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THURSDAY 11:00 AM      Concurrent Sessions #1     WORKSHOPS (90 minutes)  

A. Balcones 1.102  Leveraging Interpersonal Communica�on Skills and Systems-Thinking to Produc�vely Address Mistreatment in 
Medical Training   Sylvia Botros-Brey, Gretchen Fuller, Greg Wallingford 

B. Longhorn 1.130  A Beter Story: Inspiring Professional Iden�ty Forma�on in Graduate Medical Educa�on through ‘The Hero’s 
Journey’         Kevin McMains,  Jeanne Krick , Diane Homeyer 

C. Stadium 1.138  Exploring the Path to Effec�ve Medical Educa�on: Selec�ng the Ideal Instruc�onal Approach    Kathleen Everling, 
Era Buck, Holly West, Marconi Monteiro 

D. Bevo 1.140  Mo�va�ng Reflec�ve Prac�ce in Learners     Stephanie Corliss, Wilkerson, LuAnn 

 

1.A  Botros-Brey Sylvia MD, MSCI botrosbrey@uthscsa.edu Long School of Medicine, UT Health SA Gretchen Fuller, MD, 
Dell Medical School, UT Aus�n, Greg Wallingford, MD, MBA, Dell Medical School, UT Aus�n,  

Leveraging Interpersonal Communica�on Skills and Systems-Thinking to Produc�vely Address Mistreatment in Medical 
Training  

Mistreatment, disrespec�ul behaviors that interfere with the learning, include both overt and subtle behaviors.1 2,3 
Approximately, 40% of learners consistently report mistreatment.4  Effec�ve interven�ons to mi�gate mistreatment have 
been elusive and are needed.  

One novel approach, Forum Theatre (FT), has been used to effec�vely intervene in learner mistreatment.5,6  In this 
method, resident volunteers act out contextually relevant scenarios of mistreatment in front of peers, and problem solve 
solu�ons together as a group.  Using the process of FT in various se�ngs, iden�fied solu�ons focus on both 
interpersonal and system levels.  Videos of the scenarios used in our FT with an accompanying curriculum to produc�vely 
address mistreatment using both interpersonal strategies and systems thinking will be presented in this workshop.  

1) Describe the consequences of mistreatment in the clinical learning environment (CLE)  
2) Explore interpersonal and systemic contributors to mistreatment 
3) Apply effec�ve interpersonal communica�on skills to mi�gate mistreatment in the CLE 
4) Iden�fy one systemic element contribu�ng to mistreatment in the CLE  
 
Timeline:  
Background on mistreatment, consequences, and interven�ons.  – 
Mistreatment Video Part 1.   
Introduce Interpersonal Communica�on Factors and the NURS framework from Smith’s Pa�ent-Centered Interviewing6  
Par�cipants will have prac�ce each skill in dyads, and each exercise will be debriefed in small and large groups.  -  
 “Improved Video”   
small groups, iden�fy what specific microskills from the NURSE framework were u�lized and what could be added.   
Systemic Factors: A brief theory burst about systemic contributors of mistreatment followed by small group discussion 
and idea�on. The Surgeon General’s Workplace Well-being framework will be introduced and the group will discuss 
system level factors iden�fied in the video.(cite)   
Take Away points 
 
1. Mavis B, Sousa A, Lipscomb W, Rappley MD. Learning about medical student mistreatment from responses to the medical school gradua�on ques�onnaire. Acad 
Med J Assoc Am Med Coll. 2014;89(5):705-711. doi:10.1097/ACM.0000000000000199 -  
2. Fnais N, Soobiah C, Chen MH, et al. Harassment and discrimina�on in medical training: a systema�c review and meta-analysis. Acad Med J Assoc Am Med Coll. 
2014;89(5):817-827. doi:10.1097/ACM.0000000000000200 -  
3. Vanstone M, Cavanagh A, Molinaro M, et al. How medical learners and educators decide what counts as mistreatment: A qualita�ve study. Med Educ. 
2023;57(10):910-920. doi:10.1111/medu.15065 -  
4. Associa�on of American Medical Colleges. Medical School Gradua�on Ques�onnaire: 2021 All Schools Summary Report. Published online 2021. -  
5. Boal, Augusto. Theater of the Oppressed. 2nd Ed. Pluto Press; 2000. -  
6. For�n VI AH, Dwamena FC, Frankel RM, Lepisto B, Smith RC. eds. Smith’s Pa�ent-Centered Interviewing, 4e. McGraw Hill; 2018."   

mailto:botrosbrey@uthscsa.edu
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1.B McMains, Kevin MD kevin.mcmains@va.gov  kevincmcmains@gmail.com The University of Texas Health Science 
Center San Antonio Krick, MAJ Jeanne MD jeanne.a.krick.mil@health.mil jeanne.krick@usuhs.edu Department of 
Pediatrics, Uniformed Services University  Homeyer, Col Diane MD diane.c.homeyer.mil@health.mil  
diane.homeyer@us.af.mil Department of Medicine, Uniformed Services University  

A Beter Story: Inspiring Professional Iden�ty Forma�on in Graduate Medical Educa�on 
through ‘The Hero’s Journey’ 

Background: As medical educa�on contends with a burnout epidemic, finding “meaning in medicine” has been shown to 
protect against burnout.1  Throughout history, human cultures have transmited meaning and values through 
storytelling.2  Joseph Campbell described 4 purposes of stories- mys�cal, cosmological, sociological, and psychological.  
Mar�mianakis et. al. explored the important sociologic func�on of several myths within medical educa�on.3  They argue 
that these stories “play important and inescapable roles in the social prac�ce of medical educa�on and the nego�a�on 
of values, and in construc�ng the condi�ons for group change and transforma�on.”   

The first modern version of the Hippocra�c Oath, writen by Louis Lasagna in 1964, states “I will remember that I remain 
a member of society, with special obliga�ons to all my fellow human beings.”.4  In recent years, the toll this “special 
obliga�on” extracts on individuals in medicine led to an emphasis on wellness and work-life balance.5  One unintended 
consequence of this emphasis is resistance to any perceived threats to either wellness or balance imposed by work.  
While in full support of trainee wellness and work-life harmony,6 the presenters offer an alterna�ve story within which 
to situate and inspire Professional Iden�ty Forma�on during Graduate Medical Educa�on: “The Hero’s Journey”.   

This interac�ve workshop will introduce “The Hero’s Journey” as a guiding structure for a Professional Iden�ty Forma�on 
(PIF) curriculum.  Par�cipants will explore their role in suppor�ng trainees during this journey and will begin to construct 
a PIF curriculum of their own, using “The Hero’s Journey” as a centering structure. 

Workshop Objec�ves:  

At the conclusion of this presenta�on, par�cipants should be able to: 

• Iden�fy elements of “The Hero’s Journey” 
• Characterize faculty roles in suppor�ng learners during “The Hero’s Journey” 
• Develop a PIF curriculum for their own training program 

 
Session Timeline:  

o (20 minutes) Introduc�on to “The Hero’s Journey”   
o (10 minutes) Breakout #1: Reflec�ve Wri�ng Exercise: “Autobiography of a Hero”   
o (10 minutes) Theory Burst: Archetypal Faculty Roles- Helping the Hero   
o (15 minutes ) Breakout #2: Table work: Becoming the Guide  
o (15 minutes) PIF Curriculum   
o (15 minutes) Breakout #3: Table work: Implemen�ng a PIF Curriculum   
o (5 minutes) Wrap-up/Ques�ons  

References: 

1. Messias E, Flynn V, Gathright M, Thrush C, Atkinson T, Thapa P. Loss of Meaning at Work Associated with Burnout Risk in Academic Medicine. South Med J. 
Mar 2021;114(3):139-143. doi:10.14423/smj.0000000000001220  

2. Campbell J. Pathways to Bliss: Mythology and Personal Transforma�on. New World Library; 2004.  
3. Mar�mianakis MAT, Tilburt J, Michalec B, Hafferty FW. Myths and social structure: The unbearable necessity of mythology in medical educa�on. Med Educ. 

Jan 2020;54(1):15-21. doi:10.1111/medu.13828  
4. Lasagna L. The Hippocra�c Oath: Modern Version. Public Broadcas�ng Service. Accessed February 19, 2023, 2023. 

htps://www.pbs.org/wgbh/nova/doctors/oath_modern.html  
5. Shanafelt TD, Boone S, Tan L, et al. Burnout and sa�sfac�on with work-life balance among US physicians rela�ve to the general US popula�on. Arch Intern 

Med. Oct 8 2012;172(18):1377-85. doi:10.1001/archinternmed.2012.3199  
6. The U.S. Surgeon General’s Framework for Workplace Mental Health & Well- Being. (2022) 

mailto:kevin.mcmains@va.gov
mailto:kevincmcmains@gmail.com
mailto:jeanne.a.krick.mil@health.mil
mailto:jeanne.krick@usuhs.edu
mailto:diane.c.homeyer.mil@health.mil
mailto:diane.homeyer@us.af.mil
https://www.pbs.org/wgbh/nova/doctors/oath_modern.html
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1.C      Everling, Kathleen PhD kmeverli@utmb.edu UTMB - GalvestonBuck, Era Ph.D.  UTMB-Galveston  West, Holly  
DHEd    UTMB-Galveston   Monteiro, F. Marconi EdD  UTMB-Galveston 

Exploring the Path to Effec�ve Medical Educa�on: Selec�ng the Ideal Instruc�onal Approach  

Background: Evidence of improved learning outcomes has led to an emphasis on ac�ve learning in health professions 
educa�on. Many faculty are experienced with didac�c instruc�on and are challenged by more ac�ve, student-centered 
approaches. The complexity of crea�ng an effec�ve, engaging learning session is considerable, and the process can be 
daun�ng for faculty. A menu approach including four strategies was developed at our ins�tu�on, providing guidelines for 
choosing among Problem-based learning (PBL), Case-based learning (CBL), Team-based learning (TBL), and Peer 
Instruc�on (PI). Each strategy has a usage guide, including strengths and shortcomings, instruc�ons for designing a 
session, and evidence-based learner impacts. This approach may facilitate the transi�on of faculty to more ac�ve 
learning. This workshop will consider 4 strategies: Problem-based learning (PBL), Case-based learning (CBL), Team-based 
learning (TBL), and Peer Instruc�on (PI). Par�cipants will analyze op�mal uses of these strategies.  

Workshop Objec�ves:  

• For each of 4 methods, par�cipants will analyze scenarios and select a method based on learner needs and the 
advantages of each method u�lizing a scaffolded analysis form. 

• Par�cipants will u�lize evidence-based guidelines developed by the authors to decide which of the methods to 
adopt to meet the needs of a given situa�on.  

This session will equip faculty to choose among 4 teaching strategies, build guidelines for addi�onal strategies and 
develop a similar menu-driven approach.  

Session Timeline:  

o 5 minutes: Introduc�ons;  
o 30 minutes: Large Group Discussion Strategies Overview - Interac�ve, case-based learning discussion of each 

strategy (PBL, TBL, CBL and PI). Small group case discussions with large group debrief.  
o 15 minutes for each case.  
o Case 1 - Students at the novice level in need of remedia�on   
o Case 2 - Clinical students to augment clinical reasoning.   
o Case 3 - Preclinical students integra�ng founda�onal science, social determinants of health and clinical 

reasoning.   
o 10 minutes: Wrap up, Q&A   

References:  

1. Burgess, A., Bleasel, J., Haq, I., Roberts, C., Garsia, R., Robertson, T. and Mellis, C., 2017. Team-based learning 
(TBL) in the medical curriculum: beter than PBL?. BMC medical educa�on, 17, pp.1-11.  

2. Eshach, H. and Biterman, H., 2003. From case-based reasoning to problem-based learning. Academic Medicine, 
78(5), pp.491-496. 

 
 

 

  

mailto:kmeverli@utmb.edu
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1.D.   Corliss, Stephanie PhD  stephanie.corliss@aus�n.utexas.edu Dell Medical School      Wilkerson, LuAnn Dell 
Medical School 

Mo�va�ng Reflec�ve Prac�ce in Learners  

Background: As the complexity of medical knowledge and clinical prac�ce con�nues to grow, health professions trainees 
must learn to iden�fy gaps in knowledge and understand and self-direct their own learning in pursuit of academic goals 
and improved clinical performance. Self-regulated learning (SRL) represents a formalized approach to lifelong learning, 
involving cycles of planning, learning, assessment, and adjustment1. As health professions educators, we have the 
opportunity to create environments in which learners are instructed in SRL and faculty can provide guidance in SRL by co-
regula�ng learning with students2,3. This is par�cularly important in the adjustment phase of SRL where learners reflect 
on their learning to assign atribu�on for their successes and/or failures to make the necessary adjustments for 
con�nued learning. In this workshop, presenters will discuss the SRL process, present a framework for how educators can 
co-regulate learning par�cularly focusing on reflec�ve prac�ce, and engage in small group discussion and role-playing 
prac�ce in offering feedback to learners that promotes reflec�ve prac�ce and effec�ve SRL.  

Workshop Objec�ves:  

• Iden�fy the key features of self-regulated learning in which reflec�on plays a major role. 
• Recognize and exploit opportuni�es that will help mo�vate learners to value and put effort into reflec�ons about 

their performance.  
• Provide feedback that promotes reflec�ve prac�ce.  

