ABSTRACTS

Health Professions
Education Day
2020

Archived in Deep Blue
Compiled by Achaia Murphy

#UMHPEDAY http://dlhs-umi.ch/hpeday




Developing Interprofessional Communication Practices for the Opioid Naive Population
Karen Keune EdD, MJ, BSN, RN?, Eric Scott? PhD, Suzanne Trojanowski PT, DPT, NCS3

1School of Nursing, University of Michigan; 2University of Michigan Medical School; 3College of Health Sciences, University of Michigan - Flint

Background

* Chronic opioid use and misuse has become a significant health care
issue in recent years.!

* Studies suggest that surgery is a risk factor for initiation of chronic
opioid use. This may be greater in opioid naive patients.?

« Effective interdisciplinary team communication practices that are
patient-centered could mitigate the risk of chronic opioid use and
misuse.?

* These practices are related to higher levels of patient self-efficacy
which is further related to lower patient report of pain intensity and
pain interference.* >

Purpose

The purpose of this study is to develop quality communication among

k"
interdisciplinary teams working with opioid naive patients within a post-

surgical context through interprofessional education. \V/ eth OdS

* A pilot project was developed with the pilot group to consist of nursing,
physical therapy and psychology students. The students will be placed into
interdisciplinary teams.

* A case study based course was designed and administered through a
learning management system (Canvas).

* The case centered around a woman with an acute ankle fracture who is
opioid naive, but the communication about her opioid prescription is subpar.

* Asynchronous pre-activity work was assigned to the students:

* Communication strategies for both the opioid naive patient and the
interprofessional team
4 * During the synchronous portion of the course, the case study was
4 introduced and students reviewed it individually.
* A facilitator (KK) engaged the students with focused questioning on team
communication and patient outcomes as it relates to opioid naive patients.
T * Videos were created to offer additional insight into the complexities of this
case.

* Student learning was assessed using the Interprofessional Collaborative

Competencies Attainment Survey

Future Application and Next Steps:

e i ‘ * Authors are implementing the project in June 2020
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Abstract Title: Developing interprofessional communication practices for the opioid
naive population

Background: Chronic opioid use and misuse has become a significant health care issue
in recent years. Some studies suggest that surgery is a risk factor for initiation of
chronic opioid use and a small subset of opioid naive patients are at risk for potential
opioid misuse post-surgically. One avenue to mitigate this risk and enhance patient
outcomes is effective interdisciplinary team communication. Patient-centered care
includes consistent communication messages. Effective communication practices
among the interprofessional team is related to higher levels of patient self-

efficacy which is further related to lower patient report of pain intensity and pain
interference. The purpose of this study is to develop quality communication among
interdisciplinary teams working with opioid naive patients within a post-surgical
context through interprofessional education.

Methods: A pilot project with a sample of students from nursing, physical therapy
and psychology were placed in interdisciplinary teams. A case study based course
was designed and administered through a learning management system (Canvas).
Asynchronous pre-activity work was assigned to the students which included
communication strategies for both the opioid naive patient and the interprofessional
team members. During the synchronous portion of the course, the case study was
introduced and students reviewed it individually. A facilitator then engaged the
students with focused questioning on team communication and patient outcomes

as it relates to opioid naive patients. Student learning was assessed using the
Interprofessional Collaborative Competencies Attainment Survey.

Results: This project will be implemented in late February/early March with
completion of data analysis in early April.

Lessons Learned: Patient-centered communication strategies are key in transition of
care for opioid naive patients.

Future Application and Next Steps: Authors are looking to expand this IPE offering
and are exploring various avenues to achieve this. Potential avenues would be to
develop a new IPE course or embed this offering in existing courses.



A Case-Based Virtual Simulation to Improve Inter-Professional Communication Regarding Patient Safety

Denise Campbell, DNP, RN, ACNS-BC, CEN, CHSE, Diane Hoelscher, DDS, MS, Erika Manu, MD, Anao Zhang, PhD, LCSW, ACSW, ACT,
1811 Ji Hyun Yu, PhD (Instruction Designer)

Background Pre-session Educational Content Course Canvas Page

Inter-Professlonal Communication for Patient Safety M

Healthcare today relies on effective teamwork and
communication to ensure patient safety.!?

Traditionally, healthcare students are educated
in professional silos that have different foci

of communication.? 5 i
Pre-session | Educational Content

Interprofessional Collaboration and Communication

Graduates of healthcare programs are expected to work | ™ ¥ ‘;\«'; I

in an inter-professional team and communicate
effectively upon entering the workforce.

s Purpose of the Project Progress to Date

In addition to a fully developed Canvas site, we have also developed discipline specific case scenarios for dyads of

The purpose of this pilot project is to determine
if an
introducing the communication tool CUS,

health profession students to use in their virtual live simulation. Before the project was interrupted due to COVID-
19, we were able to deliver this educational session to one dyad of dental and medical students. Preliminary
. s Results revealed students reporting improvement in their self-confidence and comfort with inter-professional
healthcare professional students _—— . . . . L
. communication as well as in their knowledge about inter-professional communication.
communication efficacy and confidence and

decreases fear related to communication. m
—— Methods > We plan to complete the pilot in the upcoming weeks/months and publish the results.

Results of this project will help emphasize the importance of incorporating inter-
professional communication education into healthcare professional curricula.
We aim to sustain the use of this curricula by recommending its use in other inter-

Proposed a pilot pre/post single-group quasi-experimental design including (N = 2())

Phase 1 = Educational Module Development & Virtual Simulated Case Development professional courses at our institution and outside.
1. Patel Gunaldo, T, Brisolara, K. F., Davis, A. H., & Moore, R. (2017). Aligning interprofessional education collaborative sub-
Baseline Survey Administration & Synchronous Online Simulation Session competencies to a progression of learning. Journal of Interprofessional Care, 31(3), 394-396.

2. Bezemer, I, Korkiakangas, T., Weldon, S. M., Kress, G., & Kneebone, R. (2016). Unsettled teamwork: communication and learning in
Ph 3 9 3 3 3 the operating theatres of an urban hospital. Journal of advanced nursing, 72(2), 361-372.
asc Student Post-Session Assessment & Post-Session Reflection 3. Levinson, W, Lesser, C. S., & Epstein, R. M. (2010). Developing physician communication skills for patient-centered care. Health

affairs, 29(7), 1310-1318.
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Title: A case-based virtual simulation to improve inter-professional communication
regarding patient safety

Background: Healthcare today is provided by multidisciplinary interprofessional
teams who rely on effective teamwork and communication to ensure safe high-
quality patient care. In its 2004 sentinel event data report, the Joint Commission
listed leadership, communication, coordination and human factors as among the
leading root causes of sentinel events. In addition, team communication failures
have significant economic burden that can impact patient quality and safety, and
access to care.

Traditionally, healthcare students are educated in professional silos that have
different foci in communication, yet graduates of healthcare programs are expected
to work as an interprofessional team and communicate effectively upon entering
the workforce. The positive relationship between team communication and

patient safety has increased the emphasis on training future health professionals

to work within interprofessional teams and to communicate effectively. Effective
communication and confidence develop when students have the opportunity to
practice these skills. Additionally, inter-professional communication and team
training in academia has been shown to be effective in building the foundations for
later practice within healthcare teams.

Increasingly, educators have sought to create inter-professional trainings that teach
the key elements of effective teamwork in simulated settings which allow for the
practice of skills in a controlled environment. Simulation provides a realistic, risk
free environment promoting patient safety and increasing students’ competence and
confidence with communication strategies.

Purpose: The purpose of this pilot project is to determine if an online, case-based
simulation module introducing the communication tool, CUS words, improves
healthcare professional students’ communication efficacy and confidence and
decreases fear related to communication.

Methods: This pilot project is a pre/post single-group quasi-experimental design
including 20 healthcare professional students from nursing, medicine, and dentistry.
This project is completed in four phases.

The initial phase of this project includes development of an educational module,
simulated case study scenarios and evaluation tools. Phase Il involves the
administration of pre-surveys and an on-line educational module to participating
students. During Phase Il students actively participate in simulated case study role



play scenarios followed by a debriefing session facilitated by the researchers. In the
last phase participating students’ complete post-surveys.

Data analysis: Statistical analysis of data will be conducted under direct consultation
with a statistician from the University of Michigan. In addition to descriptive
statistics, we will conduct dependent samples t-test to determine if students report
significant improvement across outcome domains.

Results- Data collection is currently underway. Outcome measures will include
differences in pre/post survey on student confidence and knowledge of
communication tools, pre/post survey on student attitudes of the simulation
experience, and results of the observation tool during the simulated case study
interaction.

Lessons Learned: We intend to test the hypothesis that the simulated inter-
professional communication scenarios help to improve student efficacy, confidence,
and comfort in communicating with other healthcare professionals.

Future application and next steps- Results of this project will help to emphasize the
importance of incorporating inter-professional education relating to communication
into healthcare professional curricula. Given this module is delivered online; we
aim to sustain its use by recommending it to other IPE courses at the University of
Michigan campuses. Furthermore, information obtained from this project can assist
with identifying areas for improving inter-professional communication between all
healthcare professionals thereby improving patient safety.



IOIEYea il  CONVENING HEALTH CARE PROFESSIONALS TO CENTER YOUTH, RESEARCH,
BEST PRACTICES, AND COMMUNITY

THE CONNECTION SESSION MINI-CONFERENCE AS AN INNOVATIVE STRUCTURE FOR CONTINUING EDUCATION

INITIATIVE

' BACKGROUND

Jenni Lane, MA; Ellen Wagner, MS, MPH; Ariel Ragin, BA

The Adolescent Health Initiative (AHI) first organized a Connection Session mini-
conference in 2016 to convene health care professionals from multiple disciplines with a
shared goal of improving adolescent health. Since then, AHI has hosted annual Connection
Sessions on specific adolescent-related topics to further interdisciplinary learning using
innovative, multi-pronged approaches.

The Connection Session framework is a thoughtful, engaging mix of the latest research,
cross-discipline problem-solving, application of best practices, and activities to incorporate
authentic youth voice. AHI has partnered with subject matter experts to plan and execute
Connection Sessions each year from 2016-2019.

The first Connection Session’s structure was so effective that each subsequent program
has included the same primary components, each time adapted to best suit the topic.

Key Components

Activities to center the
voices and
experiences of youth

Keynote and
discussion addressing
emerging research

Networking
Opportunity

Small group,
adolescent-centered
case-based
discussions

Interdisciplinary
practice-based
strategizing

Collaborative action
planning

[ Interdisciplinary Emphasis ]

An audience size of 70-90 people allows for meaningful small group discussion, dynamic
Q & As with youth and other subject matter experts, and community sharing. Roles
represented include:

+ Administrators
+ Health Educators
+ Medical Assistants

*» Nurse Practitioners
+ Physicians
+ Physician’s Assistants

*+ Registered Nurses
+ Social Workers

‘Adolescent HealthInftaive Team, 2019

Challenges and Opportunities

A challenge with the multidisciplinary aspect of the event is to create cases and activities that
feel relevant to all of the roles in the room. AHI thoughtfully develops exercises that illustrate

role-specific best practices, find common ground, and reinforcing the interconnectedness of an

adolescent-serving team. Continuing education credits are offered for medical and mental
health providers, as well as health educators, to encourage a wide range of professions to
participate.

Unique considerations are associated with amplifying youth perspectives on sensitive topics.
Sometimes, anonymity is essential to respect privacy, or to avoid re-traumatization. At the
human trafficking event, to ensure AHI was centering survivor voices in an ethical way, they
worked with AHI's youth council to record audio clips of survivor quotes from qualitative
research. For the event on marijuana, AHI recorded small discussion groups with youth ahead
of time, and shared audio clips and quotes at the event. These activities supplement the face-
to-face discussions with youth.

| CONNECTION SESSIONS IMPACT |

2016: AFFIRMING CARE FOR TRANSGENDER YOUTH

Goal: To foster clinical competence in health services for

transgender youth through increased support, quality care,

and equitable access to resources.

Attendees learned from youth presenters and
participated in ten round-table discussions on topics
such as medical management, advocacy, building staff
buy-in, taking a sexual history, working with families,
and partnering with schools.

Representatives from 12 community organizations
shared information about their services.

Participants received access to free, replicable training
for delivery at their home sites.

2017: ADOLESCENTS AND SUBSTANCE USE DISORDER

Goal: To gain a deeper understanding of youth
perspectives on addiction, identify various substances
and factors that lead to their use, and exchange best
practices in treatment of adolescents.

Dr. John Hopper gave a keynote talk on Adolescent
Substance Use: A Clinical Perspective on
Neurobiology, Prevention, and Management.

Youth shared their experiences with addiction and
treatment.

Ten roundtable topics included co-occurring disorders,
homelessness, marijuana use, vaping, and small group
discussions with youth.

3 hours

Participants said.. 80 registrants
“There a much larger

community in the area than

1 had anticipated--thrilled

to be apart of it.”

“I am excited to take what |
learned today and share it
with other staff | work
with.”

‘It was great. | wanted
more!”

3.5 hours

- B 64 registrants
Participants said..

‘I have attended many
conferences that address
substance abuse. The
information shared by the
presenters gave me more
information about this
topic than all of the
combined information
from those conferences.”

2018: IDENTIFYING AND SUPPORTING TRAFFICKED YOUTH

7 hours

« Community Health Professionals

Goal: To share strategies for identifying and supporting
trafficked and sexually exploited youth.

« Five “experts from the field” guided the day’s activities,
including a panel discussion, small group case work,
and problem-solving around systems-based
challenges.

Multimedia mini-presentations throughout the day
allowed survivor voices to inform our work.
Participants received access to a Spark mini-training,
Identifying and Supporting Trafficked Youth: Everyone
Can Play a Partto deliver at their home sites.

Participants said: 82 registrants
‘I enjoyed having non-

health care providers on

the panel to understand

the ‘bigger picture.”

“l love the Spark
model...excited to share
this with staff members.”

2019: THE CHANGING LANDSCAPE OF LEGALIZED MARIJUANA

7/hours

Goal: To address the uncertainties, best practices, and
legal ramifications for minors and young adults around
marijuana use.

 Dr. Leslie Walker-Harding's keynote, Weed through the

91 registrants

Participants said:

o In-depth discussion of
youth brain

Weeds: Marijuana, L ), and the Ad

Impact, brought the latest research to practice.

Youth presenters shared information on current forms
of marijuana use, social norms, and effective health
messaging.

Participants received actionable steps to effectively
address marijuana use and received access to
supplemental training.

and
marijuana use

o Material was applicable
to various disciplines

« Unique high-level
insight was provided

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

'IMPACT

Each year, AHI planners examine evaluation results and plan for the next year with the data.
Based on the request for more programming, the event grew from a three-hour event in 2016
to seven hours in 2019. AHI planners make an effort to maintain the effectiveness of the
structure while developing engaging and innovative activities that align with the objectives
and topic.

[ 2016 Evaluation ]

100% of
respondents

All respondents (n=43) agreed that they demonstrated improvements
inthese areas:

“I can identify at least 3 barriers transgender youth face when

i 2019 Evaluation

stated that
quality of the
event was
“Good” (11.90%)

accessing health care services.”

“I can identify at least 3 ways to create an affirming environment
for transgender youth.”

“I can identify strategies related to the care and well being of

or that can my work.”
(88.10%)  « “/can identify referral services that I can use for my
patients/clients.”
[ 2017 Evaluation )
Overall quality of event
« 3.5/4 Keynote: John Hopper, MD  Youth Presenters
Format of event
. 3.67/4 « 3.58/4-> Quality of « 3.68/4-> Quality of

presentation
+ 3.53/4-> Content was
relevant to my practice

presentation
+ 3.74/4-> Content was
relevant to my practice

100% of participants said:
+ The event was relevant to my

practice . «+ 3.63/4-> Clarity of « 3.68/4- Clarity of
* lwould recommendittoa presenter presenter
colleague

i 2018 Evaluation

——

92% of participants stated that they intended to change practice as a result of the event,

in the following ways:

* “Ask more screening questions of young adults with risk factors”

“Find resources in my area”

“Create a protocol for our center”

“Cluster leads will present Spark at all cluster meetings” “Providing training to staff and
thinking about what training looks like from the MA level to the Medical Director level”

* “Imp, and sic [at our site]”

« “Attend each patient with a trafficking possibility lens”

|

Among the 76 1 d the
i ling to impi their p

ge score for
in the following ways:

was 3.46/4, with attendees

« Generate a list of online and resources to p or staff
Disseminate Timely Topics: Marijuana web-based module to colleagues
Add follow-up questions to risk screening tool for positive marijuana screens

« Commit to additional training on: i Interviewing, SBIRT, and gths-based
approaches to adolescent health
« Payincreased ion to and ph when talking to youth about marijuana

i 2020: Shifting to a Virtual Environment

I

As large gatherings are not feasible this year, AHI is restructuring the Connection Session
framework for effective delivery in a virtual setting. The 2020 event on trauma-informed
practices for adolescents will be entirely online, and every effort is being made to retain
effectiveness, center youth voice, and engage participants in new and creative ways. The
2018-2020 Connection Sessions were supported by an Innovation Grant from the Michigan
Medicine Office of Continuing Medical Education and Lifelong Learning. AHI is excited to
continue innovating, increasing access, and nurturing interdisciplinary growth through its
new platforms.

www.adolescenthealthinitiative.org
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Title: Convening Health Care Professionals To Center Youth, Research, Best Practices,
And Community: The Connection Session Mini-Conference As An Innovative Structure
For Continuing Education

Authors: Jenni Lane, MA; Ellen Wagner, MS, MPH; Ariel Ragin, BA

Background: The Adolescent Health Initiative (AHI) first organized a Connection
Session mini-conference in 2016 as a means to convene health care professionals
from multiple disciplines, with a shared goal of improving adolescent health.

Since then, AHI has hosted an annual Connection Sessions on specific adolescent-
related topics to further interdisciplinary learning using innovative, multi-pronged
approaches. The Connection Session framework is a thoughtful, engaging mix of the
latest research, cross-discipline problem-solving, application of best practices, and
activities to incorporate authentic youth voice.

AHI has partnered with subject matter experts to plan and execute Connection
Sessions each year from 2016-2019, with the following topics: Affirming Care

for Transgender Youth; Adolescents and Substance Use Disorder; Identifying and
Supporting Trafficked Youth; and Navigating the Changing Landscape of Legalized
Marijuana. Each of the mini-conferences has offered continuing education credits for
physicians, nurses, health educators, and social workers.

The first Connection Session's structure was so successful that each subsequent
program has included the same primary components, each time adapted to best
suit the topic. Key components include an opening activity to center the voices of
youth; activity or keynote discussion addressing emerging research; practice-based
strategies; small group case-based discussions; and collaborative action planning.

The audience size is 70-90 people, which allows for shared programming and
meaningful small group discussion and community sharing.

Program evaluation responses have been resoundingly positive. In 2019, the response
rate was 70%, and the average score for sessions was 3.46/4. The scores for each
previous year are very similar. In addition, AHI follows up with participants 3 months
after the program, to assess for completion of SMART goals and share additional
resources.

