Through direct par�cipa�on in research project and academic enrichment, as well as 
robust mentoring and peer support including advice on career paths, STUROP aims to successfully prepare Scholars for 
biomedical research careers.   
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13. Apples to Oranges: Comparing the Quality of Pre-Med Resources on TikTok and YouTube 

Chen, James, B.A. in Biochemistry and Cell Biology, jwchen@utmb.edu, UTMB John Sealy School of Medicine; Rastgar, 
Yasamin, UTMB; Wang, Amy, UTMB; Lopez, Brandon, UTMB  

Introduc�on: Applica�ons to medical schools have consecu�vely been on the rise, with a significant increase seen a�er 
COVID-19. Though the number of applicants have increased, there has not been a propor�onal increase in admission to 
medical schools (1). Aspiring medical students compete at a greater intensity and may turn to the Internet for guidance. 
However, not all the informa�on presented is reliable. The aim of this study is to evaluate the quality and reliability of the 
informa�on available to Pre-Meds on two widely used mul�media pla�orms: YouTube and TikTok.  

Methods/Project Descrip�on: Sixty videos for the search result of “premed advice” were compiled. Thirty YouTube results 
were compiled with an incognito browser and thirty TikTok results were compiled with two new accounts to eliminate any 
algorithmic biases. The media was evaluated with the JAMA Benchmark Criteria and a modified DISCERN Criteria (2,3). 
Informa�on regarding the presenter’s creden�als and affilia�ons, length of the video, date published, number of views, and 
the number of likes were used to stra�fy the data. Media was grossly categorized into 4 categories: Independent Contractor, 
Professional Admissions Service, Educa�onal Ins�tu�on/University, and Student. One-way ANOVA was used to determine 
sta�s�cal significance (p<0.05).  

Results/Outcomes: Professional organiza�ons on YouTube scored significantly beter on DISCERN compared to independent 
contractors on TikTok (p = 0.00276) and students on TikTok (p=0.04546). Professional organiza�ons on YouTube also 
performed significantly beter on JAMA Benchmark than TikTok content made by independent contractors (p=.00001) and 
students (p=.000015). YouTube content made by professional organiza�ons did not perform sta�s�cally beter on DISCERN 
than student-created YouTube content (p=.08771). Overall, YouTube scored higher on DISCERN (p=0.00218) and JAMA 
Benchmark (p=0.00001) than TikTok. No videos from accredited educa�onal ins�tu�ons appeared on the results of either 
pla�orm.  

Conclusions: On average, YouTube videos have higher quality, reliability, and accuracy than TikTok videos on pre-med 
advice. YouTube videos produced by professional admission organiza�ons scored the highest on DISCERN and JAMA scales, 
showing their superior informa�on compared to TikTok videos. To bridge this gap, educa�onal ins�tu�ons should widely 
distribute applicable and accurate content to guide prospec�ve medical students.   
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14. Enhancing Health Literacy in CHFC3 Pa�ents - A quality ini�a�ve: The Impact of Educa�onal 
Binders on Heart Failure Management  

Cox, Jessica, MS, jrcox@utmb.edu, University of Texas Medical Branch; Yu, Hannah, BS, UTMB; Ravanassa, Shayan, BS, 
UTMB; Hernandez, Elliot, BS, UTMB; Diaz, Martha, RN, UTMB; Davis, Elizabeth, MD, UTMB; Wilkerson, Marysuna, MD, 
UTMB 

Introduc�on: The Conges�ve Heart Failure Comprehensive Care Clinic (CHFC3) is a free program for unfunded pa�ents 
recently discharged from the hospital a�er a heart failure diagnosis. Most pa�ents are of a low socioeconomic status, 
placing them at a higher risk of having low health literacy and subsequent worse health outcomes [1,2]. The purpose of this 
project is to increase health literacy in pa�ents enrolled in the CHFC3 program through the use of educa�onal binders.  

Methods/Project Descrip�on: Educa�on binders were created at a 5th grade reading level in English and Spanish by an 
interprofessional team of students and faculty that contain vitals logs, calendars with their follow up appointments, and 
informa�on regarding heart failure, medica�ons, diet and nutri�on, exercise, and recipes. When a pa�ent is enrolled into 
the CHFC3 a medical student meets with the pa�ent to walk them through the educa�on binder, highligh�ng the 
importance of the factors that impact heart failure. A pre-survey containing the BRIEF health literacy screening tool and 
addi�onal binder-specific ques�ons is administered at their ini�al appointment to assess baseline understanding and health 
literacy. The same survey will be  administered during their follow up appointments in weeks 4 and 8 to assess for changes 
in pa�ents’ understanding and health literacy a�er being given the binders.    

Results/Outcomes: 26 pa�ents have been enrolled into this quality ini�a�ve and received the ini�al surveys and binder, and 
at least 15 pa�ents have completed their second appointment and subsequent surveys. The trends of the study are leaning 
towards an improvement in health literacy throughout the course of the program. We have observed the importance of 
medical students being able to deliver medical informa�on to pa�ents at an appropriate literacy level. Our program is 
unique in that the educa�on binder is writen at a 5th grade reading level in both Spanish and English and the medical 
students delivering the informa�on are trained to educate pa�ents at an appropriate level.   

Conclusions: The implementa�on of these educa�onal binders may improve overall health literacy and understanding of the 
factors that impact heart failure, ul�mately resul�ng in improved health outcomes and quality of life.  
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15. Implementa�on and Evalua�on of a Novel Health Equity, Advocacy, and Research Training 
(H.E.A.R.T) Track in a Family and Community Medicine Residency Program  

Cranston, Katherine, MD, MPH, katherine.cranston@utsouthwestern.edu, University of Texas at Southwestern (UTSW); 
Eichenwald, Connor, B.S., University of Texas at Southwestern (UTSW)  

Introduc�on: Family Medicine (FM) residency programs serve diverse popula�ons, including those at risk for poor health 
outcomes due to social condi�ons and systemic barriers. The social determinants of health are vital for all primary care 
providers to recognize and address to improve the health of their most vulnerable pa�ents. Currently in residency programs, 
there is a lack of standardized, scalable community medicine training.  

Methods/Project Descrip�on: A longitudinal community health track was designed and implemented within a large 
academic FM residency program (N=42) to provide a Health Equity, Advocacy, and Research Training (HEART) beyond core 
requirements. The track offers addi�onal educa�onal opportuni�es for direct community engagement work and prac�ce in 
community-based par�cipatory research (CBPR). A baseline program evalua�on survey was created and administered to 
residents enrolled in the program (N=4). The survey evaluated residents’ knowledge, a�tudes, and skills surrounding health 
equity, advocacy, and research as well as their overall percep�on of the HEART track.  

Results/Outcomes: Survey responses (N=4) demonstrated a strong base of knowledge and a desire amongst all respondents 
to con�nue learning from and working with underserved popula�ons throughout their careers. Three of the respondents 
were second-year residents who had been in the HEART track program for less than one year and one respondent was a 
third-year resident who had been in the program for two years. All residents indicated that they either “agree” or “strongly 
agree” with statements assessing knowledge of health equity and health dispari�es principles. There was no consensus on 
statements assessing for confidence in implemen�ng CBPR and health policy advocacy skills. Most residents did not believe 
that medical school had prepared them appropriately to address social determinants of health in prac�ce.  

Conclusions: There is an opportunity for inten�onal community medicine training within FM residency training that can 
standardize informa�on on crucial topics to the modern primary care provider. Early data suggest that FM residents 
generally start off with high levels of self-assessed knowledge about social determinants of health, but do not universally 
have the confidence or skills to integrate that knowledge into healthcare prac�ce. This gap in preparedness reinforces the 
need for similar specialized tracks during residency training. 

References:  

1. Folasade C. Lapite, Stephanie R. Morain & Faith E. Fletcher (2021) Grounding Medical Educa�on in Health Equity: The 
Time is Now, The American Journal of Bioethics, 21:9, 23-25, DOI: 10.1080/15265161.2021.1952352 

2. Ins�tute of Medicine (US) Commitee on Understanding and Elimina�ng Racial and Ethnic Dispari�es in Health Care; 
Smedley BD, S�th AY, Nelson AR, editors. Unequal Treatment: Confron�ng Racial and Ethnic Dispari�es in Health Care. 
Washington (DC): Na�onal Academies Press (US); 2003. Available from: htps://www.ncbi.nlm.nih.gov/books/NBK220358/ 
doi: 10.17226/12875  

mailto:katherine.cranston@utsouthwestern.edu


 

Pa
ge

21
 

16. Cri�cal Success Factors for Advising and Mentoring Doctor of Nursing Prac�ce Students  

Crider, Nancy M., DrPH, RN, nancy.m.crider@uth.tmc.edu, UT Health Science Center at Houston Cizik School of Nursing; 
Corey, Jeannie S., James Madison University; McBee, Marie E., UT Health Science Center at Houston Cizik School of Nursing; 
Roussel, Linda A., UT Health Science Center at Houston Cizik School of Nursing 

Introduc�on: Doctor of Nursing Prac�ce (DNP) programs con�nue to evolve, and the role of faculty in advising and guiding 
the scholarly project and suppor�ng the development of students' leadership acumen is an essen�al ingredient to student 
success. There is limited evidence about this topic.  

Methods/Project Descrip�on: A mixed methods sequen�al explanatory design was used to iden�fy cri�cal success factors 
used by faculty for advising and mentoring DNP students that support the development of leadership acumen that goes 
beyond the comple�on of the scholarly project. The Mentoring Competency Assessment (MCA-21) tool was u�lized to 
collect quan�ta�ve data followed by voluntary qualita�ve interviews that were recorded and analyzed for themes to 
develop an emerging framework of best prac�ces for student mentoring.  

Results/Outcomes: Sixty-five DNP faculty from across the USA completed the MCA-21 survey. The majority (95.74%) had 
>16 years RN experience, more than 63% had >11 years of teaching experience, 87.25% had less than 10 years of advising. 
Most respondents (73.21%) received no formal training for advisement. 98.87 % taught courses while advising/mentoring 
students, however, only 76.60% received workload credit for advisement. Emerging themes included: Transforma�onal 
Mentoring; Mentor’s Ways of Knowing; Learning by Doing; Fundamentals of Mentoring; and Scholarship of Mentoring  

Conclusions: The reported results provided insight into the lived experience of DNP faculty mentors/advisors; iden�fied 
cri�cal factors of successful DNP student mentoring/advising, and ascertained advising strategies that support the 
development of leadership acumen. Study findings also, built on the previous work of Corey and Roussel, and offer a 
conceptual connec�on between the MCA, Mentee Ways of Being, and Transforma�onal Mentoring Frameworks. 
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17. Enhancing Peer-Led Learning: A compara�ve study of single and shared facilitator models in 
Problem-Based Learning.  

Elferink, Lisa, PhD, laelferi@utmb.edu, UTMB; Buck, Era, PhD, UTMB; Everling, Kathleen, PhD, UTMB; Monteiro, Flavio 
Marconi, EdD, UTMB; West, Holly, DHEd, MPAS, PA-C, UTMB 

Introduc�on: In the academic year 2324, an organ-based course in the second year of the curriculum’s preclinical phase 
faced a challenge in recrui�ng sufficient faculty to assign a dedicated faculty facilitator to each of the 28 Problem-Based 
Learning (PBL) groups. As a crea�ve solu�on, 14 PBL groups were facilitated by a dedicated faculty facilitator, and the 
remaining 14 PBL groups shared one facilitator between two PBL groups.    

Methods/Project Descrip�on: Faculty assigned to facilitate two groups were chosen based on their previous PBL experience 
and high student ra�ngs in previous courses.  Shared facilitators dedicated �me to each of their groups daily, even if not 
physically present, by closely monitoring student’s self-directed learning inquiries.  The study involved 103 students in the 
tradi�onal PBL configura�on, each with a dedicated facilitator, and 130 students in the pilot groups, sharing a faculty 
facilitator.  An analysis of variance (ANOVA) was conducted on all summa�ve quizzes and NBME customized examina�ons, 
to explore both between group and within group variance.  Student and faculty input regarding the pilot was evaluated 
through end of course evalua�ons and faculty focus groups.  

Results/Outcomes: Our findings indicate that there are no sta�s�cally significant differences in student performance on 
PBL, large group quizzes, midterm and final high stakes examina�ons when comparing students in groups with a shared 
facilitator and those in tradi�onally structured groups.  The student comments regarding the shared facilitator pilot were 
mixed, ranging from unsa�sfactory impac�ng student learning to sa�sfactory experiences with the process.  Notably, 
facilitators in shared PBL groups consistently received high rankings by students, above faculty dedicated to one group.    

Conclusions: The data suggests that the shared facilitator model, while met with varied student responses, did not 
compromise the quality of faculty facilita�on, and did not hinder student performance across these groups.  This innova�ve 
approach demonstrates the poten�al for op�mizing faculty resources in the face of recruitment challenges, while op�mizing 
student driven learning in a PBL se�ng. Further refinement of this model may reveal its poten�al to enhance the 
educa�onal experiences for students and faculty. 
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18. Transforming Course Evalua�ons: A Framework for Success  

Everling, Kathleen, PhD, kmeverli@utmb.edu, UTMB-Galveston; Freeman, Elizabeth, MA, UTMB-Galveston; Turner, 
Kimberly, MS, UTMB-Galveston  

Introduc�on: Course evalua�ons play a pivotal role in the success of health professions educa�on. This proposal outlines 
our transforma�on journey, moving from conven�onal course evalua�ons towards a unified and efficient system that 
delivers invaluable, high-quality data to benefit educators, administrators, and students. We have created a framework that 
we would like to share.  

Methods/Project Descrip�on: Conven�onal course evalua�ons o�en generate incomplete or superficial data. Our 
evalua�on team undertook a significant overhaul to ensure robust data collec�on and swi� data dissemina�on to empower 
course directors and deans with insights into course and clinical rota�on strengths and areas of concern. This approach 
facilitated prompt adjustments and provided a more comprehensive understanding of student learning experiences. 
Maintaining a remarkable student response rate exceeding 90% and drama�cally increasing the faculty response rate has 
been a hallmark of our evalua�on process. We achieved this through a blend of techniques, including anonymous surveys, 
focused evalua�on �melines, and clear communica�on strategies. 

We created templates for genera�ng end-of-year reports, which encompass mul�ple years of data. Furthermore, we 
developed mid-year and end-of-year reports for clinical clerkships, incorpora�ng site comparison data. These reports 
highlight strengths and areas of concern within specific curriculum areas, offering insights for clerkships. 

End-of-course evalua�on reports are forwarded to the educa�onal review commitees, where course performance data is 
combined with evalua�on findings. Subsequently, these reports return to the evalua�on team to compile year-wise, phase-
wise, and overall curriculum evalua�ons. By scru�nizing the broader effec�veness of the curriculum, we unearth avenues 
for improvement, ensuring program alignment. This approach fosters a culture of con�nuous adapta�on and innova�on in 
health professions educa�on. 

Results/Outcomes: A team of four professionals efficiently produces nearly 500 high-quality evalua�on reports annually 
that are customized with specific data. This enables course directors, the curriculum commitee, and administrators to 
u�lize the reports for con�nuous quality enhancement and curriculum monitoring.   

Conclusions: The streamlined evalua�on process has facilitated the rapid dissemina�on of reports to course directors and 
administrators for �mely decision-making. This process has empowered us to swi�ly generate quality reports for 
accredita�on, research endeavors, and other educa�onal purposes, which contributes to the agility and responsiveness of 
our program. 
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19. Building Physician Educators: The Pediatric Academic Medicine Summer Preceptorship 
Program 

Garcia, Alayna MD alayna.m.garcia@uth.tmc.edu McGovern Medical School at UTHealth Houston; Stevens, Mason BSA, 
McGovern Medical School at UTHealth Houston ; Atkinson, Autumn MD,  McGovern Medical School at UTHealth Houston
   

NOTE: content displayed adapted from alterna�ve submission format 

Background: The summer between the first and second year of medical school has historically provided �me where 
students can par�cipate in research or addi�onal clinical experience. However, there are few published summer programs 
offering a combined summer experience. The 2023 AAMC Medical School Gradua�on Ques�onnaire of gradua�ng medical 
students showed that 79% plan to teach, 39% plan to become medical school faculty, and 49% plan to carry out research in 
their careers (1). Thus, it is important to have early exposure to academic medicine.  

The Pediatric Academic Medicine Summer Preceptorship Program (PAMSPP) is a fully funded program founded upon the 
collabora�on of four core pillars within academic medicine: clinical experience, scholarly ac�vity, educa�on, and advocacy. 
In the last four years, PAMSPP has seen success with students presen�ng posters at na�onal conferences, advoca�ng at the 
City of Houston Council for Disabili�es, winning poster compe��ons, and par�cipa�ng in clinical research across 
subspecial�es. 
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20. Analyzing Early Outreach Efforts of the Joint Admission Medical Program (JAMP) and Their 
Efficacy. 

Garcia, Juan, BSA, juan.a.garcia@uth.tmc.edu, UT Health Science Center at Houston: McGovern Medical School    

Introduc�on: The Joint Admission Medical School Program is a pipeline program established in 2001 that provides students 
from economically disadvantaged backgrounds with resources to prepare for medical school applica�ons as well as 
guaranteed admission to one of 13 par�cipa�ng Texas medical schools. With JAMP currently allo�ng 100 seats for students 
across 68 private and public universi�es in Texas and looking to expand, it is important to analyze whether the program is 
promoted in an efficient manner to the target popula�on of students.  

Methods/Project Descrip�on: A group of JAMP members created a survey assessing the demographic and outreach 
experiences of JAMP par�cipants. The survey was piloted to ensure appropriate data collec�on. An electronic survey link 
was sent three �mes to 94 current and graduated McGovern Medical School JAMP members. Ins�tu�onal Review Board 
granted approval. Data analysis included descrip�ve sta�s�cs with calcula�on of frequencies.    

Results/Outcomes: From 40 respondents, 87.5% agreed that JAMP was not a widely known program. Most students 
learned about JAMP during their second semester of freshman year (34.15%). However, 47.5% of respondents wished to 
have known about JAMP earlier. Cited reasons for such included to be a more compe��ve applicant, having more �me to 
prepare their applica�on, as well as to further understand the rigors of the profession before commi�ng to the program. 
Only 7.3% of this cohort discovered the program through a JAMP outreach event with 36.6% discovering it through their 
schools Health Professions Office, and 31.7% through other manners like flyers, family, and friends. 48.8% of McGovern 
JAMP students came from suburban communi�es and 67.5% atended large public or private ins�tu�ons.   

Conclusions: Amongst JAMP scholars at McGovern Medical School, it is widely agreed that the program needs to have 
higher recogni�on. Diversifying outreach efforts in a way that encompasses more students from socioeconomically 
disadvantaged schools and communi�es may open unknown opportuni�es to a career in medicine. Increasing awareness of 
the JAMP program amongst this student popula�on promotes the very purpose of its establishment as targe�ng these 
efforts further accomplishes its mission to minimize challenges in accessing a path toward medicine for economically 
disadvantaged youth in Texas. 
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21. Interdisciplinary Integrated Primary and Behavioral Healthcare (I2PBH) Ini�a�ve  

George, Deepu, PhD, deepu.george@utrgv.edu, The University of Texas Rio Grande Valley (UTRGV); Hernandez, Maria, 
MPA, UTRGV; Arellano III, Salvador, MA, MBA, UTRGV 

Introduc�on: The Interdisciplinary Integrated Primary and Behavioral Healthcare (I2PBH) Ini�a�ve currently trains 
University of Texas Rio Grande Valley (UTRGV) mental health graduate-learners to deliver Integrated Behavioral Health (IBH) 
services through the evidence-based Primary Care Behavioral Health (PCBH) model in the RGV – a medically underserved 
Hispanic region along the US-Mexico border.   

Methods/Project Descrip�on: The I2PBH ini�a�ve trains up to six graduate students each year from four mental health 
disciplines (Social Work, Clinical Mental Health Counseling, Rehabilita�on Counseling, and Psychology) with an emphasis on 
basic as well as advanced theory and clinical skills in the PCBH model. Students also serve as Behavioral Health Consultants 
(BHC), working alongside healthcare professionals in a primary care se�ng, to meet set prac�cum/internship requirements. 
As BHCs, they work alongside healthcare providers and other health profession trainees in three Area Health Educa�on 
Center (AHEC) Primary Care Clinics and one mobile clinic, located within rural coun�es of South Texas. Student trainee’s 
complete trauma-informed, culturally adap�ve PCBH-focused coursework (e.g., Founda�ons of IBH; Clinical Skills for the 
BHC) in conjunc�on with advanced PCBH-oriented clinical supervision, digitally enhanced training - Mixed-Reality 
Simula�ons, and asynchronous distance learning via virtual pla�orms (e.g., Blackboard, Zoom). Based on a discipline-
agnos�c approach, this teaches PCBH specific competencies while also providing concurrent, primary-care focused clinical 
experiences, resul�ng in a behavior health workforce that is primary-care ready and trauma-informed.   

Results/Outcomes: U�lizing the PPAQ subscales, significant changes in the adherence to essen�al behaviors when providing 
IBH services in a primary care se�ng has been observed [before training (M=46.25; SD= 9.74), a�er training (M=161.25; 
SD=7.89); {t(3)=-21.86, p<.001}]. Post-test mean is 161.25, indica�ng that trainees’ scores are in the preferred level of model 
fidelity. Secondly, in the ISVS scale, the mean of trainee’s total score is 133.56 out of 147, with an average mean score being 
6.36 out of 7. Our post-tests demonstrate that a�er training, our par�cipants have improved their interprofessional 
a�tudes, beliefs, and competencies.   

Conclusions: The I2PBH ini�a�ve increases the presence of culturally concordant, primary care competent BHCs on the 
frontlines to func�on as primary care provider extenders for all behaviorally informed needs of pa�ents, thus increasing 
access and delivery of whole-person care. 
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22. Applica�on of Just Culture Principles and Best Prac�ces for Effec�ve Research Mentorship 
of Undergraduates  

Ghaly, Daniel, BS, DanielGhaly@utexas.edu, The University of Texas at Aus�n, College of Natural Sciences; Ghaly, Maria, The 
University of Texas, Osier Laboratory; Poonuru, Sanjana, The University of Texas, College of Natural Sciences; Pathak, Zeal, 
The University of Texas, College of Natural Sciences; Osier, Nico, The University of Texas, School of Nursing  

Introduc�on: Just Culture (JC) is a healthcare organiza�onal approach emphasizing mul�-level accountability (1). Extension 
of JC to undergraduate mentorship could promote research experience and skill development for underrepresented 
individuals in compliance with Senate Bill 17. This presenta�on describes the applica�on of JC within our team, iden�fies 
next steps, and shares examples for adapta�on by others.  

Methods/Project Descrip�on: Osier Laboratory is a research mentorship program focusing on co-crea�on of research 
deliverables with undergraduates. We applied JC principles to our program (2) and will describe them for adapta�on by 
others.    

Results/Outcomes: Including/Engaging Diverse Perspec�ves: To promote diverse perspec�ves, we use both snowball 
recruitment and ac�ve outreach (3). Members are provided op�ons for remote projects, reducing barriers to par�cipa�on 
for those with more extensive commitments (e.g. employment) (4). Members are encouraged to share their perspec�ves 
throughout project planning and execu�on.  

Crea�ng Safe Spaces to Learn: Mentees are explicitly told the laboratory is intended to be a non-puni�ve learning 
environment where they can safely report issues and request help. Membership contracts outline expecta�ons, and annual 
performance reviews emphasize effort as the basis for contract renewal. To date, none of our 247 life�me members has 
been terminated for a mistake. 

Providing Reliable Processes & Resources: We create standardized resources to guide members through project comple�on. 
For example, when working on a manuscript, mentees are given a roadmap detailing the publica�on process as well as 
standard opera�ng procedures (SOPs) detailing key steps (e.g. cra�ing a �tle).  

Promo�ng Mul�-Level Accountability: When mistakes arise, systemic contributors are explored and addressed (2). 
Consequently, SOPs are being constantly revised as new points of confusion are iden�fied.  

Establish Communica�on: Mentees are provided with various channels for communica�on with their peers and the principal 
inves�gator, including weekly surveys, regularly scheduled zoom office hours, working groups, team mee�ngs, and other 
methods.  

Conclusions: JC principles have been incorporated into Osier Laboratory’s mentorship program with several examples 
provided. Other inves�gators should consider applica�on of JC to their own mentorship, and/or formal study of the impact 
of this work.   
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23. Advancing Interprofessional Competencies in Senior Medical and Nursing Students: A 
Large-Scale Mock Paging Ac�vity 

Gonzalez, Amy, MD, FAAP, algonzal@utmb.edu, University of Texas Medical Branch - John Sealy School of Medicine; 
Qureshi, Sidra, MD, FACP; University of Texas Medical Branch - John Sealy School of Medicine; Campbell, Rebeka Watson, 
PhD, RN, CNE;  University of Texas Medical Branch - School of Nursing; King, Shatoi, PhD, MSN-Ed, RN-BC, CNE;  University of 
Texas Medical Branch - School of Nursing  

Introduc�on: A Mock Paging Ac�vity was developed at the University of Texas Medical Branch with interprofessional 
educa�on collabora�on (IPEC) objec�ves within the senior classes of the School of Medicine (SOM) and School of Nursing 
(SON) in the semester prior to gradua�on (1).   