Session Timeline:  

o Overview of SRL cycle1; share literature on importance of goal-se�ng and self-efficacy (15 minutes)  
o Small group discussion on strategies to promote goal se�ng and increase mo�va�on and self-efficacy; large 

group debrief (15 minutes)  
o Focus on adjustment phase of SRL; share research findings on lack of effec�ve reflec�on and self-monitoring (10 

minutes)  
o Share co-regula�on framework for suppor�ng SRL2 and present educator ques�ons and feedback strategies to 

promote SRL, par�cularly reflec�ve prac�ce3 (10 minutes)  
o Small group role-playing scenarios prac�cing promo�ng reflec�ve prac�ce in learners (20 minutes)  
o Volunteer group to perform role-play; large group debrief (15 minutes) 
o Wrap up and ques�ons (5 minutes) 

References: 

1. White CB, Gruppen LD, Fantone JC. Self-regulated learning in medical educa�on. Understanding medical 
educa�on. 2014:271-82.  

2. Papanagnou, D., Corliss, S., Richards, J., Ar�no, A. R. Jr, & Schwartzstein, R. (2023). Progression of Self-Directed 
Learning in Health Professions Educa�on: Clarifying Terms and Processes. Academic Medicine: e005191| DOI: 
10.1097/ACM.0000000000005191   

3. Legget, H., Sandars, J., & Roberts, T. (2019) Twelve �ps on how to provide self-regulated learning (SRL) enhanced 
feedback on clinical performance, Medical Teacher, 41:2, 147-151. 

 
 
 
 
 
 

mailto:stephanie.corliss@austin.utexas.edu
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**THURSDAY 12:45   Concurrent Sessions #2     Small Group Discussion Session (60 minutes)   

A. Bevo 1.140  Cri�cal Elements & Best Prac�ces in Faculty Advisement of Health Science Professionals    Nancy 
Crider, Linda A Roussel, , Marie E McBee 

B. Stadium 1.138  Disability in the Curriculum   Chris�ne Murphy 
C. Balcones 1.102   Bridging Medicine and Public Health: Evolu�on, Challenges, and Opportuni�es within MD/MPH 

Dual Degree Programs  Premal Patel, Cara Pennel; Amber Anthony, Barbara Taylor; Stephanie Gu�errez 
D. Longhorn 1.130  The Intersec�on of Dental and Nursing Student Educa�on and Pa�ent Safety: A Communica�on 

and Team Building Conversa�on  Wesley Richardson, Moshtagh R Farokhi, , Andrea E. Berndt, James A. 
Cleveland, Isabell Stoltz,  

E. Lil Tex 1.22  Building a Learning Environments Where GenZ Students Thrive: Implica�ons of Self Determina�on 
Theory   Era Buck 

 
 
 
2.A  Crider Nancy M DrPH, MS, RN, NEA-BC nancy.m.crider@uth.tmc.edu nancy.m.crider@uth.tmc.edu UT Health 
Science Center at Houston Cizik School of Nursing     Linda A Roussel,  PhD, RN, CNL,NEA-BC, FAAN  UT Health Science 
Center at Houston Cizik School of Nursing, Marie E McBee, DNP, RN, NEA-BC     UT Health Science Center at Houston Cizik 
School of Nursing,  

Cri�cal Elements & Best Prac�ces in Faculty Advisement of Health Science Professionals  

Faculty advising and mentoring are essen�al to the success of health science educa�on. There is a paucity of evidence 
about how to advise and mentor healthcare professional students. Studies have reported that most health science 
faculty have litle formal prepara�on regarding their advisory role. This session will discuss cri�cal elements and best 
prac�ces for advisement and mentoring to develop curiosity and leadership acumen in health science professional 
students.  

1. What, in your experience, are the cri�cal elements of a successful mentoring rela�onship with health science 
professional students?  

2. Share the greatest surprises you have experienced in the mentoring process. 

3. Iden�fy the best prac�ces you employ to develop curiosity and leadership acumen in the students you mentor. 

1. Fleming, M., House, S., Hanson, V. S., Yu, L., Garbut, J., McGee, R., Kroenke, K., Abedin, Z., & Rubio, D. M. (2013). 
The Mentoring Competency Assessment: valida�on of a new instrument to evaluate skills of research mentors. 
Academic medicine : journal of the Associa�on of American Medical Colleges, 88(7), 1002–1008. 
htps://doi.org/10.1097/ACM.0b013e318295e298  
 2. Hande, K., Christenbery, T., & Phillippi, J. (2017). Apprecia�ve Advising: An Innova�ve Approach to Advising Doctor 
of Nursing Prac�ce Students. Nurse educator, 42(6), E1–E3. htps://doi.org/10.1097/NNE.0000000000000372   
3. Hyun, S. H., Rogers, J. G., House, S. C., Sorkness, C. A., & Pfund, C. (2022). Revalida�on of the Mentoring 
Competency Assessment to evaluate skills of research mentors: The MCA-21. Journal of clinical and transla�onal 
science, 6(1), e46. htps://doi.org/10.1017/cts.2022.381        
         

  

mailto:nancy.m.crider@uth.tmc.edu
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2.B  Murphy, Chris�ne MD crmurphy@utmb.edu University of Texas Medical Branch at Galveston   

Disability in the Curriculum     

This discussion session is dedicated to addressing the significant gap in disability training within tradi�onal medical 
educa�on. Despite the urgent need, medical students receive alarmingly limited exposure to the care of persons with 
disabili�es (PWD), averaging only about eleven minutes over a span of four years (1,2). This profound deficiency in 
training has direct and substan�al implica�ons, contribu�ng to healthcare dispari�es that affect approximately 61 million 
Americans with disabili�es (3). 

The session aims to emphasize the cri�cal importance of integra�ng comprehensive disability training into medical 
curricula. In an era where holis�c and inclusive healthcare is increasingly priori�zed, addressing this educa�onal shor�all 
is absolutely essen�al for the development of competent, empathe�c, and well-rounded healthcare professionals. 

Proposed Format::  Introduc�on: A concise presenta�on outlining the current landscape of disability training in medical 
educa�on, highligh�ng the challenges and the consequences of inadequate exposure. This segment will set the stage for 
a deep and meaningful discussion. 

- Facilitated Discussion 

  - Prompt 1: How can professional schools incorporate effec�ve disability training into their exis�ng curricula in a way 
that is both impac�ul and sustainable? 

  - Prompt 2: What are the poten�al barriers to implemen�ng comprehensive disability training, and how can they be 
crea�vely and effec�vely overcome? 

  - Prompt 3: In what ways can hands-on procedural training, alongside theore�cal knowledge, enhance students' 
competence and confidence in caring for pa�ents with disabili�es? 

Expected Outcomes:  This session is designed to foster an engaging and insigh�ul dialogue on innova�vely incorpora�ng 
disability competencies into medical educa�on. Par�cipants will have the opportunity to explore and discuss strategies 
to enhance student preparedness and confidence. The session also aims to highlight the importance of scaling these 
ini�a�ves, contribu�ng to a global improvement in healthcare excellence. 

Conclusion:   This discussion session will underscore the necessity of integra�ng disability training into medical 
educa�on, emphasizing the cri�cal role of educators in shaping a healthcare landscape that is inclusive, equitable, and 
responsive to the needs of all pa�ents. Through collabora�ve discussions and shared insights, the session aspires to 
contribute to a transforma�ve shi� in how future healthcare professionals are trained, ensuring they are well-equipped 
to provide comprehensive and compassionate care to all individuals, regardless of their abili�es.    1: How can 
professional schools incorporate effec�ve disability training into their exis�ng curricula in a way that is both impac�ul 
and sustainable?   2: What are the poten�al barriers to implemen�ng comprehensive disability training, and how can 
they be crea�vely and effec�vely overcome?3: In what ways can hands-on procedural training, alongside theore�cal 
knowledge, enhance students' competence and confidence in caring for pa�ents with disabili�es?"  

1. Marzolf, B. A., Plegue, M. A., Okanlami, O., Meyer, D., & Harper, D. M. (2022). Are medical students adequately trained to care for persons with disabili�es?. 
PRiMER, 6, 34. htps://doi.org/10.22454/PRiMER.2022.878147 

 2. Chardavoyne, P. C., Henry, A. M., & Sprow Forté, K. (2022). Understanding medical students' a�tudes towards and experiences with persons with disabili�es and 
disability educa�on. Disability and Health Journal, 15(2), 101267. htps://doi.org/10.1016/j.dhjo.2021.1012673. 

 3. Ins�tute for Excep�onal Care. (2023). A na�onal roadmap for disability-inclusive healthcare. htps://higherlogicdownload.s3.amazonaws.com/IM/fecab58a-0e31-
416b-8e56-46fc9eda5c37/UploadedImages/Documents/advocacy/ABC3_Na�onal_Roadmap_for_Disability-Inclusive_Healthcare.pdf.    

   

mailto:crmurphy@utmb.edu
https://doi.org/10.22454/PRiMER.2022.878147
https://doi.org/10.1016/j.dhjo.2021.1012673
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2.C    Patel  Premal MD MSc   pgpatel@utmb.edu UTMB Cara Pennel DrPH MPH- UTMB; Amber Anthony BA- 
UTMB;  Barbara Taylor MD MS- UTHSCSA; Stephanie Gu�errez MEd- UTHSCSA; 

Bridging Medicine and Public Health: Evolu�on, Challenges, and Opportuni�es within 
MD/MPH Dual Degree Programs 

In recent years, the rise of dual degree programs, par�cularly the combina�on of Doctor of Medicine (MD) and Master of 
Public Health (MPH), has been gaining momentum. This trend reflects a moun�ng interest among medical students in 
understanding and addressing the broader underlying structural determinants of health. However, despite the 
prolifera�on of MD/MPH programs, consensus on best prac�ces is lacking. This small group discussion delves into the 
emergence, challenges, and opportuni�es associated with MD/MPH dual degree programs, as well as their poten�al for 
evolu�on to beter serve the needs of students, faculty, and the broader public health community.  

Objec�ves: 

1.Examine the factors driving the rise in MD/MPH dual degree programs, including student mo�va�ons and the evolving 
educa�onal landscape. 

2.Analyze current trends in MD/MPH program enrollment and the an�cipated outcomes for students undertaking this 
dual-degree path. 

3.Discuss challenges inherent in MD/MPH dual degree programs, such as curriculum integra�on, mentorship, and 
balance of compe�ng degree priori�es. 

4.Consider strategies for the con�nuous improvement of MD/MPH dual degree programs to meet the evolving needs of 
students, faculty, and the public health community. 

1.Discuss strategies and best prac�ces for managing the rigorous demands of dual-degree programs. 

2.Share any crea�ve solu�ons or ideas for improving the integra�on of MD and MPH components within these programs. 

3.Brainstorm ways to ensure MD/MPH programs can con�nue to evolve to meet the needs of their students, faculty and 
public health community.  

"Taylor BS, Mazurek PH, Gu�errez S, Tyson J, Futrell S, Jackson J, Hanson J, Valerio MA. Educa�onal Outcomes of a 4-Year 
MD-MPH Dual-Degree Program: High Comple�on Rates and Higher Likelihood of Primary Care Residency. Acad Med. 
2022 Jun 1;97(6):894-898. doi: 10.1097/ACM.0000000000004603. Epub 2022 May 19. PMID: 35044974. 

 Reilly JM, Plepys CM, Cousineau MR. Dual MD-MPH Degree Students in the United States: Moving the Medical 
Workforce Toward Popula�on Health. Public Health Rep. 2021 Sep-Oct;136(5):640-647. doi: 
10.1177/0033354920978422. Epub 2021 Feb 9. PMID: 33563071; PMCID: PMC8361566.  

Andriole DA, Jeffe DB, Tai RH. Characteris�cs and Career Inten�ons of MD-MPH Program Graduates: A Na�onal Cohort 
Study. Public Health Rep. 2016 Jul-Aug;131(4):637-49. doi: 10.1177/0033354916662224. PMID: 27453612; PMCID: 
PMC4937129.          

 

  



 

Pa
ge

9 

2.D  Richardson Wesley PhD, RN   Richardsonwf@uthscsa.edu UT Health San Antonio School of Nursing   ( Presenter)             
Andrea Berndt, PhD   (Presenter) Moshtagh Farokhi, DDS, MPH, MAGD, FADI, FICD, FPFA(Presenter)                             
James Cleveland, PhD, RN (Addi�onal Author)    Isabell Stoltz, DNP, RN (Addi�onal Author) 

The Intersec�on of Dental and Nursing Student Educa�on and Pa�ent Safety: A Communica�on and Team 
Building Conversa�on   

Since the Interprofessional Educa�on Collabora�ve (IPEC) has published the list of competencies, curriculum guidelines have 
been developed addressing principles and prac�ces of interprofessional collabora�on. Interprofessional educa�on (IPE) is 
essen�al to the successful communica�on and teamwork of dis�nct professions collabora�ng in one environment to enhance 
pa�ent safety and achieve posi�ve pa�ent outcomes. Communica�on and teamwork are crucial competencies put forth by the 
academic voices for nursing and dental educa�on. The den�st-nurse IP team is a customary prac�ce paradigm (e.g., 
community clinics, emergency department). Team Strategies and Tools to Enhance Performance and Pa�ent Safety 
(TeamSTEPPS) is an evidence-based set of healthcare communica�on teamwork tools. We partnered to educate sophomore 
dental and senior nursing students on TeamSTEPPS in a virtual (2022) and classroom (2023) se�ng as a prelude to applying the 
content in a school-based preven�on community-based se�ng.      

TeamSTEPPS Essen�als content was delivered in a didac�c seminar with three hands-on breakout sessions focused on handoff 
communica�on, case scenario applica�on, and teamwork. Students submited responses to the ICCAS-R as a retrospec�ve pre-
test and post-test and to the IPEC-3 as a post-test via Qualtrics. Independent t-tests were performed to examine if differences 
existed in students’ IPEC-3 and ICCAS-R subscale responses as a func�on of school or administra�on year.   