Many attendees return each year and say that it is one of their most valuable
continuing education opportunities of the year. One common comment stated, "This
was a really nice mix of interactive and more traditional lecture type presentations. |
really enjoyed hearing the youth perspective on this topic. | learned a great deal



that will help me to help my adolescent patients.”

The diversity of the audience has prompted rich discussion and learning among
adolescent-serving professionals. Connection Sessions have included representatives
from community-based organizations, as a means to educate participants on

the resources in their community, engage in nuanced problem-solving together,
strengthen linkages, and coordinate community responses to problems.

Each year, AHI planners examine evaluation results and plan for the next year with
the data. Based on the request for more programming, the event has gotten longer,
from its first year of four hours to 2019’s seven hour event. The expense has grown
with expanded meal options and more renowned national speakers presenting. AHI
planners make an effort with each program to maintain the effectiveness of the
structure while adapting with the topic and keeping the activities engaging and
innovative.

One unique challenge has been navigating the sensitive nature of young people
sharing their perspectives on stigmatized topics, such as marijuana use and human
trafficking. In the case of trafficking, subject matter experts advised strongly against
having a survivor panel due to the likelihood of re-traumatization, so AHI worked
with its youth council to record audio clips of survivor quotes from qualitative
research, keeping survivor “voices” at the center in an ethical way.

Another challenge with the multidisciplinary aspect of the event is to create cases
and activities that feel relatable and applicable to all of the roles in the room. AHI
has developed creative solutions to keep the experience practical and meaningful to
all participants.

AHI plans to continue offering Connection Sessions in Michigan in the future, and
is gathering information about the feasibility of bringing the model to other parts
of the country. The framework is successful, effective, participatory, and easy to
replicate, the cost is low, and the outcomes offer an excellent return on investment.



From Inception to Year 5:
The Evolution of Interprofessional Education at the

University of Michigan

Vani Patterson, Mary Beth Lewis, Lindsay Telega, Ghaidaa Najjar, Frank Ascione

Background

In 2015, the provost and the health science deans committed $6 million
over five years to develop an interprofessional health education initiative,
including the founding of the Michigan Center for Interprofessional
Education (Center for IPE). By carefully aligning and integrating the needs
and interests of health professions education with collaborative practice,
the health science schools are working to transform the way they prepare
U-M students to become effective members of the collaborative health
care teams of the future.

Center for IPE Organizational Structure

Health
Provost Director Science

Deans

Executive Committee
- Student Faculty
ggmr%lﬂ#erg Advisory Development
Committee Committee

Successes

CURRICULUM

There is 100% exposure for targeted leamers in Dentistry, Dental Hygiene, Movement Science, Medicine, Nursing BSN/MSN (Ann Arbor and Flint), Pharmacy, Physical Therapy,
Respiratory Therapy, Occupational Therapy, Public Health (Flint) and Social Work integrated health scholars

SUBSTANTIAL INCREASE
IN STUDENTS ENGAGED
IN IPE CURRICULUM

01546 201617 201718 201849 20190

*159 of these students were scheduled for IPE actvtes but did not
participate because of event cancelation due to COVID-19

FACULTY
ENGAGEMENT
W

s.‘.

316

ENGAGED IN CENTER
EFFORTS IN 2019-20

GROWTH IN IPE
CURRICULAR
OPPORTUNITIES

01546 201647 201718 201818 20190

*5 of these activities were canceled due to COVID-19.

105

FACULTY TAUGHT AN IPE
OFFERING IN 2019-20

o

TAUGHT 2 TAUGHT 3+
OFFERINGS OFFERINGS

Lessons Learned

Identify and leverage champions within each school.

Identify and collaborate with the existing resources at U-M to develop
mutually beneficial partnerships and efforts.

Put diverse people together with a general goal and give them space to

be innovative.

CENTER FOR
INTERPROFESSIONAL
EDUCATION

UNIVERSITY OF MICHIGAN

‘ Strategy

The Center for IPE is the coordinating body for IPE across the health
sciences schools tasked to drive forth 5 overarching goals for IPE at U-M:
GOAL 1 - Create a collaborative culture
GOAL 2 - Cultivate a core interprofessional curriculum
GOAL 3 - Develop faculty to teach in innovative learning
environments
GOAL 4 - Create a unique body of knowledge
GOAL 5 - Become a national/international leader in IPE

CO-CURRICULAR
STUDENT ORGANIZATIONS

50000

STUDENTS ENGAGED IN
CO-CURRICULAR IPE

o Blueprints for Pangaea
o Student-Run Free Clinic
*  Health Policy Student Association

o Institute for Healthcare Improvement—
Open School

* Interprofessional Health Student
Organization

FUNDING
AWARDS

GINSBERG IPLFELLOWS

A Grants Worth 17 Grants Worth
$20K $85K

10 Grants Wnnh
$H70K

THOAT

Next Steps

The next phase will focus on full integration of IPE into each health science
school, their culture, and their curricula, with an emphasis on IPE in
experiential settings including both clinical and community spaces. This will
allow students and faculty to apply the didactic IPE that has flourished in
the first 5 years to the actual practice settings and drive forth collaborative
practice models. Additionally, the IPE effort will expand beyond the health
science schools to be inclusive of other professional schools at U-M.
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Category: IPE

Title: From Inception to Year 5: The Evolution of Interprofessional Education at the
University of Michigan

Authors : Vani Patterson, Mary Beth Lewis, Lindsay Telega, Ghaidaa Najjar, Frank
Ascione

Background: Efforts to create a collaborative culture across the health science
schools is rooted in a strong commitment from University of Michigan leadership. In
2015, the provost and the health science deans committed $6 million over five years
to develop an interprofessional health education initiative, including the founding
of the Michigan Center for Interprofessional Education (Center for IPE). By carefully
aligning and integrating the needs and interests of health professions education with
collaborative practice, the health science schools are working to transform the way
they prepare U-M students to become effective members of the collaborative health
care teams of the future.

Actions, Methods, or Intervention: The Center for IPE is the coordinating body for IPE
across the health sciences schools tasked to drive forth 5 overarching goals for IPE at

U-M:

GOAL 1 - Create a collaborative culture

GOAL 2 - Cultivate a core interprofessional curriculum

GOAL 3 - Develop faculty to teach in innovative learning environments
GOAL 4 - Create a unique body of knowledge

GOAL 5 - Become a national/international leader in IPE

The Center for IPE creates venues and capacity-building opportunities to achieve
the goals and potential of IPE through curriculum development, clinical innovation
and evaluative research. We’ve developed a structure to oversee, develop, and
implement IPE activities, which includes: [for poster, just include org chart]

e Executive Committee

e Ad Hoc Administrative Advisory Committee
e Curriculum Committee

e Faculty Development Committee

e Student Advisory Committee



The Center for IPE in partnership with the health science schools also coordinates a

myriad of other opportunities to engage students and faculty. For students, this includes
funding for IPE student organizations,connections to a network of collaborators and faculty
speakers, IPE courses, and opportunities to inform the

IPE movement. Faculty have opportunities spanning funding, professional development, and
scholarship.

These include an Interprofessional Leadership Fellows program facilitated by CRLT, IP-X
funding in partnership with the Health Science Council of Deans, Community Engaged
IPE Funding in partnership with the Ginsberg Center, IPE Travel Grants to support the
dissemination of scholarly work, Health Professions Education Day in partnership with
the Department of Learning Health Sciences to provide a venue for idea exchange and
collaboration, and numerous professional development and skills-building activities to
improve faculty capacity for IPE teaching and practice.

Results: IPE has experienced significant momentum over these first 5 years. IPE offerings
for students have increased from 5 in year 1 to 33 in year 4. Over 130 manuscripts have
been published on IPE by U-M faculty over the past 5 years. Eight of the 10 health science
schools have IPE as a mandate in their curricula for 100% of targeted learners. This means
that in 2018-19, 2874 of the 5,000 health science students had at least 1 IPE experience
during that academic year. Over $675,000 of IPE research has been funded internally. The
number of IPE student orgs has doubled to 6. Robust social media channels position U-M in
the center of IPE conversations and shared communications worldwide, most notably on
Twitter--where U-M Center for IPE’s followers now number over 875. A true testament to
U-M progress came in late 2019 when faculty and staff nominated Center for IPE Director
Frank Ascione for a first-ever national award: the Interprofessional Educator and Mentor
Award from the American Interprofessional Health Collaborative (AIHC). U-M faculty have
received numerous other IPE awards including the internal Awards for Innovation and
Excellence in IPE as well as the regional MIPERC Awards.

Lessons Learned:

e |dentify and leverage champions within each school.

e |dentify and collaborate with the existing resources at U-M to develop mutually beneficial
partnerships and efforts.

e Put diverse people together with a general goal and give them space to be innovative.

Future Application and Next Steps: The next phase focused on full integration of IPE into
each health science school, their culture, and their curricula. Additionally, emphasis will
be placed on IPE in experiential settings including both clinical and community spaces.
This will allow students and faculty to apply the didactic IPE that has flourished in the

first 5 years to the actual practice settings and drive forth collaborative practice models.
Additionally, the IPE effort will expand beyond the health science schools to be inclusive of
other professional schools at U-M.



An Introduction to IPE for First Semester Occupational Therapy and Physical Therapy
Students
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* Collaboration amongst a variety of healthcare workers is essential in
today’s healthcare systems.

* Physical rehabilitation is completed by several health care professionals
including occupational therapists (OT) and physical therapists (PT).

* The professions overlap in some responsibilities, but have areas of
expertise.2 Through collaboration between OT and PT, proper role
delineation can be executed.?

* It is important for OTD and DPT students to gain understanding of being
part of an interprofessional team.3 Learning these clinical skills are
important to create practice-ready graduate students, in order to
improve client outcomes and collaboration in their setting once they
are in the field.

Purpose

The purpose of this study is to describe the process and outcomes of
implementing an IPE experience with first year OT and PT students
completed within the first six weeks of the first semester of their
respective programs

Students were in their first semester of their respective
professional programs, enrolled in introductory courses. The IPE
offering was designed to focus on two of the IPEC competencies
(Teams and Teamwork and Roles/Responsibilities) and to be at the
exposure level.

A dedicated course for this offering was created in the Blackboard
Learning Management System (LMS).

The Readiness for Interprofessional Learning Scale (RIPLS) was
completed pre- and post- learning activities, in order to assess
students’ attitudes toward interprofessional learning.

Occupational Therapy (OT) and Physical Therapy (PT) students
were placed into small groups consisting of one to two OT students
and 2 PT students. The objective was for students to get to know
each other socially through an icebreaker activity, answer
structured interview questions that focused on Roles and
Responsibilities and Teams and Teamwork.

The students were instructed to watch an introductory video of
the authors (ST and JW) answering the interview questions prior to
meeting.

Students completed a written reflection to further assess their
attitudes and learning about this offering. Reflection questions
included: (1) Summarize the icebreaker and interview; (2) How has
your knowledge increased about the OT and PT profession?; (3)
How has your knowledge increased regarding interprofessional
collaboration?

Week 3 of semester Introduction to Event
Students completed Pre-RIPLS

Weeks 4 & 5 of semester Small group meetings and
completion of group activities

Week 6 of semester Post-meeting reflections
completed

Post-RIPLS completed

M COLLEGE OF HEALTH SCIENCES

gl OCCUPATIONAL THERAPY

Background

Pre Post Pre Post Pre Post

Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
RIPLS Total 68.9(5.1) 69.5(4.4) 71.8(4.1) 71.8(3.6) 68.1(5.1) 68.8(4.5)
Teamwork 41.0(39) 42.0(3.7) 41.6(3.5) 429(3.4) 40.8(4.0) 41.7(3.8)
Negative professional 4.6 (1.6) 4.5(1.8) 4.7 (1.6) 47(2.0) 46(16) 4.4(17)
identity
Positive professional 17.2(2.6) 17.6(2.3) 182(1.7) 18.0(2.0) 16.9(2.8) 17.5(2.4)
identity

Roles and responsibilities ~ 6.2(1.7)  55(1.6)  7.2(23)  62(16) 58(1.4) 53(15)

Ninety-One students completed the Pre-RIPLS survey, while only 66
Post-RIPLS were completed (OT = 13, PT = 45). The response rate was
63.7% overall with 41.9% OT response and 75% PT response rate.
Utilizing the Wilcoxon Signed Rank Test, no difference was found
between pre- to post-test RIPLS score: entire group (p=0.250), or OT
(p=0.874), or PT (p=0.146).
Reflection themes included:

* Personal experiences led me to become an OT or PT

* Observation experiences have shaped my knowledge of OT

and/or PT and interprofessional collaboration
* OT and PT have similarities and differences
* Future Opportunities

Lessons Learned

* Students completing the activity on their own time without the
presence of faculty members was feasible.

* Students gained awareness of components of each other’s profession
that are not commonly known (i.e. OT’s role in mental health)

* Students anecdotally reported feeling better prepared to participate in
IPE in Action Day.

* Response rate for the post-RIPLS was poor compared to the pre-RIPLS.
Use of class time to facilitate completion of surveys can be beneficial.

Future Application and Next Steps:

* The Occupational Therapy program began its inaugural cohort in Fall
2019. As this new program grows and develops, integrating OT into
existing IPE offerings, as well as developing new offerings, is an
ongoing process.

* Next steps include following the development of IPE skills of OT and
PT students and how OT and PT students continue to learn about,
from, and with each other.
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Title: An Introduction to IPE for First Semester Occupational Therapy and Physical Therapy
Students

Background: Communication is a fundamental aspect of the healthcare field. Strong
communication has been shown to increase quality of care and experience for a client as
well as collaboration between healthcare professionals. Interprofessional Education (IPE)
is an educational program that helps healthcare professionals gain the skills necessary to
improve communication between each other. Within the healthcare field, IPE is used to
help different professions work together and educate one another on each profession. IPE
has been integrated within the curriculum in universities with health science programs.
These universities have exposed IPE to students through coursework, student run clinics,
seminars, and educational programs. Students that were exposed to IPE early show higher
rates of interprofessional skills when entering clinicals.

Methods: Occupational Therapy (OT) and Physical Therapy (PT) students were placed into
small groups consisting of one to two OT students and 2 PT students. The students were
instructed to complete the RIPLS pre-activity; to watch an introductory video of the authors
answering the interview questions; connect with their group members and follow the
structured outline provided by the instructors. The students were charged with contacting
each other and arranging a meeting time that was convenient for all members of the small
group. After the meeting, students completed a reflection of the encounter and the post-
activity RIPLS. The reflection questions were:

1. Summarize the icebreaker and interview
2. How has your knowledge increased about the OT and PT profession?
3. How has your knowledge increased regarding interprofessional collaboration?

The pre-post-test RIPLS was analyzed using SPSS. The de-identified reflections were
analyzed to identify common themes.

The timing of all activities were intentionally planned to be completed prior to IPE in Action
Day.

Results: A total number of 91 students participated in the IPE event (31 OT students, 60

PT students). Students were asked to complete the RIPLS survey prior to and after the IPE
in action event. 91 surveys were completed pre while 66 surveys were completed post;
however, complete data (pre and post test) was available on 13 OT students and 45 PT
students resulting in a 63.7% response rate. The average age of the OT and PT students was
23.5 years and 23.6 years respectively. The entire sample had 13 males (0OT=2, PT=11) and
45 females (OT=11, PT=34).



The average RIPLS scores for the OT students was 71.8 for both the pre and post test.
The PT students average RIPLS score was 68.1 pre and 68.8 post. No difference was
found between pre to post test RIPLS score among the entire group (p=0.250), or OT
(p=0.874), or PT (p=0.146).

Qualitative analysis of post-event reflections demonstrated several themes.

One of the themes being a large number of students were inspired to pursue a
career in PT and OT because of a personal or family member’s injury or condition
that necessitated seeking PT and/or OT services. Many students during their
prerequisite observation experiences had observed PT and OT collaboration in the
clinic environment. This ranged from intermittent communication to extensive
collaboration and co-treatment. Most students had a basic understanding of the
other’s profession, but furthered their knowledge of the full breadth of the other’s
profession. In particular, most PT students were unaware of the role of OT in mental
health care.

Students acknowledge how important collaboration is in healthcare and overall
described this IPE offering as a positive experience.

Lessons Learned: This format was feasible of students completing the activity on
their own time without the presence of faculty members. Students anecdotally
reported feeling better prepared to participate in IPE in Action Day.

Students gained awareness of components of each other’s profession that are not
commonly known (i.e. OT’s role in mental health).

Currently OT and PT students share a lecture class. Students reported enjoying
meeting each other in a formalized way that traditional lecture classes do not
facilitate.

Response rate for the post-RIPLS was poor compared to the pre-RIPLS. Use of class
time to facilitate completion of surveys can be beneficial.

Future Application & Next Steps: The Occupational Therapy program began its
inaugural cohort in Fall 2019. As this new program grows and develops, integrating
OT into existing IPE offerings, as well as developing new offerings, is an ongoing
process. Next steps include following the development of IPE skills of OT and PT
students and how OT and PT students continue to learn about, from and with each
other.



Effect of Team-Based Learning in Community Health in Uganda on Attitudes and Skills In
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Introduction

- Interprofessional education (IPE) in the United
States (U.S.) Is largely delivered in classrooms
and health care settings.

- The Mbarara University of Science and
Technology (MUST) Community Based Education
Research and Service (COBERS) program In
Uganda has provided interprofessional,
community based education for over thirty years.

- We hypothesized that COBERS would promote
Interprofessional attitudes and skills among
American and Ugandan health professions
students and provide a model for community
based IPE In the U.S.

In May 2019, six nursing and one social work

student from the University of Michigan (UM)

» Spent 2 weeks In rural communities in Uganda
engaged In community education and health care

* EXperience a one-day cultural orientation
Immersion taught by MUST students and faculty

* Joined interprofessional teams of 8-10 MUST
students in a week of leadership team training

After an unplanned early departure by UM students,
MUST students spent 4 weeks at community health
centers and In villages designing and implementing
community health projects with local leaders.

Assessment: UM and MUST students completed:
1. Retrospective pre- and post-experience

Interprofessional Collaborative Competency
Attainment Scale (ICCAS) (1)

2. One-time administration of the Cultural
Intelligence Survey (CQS) (2)

3. Brief Reflective Questionnaires (RQ) on

Interprofessional education (IPE) and care (IPC)

References

Results Discussion

Mean (SD) Paired Interprofessional Collaborative
Competency Attainment Scale (ICCAS) Scores*
(n=32; 26 MUST and 6 UM students)

P value
Pre- Post- Difference (Paired T-
COBERS COBERS test)
62 (14) 380 (10) 18 (18) <.0001

* Scale range: 20-100

Mean (SD) Cultural Intelliagence Survey (COI) scores*

Motivation Knowledge Metacognition Behavior

MUST Students — Post COBERS (n=26) 3.9 (0.6) 2.7 (0.6) 4.1 (0.6) 3.9 (0.7)
UM student scores - Pre COBERS

(Nn=6) 4.0 (0.5) 2.3 (1.0) 3.8 (0.4) 4.0 (0.3)
UM student — Post COBERS (n=6) 4.4 (0.5) 2.7 (1.3) 4.2 (0.5) 4.2 (0.6)

* Scale range: 1-5

Reflective Questionnaires (RQ)

 MUST students identified hierarchy among professions and language
barriers among professions and with patients as barriers to
Interprofessional care.