Methods/Project Descrip�on: The Mock Paging Ac�vity has been implemented for all Spring cohorts of SOM and SON since 
2021. During the Mock Paging Ac�vity, senior SON students were given one of nine clinical cases to prepare SBAR (situa�on, 
background, assessment, recommenda�on) reports. All fourth year SOM students were given an alpha numeric pager, a 
pa�ent check-out report, and placed “on-call” for one week. During the week on call, SOM students received pages from 
SON students regarding a simulated pa�ent on their census. During their interac�on, SOM students extrapolated 
informa�on provided by SON students and gave verbal orders to resolve pa�ent problems of varying acuity.  223 SOM 
students and 100 SON students par�cipated in the Mock Paging Ac�vity and were asked to complete the Interprofessional 
Collabora�ve Competency Atainment Scale (Revised) (ICCAS-R) before and a�er (2). The twenty-item ques�onnaire 
inves�gated self-reported competency in five interprofessional constructs: communica�on, collabora�on, roles and 
responsibili�es, pa�ent centered management, and conflict management. All items were ranked on a 5-Point Likert scale 
(1=Poor, 5= Excellent).  

Results/Outcomes: Each item on the ICCAS-R was rated higher a�er comple�on of the Mock Paging Ac�vity. The increase in 
scores within SOM and SON students are all sta�s�cally significant (two sample t-test, p value < 0.001).  

Conclusions: Through this large-scale Mock Paging Ac�vity, medical and nursing students were able to prac�ce 
interprofessional communica�on in a low-risk se�ng. All students in both schools demonstrated an increase in 
interprofessional communica�on, collabora�on, roles and responsibili�es, pa�ent centered management, and conflict 
management. This Mock Paging Ac�vity is mutually beneficial in preparing medical and nursing students for real life 
healthcare prac�ce.  
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24. UTMB Food Pantry “The Picnic Basket” Student Usage Outcomes  

Hawkins, Beth, BS, BA, bethawki@utmb.edu, University of Texas Medical Branch at Galveston, John Sealy School of 
Medicine; Brown, Rebekah, University of Texas Medical Branch at Galveston, School of Medicine; Edwards, Shayna, 
University of Texas Medical Branch at Galveston, School of Medicine; Tumilty, Emma, PhD, University of Texas Medical 
Branch at Galveston, Ins�tute of Bioethics and Health Humani�es  

Introduc�on: Food insecurity is defined as a household-level economic and social condi�on of limited or uncertain access to 
sufficient nutri�ous and affordable food.1-4 The rates of food insecurity among the general popula�on in the U.S. is 10.2%.1 
While previous studies have assessed food insecurity in undergraduate and medical students, other health professions have 
not yet been considered. 2-4   Food insecurity among students relates to poor health and academic outcomes. The 
objec�ves of this study include to inves�gate the level of food insecurity among UTMB health professions students and to 
assess poten�al deterrents preven�ng usage of the UTMB on-campus student food pantry.  

Methods/Project Descrip�on: We created a survey which included the U.S. Adult Food Security Module to evaluate food 
insecurity among students at UTMB and ques�ons to assess the UTMB student food pantry usage and poten�al deterrents 
against usage. The survey was distributed among all the current classes of students including health professional graduate 
students, nursing students, and medical students. The survey was distributed by official email, Facebook, and GroupMe and 
will be open for 6 weeks total. We are currently s�ll in that 6-week period of data collec�on.  

Results/Outcomes: Upon preliminary analysis, 77 students have completed the survey with the majority being medical 
students (~66%) and nursing students (~28%). The rate of food insecurity was 25.6%. Addi�onally, 12.9% of students were 
found to have very low food security with the primary reasons including insufficient funds (29.9%) and lack of �me (26%). 
Barriers to food pantry usage listed by students include fear of s�gma (20%), believing they don’t qualify financially (49.2%), 
and lack of awareness (12.3%).   

Conclusions: Prevalence of food insecurity among health professions students may be similar or greater to that of the 
general popula�on. However, these results may be present among other non-healthcare ins�tu�ons. Further evalua�on of 
food insecurity among this popula�on is needed as interven�on can improve student health. Possible interven�on methods 
to increase food pantry usage include raising awareness of the food pantry loca�on and hours, making it easier for students 
to determine if they qualify financially, and reducing s�gma. 
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25. Primary Care Behavioral Health Partnerships Advancing & Transforming Health Sciences 
(PCBH PATHS) 

Hernandez, Maria, MPA, maria.hernandez@utrgv.edu, The University of Texas Rio Grande Valley (UTRGV); George, Deepu, 
PhD, UTRGV; Arellano III, Salvador, MA, MBA, UTRGV 

Introduc�on: Although primary care has long been designated as the de facto mental health system, where up to 74.5% of 
pa�ents receive psychiatric medica�ons from primary care providers (PCP), lack of PCP training o�en leads to 
mismanagement of mental health condi�ons in primary care. Family physicians in prac�ce o�en cite behavioral health as an 
area that was underemphasized in their residency training. Furthermore, PCP trainees o�en receive mental health training 
through a psychiatric rota�on that occurs within an inpa�ent mental health se�ng, divorced from primary care. The lack of 
integra�on in training for providers further encourages the fragmenta�on in prac�ce, and reifies s�gma, where behavioral 
health aspects of physical health o�en remain under recognized, and under treated, and where mild-to-moderate mental 
health concerns are over treated.   

Methods/Project Descrip�on: Primary Care Behavioral Health Partnerships Advancing & Transforming Health Sciences 
(PCBH PATHS) is a medical workforce development pipeline project aimed at permanently suppor�ng ins�tu�onal capacity 
to address the shortage of Integrated Behavioral Health (IBH) competent medical providers locally, regionally, and na�onally. 
Through monthly IBH rota�ons and asynchronous modular curricular pathways, medical learners receive training in basic to 
advanced PCBH competencies as well as medica�on assisted treatment (MAT) pathways as a complementary training 
resource to the medical educa�on they receive in their respec�ve programs. This ini�a�ve strengthens an exis�ng 
commitment to expand the PCBH model across the Rio Grande Valley, and similarly marginalized and vulnerable 
communi�es, to address physical and behavioral health dispari�es (e.g., diabetes, depression, pain management, opioid, 
and substance use issues) for a predominantly La�no popula�on along the US-MX border.   

Results/Outcomes: Since its implementa�on, the ini�a�ve has impacted +375 medical trainees (e.g. MD, PA, NP, MSW) 
prior to comple�ng their respec�ve program training. Following their gradua�on, these providers have primarily con�nued 
to prac�ce in a medically underserved area (91%).   

Conclusions: A PCBH focused delivery system (clinical and educa�onal), in which primary care providers and behavioral 
health consultants are trained to provide rou�ne, popula�on-based, biopsychosocial care can increase parity for mental 
health access, minimize toxic effects of culturally bound s�gma, reduce fragmenta�on of physical-mental health and stave 
off the effect of an expanding opioid use disorder crisis. 
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26. Development of a Medical School Advanced Elec�ve for Environmental Health emphasizing 
Ac�ve, Problem Based Learning Techniques  

King, Ben, PhD, MPH, kingb@uh.edu, University of Houston, Tilman J Fer�ta Family College of Medicine; Liaw, Winston, 
University of Houston, Tilman J Fer�ta Family College of Medicine 

Introduc�on: Climate change is rapidly becoming the single greatest threat to human health, with poten�al consequences 
that affect people from all walks of life and span the globe. Rising temperatures have expanded the geographic range of 
disease-carrying vectors, increasing prevalence of diseases like malaria and dengue into Texas. Furthermore, climate change 
increases extreme weather events and disrupts food and water security, contribu�ng to malnutri�on and waterborne 
disease. These impacts will be felt broadly but will do the greatest harm in the most vulnerable communi�es: globally, 
na�onally, and right here in Texas.  

Educa�ng today’s medical students about the environment and its direct and indirect impacts on health is impera�ve, since 
they’ll need to be equipped with the knowledge and skills to recognize, prevent, and treat climate-related health threats. As 
stewards of public health, future doctors have a crucial role to play in shaping a more sustainable, healthier future for 
everyone. 

Methods/Project Descrip�on: Faculty from the Health Systems and Popula�on Health Sciences department at a rela�vely 
new, resolutely mission-driven medical college in a large, majority-minority and underserved community, decided to design 
and launch an advanced elec�ve �tled “Environmental Health and Jus�ce”. Planned teaching techniques include a mix of 
lectures with ac�ve learning, weekly problem-based learning ac�vi�es, a monthly-long scholarly project, and experien�al 
ac�vi�es with environmental engineering faculty and environmental health officers from the local public health department. 
Relevant medical educa�on program objec�ves (MEPOs) and cross-cu�ng objec�ves from the preclinical course (Physicians, 
Pa�ents, and Popula�ons) were used to shape the curriculum learning objec�ves and �e the course into LCME accredita�on 
requirements.  

Results/Outcomes: Class par�cipants are assessed using a mix of NBME-style summa�ve exam and applica�on of rubrics for 
scholarly projects. A standardized and weighted grading rubric and schedule were formulated to support objec�ve, 
qualita�ve grading of student scholarly work and experien�al ac�vi�es. Course, faculty and guest lecturer sa�sfac�on 
measures will also be collected.   

Conclusions: Incorpora�ng mul�ple teaching modali�es and assessment frameworks to op�mize skill and knowledge 
acquisi�on, this new elec�ve aims to train the next genera�on of clinicians to iden�fy and address health impacts of our 
changing climate at both the popula�on- and pa�ent-level.  
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27. Introducing Innova�on in Crea�ng Leadership Concept Scenarios U�lizing the Reverse Case 
Study Approach   

Lea, Patricia, DNP, RN, MSEd, palea@utmb.edu, University of Texas Medical Branch; Mar�n, Elizabeth, DNP, RN, WHNP; 
Day, Cheryl, MSN, RN; Trahan, Roy, PhD, RN  

Introduc�on: The Reverse Case Study (RCS) approach allows students to increase their cri�cal thinking and decision-making 
skills. Their skill set, along with applying various guidance characteris�cs, helps them to simulate the role of nurse 
managers/leaders. The students must decide on how to Reverse the Steps using a selec�ve type of leadership style. Case-
based teaching is an approach that significantly develops student’s cri�cal thinking, clinical and decision-making skills 
(Mahdi, O., Nassar, I., & Almuslamani, H. (2020). Mentoring students in this type of study will enhance their ability to 
understand the nuances of leadership styles, the ability to apply prac�ce, and cri�cally examine resolu�ons to leadership 
problems.    

Methods/Project Descrip�on: This project allowed students to be the facilitator of learning and teach (and be taught by) 
their peers based on leadership concepts. The project will build rapport and bonding with peers but will infuse crea�vity 
into the learning process (Atkinson, 2014). One hundred fourteen fourth semester undergraduate BSN nursing students 
enrolled in the Leadership and Management class were given a realis�c leadership scenario with limited informa�on about 
the situa�on(s). Students were assigned in randomized groups with a Team Leader to develop a scenario based upon certain 
leadership concepts such as bullying, incivility, Safe Harbor, etc. A pre-test was administered prior to the Leadership 
presenta�on and a post-test was administered upon comple�on of the presenta�on. All team members were expected to 
par�cipate in the crea�on and delivery of the presenta�on. Students were allowed 25 minutes for presenta�on, and 10 
minutes to ask and answer ques�ons from their peers.   

Results/Outcomes: Analysis of data from the nine leadership concepts using the Leadership Concept RCS Pre/Post-
Presenta�on Surveys showed that student knowledge level increased in all nine leadership concepts a�er the presenta�ons. 
Overall results of all nine leadership concepts improved by 19.6%.   

Conclusions: The results illustrate an improvement in self-reported knowledge level for all nine leadership concepts a�er 
peer presenta�ons were completed. This teaching/mentoring approach provided students an opportunity to apply their 
knowledge of leadership concepts and create a successful baseline for leadership situa�ons.   
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28.  A YouTube Pla�orm to Support and Empower Local Afghan Women: A Decision-Making 
Interven�on 

Lee, Maggie, MSII, leem16@livemail.uthscsa.edu, University of Texas Health Science Center at San Antonio; Fan, Zoie, MS1; 
Estacio, Alvin, MS; Nathan, Hamsini, DS2; Yan, James, MS2; Su, Ruoxuan, MS2; Osman, Karimu, DS2; Risinger, Riley, DS2; 
Farokhi, Mostagh, DDS, MPH; Ins�tu�on: University of Texas Health Science Center at San Antonio  

Introduc�on: Afghans resetle in San Antonio with poor oral/health and zero access to healthcare coverage and 
employment resources. We aimed to 1) understand Afghan women’s cultural influences on their oral/health prac�ce, access 
to healthcare, and social well-being and 2) advance their knowledge by learning from in-depth interviews, designing an 
interven�on, and dissemina�ng informa�onal videos. We considered their sociodemographic and English language 
proficiency in planning and delivering crea�ve solu�ons for their interven�on through YouTube technology.  

Methods/Project Descrip�on: A community needs assessment revealed Afghan women’s rampant urgent care needs, 
widespread challenges to accessing oral health care, and posi�ve a�tudes toward using technology (WhatsApp) to receive 
informa�on. The interven�on included 1) a pre-survey collec�ng par�cipant sociodemographics, quality of life, and 
percep�ons of barriers to dental care, 2) two tailored Pashto language YouTube videos delivering oral and nutri�onal health 
overviews, and 3) a post-survey assessing knowledge gained. The in-depth survey administra�on allowed par�cipants to 
request clarifica�ons in real-�me from a calibrated interpreter in their preferred language. The videos were designed to 
inform par�cipants with limited or no formal educa�on. 

Results/Outcomes: Thirty-two Afghan women ages 19 and 57 par�cipated; the majority spoke in Pashto (72%). Only 6.3% 
were enrolled in English as a Second Language classes. 25% had completed basic secondary grades (10-12), 16% achieved 
primary grades (1-6), and 34% had no formal educa�on. Access to oral healthcare was scarce due to informa�on, financial, 
and transporta�on challenges. 78% had stay-at-home jobs, 12.5% drove a vehicle, 28% received transporta�on from their 
husbands, 19% carpooled with friends, 19% used buses, and 12.5% walked to the sessions. 47% sought dental care at 
charitable San Antonio Refugee dental Clinics, and 41% had not visited a den�st.  

The mean pre-survey score was 8.8 (SD=2.95), and the mean post-survey score was 13.6 (SD=3.19). A paired t-test indicated 
that the increase in mean survey score from pre-survey to post-survey was sta�s�cally significant for p<0.05 (p=<0.001). 

Conclusions: Healthcare providers are called to manage the unique needs of vulnerable popula�ons effec�vely by engaging 
them in tailored oral/health promo�on and interven�on programs to enhance their access to care while delivering 
appropriate, equitable cultural and linguis�c services. 
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29. Enhancing Spanish-Language Capacity Among Volunteers at Bexar County Eye Screenings 

Madaik, Harsh, MD, madaik@livemail.uthscsa.edu, UT Health San Antonio; Freyaldenhoven, Kannan, UT Health San 
Antonio; Tutle, Jared, UT Health San Antonio; De Alba, Jose Gaspar, UT Health San Antonio; Mojica, Daniel,  UT Health San 
Antonio; Johnson, Daniel A., MD, UT Health San Antonio  

Introduc�on: In Bexar County, Texas, 61.3% of the popula�on is Hispanic, and Spanish is the predominant language spoken 
in 43% of households. Despite the significant propor�on of individuals who speak Spanish in the United States, non-English-
speaking status puts a popula�on at risk for decreased access to health care.3 This study describes the implementa�on and 
evalua�on of an English-to-Spanish script given to volunteers of the Lions Mobile Eye Screening Unit (MESU) to build 
Spanish-speaking capacity and to help deliver effec�ve eye screenings to diverse popula�ons.  

Methods/Project Descrip�on: The MESU, operated by the Lions Club of District 2-A2, provides free eye screenings to 
underserved neighborhoods in Bexar County, Texas. During each screening, a pa�ents’ visual acuity, visual field, and 
intraocular pressure are measured independently in each eye. All screenings are conducted by trained volunteers composed 
of Long School of Medicine students. At each event, volunteers were provided an English-to-Spanish script to facilitate 
performing eye screenings in Spanish. Pre- and post-surveys were distributed to volunteers to assess Spanish-speaking 
competence and evaluate script efficacy. Results were analyzed with a paired student’s t-test.  

Results/Outcomes: Eleven volunteers completed both pre- and post-surveys across three screening events. 2. A majority of 
volunteers (81.8%) cited a high school Spanish class as their primary Spanish exposure. 3. Despite this, 72.7% of volunteers 
rated their Spanish-speaking ability at either a 1 or 2 on a 1 – 5 scale. 4. A�er using the script, volunteers’ self-reported 
confidence in conduc�ng an eye screening in Spanish increased significantly, with a mean score change of 1.18 (95% CI [0.52 
– 1.84]). 5. Volunteers’ self-reported interest in improving Spanish interac�on abili�es also increased significantly, with a 
mean score change of 0.73 (95% CI [0.05 – 1.41]).  

Conclusions: Implementa�on of an English-to-Spanish script can increase individuals’ confidence in delivering eye 
screenings to pa�ents who speak Spanish and build a greater desire to improve Spanish interac�on abili�es. These findings 
suggest more robust ini�a�ves be created to reduce language barriers and beter accommodate pa�ents who speak Spanish 
in healthcare se�ngs. 
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30. Implemen�ng an interprofessional health educa�on (IPE) pilot program to gain knowledge 
of the global health stage while encouraging future global health research endeavors and 
promo�ng student academic success  

Maryon, Thomas, RN, DHA, thomas.maryon@utyler.edu , University of Texas at Tyler Health Science Center; Chandarlis, 
Jessica, DSO, ARO, Office of Interna�onal Programs, University of Texas at Tyler; Haas, Barbara, RN, PhD, School of Nursing, 
University of Texas at Tyler; Hook, Joshua N., PhD, Department of Psychology, University of North Texas 

Introduc�on: The University of Texas Health Science Center at Tyler implemented a university wide health educa�on 
seminar pilot focusing on interna�onal health in the country of India.  Collaborators from the College of Nursing, School of 
Health Professions, Health Administra�on, Public Health, and the Office of Interna�onal Programs worked together to 
deliver a faculty led program for graduate and undergraduate students in health-related disciplines.  The goal of the pilot 
was to promote interprofessional health educa�on (IPE), awareness of global health, and the importance of global health 
research among students in health-related disciplines.    

Methods/Project Descrip�on: A substan�al body of knowledge demonstrates benefits of IPE ini�a�ves for health program 
students and the importance of developing collabora�ve skills to address issues of heath equity (Dyess, et al; Morley & 
Cashell, 2017). Research has also demonstrated that students, par�cularly those in underserved regions that par�cipate in 
interna�onal educa�onal experiences have improved academic outcomes (Bell, Bhat, Rubin, & Shiflet, 2019). The 3-credit 
pilot included lectures, group discussions, writen assignments, and a final presenta�on.  Several urban and rural healthcare 
facility tours enriched the twelve-day cultural immersion experience. Pre and post pilot surveys were administered to assess 
familiarity with the concepts of IPE, Global Health, and Global Health Research.  Importance items asked about the 
significance of interna�onal educa�onal experiences and if the experience contributed to student professional 
development.    

Results/Outcomes: Pre and post pilot data were gathered from 12 seminar par�cipants. Par�cipant average age was 28.5 
years and 75% of par�cipants had previous interna�onal travel experience. For the familiarity items, par�cipants reported 
significant increases from pre to post test with large effect sizes. For the importance items, par�cipants reported significant 
increases from pre to post test on one item.  The increase on the second importance item approached significance, and 
both had medium effect sizes.  

Conclusions: Findings demonstrate that exposure to IPE and global health can posi�vely impact student interest and future 
engagement in IPE and global health. Research limita�ons include a small sample size. Implica�ons for prac�ce include 
offering more IPE opportuni�es and health related study abroad opportuni�es. Faculty led programs with university support 
can drive significant benefits.   
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31. Texas Two-Step: The Hybrid Clerkship Curriculum 

Miller, Michael  MD msmiller@utmb.edu University of Texas Medical Branch ; Grayson, Kimberly   University of Texas 
Medical Branch ; Williams, Julie MD, MS  Baylor College of Medicine    

NOTE: content displayed adapted from alterna�ve submission format 

Background: In the context of COVID-19, medical educa�on has transi�oned to a hybrid model of both in-person and virtual 
ac�vi�es (1-5).  Ins�tu�ons have created a variety of hybrid curricula, leading to calls for standards of educa�onal prac�ce 
(6)  This presenta�ons addresses current hybrid curricular prac�ces at regional medical school psychiatry clerkships.  

Objec�ves:  gain awareness of current ins�tu�onal prac�ces across the country, with considera�on of stakeholders, pros, 
cons, and lessons learned (e.g. barriers to implementa�on and possible solu�ons); update understanding of evidence-based 
results of hybrid learning models as reported in educa�onal literature; compare results in the literature to ongoing 
curricular prac�ces, including their ins�tu�on’s clerkship 
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32. Professionalism Remedia�on for Health Professions Learners  

Monteiro, Flavio Marconi, EdD, flmontei@utmb.edu, The University of Texas Medical Branch    

Introduc�on: Professionalism is an essen�al construct across all levels of health professions educa�on. In medical 
educa�on, it is one of the competency domains required by the Accredita�on Council for Graduate Medical Educa�on 
(ACGME), and it is emphasized in the undergraduate medical educa�on curriculum in instruc�onal and assessment 
ac�vi�es. Professionalism lapses among learners have been correlated with poten�al future behavior that may lead to 
disciplinary ac�ons by healthcare professional licensure agencies. Remedia�on of professionalism focuses on facilita�ng 
learner reflec�on and planning u�lizing a growth mindset perspec�ve. We describe a remedia�on course designed to help 
health professions students iden�ty strategies to address professionalism concerns. The purpose of this presenta�on is to 
help par�cipants reflect upon the effec�veness of a professionalism remedia�on course on health professions learners.  

Methods/Project Descrip�on: We u�lized the six-step curriculum development model to design and implement a four-week 
professionalism remedia�on course. The course aims to help students reflect on professionalism in medicine and iden�fy 
professional development needs. The course combines one-on-one discussion mee�ngs and, when needed, targeted 
prac�cal experiences to address both general considera�ons of professionalism in health professions and specific learner 
needs. Students use the ac�vi�es of the course and personal insight to prepare a professionalism development plan and 
write a reflec�on paper on specific professionalism issues.  

Results/Outcomes: Students have provided meaningful comments about their learning. Course ac�vi�es have helped 
students expand understanding of professionalism and design strategies for current and future behavior. Depth of insight 
and applica�on varied according to professionalism concern and learner developmental level.   

Conclusions: Although a remedia�on course, the class focuses on guiding the student to reflect, discover, and approach 
behavioral adjustments with a growth mindset to guide their professional development.  
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33. Incorpora�ng Nutri�onal Counseling as Part of Nonsurgical Periodontal Therapy 

Mortazavi, Anahita RDH, MEd anahita.mortazavi@uth.tmc.edu     UTHealth Houston ; Tulsi Patel UTHealth Houston      

 

NOTE: content displayed adapted from alterna�ve submission format  

Overview:  A pa�ent’s dietary intake plays a role in periodontal health. Good nutri�on facilitates �ssue repair and wound 
healing, improves resistance to infec�on, reduces the number and severity of complica�ons, and results in a shorter 
recovery. Educators are to encouraged to incorporate nutri�onal counseling as part of a complete periodontal treatment. 
Par�cipants will learn about the effect of cri�cal nutrients affec�ng the periodon�um and the steps of nutri�onal 
counseling.  
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34.  Enhancing Cultural Competence in Healthcare Educa�on: Addressing the Impact of Folk 
Illnesses 

Trevor, Murphy, BS, tlmurphy@utmb.edu, University of Texas Medical Branch - John Sealy School of Medicine; Bowcut, 
Jeffrey, BS, University of Texas Medical Branch - John Sealy School of Medicine; Essex, David, BA, MA, University of Texas 
Medical Branch - John Sealy School of Medicine; Tumilty, Emma, PhD, University of Texas Medical Branch - Ins�tute for 
Bioethics and Health Humani�es at UTMB  

Introduc�on: In an increasingly globalized world, the intersec�on of culture, religion, and bioethics has significant 
implica�ons for healthcare educa�on. This research explores the o�en-overlooked influence of folk illnesses, deeply rooted 
in cultural beliefs and prac�ces, on Western medicine. Recognizing the challenges these condi�ons pose, par�cularly in 
clinical se�ngs, is essen�al for healthcare providers and educators. We aim to examine the impact of folk illnesses on 
pa�ent care and assess the need for their integra�on into medical educa�on curricula.  

Methods/Project Descrip�on: Our research involved a scoping review to gauge the extent of exis�ng knowledge regarding 
folk illnesses and their effects on healthcare prac�ces, as well as any recommenda�ons for prac�ce. We followed a bioethics 
scoping review method, iden�fying a ques�on, iden�fying relevant ar�cles (through a mul�-stage evalua�on process 
between members) and char�ng data, before colla�ng and summarizing for analysis.  

Results/Outcomes: We found 221 ar�cles that were reduced to 123 ar�cles through a mul�-stage evalua�on. We organized 
informa�on by folk illness defini�on and type, symptom presenta�ons, and management strategies or recommenda�ons. 
We found that the literature describes some specific folk illness as well as varia�on in how some illness defined biomedically 
may present across cultures or ethnici�es.  