Dental students had significantly higher scores than nursing students on all pre-and-post-test ICCAS-R subscales and total 
scores in 2022. Nursing students had significantly higher scores than dental students on three ICCAS-R post-test 
subscales and total scores in 2023.   

The fundamentals of our interprofessional collabora�ve training are aligned with using TeamSTEPPS as a team building, 
communica�on training model to highlight 1) the small-group format allowing teams of dental and nursing students to 
interact, 2) the ac�va�on of cri�cal thinking and ac�ve learning, and 3) the advancement of IPEC’s core competencies of 
Interprofessional Communica�on and Teams and Teamwork.  

1.  What is the significance of training dental and nursing students together, and what similari�es were noted?  

2.  What are the implica�ons and lessons learned for the educators, and how does this training meet program 
competencies and accredita�on standards?   

3.  What are the essen�al IPE implica�ons of teaching communica�on and teamwork skills?  ] 

American Associa�on of Colleges of Nursing. (2021). The Essen�als: Core competencies for professional nursing educa�on. Accessible online at 
htps://www.aacnnursing.org/Portals/0/PDFs/Publica�ons/Essen�als-2021.pdf   

American Dental Educa�on Associa�on. (2008). Competencies for the new general den�st. Assessible online at 
htps://www.adea.org/about_adea/governance/pages/competencies-for-the-new-general-den�st.aspx    

Coan, L. L., Wijesuriya, U. A., Seibert, S. A. (2019). Collabora�on of dental hygiene and nursing students on hospital units: An interprofessional educa�onal experience. 
Journal of Dental Educa�on, 83(6), 654-662.    

Commission on Dental Accredita�on (2016). Accredita�on standards for dental educa�on programs. Accessible online at 
htps://coda.ada.org//media/project/adaorganiza�on/ada/coda/files/predoc_standards.pdf?rev=20eabc229d4c4c24a2df5f65c5ea62c8&hash=B812B8A2FAF6D99F37
703EE081B48E58    

Formicola, A. J., Andrieu, S. C., Buchanan, J. A., et a.  (2012), Interprofessional educa�on in U.S. and Canadian dental schools: An ADEA team study group report. 
Journal of Dental Educa�on, 76(9), 1250-1268.    

Keboa, M., Beaudin, A., Cyr, J., et al.  (2019). Den�stry and nursing working together to improve oral health care in a long-term care facility. Geriatric Nursing, 40(2), 
197-204.  United States. Agency for Healthcare Research and Quality & United States. Office of the Assistant Secretary of Defense (Health Affairs).  

TRICARE Management Ac�vity. (2008). TeamSTEPPS: Pocket guide: strategies & tools to enhance performance and pa�ent safety (Version 06.1, rev. Mar. 2008.). U.S. 
Dept. of Health and Human Services, Agency for Healthcare Research and Quality; U.S. Dept. of Defense, TRICARE.     
            

mailto:Richardsonwf@uthscsa.edu


 

Pa
ge

10
 

2.E   Buck,  Era PhD erbuck@utmb.edu UTMB    

Building a Learning Environments Where GenZ Students Thrive: Implica�ons of Self Determina�on Theory 

Student engagement is essen�al to student success and wellness and is influenced by mul�ple factors including learning 
environment and mo�va�on. Designing educa�onal programs for the GenZ  genera�on and beyond challenges us 
develop a deep understanding of students’ mo�va�onal needs. The lives of students in this genera�on have included the 
ever-present threats, possibly magnified by social media, of terrorism and mass shoo�ngs in their schools and elsewhere. 
As digital na�ves, many of whom grew up during a recession and whose lives have been disrupted by a pandemic, their 
life experiences differ substan�ally from those of previous genera�ons par�cularly those genera�ons represented among 
medical school faculty.   They arrive at medical school with a different set of skills and needs than previous genera�ons. 
(1)    

One framework for examining student engagement and mo�va�on is Self Determina�on Theory.(2) This theory of 
human mo�va�on examines three universal needs that impact mo�va�on - autonomy, competence and relatedness.  
Autonomy refers to a need for agency or voli�on rather than independence; competence is presented as a concept 
similar to self-efficacy – a perceived ability to meet challenges; relatedness refers to a sense of connec�on to other 
people or groups. Given the prevalence of mental health challenges among this genera�on, mee�ng these needs is 
necessary in designing learning environments in which they can thrive. In this discussion session, par�cipants will 
consider and share ways to meet GenZ students’ mo�va�onal needs at the individual level, the course level and the 
curricular level. 

• At the level of the individual, what will support autonomy,  competence and relatedness among GenZ students? 

• At the course level, how do we design support for mee�ng these needs while maintaining academic rigor and 
ensuring excellent educa�on? 

• At the curricular level what structures, processes and policies will support success of the GenZ students? 

 

1. Lerchenfeldt S, Atardi SM, Prat RL, Sawarynski KE, Taylor TAH. Twelve �ps for interfacing with the new 
genera�on of medical students: iGen. Med Teach. 2021;43(11):1249-1254.. doi: 10.1080/0142159X.2020.1845305. Epub 
2020 Nov 11. PMID: 33174808.                   

 2. Ten Cate TJ, Kusurkar RA, Wiliams GC. How self-determina�on theory can assist our understanding of the 
teaching and learning processes in medical educa�on. AMEE guide No. 59. Med Teach. 2011;33(12):961-73. doi: 
10.3109/0142159X.2011.595435. PMID: 22225433."         
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THURS 15:00   [3:30] Concurrent Sessions #3 (60 minutes) 

A. Stadium 1.138   SHORT PRESENTATIONS    
(a)  Introducing Narra�ve Medicine Curriculum in UME and GME  Fareeha Khan  
(b) Exploring the Role of Folk Illnesses in Modern Medicine: A Discussion on Enhancing Cultural Competence in 
Healthcare Educa�on  Trevor Murphy, Jeffrey Bowcutt, David Essex 
(c) 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 Thomas Maryon, 
Barbara Haas,  Joshua N. Hook  
 
B. Longhorn 1.130   WORKSHOP     
City as Text Pedagogy: Approaches for Experien�al Learning in Health Science Educa�on   Emmanuel Iyiegbuniwe  
 
C. Lil Tex 1.22  SHORT PRESENTATIONS    
(a) Effec�ve Teaching - Crea�ng an Ac�ve Classroom  Khairunisa Hashmani   
(b) Applica�on of Ar�ficial Intelligence in Medicine and Medical Educa�on  Ronald Rodriguez, Carrie Elzie, Ross Willis, 
Kevin McMains 
(c) From the Ground Up: How to design and implement a comprehensive academic program for supplemental 
curriculums  Kris�na Tebo, Guenet Degaffe 
 
D. Balcones 1.102  COLLABORATIVE (a) Incorpora�ng ERAS applica�on elements into Mentoring and Advising Fourth 
Year Medical Students Elizabeth Nugent, Sara Holcombe  

(b) The Final Year of Medical School: Are we Op�mally Preparing Students for Internship? Karen Szauter, Misha Syed, 
Robert Esterl  
 

3.A.a Fareeha Khan MD   farakhan@utmb.edu     University of Texas Medical Branch at Galveston 

Introducing Narrative Medicine Curriculum in UME and GME 
 
Description:  
Much of modern day medicine has become algorithmic and gudeline directed. While guidelines offer extensive support 
in coming down to conclusions, all educators are aware of the intricacies of the "limiting" criteria that exist within the 
same. There is much detail within a person's illness than what can fit in a box. In these times of growing technology and 
incorporation of AI within healthcare systems, it is imperative that students and residents, as well as faculty, are able to 
maintain compassion and value individual lived experiences.  
 
Narrative medicine aims to highlight the story of illness, disease, cure, ethics and management in a literary and soulful 
perspective. It urges to bring about innovation in medical education revolving around patient's, physician's and other 
healthcare provider's experiences.  
 
This lays the foundation of keeping the heart of medicine alive and has shown to improve health outcomes, curb 
physician/resident burn out and overall increase satisfaction. 
 
Introduced by Dr. Rita Charon in early 2000's, it is still a very less discussed perspective of medicine. 
This discussion forum will help open up conversations locally within the various institutions and serve as a great platform 
for cross breeding of ideas.  
 
Prompt questions:  

• What do you understand by Narrative Medicine? 
• What are the types of narratives that can be used to describe your experience/story? 
• How do you think implementing a curriculum at UME or GME level might benefit growth and education? 

mailto:farakhan@utmb.edu


 

Pa
ge

12
 

3.A.b. Trevor Murphy    University of Texas Medical Branch - John Sealy School of Medicine  tlmurphy@utmb.edu      
Jeffrey Bowcutt BS - University of Texas Medical Branch - John Sealy School of Medicine        David Essex BA MA - 
University of Texas Medical Branch - John Sealy School of Medicine 

Exploring the Role of Folk Illnesses in Modern Medicine: A Discussion on Enhancing Cultural 
Competence in Healthcare Education 
 
Description:  
In an increasingly globalized world, the interrelationship between culture, religion, and bioethics profoundly affects 
healthcare. Folk illnesses, deeply rooted in cultural beliefs and practices, often challenge the norms and expectations of 
Western medicine. These conditions, while frequently overlooked in clinical practice, carry significant implications for 
patient care and ethical considerations [1]. 
 
Folk illnesses vary widely across cultures, with unique etiologies, symptom presentations, and treatments. Patients with 
these conditions often encounter misunderstandings and misdiagnoses when their cultural beliefs clash with Western 
biomedical paradigms. The consequences of such misunderstandings can lead to mistrust, non-compliance with 
treatment plans, and overall dissatisfaction with healthcare services [2]. Furthermore, the ethical dimensions of 
respecting patients' cultural beliefs while providing evidence-based care can present significant challenges in a clinical 
setting. 
 
This discussion session aims to address the urgent need for cultural competence in healthcare education and practice. 
By exploring the impact of folk illnesses on patient care and the associated ethical complexities, we intend to foster a 
better understanding of these challenges. We will also examine ways to integrate the knowledge of folk illnesses into 
medical education, equipping future healthcare practitioners with the tools to navigate this complex terrain. 
 

Prompt questions: 
• What is your knowledge of folk illnesses?  
• What are our ethical obligations when faced with folk illnesses in the clinic?  
• How do we prepare medical students to meet their ethical obligations regarding folk illnesses in the clinic? 

 
References 
 
[1] Pachter L. M. (1994). Culture and clinical care. Folk illness beliefs and behaviors and their implications for health care 
delivery. JAMA, 271(9), 690–694. https://doi.org/10.1001/jama.271.9.690 [2] Suite DH, La Bril R, Primm A, Harrison-Ross 
P. Beyond misdiagnosis, misunderstanding and mistrust: relevance of the historical perspective in the medical and 
mental health treatment of people of color. J Natl Med Assoc. 2007;99(8):879-885. 
 

  

mailto:tlmurphy@utmb.edu
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3 A c  Thomas Maryon  RN, DHA  thomas.maryon@utyler.edu University of Texas at Tyler Health Science Center 
Barbara Haas, RN, PhD, School of Nursing, University of Texas at Tyler, Tyler, Texas, Barbara.Hass@utyler.edu   Joshua N. 
Hook PhD, Department of Psychology, University of North Texas, Denton, Texas, Joshua.Hook@unt.edu 

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  

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 IPE, global health awareness, and global health research among students in health-related disciplines.   

A substan�al body of knowledge exists demonstra�ng benefits of IPE ini�a�ves for health program students and the 
importance of developing collabora�ve skills to address issues of heath equity. 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. 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.   

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. In summary, pilot data indicated that student exposure to IPE and global health constructs 
posi�vely impacted student interest and future engagement in IPE and global health.  

"1)How can you help implement a study abroad program for students in health-related disciplines? 

2)What interven�ons are you using to promote IPE in the academic se�ng?  

Bell, A., Bhat, R., Rubin, R., & Shiflet, C. (2019). Assessing the Impact of Educa�on Abroad through a Na�onal 
Corsor�um. Atlanta: The University of Georgia System Consor�um for Analysis of Student Success through Interna�onal 
Educa�on.  

 Dyess, A. L., Brown, J. S., Brown, N. D., Flaut, K. M., & Barnes, L. J. (2019, 10 23). Impact of interprofessional educa�on 
on students of the health professions: a systema�c review. Journal of Educa�onal Evalua�on for Health Professions, 33.  

Morley, L., & Cashell, A. (2017). Benefits of Collabora�on in Healthcare. Journal of Medical Imaging and Radia�on 
Sciences, 207-216. doi:htps://doi.org/10.1016/j.jmir.2017.02.071    
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3.B Iyiegbuniwe, Emmanuel PhD iyiegbuniwe@uthscsa.edu University of Texas Health San Antonio (UTHSA)  

City as Text Pedagogy: Approaches for Experien�al Learning in Health Science Educa�on  

Background: “City as Text” (CAT) or “Walkabouts” methodology was developed by the Na�onal Collegiate Honors 
Council’s Honor Semesters Commitee. The proposed presenta�on is based on the concept of “experien�al” learning 
using CAT pedagogical approaches for field explora�ons and self-reflec�ve wri�ng with applica�on to health science 
educa�on. CAT involves mapping and structured group explora�ons of the city or surrounding environment (i.e., history, 
culture, economy, poli�cs, geography, biology, etc.) Par�cipants would explore and decipher how “space” becomes 
“place” in human cultures. Par�cipants will be divided into small groups and assigned local areas to explore. 