“(There is a problem with) underlooking of other professions within
the same facility as some professions assume they are more superior
and more important.- Low self esteem by the individuals with lower
gualifications. - language barrier as certain professionals can't change
from their native language so as to communicate with a fellow
professional of a different native language.”

« UM students perceived a similar hierarchy among health professions in
the U.S. and Uganda. Observed difference in IPC varied, and included
differences in communication and problem-solving among professions
and the avallability of medical record-based communication.

“One similarity between regions is the hierarchy amongst health care
professions. In the US, | have seen nurses take a back seat in decision
making or metaphorically “spoken over” by a physician because of the
increase level of education/training they hold. In Uganda...students are
placed into a university program (medicine, nursing, laboratory
sciences, etc.) based directly upon academic performance. This leads
to doctors being respected most because they were deemed the
smartest of their peers.”

An Iintercultural, community-based learning
experience improved self-rated interprofessional
competence among UM and Ugandan students.

* |IPE may be uniquely effective in the context of
community engagement.
= EXposes learners to the full range of factors
that influence human health
= Makes evident the roles and relevance of
multiple health professions.

 Team-based learning may be a particularly strong
catalyst to IPE iIn community-based settings.
= Working together on immediate, practical
challenges may drive acquisition of attitudes
and skills for interprofessional care.

* Challenges
= Sustainable funding may be a challenge
= Host country factors difficult to anticipate
= School schedules difficult to coordinate

Next Steps

Building sustained community-engaged
Interprofessional learning experiences at UM will
likely require:

» Building strong, trusted community relationships
around a clinical ‘backbone’ for ongoing
community-based care

» Supporting faculty time to develop and implement
» Coordinating schools’ schedules around

community-based IPE experiences at the outset
rather than as an ‘add-on’ experience.

Funding
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2. Ang, S., Van Dyne, L., Koh, C., Ng, K. Y., Templer, K. J., Tay, C., & Chandrasekar, N. A. (2007). Cultural intelligence: Its measurement and effects on cultural
judgment and decision making, cultural adaptation and task performance. Management and Organization Review, 3, 335-371.
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Abstract title

Effect of Team-Based Learning in Community Health in Uganda on
Attitudes and Skills in Interprofessional Health Care among Students from
the United States and Uganda

Background

Interprofessional education (IPE) in the United States (U.S.) is largely delivered in classrooms and health
care settings. The Mbarara University of Science and Technology (MUST) Community Based Education
Research and Service (COBERS) program in Uganda has provided interprofessional, community based
education for nearly thirty years. We hypothesized that COBERS would promote interprofessional
attitudes and skills among American and Ugandan health professions students and provide a model for
community based IPE in the U.S.

Methods

In May 2019, six nursing and one social work student from the University of Michigan (UM) joined
interprofessional teams of 8-10 health professions students at MUST in a week of learning in cross
cultural awareness, leadership, and community collaboration to address health needs. Students
separately spent 2 (UM students) or 4 (MUST students) weeks at community health centers and in
villages learning from (UM) and collaborating with (MUST) community members to address public
health needs.

Students wrote brief reflective essays on interprofessional care at the beginning and end of the
experience, and rated their skills using the Interprofessional Collaborative Competency Attainment Scale
(ICCAS) in a retrospective pre- and post-experience format at the end of the experience.

Results

In the essays, UM nursing students noted the value and paucity in the U.S. of community-based
interprofessional care models. MUST students valued the unique and interrelated contributions of
different health profession in community settings, and cited lack of respect and perceived equality
across the professions as an important barrier to effective team care.

Among all students, pre- and post-experience mean (SD) ICCAS scores increased substantially, from 63
(15) to 80 (10) (paired t-test p<.0001); with similar findings among MUST (n=27) and UM (n=6) students
separately.

Lessons learned

The COBERS program at MUST represents a unique opportunity to expose U.S. students to community-
based interprofessional care. Our pilot experience suggests the effects on students’ appreciation and
skills in interprofessional care are positive and powerful. As U.S. health systems increasingly engage
with communities to address the social determinants of health, the COBERS model may provide a
feasible and effective IPE curricular model.

Future steps



The UM-MUST collaboration will continue in 2020 with learners from medicine, nursing, and social work.
Effects on interdisciplinary skills will be measured as well as indices of cross-cultural maturity. Methods
to apply the COBERS model at UM will be explored with the Schools of Medicine, Nursing, and Social
Work, and the UM IPE Center.



Development of Engaging Evidence-Based Practice Educational Videos for Use Across

Diverse Professions and Educational Backgrounds

UNIVERSITY OF
MICHIGAN

Background

« The World Health Organization recognized interprofessional
education (IPE) as an important component of primary health
care in 1978.

« IPE has been defined by the UK Centre for Advancement of
Interprofessional Education as “occasions when two or more
professions learn from and about each other to improve
collaboration and the quality of care.”

« The integration of diverse learners into the same educational
module can increase the learners' exposure to differing
viewpoints and professional roles.

« The development of IPE asynchronous learning modules that
can be used across diverse professions and educational
backgrounds is necessary.

Objective

« To develop an IPE asynchronous learning module that can be
used across diverse professions and educational backgrounds.

« To understand the viewpoints of students from various
backgrounds on the unique roles of healthcare professionals

« To evaluate the effectiveness of our multidisciplinary educational
module at improving university students’ understanding of
physical activity in relation to the prevention and treatment of
prediab and type 2 diab mellitus.

« Receive student feedback on the use of animations created by
the online animation software toonly in healthcare education
videos

Methods

« Created a multidisciplinary educational module to highlight the
evidence linking physical activity and exercise to the prevention
and treatment of type 2 diabetes mellitus.

« Subsequently developed engaging animations to help depict
and explain the scientific evidence

« Presented module to students in undergraduate and graduate
level courses

* Used the Canvas Learning Management System to provide
pre-, post-, and in-video quizzing to examine student learning

« Finally, a case-study was provided to allow learners to provide
their perspective on a complex case requiring an
interprofessional care team.

Introductionto  Diabetes and | Patient Case
Course Diabetes Video  Exercise Video Study
Movement Science
110 X X
Movement Science [
241 X X
Kinesiology
513/Nutrition 651 X

Table 1 shows the course that the subjects were enrolled in at the
time of their participation. An X indicates students from a course
participated in the indicated portion of the module. Movement
Science 110 is an introduction to movement science course for
undergraduates. Movement Science 241 is an exercise and nutrition
course usually taken by students outside of the School of
Kinesiology. Kines 513/Nutr 651 is a graduate Physical Activity and
Nutrition (PAN) course.

Components of the IPE Module

« Introduction to diabetes video + pre- and post-video quizzes
« Diabetes and exercise video with in-video quizzing

« Patient case study

Examples of questions posed to students:

Diabetes quizzes:

* What can one do to help prevent or delay the onset of type 2
diabetes?

«  Which of the following are physical activity lifestyle modifications
recommended by the ADA for adults with prediabetes?

+ In your potential future career (or any career you might be
interested in pursuing), how could you, as a professional in this
field, be impactful on the prevention and/or treatment of
diabetes? For example, a scientist researching, a politician
championing policies, etc. Consider why individuals of different
professions working together can be so important, specifically for
diabetes in the United States.

Case Study:

« To prescribe exercise, where do you expect the physician would
go for the latest information regarding physical activity for the
treatment of diabetes?

« What additional health care team members do you expect would
be beneficial to help in enhancing the physical activity of this
patient? (List all that you think would apply -- and briefly describe
what role they might play in enhancing the physical activity of the
patient).

Funded: C3 IPLF Seed Fund

Christine Benson?, Kyle Walker?, Charles Start?, Dylan Johnston2, Amy N. Thompson?2, Peter F. Bodary*

(1) School of Kinesiology , (2) College of Pharmacy

» Undergraduate learners had a significant improvement in their
understanding of diabetes and the unique mechanistic
underpinnings of type 1 and type 2 diabetes.

* A 16% improvement in overall test scores was
observed (See Figure 1 for question
breakdown)

+ Students of different educational backgrounds were observed to
have varied expectations of the roles of interprofessional team
members in the care of complex patients.

+ Graduate and undergraduate students, with some exceptions

« Agreed on the roles of physicians and
pharmacists in prescribing exercise to patients

« Disagreed on the level of communication
between physicians and other health
professionals (see Figure 2)

+ Students thoughtfully responded to prompts regarding
interprofessional healthcare and their own role within that team

The diabetes video resulted in modest improvements across all of the

Average Score (%)

Percent of Student Responses

questions featured in the multiple choice quiz provided in canvas to
undergraduate students

W Pre W Post
100

Q1 Q2 Q3 Q4 Qs

Question Number

Figure 1. Quiz score averages between the pre-video quiz and the
post-video quiz for the Movement Science 110 and 241 courses.

Expected information sources physicians utilize for exercise

prescription

Undergraduate Graduate

100

75

50

25

Health Consulting non-physician Research articles
health

recommendations

Sources of Information

Figure 2. Frequency of three common responses to the question: “To
prescribe exercise, where do you expect the physician would go for the
latest information regarding physical activity for the treatment of
diabetes?”

2150 MIN/WEEK

Moderate-Intensity Aerobic Activity

These two images are captured
from different portions of the
Diabetes and Exercise Video
and display the use of toonly
animation software.

Links to each diabetes video:

« Introduction to Diabetes L'fsees:’le Hﬁ;:;m" Placebo
Video:
https://www.youtube.com/wat o )
ch?v=wXEFGgA92Ww L3 ] i

« Diabetes and Exercise Video: " lh .7' “ inlcorearsiite:

https://www.youtube.com/wat
ch?v=3TbW1QzJgOY

Notable quotes from the students highlight their experience with both
the videos and the interprofessional setting. In response to the diabetes
videos:

“I thought the info-graphics, along with sound effects in describing the
process of glucose to insulin release to glycogen storage was very
helpful in visually representing the concept so students remember it
better.”

“I enjoyed the video a lot, although | came across issues with the video
skipping questions and | had to keep redoing the video.”

“I love the video animations! They make learning the material so much
fun!”

Lessons Learned

Future Application and Next Steps

Undergraduate Students

SCHOOL OF KINESIOLOGY

UNIVERSITY OF MICHIGAN

PHARMACY

UNIVERSITY OF MICHIGAN

Results Cont.

Regarding interprofessional healthcare:

“Students that are focused on a certain field are likely to
incorporate said field in their approach to solve health related
problems, as demonstrated when the kinesiology student
asked about physical ability and the nutrition student asked
about the diet. My response was to ask about diet because |
felt that controlling diet and physical activity both would
produce better results for the patient.”

“I think it is important that individuals of all different professions
work together. | myself am majoring in computer science and
have a great interest in data science. Over the summer |
actually worked for a healthcare facility and was exposed to a
project that took data, cleaned and analyzed it through
programming and then used it to let patients know how at risk
they were. Working with data this way is how | as a
professional could help. I think it is important that individuals of
all different professions work together because diabetes rates
in the US can be avoided by simple lifestyle changes and
educating people. The more professionals work towards this
goal of decreasing diabetes rates, the better.”

+ The introduction to diabetes videos were effective in
teaching students the basics of diabetes and the benefits of
exercise for patients with diabetes/prediabetes.

+ Students at both the graduate and undergraduate level
recognized that a variety of healthcare team members make
up a healthcare team and have unique roles.

* The IPE module could be a means of enhancing students’
understanding of the unique, and at times overlapping, roles
of the healthcare team in the treatment of patients with
diabetes.

» Majority of students reported enjoying and learning from the
toonly animations, though some complaints indicate the
animations may be connected to technical difficulties with in-
video quizzing.

*  When presenting the module to different groups, it is
important we are cognizant of the framing of the
assignment. Variability in the presentation of the assignment
may have led to the between-group differences, particularly
between the undergraduate and graduate students. We
must frame the assignment consistently so that we are able
to attribute between-group differences to their
background/current status.

We hope to further improve the components of the module and
expand the reach of the designed asynchronous module to
include students in a range of professional programs, including:

+ Pharmacy
+ Physical Therapy
* Medicine

Although we have not yet had an adequate audience to allow
proper interaction among learners, we hope to promote
interaction between learners in the future. This includes
utilization of Canvas “Discussions” in order to allow students
from various programs and disciplines to see each other’s
responses and, in turn, enhance their understanding of other
professionals in the health care team.

School of Public Health Kinesiology
Graduate Students (.. «——— > Graduate Students
dietetics)
Kinesiology

Doctor of Pharmacy
Students
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Title: Development of engaging evidence-based practice educational videos for use across
diverse professions and educational backgrounds

Background: The development of interprofessional education (IPE) asynchronous learning
modules that can be used across diverse professions and educational backgrounds can be
challenging. However, the integration of diverse learners into the same educational module
can increase the learners’ exposure to differing viewpoints and professional roles.

Actions, Methods or Intervention: We created a multidisciplinary educational module

that highlighted the evidence linking physical activity and exercise to the prevention and
treatment of type 2 diabetes mellitus. Subsequently, we developed engaging animations to
help depict and explain the scientific evidence to enhance the learning and enjoyment of
the videos. In addition, we used the Canvas Learning Management System to provide pre-
and post-video quizzing to examine student learning. Finally, a complex case-study was
provided to allow learners to provide their interprofessional perspective on a complex case
requiring an interprofessional care team.

Results: Early stage undergraduate learners had a significant improvement in their
understanding of diabetes and the unique mechanistic underpinnings of type 1 and type

2 diabetes. On average, 74% of students who got questions wrong in the pre-video test,
showed improvement after watching the video. An 11% improvement in overall test scores
was observed. In addition, the complex case study revealed noticeable variability in the
expected role of the health care professionals in the prescribing of exercise for patients
with diabetes. Finally, students of different educational backgrounds were observed to
have a limited understanding of the role of interprofessional teams in the care of complex
patients.

Lessons Learned: Considerable confusion exists about the prescription of exercise for
patients with diabetes and the impact of physical activity on diabetes prevention and
treatment. There is an opportunity for this IPE module to enhance the understanding of the
unique and sometimes overlapping roles of the team of professionals that provide the care
and treatment for patients with diabetes.

Future Application and Next Steps: We hope to expand the reach of the designed
asynchronous module to include students in diverse professional programs including
Pharmacy, Physical Therapy, and Medicine.



Improving Safety through Team Training on Effective Leadership and Followership within the Interprofessional Team
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Background

* Failure to communicate effectively among the
interprofessional team remains a primary
reason for sentinel events and unsafe practice
in health care settings.

* Crew Resource Management (CRM) is a team
training program that has proven successful in
improving team behaviors and patient
outcomes.

* Integrating CRM principles into curriculum of
the interdisciplinary team may be what is
needed to improve collaboration and team
communication, which subsequently may
improve patient safety.

This project assessed the impact of team
training on participant knowledge, skills,
attitudes about teamwork, and use of team
behaviors contributing to safe patient care.

Using a quasi-experimental design, a convenient
sample of students enrolled in one of the
following healthcare disciplines—nursing, social
work, and pharmacy were randomized to one of
three groups:

Group 1 Intervention—CRM module only

* Self-paced, virtual training focused on how to lead, how to
follow, and how to better communicate during escalating
patient situations.

Group 2 Intervention—CRM module +

Simulation training;
« Self-paced, virtual training PLUS
* opportunities to practice these new skills and tools in a

simulated environment.

Group 3 Control—no CRM training.
* No formal training received

Project Evaluation

* The project was evaluated using mixed
methodology, including observations and
surveys.

* Teams during an evaluation simulation were
observed to determine the utilization of
effective team behaviors conducive to patient
safety.

* Knowledge, skills, and attitudes towards CRM
principles was evaluated through a series of
pre- and post-surveys.

Funded: IPX Diamond Cube

Medicine Department of Social Work)

Project Sample
L Fiwonts [Reeiaeen |

Group Group Group Group Group Group
1 2 3 1 2 3

Fremacy S SR
14 13 12 12 10 11

IPE Knowledge Scores by Group

P [ ____ _Post__ __ |
Grp 1 Grp2  Grp3 Total Grpl Grp2 Grp3 Total
CRM CRM Control CRM CRM  Control
Module  Module  -no Module Module -no
Only +Sim  training Only  +Sim training

Total
PRV 757 7.31*  6.83* 7.26 8.83 870 855 8.70
Score (1.45)  (1.03) (2.0) (1.52) (1.27) (1.57) (1.21) (1.31)

¢ Significant improvements in  knowledge
occurred with all three groups, with greatest
knowledge scores in Group 1.

IPE Team Attitude by Group

Attitudes related to teamwork improved in
many areas for groups 1 and 2; with some
decline from group 3.

Significant  improvement noted in the
importance of understanding team roles post-
training (Groups 1, 2, & 3)

Significant improvement in understanding need
of leader to explicitly communicate interest in
team members to ‘speak up’ (Groups 1 & 2).

IPE CRM Training Evaluation

Item (1-5 scale] Post-Implementation
I ! Grp2 Grp3 Total

Concepts Apply to [EERCIKC] 4.90 (.32) 5.0 (.00) 4.91(.29)
Practice

Developed New 4.50 (.67) 4.90 (.32) 4.91 (30) 4.76 (.50)
Skills
4.58 (.52) 4.80 (.42) 4.91 (.30) 4.76 (.44)
Teaching Strategies [IENACE)] 4.70 (.48) 4.45 (.82) 4.64 (.60)
Effective

Recommend 4.67 (.65) 4.80 (:42) 4.64 (.67) 4.70 (.59)
Training to Others

Interest Pl 4.83(39) 4.70 (:48) 4.82 (41) 4.79 (42)
Tr g

*1, Strongly Disagree; 5, Strongly Agree

Strong agreement of participants that the
training was applicable to practice and resulted
in the development of new skills.
Strong recommendation for  widespread
dissemination of the training and for future
opportunities for similar training.

Feedback Themes

Themes from  participants included (1)
appreciation for ’real life’ exposure to patient
care (2) opportunity to learn with other
disciplines; and (3) interactive nature of the
training.

Barriers to implementing learnings in the clinical
setting included (1) limited training, (2) feeling
uncomfortable with other disciplines; and (3)
power hierarchy within the clinical setting.

Lessons Learned

Future Application and Next Steps

The self-paced, virtual learning module
provided the flexibility needed for
participants to engage in the training.
Debriefing was an important aspect of the
experience as it provided a mechanism for
learning, especially among group 3 who had
no formal training other than what was
provided in the evaluation simulation.

The simulation was more effective when all
disciplines were represented in the simulation
group.

Students consistently reported appreciation
for the content and the opportunity to
practice the specific skills and strategies
around teamwork, communication, and
leadership and followership skills.

A strong desire for future training in relation
to the CRM principles was reported.

Extending the invitation to other disciplines,
such as medicine and dentistry, would be an
important consideration.

Further discussion is needed to determine
opportunities for sustaining this activity,
including consideration for its inclusion in an
existing interprofessional course or
experiential activity.