Conclusions: This research underscores the need to integrate cultural humility and folk illness awareness into healthcare 
educa�on. Our results emphasize that recognizing the impact of folk illnesses is essen�al for fostering inclusive, effec�ve, 
and ethical pa�ent care in our diverse, mul�cultural world. By addressing the interplay between folk illnesses, culture, and 
bioethics, our study contributes to the broader conversa�on on promo�ng diversity, inclusivity, and ethical excellence in 
healthcare prac�ces with the goal of improving care for pa�ents from all backgrounds. 
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35. Simulators to Improve Confidence in Performing Joint Injec�ons  

Murthy, Vijaya, MD, RhMSUS, vlmurthy@utmb.edu, UTMB (University of Texas Medical Branch); Willis, Rohan, UTMB  

Introduc�on: Joint injec�ons are effec�ve in trea�ng various musculoskeletal problems. Trainees need a safe environment 
to gain confidence in performing these procedures. We hypothesized that a short, concise curriculum using high-fidelity 
joint simulators could help busy trainees develop necessary confidence. We expanded on previously described injec�on 
workshops, by adding knee arthrocentesis (KA).  

Methods/Project Descrip�on: This curriculum on shoulder joint (SJ) injec�on, subacromial bursa (SAB) injec�on, and KA is 
intended for fellows, internal/family medicine residents, and clinical year medical students. Curriculum elements are: (a) 
Pre-workshop instruc�onal material: provided to each trainee prior to the course containing informa�on on materials used, 
indica�ons/contraindica�ons, complica�ons, anatomical landmarks, and general approaches.  (b) 60-minute face-to-face 
workshop: 6-8 trainees use high-fidelity joint simulators that provide immediate feedback from Green LED lights, and 
aspira�on of fluid with correct needle placement. (c) Pre- and post-workshop surveys to assess confidence for performing 
each joint procedure, using 5-point Likert scales.  

Results/Outcomes: From Feb 2021 to Oct 2022, 32 trainees completed the curriculum: 7(22%) fellows, 19(59%) residents, 
6(19%) students. Survey comple�on rates were 100%, 95%, 100% pre-workshop, and 71%, 84%, 100% post-workshop. Mean 
(SD) pre-workshop confidence scores for SJ, SAB and KA were 1.4(0.8), 1.4(0.8) and 1.6(1.0) respec�vely. Scores improved 
significantly from pre- to post-workshop for all three injec�on types: 3.9(0.8), 3.9(0.8) and 4.1(0.7). Pre-workshop 
confidence scores for each joint were higher for fellows, however, this between-groups difference decreased post-
workshop.  

Conclusions: With a concise, easy-to-implement high-fidelity simulator course, we were able to show improved confidence 
of trainees for performing these procedures. We expanded on previous published curriculum with focus on addi�onal 
procedures, adding pre-workshop instruc�on, shortening �me, and focusing on confidence as an outcome. Further course 
implementa�on is needed to achieve a larger sample size to check validity of these early results. Also, assessing confidence 
of course graduates once they are in clinical prac�ce might help determine sustainability of effects. 
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36.Training Future Clinical Educators to be Effec�ve Mentors  

Mustafa, Shamim, PhD, mustafa@uthscsa.edu, UT Health San Antonio; Moreira, Alvaro G., MD, MSc, UT Health San 
Antonio  

Introduc�on: Effec�ve mentorship is pivotal in academic medical ins�tu�ons for first-�me faculty physicians for them to 
atain their professional goals of balancing clinical, administra�ve, and teaching roles, while nurturing research ini�a�ves. 
Besides being mentored by established faculty colleagues, these individuals will also find themselves in the role of a 
‘mentor’ to trainees. This can be a daun�ng prospect, par�cularly if they have just completed a residency/fellowship 
program prior to their first faculty appointment and have not had any training or experience of being a mentor. Objec�ve of 
this pilot study aims to assess a novel approach to equip clinical fellows with mentorship skills, fostering their ability to 
become future effec�ve and confident mentors.  

Methods/Project Descrip�on: Neonatal and pediatric-subspecialty fellows received a one-hour comprehensive lecture 
designed to achieve four key objec�ves: a) understand the elements of mentoring; b) describe the characteris�cs of a good 
fellow mentor; c) appreciate the importance of effec�ve communica�on, and d) recognize and resolve challenges of 
mentoring. Since August 2020, 1 virtual and 5 in-person lectures have been given to different cohorts of fellows. To gauge 
the lectures impact, anonymous pre-and post-lecture surveys asked fellows to rate their suitability and willingness to be a 
mentor, and the importance of a good rela�onship, frequent communica�on, discussing goals and expecta�ons, and 
construc�ve feedback with a trainee (medical student or resident) u�lizing 5-point Likert scales. Responses were analyzed 
by the Wilcoxon signed rank test using R so�ware. A p-value of < 0.05 was considered sta�s�cally significant.  

Results/Outcomes: The pre-lecture survey collected responses from 39 fellows, while the post-lecture survey was 
completed by 18 fellows. An analysis of pre- and post-lecture responses revealed a sta�s�cally significant increase (p < 
0.016) in fellows' self-assessment of their suitability for mentoring a trainee a�er the lecture. There was no difference in any 
of the other survey ques�ons which indicates that fellows are willing to be mentors and do appreciate the importance of 
good rela�onship, frequent communica�on, discussing goals and expecta�ons, and construc�ve feedback with a trainee.  

Conclusions: By introducing a comprehensive lecture that teaches fellows the strategies to become effec�ve mentors may 
complement their professional development as first-�me faculty. 
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37. Implementa�on and Percep�ons of a “Digital Hand Story” in an Occupa�onal Therapy Gross 
Anatomy Course  

Na�on, Haley, PhD, na�on@uthscsa.edu, UT Health San Antonio; Elzie, Carrie, PhD, MA, UT Health San Antonio  

Introduc�on: Digital stories are mul�media presenta�ons that combine a variety of digital elements within a narra�ve 
structure. Crea�ng digital stories provides students with an opportunity to be crea�ve, develop their individual voice, and 
build their empathy and communica�on skills. To further engage students in and promote a deep apprecia�on for the 
anatomy of the hands and their profound impact on one’s life, a Digital Hand Story ac�vity was created and implemented in 
an Occupa�onal Therapy Gross Anatomy course at UT Health San Antonio.  

Methods/Project Descrip�on: 52 occupa�onal therapy students were assigned to create two “Digital Hand Stories” as a 
mechanism to emphasize the totality and significance of the hands beyond the collec�on of anatomical structures: one as a 
reflec�on capturing the role of their hands in their personal life and another of a community members’ hands. The Digital 
Hand Story exercise was flexible; students could u�lize any technology or so�ware to create a short 2–3-minute clip. 
Students were provided a grading rubric and assessed on the script, audio, pacing of the narra�ve, quality of images, 
mo�ons, transi�ons, and the overall effect. Upon comple�on of the course, 37 out of 52 students completed a voluntary 
survey on their percep�ons of the assignment.   

Results/Outcomes: Results from the course evalua�on show that 78.4% of occupa�onal therapy students “Strongly Agreed” 
or “Agreed” that the Digital Hand Story was a valuable course ac�vity. 89.2%, 86.5%, and 83.4% of students “Strongly 
Agreed” or “Agreed” that the Digital Hand Story gave them a greater apprecia�on for the role of hands in their Personal, 
Professional, and Future Pa�ent lives’, respec�vely. Qualita�ve student feedback stated that students enjoyed being crea�ve 
and ge�ng to express themselves. They also learned to see each pa�ent as a person and recognize their uniqueness. Lastly, 
they felt the greatest challenges were being vulnerable and portraying others’ stories in a respec�ul manner.   

Conclusions: Student-provided feedback of the ac�vity was generally very posi�ve. Student submissions of the Digital Hand 
Story demonstrated though�ul and hear�elt literal and metaphorical pieces that symbolize the vast responsibili�es and 
rewards that our hands provide to ourselves and others. 
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38. Student Percep�ons of a Digital Anatomical Sciences Atlas of Plas�nated Specimens as a 
Supplemental Learning Resource    

Nguyen, Vuvi, MS, PhD, vuvi.h.nguyen@uth.tmc.edu, UTHealth School of Den�stry at Houston; Halpin, Richard, MEd, EdD, 
EMBA; Joy-Thomas, Anita, BDS, PhD, UTHealth School of Den�stry at Houston  

Introduc�on: At the UTHealth School of Den�stry, plas�nated anatomical specimens are used to teach anatomy to D1 
students [1-2]. These specimens provide a detailed view of anatomical structures without the process of student dissec�on 
[3-5]. However, some challenges include the difficulty for students to fully engage in the learning ac�vity and the lack of 
learning resources specific to plas�nated anatomical specimens. A digital atlas of plas�nated specimens was created to 
serve as an addi�onal resource for students to engage with the content of learning anatomy outside of the classroom. This 
purpose of this study is to access students’ perspec�ves regarding the usefulness of this digital resource to supplement their 
anatomy studies.  

Methods/Project Descrip�on: The study popula�on consisted of D1 students (N=105) enrolled in the Spring 2023 Head and 
Neck anatomy course. Students were administered a pre-test, access to the digital anatomical atlas, a post-test, and a 
percep�on survey. Descrip�ve sta�s�cs and Fisher’s exact test were used to analyze students’ responses.  

Results/Outcomes: Fi�y-three dental students par�cipated giving an overall 50% response rate. The mean scores of the pre- 
and post-tests were 73 and 95 respec�vely (p≤0.05). Results from the percep�ons survey indicated that students strongly 
agreed that the digital atlas was engaging, user friendly, and gave them confidence in iden�fying structures in the 
laboratory. The analy�cs of how frequent students u�lized the digital atlas showed that students’ percep�on of the atlas 
influenced their usage.  

Conclusions: Overall, D1 students found that the digital atlas was very helpful in their anatomy studies. The students 
conveyed that this resource was well- organized, informa�ve, easy to maneuver and great for recall. Students also liked the 
prac�ce ques�ons provided in the atlas which helps them gauge their understanding. The digital atlas also increased 
students’ confidence in the laboratory in terms of being able to iden�fy anatomical structures. 
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39. Assessing DEI Efforts and Ini�a�ves on Texas Residency Websites Prior to SB-17 Enactment  

Nguyen, Cassidy, BS, cassidy.nguyen@ascension.org, Department of Medicine, Division of Dermatology, Dell Medical 
School, Aus�n, Texas; Cardenas, Adam, BA; Diaz, Lucia, MD; Ahmed, Ammar, MD, Department of Medicine, Division of 
Dermatology, Dell Medical School, Aus�n,  

Introduc�on: The purpose of this cross-sec�onal study is to assess the current landscape of public-facing residency websites in Texas 
related to diversity, equity, and inclusion (DEI) content, and to compare DEI content on websites of special�es with historically low 
diversity compared to more diverse special�es. 

The 2023 Na�onal Resident Matching Program Applicant Survey revealed 45% of applicants viewed an ins�tu�on’s diversity as a factor 
when selec�ng a program. In light of Texas Senate Bill 17, which regulates ins�tu�ons’ DEI efforts, becoming effec�ve January 1st, 2024, 
we aim to assess the status of DEI-relevant informa�on on residency websites before enactment.   

Methods/Project Descrip�on: A cross-sec�onal study was conducted to evaluate presence or absence of 11 DEI criteria on residency 
websites across the 5 most diverse and 5 least diverse special�es. All residency program-specific websites in Texas in those special�es 
were included except for military programs and those who did not have at least 8 of 10 of the special�es of interest. Two authors 
independently extracted data.  

Results/Outcomes: The overall range of compliance for the 76 evaluated websites was 19.78% (range 0-90% across special�es). From 
least to highest in average compliance was Orthopedics (15.14%, 0-36%), Physical Medicine and Rehabilita�on (18.18%, 0-70%), 
Dermatology (19.82%, 0-54.4%), Radiology (20.80%, 0-60%), Otolaryngology (20.82%, 0-45.45%), Plas�c Surgery (22.91%, 0-22.22%), 
Vascular Surgery (23.72%, 0-40%), Psychiatry (26.48%, 0-90%), Family Medicine (29.43%, 9.09-72.73%), and Obstetrics and Gynecology 
(30.03%, 0-90%). Amongst reviewed ins�tu�ons, the range of overall compliance was 3.14% to 41.89%.   

Conclusions: Our study found that a majority of residency websites contained limited informa�on on many of the DEI factors we 
evaluated. There was significant variance in presence of DEI criteria across programs and special�es. Key limita�ons are that program 
websites may not reflect all ongoing DEI ini�a�ves, and a lack of DEI efforts on public display may not correlate with program priori�es. 
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40. Equipping medical students with knowledge and skills for comprehensive care to pa�ents 
afflicted by substance use disorder within a primary care context. 

Nicanord, Ernst, MD, ejnicano@utmb.edu, UTMB; Belalcazar, Maria L., MD, UTMB; Ibidapo-Obe, Oyetokunbo, MD, UTMB 

Introduc�on: Report from the Center for Disease Control and Preven�on projects a grim outlook in the fight against 
substance use disorder (SUD). To provide effec�ve care to pa�ents struggling with this complex and pervasive issue, medical 
students should be equipped with the knowledge and skills to recognize, assess, and treat SUD. We designed a two-week 
primary care clerkship elec�ve for third- and fourth-year medical students to acquire skills in screening, assessing, and 
trea�ng pa�ents for SUD seen in the primary care office.  

Methods/Project Descrip�on: The elec�ve assignments consisted of direct pa�ent care under the supervision of residents 
and a faculty in which students were assigned pa�ents presen�ng for their rou�ne primary care visit. Using validated 
screening tools to screen for Alcohol Use disorder (AUD), Opioid Use Disorder (OUD), and Tobacco Use Disorder, the faculty 
and residents assisted the students to iden�fy pa�ents who screened posi�ve for any SUD. Students proposed a 
recommenda�on for treatment or referral based on their assessment. To assess change in student knowledge when faced 
with a pa�ent with SUD, students completed a pre- and post-rota�on survey composed of 8 mul�ple choice ques�ons and 2 
Likert scale ques�on that evaluated their inten�on on pursuing further educa�on in the future. As part of didac�c and self-
study, the students were required to complete the American Academy of Addic�on Psychiatry Providers Clinical Support 
System’s 8-hour student Buprenorphine training, Alcohol and Drug Use Disorders, and Changing Language to Change Care: 
S�gma and Substance Use Disorders. The students were asked to submit cer�ficates of comple�on for the courses.  

Results/Outcomes: There were significant improvements in knowledge scores in the survey a�er course comple�on. The 
students also showed increased inten�on of pursuing further SUD training as part of their con�nuing medical educa�on.  

Conclusions: SUD is prevalent and mul�faceted, o�en co-occurring with other medical condi�ons encountered in the 
primary care se�ng. It is therefore impera�ve that primary care physicians be able to recognize and treat pa�ents who 
suffer from SUD. Incorpora�ng SUD educa�on into the primary care clerkship curricula, we can ensure future primary care 
physicians are beter prepared to meet the ongoing healthcare challenges caused by addic�on. 
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41. Measuring Mentorship’s Magnitude: A Mechanism and Model for Metrics Management  

Osier, Nico, PhD, BSN, BS, RN, NicoOsier@utexas.edu, The University of Texas; Ghaly, Maria, BSA*, The University of Texas, 
Osier Laboratory; Ghaly, Daniel *, The University of Texas, College of Natural Sciences; Poonuru, Sanjana, The University of 
Texas, College of Natural Sciences; Pathak, Zeal, The University of Texas, College of Natural Sciences  

*co-second author  

Introduc�on: Undergraduate mentorship is considered during faculty merit and promo�on reviews, with paperwork 
including quan�ta�ve and qualita�ve reports of student impact. With no university-supported system, faculty must rely on 
memory or develop their own recordkeeping. This project describes the development and use of a novel system for 
measuring and repor�ng mentorship successes, which will be shared with par�cipants along with example reports.   

Methods/Project Descrip�on: University faculty paperwork was evaluated for repor�ng expecta�ons and a list of specific 
data to track generated (e.g. number of publica�ons and presenta�ons with student co-authors). Plans were made to 
update exis�ng resources and create new systems for tracking. An exis�ng database of publica�ons was updated to add 
columns for if and how many student co-authors are included. A database of all mentees was created using Google Sheets 
to capture for tracking success at the level of the individual mentee (e.g. date mentoring rela�onship began; deliverables 
completed). Data valida�on was used to promote accuracy. Databases were used to produce graphical representa�ons and 
summary sta�s�cs for use in faculty review paperwork. Resul�ng systems will be shared with considera�ons for their use 
and adapta�ons.    

Results/Outcomes: During my faculty career to-date, I have mentored 247 students, co-authoring at least 1 publica�on with 
59. Of these, 13 have 2 publica�ons, 2 have 3, and 1 has 4. In total, 30 papers include at least 1 student co-author. 78 
dis�nct students have addi�onally been included in presenta�ons, with 43 (55%) having at least 2 presenta�ons (range = 1-
10). During the 2022-2023 academic year alone, all 7 of my publica�ons and 9 of my 13 presenta�ons included at least 1 
student co-author.  

Conclusions: This system will be used for the creator’s own future merit, promo�on paperwork and award applica�ons, and 
can be adapted for use by other faculty. Future direc�ons include expansion of data collec�on and analysis including  
graphing progress over �me, breakdowns for manuscript type (e.g. systema�c review; data-based) or presenta�on format 
(e.g. poster; podium). This work has the poten�al to save �me in comple�ng university paperwork and award applica�ons 
and may prove useful in mo�va�ng and tracking con�nued mentorship efforts.  

  

mailto:NicoOsier@utexas.edu


 

Pa
ge

47
 

42. Mentors in Medicine II: Implementa�on of a Medical Pathway Program for Bexar County 
High School and College Students 

Philipps, Emma, B.A., philipps@livemail.uthscsa.edu, University of Texas Health Science Center at San Antonio, Long School 
of Medicine; Freyaldenhoven, Kannan, UTHSCSA Long School of Medicine; Macias, Vanessa, UTHSCSA Long School of 
Medicine; Kellaway, Judianne, MD, UTHSCSA, Long School of Medicine  

Introduc�on: It is well recognized that a diverse workforce of health care providers improves health outcomes and access to 
care among disadvantaged groups.1 However, research con�nues to show that minority popula�ons are severely 
underrepresented in health careers.2 This study describes the implementa�on and evalua�on of a medical pathway 
program at Long School of Medicine focused on suppor�ng minority students, building interest in health professions, and 
helping to address future workforce dispari�es  

Methods/Project Descrip�on: Mentors in Medicine II was started in collabora�on with the Joint Medical Admissions 
Program. The ini�a�ve targets high school seniors and college freshmen living in Bexar County (an HPSA community) and 
involves a four-week curriculum consis�ng of lectures, hands-on ac�vi�es, and clinical skills workshops. High school and 
college students (mentees) were recruited by the Office of Admissions and Outreach and chosen through an applica�on 
process. Each selected mentee was matched to a Long School of Medicine medical student mentor. Mentors provided 
academic and career advice to mentees as well as support and guidance throughout the program curriculum. Pre- and post-
surveys were distributed to mentees to evaluate program efficacy. Results were analyzed with a paired student's t-test and 
Wilcoxon rank test.  

Results/Outcomes: Twenty mentees completed both pre- and post-surveys. Students’ career preparedness, ability to locate 
career resources, ability to find mentors, and understanding of different health professions all increased significantly. The 
ability to find mentors showed the largest improvement among significant results, with a mean score difference of 2.9 (95% 
CI [1.93 - 3.87]) on a 1-10 scale. A majority of student mentees (55%) chose the Wilderness Medicine Stretcher Building 
Demonstra�on or Suture Ac�vity as their favorite event.  

Conclusions: A structured, four-week medical pathway mentorship program can significantly improve several metrics of 
career support and understanding among par�cipa�ng student mentees. 
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43. Words Mater: Examina�on of language use in a case of pediatric obesity  

Po�nger, Briana, BS in Public Health, Briana.R.Po�nger@uth.tmc.edu, McGovern Medical School at UTHealth Houston; 
McCoy, Jacee, McGovern Medical School at UTHealth Houston; Matuk, Anna, McGovern Medical School at UTHealth 
Houston; Barrat, Michelle S., MD; McGovern Medical School UTHealth Houston; Omoruyi, Emma A., MD; McGovern 
Medical School UTHealth Houston  

Introduc�on: Language used by medical professionals has the power to posi�vely or nega�vely affect their pa�ents. Failure 
to recognize this power can have a profound impact on pa�ent health by poten�ally obstruc�ng care, fostering mistrust, 
and dissemina�ng bias. Using an objec�ve structured clinical examina�on focused on a pediatric pa�ent with an obesity 
diagnosis, we examined the use of s�gma�zing and non-s�gma�zing language to determine the educa�onal needs of 
physicians in pa�ent communica�on.   

Methods/Project Descrip�on: Sixty-five pediatric interns completed an Objec�ve Structured Clinical Examina�on (OSCE) 
and pa�ent note with a standardized mother whose daughter was evaluated for an elevated BMI and primary concern of 
bullying. Encounter videos and pa�ent notes were analyzed for posi�ve (empathe�c) and nega�ve (s�gma�zing) language. 
Terms were iden�fied using the mindful language toolkit from Stanford University School of Medicine Words Mater 
workshop as well as in-depth PubMed related searches. S�gma�zing words included "obese" and "large" with non-
s�gma�zing terms being "BMI" and "weight”. Posi�ve approaches to pa�ent care were documented if providers were 
approving, personalizing the pa�ent, or promo�ng bilateral decision making. Encounters were further categorized as either:  
1. Therapeu�c, where the resident focused on the pa�ent’s mental health and school bullying; 2. Medical, where the focus 
was the pa�ent’s physical health and weight; or 3. Mixed Therapeu�c/Emo�onal.   

Results/Outcomes: All residents u�lized posi�ve phrasing in both writen and oral communica�on. Forty-six residents 
(70.76%) u�lized nega�ve verbal phrasing while fi�y residents (84%) u�lized nega�ve writen phrasing. Common nega�ve 
terms included “obese” and “overweight”. Common posi�ve terms included “weight” and “BMI”. The most common 
posi�ve approaches to pa�ent care were bilateral decision making, and pa�ent personaliza�on. More than half of the 
residents (45) u�lized a Therapeu�c approach during the encounter.  

Conclusions: While posi�ve phrasing had a high occurrence, nega�ve language use carried a high prevalence as well. This 
illustrates a need in pa�ent care and physician educa�on that may not be limited to our residency program, but programs 
na�onally. We hope to bring awareness to this problem as physician’s words hold the power to affect children’s health, 
development, provider rela�onship and outlook on the healthcare system.  

References: 
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44. Prac�cal Use of AI To Enhance Medical School Lecture Audio  

Preble, Richard, BS, rgpreble@utmb.edu, UTMB; Do, Candice, UTMB  

Introduc�on: Medical school lectures have increasingly become digitally recorded, accelerated by the effects of COVID-19. 
While the produc�on level of these lectures has undoubtedly improved on average across ins�tu�ons as faculty and 
administrators have collec�vely adapted, the audio quality of lectures remains a difficult issue to address for several 
reasons. Faculty lecturers are not always provided with dedicated microphones and o�en use what is available- such as a 
laptop or cell phone. Lecturers o�en elect to record from wherever is most convenient for them, such as their home or 
office, even though these environments may be less than ideal for audio quality. Lectures are o�en recorded using virtual 
mee�ng so�ware such as Zoom or Microso� Teams, which o�en have poor encoding quality. Addi�onally, many lectures are 
recorded from in-person sessions where the audio is op�mized for the in-room audience- not for digital recording. 
Previously, the only reliable way to address this issue, short of hiring an audio professional, was to provide quality recording 
devices and environments, which is costly and may add extra burden on lecturers. Recently, mul�ple AI so�wares have 
become available that can substan�ally improve audio quality without high cost or technical exper�se.   

Methods/Project Descrip�on: This project tested a widely available AI audio enhancement so�ware (Adobe Podcast) to 
assess the viability of improving medical school lectures. Audio from real lectures was obtained from various recording 
environments, including home, office, and auditorium, as well as various recording tools (laptop, desktop, lapel 
microphones) and enhanced using this so�ware. The process required approximately 20 minutes to enhance an hour of 
lecture audio and does not require any notable technical exper�se.  

Results/Outcomes: Overall, the adjusted recordings increased the clarity of ar�culated words, removed background noise, 
and enhanced the volume levels to be more regular throughout the lectures.   

Conclusions: This process is highly viable in its current state and can be applied to any exis�ng lecture recordings to increase 
the audio quality in a substan�al way. While this process requires �me and a monetary subscrip�on, these requirements are 
rela�vely low compared to purchasing addi�onal audio equipment and thus should be further evaluated for feasibility by 
medical school ins�tu�ons. Ins�tu�ons should include ques�ons regarding lecture audio quality to further assess this issue 
amongst their learners to determine if it may enhance student engagement with recorded materials. 
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45. Building Empathy: Implemen�ng Community Engagement in a Complex Care Medical 
Educa�on Rota�on   

Quach, Valerie, BS, vaquach@utmb.edu, University of Texas Medical Branch John Sealy School of Medicine; Cormier, Lily, 
University of Texas Medical Branch John Sealy School of Medicine; Gonzalez, Jenny Jaimes, University of Texas Medical 
Branch John Sealy School of Medicine; Thompson, Kade, University of Texas Medical Branch John Sealy School of Medicine; 
Murphy, Chris�ne, MD, University of Texas Medical Branch John Sealy School of Medicine   

Introduc�on: It is widely recognized that physicians face challenges when it comes to effec�vely caring for individuals with 
disabili�es. There exists a knowledge gap regarding the needs of differently abled individuals primarily due to societal and 
medical unawareness of the experiences they face. (1) Community-driven experiences are known to reinforce physicians’ 
sense of purpose and provide more insight to the social reali�es of their pa�ents. (2) To examine this asser�on, students in 
the UTMB Pediatric Complex Care Ac�ng Internship (AI) gained the opportunity to engage in community experiences with 
an organiza�on that serves differently abled individuals.    