Par�cipants have the freedom to learn from each other and become educators when they report back to the larger 
group. Par�cipants from different disciplines may observe different details. The sharing of experiences helps par�cipants 
no�ce their own blinders or filters/lens through which they see the world. Discussions and reflec�ons in small groups 
leads to prepara�on of short oral reports presented to the en�re group. Addi�onally, writen self-reflec�ons are 
encouraged, hence learning becomes botom up, not top down. The idea is that the sum of everyone’s experience is a 
beter view than just one person or one group doing the same exercise. At the end of the experience, experts may be 
brought in to talk with par�cipants and answer ques�ons. The small groups have gathered informa�on themselves and 
s�ll have many ques�ons. Projects can be developed with flexibility for discussions and reflec�ve wri�ngs. The unique 
perspec�ves of each par�cipant’s discipline will help iden�fy crea�ve ways the city might contribute to understanding 
your discipline. " 

Workshop Objec�ves:   

• To understand City as Text (CAT) methodology as a concept of experien�al learning in health sciences. 
• To apply the four strategies of CAT (i.e., mapping, observing, listening, and reflec�ng). 
• To discuss interdisciplinary experiences and prac�cal skills and iden�fy crea�ve ways a city and/or local 

landscape would improve our understanding of social determinants of health."  

Session Timeline:  

o 20 minutes: Background/Overview of CAT  
o 10 minutes: Mapping and grouping of par�cipants with instruc�ons on assigned local areas  
o 60 minutes: Par�cipants conduct structured explora�ons/walkabouts.  
o 30 minutes: Groups convene for general discussions/debriefing/exchange insights.  

References:  

1. Braid, Bernice & Ada Long, eds. Place as Text: Approaches to Ac�ve Learning. Monographs in Honors Educa�on. 
Na�onal Collegiate Honors Council, 2000.  

2. Graham, Devon & Peter Machonis, eds. “Miami and the Everglades: Built and Endangered Environments.” 
Na�onal Collegiate Honors Council Faculty Ins�tute. Miami: FIU, 2006.  

3. Machonis, Peter. “Overview of the NCHC Faculty Ins�tute in Miami and the Everglades.” Honors in Prac�ce 2 
(2006): 103. 

 

  

mailto:iyiegbuniwe@uthscsa.edu
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3.C.a  Hashmani, Khairunisa EdD, RDH Khairunisa.M.Hashmani@uth.tmc.edu  UTHealth Houston School of Den�stry  

Effec�ve Teaching - Crea�ng an Ac�ve Classroom  

Background: Learners have changed regarding how they access and use informa�on.  Effec�ve learning is a combina�on 
of a powerful clinical experience and a crea�ve way the educator presents informa�on.  This workshop will present 
various approaches to learning and crea�ng an effec�ve teaching environment that includes ac�ve interac�on and 
empowering experiences.  Tips and tools for maximizing student engagement in u�lizing mul�ple teaching 
methodologies and assessing student’s learning will be discussed and shared. Groups will learn innova�ve approaches to 
evalua�ng learning and mee�ng learning outcomes.    

Workshop Objec�ves:  

• Reflect and iden�fy how you learn and how this affects your teaching. 
• Develop strategies to meet various learners using VARK as a guide. 
• Recognize techniques to enhance teaching effec�veness.  
• Explain the various types of teaching methods and how to use each method effec�vely. 
• Discuss and design various assessment tools to use in the classroom to evaluate student’s learning. 

Session Timeline:  

o Introduc�on, Icebreaker, and discussion on iden�fying your learning style. 10 min;  
o Ac�vity 1: Par�cipants will take the VARK test and discuss the results. 10 min; Discussion: Recognizing how to 

enhance teaching effec�veness. 10 min;  
o Ac�vity 2: Par�cipants will work in groups with various teaching methods. 15 min;  
o Content: Crea�ng assessment tools and how to implement it in your classroom. 10 min;  
o Ac�vity 3: Par�cipants will create the tools using sample ques�ons 20 min;  
o Discussion: Recognize where assessment tools could be implemented in the curriculum 10 min;  
o Wrap-up and Ques�ons 5 min;  
o Hand-out – document with a list of various tools and where to implement will be shared  

References: 

1. Martha Bradshaw, Beth Hultquist, and Debra Hagler. Innova�ve Teaching Strategies in Nursing and Related 
Health Professions (8th edi�on) Susan Bastable, Pmela Gramet, Deborah Sopezyk, Karen Jacobs, and Margaret 
Braungart. Health Professional as Educator Principles of Teaching and Learning, second edi�on  
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3.C.b. Rodriguez, Ronald MD, PhD rodriguezr32@uthscsa.edu  The University of Texas Health Science Center at San 
Antonio Elzie, Carrie PhD elzie@uthscsa.edu  The University of Texas Health Science Center at San Antonio Willis, Ross 
PhD willisr@uthscsa.edu The University of Texas Health Science Center at San Antonio McMains, Kevin MD 
kevin.mcmains@va.gov The University of Texas Health Science Center at San Antonio;  

Applica�on of Ar�ficial Intelligence in Medicine and Medical Educa�on  

Background: The confluence of compu�ng resources, advanced machine learning algorithms, inexpensive large-scale 
memory, parallel processing with graphics processing units, human interface-oriented data science processing, and the 
advent of large-language-model genera�ve pre-trained transformers (GPT) have all resulted in the clear demonstra�on 
of computer systems which appear to be approaching “independent thinking.”  These new computer systems have the 
poten�al to revolu�onize how health care is administered, prac�ced, and developed in the United States (1, 2).  This 
workshop is designed to demonstrate AI concepts as they apply to medical educa�on and permit the group to explore 
how to implement these new tools into their work.    

Workshop Objec�ves:  

• To define current concepts and tools of ar�ficial intelligence 
• To explore how ar�ficial intelligence is being developed for healthcare. 
• To iden�fy how AI can enhance medical research, clinical opera�ons, clinical support, medical diagnoses and 

prac�ce, and medical educa�on. 

Session Timeline:  

o 30 Minutes: Introduc�on to AI for the Clinician and Medical Educator.  
o 30 Minutes: Breakout Sessions.  
o 30 Minutes:  Summary of Breakout Session Discussions 

References: 

1. Temsah R, Altamimi I, Alhasan K, Temsah MH, Jamal A. Healthcare's New Horizon With ChatGPT's Voice and Vision 
Capabili�es: A Leap Beyond Text. Cureus. 2023;15(10):e47469. 

 2. Yu P, Xu H, Hu X, Deng C. Leveraging Genera�ve AI and Large Language Models: A Comprehensive Roadmap for 
Healthcare Integra�on. Healthcare (Basel). 2023;11(20). 
 
 

  

mailto:rodriguezr32@uthscsa.edu
mailto:elzie@uthscsa.edu
mailto:willisr@uthscsa.edu
mailto:kevin.mcmains@va.gov
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3.C.c. Kris�na Tebo, MD    Kris�na.K.Tebo@uth.tmc.edu  UTHealth Houston   Guenet Degaffe, MD (UTHealth Houston; 
guenet.h.degaffe@uth.tmc.edu )   

From the Ground Up: How to design and implement a comprehensive academic program for 
supplemental curriculums  

As the field of medicine con�nues to expand, it is necessary to expose medical trainees to a variety of special�es and 
competencies. Faculty can turn their unique medical passions into valuable supplemental curriculums to provide diverse 
educa�onal offerings. This workshop will discuss how to design and implement a comprehensive academic program 
focused on auxiliary areas of medicine such as integra�ve medicine or clinical informa�cs. We will present a case study of 
how we created an academic program focused on global health as an example of how to overcome roadblocks and 
integrate unique medical passions into academic careers and training programs.   

Objec�ves:  

1. To share our experiences of developing a comprehensive academic program in global health (a supplemental 
curriculum) as an example to emulate. 

2. To discuss essen�al considera�ons when designing new curriculums and building academic programs, such as how to 
obtain buy-in and support 

3. To encourage crea�ve solu�ons for common roadblocks such as lack of faculty support, funding, or �me.  

 

  

mailto:Kristina.K.Tebo@uth.tmc.edu
mailto:guenet.h.degaffe@uth.tmc.edu
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D. Balcones 1.102  COLLABORATIVE  

3.D.a  Nugent Elizabeth MD elizabeth.k.nugent@uth.tmc.edu elizabeth.k.nugent@uth.tmc.edu 
UTHealth McGovern Medical School Sara Holcombe, DO; UTHealth McGovern Medical School; 
Sara.B.Holcombe@uth.tmc.edu  

Incorpora�ng ERAS applica�on elements into Mentoring and Advising Fourth Year Medical Students  

Background: Late-stage medical students invest months in clinical elec�ves and me�culous ERAS applica�on prepara�on, 
o�en perceiving it as an addi�onal stressor rather than an integral part of medical school mentorship and growth. To 
address this, our department implemented a structured advising curriculum with a longitudinal individualized learning 
plan (ILP) �ed to specialty choice and ERAS applica�on planning.  Mentoring ac�vi�es focused on iden�fying and 
improving clinical weaknesses, gathering addi�onal clinical feedback on students, and helping to provide more uniform 
applica�on counseling with a group of skilled educators.  Informa�on gathered was u�lized to write standard (SLOE) and 
non-standard leters of recommenda�on and counsel students on elements of their applica�on. This discussion session 
will explore the poten�al of structured advising during the ERAS applica�on prepara�on period and how to assist 
students in becoming ac�ve par�cipants in their development and transi�on from medical school to residency. 

Session Outline: 

Introduc�on (10 minutes): We will introduce our structured advising approach, emphasizing the ILP, SLOE, and their role 
in student advising, aligning it with overall faculty mentorship. 

Interac�ve Discussion (50 minutes): Atendees will par�cipate in a facilitated discussion, sharing experiences, challenges, 
and best prac�ces in late-stage medical student advising across various medical educa�on se�ngs. 

1. How can components of the ERAS applica�on, SLOE, and ILP be leveraged to encourage student self-reflec�on and 
goal se�ng during later medical school years? 

2. What advising strategies have been effec�ve in your ins�tu�on to empower students and op�mize their educa�onal 
planning? 

3. What challenges have you faced when mentoring late-stage medical students, and how can these be addressed? 

 

  

mailto:elizabeth.k.nugent@uth.tmc.edu
mailto:Sara.B.Holcombe@uth.tmc.edu
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3.D.b. Szauter, K kszauter@utmb.edu   University of Texas Medical Branch, Galveston   Syed, Misha   University of Texas 
Medical Branch, Galveston,  Esterl, Robert   Long School of Medicine UT Health San Antonio 

The Final Year of Medical School: Are we Op�mally Preparing Students for Internship? 

Background:  

In theory, the final year of medical school prepares students for the transi�on to supervised prac�ce.  Although making 
major career decisions, preparing applica�ons for the MATCH, and interviewing for residency add a level of complexity to 
the year, the importance of ongoing clinical training cannot be overstated.  The final year of medical school has been 
described as “a period of unfilled poten�al”. (1)  

This discussion session will focus on current curricular prac�ces and poten�al enhancements for this important year of 
transi�on. (2) What might be most helpful for learners during this transi�onal year? (3)  What is needed to ensure that 
medical students are “ready” to begin residency? (4,5)   Curricula from various schools will be shared, including descriptors 
of Transi�on to Residency courses. Atendees will have the opportunity to share current prac�ces from their schools 
prompted by the following ques�ons:  

Ques�ons to prompt audience discussion: 

What are the current requirements for your final year of medical school training, and do you feel that these 
provide enough rigor to ensure students are best prepared for GME training? 

Do you use the Entrustable Professional Ac�vi�es (EPAs), GME milestones, or other published criteria as a 
framework for your final medical school year? 

Do you offer a Transi�on to Residency Course?  Is it required or op�onal? What is the structure and content of 
this course?  

Do you have required by-specialty coursework requirements for student depending on their chosen GME 
discipline?  

If your students are required to complete a capstone or research project, what are the pros and cons of this? 

Do you require all students to pass a clinical skills assessment at the end of clerkships. If so, how do you 
remediate students during the final year?  