Consideration should also be given with regard
to how to build CRM training into curriculum
content for the participating health science
schools. In doing so, this would address all 3
levels of the IPE learning progression of
introduce, reinforce, and practice of the skills
targeted in the CRM training program for all
participating learners.

Future considerations should include how to
engage learners remotely for ‘practice’ of
these concepts (e.g. virtual simulation
opportunities).
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Insert Abstract Title: Improving Safety through Team Training on Effective Leadership
and Followership within the Interprofessional Team

Background: Failure to communicate effectively among the interprofessional team
remains a primary reason for sentinel events and unsafe practice in health care
settings. Crew Resource Management (CRM) is a team training program that has
proven successful in improving team behaviors and patient outcomes. Integrating
CRM principles into curriculum of the interdisciplinary team may be what is needed
to improve collaboration and team communication, which subsequently may improve
patient safety.

Actions, Methods or Intervention: Using a quasi-experimental design, a convenient
sample of students enrolled in one of the following healthcare disciplines—nursing,
social work, and pharmacy were randomized to one of three groups: (1) Group 1
Intervention—CRM module only (self-paced, virtual training focused on how to lead,
how to follow, and how to better communicate during escalating patient situations);
(2) Group 2 Intervention—CRM module + Simulation training (self-paced, virtual
training PLUS opportunities to practice these new skills and tools in a simulated
environment; and (3) Group 3 Control—no CRM training (No formal training received).

The project was evaluated using mixed methodology, including observations and
surveys. Teams during an evaluation simulation were observed to determine the
utilization of effective team behaviors conducive to patient safety. Knowledge, skills,
and attitudes towards CRM principles was evaluated through a series of pre-

and post-surveys. Findings from this study provide the foundational work needed to
refine the currently designed CRM training to maximize learning and impact on team
behaviors conducive to error avoidance and safe patient care.



Results: A total of 33 interprofessional students completed both the pre- and post-
implementation survey, representing nurses (n=10), pharmacy (n=9) and social

work (n=13). Students were equally distributed between groups: Group 1 (n=12),
Group 2 (n=10), and Group 3 (n=11). Knowledge scores in all three groups improved
significantly from pre- to post-training, with the highest knowledge score being from
the two intervention groups. Attitudes also improved in many areas for groups 1 and
2, but declined in some areas for group 3. Significant improvements were noted in
all groups in relation to the importance of understanding team roles post-training.
When asked overall satisfaction, all three groups strongly agreed, reporting the
development of new skills, applicability to practice, and desire for further trainings.
Students appreciated the ‘real life’ exposure to patient care and opportunity to learn
with other disciplines. Barriers to implementing the communication tools in practice
perceived by the participants included (1) limited training, (2) feeling uncomfortable
with other disciplines; and (3) power hierarchy within the clinical setting.

Lessons Learned: The self-paced, virtual learning module provided the flexibility
needed for participants to engage in the training. The simulation provided
participants with an opportunity to practice their newly developed skills in a safe
space. The simulation experience was more effective when all disciplines were
represented. One the most important aspects of the experience was the debriefing
as it provided a mechanism for learning, especially among group 3 who had no formal
training other than what was provided in the evaluation simulation.

Future Applications and Next Steps: Based on our preliminary results, we anticipate
CRM to be a valuable and vital communication and teamwork training for all health
science schools. In the future, extending the invitation to other disciplines, such as
medicine and dentistry, would be an important consideration. Further consideration
for the sustainability of this activity is needed, including integration of this training
into an existing interprofessional course or experiential activity. Consideration should
also be given with regard to how to build CRM training into curriculum content for
the participating health science schools. In doing so, this would address all 3 levels
of IPE learning progression of introduce, reinforce, practice of the skills targeted in
the CRM training program for all participating learners.



Interprofessional Simulation in Airway Surgery
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Michigan Medicine University Hospital Operating Rooms VOCAL HEALTH CENTER

UNIVERSITY OF MICHIGAN

INTRODUCTION Table 1: Evaluation of simulation program by learners RESULTS
Surgery for airway obstruction from subglottic stenosis:

* Unique anesthesia management Program Evalua =19) Learners:
* Jet ventilation * 19 learners over three simulation events

* Shared airway between surgeon and Program Evaluation (Table 1):
anesthesiologist * 100% of learners strongly agreed that program
* Complications rare but life-threatening should be continued
. 0,
+ All team members of the interprofessional team must 100% of learners agreed or strongly agreed that
communicate effectively and efficiently simulation was important and an effective training

: . tool
Interprofessional Team: Table 2: Self-assessment of technical skills Self Assessment: Technical Skills (Table 2)

* Otolaryngology — Head and Neck Surgery y
+ Anesthesiology Learner Self-Assessment: Agree/ Strongly |Disagree/ * 85% of learners agreed that they were able to
« OR Nursing Technical Skills (n=19) Agree Neutral technically perform technical skills required for
* Surgical Technician Post-simulation: Able to effectively perform  85% 15% airway surgfry after simulation
Objectives: technical skills for airway surgery ) QnIyISS.A, agreed on retrospective pre-post
+ Develop in situ int fessional education (IPE . - - simulation assessment
evelop in situ interprofessional education (IPE) Retrospective pre- post-simulation: Ableto  38% 62%

simulation for airway surgery! > ) . Self Assessment: Non-Technical Skills (Table 3)
effectively perform technical skills

+ Teach non-technical skills related to airway surgery * On ;VEF&\lgT—; |||eafn6r5 fe: thatall anECtS of non-
technical skills improved post-simulation

. * Most dramatic improvement in Leadership domain
Learner Self-Assessment: Retrospective * Learners were more likely to rate themselves lower

Non-Technical Skills (n=19) pre- post-sim in Communication and Teamwork domain on
68% retrospective pre-post-simulation

Decision Making 42% 58% 37% DISCUSSION

47%
42%

100%
Simulation was important and useful 100% --

Program should be continued

Simulation was realistic 94% 6%
100%

Simulation was an effective training tool

Table 3: Self-assessment of non-technical skills
METHODS
Interprofessional Simulation Development:
* Educational task force with members from
Anesthesiology, OR Nursing and Surgical Technicians,
and Otolaryngology
Simulation Scenario (Figure):
* Planned endoscopic laser and dilation for subglottic
stenosis using jet ventilation
* High fidelity manikin in situ simulation in the OR
* 3-D printed subglottic stenosis simulator
Learners:
* Anesthesia residents and fellows
* Otolaryngology residents
* ORnurses

Situational awareness

Lessons Learned:

Communication and teamwork
* Interprofessional in situ simulation for airway
surgery is feasible and valued by learners
: Figure: A) Learners during * Educators from all involved disciplines should be
& simulation. B) 3-D printed involved in simulation development
| subglottic stenosis insert Next Steps:
(right) to be placed in + Additional simulations to train OR staff and
manikin’s neck. Compare continually educate resident learners

. N to normal trachea (left). * Teams of learners will be assessed on NOTECHS
. Sur_glcal te?hmuans_ . scale? of non-technical skills via recorded simulation
* Perioperative technicians videos
Program Evaluation and Assessment: References
* Pre, post, and retrospective pre-post survey for 1. Rao et al. Curriculum Using the In-Situ Operating Room Setting. J Surg Ed. 2017 Contact
learners to self-rate technical and non-technical skills & [Emeieh The.Oxb}nrdt:gTECHS.Sys::::‘:jlaQI::::ys::::::::igia;oﬂ (TR Robbi Kupfer, MD Dept of Otolaryngology — Head & Neck Surgery rkupfer@med.umich.edu

Samuel Schechtman, MD Dept of Anesthesiology sammys@med.umich.edu
Helen Chang, RN MSN Service Lead, Otolaryngology, UH OR helchang@med.umich.edu
Jonnie Weaver, CST Surgical Technician Specialist, UH OR jonniew@med.umich.edu
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Background: Safe and successful airway surgery requires an interprofessional (IPE)
team of anesthesiology and otolaryngology providers working closely together with
operating room (OR) nurses and surgical technicians. Complications of airway surgery
occur with low frequency but may have devastating outcomes, demanding efficient
communication and technical proficiency to allow the team to quickly progress
through an airway management algorithm together. IPE simulation is proposed to
provide exposure to these infrequently encountered clinical scenarios while assessing
and teaching non-technical skills necessary for effective teamwork.

Actions, Methods, or Intervention: An IPE simulation program for airway surgery was
developed by an educational task force including anesthesiologists, otolaryngologists,
OR nurses, and surgical technicians. Planned endoscopic dilation for subglottic
stenosis with jet ventilation was simulated in the OR using a high-fidelity simulation
mannequin and standard surgical equipment used for airway surgery. Learners
included residents and fellows from anesthesiology and otolaryngology, OR

nurses, surgical technicians, and perioperative technicians. Learners completed
questionnaires assessing their non-technical skills and comfort with technical
aspects of the procedure pre-simulation, post-simulation, and retrospective pre-post
simulation. Simulations were video recorded for review and assessment of learners’
nontechnical skills using the NOTECHS scale.

Results: Presently, 19 learners have participated in the program over three simulation
events. 100% of participants strongly agreed that the program should be continued,
while 100% of participants agreed or strongly agreed that the simulation was
important and useful and was an effective training tool. 94% of participants agreed
or strongly agreed that the simulator was realistic. Following the simulation, 85% of
learners agreed they could perform their role for the technical procedures covered in
the scenario, while only 38% of learners agreed to the same on retrospective pre-post
self-assessment. Future simulations are planned and assessment of non-technical
skills will be presented upon completion.

Lessons Learned: IPE simulation of airway surgery in the OR is feasible and valued
by participants. Educators from all participating disciplines should be involved in
developing the program to optimize educational value.
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BACKGROUND

Oral cancer has a poor prognosis with 50% of individuals
dying within five years from diagnosis. One of the major
reasons for this is due to a delayed diagnosis. This indicates
early detection and prevention can play a key role in
controlling mortality rates. The most valid form of screening
for oral cancer is done by visual inspection.

Nurses and nurse practitioners have roles within the public
health sector, and can impact oral cancer prevention in
various settings. Interprofessional education and
coordination may help improve survival rates for oral
cancer. The purpose of this study was to measure the
effectiveness of dental hygiene student led instruction on
oral cancer screenings for nursing students.

OBJECTIVES

Objective 1: To measure the confidence level of junior
nursing students ability to conduct an oral cancer screening.

Objective 2: To measure the value of integrating an oral
cancer screening into nursing education.

METHODS

* IRB-HSBS deemed study to be not regulated:
HUM#00170705

+ 74 Junior level U-M School of Nursing students (course
NURS 356)

+ PowerPoint lecture on most commonly seen oral
lesions

+  DH student led oral cancer screening demonstration

*  Nursing students separated into groups of three: Pen
light holder, clinician, and patient

+ 7 question survey via Canvas post DH student screening

*  Questi || | fid, level before and after

DH student led demonstration, amount of training in

their curriculum, and the value in being taught how to

perform an oral cancer screening in nursing curriculum

Figure 2. Oral cancer screening

Effectiveness of Dental Hygiene Student Led Instruction on

Oral Cancer Screenings for Nursing Students

Lacy N. Jones, CDA, Stefanie VanDuine, RDH, BSDH, MSDH
METHODS AND RESULTS

demonstration.

Figure 3. Nursing student group
demonstration and discussion.

Previous Oral Cancer Screening Training
3%

15% H A great deal of
training

Some training

A little training

31%
H No training

Figure 4. The majority of nursing students had no prior oral
cancer screening training before this educational session.

The survey had a 91% response rate (N=67 out of 74 nursing students completed the survey)

Value Placed on Performing Oral Cancer
Screening
70%

60%

Great value Some value A little value No value

Figure 5. The majority of nursing students placed great value
on learning how to perform an oral cancer screening as a part
of the nursing program.

Confidence Level of Nursing Students Pre and Post Oral Exam Training

70% 66%
60%
50%
40%
o
30% 25%
20% 18%
10% 6%
v EH
Very confident Somewhat confident

M Prior to Lesson

37%
34%

18%

0%
Alittle confident Not at all confident

M Post Lesson

Figure 6. Prior to the lesson, only 31% of nursing students were somewhat or very confident about performing an oral cancer

screening. After the lesson, 84% of nursing students were somewhat or very confident about performing an oral cancer screening.

DISCUSSION

Based off of respondents, 34% went from not being
confident in providing an oral screening prior to training and
gained in confidence by the end of training. With over 50%
of the respondents not receiving any training in providing
oral examinations reveals the need for oral cancer
screenings to be taught in nursing curriculum. Since 58% felt
there was a great value in being taught how to perform an
oral cancer screening dental | and dental hygi
students have an opportunity for interprofessional
education and collaboration. Previous research has
indicated nurses regard oral health as important, but
awareness and clinical signs of oral cancer has been poor.
DH led instruction can improve education for nurses.

Limitations include time constraint in providing lecture and
demonstration.

Recommendations for future studies:

¢ More medical supplies for students to use: gloves,
masks, sanitizer, gauze, tongue depressors.

*  More dental personnel to assist with nursing group
practice demonstrations.

*  Experimental study that evaluates nursing students oral
cancer screenings post DH led instruction

¢  Follow up study on same sample in five years to
evaluate how many conduct oral cancer screenings

____CONCLUSIONS

Academic institutions that have both nursing programs and
dental hygiene programs have an opportunity for
collaboration. Dental hygiene students have the ability to
provide information to nursing students on common oral
lesions seen in practice and how to conduct an oral cancer
screening. With nursing students being able to take this
knowledge into their future care more health care providers
can help fight the battle in oral cancer prevention and
detection.
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Title: Effectiveness of Dental Hygiene Student Led Instruction on Oral Cancer
Screenings for Nursing Students Abstract

Background: Oral cancer has a poor prognosis with 50% of individuals dying within
five years from diagnosis. Early detection and prevention can play a key role in
controlling mortality rates. Nurses can impact oral cancer prevention in various
settings. Interprofessional education and coordination may help improve survival
rates for oral cancer. The purpose of this study was to measure the effectiveness of
dental hygiene student led instruction on oral cancer screenings for nursing students.

Objectives: To measure the confidence level of junior nursing students ability to
conduct an oral cancer screening. To measure the value of integrating an oral cancer
screening into nursing education.

Methods: Nursing students in course NURS 356 at the University of Michigan School
of Nursing,voluntarily completed a 7 question survey via Canvas post DH student led
oral cancer screening, which evaluated confidence level before and after DH student
led demonstration, the amount of training in their curriculum, and the value in
being taught how to perform an oral cancer screening in nursing curriculum. U-M IRB
deemed study to be not regulated.

Results: Response rate=91%. Prior to lesson, 31% of students were somewhat or very
confident about performing an oral cancer screening. After lesson, this increased

to 84%. 51% of the students had no prior oral cancer screening training before
educational session.58% placed great value on learning how to perform an oral
cancer screening as a part of the nursing program.

Conclusion: Academic institutions that have nursing and DH programs have an
opportunity to collaborate. DH students have the ability to educate nursing students
on common oral lesions and how to conduct a screening. Nursing students can take
this knowledge and aid in oral cancer prevention and detection. U-M School of
Nursing has requested another oral lesion lecture and oral cancer led demonstration
to be provided to students in future curriculum.
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MICHIGAN SCollege of Health Sci iversity of Michigan-Flint
Background Methods

Medical errors are the third most common
cause of death, totaling more than motor
vehicle accidents, firearms, suicide, and

Theoretical framework: According to social constructivism, learning process is mediated and
moderated by the social factors affecting the meanings and concepts*. In fact, research as
shown that learner-learner and learner-instructor/facilitator collaboration can create an

COPD combined, 70% of these errors are engaging learning environment*. The collaboration between learners creates a Zone of Proximal

attributable to a failure in communication DevelopmentS in which some learners with more knowledge and experience can help others
between healthcare professionals in different assimilate the new knowledge.

disciplines. Existing gaps in inter-
professional training have resulted in
students being unable to engage in effective

Teaching Method: In order to cover all learning styles, we used different teaching methods:
slides (included text, graphs, pictures), lecture, case scenarios, and videos.

communication while working in Assessments: Each submodule has different assessment tools, which examine the mastery level
multidisciplinary teams, thereby of students regarding the learning objectives. “The UWE Interprofessional Questionnaire”,
contributing to suboptimal quality of care which examines the communication competency in four domains: Communication and

and patient safety. Structured trainings in Teamwork, Interprofessional Learning, Interprofessional Interaction, and Interprofessional
successful collaboration can not only Relationship. In each domain, the score can be categorized as “positive”, “neutral”, and
decrease the burden on care providers and “negative”. Twenty-six students participated in the module.

increase patient satisfaction but have also Statistical Analysis: We compared the results of before and after taking the module using Chi
been shown to increase patient safety and square for categories and Wilcoxon Signed Rank Test for scores.

quality of carel. Improving inter-professional

communication would assist in preparing

healthcare professionals for effective future Results

collaborations with patients, families

communities, and ofher hea’lthcare ’ The Chi-square was not statistically significant. It can be due to the number of students. In
professionals, in the field2. Among eight sub- such cases, we use nonparametric tests. Wilcoxon Signed Rank Test shows the difference
competencies’ of communi;:ation defined by between Interprofessional Interaction (IPI) and Interprofessional Relationship (IPR) were
the Interprofessional Education significantly changed.

Collaboration3, the following three are

explored in a structured training to be c Ication and Te k Scale Interprofessional Learning Scale

delivered as an online asynchronous
foundational module at the University of
Michigan. 8462

Sub-competency

Express one’s knowledge and opinions to
team members involved in patient care and
population health improvement with
confidence, clarity, and respect, working to
ensure common understanding of
information, treatment, care decisions, and 65.38

population health programs and policies. Pro mPost P Pre  mPost

Pre  mPost 100.00 LOXNY Pre  mPost

1538 3.85 0 0 0.00 0.00

Positive Neutral Negative Positive Neutral Negative

Interprofessional Interaction Scale Interpr ional Relationshi

34.62

Listen actively and encourage ideas and

opinions of other team members. 000 385 o 0.00

Positive Neutral Negative Positive Neutral Negative
Recognize how one’s uniqueness (experience
level, expertise, culture, power, and
contributes to effective communication,
conflict resolution, and positive Many healthcare professionals have some levels of communication and teamwork experience also
interprofessional working relationships. one of the main aims of trainings is preparing individuals for teamwork. Despite significant

changes in communication were not expected, the scores of this domain are more likely to be
shifted toward positive. Interprofessional Interaction was shifted from negative toward neutral,

which is a considerable change. Also, Inter-professional Relationship showed more positive and
A new online asynchronous foundational ..
professional students in the University of

Michigan undergraduate and graduate Next Step: We will collect more data and professionl develapments Working a5 & wam o improve paiontcare, Sutanese.Journalof Pociaics
communities such that by the end of the adeSt further based on the results and g?"B:;;?JG‘ Schmitt MH. Nurses' and resident physicians' perceptions of the process of
module, they will be able to demonstrate the students feedback. This is a continuous o, Slaboration in an MIGU. Res Nurs Health. 1967:201):71-80, oractice: 2016 update.
knowledge about communication in an process as we analyze the responses and 4. Viean - Gracdock b, &Halloran . Learing theories and interprofessional education a user's

N N i guide. Learning in Health and Social Care. 2009;8(4):250-62.
mterprofessmnal team. scores and revise the content. Vygotskii LS. Mind in Society: The Development of Higher Psychological Processes. London,
England: Harvard University Press; 1978.

o
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Background: Medical errors are the third most common cause of death, totaling more
than motor vehicle accidents, firearms, suicide, and COPD combined, 70% of

these errors are attributable to a failure in communication between healthcare
professionals in different disciplines. Existing gaps ininter-professional training

have resulted in students being unable to engage in effective communication while
working in multidisciplinary teams, thereby contributing to the sub-optimal quality of
care and patient safety. Structured training in successful collaboration can not only
decrease the burden on care providers and increase patient satisfaction but have
also been shown to increase patient safety and quality of care. Improving inter-
professional communication would assist in preparing healthcare professionals

for effective future collaborations with patients, families, communities, and

other healthcare professionals, in the field. Three of the sub-competencies of
communication defined by the Interprofessional Education Collaboration were
explored: Express one’s knowledge and opinions to team members, listen actively
and encourage ideas and opinions of other team members, recognize how one’s
uniqueness contributes to effective communication, conflict resolution, and positive
inter-professional working relationships.