Methods/Project Descrip�on: Students enrolled in the complex care AI engage in a robust 4-week internship focusing on 
caring for pa�ents with a variety of special health care needs. Weekly, AI students go to the Sunshine Center, a local 
establishment for people with varying levels of abili�es to refine communica�on and life skills once they have aged out of 
atending public school services. During the internship experience, par�cipants engage in a variety of ac�vi�es with their 
buddy, such as ceramics, gardening, arts/cra�s, cooking, and board games. They also travel with the staff and their buddy on 
field trips to a local community atrac�on, where they assist the staff to reinforce the joy and safety of clients on the field 
trip.     

Results/Outcomes: On the concluding day of the AI, we collect formal writen feedback from the students to gain insights 
into their experience and iden�fy areas of enhancement. In our preliminary surveys, two students provided valuable input 
and expressed that they found the experience rewarding.  They provided ini�al feedback on how to beter outline the 
tasks/goals of each day at the Sunshine Center. As we progress through the academic year, we plan to con�nue to collect 
feedback, and make refinements to con�nually enrich the experience for future par�cipants.    

Conclusions: The community engagement por�on of this AI is adaptable and can be implemented/integrated at any 
ins�tu�on within a community where established organiza�ons work with individuals with disabili�es. This framework can 
bring a unique dimension to medical educa�on, while fostering empathy and enriching the learning experience for both 
students and the community.   
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46. Percep�ons of Faculty and Standardized Pa�ents in the Use of the Interprofessional 
Collaborator Assessment Rubric (ICAR) in an intra-professional clinical simula�on in the School 
of Nursing  

Ramaswamy, Padmavathy, PhD, MPH, APRN, FNP-BC, padmavathy.ramaswamy@uth.tmc.edu, University of Texas Health  
Science Center at Houston; Ownby, Kris�n, PhD., RN, ACHPN, AOCN, ANP-BC, Cizik School of Nursing, UT Health Science 
Center at Houston; Lyons, Mandi, DNP, APRN, WHNP-BC, CHSE, Cizik School of Nursing, UT Health Science Center at 
Houston; Landry, Kennessa, MSN, RN, Cizik School of Nursing, UT Health Science Center at Houston 

Introduc�on: Collabora�on and teamwork are iden�fied as core competencies for nurses of all educa�onal backgrounds by 
Quality Safety and Educa�on for Nurses (QSEN) and the American Associa�on of Colleges of Nursing (AACN). There is 
paucity of research in the use of evalua�on tools of intra-professional simula�on experiences between nursing professionals 
with different educa�onal backgrounds. "Objec�ves: The objec�ves of the project were: 1) to implement a training program 
for standardized pa�ents (SPs) and faculty members at the Cizik School of Nursing in the use of the Interprofessional 
Collaborator Assessment Rubric (ICAR) tool in an intra-professional clinical simula�on; 2) analyze SP and faculty percep�ons 
of the training sessions and the ICAR. We received a Shine Academy Health Science Educa�on Grant for this project. 

Methods/Project Descrip�on: The research team modified the scripts of the exis�ng 3 scenarios of the intra-professional 
simula�on to incorporate errors and developed scripts. We recorded the scenarios as short vignetes depic�ng good and 
bad prac�ces, created training manuals, and scheduled training sessions. Twelve SPs, and 12 faculty who have previously 
par�cipated in this simula�on atended the training sessions. Training included an orienta�on to the tool, and training 
manual which included defini�ons and simplified explana�ons of the terminology used in the ICAR. The par�cipants were 
then shown the vignetes and evaluate each actor in the vignetes using the ICAR tool. Focus groups for the SPs and faculty 
were conducted to gather the SP and faculty percep�ons of the training sessions and the ICAR tool.  

Results/Outcomes: Faculty and SPs expressed sa�sfac�on with the training process, and provided feedback regarding the 
tool. The common themes regarding the tool were ambiguity in terminology, lack of ease of use, redundancy, and length of 
the tool which made it very cumbersome to use in this simula�on. Sugges�ons for improvement in u�liza�on of the tool 
included simplifying the tool for use.   

Conclusions: A training program for SPs and faculty was successfully implemented in the use of the ICAR tool. Percep�ons of 
par�cipants helped in understanding the u�lity of the tool for the simula�on.  
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47. Transi�oning from Classroom to Prac�ce: A Para-Clinical Interprofessional Educa�on Pilot  

Ratcliffe, Temple, MD, MS-HPEd, ratcliffe@uthscsa.edu, The Joe R. & Teresa Lozano Long School of Medicine at the 
University of Texas Health San Antonio; Kennedy, Angela, SLP-D, CCC-SLP, School of Health Professions at the University of 
Texas Health San Antonio; Leach, Elena Riccio, DDS, MS, School of Den�stry at the University of Texas Health San Antonio; 
Moote, Rebecca, Pharm D, MSc, BCPS, FNAP, School of Pharmacy at the University of Texas at Aus�n; Vives, Marta, DNP, 
FPMH-NP-BC, PMH-CNS-BC, School of Nursing at the University of Texas Health San Antonio; Berndt, Andrea, PhD, School of 
Nursing at the University of Texas Health San Antonio; Rockne, Meagan, MPA, Linking Interprofessional Networks for 
Collabora�on at the University of Texas Health San Antonio; Zorek, Joseph, PharmD, BCGP, FNAP, School of Nursing and 
Linking Interprofessional Networks for Collabora�on at the University of Texas Health San Antonio   

Introduc�on: While cri�cal to improving learning and health outcomes, large-scale clinical interprofessional educa�on (IPE) 
within authen�c clinical learning environments (CLEs) remains challenging. As a bridge to transi�on from preclinical to 
clinical IPE, our team designed and piloted a self-guided, para-clinical IPE experience that will allow interprofessional 
student groups to apply IPEC-derived teamwork concepts to their individual experiences within CLEs. Results from this para-
clinical IPE pilot, completed in summer 2023, are informing implementa�on to over 900 students in academic year 2023-
2024.   

Methods/Project Descrip�on: Our interprofessional team designed a para-clinical IPE experience consis�ng of two 
synchronous online modules addressing pa�ent safety, learner shame, and domains of the CLE. Modules were designed to 
be completed sequen�ally by interprofessional groups of 3-4 students during the clinical phase of each student’s 
professional program. Groups first met to work through a simulated root cause analysis, examine pa�ent safety and learner 
shame through an illustrated case study, and explore the Ins�tute for Healthcare Improvement (IHI) Clinical Microsystem 
Assessment tool. A�er individually applying the IHI tool to their own CLEs, groups met again to share observa�ons, debrief 
experiences, and explore faculty perspec�ves.  

Results/Outcomes: We piloted our para-clinical IPE experience with 38 students represen�ng 12 health professions. 
Twenty-eight of 38 students completed all post-module surveys yielding a 73.6% response rate. Pilot evalua�on consisted of 
post-module and overall experience feedback including a 27-item survey using a 5-point Likert scale with several open-
ended ques�ons. Mean scores ranged from 4.11 to 4.67. Students reported that the experience was beneficial to their 
professional development (4.54, SD 0.68), prepared them for future clinical ac�vi�es (4.50, SD 0.73), and strengthened their 
apprecia�on for the importance of individual and team performance (4.43, SD 0.82) and diverse points of view (4.50, SD 
0.78). Writen comments highlighted opportuni�es to strengthen logis�cal and technological aspects of the experience.  

Conclusions: Our pilot demonstrated the feasibility of implemen�ng a self-guided, para-clinical IPE experience at a large 
academic health center. Temporally situa�ng clinical IPE-relevant ac�vi�es within students’ individual CLEs to help them 
prepare for interprofessional clinical teamwork holds promise as a cri�cal step to support students’ transi�ons from 
classroom- to prac�ce-based IPE. 
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48. Enhancing Psychiatric Medical School Curriculum with Real-World Mental Health Clinical 
Experience in Aus�n 

Rivera, Alma, BS, arr5qs@utexas.edu, Dell Medical School at the University of Texas at Aus�n; Escamilla, Kris�n, MD, Dell 
Medical School at the University of Texas at Aus�n  

Introduc�on: In this elec�ve, medical students work with mental health professionals at the local community center for 
mental health crises to observe and par�cipate in community psychiatry work over four weeks. Pa�ents seen at this center 
have various mental health needs that are further complicated by socioeconomic factors, which students have the 
opportunity to learn from.  

Methods/Project Descrip�on: Students spend two days a week working with psychiatrists at the crisis center, helping assess 
pa�ents and develop treatment plans. They spend another two days per week working at community mental health clinics 
in Aus�n, including a center for bipolar disorder treatment and an intensive outpa�ent clinic.    

Results/Outcomes: Feedback on this elec�ve includes students feeling like they come out beter equipped to understand 
their pa�ents and the system within which they are receiving treatment. They report having greater knowledge of barriers 
to care and health dispari�es in the community and a greater degree of empathy toward their pa�ents.    

Conclusions: This course on public mental health is essen�al to the forma�ve educa�on of future physicians, and other 
ins�tu�ons would benefit from incorpora�ng a similar course in their curriculum. Future itera�ons of this course will 
evaluate quan�ta�ve data that assesses health equity knowledge/experience and empathy through pre and post-course 
surveys.  

  

mailto:arr5qs@utexas.edu


 

Pa
ge

54
 

49. The Art of Nursing Used to Enhance Therapeu�c Communica�on 

Roberts, Elesha, PhD, elesha.roberts@aus�n.utexas.edu, The University of Texas at Aus�n   

Introduc�on: Nursing is commonly referred to as an art and a science (Peplau, 1988). Nursing science is rooted in scien�fic 
discovery focused on evidence-based prac�ce and interven�ons. Over �me, nursing students grow to understand the 
scien�fic basis of the profession. However, viewing the profession as an art form may be challenging. The art of nursing is 
primarily concerned with how the nurse builds pa�ent/family connec�ons, shows compassion, and u�lizes therapeu�c 
communica�on. An innova�ve, art-based ac�vity was created to help students improve therapeu�c communica�on skills 
and learn how to incorporate art into their nursing prac�ce.  

Methods/Project Descrip�on: Students enrolled in a mental health nursing course (N= 26) par�cipated in the art-based 
ac�vity. The ac�vity consisted of a two-hour guided tour at the Blanton Museum of Art. Students were asked to analyze 
pain�ngs and sculptures and discuss how each piece related to therapeu�c communica�on and the healthcare 
environment. Prompts were given to students to elicit specific responses. For example: a) What do you no�ce about this 
artwork? b) How does this artwork relate to nursing/pa�ent care? c) What do you think the ar�st is trying to communicate 
to others? Other ac�vi�es included con�nuous line drawing, poetry development, and the crea�on of an original work of 
art. Using a Visual Analog Scale (0 = “not confident” to 100 = “very confident”), students were asked to rate their confidence 
in using therapeu�c communica�on techniques before and a�er par�cipa�ng in the ac�vity.   

Results/Outcomes: The ac�vity helped to facilitate ac�ve learning. There was a significant improvement in students' 
perceived confidence in using therapeu�c communica�on techniques following the art-based ac�vity, t(25) = -7.21, p <.001. 
In addi�on, students were able to discover ways to incorporate art into their nursing prac�ce. Students stated, “Art helps 
me understand and pay closer aten�on to facial expressions and body language.” “I liked hearing different perspec�ves that 
were different from my ini�al impressions, we cannot make assump�ons about others' feelings.” “I want my pa�ent to feel 
heard.”  

Conclusions: Implemen�ng art-based learning ac�vi�es into coursework is helpful. Art-based ac�vi�es can be used to 
enhance nursing prac�ce and improve therapeu�c communica�on.  
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50. RIME on a Dime: Embracing technology to capture real-�me feedback in health professions 
educa�on 

Raudel Rodriguez, University of Texas Health at San Antonio; Megan Freeman, MD, Temple Ratcliffe, MD, MS-HPEd 
Innova�on 2023 GRANT AWARDEE  
 
Introduc�on 
Op�mal medical educa�on requires learners receive frequent feedback, but numerous barriers exist.  Feedback remains 
challenging in complex clinical learning environments where mul�ple tenets of effec�ve feedback are in tension with both 
feasibility and high-stakes assessment. RIME, a mnemonic for Reporter, Interpreter, Manager, and Educator, allows 
educators and learners to develop a shared mental model of both performance and next steps for improvement. 
 
Project Descrip�on 
We designed and piloted RIME on a Dime as a web applica�on which leverages short message service or SMS messages to 
start the feedback/low-stakes assessment process. SMS messages connect users to RIME on a Dime and facilitate reques�ng 
and logging feedback. Once feedback is entered, it can be reviewed via a secure website. 
 
Outcomes 
We used blended methods to inform and evaluate our pilot. First, we surveyed internal medicine (IM) residents regarding 
their understanding of RIME. Of residents surveyed, 69% (30/43) were familiar, very familiar, or extremely familiar with 
RIME. 58% (23/43) of residents surveyed reported providing feedback to medical students 0 to 1 �me per week.  As we 
developed RIME on a Dime, we engaged IM residents and IM faculty in small groups. 83% (10/12) of faculty and 69% (18/26) 
of residents felt it was either very important or extremely important for students to receive low-stakes feedback. 75% (9/12) 
of faculty would be willing to receive between 1-3 SMS messages per week.  Finally, we engaged faculty and residents with 
our RIME on a Dime prototype. Thiry-six volunteers par�cipated and received three SMS requests over a week’s �me. SMS 
messages were sent at 11:00am, 6:00pm and 8:30am with response rates of 42%, 28%, and 31%, respec�vely. 53% (19/36) 
of par�cipants submited writen feedback at least once. 17% (6/36) submited feedback in addi�on to RIME level once, 25% 
(9/36) submited feedback twice, and 11% (4/36) submited feedback in response to all three SMS messages. 
 
Conclusions 
Implemen�ng secure technology to capture real-�me feedback proved technically feasible, but issues with response rates 
are similar to other modali�es. Further research will be needed to see if u�lizing SMS technology overcomes these barriers 
with further refining and resident and faculty development. 
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51. Doctorate in Health Informa�cs Transla�onal Project Outcomes  

Ross, Angela, DNP, MPH, PMP, DASM, PHCNS-BC, FHIMSS, angela.m.ross@uth.tmc.edu, UTHealth McWilliams School of 
Biomedical Informa�cs; Fenton, Susan H., Ph.D., ACHIP, FAMIA, The University of Texas Health Science Center at Houston, 
Houston, TX, McWilliams School of Biomedical Informa�cs; Simmons, Debora, Ph.D., RN, CCNS FAAN, The University of 
Texas Health Science Center at Houston, Houston, TX, McWilliams School of Biomedical Informa�cs 

Introduc�on: The healthcare industry needs transforma�onal change in the educa�on required for execu�ve-level health informa�cists 
who prac�ce at the most advanced levels. The 2019 Health Informa�on Management Systems Society (HIMSS) Leadership and 
Workforce Survey found that 84% of all respondents reported being in a management role, with 47% associa�ng themselves with an 
""Execu�ve Management"" posi�on.  

DHI Organiza�onal Project/ Transla�onal Project Outcome 

Machine Learning to Improve Clinical Diagnosis 25.9% of diagnoses were correct without sugges�ons; an addi�onal 9.1% improvement 
were correct a�er consulta�on. 

Clinical Decision Support Reducing Co-Prescribing of Opioids and/or Benzodiazepines. The overall co-prescribing rate decreased by 
1.56%. Recommenda�ons were implemented. 

Telemedicine to Reduce No-Shows : One of three telemedicine clinics post-implementa�on has a no-show rate reduc�on of 
approximately 5%.  

Methods/Project Descrip�on: In 2016, the McWilliams School of Biomedical Informa�cs faculty approved the development of a new 
degree, the professional doctorate in health informa�cs (DHI). The professional prac�ce doctorate provides informa�cs leaders with the 
advanced educa�on required to translate evidence from original research, evaluate current prac�ces, and u�lize cri�cal thinking to 
accelerate the adop�on of best informa�cs prac�ces in clinical and healthcare organiza�ons. The program requires a large-scale 
transla�onal, prac�ce-based project rather than a disserta�on.  

Results/Outcomes: Seven of the eight candidates from the ini�al cohort have completed projects to improve organiza�onal outcomes. 
Each project demonstrates tangible aspects of founda�onal transla�onal science skills defined by the Na�onal Center for Advancing 
Transla�onal Sciences2. Table 1 is a sample of the organiza�onal outcomes for three transla�on projects. The remaining projects will be 
discussed at the conference: 

1. DHI Organiza�onal Project- Machine Learning to Improve Clinical Diagnosis: Transla�onal Project Outcome- 25.9% of diagnoses were 
correct without sugges�ons addi�onal 9.1% improvement was correct a�er consulta�on. 

2. DHI Organiza�onal Project-Clinical Decision Support Reducing Co-Prescribing of Opioids and/or Benzodiazepines.: Transla�onal Project 
Outcome- The overall co-prescribing rate decreased by 1.56%. Recommenda�ons were implemented. 

3. DHI Organiza�onal Project- Telemedicine to Reduce No-Shows: Transla�onal Project Outcome - One of three telemedicine clinics post-
implementa�on has a no-show rate reduc�on of approximately 5%. 

Conclusions: Health Informa�cs execu�ves are integral to the health care team, providing the founda�onal technology infrastructure to 
support health care. The recommenda�on that health informa�cs execu�ves prac�cing at the highest levels should receive doctoral-
level prepara�on emerges from mul�ple factors evident by the expansion of scien�fic knowledge in health informa�cs, the increased 
use of technology, growing concerns regarding pa�ent safety, and the con�nued need for improved pa�ent outcomes. Therefore, the 
execu�ve-level health informa�cs professional must be educated and prepared to manage complex organiza�ons across the con�nuum 
of care and throughout the healthcare industry.   
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52. Enhancing Dental Hygienists’ Skills: A Survey Study About Specialty Training  

Routh, Courtney, RDH, MSDH, courtney .d.routh@uth.tmc.edu, UTHealth Houston School of Den�stry; Patel, Tulsi J., RDH, 
BSDH, MHA; UTHealth Houston School of Den�stry; Halpin, Richard, MEd, EdD, EMBA; UTHealth Houston School of 
Den�stry; Lee, Chun-Teh, DDS, DMSc, MS; UTHealth Houston School of Den�stry;  Henson, Harold A., RDH, PhD; UTHealth 
Houston School of Den�stry  

Introduc�on: Most dental hygiene programs in the United States only cover founda�onal subject areas that prepare dental 
hygienists to enter general clinical prac�ce, with only a limited number of programs that offer specialty tracks or training 
opportuni�es. To support the needs of specialized care in a growing popula�on, it is essen�al that dental hygiene students 
are competent and confident enough to fulfill their obliga�on to the public and their employers in tradi�onal and non-
tradi�onal treatments and se�ngs. As roles and professional requirements con�nue to expand in all healthcare se�ngs to 
meet the unique needs of pa�ents; it is vital for dental hygiene programs to be up to the task of preparing students for 
specialty tracks. This study examines the necessity and advantages of post-graduate specialty training for dental hygienists. 
Unfortunately, few studies address the need for specialized training and poten�al barriers in securing employment in 
specialty prac�ces for dental hygienists.  

Methods/Project Descrip�on: An electronic survey with a series of ques�ons u�lizing a five-point Likert scale was 
distributed to 188 registered dental hygienists in 2022. This survey consisted of fourteen ques�ons assessing dental 
hygienists' confidence levels in clinical skills post-gradua�on and their views on the need for addi�onal training. 
Comparisons between groups were analyzed using Kruskal-Wallis or ANOVA tests.  

Results/Outcomes: The study achieved a 17% response rate (n=32). Findings show that 45.2% of respondents felt 
unprepared for specialty prac�ce post-gradua�on, 71% recognized the benefits of further specialty training, and 83.4% 
agreed that dental hygiene programs should provide such training. Sta�s�cal analysis found no significant links between 
years in prac�ce and preparedness, desire for more training, or opinions on training in dental hygiene programs. However, a 
notable correla�on (p = 0.02) was observed between degree level and preparedness for specialty prac�ce.  

Conclusions: This study revealed the perceived need for specialty programs by registered dental hygienists. Further studies 
are needed to assess the percep�on of gradua�ng dental hygiene students for preparedness to enter a specialty prac�ce. 
The implica�ons for allied dental educa�on support the need for focused specialty training.   
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53. Applying Contribu�on Analysis to a Competency-Based Medical Educa�on Program: 
Building one layer of the contribu�on story 

Salisbury, Elizabeth, PhD, elsalisb@utmb.edu, University of Texas Medical Branch; Aronson, Judith, MD, University of Texas 
Medical Branch 

Introduc�on: SEA-CHange was a pilot competency-based medical curriculum track that was deployed at UTMB from 2016-
2018.  To analyze lessons learned from this short-lived pilot, we embark on a retrospec�ve curriculum evalua�on using a 
contribu�on analysis framework.  This is to our knowledge the first applica�on of contribu�on analysis to competency-
based medical curriculum.     

Methods/Project Descrip�on: Contribu�on analysis has been proposed as a valuable method to evaluate competency-
based medical educa�on programs, as it accounts for complexity and acknowledges that mul�ple factors contribute to 
achieving program outcomes. It uses a systema�c approach to evaluate the evidence and claims that program ac�vi�es are 
linked to desired program outcomes.  Using planning and program documents, curriculum maps, student reflec�ons and 
assessments, and focus group transcripts, we are examining how the SEA-CHange curriculum influenced the development of 
compassionate lifelong learners and competent physicians.   

Results/Outcomes: We have developed a postulated theory of change, a program logic linking outputs, immediate 
outcomes, intermediate outcomes, and final outcomes.  At each link in the chain, underlying assump�ons, risks, and 
external influences are iden�fied.  SEA- CHange outputs are curricular elements promo�ng early clinical immersion, explicit 
integra�on of founda�onal and clinical sciences, professional iden�ty forma�on and communica�on skills. Immediate 
outcomes address learner progress towards defined competencies during the two-year pilot curriculum.  Intermediate 
outcomes refer to learner milestones achieved a�er two subsequent years in the standard curriculum clerkship phase.  

We report the development of a fragment of the overall contribu�on story, analyzing likely impact of output [curricular 
elements favoring integra�on of founda�onal science and clinical skills] on an immediate outcome [learners who can apply 
founda�onal science to clinical decision making.]  

Conclusions: Contribu�on analysis is well suited to evalua�on of SEA-CHange, and will require a rigorous, itera�ve and 
collabora�ve process tes�ng links in the theory of change in order to build plausible associa�ons between interven�on and 
impacts. 
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54. Percep�ons of Clinical Teaching in Histotechnology Using the Cogni�ve Appren�ceship 
Theory: A Mixed-Methods Approach 

Sells, Jennifer, MEd, HTL(ASCP), JSells@mdanderson.org, The University of Texas MD Anderson Cancer Center  
 
Background: Clinical teaching in the laboratory healthcare discipline of Histotechnology (HTL) requires instruc�ng HTL 
student interns to be accomplished by Histotechs who serve as preceptors. However, preceptors mostly lack formalized 
training in educa�onal prac�ces, compounded by the absence of frameworks to structure their teaching prac�ces. Yet, HTL 
preceptors facing teaching responsibili�es while at work are relied upon to provide op�mal learning experiences for 
students.  

Purpose: This study aimed to iden�fy an evidence-based framework of instruc�on that could be used for HTL clinical 
teaching that could be used as a prism to explore the percep�ons and experiences of the student interns. The research 
ques�on was: How do HTL interns experience the clinical teaching of their preceptors?  

Methods: A convergent, mixed-methods approach was used. The instruc�onal methods of the cogni�ve appren�ceship 
theory (CAT) were applied to the problem of prac�ce. The Maastricht Clinical Teaching Ques�onnaire (MCTQ), which is 
explicitly built on the CAT, was the 15-item instrument used for evalua�on. Descrip�ve sta�s�cal analysis was performed. A 
phenomenological approach was taken to conduct three focus groups employing vignetes and ques�ons. Forty-two study 
par�cipants took the MCTQ (Histotechs and HTL students). A total of 12 par�cipants par�cipated in the focus groups (HTL 
students only).  

Results: The order of CAT instruc�onal methods used was perceived as follows, from weakest to strongest: ar�cula�on, 
explora�on, coaching, modeling, and a safe learning environment. The overall judgment score of clinical teaching was seven, 
on a scale of one to 10. Addi�onally, eight themes emerged to include assump�ons, affec�ve domain, preceptor role clarity, 
feedback mechanisms prac�ce and learning, self-ini�a�ve, and good clinical teaching.  