  

mailto:kszauter@utmb.edu
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THURSDAY 16:45 [4:45]    Concurrent Sessions #4 Oral Abstracts (45 minutes) – three abstracts in each session 

(see abstract booklet for full author list and descrip�on of each project)  

Lil Tex 1.22 

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

ChatGPT 3.5 vs. Search Engine: Compara�ve Case Study of Self-directed Learning   Jared Tutle  

Bevo 1.140   

 (a) "Meet The Family”: Working with caregivers to teach medical students about caring for children with 
intellectual and developmental disabili�es Shreeya Patel   

(b) Empowering Fi�h Grade Girls: Enhancing Mental Health Awareness and Coping Skills through a School-
Based Program  Jessica Cox     

(c) Preparing Future Physicians for Holis�c Disability Care: A Novel Curriculum in the Introduc�on to Clerkships 
Course   Chris�ne Murphy 

Balcones 1.102    

(a) Crea�ng An Effec�ve At-Risk Iden�fica�on and Support System   Pierre Banks     

(b) The For�fy Resilience Ini�a�ve   Deepu George   

(c) Se�ng Students up for Success: Career Development and The Match   Nathaniel Hunter 

Stadium 1.138  

(a) Effects of an Innova�ve Community Based Par�cipatory Research Curriculum on Medical Students' 
Professional Iden�ty Forma�on  Kelly Kovaric  

(b) Iden�fying Cri�cal Course Elements in the Forma�on of Interprofessional Iden�ty   John Luk   

(c) 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)  Jessica Wise 
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FRIDAY    08:00 Concurrent Sessions #5 (60 minutes)  

A. Longhorn 1.130  WORKSHOP A 21st century mixed methodology approach to teaching the body  Use of Clinical 
Vignetes for Self-Directed Anatomy Instruc�on In Medical School  Jeffrey Pearl, Wesley Lockhart, Rebeca Gavan, Andrea 
Cooley ,  Carlos Mar�nez Diaz 
 
B. B. Lil Tex 1.22  COLLABORATIVE   

(a) Effec�ve use of ChatGPT and other language processing AI in medical educa�on. Are we ready? Elena Shanina, Milena 
Lobaina. Laura Wu  

(b)AI and LLM integra�on in UME curricula Rachel Wallace, Gareth Gingell 

C. Bevo 1.140  SHORT PRESENTATIONS   

(a) Crea�ng Your Own Asynchronous Residency Prepara�on Bootcamp: Maximizing Student Engagement and Faculty Efficiency  
Elizabeth Nugent, Carlos Carreno, Carol Tran-Cao, Haney, Karen Haney,  Rylee Troter 

(b) Enough Wellness: Teach Me To Tolerate Uncertainty and To Thrive under Pressure Carlos Carreno, Chioma A. Ikedionwu   

(c) Easing transi�on to residency: Implemen�ng a novel non-technical skills training tool Chioma Ikedionwu, Carlos Carreno, 
Laura M. Chahin,  Elizabeth Nugent 

D. Balcones 1.102  SHORT PRESENTATIONS  

(a) Build it and they will come: Development and Findings from a Pilot GME Humani�es and Ethics Cer�ficate Program  Anson 
Koshy, Angela Gomez, Margarita Or�z, Renee Flores 

(b) Fostering the professional iden�ty forma�on of health professions educators  F. Marconi Monteiro, Judy Aronson, Era Buck, 
Karen Szauter  

(c ) Program Outcomes- Using Item Response Theory to support measuring the hidden curriculum  Angela Benfield, Gustavo 
Antonio Almeida, Carol Zaricor 

E. Stadium 1.138   SHORT PRESENTATIONS   

(a) Ethical Issues and Strategy Development for Student-Based Community Work  Emma Tumilty,   Bryanna Moore,  Grayson 
Jackson 

(b) Recalibra�ng Our Rubrics for Inclusion: Partnering with Community, Pa�ent, and Learner Voices in Health Equity Curriculum 
Assessment Kelly Kovaric, John Luk, Nicholas Phelps 
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5.A   Pearl, Jeff MD jeffrey.pearl@uthct.edu  UT Tyler School of Medicine Lockhart, Wesley 
wesley.lockhart@uthct.edu UT Tyler SOM Gavan, Rebeca rebeca.raca�an-gavan@uthct.edu UT Tyler SOM Cooley, 
Andrea andrea.cooley@uthct.edu UT Tyler SOM   Mar�nez Diaz, Carlos carlos.mar�nezdiaz@uthct.edu UT Tyler SOM  

A 21st century Mixed-Methodology approach to teaching the body: How Plas�nate Models, 
Synthe�c Bodies, VR, and Ultrasound combine to make a well rounded student  

Introduc�on: Atendees will explore the advantages of u�lizing a combina�on of innova�ve learning methods to provide 
comprehensive anatomical educa�on for students in the medical and allied health fields. The session will discuss the 
benefits and limita�ons of each technology, including plas�nate models, synthe�c bodies, virtual reality (VR), Simulated 
pa�ents, and ultrasound, and how these tools contribute to a more effec�ve learning experience. 

LOs will include:  

1. Iden�fy the role and benefits of each technology (plas�nate models, synthe�c bodies, VR, and ultrasound) in teaching 
anatomy and physiology, as well as their limita�ons and poten�al drawbacks 

2. Understand the concept of mixed-methodology teaching and its importance in fostering well-rounded students, who 
possess a thorough understanding of the human body and its various systems. 

3. Develop strategies for effec�vely integra�ng these technologies into their current curriculum, in order to enhance 
student learning outcomes and encourage a deeper understanding of complex anatomical concepts 

Methods/Project Descrip�on: This project outlines a new approach for human anatomy instruc�on for medical 
students. Using virtual reality, synthe�c cadavers, and plas�nated human bodies in a longitudinal curricula to prepare 
students for clinical clerkships.  

Introduc�on Faculty introduc�ons  Brief overview of the course objec�ves and key concepts 
 
Plas�nate Models Crea�on process and benefits  Limita�ons and drawbacks  Resources: Images of plas�nate models, 
video demonstra�ons 
 
Synthe�c Bodies Materials and technologies used in crea�ng synthe�c bodies Advantages and poten�al drawbacks  
Resources: Images of synthe�c bodies, video demonstra�ons 
Virtual Reality (VR) (8 minutes) Types of VR applica�ons in medical educa�on Immersive and interac�ve features of VR 
Resources: VR demonstra�ons, sample VR applica�ons, images of VR setups 
 
Ultrasound  Use of ultrasound in teaching anatomy Benefits and challenges Resources: Images of ultrasound devices and 
images, video demonstra�ons 
 

Mixed-Methodology Teaching  Importance of integra�ng mul�ple teaching modali�es Designing a comprehensive 
curriculum Resources: Examples of successful mixed-methodology curricula, teaching strategies 
 

Clinical Skills Integra�on Applica�on of teaching methods to enhance clinical skills development Crea�ng realis�c clinical 
scenarios Resources: Images and videos of clinical skill training sessions 
 
Implementa�on Strategies   Incorpora�ng technologies into exis�ng curricula 
Overcoming poten�al challenges Evalua�ng the impact on student learning outcomes 
 
Conclusion and Q&A  
Recap of key concepts and objec�ves Addressing any ques�ons from par�cipants 
To ensure learners remain engaged throughout the course, a variety of instruc�onal tools and interac�ve elements will 
be incorporated. These may include interac�ve ques�ons or quizzes, small group discussions, hands-on experiences, live 

mailto:jeffrey.pearl@uthct.edu
mailto:wesley.lockhart@uthct.edu
mailto:rebeca.racatian-gavan@uthct.edu
mailto:andrea.cooley@uthct.edu
mailto:carlos.martinezdiaz@uthct.edu
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demonstra�ons, brainstorming sessions, role-playing scenarios, and case studies. These ac�vi�es aim to encourage 
ac�ve par�cipa�on, s�mulate cri�cal thinking, and facilitate the applica�on of knowledge to real-world situa�ons."  
Results/Outcomes: Students are performing above expected levels for clinical correla�ons, anatomic knowledge, and 
didac�c examina�ons.    
Conclusions: Atendees will leave the session with a greater understanding of the technological advancements in 
anatomical educa�on and how clinical vignetes can increase learner performance.  
 
References:  
1. Marsland, M. J., & Lazarus, M. D. (2018). Ask an anatomist: Iden�fying global trends, topics and themes of academic 
anatomists using twiter. Anatomical sciences educa�on, 11(3), 270–281. htps://doi.org/10.1002/ase.1738 
2. Kumar, R.K., Freeman, B., Velan, G.M. and De Permen�er, P.J. (2006), Integra�ng histology and histopathology teaching 
in prac�cal classes using virtual slides. Anat. Rec., 289B: 128-133. htps://doi.org/10.1002/ar.b.20105   
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B. Lil Tex 1.22  COLLABORATIVE   

5.B.a Shanina Elena MD, PhD elshanin@utmb.edu elshanin@utmb.edu University of Texas Medical 
Branch Milena Lobaina, MD,  University of Texas Medical Branch, milobain@utmb.edu Laura Wu, MD, PhD,  University of Texas 
Medical Branch, ljwu@utmb.edu"   

Effec�ve use of ChatGPT and other language processing AI in medical educa�on. Are we ready?  

The role of ar�ficial intelligence (AI) in medical educa�on is constantly growing. Language processing pla�orms such as 
ChatGPT have entered our lives as an impressive reality conceptualized from scien�fic fantasy. It’s currently the fastest-growing 
applica�on, with more than 100 million users and 1.5 billion monthly visits. Genera�ve Pre-trained Transformer (GPT) uses a 
massive amount of language data available online to generate summaries, dialogues, ques�ons, answers, and even scoring and 
providing a cri�que of assignments. The processing of data is instantaneous, and personaliza�on can be learned and achieved.  
A recent study found that ChatGPT achieved a passing score equivalent on the NBME exam for medical students and 
outperformed other AI language processing models. Although there are some concerns related to ethical issues of plagiarism 
and the use of AI for chea�ng on exams, there are many crea�ve ways this powerful tool can enhance the learning process in 
medical educa�on.     

It’s not a secret that students are using ChatGPT and so should their teachers. This discussion will bring ideas on how to use 
this new technology effec�vely to improve instruc�onal and assessment methods, and simulated experiences in clinical and 
preclinical courses. It will open new ways of using intellect to accelerate material prepara�on. However, care must be taken 
not to fall into the trap of smartly worded misinforma�on. Also, how do we ensure that students learn the material and not 
copy and paste AI-created recommenda�ons? This discussion will uncover tools to detect AI-generated content.  ChatGPT is 
adaptable, and the conversa�on will highlight the importance of appropriate “promp�ng” in crea�ng novel content.  The 
future is in AI-supported medical educa�on. There is a need for beter engagement with AI tools followed by deep analysis of 
experiences in an evidence-based manner to further modernize and improve the medical educa�onal system.    

1. How can ChatGPT be integrated into medical educa�on to enhance learning and knowledge  reten�on?    

2. What are the poten�al advantages and disadvantages of using ChatGPT in medical educa�on?    

3. In the age of informa�on overload, how can we ensure that the medical informa�on provided by  ChatGPT is accurate and 
up to date?     

Dave T, Athaluri SA, Singh S. ChatGPT in medicine: an overview of its applica�ons, advantages, limita�ons, future prospects, 
and ethical considera�ons. Front Ar�f Intell. 2023 May 4;6:1169595  

Gilson A, Safranek CW, Huang T, Socrates V, Chi L, Taylor RA, et al. How does ChatGPT perform on the United States Medical 
Licensing Examina�on? The implica�ons of large language models for medical educa�on and knowledge assessment. JMIR 
Med Educ 2023 Feb 08;9:e45312    

 Moritz S, Romeike B, Stosch C, Tolks D. Genera�ve AI (gAI) in medical educa�on: Chat-GPT and co. GMS J Med Educ. 2023 Jun 
15;40(4):Doc54.  

 

  

mailto:milobain@utmb.edu
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5.B.b Wallace Rachel PhD rachel.wallace@aus�n.utexas.edu  Dell Medical School Gareth Gingell, PhD, Dell Medical 
School, gareth.gingell@aus�n.utexas.edu  

AI and LLM integra�on in UME curricula  

Since the public release of ChatGPT by Open AI in November 2022, large language models (LLM) and genera�ve ar�ficial 
intelligence has made a drama�c impact on every sector of society, including medicine and educa�on. We surveyed our first-
year medical students on their early adop�on of ChatGPT in our Problem-Based Learning course, PILLARS, at Dell Medical 
School. Twelve of the 17 responders reported using ChatGPT in PILLARS. Nine of those students felt it improved their learning 
by organizing informa�on, simplifying complex topics, and saving �me. Responders who did not use ChatGPT expressed 
concern about ethics and skep�cism of its accuracy.  

Because LLMs are already in use by clinicians for daily tasks such as wri�ng reports and communica�ng with pa�ents, and by 
students to generate ques�ons and reports, we suggest medical educators consider how to formally integrate the use of 
genera�ve AI into their curriculum. Further, the capacity of LLMs and other AI tools to produce research projects, courses, 
code, and more, means they can enhance the capabili�es of medical students and expand our expecta�ons as educators.   

1) Where in your current curriculum do you see room for formal integra�on of genera�ve AI tool use? What advantages would 
these tools bring to the course compared to current tools? What problem do they solve?  

2) What challenges to the effec�ve and ethical use of AI tools in medical educa�on do you an�cipate?  

3) How can medical schools use genera�ve AI tools to introduce novel op�ons that enhance student produc�vity and expand 
course expecta�ons? "              

  

mailto:rachel.wallace@austin.utexas.edu
mailto:gareth.gingell@austin.utexas.edu
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C. Bevo 1.140  SHORT PRESENTATIONS   

5.C a Nugent, Elizabeth MD elizabeth.k.nugent@uth.tmc.edu  UTHealth Houston McGovern Medical School Carreno, 
Carlos MD Carlos.Carreno@uth.tmc.edu   UTHealth Houston McGovern Medical School Tran-Cao, Carol MD 
Carol.T.Cao@uth.tmc.edu  UTHealth Houston McGovern Medical School  Haney, Karen R3 Karen.E.Haney@uth.tmc.edu 
UTHealth Houston McGovern Medical School; Troter, Rylee MS4 Rylee.Troter@uth.tmc.edu   UTHealth Houston 
McGovern Medical School,  

Crea�ng Your Own Asynchronous Residency Prepara�on Bootcamp: Maximizing Student 
Engagement and Faculty Efficiency  

Background: The transi�on from medical school to residency is a cri�cal period in a medical student’s (MS) journey. To 
ensure our MS4s are well-prepared for the unique challenges of residency, we developed an innova�ve asynchronous 
residency prepara�on bootcamp. This workshop aims to share our successful approach and guide educators in crea�ng 
similar programs at their ins�tu�ons.  

Objec�ves:  

• Understand Need and Opportuni�es: Discuss challenges in preparing medical students for residency, iden�fy 
unique programma�c educa�onal opportuni�es. 