Purpose: This new online asynchronous module was created for all health
professional students in the University of Michigan undergraduate and graduate
communities. Theoretical framework: According to social constructivism, the learning
process is mediated and moderated by the social factors affecting the meanings and
concepts. Research as shown that learner-learner and learner-instructor/facilitator
collaboration can create an engaging learning environment. The collaboration
between learners creates a Zone of Proximal Development in which some learners
with more knowledge and experience can help others assimilate the new knowledge.

Teaching Method: To cover all learning styles, we used different teaching
methods: slides (included text, graphs, pictures), lecture, case scenarios,
and videos.



Assessments: Each sub-module has different assessment tools, which examine
the mastery level of students regarding the learning objectives. “The UWE Inter-
professional Questionnaire”, which examines the communication competency in
four domains: Communication and Teamwork, Inter-professional Learning, Inter-
professional Interaction, and Inter-professional Relationship. In each domain, the

» [{3

score can be categorized as “positive”, “neutral”, and “negative”.

Statistical Analysis: We compared the results of before and after taking
the module using Chi-square for categories and Wilcoxon Signed Rank
Test for scores.

Results: The Chi-square was not statistically significant. It can be due to the
number of students. In such cases, we use non-parametric tests. Wilcoxon Signed
Rank Test shows the difference between Interprofessional Interaction (IPl) and
Inter-professional Relationship (IPR) were significantly changed. Many healthcare
professionals have some levels of communication and teamwork experience.

Also, one of the main aims of the training is preparing individuals for teamwork.
Hence, the scores of this domain are more likely to be shifted toward positive.
Inter-professional Interaction was shifted from negative toward neutral, which is a
considerable change. Also, Inter-professional Relationship showed more positive and
less neutral after taking the module.

Conclusion: We will collect more data and adjust the module further based on the
results and students’ feedback. This is a continuous process as we analyze the
responses and scores and revise the content.



Common Themes in Medical Students’ Individualized Learning Goals

Prior to Starting Residency

UNIVERSITY OF Amanda E. Huey, Jocelyn Schiller, Lauren A. Heidemann, Anita Malone, Brittany Allen, Helen Kang Morgan UNIVERSITY OF
MICHIGAN MICHIGAN

° * Example Goals:
« “Expand my medical knowledge base by
reading at least one ACOG Practice Bulletin
A per week pertaining to patients in my care”
“Engage in continuous self-initiated learning

St by asking for feedback every day and after
(24 OBGYN, 22 pediatric) (average 2.8 ILGs per each procedure”

* To improve communication at the medical school
to residency transition, the University of
Michigan Medical School transmits “educational
handover” letters to program directors (PDs) in
the spring of t}}e final year of medical school for n = 46 handover letters n =116 ILGs
students entering pediatrics and obstetrics and
gynecology (OBGYN) residencies.!

« Letters contain information about students’ entry student) » “l will complete one Fitness Blender workout
level Accreditation Council for Graduate Medical six days per week to maintain cardiovascular
Education (ACGME) Milestones and student’s Figure 1: Distribution of ACGME ILGs (n=72) health, increase energy, and balance
individual learning goals (ILGs) for beginning emotional stress”
residency.

+ Prior research on ILGs in residency and during
medical student sub-internships shows that Interpersonal / Figure 2: Distribution of Non-ACGME ILGs (n=44)
learners focus predominantly on the ACGME Medical communication .
competencies of medical knowledge (MK) and knowledge 2z
patient care (PC).>3 40%

¢ No studies have examined ILGs of graduating
medical students; therefore, the goal of this study
was to examine the content of students’ ILGs in Practice-based

educational handover communications. learning
7%

Wellness

46%

System-based practice Professionalism

1% ’ o 0%
MethOdS : Career planning
27%

* Medical knowledge, interpersonal/communication
skills, and patient care were the most common

» Educational handover letters were written at the categories for ACGME ILGs. .
conclusion of four-week residency preparation * Of non-ACGME ILGs, common themes included
courses (RPCs) at the end of M4 year. - - wellness (20 goals, 46%), career planning (12

+ Students met individually with RPC faculty to Figure 3: Differences Between goals, 10%) and teaching (12 goals, 10%).
create their ILGs based on assessment data from Student Groups
the RPCs and their medical school performance.

» ILGs were included in the OBGYN educational . [p=<coom | [p=<00001 ]
handover letters in 2018 and 2019 and for 0 + Pediatrics students were more likely to report MK

pediatrics in 2017 and 2018. ILGs (30 vs. 2 goals, p<0.0001).

+ ILGs were gategcz}‘ized ir’}to one of the six ACGME u + OBGYN students were more likely to report “other”
cc}mpe}encles or “other. ILGs (33 vs 11 goals, p<0.0001), particularly ILGs
. F}sher s exact test was used to compare © related to career planning (11 vs 1 goals, p=0.01).
differences in ILG categories between groups. s
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Medical knowledge "Other" Career planning
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g ?J The ILG curriculum will be expanded in spring

D D D « To our knowledge, this is the first study that has 2020 to include students going into all specialties.
examined senio; medical students ILGs The relationship between ILG and burnout will also

: Student ts with . . .
M4 Residency Prep ijas:lt mriznstg:l contained in an educational handover be further explored.
Course (RPC) Yy

communication between medical school and
residency.

* * Many ILGs centered around the MK and PC R rences
o competencies, consistent with previous studies of

sub-internship rotation students and residents.
¢ No students chose professionalism ILGs, which is 1. Morgan HK, Mejicano GC, Skochelak S, Lomis K, Hawkins R, Tunkel AR,
. notable given that program drirectors have cited Nelson EA, Henderson D, Shelgikar AV, Santen SA. A Responsible
. . Educational Handover: Improving Communication to Improve Learning.
|_> professmnahsm as an area of development for Acad Med. 2019 Aug 27. 2. Li ST, Paterniti DA, Tancredi DJ, Burke AE,
. ir first- 1 4 Trimm RF, Guillot A, Guralnick S, Mahan JD. Resident Self-Assessment and
Student generates Educational their first-year residents. . Learning Goal Development: Evaluation of Resident-Reported Competence
Individualized Learning handover letter to * One-fifth of ILGs contained wellness goals, which and Future Goals. Acad Pediatr. 2015 Jul-Aug;15(4):367-73.

Goals (ILGs) residency is remarkable given that the transition to 3. Chitkara MB, Satnick D, Lu WH, Fleit H, Go RA, Chandran L. Can
. . . Individualized Learning Plans in an advanced clinical experience course for
residency is a vulnerable time for the fourth year medical students foster Self-Directed Learning? BMC Med Educ.

development of burnout and suicide risk.5 2016 Sep 1;16(1):232. _
.. . . 4. Lyss-Lerman P, Teherani A, Aagaard E, Loeser I, Cooke M, Harper GM.
’ * Recognizing trends in current ILGs is an What training is needed in the fourth year of medical school? Views of

N important first step for the creation of additional residency program directors. Acad Med. 2000;84:823-829. )

. 5. Yaghmour NA, Brigham TP, Richter T, Miller R, Philibert I, Baldwin DC, Jr,
/ support and infrastructure to he]p students take Nasca T. Causes of Death of Residents in ACGME-Accredited Programs 2000
an active approach in their own dEVelopment Through 2014: Implications for the Learning Environment Acad Med. 2017

: L . A Jul; 92(7): 976-983.
during this important educational transition. 1l 92(7): 976-083

Analyze goals for trends
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Background: In order to improve communication at the medical school to residency
transition, the University of Michigan Medical School has transmitted “educational
handover” letters to program directors (PDs) in the spring of the final year of
medical school for students entering pediatrics and obstetrics and gynecology
(OBGYN) residencies.1 These letters contain information about students’ entry
level Accreditation Council for Graduate Medical Education (ACGME) Milestones and
student’s individual learning goals (ILGs) for beginning residency. Prior research on
ILGs in residency and during medical student sub-internships has demonstrated that
learners focus predominantly on the ACGME competencies of medical knowledge
(MK) and patient care (PC).2,3 However, no studies have examined ILGs of graduating
medical students; therefore, the goal of this study was to examine the content of
students’ ILGs in educational handover communications.

Action, methods or intervention: Educational handover letters were written at the
conclusion of four-week residency preparation courses (RPCs) held at the end of
students’ fourth year. Students met individually with faculty from these courses to
create and iterate their ILGs based on assessment data from the RPCs and from their
medical school performance. ILGs were included in the OBGYN educational handover
letters in 2018 and 2019 and for pediatrics in 2017 and 2018. These ILGs were
categorized into one of the six ACGME competencies or “other.” Fisher’s exact test
was used to compare differences in ILG categories between groups.

Results: The forty-six letters reviewed (24 OBGYN, 22 pediatric) encompassed a total
of 116 ILGs with an average of 2.8 ILGs per student. Seventy-two ILGs (62%) fit into
one of the six ACGME competencies while 44 ILGs (38%) were classified as “other.”
The most common ILG competency was MK (32 goals, 27%), followed by interpersonal
and communication skills (22 goals, 19%), and PC (20 goals, 17%). The least common
ILG competencies were professionalism (0 goals, 0%), system-based practice (1 goal,
0.9%), and practice-based learning (6 goals, 5%). Of the 44 “other” goals, common
themes included wellness (20 goals, 17%), career planning (12 goals, 10%) and
teaching (12 goals, 10%). Pediatrics students were more likely to report MK ILGs (30
vs. 2 goals, p<0.0001), whereas OBGYN students were more likely to report “other”
ILGs (33 vs 11 goals, p<0.0001), particularly ILGs related to career planning (11 vs 1
goals, p=0.01).



Lessons learned: To our knowledge, this is the first study that has examined senior
medical students’ ILGs contained in an educational handover communication
between medical school and residency. Many ILGs centered around the MK and

PC competencies, consistent with previous studies of sub-internship rotation
students and residents. However, it is remarkable that almost one-fifth of ILGs
contained wellness goals, given that the transition to residency is a vulnerable
time for the development of burnout and suicide risk.4 It is also notable that no
students chose professionalism ILGs given that PDs have cited professionalism

as an area of development for their first-year residents.5 Strengths of this study
include the diversity of students going into two different specialties over multiple
years. Limitations include a single center study and small number of students.

In order to create a true continuum of learning at the medical school to residency
transition, students should feel empowered to take an active approach to their
own development. Recognizing trends in current ILGs is an important first step for
the creation of additional support and infrastructure to help students to create
meaningful ILGs for this important educational transition.

Future application and next steps: The ILG curriculum will be expanded in spring
2020 to include students going into all specialties. The relationship between ILG and
burnout will also be further explored.
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BACKGROUND RESULTS DISCUSSION

Codes clustered into 10 major themes:

Entrustment is key to resident progression to
supervised autonomy during training.

* How can faculty foster
higher entrustment? |§|
o)
demonstrate higher \1@'
entrustability? o
METHODS

204 SURGICAL CASES
Observed @ Michigan Medicine from 2015-2017
Evaluated using OpTrust tool by trained third party raters
A

+ How can residents

4

% Communication

@é Procedural actions

() Faculty guidance
go%&‘ Faculty education
% Resident procedural lead

% Faculty procedural lead

QJ/@ Educational actions

f*™ Operative plan

&27 Problem solving

@g@% Resident leadership

These themes manifested differently in high and low entrustment cases:

High Entrustment

Low Entrustment

('7) Resident problem solving

Case 180: Resident proposes starting with
non-cancerous breast. Faculty tells

(‘N} Foundational teaching

(:’\'\) Conversations to build familiarity \
and establish resident knowledge

Case 80: Faculty and resident side chat

* There are key
differences in
behaviors exhibited
by residents and
faculty in high and
low entrustment
interactions in the
operating room.

» Faculty and
residents can be
more deliberate with
their interactions.

r A}
108 96 Case 172: Resident identifies bleeding Case 124: Faculty uses the camera to
and corrects it. show anatomy to resident.
HIGH ENTRUSTMENT LOW ENTRUSTMENT ' .
Score 3-4 Score 1-2 (?) Resident operative planning « Faculty and resident

development can be
augmented to

ident to make the mark and decide. ident’ include explicit
[ Intraoperative notes structured with ;ﬁnﬁ ) resiaent to maxe the marx ana aeciae about resident’s background. intraoperafive
inductive open coding in NVivo12 5 (7) Resident leadership = Exgensive faculty feedback and behaviors to
l Case 166: Resident guides junior guidance enhance
resident on tying and suturing. Faculty Case 98: Faculty guides resident step by entrustment

[ Thematic analysis of codes]

leaves. Resident closes the case with
Junior resident.

step and corrects technique, guiding
resident in creating a plane.
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Background: Surgical residents must have adequate operative experience with supervised autonomy
to be able to safely and confidently practice independently at the end of training. Even though this
progression towards autonomy is key, it is not clear how faculty can foster higher entrustment

and how residents can demonstrate higher entrustability. This study attempts to identify
consistently observed behaviors in the operating room that are linked with higher entrustment.

Methods: This qualitative study analyzed intraoperative notes taken by trained OpTrust raters from
206 surgical cases observed at an academic hospital from 2015-2017. These notes described faculty
and resident behaviors, verbal/nonverbal communication, and educational interaction processes
and are a component of the OpTrust tool, a validated entrustment instrument. Cases were divided
into low and high entrustment groups. Cases with OpTrust scores of 1-2 were included in the low
entrustment group, while scores of 3-4 were included in the high entrustment group. Then, the
notes were structured using inductive open coding in NVivo12. Thematic analysis was used to iden-
tify themes and patterns within the data.

Results: The analysis generated 144 initial codes. A consensus building session was held to review
codes and search for prominent themes and identified behaviors associated with high and low
entrustment cases. Codes were clustered into 10 themes, including: communication, faculty
guidance, faculty education, procedural lead, procedural actions, educational actions, operative
plan, and resident leadership. While elements of these themes were present in both high and
low entrustment interactions, they manifested differently. In particular, the behaviors most
strongly associated with high entrustment, included: resident problem solving, resident
operative planning, and resident leadership. Behaviors linked with low entrustment, included:
foundational teaching, conversations to build familiarity and establish resident knowledge, and
extensive faculty feedback and guidance.

Conclusion: This study demonstrated key differences in behaviors exhibited by residents and faculty
in high and low entrustment interactions in the operating room. These behaviors can be identified
from objective notes by third-party OpTrust raters. Awareness of specific behaviors that cue

higher entrustment can help faculty to guide intraoperative interactions and conversations to
enhance resident learning and enable greater resident progression towards autonomy.



Acute Care Surgery Demonstrates Higher Faculty-
Resident Entrustment Than Elective General Surgery
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BACKGROUND

Changes in surgical education have raised concerns that surgical residents may not
be prepared to practice independently after graduation.

supervision
requirements

() ()
patient acuity and

comorbidities work hour restrictions

Faculty must entrust residents with appropriate tasks and decisions to allow them
to develop autonomy. While entrustment in the operating room has been assessed
for elective general surgery (GS) cases, studies evaluating these interactions during
acute care surgery (ACS) rotations remain lacking

The ACS environment poses unique differences from the elective GS environment
including limited preoperative assessment, unpredictable case timing, 24-hour in-
house team coverage, and increased risk of perioperative complications due to
tenuous patient health status or lack of reliable patient history. We hypothesize
that these differences may lead to increased entrustment on ACS.

SURGERY

OBIJECTIVE

The aim of this study was to compare intraoperative faculty-resident
entrustment interactions during an ACS rotation with core elective general
surgery services.

Table 1: ACS and Elective General Surgery Entrustment and
Entrustability Characteristics.

RESULTS

Table 2: Operative Environment Comparison
of Supervised Autonomy, Attending
Observers, and Additional Learners in ACS

METHODS

&

a

Observational pilot study on ACS
May — September 2019
using OpTrust

E

Compared to elective GS
observations November 2016 —
June 2017

Chi-square/Fisher’s exact tests, case type (ACS vs elective GS) analysis by separate,
single factor linear or ordered logistic regression mixed effects models were used as
appropriate. Faculty and/or resident was included as a random intercept to account
for faculty/resident clustering. All analyses conducted with STATA 15 with
significance set at p < 0.05

Category ACS Cases  Elective GS  pvalue
(n=49) Cases (n=92) Cases and Elective GS Cases.
Resident Entrustabilit; Elective
" Y 13.02 2.25 <0.001 Observation  ACS s
Faculty Entrustment Characteristic G Cases puElle
3.00 2.52 0.001 (n=49) "

Score (n=92)
Case Diffi_culty Attending Not
Easy/Straightforwa | (36%) 38 (43%) Scrubbed 18 (37%) | 0(0%) |<0.001
id %[None 7(14%) | 33 (36%) | 0.007
mgffl‘:u’ﬁte'y 21 (45%) 29@33%) | %40 2 [Medical

= & [Student 41(84%) | 57 (62%) | 0.007
Very Difficult 9 (19%) 21 (24%) =

r 3

Faculty Years of Experience € [Junior
Junior (<10 y) 8 (16%) 49 (53%) § Resident
Midlevel (10-20y) 25 (51%) 31 (34%) <0.001 _2 (PGY1-2) 6(12%) 8(9%) 0.50
Senior (>20y) 11 (22%) 12 (13%) o Senior
Faculty Familiarity with Resident 5|Resident
Not at all 1(2%) 7 (8%) 0.23 <|(PGY 23, 20 (41%) | 0(0%) |<0.001
S_Il&htly 8 (17%) 26 (30%) 0.11 ;;Z?“Z:nggllﬁjr:s’s:;t:is%) Elective GS cases there were 2
Familiar* 38 (80%) 54 (62%) 0.02
Number of times faculty has done this type of case w/resident
1 16 (34%) 44 (50%)
2to5 21 (45%) 27 (31%) 0.071 ACS Observed Cases
6to 10 4(9%) 13 (15%) )
>10 6 (13%) 4(5%)
Resident Familiarity with Faculty 20% = choleaystectomy .
Not at all 0 (0%) 5 (6%) 0.11
Slightly 3(6%) 28 (33%) 0.001 m? amatbowsirsacton
Familiar* 46 (94%) 51(61%) | <0.001 21% e iecons
Number of times resident has done this type of case 6% T3 other
1 5(11%) 20 (25%)
2to5 7 (15%) 25(31%)
610 10 2(9%) nasw) | 00
>10 31 (66%) 23 (29%)
Number of times resident has done this type of case w/ faculty Elective GS Observed Cases
1 15 (32%) 43 (54%) 3%
2t05 22 (47%) 25 (31%) 0.058
6t0 10 4(9%) 8 (10%) : 21%
>10 6 (13%) 4 (5%) ’ 23%
Resident PGY Level
PGY 1 1(2%) 17 (19%)
PGY 2 2 (4%) 9 (10%)
PGY 3 21 (43%) 19 (21%) 0.005
PGY 4 11 (22%) 16 (17%) )
PGY 5 14 (29%) 28 (30%)
PGY 6 0(0%) 3(3%)

*Familiar designates ratings of moderately and extremely familiar

CONCLUSIONS

* Higher faculty entrustment/resident entrustability present in ACS
operations compared to elective GS

*  Faculty and resident familiarity and resident cases volume were associated
with increased faculty entrustment and resident entrustability in the ACS
operations

*  ACS group had higher proportions of residents operating together
compared to elective GS

FUTURE DIRECTIONS

* Complementary qualitative research is needed to better understand faculty-
resident entrustment behaviors and the learning environment within the
ACS service.

e Further research on outcomes of multiple-resident cases could better
inform faculty entrustment decisions.