Conclusion: Results of the MCTQ showed that HTL preceptors need improvement in the cogni�ve realm of the instruc�onal 
methods, while methods in the tradi�onal realm of appren�ceship were the strongest. The CAT offers a viable framework to 
structure clinical teaching. Overarching themes were preceptor role clarity and self-ini�a�ve. Compelling evidence found 
links between students’ values of a clinical teacher, expecta�ons of an internship, and views of a good clinical teacher. 
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55. Using an Adap�ve Approach to Integra�ng Health System Science and Community Service 
into Medical Educa�on Curricula  

Serag, Hani, MD, MPH, haserag@utmb.edu, University of Texas Medical Branch (UTMB); Siddiqui, Sarah, MD, University of 
Texas Medical Branch; Patel, Premal, MD, MSc, FACP, AAHIVS, University of Texas Medical Branch; Everling, Kathleen M., 
PhD, University of Texas Medical Branch; Farr, Norman M., MD, University of Texas Medical Branch; Kudrath, Farah, MD, 
University of Texas Medical Branch; Syed, Misha, MD, MEHP, University of Texas Medical Branch  

Introduc�on: As basic and clinical sciences have dominated the ethos of medical educa�on for decades(1), curricula 
addressing cri�cal competencies essen�al for future physicians, who may become health system leaders to plan for and 
deliver pa�ent-centered, high-value care, have been underdeveloped(2). We have integrated the “Health Systems Science & 
Community Service” (HSS) course into the medical curriculum to close this gap.  

Methods/Project Descrip�on: We offer HSS as a required, longitudinal course for fourth-year medical students, allowing 
them to take a bird’s eye view of how health systems work and how health care is delivered. The required course 
incorporates three components: 1) community service with a service-learning component, 2) assignments with online 
modules and selec�ves, and 3) NBME HSS exam.  For selec�ves, students choose from a variety of op�ons, including a 
webinar series, lifestyle coaching course, an�-racism journal club, pa�ent & health care discussions, and addi�onal 
community service or modules. 

We adopted an adap�ve approach in designing the course, depending on collec�ng periodic feedback from students to 
inform con�nuous changes and improvements, including 2 short feedback surveys, a mid-year evalua�on, and an end-year 
evalua�on.   

Results/Outcomes: Students commented posi�vely on the flexible nature of the course, the value of different course 
components (IHI modules, community services, H2H, and selec�ves), the variety of selec�ves op�ons, and the rapid and 
effec�ve communica�on from the course management team. 

We categorized areas for improvement into: 

• For immediate ac�on:  More structured discussions on health system-related issues, web-based course calendar, more 
frequent reminders (of the deadlines),  

• For discussion: reduce the course workload, increase spots in each selec�ve, and spread the course ac�vi�es over more 
than one year in the medical school.  

Conclusions: The adap�ve approach and the periodic feedback from students inform improvement that enhances the 
learning environment. 
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56. Expanding Educa�on Development Ini�a�ves  

Sizemore, Mary, PhD, mmsizemore@mdanderson.org, The University of Texas at Md Anderson Cancer Center    

Introduc�on: Crea�ng a program to support educa�on development for healthcare professions is challenging in a diverse 
ins�tu�on such as The University of Texas at MD Anderson Cancer Center. This session is designed to review the last two 
years of ini�a�ves to create a founda�on of educa�on development and innova�on for ins�tu�onal members in a variety of 
educa�onal roles. The session will review 3 main ac�vi�es: over fi�y new internal educa�on trainings, a partnership with UT 
Systems Office and ACUE, and Magna Digital Library.  

Methods/Project Descrip�on: The office of Educa�on Development & Innova�on (EDI) provides monthly educa�on 
development sessions tailored to a wide audience of educators. Each session is themed to a specific, yet wide range of 
educa�onal ini�a�ves. Addi�onally, in 2021, MD Anderson became one of the UT ins�tu�ons to partner with The 
Associa�on of College and University Educators (ACUE) through a UT System ini�a�ve to support educators, and one of two 
healthcare ins�tu�ons to join this partnership. The ACUE program has provided valuable support and learning opportuni�es 
to faculty/ educators.  Addi�onally, the program has allowed educators from vastly different areas of the ins�tu�on to 
engage in a robust online cohort. Last, Magna Digital is another educa�onal support that EDI invested in during 2023. This 
tool has allowed on-demand access to educa�onal support of over 400 plus webinars. The implementa�on of these three 
ini�a�ves has provided educators across MD Anderson Cancer Center a wealth of opportunity to advance their educa�on 
skills.  

Results/Outcomes: This presenta�on will present an overall view of the data collected over that last two years regarding the 
internal educa�on development sessions, review of ACUE data and Magna Digital Library. This data will include par�cipant 
surveys, program review and comple�on data, interac�on, and growth.  

Conclusions: As the EDI department con�nues to grow educa�onal ini�a�ves, the data from these three ini�a�ves will be 
important to support the investment of addi�onal tools and programs. EDI heavily relies on educa�on need surveys, learner 
feedback and ins�tu�onal needs to drive educa�onal planning.  
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57. Expanding Horizons: A Comprehensive Approach to Surgical Special�es 

Stabenow, Sloane, sloane.a.stabenow@uth.tmc.edu, University of Texas Health Science Center at Houston, McGovern 
Medical School; Jackson Burns, University of Texas Health Science Center at Houston, McGovern Medical School  

Introduc�on: The Student Surgical Associa�on (SSA) is an organiza�on founded to expose preclinical students to a variety of 
surgical special�es early in their medical careers.  

With the hyperfixa�on of specialty specific clubs, medical students early in their careers can have a difficult �me being 
exposed to surgical special�es that may interest them. Combined with the increased pressure to shadow, produce research 
papers and volunteer in special�es, students are at an increased risk of never being exposed to a surgical specialty that 
would interest them.  

Methods/Project Descrip�on: The goal of the SSA is to assist preclinical students in making informed decisions about their 
future surgical career path. Choosing a surgical specialty is a significant decision that requires careful considera�on. By 
offering exposure to various surgical special�es, the SSA helps students explore their op�ons, understand the nuances of 
each field, and iden�fy which one aligns best with their interests and career goals. 

A lecture series was developed to expose students to various surgical special�es. Each physician is asked to present their 
experiences and their surgical subspecial�es along with the pros and cons of their field. A ques�onnaire is asked at the end 
of each lecture to beter gauge the students interest in each field, and what ques�ons they would like answered. 

Results/Outcomes: Since August 2023, the SSA has had 103 preclinical students independently become members, with an 
average of 33 students in atendance at each lecture. Feedback from students has been extremely posi�ve, with students 
ranking the ini�al lectures a 5/5 experience in all but two surveys. Thus, we expect students to view the upcoming lectures 
as posi�vely as our first few.   

Conclusions: The Student Surgical Associa�on has provided preclinical students with an interest in surgery the opportunity 
to explore various surgical special�es through membership in an all encompassing organiza�on. The posi�ve feedback 
received from our current members has shown the importance of an organiza�on that focuses on exposing its members to 
as many surgical subspecial�es as possible. Due to the exponen�al increase in subspecialty clubs and residencies, we 
believe SSA provides the preclinical link required not only at McGovern, but through medical schools na�onwide.  
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58. The Role of Situated Learning-Guided Par�cipa�on as an Educa�onal Framework in Head 
and Neck Anatomy - Infratemporal Fossa and Retromandibular Region 

Stephen, Nina, Medical student, Nina.Stephen@UTSouthwestern.edu, UT Southwestern Medical School; Primary co-author: 
Stephen, Kendra, PI, UTSW; Prange-Kiel, Janine, PhD, UTSW  

Introduc�on: The spa�ally limited nature of head and neck anatomy coupled with its delicate structures make the anatomy 
of this region difficult for student learning. Regarding gross anatomy, discussions on the use of cadaveric dissec�on vs 
cadaveric prosec�ons as appropriate teaching modali�es are ongoing. However, although much of the literature favors the 
use of cadaveric dissec�ons for learning of gross anatomy in general, the data is limited on the teaching modali�es best 
suited for complex anatomical regions as in head and neck. 

Aims: 

To evaluate the effec�veness of an instructor-guided workshop using cadaveric prosec�ons on student learning of the 
infratemporal fossa and retromandibular region. To evaluate students’ stress levels during the prosec�on-centered 
workshop.  

Methods/Project Descrip�on: First-year medical students enrolled in the Human Structure course at UT Southwestern were 
recruited for the IRB-exempt study. This pre-test/post-test study occurred in the anatomy laboratory, a week a�er students’ 
dissec�on of the inves�gatory head and neck regions. Twenty-four students (n = 24) par�cipated with each student serving 
as their own control. All par�cipants completed a 12-item pre-test. Following the pre-test, randomized groups of 3-5 
par�cipants completed a 40-minute instructor-facilitated workshop using cadaveric prosec�ons. Immediately a�er the 
interven�on, all par�cipants completed a 12-item post-test and survey consis�ng of both Likert-scale and self-reported 
responses. Analysis was completed using a t-test: paired two sample for means with sta�s�cal significance of (p<0.05) for 
the objec�ve data and survey responses.  

Results/Outcomes: Par�cipa�on in the workshop significantly improved student learning of intricate head and neck 
anatomical subregions with p < 4.9 x 10-8 and 95% CI (8.12, 9.38). The pre-test mean score was 4.79 + 2.62 and the post-
test mean score was 8.75 + 1.48. About 86% of par�cipants reported mild to no stress during the workshop and 60% of 
par�cipants reported wan�ng more �me.  

Conclusions: The educa�onal interven�on was overall successful as demonstrated by the significant improvement in post-
test scores and the minimal to no stress reported by the majority of the par�cipants. The study is limited by its small sample 
size. However, our findings suggest that a prosec�on-centered workshop is an effec�ve modality for student learning of 
head and neck anatomy. 
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59.  QuizToo: Leveraging AI and Large Language Models to Reduce Faculty Burden by 
Automa�ng Ques�on Genera�on for Health Science Educa�on Content 

Syed, Toufeeq, PhD, MS, toufeeq.a.syed@uth.tmc.edu, UTHealth, McGovern Medical School; S�nson, Ka�e, McWilliams 
School of Biomedical Informa�cs; Johnson, Jay, McWilliams School of Biomedical Informa�cs  

Introduc�on: Healthcare and medical educa�on content is consistently evolving at a rapidly increasing pace. Precision 
Medical Educa�on (PME) is a methodology for providing just-in-�me educa�on while mee�ng the learners where they are. 
PME involves the four Ps in its framework: 1) Proac�ve, 2) Personalized, 3) Par�cipatory, and 4) Predic�ve [Triola 2023]. 
However, adop�ng PME is only the first step. Next, the content must be created and disseminated to learners. Physician 
burnout [Rothenberger 2017] and faculty burden [Rockwell 2009] are widely acknowledged and recognized, and this is only 
exacerbated when incorpora�ng teaching. The ubiquity of AI tools like ChatGPT, Large Language Models (LLM), and Natural 
Language Processing can help educators and learners in new ways. We have developed an innova�ve pla�orm, QuizToo, 
that leverages AI to automa�cally create ques�ons/answers from learning content and delivers that to the learners’ 
smartphones using an inquiry-based learning paradigm.  

Methods/Project Descrip�on: QuizToo was developed by Toufeeq Syed, PhD, MS, Associate Professor at McGovern Medical 
School. QuizToo delivers quizzes to learners via text message or email at set �mes and provides instant feedback and 
learning resources. In QuizToo, faculty can upload content to be generated into ques�ons and answers (mul�ple choice, 
yes/no, true/false, mul�ple select). Depending on the preference, faculty can set the day and �me for delivering ques�ons. 
Learners respond to SMS/text messages more quickly than other modali�es, such as email. If the learner answers the 
ques�on correctly, they are provided feedback instantly. If the learner answers the ques�on incorrectly, they are provided 
feedback immediately as well as addi�onal resources to help them understand the correct answer. Addi�onally, faculty can 
track individual responses to ques�ons, download response data, and create a Ques�on/Answer bank to collaborate with 
other faculty.  

Results/Outcomes: First, assessment crea�on is �me-consuming, and QuizToo’s use of AI and LLM tools will alleviate some 
of this burden. Second, by delivering just-in-�me learning in a spaced-repe��on fashion, QuizToo helps learners retain 
knowledge [Karpicke 2012].   

Conclusions: Our innova�ve pla�orm leverages AI to provide precision educa�on to each learner in a personalized way 
while significantly reducing faculty burden around course assessment and delivery. 
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60. Shi�ing the Focus to Excellence in Professionalism: An Ins�tu�onal Ini�a�ve 

Szauter, Karen, MD, kszauter@utmb.edu, University of Texas Medical Branch; Baker, Chris�ne, UTMB; Niebuhr, Sara, UTMB; 
Pedraza, Mary Ann, UTMB; and The UTMB Professionalism Commitee    

Introduc�on: Our ins�tu�onal Professionalism Commitee provides educa�on and guidance to support to the students, 
faculty, and staff in our clinical, research, and academic enterprise.  Commitee goals include suppor�ng a culture of 
professionalism by iden�fying and addressing behaviors that are not in keeping with ins�tu�onal expecta�ons.(1,2)  
“Professionalism Concern” notes can be submited by any student, faculty, or staff member; each iden�fied incident is 
handled through a process that respects the confiden�ality of the individual(s) involved.  While we have had a parallel 
program allowing recogni�on of behavioral excellence in place for years, it was not being u�lized.   We describe our recent 
reinvigora�on of this later program and early outcomes.   

Methods/Project Descrip�on: Through ins�tu�onal announcements and posters, we drew widespread aten�on to our 
Recognizing Professionalism in the Workplace program.  The program allows anyone to nominate an individual for displaying 
behaviors aligned with our ins�tu�onal Professionalism Charter. (3)   The web-based form requires the nominator to 
describe the reason for the nomina�on.   These are reviewed by the Professionalism Commitee execu�ve team and, if 
appropriate, the nominee’s supervisor is no�fied.   Commitee representa�ves coordinate with the supervisor to appear 
unexpectedly and celebrate the individual with a framed cer�ficate.  Photos are posted on the Professionalism Commitee 
website.   

Results/Outcomes: Over the past 6 months, 39 individuals have been celebrated from many areas including clinic and office 
staff, nursing, occupa�onal therapy, transporta�on services, and correc�onal managed care.   The program has recognized 
employees on our main campus as well as in several clinical se�ngs in the surrounding region.    

Conclusions: While it is crucial to iden�fy and remediate unprofessional behavior, we believe this program draws aten�on 
to valued behaviors, highlights ins�tu�onal ideals, and allows individuals to be publicly recognized for modeling these 
principles.  Recognizing and suppor�ng excellence contributes to a posi�ve work and learning environment which is 
essen�al for our pa�ents, staff, and learners. The program has also re-energized Professionalism Commitee members’ 
involvement in ac�vi�es including facilita�on of educa�onal offerings.  The program requires minimal resources and would 
be easy for other ins�tu�ons to adapt. Suppor�ng and inspiring colleagues to excel in their growth as professionals is vital 
for shaping the future of healthcare.  
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61. Increasing engagement in pediatric global health: preliminary findings of an interac�ve off-
campus dinner curriculum 

Tebo, Kris�na, MD, Kris�na.K.Tebo@uth.tmc.edu, UTHealth Houston; Degaffe, Guenet, MD, UTHealth Houston 

Introduc�on: Global Health prac�ce o�en occurs in austere, resource-limited loca�ons where prac��oners need to be 
familiar with dis�nct technical skills and prepared for unique ethical considera�ons. An interac�ve dinner curriculum, the 
“Global Health Supper Club”, was developed to provide skill sessions, simula�on training, and ethics curriculum prior to 
global health clinical work.    

Methods/Project Descrip�on: The Global Health Supper Club series consists of monthly off-campus dinner sessions open to 
all pediatric trainees and faculty. In each session, a catered dinner is followed by an interac�ve skill session or simula�on 
case and a “Heart Pause” discussing global health ethical considera�ons. Pre- and post-session ques�onnaires, as well as 
longitudinal follow-up ques�ons, are conducted to assess knowledge and reten�on. The curriculum began in July 2023. A 
total of 14 sessions are planned over an 18-month period.   

Results/Outcomes: Four sessions have been completed to date. A total of 36 unique par�cipants, including 23 residents 
(22%), 3 fellows (5%), 7 faculty members, and 3 addi�onal par�cipants have atended. These sessions were the first �me 
that 24 of the par�cipants engaged with any aspect of our global health program, signifying a 2-fold increase in the number 
of people engaging in global health. A third of par�cipants (13/36) atended mul�ple sessions. 

The average pre-and post-session ques�onnaire scores were 52% and 80%, respec�vely, with an average improvement of 
29%, demonstra�ng the format’s effec�veness at increasing par�cipant knowledge of global health topics, including ethical 
considera�ons. The average score for longitudinal follow-up ques�ons administered 2 weeks a�er each session was 89%, 
demonstra�ng good reten�on of the global health knowledge presented in this format.  

Conclusions: Preliminary data demonstrates that this interac�ve dinner curriculum has significantly increased engagement 
in our global health program amongst residents, fellows, and faculty. This curriculum approach appears effec�ve for 
increasing par�cipants’ knowledge of global health topics, including ethical considera�ons, in an interac�ve format. Offering 
curriculum in non-tradi�onal se�ngs and �me frames is a feasible approach to incorpora�ng supplemental curriculum into 
training and has been enthusias�cally received in our prac�ce.   
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62. Facilita�ng Self-Assessment and Reflec�on on Effec�ve Communica�on Performance  

Timmerman, Gayle, PhD, APRN-CNS, FNAP, FAAN, g�mmerman@mail.utexas.edu, The University of Texas at Aus�n; Cuevas, 
Heather, PhD, APRN, ACNS, FCNS, The University of Texas at Aus�n  

Introduc�on: Reflec�ve prac�ce is a valuable approach to learning, in which the prac��oner cri�cally examines their 
experiences in order to improve prac�ce. Yet, health care prac��oner students need to develop self-assessment skills to be 
able to engage in reflec�ve prac�ce. The purpose of this presenta�on it to examine the use of recordings of students’ 
interac�ons with pa�ents or simulated pa�ents, which can provide an opportunity for improving students’ self-assessment 
and reflec�on on effec�ve communica�on performance.   

Methods/Project Descrip�on: As part of a health promo�on clinical, students use peers and standardized pa�ents to 
prac�ce mo�va�onal interviewing, which progressively develops competencies for case studies in weight management and 
smoking cessa�on. Using a specific rubric that requires students to iden�fy which competencies they are demonstra�ng 
(e.g., elici�ng change talk) along with an example illustra�ng the competency, students review their recording. Students 
then reflect and develop a performance improvement plan based on their self-assessment.  

Results/Outcomes: Advanced Prac�ce Clinical Nurse Specialist students (n=16) were surveyed at course comple�on, using 
1-5 Likert type scale to determine importance of reflec�ve ac�vi�es to development of mo�va�onal interviewing and 
coaching skills to help pa�ents make lifestyle changes. Ra�ngs on importance of reflec�ve prac�ce ac�vi�es included: (1) 
Having specific criteria to self-assess performance (M=4.19; SD = 1.11); (2) Listening or watching their own performance (M 
= 3.56; SD = 0.96); and (3) Comple�ng self-assessment with plan for improvement (M = 3.69; SD = 0.95). Faculty sa�sfac�on 
with students’ communica�on performance in clinical with pa�ents was greater compared to prior semesters without the 
use of self-assessment and reflec�ve ac�vi�es.   

Conclusions: Reflec�ve prac�ce ac�vi�es which included self-assessment of recorded lifestyle coaching and mo�va�onal 
interviewing performance were rated by students as moderately important. Having specific criteria to use in self-assessment 
was rated more important to development of their competencies. Training students to deliberately use reflec�ve prac�ce 
with self-assessments to improve competencies may be an important teaching strategy, especially for competency-based 
educa�on.  
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63. Impact of Psychiatric Pharmacist-led Psychopharmacology Didac�cs for Psychiatry Residents 

Vadiei, Nina, PharmD, vadiei@uthscsa.edu, The University of Texas at Aus�n; Smith, Tawny L., Dell Medical School  

Introduc�on: Board-cer�fied psychiatric pharmacists (BCPPs) are a uniquely qualified subspecialty of pharmacists that 
undergo extensive training and experience in psychiatric pharmacy prac�ce.  While the Accredita�on Council for Graduate 
Medical Educa�on (ACGME) mandates psychiatry residents gain competency with collabora�ve, interprofessional 
teamwork, not all training experiences incorporate a clinical pharmacist into their learning experiences. There is a 
substan�al need to expand residency training capacity and create more psychiatry residency posi�ons to address the 
growing psychiatrist shortage. Incorpora�ng BCPPs into psychiatry residency training programs may be an innova�ve way to 
strengthen psychiatry residency capacity and quality. The purpose of this study is to explore the impact of BCPP-led 
psychopharmacology lectures to psychiatry residents and fellows.  

Methods/Project Descrip�on: Surveys were administered to psychiatry residents and geriatric psychiatry fellows at two 
teaching ins�tu�ons. Surveys were administered between Fall 2021 through Spring 2023, including two dis�nct residency 
programs and one fellowship program. The survey consisted of three quan�ta�ve ques�ons and one qualita�ve ques�on 
solici�ng open-ended construc�ve feedback.  

Results/Outcomes: Of 39 par�cipants (response rate: 80.0%), 100% strongly agreed that learning from a BCPP enhanced 
their learning of psychopharmacology concepts. Addi�onally, 100% strongly agreed they would recommend 
psychopharmacology lectures from a BCPP to other psychiatry residents and that concepts taught by the BCPP were 
applicable to their clinical prac�ce. Qualita�ve feedback indicated valuing pharmacist input and stated preference to learn 
from medica�on-experts on psychopharmacology topics. Addi�onally, par�cipants voiced apprecia�on for the pharmacist’s 
approachability and availability for consulta�on on complex cases.    

Conclusions: Integra�ng BCPPs into psychiatry resident/fellow didac�c training is well-received by psychiatry residents and 
may simultaneously enhance educa�on of psychopharmacologic concepts in addi�on to enrichment of interprofessional 
experiences by increased rou�ne exposure to working directly with a clinical pharmacist. Program directors are encouraged 
to meet with BCPPs to discuss opportuni�es for collabora�on. Future studies should inves�gate the impact of incorpora�ng 
BCPPs into training programs for other mental health providers, as these findings may be applicable to other health science 
disciplines where enhanced educa�on of psychopharmacologic principles and clinical applica�on are needed.  
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64. Measuring Effec�veness of Curriculum in Transgender Medicine for a Family Medicine 
Residency Program  

Villegas, Joaquin, MD, MPH, joaquin.villegasinurrigarro@uth.tmc.edu, McGovern Medical School   

Introduc�on: Primary care physicians are the first point of contact in the healthcare system for a large propor�on of the 
United States popula�on, including transgender pa�ents. However, transgender pa�ents are less likely to have a primary 
care provider if they feel the provider is not “trans-affirming,” meaning they do not feel that the provider is equipped or 
knowledgeable about their par�cular needs. Transgender care in the United States is a complex subject to teach to 
healthcare providers, not just due to its medical complexity but because of its social and poli�cal nature. This can be 
par�cularly true for Family Medicine residents, who during their residency training might not get exposure to pa�ents of 
this popula�on.  

Methods/Project Descrip�on: For this project, I developed a comprehensive curriculum that would increase awareness on 
transgender medicine in primary care. I emphasized how to approach a pa�ent encounter with a pa�ent that iden�fied as 
transgender and how to both medically and legally manage this pa�ent. To test whether the curriculum was effec�ve, I 
would have a pre-test survey that would be completed prior to the lecture. I would then compare the results to those of a 
post-test survey to gauge whether there was any improvement in score. The survey would dis�nguish between educa�onal 
status of the person taking the survey.  

Results/Outcomes: I presented the project during Grand Rounds in October 2023, to a crowd of medical students, residents 
and atendings. I had 28 pre-test surveys and 26 post-test surveys completed. The data showed that there was an overall 
increase in comfort level across all educa�onal levels, with a more pronounce changed the earlier the stage in the survey-
taker’s career.  

Conclusions: This project showed that curriculum aimed at increasing comfort level regarding transgender medicine in 
primary care is effec�ve.  

As evidenced, medical students saw the biggest benefit, followed by residents and lastly, atendings. We can infer that 
younger genera�ons are more inclined to be comfortable with LGBTQ+ pa�ent popula�ons as previous research has shown. 
This could also be due to more experienced physicians are less likely to change their prac�ces, especially when dealing with 
new topics that are outside of their comfort level." 
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65. Char�ng a New Course: Transforming Problem-based Learning (PBL) Cases to Online 
Learning Modules in MS2 Medical Educa�on 

Wang, Litao, EdD, Med, litao.wang@uth.tmc.edu, McGovern Medical School, UTHealth Houston; Nugent, Elizabeth, MD, 
McGovern Medical School, UTHealth Houston; Weerasinghe, Priya, MD, MSc, PhD, McGovern Medical School, UTHealth 
Houston  

Introduc�on: PBL tradi�onally revolves around student review of individual pa�ent cases guided by in-person facilitators 
and designed to build clinical decision-making skills.  In response to the heightened demand for self-learning among medical 
students during COVID-19, medical educators innovated teaching methods par�cularly in the PBL arena. This presenta�on 
outlines the conversion of five face-to-face PBL cases to interac�ve online cases at McGovern Medical School during the fall 
of 2022. The conversion process, while challenging, was well received by students and created opportuni�es for self-paced 
learning and improved weekly structured review.  

Methods/Project Descrip�on: The Canvas Learning Management System was selected to facilitate the transi�on from in-
person to online PBL ac�vi�es. Its module feature enabled content organiza�on, Cidi Lab's DesignPlus tools enhanced 
interac�vity, the quiz tool allowed performance tracking. These features assisted module directors in tailoring review 
sessions based on student needs. In tradi�onal PBL, learning objec�ves are disclosed at the session's end. Online adapta�on 
necessitated clear, measurable objec�ves that wouldn't reveal diagnoses prematurely. Cases and explana�ons were 
streamlined to prevent students from being overwhelmed by complex narra�ves and redundant details. These online cases 
were delivered to over 200 second-year students in spring 2023, followed by mandatory end-of-course surveys in 
reproduc�ve medicine and musculoskeletal/ dermatology modules.  