• Design a Tailored Program: Devise a flexible and personalized asynchronous residency prepara�on bootcamp 
that op�mizes student engagement. 

• Op�mize Faculty Resources: Explore strategies to minimize faculty disrup�on and burden while preserving 
valuable one-on-one interac�ons with students. 

 

  

mailto:elizabeth.k.nugent@uth.tmc.edu
mailto:Carlos.Carreno@uth.tmc.edu
mailto:Carol.T.Cao@uth.tmc.edu
mailto:Karen.E.Haney@uth.tmc.edu
mailto:Rylee.Trotter@uth.tmc.edu
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5.C.b.  Carreno, Carlos MD carlos.carreno@uth.tmc.edu McGovern Medical School at UTHealth Houston    Ikedionwu, 
Chioma A. MD  chioma.a.ikedionwu@uth.tmc.edu McGovern Medical School at UTHealth Houston    

Enough Wellness: Teach Me To Tolerate Uncertainty and To Thrive under Pressure  

Background: Structured wellness curriculums have flourished in every OBGYN training program in recent years aiming to 
increase resident wellbeing and decrease burnout. Most of these ini�a�ves lack concrete objec�ves, goals, and 
measurable outcomes. Learners o�en perceive these wellness curriculums as another task or duty to perform, and not 
the curriculum is not tailored to the needs of the program or the individual. Wellness is a way of life geared towards a 
holis�c state of well-being and is different for every individual. Burnout is a work-related mul�dimensional construct 
specific to healthcare professions where long hours, emo�onal exhaus�on, fast pace, and a heavy clinical workload are 
contribu�ng factors. Current medical literature does not provide a robust link between wellness and burnout or if there 
is a progression from lack of wellness to burnout. The detrimental effects of burnout in the individual, if le� untreated, 
will lead to maladap�ve coping strategies, mental health issues, substance misuse, and suicidal idea�on. The quality of 
pa�ent care is affected, and decreased pa�ent sa�sfac�on and a disrup�ve work environment are also dire 
consequences of burnout. 

Work-related stress leads to anxiety, depression, burnout, and a subop�mal learning environment affec�ng performance 
and pa�ent safety. 

Uncertainty tolerance (UT), ambiguity, and stress due to the emo�onally and physically demanding challenges that the 
job demands are embedded in graduate medical educa�on and surround every aspect of residency training (star�ng in 
the selec�on process); how we cope with them can be instrumental in developing the learner's professional iden�ty, 
increasing adap�ve exper�se, and decreasing burnout. 

UT is a known key competency in the US, the UK, and the European Union. Lower UT in learners has been associated 
with decreased wellness, burnout, and a higher level of perceived work-related stress leading to over-tes�ng and 
poten�al distress and medical errors. In underrepresented minori�es, heightened UT and stress in this popula�on 
contribute to the burden of the minority tax during training and professional life. 

Strategies for preven�ng, iden�fying, and dealing with burnout are integrated into many properly designed structured 
wellness curricula, but there is no stand-alone curriculum aimed at dealing with ambiguity, UT, iden�fying and mi�ga�ng 
stressors, and persevering under perceived stress. Current interven�ons do not emphasize the need to develop 
metacogni�on, adap�ve exper�se, grit, and resilience as essen�al tools to develop a professional iden�ty and enable the 
learner to deal with the complexi�es of an evolving and challenging learning environment. 

Developing an independent learning plan (IPL) a�er assessing the UT and work-related stress level will allow a targeted 
interven�on tailored to each individual, focusing on areas needing improvement and reinforcing important concepts to 
deal with stress and UT. 

We an�cipate that implemen�ng a structured asynchronous curriculum targeted at each postgraduate year that gives 
the learners the tools to increase UT, cope with, and decrease perceived work-related stress will increase resident well-
being, mi�gate burnout and op�mize the learning environment. 

Workshop Objec�ves:  

• To Iden�fy and screen for ambiguity, UT, stressors 
• To Develop an independent learning plan (IPL) a�er assessing the UT and work-related stress level  
• To Implement a structured asynchronous curriculum targeted at each postgraduate year that gives the learners 

the tools to increase UT, cope with, and decrease perceived work-related stress 

  

mailto:carlos.carreno@uth.tmc.edu
mailto:chioma.a.ikedionwu@uth.tmc.edu
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5.C.c   Ikedionwu, Chioma MD chioma.a.ikedionwu@uth.tmc.edu  McGovern Medical School at UTHealth Houston  
Carreno, Carlos MD (he/him/his) (Role: Co-Speaker) carlos.carreno@uth.tmc.edu   M. Chahin, Laura MD (she/her/hers) 
(Role: Co-Speaker) laura.m.chahin@uth.tmc.edu  Nugent, Elizabeth Kathleen MD, MS  Elizabeth.K.Nugent@uth.tmc.edu  
All speakers are from McGovern Medical School at UTHealth Houston 

Easing transi�on to residency: Implemen�ng a novel non-technical skills training tool  

Background: Learners must be given the tools to handle a stressful and difficult transi�on to residency (TTR). Currently, 
despite substan�al efforts by educators, TTR is flawed and ineffec�ve. It is embedded with ins�tu�onal and student 
barriers that ignore the problem and do not prepare the learner to be ready to start on day one. One of the main gaps 
iden�fied is the lack of nontechnical skills (NTS) training to ease and cope with the stress of robust clinical du�es. 

NTS are an integral part of the learner’s professional iden�ty forma�on, and they are not integrated into the obstetrics 
undergraduate curriculum either in structured learning sessions or incorporated into clinical simula�ons. Leadership, 
communica�on, decision-making, and situa�onal awareness (SA) integrate personal, social, and cogni�ve skills that allow 
the learner to cope with fa�gue and stress and tolerate the ambiguity in our labor and delivery units. Core faculty is also 
not skilled at teaching NTS in their daily learning opportuni�es. Insufficient NTS are linked to medical errors and adverse 
pa�ent outcomes and is essen�al f or the safe and effec�ve performance of clinical du�es. Low-fidelity simula�ons, 
tac�cal games, and structured learning sessions are proven strategies to teach and incorporate NTS into our obstetrical 
curriculum. Teaching NTS to our MS4 that match in an OBGYN program will give them a valuable and resourceful tool to 
ease the TTR and to manage the uncertainty of residency training, making them beter clinicians and surgeons. 
Underrepresented minori�es in medicine (URM) will benefit from this interven�on, giving them the necessary tools to 
level the compe��ve plain field and decrease the majority subsidy. URM are already targets of implicit bias and 
microaggressions and suffer from impostor syndrome; targe�ng NTS training to this popula�on during TTR will have a 
long-las�ng effect on developing the URM learner's professional iden�ty. 

An online NTS faculty training pla�orm tailored to MS4 going into an OBGYN residency will be used to teach our faculty 
how to teach NTS. We used previously implemented behavioral markers systems to design a Transi�on to Residency NTS 
(TTRNTS) tool to evaluate our students going into OBGYN residency and determine an independent learning plan to 
teach NTS based on the learning opportuni�es iden�fied a�er administering the TTRNTS, taking into considera�on 
student needs and preferences. TTRNTS is taught by a structured NTS asynchronous curriculum incorpora�ng NTS into 
clinical simula�ons, games, and tailored sessions of the most common emergent situa�ons encountered in the labor 
unit: Postpartum hemorrhage, shoulder dystocia, and management of persistent category two fetal heart rate tracing, 
amongst others. Debriefing and insight-genera�ng feedback sessions are performed a�er each NTS scenario. TTRNTS and 
pre and post-interven�on surveys will be administered before and a�er the interven�on. 

Teaching NTS to our MS4 transi�oning into obstetrics residency programs will prepare our learners to excel on day one 
by giving them valuable tools to cope with the unknown's stress and uncertainty and thrive in busy clinical services 
reducing burnout and fostering wellness. Limita�ons will include implicit bias and culture change to implement this 
valuable ini�a�ve. This interven�on's flexible and asynchronous nature makes it generalizable to every program of every 
specialty. 

Objec�ves:  

• To describe how NTS are essen�al to the learner’s professional iden�ty forma�on and TTR 
• To develop and implement an asynchronous curriculum incorpora�ng NTS into clinical simula�ons, games, and 

tailored sessions of the most common emergent situa�ons encountered in the labor unit 
• To design a Transi�on to Residency NTS (TTRNTS) tool to evaluate our students going into OBGYN residency and 

determine an independent learning plan to teach NTS based on the learning opportuni�es iden�fied a�er 
administering the TTRNTS 

 

mailto:chioma.a.ikedionwu@uth.tmc.edu
mailto:carlos.carreno@uth.tmc.edu
mailto:laura.m.chahin@uth.tmc.edu
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D. Balcones 1.102  SHORT PRESENTATIONS  

5.D.a. Koshy, Anson MD, MBE anson.j.koshy@uth.tmc.edu UTHealth; McGovern Medical School; McGovern Center for 
Humani�es and Ethics  Gomez, Angela EdD, MBA, MA Angela.p.gomez@uth.tmc.edu McGovern Medical School  Or�z, 
Margarita JD, MA margarita.m.or�z@uth.tmc.edu McGovern Medical School Flores, Renee MD, MHSA, FACP, EdD, AGSF 
renee.j.flores@uth.tmc.edu  McGovern Medical School 

Build it and they will come: Development and Findings from a Pilot GME Humani�es and 
Ethics Cer�ficate Program  

Background: Crea�ng a cohesive and longitudinal curriculum for resident and fellow physicians across departments 
poses a mul�tude of challenges for medical educators. This session will familiarize par�cipants with key components of a 
novel 10-month humani�es and ethics cer�ficate program in the Humani�es and Ethics developed across a large 
academic ins�tu�on. Par�cipants will engage in two complementary humani�es-focused pedagogies incorporated within 
the pilot program, namely Narra�ve Medicine and Visual Thinking Strategies (VTS). Both approaches harness the power 
of "the third thing" in medical educa�on. The construct of ‘the third thing in medical educa�on’ (Gau�erg et al.) 
describes the use of a reflec�ve trigger, like a visual work of art, as a star�ng point to foster conversa�ons that reveal 
truths through an indirect approach. This approach allows individuals to share as much or as litle around topics that can 
be challenging to face directly. Presenters will briefly review how these two approaches can foster trainee self-
awareness, communica�on skills, professional development and suppor�ng clinical skill development. Brief data 
collected from the pilot cohort alongside strengths and challenges of program implementa�on will be discussed.  

Objec�ves:  

• Apply Visual Thinking Strategies and Narra�ve Medicine in real �me by trained faculty facilitators 
• Develop understanding of the ""third thing in medical educa�on"" as a tool for self-reflec�on and professional 

development 
• Review and understand the u�lity of humani�es-based pedagogies to foster clinical and professional skill 

development  

References: 

1. Gau�erg, Elizabeth & Batalden, Maren. (2007). The third thing in medical educa�on. The Clinical Teacher. 4. 78 - 
81. 10.1111/j.1743-498X.2007.00151.x.  
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5.D.b.  Monteiro, Flavio Marconi EdD flmontei@utmb.edu  The University of Texas Medical Branch—Galveston 
Aronson, Judy MD jaronson@utmb.edu UTMB-Galveston Buck, Era PhD erbuck@utmb.edu UTMB-Galveston Szauter, 
Karen MD kzauter@utmb.edu UTMB-Galveston 

Fostering the professional iden�ty forma�on of health professions educators  

Background: Faculty development efforts for health professions educa�on are well documented as mul�-varied 
ini�a�ves primarily focused on helping faculty in their educa�onal ac�vi�es and scholarship.1 Although mul�ple aspects 
associated with career development of health professions faculty have been addressed, a specific focus on the educator 
iden�ty forma�on only in recent years has been proposed.1,2,3 The emphasis on professional iden�ty forma�on (PIF) 
typically focuses on medical learners.4 When considering the PIF of health professions faculty, their educator iden�ty has 
received limited aten�on.2,5  This workshop will promote a theore�cal6,7 and prac�cal reflec�on on the development 
of a health professions educator iden�ty and consider the role of faculty development ini�a�ves toward the educator 
PIF. Par�cipants will discuss the professional iden�ty construct, reflect upon their own iden�ty development as 
educators, consider faculty development interven�ons, and prepare ac�on plans aimed at fostering an educator iden�ty. 

Objec�ves:  

Par�cipants will 

• Consider theore�cal frameworks for health educators’ professional iden�ty forma�on. 
• Discuss faculty development ini�a�ves toward the forma�on of health professions educator iden�ty. 
• Reflect upon their own professional iden�ty as educators, considering pivotal moments in the professional 

iden�ty forma�on.  
• Prepare an ac�on plan for personal and ins�tu�onal faculty development needs related to educator PIF. 

References: 

1. Steinert Y et al. A systema�c review of faculty development ini�a�ves designed to enhance teaching 
effec�veness: A 10-year update: BEME Guide No. 40. Med Teach. 2016;38(8):769-786. DOI: 
10.1080/0142159X.2016.1181851. 

2. Steinert Y, O’Sullivan PS, Irby DM. Strengthening teachers’ professional iden��es through faculty development. 
Acad Med. 2019;94:963-968.  

3. O’Sullivan PS, Irby DM. Educator iden�ty forma�on: a faculty development workshop. MedEdPortal. 
2021;17:11070. htps://doi.org/10.15766/mep_2374-8265.11070.   

4. Cruess Rl, Cruess SR, Steinert Y (eds.). Teaching medical professionalism: Suppor�ng the development of a 
professional iden�ty, 2nd ed. Cambridge, UK: Cambridge University Press, 2016.  