Authors report no disclosures
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Background: Attaining appropriate faculty entrustment and resident entrustability is crucial for
intraoperative learning during surgical residency. While intraoperative faculty entrustment and
resident entrustability have been heavily evaluated for core elective surgical services, studies
evaluating these interactions during acute care surgery (ACS) rotations remain lacking. The aim of
this study was to compare intraoperative faculty-resident entrustment interactions during an ACS
rotation with core elective general surgery services.

Methods: From May-September 2019, ACS operations were directly observed and evaluated
for faculty entrustment and resident entrustability using OpTrust. This sample was compared
to OpTrust data from elective cases in general surgery (November 2016 - June 2017). Linear
mixed modeling was used to evaluate the relationship between service type and entrustment/
entrustability scores, while accounting for faculty/resident correlation.

Results: Faculty entrustment (3.00 vs 2.52; p=0.001) and resident entrustability scores (3.02 vs
2.25; p < 0.001) were significantly higher for the ACS cohort compared to the elective group.
Faculty familiarity with the resident, resident familiarity with the faculty, and the number of times
the resident had performed the operation correlated with higher entrustment scores in the ACS
group compared to elective general surgery. There were no differences in case difficulty and prior
operative experience with the resident between groups.

Conclusion: Both faculty entrustment and resident entrustability were significantly higher in ACS
cases compared to elective general surgery operations. Faculty and resident familiarity with each
other and resident case volume may be associated with higher faculty entrustment and resident
entrustability.
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INTRODUCTION

pieiaccaenidl Residents should observe
autonomy _during traini‘ng. . .
et faculty operative behaviors
greater autonomy.’

» Motivational style congruency

to adjust for similarities and

entrustment.2

differences in motivational

» The study was conducted at the

Michigan Medicine Department
of Surgery, a university hospital. Sty I es -

254

» Surveys distributed to 45 general
surgery residents and 39 faculty
in the Department of Surgery.

» Faculty rated on how strongly they
exhibit carefully selected operative

\l/

e iy

Works Quickly ~ High Energy ~ Mostly Provides
Broad Oversight

Prevention
®

promotion- and prevention-
associated behaviors.

RESULTS

A W

Works Slowly Quiet and Preference for

1. Sandhu G, Magas AGP, Robinson AB, Scally CP, and Deliberately Calm Vigilant Strategies

Minter RM. Progressive Entrustment to Achieve
Resident Autonomy in the Operating Room. Ann Surg.
2017;265(6):1134-1140.

2. Sutzko DC, Boniakowski AE, Nikolian VC, et al.
Alignment of Personality Is Associated With Increased
Intraoperative Entrustment. Ann Surg. 2018.
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Background: Motivational style congruency between faculty and residents based on the
regulatory focus theory may enhance resident autonomy in the OR. This study establishes a set
of faculty behaviors residents can identify in the OR to adapt to motivational style congruencies
and incongruencies.

Methods: 10 behaviors associated with promotion and prevention motivational styles were
identified. General surgery residents were asked to rate faculty members on how strongly they
exhibit these behaviors. Similarly, faculty members conducted a self-assessment of how strongly
they exhibit these behaviors.

Results: There is a positive correlation between resident and faculty ratings for the
promotionassociated behaviors of “works quickly,” “high energy,” and “mostly provides broad
oversight” and for the prevention-associated behaviors of “works slowly and deliberately”, “quiet
and calm”, and “preference for vigilant strategies.”

Conclusion: Residents can observe faculty operative behaviors to infer faculty motivational
styles. Residents can use this knowledge to adapt to motivational style congruencies and
incongruencies.
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This novel mixed study demonstrates that
the introduction of a guided instruction
containingthe domains in the OSCE
formative assessment is beneficial to the
learning outcomes and process.

Background

OSCE (Objective Structured Clinical Examination) has
superior psychometric properties and is the Gold Standard
for assessment for clinical skills in a controlled and
reproducible  clinicomimetic environment.  Physician
Assistant (PA) students at Central Michigan University
undergo yearly low stake formative OSCE (fOSCE)
assessments in preparation for their final summative
multiple station examination. In general, the purpose of the
fOSCE assessment has been used to identify performance
gaps and provide specific suggestions for domainsthat need
improvement. Formative experiences have been known to
drive learning and increase student performance in final
summative assessments. At Central Michigan University
Learners are not provided with any guided instruction prior
tothe administration of the fOSCE station. Literaturesearch
was done to assess the value of providing the learnerswith
guided instruction prior to administration of the fOSCE and
no research studies were found. In this study, a novel
intervention was devised by providing some learners with
guided instruction of a specific case and chief complaint
(Chest Pain) to see whether this intervention will augment
learning.

Action/Method/Intervention

The learners were divided randomly into two groups (a.m.
and p.m.). The am group underwent a routine fOSCE session
(pre brief, experience, and debrief). The p.m group had the
identical session except they received a copy of the guided
instruction, which included the domains necessary for the
experience {GeneralMedicine Etiquette, Chief Complaintand
Agenda, History of Present Illness, Physical Examination,
Communication Skills, *SOFTEN/**PEARL Skills and
Consolidation of the Experience). Two groups were
also surveyed in the end about their learning
experiences.

*S=Smile, 0=Open, F=Forward Lean, T=Touch, E-Eye Contact N=Nod.

**P=Partnership, E=Empathy, A=Apology, R-Respect L-Legitimatization,
S=Support

Results and Implications

Results indicated that 20 studentsin the experimental
group performed higher than thosein the control group (n
=20)by12 points.The t-test analysis with total scores showed
significant differences (t = 2.662, P=.002), although their
perceptions with 10 Likert-scale questions did not show
significant differences. The open-ended responsesindicated
that students generally believed debrief was the most
helpful to learn contents and clinical practices; however,
what students were assessed and discussed in debrief did
not seem to be consistent what was taught in the clinical
skills course series. In addition, the learners had some
challenges in the usage of the door note narratives. The
researchers will continue to collect data in the future. The
door note will be enhanced, strengthened, more robust and
learner friendly. The results have been discussed with the
curriculum committee of the PA Program and a new
instructor has been assigned forthe Clinical Skills course.
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Background: OSCE (Objective Structured Clinical Examination) has superior psychometric properties
and is the Gold Standard for assessment for clinical skills in a controlled and reproducible
clinicomimetic environment. Physician Assistant students at Central Michigan University undergo
yearly low stake formative OSCE (fOSCE) assessments in preparation for their final summative
multiple station examination. In general, the purpose of the fOSCE assessment has been used to
identify performance gaps and provide specific suggestions for domains that need improvement.
Formative experiences have been known to drive learning and increase student performance in
final summative assessments. At Central Michigan University Learners are not provided with any
guided instruction prior to the administration of the fOSCE station. Literature search was done

to assess the value of providing the learners with guided instruction prior to administration of

the fOSCE and no research studies were found. In this study, a novel intervention was devised by
providing some learners with guided instruction of a specific case and chief complaint (Chest Pain)
to see whether this intervention will augment learning.

Methods: OSCE (Objective Structured Clinical Examination) has superior psychometric properties
and is the Gold Standard for assessment for clinical skills in a controlled and reproducible
clinicomimetic environment. Physician Assistant students at Central Michigan University undergo
yearly low stake formative OSCE (fOSCE) assessments in preparation for their final summative
multiple station examination. In general, the purpose of the fOSCE assessment has been used to
identify performance gaps and provide specific suggestions for domains that need improvement.
Formative experiences have been known to drive learning and increase student performance in
final summative assessments. At Central Michigan University Learners are not provided with any
guided instruction prior to the administration of the fOSCE station. Literature search was done
to assess the value of providing the learners with guided instruction prior to administration of
the fOSCE and no research studies were found. In this study, a novel intervention was devised by
providing some learners with guided instruction of a specific case and chief complaint (Chest Pain)
to see whether this intervention will augment learning.

*S=Smile, O=0Open, F=Forward Lean, T=Touch, E=Eye Contact, N = Nod,
**P=Partnership, E = Empathy, A=Apology, R=Respect, L=Legitimatization, S=Support

Results: Results indicated that 20 students in the experimental group performed higher than those
in the control group (n =20) by 12 points. The t-test analysis with total scores showed significant
differences (t = 2.662, P = .002), although their perceptions with 10 Likert-scale questions did not
show significant differences. The open-ended responses indicated that students generally believed
debrief was the most helpful to learn contents and clinical practices; however, what students were
assessed and discussed in debrief did not seem to be consistent what was taught in the clinical
skills course series. In addition, the learners had some challenges in the usage of the door note
narratives.



Lesson Learned: The formative assessment is an important process in any educational institution.
This novel study demonstrates that the introduction of a guided instruction containing the
domains in the OSCE study in a formative assessment is helpful in the learning process. The
fOSCE experiences for both groups had a high reliability, and analysis of the survey questions
demonstrated a high level of satisfaction and a closing of the learning gap by conducting a robust
debrief.

Future Application and Next Steps:

Discussion - The learners will have the same case during the final summative OSCE (sOSCE), which
contains six stations. The results will be compared to the fOSCE to see if scores improve over time.
The researchers will continue to collect data using the guided and unguided instructions during the
fOSCE over the next three years. The door note will be enhanced, strengthened, more robust and
learner friendly. The results have been discussed with the curriculum committee of the PA Program
and a new instructor has been assigned for the Clinical Skills course.



AN OPEN EDUCTAION RESOURCE AS THE IPE SOLUTION FOR PRE-LICENSURED STUDENTS AND

HEALTHCARE PROVIDERS IN PRACTICE

Background
Interprofessional Education (IPE) in the United
States originated in the patient safety movement,
quality improvement, and cost savings as
described by the Institute of Medicine (IOM) report
To Err is Human, World Health Organization (WHO)
guidelines, Quality and Safety Education for
Nurses (QSEN), and the Center for Medicare and
Medicaid Services (CMS) policies (IOM, 2000; WHO,
2010; Dolansky & Moore, 2013; MedPAC, 2007).
IPE competencies were developed and revised by
the Interprofessional Education Collaborative
(IPEC, 2011; IPEC, 2016). The IPE sub-
competencies areas are Values/Ethics,
Roles/Responsibilities, Interprofessional
Communication, and Teams/Teamwork.

The Health Professions Accreditors Collaborative
(HPAC) scaffold on the IPEC work and
recommended that quality IPE included Rationale,
Outcome-based Goals, Deliberate Design, and
Assessment and Evaluation (HPAC, 2019). This
audience-specific guidance targeted institutional
leaders, program-specific leaders and faculty, and
accrediting boards/commissions/evaluators. The
recommended IPE learning modalities in-person
learning and collaborative online learning.

Actions, Methods or Interventions

IPE 407/507-Integrated Team Health Care:
Course Design.

Since Fall 2012, students from Grand Valley
State University and Ferris State University in
athletic training, nursing, occupational
therapy, pharmacy, social work, and speech
language pathology have learned about,
from, and with either other in the
foundational IPE course. The concepts,
objective, assessments, and simulations
were developed as 10 units by
interdisciplinary faculty teams. The first
offerings of the course were delivered as
lecture/discussion and included in-person
collaborative learning. Intentional faculty
development included the pedagogy of
Kolb’s Experiential Learning Theory,
Debriefing strategies applying O’Donnell’s
GAS Model, and foundations of hybrid/online
teaching competency.

G. TERRY MD MSN BSN

METHODS OF EVALUATION

- Wiitten Assignment(s) - Code of
Ethics, Elevator Speech
* Collaborative Leaming — Team Charter

UNIT

Values/Ethics (V/E) Lab Module & Certificate for V/E
ritten Assignment — Team Blog on V/E
= Ottawa Hospital’s Module & Certificate - Ottawa
Decision Support Tool (ODST)

* UCSE Modules. Conflict Resolution
*  PACER Civility Toolkit

+ Written Assignment - Conflict Styles
Collaborative Learning — Conflict Case

+ Thomas-Kilmann Conflict Styles Analysis
Roles/Res /R) + IPELab Module & Certificate for R/R *  Written Assignment — Report on the
* IHI Module and Certificate for Leadership R/R of otherHealthcare Profession
+ Collaborative Leaming - Myths &
Truths, Roles and Cases

Interprofessional * IPELab Module & Certificate on R/R * Collaborative Leaming - [P Com Tools

Communi (IPCom)

Teams/Teamwork (T/T) + IPELab Module & Cerificate on T/T
Simulations « Debrief with Standard Patient, Peers, and Faculty

+ Written Assignment(s) - SIM Role,
Self-Analysis of SIM Performance

COMPREHENSIVE EVALUATION ASSESSMENT
Q

Team An:  Collaborative Leaming - Case Analyses: Infect GR [with Covid-19] Save the
USA; Team Portfolio

Table 1. Integrated Team Care and Student Learning Outcomes

* Written Assignment — Belbin Team

- Collaborative Leaming — Analysis of
‘Team Performance using TAQ

+ Collaborative Leaming - Design
Thinking, [P Team Care Conference

with Standard Patient, Team Analysis
of SIM Performance

Results

1. Since the foundational IPE course was implemented, the
concepts and objectives have remained constant. In
contrast the resources, in-person learning, collaborative
learning, assessments and have been revised in response
to course evaluations by students and faculty teaching
team feedback.

2. The present course is five units offered in seven or 14
weeks (See Table 1. Integrated Team Care and Student
Learning Outcomes).

3. Meanwhile as new resources have became available,
these were integrated into the course: such as modules
from IPE Lab at CUNY and videos from UCSF, and IHI.

4. Lastly, the online/hybrid pedagogy has evolved. Open
Education Resources (OER) leverage these teaching and
learning technologies. An OER can be defined as,
“...teaching, learning, and research materials in any
medium-digital or otherwise-that reside in the public
domain or have been released under an open license that
permits no cost access, use, adaptation, and
redistribution by others with no restrictions (Hewlett
Foundation, 2019, p.2).

GRANDVALLEY
STATE UNIVERSITY,

KIRKHOF COLLEGE
OF NURSING

Lessons Learned
Students engage in content that is perceived as
relevant to their reality. Therefore, students
have commented that peers from other health
professions were not engaged in the
coursework or that they should not be on in the
course at all because they do not see this role in
practice settings.
There have been many faculty champions for
IPE across various disciplines. However, their
IPE commitments has not been encouraged or
supported as resources by the administrative
teams of their healthcare programs.
Simulation alone has not fostered the
competency for team communication and
collaboration. Rather, foundational knowledge
and faculty proficient in debriefing were valued.
In West Michigan, routine practice opportunities
on interprofessional healthcare teams has been
limited. Rather, these types of practice
environments need to be expanded to involve
in-person learning for all healthcare students.
There is a lack of opportunities for foundational
IPE for healthcare providers already in practice.

Future Applications and Next Steps

1.

A

NEXT STEP. For the foundational IPE course,
Integrated Team Health Care, is to make the
material available as an Open Education Resource
(OER) and to make it available through
ScholarWorks@GVSU

Disseminate the OER IPE product worldwide to
healthcare programs for students as well as to

organizations for the purpose of providing IPE to
healthcare providers regardless of discipline or
level of education.

OER format has been chosen as the most effective
strategy for no-cost sharing that would leverage
available technology.
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MARRYING INTERPROFESSIONAL EDUCATION AND OPEN EDUCATION RESOURCES

G. TERRY MD MSN BSN

GRANDVALLEY
STATE UNIVERSITY,

KIRKHOF COLLEGE
OF NURSING

Background

* Interprofessional Education (IPE) in the
United States originated in the patient
safety movement, quality improvement,
and cost savings as described by the
Institute of Medicine (IOM) report To Err
is Human, World Health Organization
(WHO) guidelines, Quality and Safety
Education for Nurses (QSEN), and the
Center for Medicare and Medicaid
Services (CMS) policies (IOM, 2000;
WHO, 2010; Dolansky & Moore, 2013;
MedPAC, 2007)

« Since Fall 2012, students from Grand
Valley State University (GVSU) and Ferris
State University (FSU) in nursing,
occupational therapy, speech language
pathology, social work, and pharmacy
have been learning about, from, and with
each other in the IPE foundations
course, IPE 407/507: Integrated Team
Care. (See Table 1 for Student Learning
Outcomes for the course)

« Since its’ inception, the IPE course
content remains and has been revised
by interprofessional faculty.

< Meanwhile, resources for the course
have been integrated from other IPE
programs such as, IPELab at City
University of New York, University of
California at San Francisco, and the
Institute for Healthcare Improvement.

Purpose
The purpose of this project is to
provide an evidence-based data that
will impact the hybrid delivery of IPE
that includes asynchronous team
collaboration and simulation that
demonstrates interprofessional
competencies in pre-licensed students
of the healthcare professions.

Written Assignment - Team Charter

+ IPELab Module & Certificate on V/E ‘Written Assignment — Team
+ Written Assignment — Team Blog on V/E Blog on V/E

+ Ottawa Hospital’s Module & Certificate — Ottawa

Decision Support Tool (ODST)

+ IPELab Module & Certificate on R/R Written Assignment — Team
+ Written Assignments — Myths & Truths, Role & Cases,  Blog on R/R

‘Team Blog on R/R

*  Written Assi, — Barriers and facilitators & IP Com  Written Assig — Team

“Tools, Team Blog on R/R Blog on IPCom
*+ IPELab Module & Certificate on T/T Written Assignment — Team
+ Written Assignments ~Team Role, SIM Role , Self- Blog on T/T

Analysis of SIM performance and Team SBAR

* Written Assignments — Conflict Styles, Case Analysis:
* IHI Module & Certificate

+ Written Assignments — Redesigning the Patient Waiting
Experience

*Final Exam

Team #Team Analysis of SIM performance
*Case Analyses: Infect GR Save the USA, Conflict Management
*Team Portfolio

Table 1. Integrated Team Care and Student Learning Outcomes

Frameworks

« Competencies have been developed and revised for
healthcare professional students by the Interprofessional
Education Collaborative (IPEC) (IPEC, 2011: IPEC, 2016).
The competencies include Values/Ethics,
Roles/Responsibilities, Interprofessional Communications,
and Teams/Teamwork.