Results/Outcomes: Student feedback yielded valuable insights into the self-paced online modules. Approximately 75% of 
students found the online cases "somewhat or extremely" helpful in understanding material across both modules. Over 70% 
of students preferred the online case-based format over in-person or virtual PBL. Feedback also revealed areas for 
improvement, subsequently implemented for the 2024 academic year. Online module changes include improving access to 
evolving pa�ent informa�on, limi�ng complex and essay style ques�ons in online modules, and addressing student 
expecta�ons regarding grading.  

Conclusions: The shi� from in-person PBL to online problem-solving exercises received posi�ve student recep�on, with a 
clear preference for this format over tradi�onal in-person and synchronous virtual learning. Feedback highlights the 
necessity to further streamline cases and provide addi�onal pa�ent informa�on for review. This innova�ve approach 
underscores the adaptability of medical educa�on in response to evolving educa�onal landscapes, especially in the context 
of the COVID-19 pandemic. 
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66. The Power of Storytelling: A Novel Curriculum Strategy to Re-engage Physician Interns, 
Residents, and Fellows in the Art of Medicine  

Wellesley, Johnna, MTS, jowelles@utmb.edu, University of Texas Medical Branch); McGuire, Ava, University of Texas at 
Aus�n; Asaria, Aleena, University of Texas at Aus�n; Phillips, Carolyn S., University of Texas at Aus�n; Jorgensen, Tyler, Dell 
Medical School at University of Texas at Aus�n 

Introduc�on: When faced with illness, trauma, or death, storytelling facilitates meaning-making and brings coherence.1 
Some�mes equipped with humani�es-based narra�ve training during medical school, over �me, physicians o�en learn to 
ignore or discount humanizing personal narra�ves of health and disease in favor of standardized medical templates and 
jargon, even when processing their own experiences which may jeopardize empathy and clinical wellbeing. This novel 
Graduate Medical Educa�on (GME) elec�ve seeks to bring physician stories to the fore through peer-supported engagement 
and analysis of published narra�ves while developing their own wri�ng prac�ces.  

Methods/Project Descrip�on: Physician Storytelling is a non-clinical, GME elec�ve at the University of Texas at Aus�n Dell 
Medical School, focused on developing physicians’ storytelling exper�se. These skills have the poten�al to improve clinician 
self-care and lead to more empathe�c pa�ent care. In this two-week writers’ workshop, learners explore various media for 
crea�ve expression, including prose, poetry, song, visual art, and graphic medicine. Learners are encouraged to draw 
inspira�on from various clinical and non-clinical se�ngs and experiences by situa�ng them in differing temporal and spa�al 
environments. Par�cipants develop competency in effec�ve peer feedback and hone their cra� through construc�ve 
cri�cism, reflec�on, and revision, eventually producing pieces of original wri�ng for publica�on or performance. The pilot 
cohort consisted of residents and fellows across three medical special�es. Upon conclusion, par�cipants are encouraged to 
incorporate crea�ve expression and a regular wri�ng prac�ce.   

Results/Outcomes: The primary outcome is to evaluate the feasibility and acceptability of the course. Semi-structured 
interviews will be conducted to understand acceptability. The secondary outcomes are to explore the poten�al impact on 
par�cipants’ empathy and well-being over �me. Surveys will be collected pre-course, immediately post-course, and one-
month post. Completed data collec�on expected December 2023.  

Conclusions: This project builds on current research into the pedagogical and psychological effec�veness of narra�ve-based 
components for physician learners.2 GME learners are o�en less equipped with tools from the humani�es to help them 
cope with the weight of life and death and burdensome clinical decision-making. Physician storytelling uniquely targets this 
high-risk group to facilitate personal expression, foster well-being, and improve pa�ent care by enhancing the art of 
medicine.  
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67. Crea�ve Tools for Educa�ng Faculty and Mentors about Academic Career Planning Context 

Williams, Janet, MD, jawilliams@uthscsa.edu, Joe R. & Teresa Lozano Long School of Medicine at UT Health San Antonio  

Introduc�on: Integra�ng academic career planning and mentoring from onboarding new faculty through annual evalua�on 
processes has become increasingly important in solidifying iden�ty development as an academic faculty member, defining 
clear pathways to career success in educa�on, service and research, and ul�mately, contribu�ng to faculty engagement and 
reten�on. Mentoring guides new faculty careers, but confidence in mentoring others o�en also needs support and 
development. A framework for career development has been developed with the intended result of faculty being more 
sa�sfied with their career progress, more likely to be retained by our ins�tu�on, and more likely to mentor other faculty in 
the same way.  

Methods/Project Descrip�on: Innova�ve career development tools and rubrics were developed specific to educa�ng new 
faculty members and mentors regarding how to focus on context as the guiding framework for academic medicine career 
development, and thus boos�ng inten�onality and strategizing to career discussions. Springboarding from ini�al SMART 
goals and mentor mapping, an innova�ve ‘Evalua�ng Your Mentor’ checklist and ‘WHAM Mentoring’ (Why and How Aligned 
Mentoring) tool are applied as the scholarship strength areas for promo�on and tenure are defined as Teaching, Research 
and/or Service to align with the related Board of Regents’ Rules-delineated campus and school-level Guidelines. Mentoring 
is further supported and guided by applying innova�ve ‘Venues Documents’ aligned to specialty-specific Teaching, Research 
and/or Service scholarship strength areas in order to reveal achievable and contextual career targets for documentable 
achievements and funding. Faculty are taught in single or group context to self-mentor or mentor others using a series of 
tools that keep the career planning focus on context, �meline, and purpose or goal that produces a measurable result.  

Results/Outcomes: Faculty using this method have reported greater sa�sfac�on with career planning from such as greater 
sense of career clarity and progress, as well as lower stress from career ‘unknowns.’ The inten�onality and strategizing 
around contextual targets are felt to be strengths leading to greater engagement from feeling more supported, more 
confident, and more ‘on target.’   

Conclusions: Teaching inten�onal career planning using a context-focused framework has been successful in building faculty 
iden�ty, confidence and career clarity at our ins�tu�on. 
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 68. Imposter Syndrome and its Associated Factors in a Mul�site Na�onal Sample of Female 
Physician Trainees  

Yan, James, BS, yanj1@livemail.uthscsa.edu, UTHSCSA; Kornsawad, Kanapa, MD: UTHSCSA; Aboueisha, Aesha, MD: 
UTHSCSA; Woodward, Maria, MD, MS: Perspec�ves Coaching Analy�cs; Shah, Ami, MD: Rush University; Mann, Adrienne, 
MD: University of Colorado; Fainstad, Tyra, MD: University of Colorado 

Introduc�on: Recent studies have shown a higher rate of impostor syndrome (IS) in female physicians compared with their 
male counterparts in graduate medical educa�on (GME), as well as higher rates of burnout, depression, and suicide.1,2 
While IS has been well described as a phenomenon, there is litle data on contribu�ng or protec�ve factors to IS, limi�ng 
effec�ve interven�on strategies. We inves�gated the prevalence of IS and its associated factors in a na�onal sample of 
female physician trainees. 

Methods/Project Descrip�on: A baseline survey was administered to 1,017 female trainees who volunteered to par�cipate 
in a professional coaching program across 26 GME training programs in September 2022.3 The survey included 
demographics, the Young Impostor Syndrome Scale (YISS), the Self-Compassion Scale-Short Form (SCS-SF), the Trauma 
Symptoms of Discrimina�on Scale (TSDS), the Maslach Burnout Inventory, the Moral Injury Symptom Scale for Healthcare 
Providers (MISS-HP), and the Secure Flourishing Index (SFI). A univariate analysis was run on YISS and demographic factors. 
Mul�variable analyses were run on YISS (binary) with the following as independent factors: SCS-SF, TSDS, Burnout 
Depersonaliza�on (DP), Burnout Emo�onal Exhaus�on (EE), Burnout Personal Accomplishment (PA), MISS-HP, and SFI.  

Results/Outcomes: Of the 1,017 trainees enrolled in the program, 784 (77.1%) completed the YISS instrument. Of those, 
598/784 (76.3%) were posi�ve for IS (YISS score ≥ 5). The data revealed no significant correla�ons between any measured 
sociodemographic characteris�cs and IS. A mul�variate analysis showed that par�cipants with lower self-compassion had 
11% higher odds of IS (OR=0.89, CI=0.86-0.92). Par�cipants with higher TSDS scores had 2% higher odds of IS (OR=1.02, 
CI=1.00-1.04). No significant associa�on was noted with Burnout DP (p=0.106), Burnout EE (p=0.457), Burnout PA (p=0.786), 
MISS-HP (p=0.353), or SFI (p=0.558). 

Conclusions: Among female resident physicians, lower self-compassion was strongly associated with IS. The self-compassion 
deficit in physicians is likely mul�factorial, stemming from a culture which o�en asks physicians to do more with less and 
normalizes self-sacrifice.4 Fortunately, we know from previous research that self-compassion can be improved through 
interven�ons such as compassion-focused therapy, mindfulness-based focused treatments, and coaching.5 Professional 
coaching is a promising interven�on to both increase self-compassion and decrease IS.6 
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69. Curricular Integra�on of Popula�on Health through Interprofessional Community 
Engagement  

Young, Veronica, PharmD, MPH, youngv@aus�n.utexas.edu, The University of Texas at Aus�n; Pedigo, Jus�n, PharmD, 
BCPS, The University of Texas at Aus�n and University of Texas Health Sciences Center at San Antonio  

Introduc�on: Improving health outcomes requires a popula�on health perspec�ve in addi�on to providing person-centered 
care. Interprofessional collabora�on is essen�al to addressing complex health care needs in the con�nuum of care. The 
University of Texas at Aus�n College of Pharmacy u�lizes a novel approach to prepare student pharmacists to prac�ce as a 
contribu�ng member of a health care team with specialized training in addressing community-iden�fied health priori�es 
using an interprofessional, team-centered approach with layered mentoring.  

Methods/Project Descrip�on: As part of our integrated interprofessional educa�on (IPE) curriculum, third year student 
pharmacists (P3s) are required to complete a real-world project in teams in collabora�on with community organiza�ons and 
ins�tu�ons to address their health priori�es. The development of this P3 Popula�on Health Program required agreement 
between regional campuses, programma�c approval, and support from community stakeholders. The program has five 
cri�cal elements: team mentoring, interprofessional immersion, value and sustainability, deliverables and accountability, 
and scholarship. The course blends project-based learning with the improvement model from the Ins�tute for Healthcare 
Improvement as the learning pedagogy. Development of team effec�veness, leadership, and project management skills are 
emphasized. A layered mentoring approach is crucial to team learning outcomes. Each team is mentored by community 
partners, pharmacy faculty, course directors, and near-peer mentors (NPMs). NPMs are fourth-year students who 
completed their projects in an excep�onal manner and return to mentor P3 project teams.   

Results/Outcomes: Over 5 years, teams have completed 108 real-world projects, contribu�ng over 30,000 student hours 
and impac�ng 629,821 direct beneficiaries. These accomplishments were supported by 30 community partners, 20 faculty, 
24 NPMs, and two course directors. Examples of project categories included health promo�on, health empowerment, 
access to health and social services, program evalua�on, health innova�ons, and quality improvement. Targeted 
popula�ons included under-resourced communi�es, youths, seniors, college students, teachers, community health workers, 
and health professionals. Project deliverables varied substan�ally.    

Conclusions: Curricular integra�on of popula�on health through interprofessional community engagement required 
extensive planning and coordina�on, sufficient faculty support, and community ownership. Students developed skills in real-
world problem solving, entrepreneurship, leadership, and scholarship. Projects allowed students to develop an apprecia�on 
of the significance of interprofessional collabora�on in the con�nuum of care. 
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4.1A Performance of ChatGPT on Residency in Training Exam (PRITE)      

NOTE: (unable to atend/present) 

Chong, Audrey, BS, audrey.g.chong@uth.tmc.edu, McGovern Medical School at UTHealth Houston; Pham, Kay, MD - Texas 
A&M School of Medicine; Selek, Salih, MD - McGovern Medical School at UTHealth Houston  

Introduc�on: Ar�ficial intelligence (AI) recently garnered aten�on in medical educa�on a�er ChatGPT, a popular AI chatbot 
developed by OpenAI, passed the 3 USMLE Step Examina�ons. ChatGPT has not yet been tested in many graduate medical 
educa�on examina�ons, including the Psychiatry Residency in Training Exam (PRITE). This study seeks to determine 
ChatGPT’s performance on the PRITE examina�on.  

Methods/Project Descrip�on: Methods were adapted from Performance of ChatGPT on USMLE: Poten�al for AI-assisted 
medical educa�on using large language models from Kung et al. 2023. The 2022 version of the PRITE exam was purchased 
from the American College of Psychiatrists. Each ques�on was inputed in mul�ple choice (MC), mul�ple choice with forced 
explana�on (MCE), and open-ended (OE) formats by 2 testers. Ques�ons including images were omited. Ques�ons were 
then graded for accuracy and concordance.   

Results/Outcomes: Accuracy was graded based on a key included with the purchased PRITE examina�on. For MCE 
ques�ons, answers were deemed concordant if the explana�ons affirmed the generated answer, provided reasoning for why 
all other answer choices were incorrect, and did not contradict the generated answer. For OE ques�ons, answers were 
deemed concordant if the explana�on affirmed the generated answer and did not contradict the generated answer. MC 
ques�ons were not graded for concordance.  Among the 283 ques�ons, 71.55% were accurate when answered in the MC 
format, 72.26% when in the MCE format, and 57.60% when in the OE format. Concordance for MCE ques�ons was 77.03% 
and was 98.35% for OE ques�ons.  

Conclusions: Analysis of ChatGPT’s accuracy shows that it performed with rela�ve consistency when answering MC and 
MCE ques�on formats but was over 10% less accurate when answering the OE ques�on format.  Addi�onally, concordance 
for MCE ques�ons was over 20% lower than the OE format, sugges�ng that ChatGPT struggled with providing consistent 
higher-level reasoning for nega�ng other choices as opposed to open ended reasoning. Taken together, ChatGPT has shown 
to be a powerful tool in its ability to correctly answer and reason through a substan�al propor�on of a graduate medical 
examina�on.  

References: 

1. Kung TH, Cheatham M, Medenilla A, Sillos C, De Leon L, Elepaño C, Madriaga M, Aggabao R, Diaz-Candido G, Maningo J, 
Tseng V. Performance of ChatGPT on USMLE: Poten�al for AI-assisted medical educa�on using large language models. PLOS 
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mailto:audrey.g.chong@uth.tmc.edu


 

Pa
ge

79
 

4.1B Crea�on of an Ar�ficial Intelligence (AI) Powered Virtual Standardized Teenage Pa�ent for 
Enhanced History Taking Prac�ce During Well Visits  

Silva, Gayani, MD, gsilva@utmb.edu, John Sealy School of Medicine, UTMB; Dawlet, Marie, MD, John Sealy School of 
Medicine, UTMB; Smith Phillips, Melissa, MD, PhD, John Sealy School of Medicine, UTMB; Kelly, Grace, PhD, John Sealy 
School of Medicine, UTMB; Adcock, Bruce, MEd, RRT NPS, CHSE, John Sealy School of Medicine, UTMB; Briley, Richard, 
MEd, John Sealy School of Medicine, UTMB 

Introduc�on: The Objec�ve of this innova�ve ac�vity was to offer students the opportunity to prac�ce history taking and 
communica�on skills relevant to a pediatric adolescent well visit within a virtual environment and allow faculty to review the chat 
transcripts to give student feedback. 

Historically, standardized pa�ents have played a vital role in medical educa�on, offering a controlled se�ng for students to prac�ce 
communica�on skills. This ac�vity bridges a gap in the standardized pa�ent recruitment of pediatric pa�ents, which is lacking. In 
addi�on, it enhances flexibility and offers replacement for clinical placement hours, assessments, and summa�ve/forma�ve feedback. 
Virtual simula�ons allow students opportuni�es to prac�ce in a safe environment and receive feedback.  

Methods/Project Descrip�on: A virtual human case/script was programmed using a virtual reality pla�orm, and an avatar portrayed a 
15-year-old female, iden�fying as bisexual, presen�ng for a well visit and sports clearance. An adolescent well visit checklist was created 
for students to guide their history taking. Faculty reviewed the chat transcripts and provided student feedback on history taking and 
counseling.  

Results/Outcomes: Student experience was evaluated using four 5-point Likert scale items. Seventy-seven students par�cipated in the 
survey. Effec�veness of helping prac�ce adolescent history taking was rated with a mean of 2.87 (SD1.20). Effec�veness of the checklist 
was rated as 4.12 (SD 0.99), and effec�veness of the faculty feedback in improving adolescent history taking was rated as 3.412(SD1.24). 
Likelihood of using a virtual pa�ent for future interview prac�ce was rated as a 2.29 (SD 1.24) with 5 being very likely.  

Conclusions: Based on student comments, the effec�veness of the virtual reality experience in helping prac�ce adolescent history taking 
is hindered by the avatar’s ability to provide responses that are similar to a typical adolescent. Improvements in ar�ficial intelligence is 
necessary to create a more authen�c experience. However, the technology provides a comfortable learning environment and faculty 
feedback was found valuable. This innova�ve technology can easily be adapted by other ins�tu�ons, poten�ally offering an effec�ve 
alterna�ve to standardized pa�ents. It also offers flexibility in communica�on skills training and cost effec�veness compared to the use 
of standardized pa�ents. 
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4.1C ChatGPT-3.5 vs. Search Engine: Compara�ve Case Study of Self-directed Learning  

Tutle, Jared, BS, tutlej2@livemail.uthscsa.edu, University of Texas Health Science Center at San Antonio; Garcia, James, 
University of Texas Health Science Center at San Antonio; Omidvarnia, Soroush, Texas Tech University Health Science 
Center; Atlaf, Amal, University of Arizona College of Medicine – Phoenix; Stoakes, Isabella, Pacific Northwest University of 
Health Sciences; Moshirfar, Majid, University of Utah School of Medicine 

Introduc�on: With the rapid advancement of technology, ar�ficial intelligence (AI) models such as OpenAI's ChatGPT-3.5 
have emerged as poten�ally valuable tools for medical student self-guided learning. However, the ability of these pla�orms 
to effec�vely and accurately relay informa�on on niche and complex medical topics (e.g., Randleman criteria in 
Ophthalmology) remains largely unexplored. This study aims to evaluate and compare the reliability and accuracy of 
informa�on concerning the Randleman criteria provided by ChatGPT-3.5 and independent internet search.  

Methods/Project Descrip�on: Eighteen medical students gathered informa�on on “the Randleman criteria.” Each student 
was allocated ten minutes to interact with ChatGPT-3.5 and another ten minutes to search the internet independently. 
Students provided a succinct summary of their findings. The ChatGPT-3.5 conversa�on thread, student summaries, and 
internet references were subsequently assessed for accessibility, accuracy, efficiency, and clinical relevance.   

Results/Outcomes: ChatGPT-3.5 provided the correct defini�on for 33.3% of students (6/18, 95% confidence interval: 11-
55%), while independent internet search resulted in sources containing the correct defini�on for 100% of students (18/18, p 
= 0.00053). ChatGPT-3.5 correctly iden�fied the Randleman criteria as a pre-opera�ve risk stra�fica�on tool for 33.3% of 
students (6/18), incorrectly iden�fied it as a disease classifica�on system for 22.2% of students (4/18), gave a fic��ous 
defini�on for 5.6% of students (1/18), and gave no usable defini�on for 38.9% of students (7/18). Within conversa�on 
threads giving a defini�on (11/18), a median of 2 of the 5 correct parameters were provided along with a median of 2 
addi�onal falsified parameters.   

Conclusions: The findings of this study suggest that while AI pla�orms like ChatGPT-3.5 present an innova�ve and 
interac�ve avenue for independent learning, they may not be as reliable as tradi�onal search engines in relaying intricate 
and specialized medical knowledge such as the Randleman criteria. The results emphasize the need for learners to exercise 
discernment when using AI chatbots for medical educa�on and indicate a requirement for further fine-tuning of AI systems 
for educa�onal use, par�cularly in complex, fact-dependent domains like ophthalmology and medicine. Future studies 
might explore the implementa�on of prompt engineering training or a synergis�c combina�on of self-directed learning tools 
to augment medical educa�on. 
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4.2A Meet The Family”: Working with caregivers to teach medical students about caring for 
children with intellectual and developmental disabili�es  

Patel, Shreeya, MD, shreeya.patel@uth.tmc.edu, UT Houston McGovern Medical School; Omoruyi, Emma, MD, MPH, UT 
Houston McGovern Medical School; Parks, Kenya, MD, MS, Icahn School of Medicine at Mount Sinai; De’Ybarrondo, Lisa, 
MD, UT Houston McGovern Medical School  

Introduc�on: According to the CDC, ~17% of children, ages 3-17, were diagnosed with intellectual and developmental 
disability (IDD) between 2009 – 2017. This percentage has been increasing steadily over the past couple years. Children with 
IDD have been noted to have higher mortality rates with lower life expectancy and increased hospitaliza�ons. Considering 
this data along with the concern for unmet health needs of children with IDD, it is impera�ve to ensure that physician 
trainees feel capable in caring for this pa�ent demographic.  

Methods/Project Descrip�on: Our goal was to create a new educa�onal program that would provide a holis�c view of the 
care of children with IDD through the lens of their families, increasing trainee comfort level in caring for and knowledge 
base regarding children with IDD. A cross-sec�onal study was conducted with the implementa�on of a virtual educa�onal 
program. Students met virtually with the caregiver of a child with IDD, who provided an overview of naviga�ng through the 
healthcare system and resources for children with IDD. Study popula�on included fourth year medical students on pediatric 
outpa�ent rota�on from September 2022 - March 2023 (n= 8).  The primary outcome measured was medical student 
comfort level and knowledge in caring for pa�ents with IDD. Efficacy was assessed by comparing pre and post interven�on 
survey results.   

Results/Outcomes: An independent two sample t-test demonstrated a significant increase in comfort level in conversing 
with families with children with IDD (p-value 0.0002). Although there was an increase in knowledge base, it was not 
sta�s�cally significant.   

Conclusions: The virtual “meet the family” interven�on demonstrates poten�al in increasing trainee comfort in caring for 
children with IDD. 100% of the study popula�on found the “meet the family” session informa�ve. Increasing the study 
popula�on size will assist in demonstra�ng more standardized data. Expanding on a structured curriculum for IDD resources 
will be beneficial addressing the knowledge base.  
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4.2B Empowering Fi�h Grade Girls: Enhancing Mental Health Awareness and Coping Skills 
through a School-Based Program  

Cox, Jessica, MS, jrcox@utmb.edu, University of Texas Medical Branch; Carty, Samantha, UTMB secarty@utmb.edu  

Introduc�on: While 96% of public schools report offering at least one type of mental health service to their students there 
is a limited number of curriculums that integrate mental health into their typical classroom lesson plan where the service is 
offered to every student1. Most mental health services are offered on a case-by-case basis and only 34% focus on screening 
all children for mental health needs, despite the incidence of mental health diagnosis in adolescent popula�ons increasing 
over the past few decades1,2. Early recogni�on and interven�on of mental health needs could improve the nega�ve health 
outcomes that impact children into adulthood. The goal of our program is to highlight the importance of mental health 
among adolescents who do not receive mental health services by focusing on factors that impact one’s mental health and 
implement healthy stress outlets early in life.   

Methods/Project Descrip�on: A 9 week program of 8-12 5th grade girls was created with collabora�on of various 
professionals to provide lessons regarding impac�ng factors of mental health. We conducted a pre and post-survey to assess 
students' understanding of the various factors that impact their mental health. At the end of each lesson, we facilitate an 
ac�vity that helps students relieve their stress.   

Results/Outcomes: The survey results collected prior to the program and at conclusion of the program showed an increase 
in confidence in every survey ques�on, reflec�ng that students understand how to handle their stress, improved self 
confidence and esteem, and know how to manage their nega�ve emo�ons.   

Conclusions: With the rise in incidence of mental health diagnoses amongst the adolescent popula�on, early awareness in 
mental health needs is crucial. Implementa�on of mental health awareness would be beneficial to integrate into school 
curriculum. The early recogni�on and implementa�on of healthy stress outlets can be sustained throughout adulthood, 
leading to beter health outcomes. 

References:  
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4.2C Preparing Future Physicians for Holis�c Disability Care: A Novel Curriculum in the 
Introduc�on to Clerkships Course 

Murphy, Chris�ne, MD, crmurphy@utmb.edu, University of Texas Medical Branch at Galveston    

Introduc�on: Lack of adequate disability training for physicians directly results in dangerous healthcare dispari�es for 61 
million Americans with disabili�es (1). However, tradi�onal medical school educa�on typically lacks dedicated training for 
the care of persons with disabili�es (PWD), averaging only eleven minutes exposure over four years (2, 3). Calls to include 
disabili�es competencies in physician residency training address the issue par�ally, but the fundamental gap in medical 
school educa�on remains unresolved (4).  