5. van Lankveld T et al. (2021) Suppor�ng a teacher iden�ty in health professions educa�on: AMEE Guide No. 132. 
Med Teach. 2021;43(2):124-136. DOI: 10.1080/0142159X.2020.1838463.  

6. Jessica N. Byram JN et al. (2022) I am an Educator: Inves�ga�ng Professional Iden�ty Forma�on using Social 
Cogni�ve Career Theory. Teach and Learn in Med. 2022;34(4):392-404, DOI: 10.1080/10401334.2021.1952077.  

7. Ten Cate TJ, Kusurkar RA, Wiliams GC. How self-determina�on theory can assist our understanding of the 
teaching and learning processes in medical educa�on. AMEE guide No. 59. Med Teach. 2011;33(12):961-73. doi: 
10.3109/0142159X.2011.595435. PMID: 22225433. 
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5.D.c Benfield, Angela PhD, OTR benfielda@uthscsa.edu UT Health San Antonio Almeida, Gustavo PhD, PT  UT Health San 
Antonio   School of Health Professionals Physical Therapy Department  Zaricor, Carol OTD, OTR, c/NDT  The University of 
Texas Medical Branch School of Health Professions Occupa�onal Therapy Department 

Program Outcomes- Using Item Response Theory to support measuring the hidden 
curriculum  

Background: All health professions have hidden curriculums- lifelong learning, professional iden�ty, self-regulated 
learning, and cri�cal thinking are examples of core skills/habits described by all health professions as outcomes of 
professional educa�onal programs. However, many of these skills do not have explicit, specific learning outcomes which 
are measured by their program, leading to difficulty in assessing the effec�veness of the health professional educa�on 
curricula in developing these cri�cal skills (Brudvig et al., 2013). Why? First, there are no validated measures of these 
cri�cal skills. Second, these constructs are latent traits. Latent traits are complex and difficult to measure with direct 
measures of learning and require the use of modern test theory to develop measures. The purpose of this session is to 
increase capacity of health professional programs to explain how item response theory can be used to develop 
psychometrically sound measures which allows them to evaluate cri�cal, but hidden, program outcomes. They will 
demonstrate how to complete the first two steps of developing an IRT (Rasch) measure and explain why IRT measures 
can improve the ability to assess outcomes of health professional curricula.  

Workshop Objec�ves:  

The purpose of this session is to increase capacity of health professional programs to explain how item response theory 
can be used to develop psychometrically sound measures which allows them to evaluate cri�cal, but hidden, program 
outcomes. They will demonstrate how to complete the first two steps of developing an IRT (Rasch) measure and explain 
why IRT measures can improve the ability to assess outcomes of health professional curricula.  

Session Timeline:  

o 15 minutes: A brief overview of developing a measure using modern test theory and its u�lity for program 
evalua�on will be provided.   

o 20 minutes: breakout 1. The par�cipants will then be asked to engage in the first two steps in developing a 
probabilis�c Gutman measure- establishing the program outcome (goal) and opera�onalized cri�cal of these 
complex constructs. (Opera�onalizing means to make abstract or complex ideas into measurable observa�ons 
which can be directly observed or reported on (e.g., self-report of a specific thinking ac�vity).)   

o 10 minutes: Whole group sharing and example of a theore�cal Gutman on self-regulated learning with 
preliminary data.  

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.   Brudvig, T. J., 
Dirkes, A., Duta, P., & Rane, K. (2013). Cri�cal Thinking Skills in Health Care Professional Students: A Systema�c 
Review. Journal of Physical Therapy Educa�on, 27(3), 12-25. 
htps://journals.lww.com/jopte/fulltext/2013/07000/cri�cal_thinking_skills_in_health_care.4.aspx    

3. Hafferty, F. W., & O'Donnell, J. F. (Eds.). (2015). The hidden curriculum in health professional educa�on. 
Dartmouth College Press. 
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E. Stadium 1.138   SHORT PRESENTATIONS   

5.E.a.  Tumilty, Emma PhD emtumilt@utmb.edu University of Texas Medical Branch - Dept. of Bioethics and Health 
Humani�es      Moore, Bryanna PhD University of Texas Medical Branch - Dept. of Bioethics and Health Humani�es 
Jackson, Grayson MD-PhD Student University of Texas Medical Branch - Dept. of Bioethics and Health Humani�es 

Ethical Issues and Strategy Development for Student-Based Community Work  

Background: Student volunteering and community projects are encouraged and o�en embedded in healthcare 
professional and medical training. While much has been writen about the ethics of Global Health student placements 
and volunteering litle has been done to discuss ethical issues that arise in student volunteer projects and student-based 
free clinics and services in local communi�es.  

Our mul�disciplinary team including bioethicists working across community se�ngs and a medical student with 
community experience will outline ethical issues that arise for both students, faculty, and communi�es when engaged in 
collabora�ve work in service, clinical, and research se�ngs drawing on bioethical literature and cri�cal analysis. We 
discuss issues of power, exploita�on, miscommunica�on & misunderstandings, and conflict that can occur for all par�es 
when engaged in community-based volunteering and other projects. We then workshop solu�ons and ac�vi�es that can 
mi�gate some of the risk around the ethical issues that arise. 

Objec�ves:  

• Iden�fy ethical issues in student community work whether in clinical, research, or service se�ngs. 
• Analyze aspects of these se�ngs that create ethical issues, understanding issues of power, experience, 

exploita�on, and communica�on. 
• Create plans to mi�gate ethical risk in clinical, research, and service student community work se�ngs. 
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5.E.c. Kovaric, Kelly MD kelly.kovaric@ascension.org  UT Aus�n Dell Medical School   Luk, John MD 
john.luk@aus�n.utexas.edu  UT Aus�n Dell Medical School, Phelps, Nicholas PhD nicholas.phelps@aus�n.utexas.edu  UT 
Aus�n Dell Medical School 

Recalibra�ng Our Rubrics for Inclusion: Partnering with Community, Pa�ent, and Learner 
Voices in Health Equity Curriculum Assessment  

Background: Medical schools, faculty, students, and communi�es have channeled greater awareness and urgency of 
health inequi�es and social and environmental determinants of health into curricular and co-curricular experiences.  
Learner outcomes from these experiences benefit from assessments specifically for the impact of their contribu�ons to 
communi�es.  Rubrics have been published for health equity research, public health, and policy crea�on.  At one medical 
school, the faculty and students created a new health equity competency for its curriculum.  In a required 2-semester, 
interprofessional community service-learning course, a health equity rubric was introduced to assess students’ efforts to 
disrupt health inequi�es in the community.  

Objec�ves:  

• Discuss curricular assessments of health equity 
• Apply a health equity rubric to a sample medical student ac�vity 
• Discern the poten�al applica�ons and limita�ons of a health equity rubric  

References: 

1. Liburd LC, Hall JE, Mpofu JJ, Williams SM, Bouye K, Penman-Aguilar A. Addressing Health Equity in Public Health 
Prac�ce: Frameworks, Promising Strategies, and Measurement Considera�ons. Annu Rev Public Health. 2020 Apr 
2;41:417-432.   

2. Cas�llo EG, Harris C. Direc�ng Research Toward Health Equity: A Health Equity Research Impact Assessment. J 
Gen Intern Med. 2021 Sep;36(9):2803-2808.   

3. Porroche-Escudero A, Popay J. The Health Inequali�es Assessment Toolkit: suppor�ng integra�on of equity into 
applied health research. J Public Health (Oxf). 2021 Sep 22;43(3):567-572.   

4. Ward M, Schulz AJ, Israel BA, Rice K, Martenies SE, Markarian E. A conceptual framework for evalua�ng health 
equity promo�on within community-based par�cipatory research partnerships. Eval Program Plann. 2018 
Oct;70:25-34.   

5. Fair M, Johnson SB, Fluker CJ, Carkuff-Corey K. Health Equity in Academic Medicine: Recommenda�ons From an 
AAMC Community Roundtable in Washington, DC. Washington, DC: Associa�on of American Medical Colleges; 
2021.   

6. Penman-Aguilar A, Talih M, Huang D, Moonesinghe R, Bouye K, Beckles G. Measurement of Health Dispari�es, 
Health Inequi�es, and Social Determinants of Health to Support the Advancement of Health Equity. J Public 
Health Manag Pract. 2016 Jan-Feb;22 Suppl 1(Suppl 1):S33-42.   

7. Func�ons and Structure of Medical School: Standards for Accredita�on of Medical Educa�on Programs Leading 
to the MD Degree.” Available at htps://lcme.org/wp-content/uploads/2022/07/2023-24_Func�ons-and-
Structure_2022-03-31.docx  
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FRIDAY 09:15    Concurrent Sessions #6 WORKSHOPS (90 minutes) 

A. Stadium 1.138   ACGME Educator Milestones: An Innova�ve Assessment Tool for Faculty Professional Development as 
Educators Daniel Dent 

B. Lil Tex 1.22  What Role Does Crea�vity Play in Academic Medicine? Vineeth John, Abbey Bachmann, Neher, Samuel 
Neher, Peggy Hsieh, John Riggs 

C. Bevo 1.140  Addressing Mistreatment by Pa�ents in the Clinical Learning Environment – Interprofessional Approach 
Emily Wang, Cindy McGeary, Isabella Evangelista, Mariana Camacho 

D. Longhorn 1.130   Remedia�on in GME: Effec�ve steps and the use of the ACGME Milestones Predic�ve Probability 
matrix and the Clinical competency commitee to facilitate success. Emmanuel Elueze 

E. Balcones 1.102   Structure and Nurture: Developing Competent and Confident Medical Learners through Effec�ve 
Supervision  Halle Ross-Young, Stephanie  Simmons 

 

6.A   Dent, Daniel MD dent@uthscsa.edu  The University of Texas Health Science Center at San Antonio 

ACGME Educator Milestones: An Innova�ve Assessment Tool for Faculty Professional 
Development as Educators  

Background: Clinician Educators (CE) are essen�al to the success of medical training programs across the con�nuum of 
medical educa�on and impact learning for students, residents, fellows, and other healthcare professionals. More tools 
are needed to assess CE performance, suppor�ng con�nuous educator improvement and professional development. The 
ACGME has endorsed an educator competencies and milestones pla�orm, which includes the use of the five-stage 
Dreyfus Developmental Model as applied to CE, using the same trajectory-based competency framework as required for 
GME. These Milestones provide an opportunity for cri�cal self-reflec�on of knowledge, skills, and a�tudes against a 
developmental scaffold. The self-reflec�on results can then be used to guide the professional development of the CE. In 
addi�on to serving as a self-assessment, these Milestones could be used to help educa�on leaders assess faculty 
performance to tailor faculty development for individuals or groups to align with ins�tu�onal strategic goals and values. 

Workshop Objec�ves:  

At the end of this session, par�cipants will be able to: 

• Perform cri�cal self-reflec�on as an educator using the ACGME Educator Milestones.  
• Create a professional development plan in a selected sub-competency(ies) 
• Iden�fy how these Milestones can facilitate CE career advancement and educa�onal skills. 

Session Timeline:  

o Introduc�on and background (20 minutes)  
o Self-reflec�on on 3 sub-competencies followed by Small group discussion: Where did you evaluate yourself and 

why? (15 minutes)  
o Large group discussion of professional development opportuni�es (20 minutes)  
o Small group discussion with Large group report out: How might you use these Milestones for career 

development; personally or in leadership and support of others (20 minutes)  
o Q&A (15 minutes) 

  

mailto:dent@uthscsa.edu


 

Pa
ge

35
 

6.B     John, Vineeth MD, MBA vineeth.p.john@uth.tmc.edu  UTHealth Science Center at Houston - McGovern 
Medical School Bachmann, Abbey PhD abbey.m.bachmann@uth.tmc.edu UTHealth Science Center at HoustonNeher, 
Samuel EdD samuel.e.neher@uth.tmc.edu UTHealth Science Center at HoustonHsieh, Peggy PhD 
peggy.h.huang@uth.tmc.edu  UTHealth Science Center at HoustonRiggs, John MD, MS john.w.riggs@uth.tmc.edu  
UTHealth Science Center at Houston 

What Role Does Crea�vity Play in Academic Medicine?  

Background: The complex and ever-changing landscape of healthcare calls for the need to focus on the development of 
21st Century skills such as cri�cal thinking, communica�on, collabora�on, and crea�vity. Research over the past few 
decades has produced a variety of theories and models of crea�vity. Despite these founda�onal approaches and 
breakthrough neuroscience research on insight, crea�vity’s role in academic medicine is s�ll in its beginning stages 
(Haven et al, 2022). An important opportunity exists to bolster pedagogical approaches and clinical care via the 
implementa�on of crea�ve prac�ces which can in turn, foster an ins�tu�onal culture that supports crea�vity in academic 
medicine.  