« The Health Professions Accreditors Collaborative (HPAC)
scaffold on IPEC’s work and developed guidelines that
identify of quality IPE plans: Rationale, Outcome-based
Goals, Deliberate Design, and Assessment and Evaluation
(HPAC, 2019). These guidelines target institutional leaders,
program-specific leaders and faculty, and accrediting
boards/commissions/evaluators.

* Open Education Resources can be defined as, “teaching,
learning, and research materials in any medium - digital or
otherwise — that reside in the public domain or have been
released under an open license that permits no-cost
access, use, adaptation, and redistribution by others with
no limited restrictions” (Hewlett Foundation, 2019, p.2).

Methods & Design

The research team will use a modified Giorgi method of
phenomenological data analysis, which examines the data
for meaning and themes (DeCastro, 2003). A convenient
sample of 4 team blogs associated with 4 teams of students
(for a total of 16 blogs) from a past offering from the
foundational IPE course will be examined after the blogs are
de-identified. The blogs ask for team reflection on the 4
IPEC Core Competencies. (See Table 2 for a sample of the
Blog questions). The questions reflect the pedagogy of
Kolb’s theory or experiential learning (Kolb, 1984). The data
will be collected by a faculty member not associated with
assigning grades to the teams. IRB is pending.

The researcher will analyze the data according to the steps

in the Giorgi method:

1. Read the blogs in their entirety, eliminating extraneous
words to reveal the essential words of the content.

2. Segregate the content into meaningful segments,
meaning units, by marking the text of the blog when
topics change.

3. Categorize the meaning units into more scientific or
formal terms, which are deduced into a concrete
Situated Structure Statement (SSS).

4. The General Structure Statements (GSS) are generated
from the SSSs that illustrate the general and essential
meaning of the phenomenon.

1. What was a Ah-Ha idea from your team about what your team has
learned about Roles and Responsibilities for Interprofessional Teams?

2. Give an example.
3. List 2 SMART Goals for your team about Roles and Responsibilities.

Table 2. Sample Questions for Team Blogs

Conclusions

» Due to logistic barriers, not all potential
healthcare student groups participate in IPE.

» Open Education Resources (OER) offer a wide
appeal due to no-cost, flexibility, and
asynchronous opportunities for IPE directed to
students of any level of education or practice.

* The results will inform institutional leaders and
faculty about student learning deficits and
adaquacie concerning interprofessional
competencies.

* The results will demonstrate relevancy of team
collaboration to students.
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Title: An Open Education Resource as the IPE solution for pre-licensure students and healthcare
providers in practice

Background: Interprofessional Education (IPE) in the USA originated in the patient safety
movement, quality improvement, and cost savings as described in the Institute of Medicine (IOM)
report to Err is Human, World Health Organization (WHO) guidelines, Quality and Safety Education
for Nurses (QSEN), and the Center for Medicare and Medicaid Services (CMS) policies (IOM, 2000;
WHO 2010; Dolansky & Moore, 2013; MedPAC, 2007).

Competencies were developed and revised for IPE for healthcare professional students by the
Interprofessional Education Collaborative (IPEC) (IPEC, 2011; IPEC, 2016). The competency domains
included Values/Ethics, Roles/Responsibilities, Interprofessional Communication, and Teams/
Teamwork.

The Health Professions Accreditors Collaborative (HPAC) scaffold on IPEC’s work and recommended
guidelines that for quality IPE to include Rationale, Outcome-based Goals, Deliberate Design, and
Assessment and Evaluation. This audience-specific guidance targeted institutional leaders, program-
specific leaders and faculty, and accrediting boards/commissions/evaluators. Recommended IPE
learning modalities include In-Person Learning and Collaborative Online Learning.

Methods: IPE 407/507-Integrated Team Care: Course Design.

Since Fall 2012, students from Grand Valley State University (GVSU) and Ferris State University
(FSU) in nursing, occupational therapy, speech language pathology, social work, and pharmacy have
learned about, from, and with each other in this foundational IPE course. Concepts/Objectives/
Assessments/Simulations were developed as ten units by interprofessional faculty teams.

The original content was delivered by lecture/discussion or hybrid/online. Intentional faculty
development included training the pedagogy of Kolb’s Experiential Leaning Theory, debriefing using
O’Donnell’s GAS Model, and foundations of hybrid/online teaching.

Results: Since its inception, the concepts and objectives of the foundation IPE course have
remained constant. In contrast, the resources and assessments have been revised in response

to student course evaluations and faculty teaching team feedback. Meanwhile as they became
available, new resources for this course were integrated form other IPE programs such as, IPE Lab
at City University of New York, University of California at San Francisco, and the Institute for Health
Improvement.

Lessons Learned:

« Students hunger for relevancy in their education; therefore, students noted that many of their
peer students in other healthcare professions were not engaged in this IPE learning opportunity.
» There have been many faculty champions for IPE across many disciplines; however, their
commitment to IPE was not encouraged or supported by the administrative teams in of their
healthcare programs.

« Simulation alone has not fostered team communication and collaboration; rather foundational
knowledge of IPE, the pedagogy of Kolb’s Experiential Learning Theory, and faculty proficient in
debriefing were valued.

« In West Michigan, routine clinical opportunities, that include inclusion on Interprofessional
practice teams have been limited and need to be expanded to involve In-person learning
opportunities for all healthcare professional students.



Future Application and Next Steps:

NEXT STEP for this foundational course’s is making the materials available as an Open Education
Resource (OER) available at ScholarWork@GVSU with the goal to disseminate this IPE product to
worldwide to healthcare student programs as well as to organizations for the purpose of providing
IPE to healthcare providers regardless of discipline or level of education. OER has been chosen

as the most effective strategy for no-cost sharing and dissemination. OER has been defined as,
“teaching, learning, and research materials in any medium-digital or otherwise-that reside in

the public domain or have been released under an open license that permits no-cost access, use,
adaptation, and redistribution by others with not limited restrictions (Hewlett Foundation, 2019,

p.2).



Keeping it Square: Surgical Knot Tying

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

Errors by Post-graduate Year

Viktor Tollemar, MD; Jaron Scott, MS; Geoffrey Siegel, MD
University of Michigan Health System, Department of Orthopaedic Surgery

Introduction

Results

Statistics

* Residency Training Learning

Objectives:

» Medical knowledge

* Patient Care

* Interpersonal and Communication Skills

* Professionalism

* Practice Based Learning and Improvement
» Systems Based Practice

» Surgical Knot Tying?

* Does practice make better?

* Do more senior residents have
superior surgical knot-tying skills
compared to their junior
counterparts?

Objectives

Single-Handed Ties. Number of errors for each PGY group was graphed

M PGY1
W rGY2
M PGY3

PGY4

W PGYS5

on the box and whisker plot. ANOVA demonstrates no statistical
difference (P = 0.43)

30

25

20

* Measure surgical knot tying
errors by post-graduate year

* Determine whether correlation
exists between years of training
and error rate

Materials & Methods

Two-Handed Ties. Number of errors for each PGY group was graphed

,

1

M rGY1
M pGY2
M PGY3

PGY4
W PGYS

on the box and whisker plot. ANOVA demonstrates statistical

+ University of Michigan Orthopaedic
Surgery Residency Program

* 34 residents participated
« PGY1
- PGY2
- PGY3
- PGY4
- PGY5

N B N oo

* 50 single-handed ties
* 50 two-handed ties

difference (P = 0.012)

Groupl

PGY1
PGY1
PGY1
PGY1
PGY2
PGY2
PGY2
PGY3
PGY3

Tukey’s Range Test was used to identify groups that were significantly
different. The only significantly different comparison was found between
PGY1 and PGY4 where p = 0.0042 < 0.05

Group2

PGY2
PGY3
PGY4
PGY5
PGY3
PGY4
PGY5
PGY4
PGY5

Mean Difference

BY/5]
S
10.25
4.29
-0.036
6.5
0.54
6.54
0.57

P-value

0.42
0.46
0.0042
0.32
0.9
0.12
0.9
0.13
0.9

Reject HO

FALSE
FALSE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE

* We used ANOVA with a significance

cutoff of 0.05 in order to detect
differences in error rate between
groups

* When a difference was detected,

Tukey’s Range test was used to
identify groups that were different

Conclusions

* PGY-1 group had significantly lower

error rate than PGY-4 group for two-
handed ties

 No other significant difference

detected in error rate between any
groups for single-handed or two-
handed ties

Limitations

» Small sample size

» Fewer participants in PGY4 class
* Yarn is not analogous to suture

+ Did not take into account speed or

efficiency of hand movements

« Unclear if measured “errors” are

clinically relevant
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Title: Keeping it Square: Surgical Knot Tying Errors by Post-graduate Year
Authors: Viktor Tollemar, Geoff Siegel, Jaron Scott

Background: The University of Michigan Orthopaedic Surgery Residency Program outlines a number
of learning objectives for each post-graduate year in a number of areas including professionalism,
communication skills, medical knowledge, and patient care. Surgical knot tying skills is not includ-
ed in these educational objectives. We asked the question whether more senior residents have
superior surgical knot-tying skills compared to their junior counterparts. In order to answer this, we
measured knot tying error rate by post-graduate year.

Actions, Methods, or Intervention: Each participating resident performed 50 one-handed ties and 50
two-handed. Each series of knots was inspected by the same volunteer faculty member. The total
number of non-square knots were counted and recorded as errors. The error rate was then com-
pared between classes using analysis of variance with a significance cutoff of 0.05. When a differ-
ence was detected, Tukey’s Range test was used to identify groups that were different.

Results: 34 residents in the University of Michigan Orthopaedic Surgery Residency Program partici-
pated. Of these, 8 were PGY-1s, 8 were PGY-2s, 7 were PGY-3s, 4 were PGY-4s, and 7 were PGY-5s.
ANOVA demonstrated no statistical difference (P = 0.43) in one-handed knot error rate between
groups. ANOVA did demonstrate a statistical difference (P = 0.012) in two-handed knot error rate.
The only significantly different comparison was found between PGY-1s and PGY-4s where (P =
0.0042).

Lessons Learned: PGY-1s had a significantly lower error rate than PGY-4s for two-handed ties.

No other significant difference detected in error rate between any groups for single-handed or
two-handed ties. Future Applications and Next Steps: This experiment should be repeated with a
larger sample size and conducted in a more controlled setting. Time to complete the assignment
and efficiency or hand movements could also be used as metric of proficiency. If done at other in-
stitutions, it would be valuable to compare data in order to determine if specific educational ob-
jectives correlate with improved knot-tying skills.



Acute Stroke Education for Medical Students (ASEMS)

Sadhana Murali, MD, Department of Neurology, University of Michigan Stroke Program

UNIVERSITY OF

MICHIGAN

Why is stroke education important?

Stroke is a neurologic emergency and the 5t leading cause of death in the United
States. Over the last several decades, several acute treatments have emerged. These
treatments are limited by narrow time windows, requiring quick provider recognition
of stroke symptoms and initiation of acute management. Given this, evolving stroke
education to all providers is critical and can be improved on in medical school.

Current gaps in education
U of M medical students rotate on an inpatient neurology service for two weeks. While
med students can observe stroke codes during their rotations, currently students are
not able to actively participate and some may not even observe any stroke codes due
to the sporadic nature of codes. This leads to passive observation and unstructured
learning.

Goals of the project

The main goal of this study is to determine whether a stroke clinical passport (Figure 1)
can turn the passive nature of stroke code observation into a beneficial, active learning
activity. In addition, a stroke pager schedule has been created to maximize the number
of stroke codes observed per student. Finally, the study will evaluate student feedback
to improve stroke education during the neurology rotation.

Interventions
1. Stroke clinical passport - Main intervention
2. Pre/post rotation surveys with detailed end-of-survey answers provided
3. Stroke pager schedule - Rotation schedule to hold stroke pager

Acute Stroke Code Clinical Passport
Student name: Date/Time.
Patient MR
Last known well {LKW):
NiSs:
Specific stroke syndrome:
Was IV tPA administered (Y/N):_
If no, list all contraindications to IV tPA:
Was mechanical thrombectomy performed? (Y/N)
Ifyes, which vessel was occluded?

Was CT perfusion obtained and if yes, how was it uilized?

Figure 1

Methods

This study has two phases. At the start and end of each neuro rotation, students take
the pre and post-rotation surveys via Qualtrics. Two cycles have been completed so far.
23 of 30 students have responded to the pre-survey and 20 out of 30 students have re-
sponded to the post survey. All students are provided with a stroke pager rotation
schedule and hold the stroke pager on their assigned days. Surveys were also sent to
180 previous neurology students between 2018-2019 of whom 42 responded.

Students rotating during the phase 1 period do not receive the clinical passport inter-
vention and serve as a control. Phase 2 students will receive a pack of passports to fill
out with each observed stroke code.

Pre and post-survey results will be compared within each phase. Post-survey results
will be compared between phase 1 and 2. Surveys include confidence, knowledge, and
feedback-based questions. Confidence questions are compared using an 2-sample t
test and all other results are compared using a comparison of proportions test

Preliminary Phase 1 Results

How satisfied were you with the acute stroke
education during your neurology rotation?

# of stroke codes observed

pR——
P—

R ——

. I | 1 I . 1esaed

#of students

O-erysstted
#of stroke codes ot students

Without srokepager ehedule = With toke code pager schadile

Figure 2 Figure 3

Phase 1 results show an overall significant increase in the average number of stroke
codes observed per student compared to students who rotated through the neurology
rotation prior to the implementation of the stroke pager schedule (Figure 2) (3.35 vs
2.97 P=0.05). Of note every student saw at least one stroke code, whereas prior to the
schedule implementation, 7 out of 42 students did not get to see a stroke code at all. In
addition, on average, students with the stroke pager schedule were satisfied with their
stroke education on the rotation (Figure 3) (1.6 vs 2.81, P =0.00002).

Figure 4 Figure 5 Figure 6 Figure 7

Results cont’d

Questions related to confidence are shown in figures 4-7. A statistically significant im-
provement in student’s perceived confidence was found between pre and post rotation
surveys (P < 0.00001).

What are the time windows for the two acute
treatments for stroke?
100

What are the two treatments for acute stroke?

0%

5
|

Thrombectomy time window

% of students with correct answer
% of students with correct answer

A Thrombectomy tPA time window

PreRotation = Post Rotation = PreRotation  # Post Rotation

Figure 8
Figures 8 and 9 show data from several knowledge based questions. There was signifi-
cant increase in the % of students between pre and post surveys who were able to cor-
rectly identify thrombectomy as an acute stroke treatment (55% absolute increase, P =
0.0003) and correctly state the time windows for tPA (78% absolute increase, P <
0.0001) and thrombectomy (51% absolute increase, P = 0.0004).

Figure 9

Feedback regarding improving stroke education was requested from students who had
completed the neurology rotation. The top four suggestions included adding a formal
stroke lecture to the rotation, allowing students to spend more time with the stroke
pager, providing stroke handouts, and providing a debrief session after a stroke code.

Discussion

The preliminary data from phase 1 has shown that, between the start and end of the
neuro rotation, there is a significant increase in student’s perceived confidence and
knowledge base regarding acute stroke management. This improvement is in the ab-
sence of the clinical passport intervention. Several factors could have lead to this im-
provement: increased # of observed stroke codes with the new schedule or repetitive
testing bias. Phase 1 will continue for one more rotation cycle and phase 2 will start
after. Results of the two phases will then be compared. If this intervention shows sig-
nificant benefit, this tool may be utilized at other schools as well.
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Background: Stroke is a neurologic emergency and the 5th leading cause of death in the United
States. Over the last several decades, several acute treatment options have emerged that are
limited by narrow time window. This requires providers to be able to quickly recognize stroke
symptoms and initiate the appropriate initial acute management. As strokes can occur anywhere,
at any time, it is vital that providers of all specialties are appropriately educated in acute stroke
recognition and management. This education should be provided at all levels of training. Currently,
stroke education is not consistently provided to medical students nation-wide. Medical students
are most likely to observe acute stroke codes on their neurology or emergency medicine rotations.
However, neurology rotations are not required in all medical schools and even when medical
students rotate through a neurology rotation, they may not get the chance to observe a stroke
code or receive structured stroke education. It is clear that a nation-wide shift in stroke education
is needed. The goal of the Acute Stroke Education for Medical Students (ASEMS) project is to
increase medical student exposure to the acute stroke code process and to maximize learning while
observing acute stroke codes.

This study will be evaluating several interventions. First, the study will be looking at the utility

of a structured stroke pager rotation schedule to maximize the number of stroke codes students
observe during their neurology rotation. Second, a stroke code clinical passport will be utilized
which students will fill out during each acute stroke code. The goal of this intervention is to change
the passive observation of a stroke code into a more active learning activity. Benefit of these
interventions will be evaluated with a pre and post-rotation survey to assess improved student
confidence, knowledge, and satisfaction. The first half of the study, phase 1, will not use the stroke
clinical passport intervention and will serve as a control. The second half of the study, phase 2, will
utilize the stroke clinical passport intervention and results will be compared to phase 1.

Phase 1 data collection is currently in process and will be completed after one more neurology
rotation cycle after which the phase 2 period will begin. Preliminary phase 1 results show a
statistically significant improvement in confidence and knowledge of medical students between pre
and post-rotation survey results. Several factors may be resulting in this improvement, including

an increased number of stroke codes observed or repetitive testing bias from pre and post-rotation
surveys. Phase 2 data, when available, will be compared to phase 1 data to determine if there is
any additional benefit to using a stroke clinical passport as a learning tool. If such a benefit exists,
this could potentially be used at other medical schools as well.



Fellows from Diverse Programs Benefit from a Combined Curriculum for Learning Skills in
Delivering Serious News and Conducting Goals of Care Conversations
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OBJECTIVE

To provide pulmonary/critical care
fellows and allied providers with an
evidence-based intervention to
improve skills in delivering serious
news (DSN) and conducting goals of
care conversations (GOCC)

BACKGROUND

New technologies and interventions
make navigating decisions at the end
of life increasingly difficult

Training programs have the
challenging task of teaching how to
communicate effectively in these
situations

Trainees often feel ill-prepared, which
can result in poorer patient outcomes,
provider burnout, and a traumatic
experience for patient’s loved ones

METHODS

Participants: 6 pulmonary/critical
care fellows, 5 palliative fellows, 5
geriatric fellows, 1 palliative NP. 13
completed the the pre-intervention
survey , all 17 completed the post-
intervention survey

Intervention: 2 half-day workshops
teaching roadmaps, skills in DSN,
and conducting GOCC

Measurement: After the workshops,
a retrospective pre-post course
survey was used to assess
participants’ assessment of their
skills before and after exposure to
the curriculum
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and Respond Empathically
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Disagree

Pre and Post Intervention Perceptions of Ability to Reframe Prior to Intervention
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Post-Intervention Perception: (I Can) Use
Reframing to Initiate a GOCC (Prior to Workshop)

Strongly
Disagree

Disagree Agree Strongly Agree

METHODS - CONT.