Methods/Project Descrip�on: In response, a specialized curriculum was developed for rising third-year medical students 
within the Introduc�on to Clerkships and Clinical Skills transi�on course. Over four days, students engaged with a young 
adult with cerebral palsy through a longitudinal case study approach. Teaching used diverse methods, including small and 
large group case discussion, role play, individual and group quizzes, procedural skills prac�ce (e.g. gastrostomy and 
tracheostomy tube care and exchange), and a literature review assignment. Topics covered included rou�ne and 
preventa�ve care, disease-appropriate an�cipatory guidance and pallia�on, evalua�on and management of disease 
secondary sequelae, life-sustaining technology use, caregiver and pa�ent rights for persons with intellectual disabili�es, 
guardianship, special educa�on services, therapy interven�on, and team-based care.    

Results/Outcomes: The curriculum required a total of eleven hours to deliver, and another three hours of student 
prepara�on. All students who completed course requirements passed the course, and no student did not pass the 
specialized case-study curriculum. Students demonstrated competence generally through forma�ve assessments in both 
cogni�ve and bedside procedural skills. For bedside skills, students received immediate feedback and retes�ng 
opportuni�es to ensure skill mastery.   

Students noted apprecia�on for the unique training for complex pa�ent care, which they had not received previously, and 
posi�ve end-of-course evalua�ons highlighted sa�sfac�on for dedicated procedural skills training. Informal verbal student 
feedback noted improved a�tudes and reduced fear when caring for these pa�ents. While long-term outcomes are pending 
a�er this first year of curriculum use, the interven�on exhibits promising results. 

Conclusions: Addressing gaps in complex care educa�on is essen�al. This curriculum enhances student preparedness and 
empowers future physicians to deliver holis�c care, thereby promo�ng improved pa�ent outcomes and sa�sfac�on. 
Globally integra�ng similar ini�a�ves in medical educa�on is paramount for healthcare excellence.   
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4.3A Crea�ng An Effec�ve At-Risk Iden�fica�on and Support System    

Ganter, Blaine, EdD, University of Texas Medical Branch; Banks, Pierre, EdD, UTMB; Levine, Ruth, MD, UTMB 

(will be presented by Pierre Banks, EdD) 

Introduc�on: More recently, medical schools have begun iden�fying at-risk incoming students to provide strategic and 
prac�cal academic support for a successful first year. Through a highly collabora�ve process between Admissions and 
Recruitment (A&R) and Academic Support and Career Counseling (ASCC) at the University of Texas Medical Branch (UTMB), 
the John Sealy School of Medicine (JSSOM) Office of Student Affairs and Admissions developed the Incoming Student 
Supplemental Success Program (ISSSP) to beter iden�fy at-risk students and provide students with pragma�c academic 
resources.     

Methods/Project Descrip�on: The ISSSP recruitment process begins using incoming students' data (first-genera�on status 
and recommended course comple�on) collected from a matricula�on survey by A&R. The ASCC then conducts a risk 
assessment on all 230 incoming students to iden�fy which would benefit most enhanced support. A mul�-faceted approach 
is used to iden�fy candidates for the ISSS program, incorpora�ng MCAT score, undergraduate Science GPA, and comple�on 
of recommended (but not required) courses.  

Results/Outcomes: Of the 230 matriculants, 40 students were invited to par�cipate in ISSSP. 30 students accepted the 
invita�on. 18 out of the 40 students invited (45%) experienced some academic difficul�es during their first year. 80% (24) of 
ISSSP par�cipants had no academic difficul�es and 90% (27) of par�cipants were successfully promoted to year two. In 
contrast, only 20% (2) of the invited students who opted out avoided academic difficulty and only 50% (5) were successfully 
promoted to year 2.   

Conclusions: The algorithm successfully predicted 78% (14) of incoming students with year-one academic difficul�es. The 
ISSSP has proven effec�ve in both iden�fying at-risk students and providing academic interven�on for at-risk students. Two 
years of addi�onal data will also be disseminated regarding program effec�veness. 
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4.3B The For�fy Resilience Ini�a�ve  

George, Deepu, PhD, deepu.george@utrgv.edu, The University of Texas Rio Grande Valley (UTRGV); Hernandez, Maria, 
MPA, UTRGV; Arellano III, Salvador, MA, MBA, UTRGV   

Introduc�on: The For�fy Resilience Ini�a�ve focuses on building and sustaining a culture of wellbeing in The University of 
Texas Rio Grande Valley (UTRGV) School of Medicine’s Graduate Medical Educa�on residency programs. To address the 
mul�tude of threats to physician wellness and mi�gate the silent, but pernicious effects of burnout on these physician 
learners serving in the RGV, this ini�a�ve has strengthened exis�ng wellbeing pathways while expanding addi�onal 
solu�ons that work to sustain wellness and resilience.   

Methods/Project Descrip�on: This ini�a�ve maintains three key drivers (Access Strategy, Empowerment Ini�a�ves, and 
System Redesign) that all work to address and enhance components central to wellbeing management. The premier driver 
provides con�nuous access to direct online clinical/coaching services, annual wellness check-ins, monthly live-online-
learning sessions with skill development prac�cal labs to all medical residents and clinical faculty of the ins�tu�on. The 
“For�fy Resilience” wellbeing mobile applica�on, allowing users to periodically self-assess and receive sugges�ons to 
improve self-management has entered its pilot phase, while establishment of program-specific Wellness Commitees 
through our focus group informed guide “Promo�ng Well-being & Preven�ng Ill-being within Program Commitees: A Team-
Based Toolkit for Well-being Champions,” con�nues as the project’s second driver. A faculty development pathway to train 
faculty to full competency over current wellbeing methodologies is underway with an inaugural cohort, which aims at 
securing a las�ng presence of ins�tu�onal exper�se, represents the third driver.  

Results/Outcomes: Following the introduc�on of these interven�ons, posi�ve trends are observed in the individual well-
being items of the annual provider wellness surveys for 2022 and 2023. Service u�liza�on and atendance rates con�nue to 
grow per academic annum, with a rise in provider sa�sfac�on rates, as insights into the adop�on rates of individual medical 
special�es/program-specific responses to the interven�ons have been discerned through the project’s rapid cycle quality 
improvement process.   

Conclusions: This ini�a�ve aims to signal a divergence from the prac�ce of simply measuring the level of provider burnout 
present in the system, to reinforce a focus on cul�va�ng a systemic culture that advances the proponents of what ac�vely 
and passively promotes provider wellbeing through preven�on/promo�on/protec�on interven�on strategies targeted at 
individual, program, and system levels to address exis�ng gaps that spread risk and vulnerability.  
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4.3C Se�ng Students up for Success: Career Development and The Match 

Hunter, Nathaniel, BS, Nathaniel.B.Hunter@uth.tmc.edu, McGovern Medical School at the University of Texas Health 
Science Center at Houston; Morse, Andrew, BS, McGovern Medical School at the University of Texas Health Science Center 
at Houston; Cao, Emily, BS, McGovern Medical School at the University of Texas Health Science Center at Houston; Wu, 
Sienna, BS, McGovern Medical School at the University of Texas Health Science Center at Houston; Burns, Jackson, BS, 
McGovern Medical School at the University of Texas Health Science Center at Houston  

Introduc�on: The Na�onal Residency Matching Program has become increasingly compe��ve, requiring extensive research 
and networking efforts [1]. Exposure to special�es later in one’s medical educa�on limits students from engaging in 
specialty-specific research and hinders their capacity to establish meaningful connec�ons with physicians in their chosen 
field. The pressing need to engage in research and iden�fy mentors in a �mely manner has prompted more students to 
invest in dedicated research years to enhance their prospects of securing a posi�on in their desired specialty [2].   

Methods/Project Descrip�on: We implemented a lecture series featuring physicians from diverse special�es who shared 
insights with preclinical students. These lectures aimed to equip students with informa�on about each specialty, including 
pathologies treated, pa�ent demographics, daily rou�nes, available subspecial�es, and lifestyle considera�ons. Each lecture 
provided guidance on maximizing the likelihood of matching within the field. Importantly, these sessions allowed students 
to explore special�es not typically learned about in preclinical educa�on and facilitated connec�ons with mentors in the 
field.  

To evaluate efficacy, we administered surveys before and a�er each lecture. The pre-lecture surveys assessed interest in the 
specialty, exis�ng knowledge of the field, likelihood of seeking addi�onal opportuni�es, and understanding of the day-to-
day aspects of the specialty. Post-lecture surveys repeated these assessments while also gauging sa�sfac�on and perceived 
impact on career development.   

Results/Outcomes: Analysis revealed that the average sa�sfac�on ra�ng for the lecture series was 4.1 out of 5, while the 
average perceived career value was 4.2 out of 5. Furthermore, a sta�s�cally significant increase was observed in students’ 
perceived interest in the special�es, their knowledge of those special�es, and their understanding of the daily rou�nes 
associated with them.   

Conclusions: The lecture series has proven to be an effec�ve means of exposing preclinical students to various medical 
special�es they may not encounter otherwise. On average, students expressed sa�sfac�on with the lectures and found 
them valuable for their career development. The increases in interest, knowledge, and daily rou�nes suggest that students 
acquired substan�al insights from these lectures. This lecture series equipped students with knowledge of diverse 
special�es and connected them with mentors in each field, offering valuable resources for their future endeavors.  
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4.4A   Effects of an Innova�ve Community Based Par�cipatory Research Curriculum on Medical 
Students' Professional Iden�ty Forma�on        

Kovaric, Kelly, MD, kelly.kovaric@ascension.org, University of Texas at Aus�n Dell Medical School; Luk, John, MD, University 
of Texas at Aus�n Dell Medical School  

Introduc�on: Professional iden�ty forma�on (PIF) is the transforma�ve process through which “the characteris�cs, values, 
and norms of the medical profession are nego�ated and internalized, resul�ng in an individual thinking, ac�ng and feeling 
like a physician.” [1] 

Sarraf-Yazdi et al suggest viewing PIF through the lens of the “ring theory of personhood” where curricular experiences may 
impact each of the four “rings” that compose a person’s iden�ty: innate, personal, rela�onal, societal rings. [2] 

Holden et al have suggested that curricular innova�ons be examined for their impact on PIF.[3] The curricular framework for 
service-learning at our medical school is situated in community-based par�cipatory research (CBPR.)  CBPR is a collabora�ve 
approach to addressing a community health issue that emphasizes bidirec�onal learning between the community and 
academic partners and asks the academic partner to empower the community to direct the goals and interven�ons of the 
project to address the community health issue. [4] 

Methods/Project Descrip�on: Third year medical students were asked to write writen reflec�ons of their service-learning 
experience. Two inves�gators (KK and JL) coded the writen reflec�ons independently and then came together to discuss 
their codes, resolving any differences through discussion, and crea�ng a codebook. A deduc�ve thema�c analysis was 
u�lized in order to answer the research ques�on: How does a CBPR curriculum affect the professional iden�fy forma�on of 
medical students? 

Theme #1 (Individual Ring): The process of perspec�ve-taking promotes becoming an empathe�c physician.  Enabling 
factors are empathy with stakeholders and seeing oneself as a future change agent.   

Theme #2 (Rela�onal Ring): The process of perspec�ve-taking and reconcilia�on of learner/ stakeholder beliefs with a goal 
of unifying around a common mission was expressed in several different ways:  

(1) Bidirec�onal learning (Both learner and stakeholder beliefs are incorporated into the final goal) 

(2) Learner pivots from their original belief to stakeholder’s belief 

(3) Learner keeps original beliefs 

Enabling factors are empathy, humility, and discernment.  

Conclusions: This work highlights the importance of perspec�ve-taking in the professional iden�ty forma�on of medical 
students as well as the poten�al influence of a curricular framework that emphasizes bidirec�onal learning and 
empowerment of community stakeholders. 
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4.4B Iden�fying Cri�cal Course Elements in the Forma�on of Interprofessional Iden�ty  

Luk, John, MD, john.luk@aus�n.utexas.edu, UT Aus�n Dell Medical School; Young, Veronica, PharmD, MPH, UT Aus�n 
College of Pharmacy; Timmerman, Gayle, PhD, RN, CNS, FNAP, FAAN, UT Aus�n School of Nursing  

Introduc�on: Dual iden�ty development has been proposed to be central to interprofessional collabora�ve prac�ce. This 
requires the forma�on of an interprofessional iden�ty along with professional iden�ty development.  Exis�ng literature 
suggests longitudinal, integrated interprofessional programs may enhance interprofessional iden�ty forma�on, but further 
research to determine cri�cal learning modali�es in these programs is needed.  

Methods/Project Descrip�on: Our ins�tu�on conducts a 2-semester, interprofessional founda�onal course for students in 
medicine, nursing, pharmacy, and social work. Students were asked to rate the importance of 13 different course elements 
to their interprofessional iden�ty forma�on using a 5-point Likert scale. Students were informed their interprofessional 
iden��es include a sense of belonging to an interprofessional team, contribu�on and accountability to the team and its 
work, commitment to do their best in support of their team members, and respec�ul and empathe�c interac�ons with 
team members. 

Results/Outcomes: Three years of evalua�on data (n=498) were compared which represented three different modali�es of 
course offering from 2021-2023 (online, hybrid, and in-person, respec�vely). The categories of extremely and very 
important were combined, as well as the categories of slightly and not at all important. Categories were then ranked to 
determine paterns for the most and least important elements to interprofessional iden�ty forma�on. Since the top four 
most important and the two least important elements were consistent across all 3 years of evalua�on, the data were 
combined for analysis. 

The top four most important elements reported by students were interprofessional faculty facilitators (79.5%), observing 
interprofessional role modeling by faculty (79.5%), class role play ac�vi�es (79.3%), and the capstone telehealth simula�on 
(78.1%).  These top four elements were ranked higher than other types of team ac�vi�es (66.9%) and team discussions 
(71.7%).  Only two elements were rated by less than 50% of students as being extremely or very important. The two least 
important elements were one-minute reflec�ons (25%) and team communica�on outside of class (48.5%).  Although the 
reflec�ons scored the lowest, the value of the reflec�ons may be more related to self-assessment of content acquisi�on 
than interprofessional iden�ty forma�on.  

Conclusions: Our findings clarify which course elements are important for interprofessional iden�ty forma�on. These 
findings are used to guide course improvement to enhance learning outcomes. 
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4.4C Advocacy 101 and Medical-Legal Partnerships Learning Modules to Educate Health 
Professional Students about How to Ini�ate Posi�ve Change: A UTHealth Houston Quality 
Enhancement Project (QEP) 

Wise, Jessica, MPH, PhD Candidate, jessica.n.wise@uth.tmc.edu, The McGovern Center for Humani�es & Ethics, McGovern 
Medical School at UTHealth Houston; McKay, Sandy, MD, FAAP, The McGovern Center for Humani�es & Ethics, McGovern 
Medical School at UTHealth Houston; Gomez, Angela P., EdD, MBA, MS, The McGovern Center for Humani�es & 
Ethics, McGovern Medical School at UTHealth Houston; Fok, Chris�na, MD, JD, McGovern Medical School at UTHealth 
Houston  

Introduc�on: UTHealth Houston’s students lack understanding of health policy-making and policy’s influence on their 
professions, according to an ins�tu�onal baseline survey and literature review. The goal of our Quality Enhancement Plan is 
for health sciences students to gain knowledge about health policy. More specifically, we developed and implemented the 
Advocacy 101 module and an advanced advocacy module, Medical-Legal Partnerships (MLP), to provide students with tools 
to ini�ate posi�ve changes for pa�ents and within their health professions.   

Methods/Project Descrip�on: A competency-based approach and an inter-professional focus guided development of 
Advocacy 101 and MLP curricula to implement across six health professional schools —biomedical informa�cs, biomedical 
sciences, den�stry, medicine, nursing, and public health.  Module content incorporated examples and scenarios relevant to 
each health profession. Outcomes, objec�ves, and assessments were developed using Bloom’s taxonomy and adult learning 
principles. The instruc�onal mode is asynchronous and online in Canvas, including instructor resources to use as a flipped 
classroom. Readings, videos, and low-stakes assessments are designed to engage students in advocacy.     

Results/Outcomes: To evaluate students’ performance on learning outcomes and objec�ves, assessments included 
mul�ple-choice, matching, and open-ended ques�ons. Students evaluated their learning and the modules via a post-
survey. The pilot included 232 medical students. Students achieved 75% or higher on Advocacy 101 and 80% or higher on 
MLP assessments. Pre-post comparisons demonstrated sta�s�cally significant knowledge-gains with large effect (p < .001). 
Students rated 9 atributes about Advocacy 101 and 3 atributes about MLP with favorable results. Mean ra�ngs ranged 
from 3.64 (SD = 1.23) for comple�on �me to 4.17 (SD = 0.88) for MLP improving their understanding of social determinants 
of health (5-point scale: 1-strongly disagree to 5-strongly agree). Most students agreed or strongly agreed with all 12 
atributes.    

Conclusions: From the Fall 2023 pilot, our students exhibited knowledge-gain overall and for both learning outcomes. This 
result was consistent across both modules. Evalua�ve feedback suggests the ac�vity was well-received with students 
sharing the ac�vity was valuable as an introduc�on to advocacy and improved their understanding of health professionals’ 
roles in medical-legal partnerships. Pilot results will inform revision as the modules are expanded and scaled-up to reach our 
six health professional schools. 
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7.1A Bridging mentorship gaps in scien�fic communica�on through a workshop for postdocs 

Dann, Sara, PhD, smdann@utmb.edu, University of Texas Medical Branch; Bell, Chris�ne, University of Wisconsin -Madison; 
Dahlstrom, Erin, University of Texas MD Anderson Cancer Center; Cameron, Carrie, University of Texas MD Anderson Cancer 
Center 

Introduc�on: Scien�fic communica�on skills are cri�cal for professional development in the biomedical sciences. Given 
their importance, the “Scien�fic Communica�on Advances Research Excellence” (R25 GM125640, ‘SCOARE’) workshop was 
developed to teach the ‘why’ and ‘how’ of mentoring scien�fic communica�on skills to faculty. However, student skill 
development is also influenced by daily interac�ons with postdoctoral researchers (postdocs), who typically lack formal 
training in this cri�cal role. The purpose of this project was to ascertain the effec�veness of the SCOARE workshop tailored 
for postdocs.   

Methods/Project Descrip�on: The SCOARE workshop on developing and implemen�ng mentoring skills was given to two 
cohorts of postdoc par�cipants between February 2023 and July 2023. The content and format of the exis�ng two-day 
faculty SCOARE workshop was tailored to address the challenges and needs of postdocs and consisted of didac�c 
presenta�ons and small group work. Anonymous surveys were administered immediately a�er the workshop and six 
months later to assess the workshop’s effec�veness.   

Results/Outcomes: Of the 34 postdocs who completed the workshop, 85% par�cipated in the ini�al evalua�on survey. Most 
respondents expressed they gained significant insights, with the most notable increase observed in understanding 
engagement strategies for scien�fic wri�ng. Qualita�ve responses indicated that crea�ng opportuni�es for engagement 
would be the most difficult to implement because of limited �me and resources. Based on earlier feedback, we an�cipate 
that the incorpora�on of more hands-on ac�vi�es and resources for iden�fying one’s mentoring style, building confidence 
as a new mentor, and mentoring up and/or peer mentoring are instrumental in enhancing the effec�veness of the program. 
The comprehensive results of the project will be presented, which will guide us in tailoring the workshop to beter suit the 
specific needs of future postdoc audiences.   

Conclusions: Overall, the SCOARE workshop was well-received. The evalua�on results suggest that the workshop had a 
significant effect on par�cipants’ intent to apply new and various techniques in their own work and with mentees. The 
results also reveal areas in which adjustments are needed to make the workshop more relevant to those in a postdoc 
posi�on.  This informa�on will be used to refine the learning objec�ves and workshop content for a postdoc audience.  
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7.1B Enhancing Workforce Prepara�on: Interdisciplinary Case Study Implementa�on  

Phillips, Miranda, PhD, mmphillips@mdanderson.org, UT MD Anderson Cancer Center; Sizemore, Mary, Ph.D., UT MD 
Anderson Cancer Center; Hoggat Krumwiede, Kimberly, Ph.D., UT MD Anderson Cancer Center 

Introduc�on: The School of Health Professions (SHP) at The University of Texas MD Anderson Cancer Center offers 10 
undergraduate programs and 3 graduate programs. Interprofessional educa�on (IPE) in the SHP includes an interdisciplinary 
case study (IDCS). The purpose of the IDCS is to provide students prac�cal experience with the concepts of IPE. This project 
is created and supported in collabora�on between Educa�on Development and Innova�ons (EDI) and SHP.   

Methods/Project Descrip�on: The IDCS brings seniors from the 10 undergraduate programs together to complete a case 
related to cancer care involving each program. The case study is designed by interprofessional SHP faculty and educators 
with support from the EDI team. All undergraduate seniors are invited and expected to atend. The event usually has 10-16 
interprofessional groups and about 170-190 atendees.  Students work together to complete a cancer case, engage in 
teaming and introduc�on of new programs. Since the first IDCS was held during the COVID pandemic, the event has been 
held virtually via Zoom. The SHP faculty and educators serve as the moderators for each student group and, using a 
facilitator guide, guide students through the process. The 2.5-hour event includes engaging in icebreaker ac�vi�es, taking 
the IPAS survey, learning about the other undergraduate programs in SHP, comple�ng the IDCS and debriefing.  The actual 
case study includes discussion about the pa�ent’s treatment plan, including treatment history, treatment op�ons, 
treatment issues/ concerns, professionals involved in the treatment, and pa�ent/ family values. Both students and faculty/ 
educators are surveyed at the end of the event.   

Results/Outcomes: This session will review the processes over the last 2 years and discuss lessons learned. Addi�onally, we 
will share the data collected from the events which include pre and post IPAS results, actual results of the IDCS, as well as 
par�cipant feedback. Using the lessons learned, the third event in April 2024 will be held in a HyFlex format.   

Conclusions: The IDCS is an innova�ve and successful interprofessional ac�vity for health professions students in the diverse 
programs rela�ng to cancer diagnosis and treatment.  
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7.1C Crea�ng a Culture Document to Improve Well-Being  

Sizemore, Mary, PhD, mmsizemore@mdanderson.org, The University of Texas at MD Anderson Cancer Center; Bodurka, 
Diane, MD, MPH, The University of Texas at MD Anderson Cancer Center; Cavalier, James, PhD, MBA, RN, CRRN, CHSE, The 
University of Texas at MD Anderson Cancer Center 

Introduc�on: The University of Texas MD Anderson Cancer Center has a strong organiza�onal mission, vision and goals that 
guide more than 24,000 employees. As the ins�tu�on reimagines the workplace and transi�ons much of its Division of 
Educa�on & Training (E&T) to remote or hybrid work, division leaders recognized the importance of understanding who we 
are and who we aspire to be. This became a mo�vator to research and understand the life experiences of the staff and 
faculty of E&T to beter define and influence a strong organiza�onal culture within the division. The end goal was to create a 
culture document that reflects the guiding principles that are essen�al for the employees to embody and emphasize on a 
regular basis.  

Methods/Project Descrip�on: Quan�ta�ve data from the ins�tu�on’s 2021 Employee Engagement Survey provided a 
founda�onal understanding regarding the E&T’s status. Using this informa�on to establish a baseline, division leaders 
undertook a qualita�ve study to understand employees’ percep�ons and desires for the division’s enhanced and improved 
culture. Using a 17-ques�on culture document interview guide, a total of 27 E&T employees volunteered and were 
organized into three focus groups according to job �tle classifica�on. Addi�onally, the results from the quan�ta�ve 2023 
Employee Engagement Survey were included.   

Results/Outcomes: The qualita�ve study contained 17 ques�ons surrounding four organiza�onal subconstructs. Major 
posi�ve prevailing themes were: opportuni�es for impact, suppor�ve environment, suppor�ve of employee growth, 
employees are comfortable, percep�on of department’s integrity, and par�cipants’ feelings of having the ability to make 
change happen or opportuni�es for change. Areas of improvement included holding employees accountable for errors, a 
need for increased transparency, and voicing of opinions at all levels.  

Since we have inten�onally placed the culture document at the center of our division, comparing the 2021 and the 2023 
Employee Engagement Survey demonstrated several measurable areas of improvement.  

Conclusions: Educa�on & Training’s culture is built on the founda�on of MD Anderson’s Core Values. The E&T Culture 
document is about that culture, and how we can con�nuously improve as a team to beter serve our members.  This 
presenta�on will review the quan�ta�ve and qualita�ve data from the E&T Culture Document and division planning. 
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7.2A Catalyzing Interprofessional Team Development Through Outcomes-Driven, Project-Based 
Learning  

Young, Veronica, PharmD, MPH, youngv@aus�n.utexas.edu, The University of Texas at Aus�n; El-Assad, Lauren, LCSW, The 
University of Texas at Aus�n; Richards, Daniel, MD, The University of Texas at Aus�n; Morgan, Stephanie, PhD, RN, The 
University of Texas at Aus�n; Luk, John, MD, The University of Texas at Aus�n; Timmerman, Gayle, PhD, RN, The University 
of Texas at Aus�n  

Introduc�on: Op�miza�on of the interprofessional clinical learning environment (CLE) necessitates novel approaches to 
prepare a health care workforce for collabora�ve prac�ce. The interprofessional learning con�nuum is a framework from 
the Na�onal Academy of Medicine that emphasizes learning from pre- to post-licensure. Team-based professional 
development is one model of training clinician educators and administrators to develop innova�ve ini�a�ves to advance the 
interprofessional CLE at their universi�es and health systems.  