Workshop Objec�ves:  

• Discuss background on the research and theories of crea�vity 
• Examine and share personal experiences with crea�vity 
• Analyze real-life crea�ve breakthroughs to understand factors that contribute to success 
• Evaluate poten�al crea�vity solu�ons that pose as barriers to medical educa�on  

Session Timeline:  

o Crea�vity Quiz: Par�cipants self-assess crea�vity. Share out and reflect (10 minutes)  
o What is the Basis of Crea�vity? Didac�c introduc�on to the topic for framework (10 minutes)  
o Small Group Breakout: Par�cipants will reflect and discuss on crea�vity experiences in their life and/or workplace 

(10 minutes)  
o Case study: Discovery of Helicobacter pylori. Didac�cs to establish relevance of topic in crea�ve breakthroughs 

(10 minutes) 
o Individual and Ins�tu�onal Factors: 5 Forces that Drive Crea�vity. Didac�cs and Audience Response System 

(PollEverywhere). Discussion breaks built in a�er each force is introduced in order to allow audience members to 
reflect on and discuss how to recognize, foster, and/or apply these forces in ac�on (30 minutes) 

o Convergence Science, Design Thinking, and Medical Innova�on: Where do we go from here? Didac�c wrap up 
with opportunity for audience share out (10 minutes)  

o Ques�ons and Answers (10 minutes)  

References: 

1. Annabel ten Haven, Elien Pragt, Scheltus Jan van Luijk, Diana H. J. M. Dolmans & Walther N. K. A. van 
Mook (2022) Crea�vity: A viable and valuable competency in medicine? A qualita�ve exploratory study, 
Medical Teacher, 44:10, 1158-1164, DOI: 10.1080/0142159X.2022.2072278 Not applicable 

 

  

mailto:vineeth.p.john@uth.tmc.edu
mailto:abbey.m.bachmann@uth.tmc.edu
mailto:samuel.e.neher@uth.tmc.edu
mailto:peggy.h.huang@uth.tmc.edu
mailto:john.w.riggs@uth.tmc.edu


 

Pa
ge

36
 

6.C.      Wang, Emily S. MD wange@uthscsa.edu  University of Texas Health San Antonio  McGeary, Cindy PhD 
mcgearyc@uthscsa.edu UTHSAEvangelista, Isabella BSN, RN isabella.evangelista@va.gov  South Texas Veterans Health 
Care System Camacho, Mariana BSN, RN mariana.camacho@va.gov South Texas Veterans Health Care System: 

Addressing Mistreatment by Pa�ents in the Clinical Learning Environment – Interprofessional 
Approach  

Background: The clinical learning environment (CLE) is a unique intersec�on of learners, healthcare educators, 
healthcare team members, pa�ents, and family members. Extant literature shows a high prevalence of harassment of 
learners by various perpetrators characterized by verbal abuse or inappropriate behaviors directed toward the learner.1,2 
Based on a recent systema�c review, almost all resident learners (98%) report experiencing/witnessing biased behavior 
by pa�ents towards the learner at least once in the past year, which is associated with significant increases in job stress, 
vulnerability to occupa�onal burnout and maladap�ve coping that threatens success in medical training.3-5 Working with 
our learners in the CLE’s are nurses, who have more con�nuous and sustained face to face contact with pa�ents, thus are 
at greater risk of harm from harassment.6 In a recent systema�c review, the prevalence of sexual harassment of female 
nurses was 10%-83.5%, with the highest percentage being perpetrated by pa�ents.7    

Workshop Objec�ves:  

This workshop will focus on  

• How to address mistreatment of healthcare team members by pa�ents in the CLE,  
• Discuss inter-professional communica�on/collabora�on between nurses and physicians on pa�ent mistreatment.   
• To iden�fy the prevalence and impact of mistreatment of the healthcare team members.  
• To apply models and tools to address mistreatment u�lizing case vignetes  
• To explore inter-professional communica�on between nurses and physicians regarding pa�ent mistreatment  

Session Timeline:  

o Introduc�on: Mistreatment by pa�ents in the CLE (15 minutes)    
o Breakout Session #1: Reflec�on. Par�cipants will reflect on prior experience (or witness) of mistreatment. 

Exercise will be guided by reflec�ve ques�ons. (15 minutes)    
o Large Group Sharing of Reflec�ons (10 minutes)    
o Models and Tools to Address Mistreatment (15 minutes)    
o Breakout Session #2: Case Vignetes small group. Par�cipants will be presented with case vignetes and work 

through with 2-4 people - “Think-Pair-Share” model. (20 minutes)     
o Conclusion (10-15 minutes)   

References: 

1. Fnais N, Soobiah C, Chen MH, Lillie E, Perrier L, Tashkhandi M, Straus SE, Mamdani M, Al-Omran M, Tricco AC. Harassment and discrimina�on in medical 
training: a systema�c review and meta-analysis. Acad Med. 2014 May;89(5):817-27.      

2. de Bourmont SS, Burra A, Nouri SS, El-Farra N, Moho�ge D, Sloan C, Schaeffer S, Friedman J, Fernandez A. Resident Physician Experiences With and 
Responses to Biased Pa�ents. JAMA Netw Open. 2020 Nov 2;3(11):e2021769.      

3. Shinsako SA, Richman JA, Rospenda KM. Training-related harassment and drinking outcomes in medical residents versus graduate students. Substance Use 
& Misuse. 2001;36(14):2043-2063.      

4. Kemper KJ, Schwartz A, Pediatric Resident Burnout-Resilience Study Consor�um. Bullying, discrimina�on, sexual harassment, and physical violence: 
Common and associated with burnout in pediatric residents. Academic Pediatrics. 2020;20(7):991-997.      

5. Wheeler M, de Bourmont S, Paul-Emile K, Pfeffinger A, McMullen A, Critchfield JM, Fernandez A. Physician and Trainee Experiences With Pa�ent Bias. 
JAMA Intern Med. 2019 Oct 28;179(12):1678–85.    

6. Huang, Lei, et al.Formally repor�ng incidents of workplace violence among nurses: A scoping review." Journal of Nursing Management 30.6 (2022): 1677-
1687.   

7. Kahsay, Woldegebriel Gebregziabher, et al.Sexual harassment against female nurses: a systema�c review. BMC nursing 19 (2020): 1-12.   
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6.D    Elueze, Emmanuel MD, PhD, FACP eelueze@utyler.edu  The Health Science Center, University of Texas at Tyler  

Remedia�on in GME: Effec�ve steps and the use of the ACGME Milestones Predic�ve 
Probability matrix and the Clinical competency commitee to facilitate success.  

Background: On average about 10 % of residents will require remedia�on during their training. The remedia�on process 
has significant impact and pose several challenges to trainees, faculty, and the ins�tu�on. Programs devote a 
considerable �me and resources to hopefully achieve the successful outcomes of helping the trainee; meet 
advancement/ gradua�on requirements, achieving specialty qualifica�ons and the trainee being able to provide 
independent safe prac�ce. It is paramount that programs establish a growth mindset in the learning environment, work 
towards early iden�fica�on of struggling trainees and u�lize effec�ve and efficient tools in their remedia�on procedures 
and policies. Feedback received from presenta�on of this workshop at our 2023 GME ins�tu�onal retreat, included the 
sugges�on to disseminate it beyond our ins�tu�on.  

Workshop Objec�ves:   

Par�cipants will be able to: 

• Review common indica�ons and steps in the remedia�on process. 
• U�lize the ACGME Milestones Predic�ve Probability matrix. 
• Develop procedures and policies to equip their Clinical Competency Commitees to be more effec�ve. 

Session Timeline:  

o 1st Case – Case of a struggling Resident – Ac�vity: Develop a remedia�on plan using the template provided.  
Access added informa�on from the online ACGME Milestones Predic�ve probability matrix and consider how 
you will u�lize the informa�on obtained.   

o 15minutes- Small group   
o 10 minutes – Large group 
o 2nd case – Clinical Competency Commitee- Breach of Confiden�ality – Ac�vity: How would you address the case 

of this faculty that breached confiden�ality. What measures will make your Clinical Competency Commitee 
more effec�ve and efficient – develop procedures and a policy that you will u�lize at your program.   

o 15 minutes – Small group   
o 10minutes – Large group:   
o Conclusion and Ques�ons - 15 minutes.  
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6.E  Ross-Young, Halle Psy.D. halle.ross-young@utyler.edu The University of Texas at Tyler Health Science Center  
Simmons, Stephanie Psy.D.  stephanie.simmons@utyler.edu The University of Texas at Tyler Health Science Center,  

Structure and Nurture: Developing Competent and Confident Medical Learners through 
Effec�ve Supervision   

Background: Clinical supervision serves an essen�al role in the development of medical learners across disciplines (Pront, 
Gillham, & Schuwirth, 2016), and research supports the posi�ve impact of supervision on pa�ent and learner outcomes 
(Farnane et al., 2012; Kilminster & Jolly, 2000); however, supervision remains under-researched, under-discussed, and 
under-u�lized by undergraduate and graduate medical learners (Kilminster & Jolly, 2000), and the defini�on of clinical 
supervision is o�en unclear and inconsistent (Hore, Lancashire, & Fasset, 2009). Furthermore, supervisor and supervisee 
experiences regarding the quality and quan�ty of feedback o�en differ (Weallens, Roberts, Hamilton, & Parker, 2022), 
demonstra�ng the need for training in provision of supervision.  

Workshop Objec�ves:  

Atendees will: 
• Iden�fy components of effec�ve supervision. 
• Implement effec�ve strategies to increase structure and expecta�ons in a supervisory rela�onship.  
• Discuss methods to support learners’ professional and personal development.  
• Evaluate techniques to manage challenging conversa�ons related to ethical and cultural competence.  
• Develop SMART goals to improve personal supervision prac�ce.  
Session Timeline:  
o 5 minutes: Welcome and review learning objec�ves   
o 5 minutes: Small group reflec�on; Par�cipants will discuss experiences with effec�ve and ineffec�ve supervisors.   
o 5 minutes: Large group debrief; Par�cipants will create a virtual word cloud of characteris�cs of effec�ve    
supervisors.  
o 15 minutes: Brief didac�c on evidence-based supervision techniques   
o 15 minutes: Small group breakout; Par�cipants will iden�fy relevant goals and expecta�ons in a supervisory 
contract.   
o 5 minutes: Large group debrief; Par�cipants will discuss elements of their supervisory contracts.   
o 10 minutes: Brief didac�c on nurturing a strong supervisory rela�onship and managing difficult conversa�ons   
o 10 minutes: Video review; Par�cipants will view examples of ineffec�ve and effec�ve supervisory techniques.   
o 10 minutes: Small group discussion; Par�cipants will reflect on videos in small groups.   
o 5 minutes: Large group debrief   
o 5 minutes: Conclusion and goal se�ng; Par�cipants will create SMART goals to guide implementa�on of 

supervisory techniques  
 

References: 

1. Farnan, J.M., Pety, L.A., Georgi�s, E., Mar�n, S., Chiu, E., Prochaska, M., & Arora, V.M.  (2012). A systema�c review: The effect of clinical 
supervision on pa�ent and residency educa�on outcomes. Academic Medicine, 87, 428-442. Doi: 10.1097/ACM.0b013e31824822cc.  
2. Hore, C.T., Lancashire, W., & Fasset, R.G. (2009). Clinical supervision by consultants in teaching hospitals. Medical Journal of Australia, 
191, 220-222. Doi: 10.5694/j.1326- 5377.2009.tb02758.x.  
3. Kilminster, S.M., & Jolly, B.C. (2000). Effec�ve supervision in clinical prac�ce se�ngs: A literature review. Medical Educa�on, 34, 827-840. 
Doi: 10.1046/j.1365-2923.2000.00758.x.  
4. Pront, L., Gillham, D., & Schuwirth, L.W.T. (2016). Competencies to enable learning-focused clinical supervision: A thema�c analysis of the 
literature. Medical Educa�on,  50, 485-495. Doi: 10.1111/medu.12854.  
5. Scarff, C.E., Bearman, M., Chiavaroli, N., & Trumble, S. (2019). Keeping mum in clinical supervision: Private thoughts and public 
judgements. Medical Educa�on, 53,133-142. Doi: 10.1111/medu.13728.  
6. Weallans, J., Roberts, C., Hamilton, S., & Parker, S. (2022). Guidance for providing effec�ve feedback in clinical supervision in postgraduate 
medical educa�on: a systema�c review. Postgraduate medical journal, 98(1156), 138–149. Doi: 10.1136/postgradmedj-2020-139566.  
   



 

Pa
ge

39
 

FRIDAY  11:00    Concurrent Sessions #7 ORAL ABSTRACTS (45 minutes) 

(see abstract booklet for full author list and descrip�on of each project)  
A. Stadium 1.138    

(a) Bridging mentorship gaps in scien�fic communica�on through a workshop for postdocs Sara Dann    

(b) Enhancing Workforce Prepara�on: Interdisciplinary Case Study Implementa�on  Miranda Phillips   

(c)  Crea�ng a Culture Document to Improve Well-Being Mary Sizemore 

B. Balcones 1.102  

(a) Catalyzing Interprofessional Team Development Through Outcomes-Driven, Project-Based Learning Veronica Young  

(b) Texas-Sized Innova�on: The Texas IPE Consor�um Kimberly Hoggat Krumwiede  

(c) Developing tomorrow’s leaders, today: An Interprofessional Leadership Fellowship for Allied Health Professions   Jennifer 
Ramos 

C. Bevo 1.140   

(a) Advancing Medical Educa�on through Hands-On Ultrasound Teaching Sessions at McGovern Medical School  Manickam 
Kumaravel   

(b) Teaching Trainees about an Ideal Crisis Care Con�nuum: A Case-Based Learning Ac�vity  Elizabeth Twichell (Sarah Baker)  

(c) An Ac�ve Approach to Professional and Ethical Educa�on: Using an Objec�ve Standardized Clinical Examina�on to Evaluate 
Pediatric Residents Ethical Competency   Margarita Or�z 

D. Lil Tex 1.22  

(a) Self Directed Learning: A Heutagogical Approach – Do Learners Like This?   Maria San Andres  

(b) Clinical Teaching Toolkit for Clinical Faculty and Preceptors   Gayle Timmerman   

(c) Caught, Taught, Sought: Crea�ng a Longitudinal Faculty Development Program on Character  LuAnn Wilkerson 

   