Methods/Project Descrip�on: The Center for Health Interprofessional Prac�ce and Educa�on at UT Aus�n partners with the 
na�onal Train-the-Trainer Interprofessional Team Development Program to lead professional development for ins�tu�onal 
teams of clinician educators and administrators. Teams with members represen�ng at least two different professions are 
immersed in a 3.5-day training. Core to the program is the integra�on of project-based learning as part of the learning 
pedagogy. Teams apply the concepts and skills gained each day to develop the interprofessional project they iden�fied as 
priority for their ins�tu�ons. Project-based learning, applied in a rapid, outcomes-driven �meline, accelerates the team 
building needed to promote problem-solving in a collabora�ve environment. Ini�a�ng this program during the pandemic, 
UT redesigned the programming for virtual synchronous delivery while adhering to the core principles and team-centered 
approach.  

Results/Outcomes: Five virtual trainings were conducted over 2 years for 23 teams from 21 ins�tu�ons, represen�ng 24 
professions. Most par�cipants (98%) rated the overall experience as excellent or good. The program has nine primary 
learning outcomes: curricular design, evalua�on, scholarship, leadership, team dynamics, innova�on, implementa�on and 
sustainability, communica�on, and peer network. All par�cipants reported the team training met all learning outcomes. 
Addi�onally, 93% planned to make changes in their prac�ce as a result of this training while 7% reported it affirmed their 
current behavior. About 78% reported the virtual format was either more effec�ve than in-person or equally effec�ve for 
team building and collabora�on.  

Conclusions: Professional development was catalyzed using a project-based, team-centered, outcomes-driven approach to 
advance team ini�a�ves aimed at op�mizing interprofessional CLE. Online delivery of a complex, mul�-day program 
requires team commitment and inten�onal instruc�onal design with immersive experiences. The impact con�nues beyond 
training as par�cipants return to their ins�tu�ons with a plan.  

References: 

1. Ins�tute of Medicine Commitee on Measuring the Impact of Interprofessional Educa�on and on Collabora�ve Prac�ce 
and Pa�ent Outcomes. Washington, D.C.: The Na�onal Academics Press; 2015. 

  

mailto:youngv@austin.utexas.edu


 

Pa
ge

94
 

7.2B Texas-Sized Innova�on: The Texas IPE Consor�um  

Hoggat Krumwiede, Kimberly, PhD, kahoggat@mdanderson.org, The University of Texas MD Anderson Cancer Center; 
Young, Veronica, PharmD, MPH, FNAP, The University of Texas at Aus�n; Tran, Bau, PharmD, MMS, BS, PA-C, The University 
of Texas Southwestern Medical Center; Bogschutz, Renee, PhD, CCC-SLP, Texas Tech University Health Science Center; 
Kaunas, Chris�ne, EdD, MPH, Texas A&M University Health Science Center; Farmer, David, PhD, LPC, LMFT, The University of 
North Texas Health Science Center  

Introduc�on: In 2015, the State of Texas Legislature’s House Commitee on Public Health asked the presidents from health-
related ins�tu�ons to share and consolidate resources. This request resulted in the Texas Interprofessional Educa�on (IPE) 
Task Force, renamed the Texas Interprofessional Prac�ce and Educa�on (IPE) Consor�um in 2018. The main purpose of the 
Consor�um is to foster inter-ins�tu�onal collabora�on to expand learning opportuni�es and reinforce the value of IPE as a 
cri�cal aspect of health professions educa�on.1  

Methods/Project Descrip�on: The Consor�um has an overarching goal to facilitate widespread IPE in Texas to prepare all 
health professional students for deliberately and collabora�vely working together to reach a common goal of coordinated, 
high quality, pa�ent-centered care for all Texans. To achieve this, the Consor�um conducts faculty and prac��oner 
development that emphasizes IPE innova�ons in curricular and experien�al learning, team training, and opportuni�es for 
collabora�ve networking.  

Results/Outcomes: The Consor�um currently has 36 ins�tu�onal members (31 in-state, 5 out-of-state). It has conducted 
numerous IPE programming, including two annual mee�ngs, seven biannual mee�ngs with focused IPE themes, and three 
virtual interac�ve workshops known as “Conversa�ons in IPE”, started during the pandemic ini�ally to support educators in 
transi�oning their in-person IPE ac�vi�es to virtual. The consor�um organized and hosted the first regional IPE summit, “IPE 
Connect”, to convene regional and statewide IPE organiza�ons across the country to network and explore cross 
collabora�ons. The Consor�um offers TeamSTEPPS® Master Training for clinician educators, with 452 individuals (369 in-
state, 83 out-of-state) trained to date, represen�ng 28 different professions from 74 unique ins�tu�ons. The Consor�um 
developed the IPE Facilita�on Cer�ficate Course in 2022, which has been completed by 159 individuals (123 in-state, 36 out-
of-state), represen�ng 24 different professions from 53 unique ins�tu�ons. Program evalua�ons are posi�ve, with 
respondents indica�ng par�cipa�on improved programming at their home ins�tu�ons and increased collabora�on with 
other ins�tu�ons. The consor�um has presented at state, na�onal, and interna�onal conferences and has been recognized 
as an exemplar for its excellence in IPE.  

Conclusions: Through collabora�ve innova�ons, the Texas IPE Consor�um is achieving its strategic goals to advance IPE 
across health-related ins�tu�ons and consolidate resources to support IPE across Texas.   

References: 

1. Hoggat Krumwiede K, Bogschutz R, Farmer D, Young V, Kaunas C. Building a statewide consor�um to advance 
interprofessional prac�ce and educa�on: Lessons from the lone star state. Journal of Interprofessional Educa�on and 
Prac�ce, September 2021. htps://doi.org/10.1016/j.xjep.2021.100443 
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7.2C Developing tomorrow’s leaders, today: An Interprofessional Leadership Fellowship for 
Allied Health Professions 

Ramos, Jennifer, MS, jennifer.a.ramos@uth.tmc.edu, McGovern Medical School at UTHealth Houston; Bright, Asia, PhD, 
McGovern Medical School at UTHealth Houston  

Introduc�on: UTHealthLeads is a student fellowship program to develop tomorrow’s leaders in healthcare, today. Like many 
other professions, health care students are not taught how to lead despite the need and importance of this skill in the 
health field. We have developed and implemented UTHealthLeads program to teach students how to lead themselves, lead 
others, and lead in systems.  

Methods/Project Descrip�on: The primary objec�ve of the program is to increase UTHealth Houston student leadership 
skills and confidence. All six UTHealth Houston Schools had one Dean oversee a selec�on commitee that nominated 4 
students to represent their school that they felt had the poten�al to grow as a leader in the health field. The student �me 
commitment for UTHealthLeads begins in August with a Kick-off event and ends in April with a finale. For the other 7 
months, students alterna�vely meet monthly for a 1-hr lunch-and-learn with a leadership coach and 1-hr Q&A session with 
guest speakers that hold an execu�ve leadership role. There is a required capstone project at the end of the program 
involving an informa�onal interview of the Dean and two addi�onal leaders of the student’s school.  

Results/Outcomes: We assessed whether or not the objec�ve has been met by comparing cumula�ve scores for each 
ques�on pre-program and post-program. This study was completed at the first mee�ng of the cohort and the last mee�ng 
of the cohort electronically using Qualtrics. A�er the comple�on of the program, we found that for the last two years 
students increased their leadership skills up to 17%. Study results were compared by ques�on and sec�on on the average 
score. Given that the post-program overall scores are higher, the program was determined successful in 2022 and 2023. In 
addi�on, students also stated, “this was a fantas�c program, I really learned a lot and got a lot of benefits from it,” and “this 
was one of the most powerful and life changing experiences,” among other feedback.  

Conclusions: Overall, selected fellows gained a beter understanding of leadership competencies, leadership styles, 
leadership roles in healthcare and academic medical centers, the correla�on between professional iden�ty and leadership, 
and conflict resolu�on. 

References: 
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7.3A Advancing Medical Educa�on through Hands-On Ultrasound Teaching Sessions at 
McGovern Medical School  

Kumaravel, Manickam, MD, Manickam.Kumaravel@uth.tmc.edu, University of Texas Health Science Center of Houston; 
Vijayarajan, Vikram, UTHealth Houston; Nguyen, Alexis, UTHealth Houston; Taher, Ahmed, UTHealth Houston; Patel, 
Saagar, UTHealth Houston  (to be presented by Girija Rajakumar) 

Introduc�on: Ultrasound technology is pivotal in modern medicine and is essen�al for healthcare prac��oners. McGovern 
Medical School recognized the need to enhance ultrasound educa�on for its medical students and radiology residents, 
ul�mately fostering their competence and confidence in diagnos�c imaging. To address this, we introduced hands-on 
ultrasound teaching sessions to provide a transforma�ve educa�onal experience. 

Methods/Project Descrip�on: Our ini�a�ve involved the development and implementa�on of comprehensive hands-on 
ultrasound teaching sessions. These sessions were designed to empower medical students and radiology residents with 
prac�cal skills in ultrasound image acquisi�on and interpreta�on. The curriculum included theore�cal knowledge, hands-on 
prac�ce, and guided mentorship, ensuring a well-rounded learning experience. 

Results/Outcomes: The outcomes of our ini�a�ve demonstrated significant educa�onal benefits. Ultrasound exposure was 
an excellent opportunity to introduce ultrasound to medical students and reinforce their understanding and familiarity. 
Mul�ple direct benefits were also noted. First, par�cipants showed remarkable improvement in their ultrasound proficiency, 
as evidenced by pre- and post-session assessments. Second, the sessions fostered an environment of mentorship, 
encouraging collabora�ve learning and facilita�ng a strong sense of professional development. Third, the ini�a�ve 
promoted interdisciplinary collabora�on between medical students and radiology residents, fostering a culture of 
knowledge sharing and peer mentorship, leading to mul�ple students demonstra�ng long-term interest in radiology. 

Addi�onally, quan�ta�ve data collected during the sessions revealed a substan�al increase in par�cipant confidence levels 
regarding ultrasound use in clinical prac�ce. This data will be presented to underscore the effec�veness of our approach 
further. 

Conclusions: Implemen�ng hands-on ultrasound teaching sessions at McGovern Medical School has improved the 
ultrasound skills of medical students and radiology residents and strengthened our ins�tu�on’s mentorship culture. These 
outcomes align with the conference theme, emphasizing the role of mentorship in healthcare educa�on. Our experience 
underscores the importance of innova�ve educa�onal approaches and highlights the poten�al for change when mentorship 
is integrated into curricular ac�vi�es. 

In summary, our ini�a�ve presents a model for enhancing ultrasound educa�on and fostering mentorship in healthcare 
educa�on. We look forward to sharing our insights, outcomes, and data at the 2024 Innova�ons in Health Science Educa�on 
Conference to inspire similar ini�a�ves across the medical educa�on community. 
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7.3B Teaching Trainees about an Ideal Crisis Care Con�nuum: A Case-Based Learning Ac�vity 

Twichell, Elizabeth, BA, elizabeth.twichell@utsouthwestern.edu, UT Southwestern Medical Center; Ruikar, Kinnari, MD, UT 
Southwestern Medical Center; Baker, Sarah, MD, UT Southwestern Medical Center  

Introduc�on: Behavioral health crisis services have been the source of cri�cism in recent years [1, 2]. Medical schools have 
the opportunity to inspire students towards change and provide them with the tools to think innova�vely about possible 
solu�ons. The Psychiatry and the Community Commitee with the Group for Advancement of Psychiatry (of which the senior 
author is a member) developed a roadmap to the ideal behavioral health crisis system that emphasizes the importance of a 
con�nuum of services aimed at crisis preven�on [3]. The group has also developed educa�onal curricula to educate trainees 
about ideal crisis services. One of the modules developed by the group (and one of the trainee coauthors) aims to teach 
trainees about the individual components of the ideal con�nuum of care in an interac�ve way using case-based learning. 
This module was integrated into the medical student clerkship curriculum at one medical school beginning in July 2023.    

Methods/Project Descrip�on: Students were surveyed before and a�er the educa�onal ac�vity using an Ins�tu�onal 
SurveyMonkey tool.  This protocol was reviewed by our ins�tu�on’s IRB office and determined to not meet the defini�on of 
research. 

Students were asked about their familiarity with behavioral health crisis services, their sa�sfac�on with behavioral health 
crisis services, their familiarity with the core principles of an ideal behavioral health crisis system, their confidence in 
referring pa�ents undergoing behavioral health crises to the appropriate resources, and whether they felt that knowing this 
informa�on about the behavioral health crisis con�nuum was important regardless of specialty.  Surveys will be analyzed in 
a collated fashion to look for changes in survey responses pre- and post-educa�onal ac�vity. 

Results/Outcomes: Ini�al raw data indicates improvements in students’ familiarity with behavioral health crisis services in 
Dallas County and components of the ideal behavioral health crisis con�nuum.  There were also improvements in students’ 
beliefs that familiarity with the behavioral crisis con�nuum was important regardless of specialty and their confidence in 
referring pa�ents experiencing behavioral health crisis to appropriate resources.    

Conclusions: A�er par�cipa�on in the ac�vity, there were improvements in students’ knowledge about behavioral health 
crisis systems along with greater confidence in referring pa�ents experiencing behavioral health crises to appropriate 
resources.  

References: 

1. Fuller DA, Lamb HR, Biaso� Mi, and Snook J. Overlooked in the Undercounted: The Role of Behavioral Illness in Fatal Law 
Enforcement Encounter. Treatment Advocacy Center, December 2015, 
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2. Pinals, D. A., & Fuller, D. A. (2020). The vital role of a full con�nuum of psychiatric care beyond beds. Psychiatric Services, 
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Munetz, Myrick K, Osher F, Panzer P, Parks J, Santopietro J, Yang Y. Roadmap to the Ideal Crisis System: Essen�al Elements, 
Measurable Standards and Best Prac�ces for Behavioral Health Crisis Response, Publica�on from the Commitee on 
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7.3C An Ac�ve Approach to Professional and Ethical Educa�on: Using an Objec�ve Standardized 
Clinical Examina�on to Evaluate Pediatric Residents Ethical Competency   

Or�z, Margarita, JD, MA, margarita.m.or�z@uth.tmc.edu, UT Health Science Center at Houston; Sachdeva, Shriya, 
McGovern Medical School; Wu, Sienna, McGovern Medical School; O'Connor, Chinyere, UT Health Science Center at 
Houston 

Introduc�on: Amidst con�nually evolving medical advances and professional guidance, clinical decision-making is a complex 
endeavor, complica�ng the ethical educa�on of young physicians. Par�cularly, pediatricians who care for minors must also 
consider the values of their legal decision maker, as well as values of other stakeholders involved. Ethics educa�on in 
training is thus not only a necessity but is also forma�ve; it supports professional iden�ty forma�on by providing the 
necessary tools for decisions in contemporary medical prac�ce1.   

Since 1997 the Accredita�on Council for Graduate Medical Educa�on requires ethics educa�on for medical trainees2. 
Despite this mandate, many residency programs lack a formalized ethics curriculum3. We introduced an ethical-moral 
dilemma as an Objec�ve Standardized Clinical Examina�on (OSCE) for both first- and third-year residents.  

Methods/Project Descrip�on: The OSCE scenario was created by interprofessional faculty to include mul�-dimensional 
ethical, professional and legal considera�ons. The case was based on an adolescent who with the support of a parent, 
refused lifesaving chemotherapy. Our goal was to evaluate ethical knowledge of residents with the a priori hypothesis that 
third year residents would have beter overall performance based on experien�al learning4.   

Results/Outcomes: 32 first- and 12 third-year residents par�cipated in the OSCE. Both first- and third-year trainees similarly 
embraced empathic prac�ce skills (mean 4.4 vs 4.3 respec�vely on a 5-point Likert scale, p value= 0.46). However, both 
classes similarly struggled balancing professional and ethical obliga�ons in communica�ng to parents the standard of 
decision-making for children (low scores on physician accountability and legal du�es, p value= 0.1). Trainees also 
emphasized pa�ent autonomy at the cost of other ethical obliga�ons (22/32 (69%) vs 10/12 (83%) first- and third-year 
residents respec�vely).    

Conclusions: Our OSCE was a successful modality for innova�ve ethics educa�on. It was applied to assess knowledge and 
experien�al growth of ethics knowledge. Our results showed that morally complex cases challenge both first- and third-year 
residents. Assessing the gaps in ethical knowledge provides the founda�on of devising sensible ethical educa�on for 
trainees. The prac�cal adapta�on of this commonly used medical assessment tool (OSCE) is sustainable and can be easily 
incorporated into any residency program curriculum to assess ethical knowledge.   

1. Carrese, Joseph A. MD, MPH; Malek, Janet PhD; Watson, Ka�e JD; Lehmann, Lisa Soleymani MD, PhD; Green, Michael J. 
MD, MS; McCullough, Laurence B. PhD; Geller, Gail ScD, MHS; Braddock, Clarence H. III MD, MPH; Doukas, David J. MD. The 
Essen�al Role of Medical Ethics Educa�on in Achieving Professionalism: The Romanell Report. Academic Medicine 90(6):p 
744-752, June 2015. | DOI: 10.1097/ACM.0000000000000715 

2. htps://www.acgme.org/special�es/pediatrics/program-requirements-and-faqs-and-applica�ons/ Accessed Aug 1, 2022.  

3. Waltz M, Davis A, Cadigan RJ, Jaswaney R, Smith M, Joyner B. Professionalism and Ethics: A Standardized Pa�ent 
Observed Standardized Clinical Examina�on to Assess ACGME Pediatric Professionalism Milestones. MedEdPORTAL. 
2020;16:10873. htps://doi.org/10.15766/mep_2374-8265.10873 

4. Gisondi, M. A., Smith-Coggins, R., Harter, P. M., Soltysik, R. C., & Yarnold, P. R. (2004). Assessment of resident 
professionalism using high-fidelity simula�on of ethical dilemmas. Academic emergency medicine: official journal of the 
Society for Academic Emergency Medicine, 11(9), 931–937. htps://doi.org/10.1197/j.aem.2004.04.005 
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7.4A Self Directed Learning: A Heutagogical Approach – Do Learners Like This?  

San Andres, Maria, MD, masanand@utmb.edu, UTMB; O’Donohoe, Hannah, MD, UTMB; Beach, Patricia, MD, UTMB; 
Niebuhr, Virginia, PhD, UTMB  

Introduc�on: Learning in clinical se�ngs and group didac�cs is important but insufficient for residents to become excellent 
prac��oners and pass board exams. Self-directed learning must also occur.  Yet telling learners to “read more” is ineffec�ve.   

Construc�vism learning theory posits that, with minimal instructor steering, learners can construct knowledge rather than 
passively absorb informa�on1,2.  Heutagogy (or self-determined learning) is a construc�vist instruc�onal approach, using 
student-centered strategies to learn-how-to-learn 3,4.   

We developed the Health & Development curriculum for pediatric residents, grounded in construc�vism learning theory, 
using heutagogical methods. We hypothesized that residents could build self-constructed knowledge sets without ‘spoon 
fed’ content.  We present here results of 2-year mixed-methods evalua�on. 

Methods/Project Descrip�on: The 4-week curriculum includes twelve modules, each with objec�ves to focus effort, 
ques�on-sets to answer, no content knowledge provided, but resources suggested (e.g., textbooks, ar�cles, websites).  
Three clinical ac�vi�es support applica�on of skills, and �me is built-in for brief individualized interac�ons with Rota�on 
Director and Faculty Readers.  

From July 2020 – June 2022, we conducted systema�c mixed methods quan�ta�ve and qualita�ve evalua�on of the 
curriculum using pre-and-post-rota�on surveys. The evalua�on plan included (a) Likert-scaled evalua�on of self-directed 
learning, (b) Likert-scaled and free-text evalua�ons of the curriculum, and (c) Likert-scaled self-assessment of confidence for 
pediatric tasks.  

Results/Outcomes: Over two years, 28 residents completed the curriculum. Matched pre-post-rota�on data was available 
from 17 (response rate 61%); end-of-rota�on data was available from 23 (response rate 82%).  All residents supported self-
directed learning as an effec�ve method. End-of-rota�on evalua�ons were above-average on 10 measures. Chi-square tests 
show significant improvement in self-confidence for 7/8 tasks.   

Conclusions: Instruc�onal methods for this curriculum support our belief in heutagogy - that learners can construct their 
new knowledge through explora�on, with minimal faculty �me. Residents were confident that self-directed learning is a 
produc�ve way to learn and were posi�ve about the content and methods.  Residents appreciated the autonomy, with just 
enough faculty support.  We believe that using this framework of construc�vism and heutagogy adds to reten�on of 
learning and to self-efficacy of the learner. 

References: 
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7.4B Clinical Teaching Toolkit for Clinical Faculty and Preceptors  

Timmerman, Gayle, PhD, APRN-CNS, FNAP, FAAN, g�mmerman@mail.utexas.edu, The University of Texas at Aus�n; 
Gaskamp, Carol, PhD, RN, PHNA-BC; Hebdon, Megan, PhD, DNP, RN, NP-C; Haertel, Lorraine, PhD, RN, CS, ARNP; Roberts, 
Elesha, PhD, RN, CNEcl, CNE, CHSE; Sanders, Ka�e, DNP, RN, CNE; Sumpter, Danica, PhD, RN; Brit, Jana, MSN, RN; Richards, 
Angela, PhD, MA; Goldstein, Leigh, PhD, RN, ANP-BC, CEN; Garcia, Alexandra, PhD, RN, FAAN  

Introduc�on: Health care professions’ educa�on requires a clinical teaching component that centers on actual pa�ent care 
or real-life pa�ent care scenarios and decision-making. Clinical teaching occurs with preceptors, health care team members, 
and clinical faculty. Those engaged in clinical teaching require support to op�mize their teaching and develop confidence in 
handling common challenges.  

Methods/Project Descrip�on: The goal of this project was to develop a Clinical Teaching Toolkit to support and enhance the 
skills of preceptors and clinical faculty. The toolkit includes informa�on resources (e.g., frequently asked ques�ons, 
teaching-learning methods, strategies to develop clinical reasoning, work-life balance, etc.); simula�ons and role plays to 
improve clinical teaching (e.g., handling incivility, evalua�ng competency and providing feedback, coaching students to 
receive feedback, and talking to student unhappy with their evalua�on); and video vignetes of how to address common 
challenges in precep�ng and clinical teaching (e.g., providing feedback, incivility, managing under- and over-confident 
students, coaching �me management and managing stress). The Clinical Teaching Toolkit uses a website for dissemina�on to 
make the content easy to access for busy health care professionals htps://nursing.utexas.edu/clinical-teaching-resources. 

Results/Outcomes: The website was launched August 2023, and over 915 preceptors, clinical agencies, and nursing schools 
were emailed the link. As of 9/18/23, the google analy�cs report indicated 1,627 page views of the website and 362 views of 
the video vignetes addressing common clinical teaching challenges. Feedback from those preceptors who have reviewed 
the resources and videos has been posi�ve.  

Conclusions: Resources that enhance clinical teaching are needed and should be widely available to support and advance 
preceptors and clinical teachers’ confidence and skills. The Clinical Teaching Toolkit developed here meets some of these 
needs. Further dissemina�on of the content and evalua�on of its usefulness is needed. 
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7.4C Caught, Taught, Sought: Crea�ng a Longitudinal Faculty Development Program on 
Character 

Wilkerson, LuAnn, EdD, luann.wilkerson@aus�n.utexas.edu, Dell Medical School, UT Aus�n; Barron, Carrie, MD, Dell 
Medical School, UT Aus�n; Marcdante, Karen, MD, Medical College of Wisconsin; Raymond, Nancy, MD, University of 
Wisconsin School of Medicine and Public Health; Stahr, Anne, PhD, University of Wisconsin School of Medicine and Public 
Health; Stawski, Chris, PhD, Medical College of Wisconsin 

Introduc�on: Historically, medical educa�on has selected students and residents based on academic quali�es and skills and 
has excelled in equipping them with the knowledge and technical skills to be competent prac��oners. Medical educa�on 
has not placed the same emphasis on selec�ng trainees with high character or purposefully suppor�ng character 
development and expression. An inten�onal focus on character will require faculty members prepared to help mobilize 
character development and expression in order to ensure that future physicians are best posi�oned to flourish personally 
and professionally.   

Methods/Project Descrip�on: With funding from the Kern Na�onal Network for Flourishing in Medicine, three schools 
collaborated in developing and implemen�ng a 6-session longitudinal faculty development program, Mobilizing Character, 
designed to strengthen faculty members’ skills in integra�ng a focus on the development, expression, and reinforcement of 
good character into their teaching, mentoring, and leadership strategies. We began by conduc�ng a needs assessment study 
consis�ng of interviews with faculty members iden�fied as influen�al role models for good character, a student essay 
compe��on about influen�al experiences in character forma�on, and responses to The Good Physician Survey from a 
sample of residents and students. Data were collected at the three schools and analyzed for common themes.  

Results/Outcomes: Across the three schools, we completed 20 semi-structured interviews with faculty. Fi�een students 
submited character essays, and 192 students and 30 residents completed the Good Physician Survey. Using content 
analysis, we iden�fied three themes: inten�onal teaching prac�ces that highlight character such as purposeful role 
modeling, storytelling, reflec�on-in-ac�on and on-ac�on; perspec�ve taking and empathic compassion; personal quali�es 
such as though�ulness, humility, matering-focus, and persistence. We developed and implemented six workshops: The 
Character Landscape, Borrowed Shoes and Perspec�ves, The Language of Character for Communica�on and Connec�on, 
Character on the Catwalk, Leading with Character, and Sustaining Excellence of Character.  

Conclusions: Over 65 faculty members have par�cipated to date in the Mobilizing Character workshops. Facilitator training 
has led to adop�on of the program at three addi�onal ins�tu�ons. Materials are available by request. 
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