Additionally, perceptions of skills
were assessed prior to the
workshops

Variables: Demographics, pre-post
self-efficacy, pre-post interventions
of self-efficacy prior to intervention

LESSONS LEARNED

Training in DSN and GOCC is
needed and well-received

The retrospective pre-post survey of
all participants showed a statistically
significant increase in their self-
assessed skill across all domains
assessed

When comparing retrospective
perception of skill in reframing to
pre-workshop perception, it appears
that participants may have been
overconfident in this domain. The
trend was similar in all domains, but
only reached significance with
regards to reframing

FUTURE DIRECTIONS

Increase exposure of fellows to more
simulation practice in fellowship

Incorporate more topics such as
practicing goals of care conversation

Bridge intentional practice
techniques from the workshop setting
to the bedside through faculty
dissemination
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Background: As the medical complexity of patients increases, so does the need for effective
communication. New technologies and interventions make navigating decisions at the end of life
increasingly difficult. Training programs have the challenging task of teaching critical care fellows
and trainees in allied specialties how to communicate effectively in these situations. Trainees often
feel ill-prepared, which can result in poorer patient outcomes, provider burnout, and a traumatic
experience for patient’s loved ones.

To address this historically neglected but critical part of training, we initiated a communication
skills workshop for Pulmonary/Critical Care, Palliative, and Geriatric Medicine fellows in the
Academic Year 2019-2020. Case scenarios of critically ill patients in which a goals of care
meeting was conducted were simulated using professional actors. The focus of the program was
two-fold: to teach skills in delivering serious news (DSN) and conducting goals of care
conversations (GOCC).

Methods: A total of 16 fellows and one nurse practitioner participated in the intervention.
Participants were exposed to two half-day workshops teaching roadmaps and skills in DSN and
conducting GOCC. Teaching was provided using a mix of drills, interactive demonstrations, and

a simulated family meeting with highly trained actors using the VitalTalk method. After the
workshops, a retrospective pre-post course survey was used to assess participants’ assessment of
their skills before and after exposure to the curriculum. Additionally, perceptions of skills were
assessed prior to the workshops to assess whether participants pre-session attitudes suggested
over/under confidence in their skills.

Results: Of the 17 trainees, 13 completed the pre-intervention survey (6 Pulm/CC, 5 palliative,
and 2 geriatric fellows). All 17 participants completed the post-intervention survey (6 Pulm/CC, 5
palliative, 5 geriatric fellows, and 1 nurse practitioner from palliative care). The retrospective
prepost survey of all participants showed a statistically significant increase in their self-assessed
skill across all domains assessed. Notably, when comparing their retrospective perception of skill in
reframing to their pre-workshop perception, it appears that participants may have been
overconfident in this domain. Though the trend was similar in all domains, it only reached
significance with regards to reframing.

Conclusion: Implementation of a combined training program designed to enhance

communication skills for fellows from diverse programs in a critical care setting is feasible,
effective, and well-received. In response to this assessment, this model will continue to be refined
and used in future academic years to combine fellows from different programs in this unique
curriculum.
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Background

« The Liaison Committee on Medical Education
(LCME), Accreditation Council on Graduate Medical
Education (ACGME) and Michigan Medicine
Graduate Medical Education (GME) committee all
recognize the important role of residents as teachers
in the clinical environment.
In internal medicine, the transition from intern to
senior resident includes advancement in both clinical
and educational responsibilities.
While clinical training has been a focus of the intern
year, residents often have no formal training as an
educator at the time of this transition.
 As part of our participation in the COMET (Community
of Medical Educators in Training) program, we
created a curriculum to fill this educational gap for
Michigan Medicine internal medicine.

Objective

Create a “just in time” curriculum for rising senior
internal medicine resident to increase feelings of
confidence and readiness to teach.

Methods

+ 110 internal medicine residents participated in a
needs assessment survey in order to understand
resident confidence in providing clinical care and
education of medical students.

» Using input from the needs assessment, we created
four 45-minute interactive workshops for interns
which covered educational theory and practical,
interactive ways to incorporate teaching into a busy
clinical service. Content areas included: creating a
positive learning environment, setting expectations,
giving feedback, Bloom’s Taxonomy, Kirkpatrick
pyramid, effective questioning, One Minute
Preceptor, chalk talks, and teaching scripts.

* Workshops were delivered to interns prior to their
transition to a senior resident role.

* Pre- and post-surveys similar to the needs
assessment survey were distributed to interns before
and after the entire workshop series to evaluate for
change. In addition, feedback on each session was
obtained.

* The curriculum was launched in spring 2018.

%
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Needs Assessment: Senior Resident Needs Assessment
« Forty-nine senior residents (45%) responded to the needs (n=110)
assessment.

¢ Using a 5-point Likert scale, residents reported greater
confidence providing patient care (mean=3.7) than teaching
medical students (mean=3.0).

The majority of respondents (n=45, 92%) wanted to improve their
skills as educators.

Curriculum evaluation:

» Forty-nine interns (82%) participated in at least one workshop.

* Using a 5-point Likert scale, overall intern feedback on individual
sessions was positive with participants agreeing that they felt
satisfied with the sessions (mean=4.7) and planned to
incorporate new tools into their teaching practice on the wards
(mean=4.8).

Intern Confidence Pre vs. Post Intervention

Likert Scale (1-5)

Likert Scale (1-5)

Confidence in patient care Confidence teaching medical

students

Lessons Learned

This “just in time” curriculum was designed to improve
teaching skills of interns preparing to transition into
the senior resident role. It was well received by
interns and increased participants’ confidence in
teaching.

Variable and busy clinical schedules limited interns
from attending all workshops. To ameliorate this
problem, the content from previous workshops was
summarized during each subsequent workshop.

The interactive workshops enhanced engagement
through multiple teaching techniques including skill
simulation through role play.

Materials were available on request, though could not

|:> 0000 replicate the experiential learning of being present at
" ' ' ' the workshops.
* An additional facilitator for the second year of the
Needs assessment Residents

@%

Workshop creation

Workshop
delivery to interns

Pre-survey

Funded: No funding was received for this project.

Overall
teaching.
medical
students

Setting
expectations

Giving feedback  Eliciting

feedback

Spontaneous
teaching points

Chalk talks  Teaching scripts

mBefore (1=45) = After (n=17)

« Comparing intern pre-workshop survey responses (n=45) to the
post-survey responses of interns who attended at least one
workshop (n=17) demonstrated an overall increase in confidence
in teaching medical students (2.5 before vs 3.0 after), as well as
an increase in confidence across domains covered in the
workshops including: setting expectations (3.0 before vs 3.5
after), giving feedback (2.7 before vs 3.1 after), eliciting feedback
(2.5 before vs 2.9 after), making spontaneous teaching points
(2.7 before vs 3.5 after), delivering chalk talks (2.4 before vs 3.3
after) and using teaching scripts (3.1 before vs 3.5 after).

Post-survey &
feedback

* Feedback on the sessions was incorporated into enhancements
and the program was delivered again in spring 2019.

Contact information: Amanda Huey (hueya@med.umich.edu), Kate Levy (kalevy@med.umich.edu)

curriculum increased feasibility in continued delivery
of workshops.

Future Application & Next Steps

Given the planned implementation of a Michigan
Medicine GME sponsored resident as teacher
curriculum for all residents, we plan to re-evaluate our
curriculum to determine out how it can best be used to
expand and reinforce the new GME curriculum while
maintaining “just in time” training in the the key
transition from intern to senior resident.
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Title:“I’m Ready to be a Teaching Senior”: An Educational Intervention for Rising Seniors Residents
to Improve Readiness to Teach

Background: The Liaison Committee on Medical Education (LCME), Accreditation Council on
Graduate Medical Education (ACGME) and Michigan Medicine Graduate Medical Education (GME)
committee all recognize the important role of residents as teachers in the clinical environment. In
internal medicine, residents make the biggest transition as educators when they move from being
an intern to a senior resident where they are looked to as the leader of the team and one of the
primary educators of medical students. However, prior to this transition many residents have had
no formal training on the role as an educator. As part of our participation in the COMET (Community
of Medical Educators in Training) program, we created a curriculum for Michigan Medicine Internal
Medicine Residents to fill this educational gap.

Methods: A needs assessment survey was distributed to 110 internal medicine residents using a
5-point Likert scale (1=not at all confident; 5=extremely confident) in order to understand resident
confidence with providing clinical care and education of medical students. Using input from the
needs assessment, we created four 45-minute interactive workshops for interns aimed at covering
educational theory and practical interactive ways to incorporate teaching into a busy clinical
service. Content areas included the following: creating a positive learning environment, setting
expectations, giving feedback, Bloom’s Taxonomy, Kirkpatrick pyramid, effective questioning, One
Minute Preceptor model, chalk talks, and teaching scripts. Workshops were delivered to interns

at the end of the year, prior to starting their new role as senior residents. Pre- and post-surveys
similar to the needs assessment survey were distributed to interns before and after the entire
workshop series to evaluate for change. In addition, written feedback using a 5-point Likert scale
(1=strongly disagree; 5=strongly agree) and free text were obtained from participants at the end
of each individual workshop; optional verbal feedback was also solicited. The curriculum was
launched in spring 2018.

Results: Forty-nine senior residents (45%) responded to the needs assessment. Overall, residents
had greater confidence providing patient care (mean=3.7) than teaching medical students
(mean=3.0). The majority of respondents (n=45, 92%) wanted to improve their skills as educators.
Forty-nine interns (82%) participated in at least one workshop. Overall intern feedback on
individual sessions was positive with participants agreeing that they felt satisfied with the
sessions (mean=4.7) and planned to incorporate new tools into their teaching practice on the
wards (mean=4.8). Comparing intern pre-workshop survey responses (n=45) to the post-survey
responses of interns who attended at least one workshop (n=17) demonstrated an overall increase
in confidence in teaching medical students (2.5 before vs 3.0 after), as well as an increase in
confidence across domains covered in the workshops including: setting expectations (3.0 before vs
3.5 after), giving feedback (2.7 before vs 3.1 after), eliciting feedback (2.5 before vs 2.9 after),
making spontaneous teaching points (2.7 before vs 3.5 after), delivering chalk talks (2.4 before
vs 3.3 after) and using teaching scripts (3.1 before vs 3.5 after). Feedback on the sessions was
incorporated into enhancements and the program was delivered again in spring 2019.



Lessons Learned: This “just in time” curriculum was designed to improve teaching skills of interns
preparing to transition into the senior resident role. It was well received by interns and increased
participants’ confidence in teaching. The interactive workshops enhanced engagement through
multiple teaching techniques including skill simulation through role play. However, variable and
busy clinical schedules limited interns from attending all workshops. Our approach to ameliorate
this problem was summarizing the content from previous workshops during each subsequent
workshop. Materials were also available on request but could not replicate the experiential
learning of being present at the workshops. An additional facilitator for the second year of the
curriculum increased feasibility in continued delivery of workshops.

Future Application and Next Steps: Given the planned implementation of a Michigan Medicine GME
sponsored resident as teacher curriculum for all residents, we plan to re-evaluate our curriculum
to determine out how it can best be used to build off of the new GME curriculum and still provide
“just in time” reinforcement of concepts during the key transition from intern to senior resident.
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Background

Virtual internships may provide students learning experiences that are
equitable, flexible, accessible, interprofessional, and even cross-cultural.
Many virtual experiences lack the engagement and interaction required for
student satisfaction and sufficient attainment of skills. As technology for
remote collaboration advances, it is critical to understand how public health
practice sites can leverage such technology for experiential learning in
pre-professionals.

Obijectives

Determine if an interprofessional, virtual internship offered through a
breastfeeding education company:

1) engages learners,

2) if learner engagement leads to the development of public health skills, and
3) if public health skills are translated to create artifacts that are mutually
beneficial for the practice site and learners.

Methods

3 dual-degree students in public health, dietetics, nursing, and social work
participated in the internship.

A learner-centered syllabus was developed to guide interns through
approximately 20 hours self-directed learning with readings, videos,
podcasts, and various assignments each week. Interns completed
knowledge assessments and surveys weekly and pre- and post-internship.

Overall, interns were satisfied with the virtual

internship experience

Table 1. Intern satisfaction (aggregate average, weeks 1-16)

Survey item Avg. agreement*
The expectations of the internship are appropriate 5.0
| am overwhelmed by the workload for this internship 2.8
My opinion is valued by my fellow interns 6.0
| value the opinion of my fellow interns 6.0
My opinion is valued by the instructors/supervisors 6.0
| value the opinion of the instructors/supervisors 6.0
| did the majority of the work on this week’s group project 2.3
All interns contributed equally to this week's group project 5.2
| am satisfied with this week's internship experience 5.2

Agreement rated from 1 (strongly disagree) - 6 (strongly agree)

For questions, contact:
Olivia Anderson, Ph.D, R.D. - University of Michigan School of Public Health
Department of Nutritional Sciences — oliviasa@umich.edu

Engagement with internship content increased over

16 weeks

Interns spent an average of 24.3 hours per week on internship meetings and
activities. The average weekly hours spent on the internship increased from
20.6 to 34.5 (p<0.0001) between weeks 13 and 16.

Time spent in higher-order cognitive discussion

increased as interns gained knowledge

Figure 1. Time interns spent engaging in higher-order cognitive discussion
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Most discussion guiding questions were at an applied or synthesis
knowledge-level (n=7 at synthesis; n=10 at application; n=5 at recall). As the
internship progressed, time spent on application and synthesis
knowledge-level questions increased.

Knowledge gains were demonstrated through

weekly 2-minute oral assessments

The interns’ average concept inventory scores increased by 3.3 points (p<0.001)
from 7.0/14 to 10.3/14. Interns scored an average of 77.3% on weekly quizzes.
Interns agreed (5.1/6.0) they were confident they met weekly learning objectives.
Interns answered the weekly oral assessment prompt at a higher
knowledge- level (+0.4/3.0, P=0.007) after completing each week’s
assignments. Monday'’s responses did not correlate (r=0.04) while Friday’s were
highly correlated (r=0.8) to the question’s knowledge-level.

Relevant artifacts benefitted interns and the

internship practice site

Interns submitted a total of 8 artifacts developed during the internship to fulfill

their applied practice experience.

The artifacts aligned to the following CEPH competency domains:

e analytical and assessment skills (n=3/8)

e communication (n=3/8)

e and community dimensions of practice, interprofessional practice, leadership,
or program planning (n=8/8)

The internship practice site used artifacts to:

e receive over $10,000 in grant funding and employ two MPH candidate research
assistants, one of whom was a summer intern

e publish abstracts research manuscripts relevant to the breastfeeding field

e engage their target audience through marketing campaigns and social media
(8,700+ video views on YouTube in 5 months).

Learners practiced over 70 public health skills Virtual internship toolkit

Interns reported practicing skills within the three CEPH competency domains a

total of 70 times (Figure 2). Interns agreed (average 5.3/6.0 across all weeks) they

practiced translational skills that aligned to weekly assignments.

Figure 2. CEPH-aligned translational skills assessed in the virtual internship
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We have developed a menu of options for public health practice sites to assist
preceptors in designing an internship experience that includes tools for evaluation
and assessment, opportunities for defining learning objectives, tips to engage
interns and team members in productive meetings, and ideas for remaining
flexible within a framework provided.

Table 2. Recommended weekly organization for an engaging virtual internship

Monday Tuesday Wednesday Thursday Friday
Meetings v v
Readings v v
Assignments Individual Individual Group Group Assignment
assignment assignment assignment assignment submission
Assessment & Weekly survey Written Weekly
Evaluation and oral self-reflection post-survey
assessment and oral
assessment
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Background: Curricula in health professional degree programs are increasingly prescribed to meet
competency requirements within accreditation standards, resulting in rigid curricular design.
Pre-licensure health professionals do not have space in their course schedule to specialize in

areas outside standard offerings, such as clinical lactation. However, online education is erupting
providing health professional learners flexible, affordable, and accessible means to gain expertise.
There are advantages to learning online, yet student engagement is difficult to achieve within an
online education model. Innovations in online learning tools include capabilities to foster active
learning such as group discussion boards or Google Jamboard to record real-time notes in a slide
format. Another important and valuable means for a health professional student to gain specialized
knowledge outside of typical course offerings could be through an internship. However, internships
rarely occur in online learning environments since they require high-level engagement to gain
specific expertise. Internships allow for unique partnerships with companies, health systems,

etc. in varying regions of the world, but for many, an ideal internship may be out of reach due

to logistics (e.g., cost, family). Leveraging online technologies that support virtual engagement
for experiential learning is rare, yet it is an innovative means to provide equitable learning
opportunities for health professionals to expand their expertise.

Methods: In collaboration with LiquidGoldConcept (LGC), a breastfeeding education company, we
developed, implemented, and evaluated a novel online summer internship for Master of Public
Health (MPH) students on the topic of translational research and practice in public health lactation.
The lead LGC preceptor was located in California while interns in Michigan. The interns consisted
of three females seeking the following degrees: 1) dual degree in nutrition (MPH) and dietetics
(Registered Dietitian certification), 2) dual degree in nursing (Master of Science in Nursing) and
health behavior/health education (MPH), and 3) dual degree in health behavior/health education
(MPH) and social work (Master of Social Work). Through various online technologies including
Google Hangouts, Google Jamboard, Slack, Pinterest and Twitter, interns engaged in two weekly
discussions, asynchronous group work, social media campaign development, and written and oral
assessments.Intern satisfaction and perceived gain in learning objectives were evaluated through
weekly surveys using Likert scale items as well as open-ended responses. Intern knowledge was
assessed through concept inventory and oral and written assessments. Thematic analyses were
conducted on the discussions and oral assessments to determine if what we intended to teach each
week occurred and to determine topics that the iterns took interest in.

Results: Overall the interns were satisfied with the internship curriculum, workload, and instruction
(survey satisfaction items rated 5.1 or higher on 6-pt Likert scale). The interns perceived that

they met weekly learning objectives by the end of each week (survey perception items rated 4.8

or higher on 6-pt Likert scale). Interns enjoyed the mix of learning materials incorporated into
each week as represented by one student, “The mix of materials this week was very informative
(readings, podcasts, marketing materials, former reports, social media, etc.).” The translational



skills indicated as most frequently being developed throughout the internship (asked on a weekly
basis) included peer feedback mechanisms (mentioned n=13 times), research (n=7), presenting
skills (n=6), and time management (n=6). Areas needing improvement that were commonly
reported included the incorporation of too much work each week and need for clearer instructions
for weekly assignments. There was a significant increase in the average score of the

pre- versus post-concept inventory (+3.33%; p=0.005). Thematic analyses on discussions and oral
assessments are ongoing.

Lessons Learned: There were some road blocks with some of the technology that was utilized. For
example, the ability to record a Google Hangout discussion was discontinued mid-way through the
internship so we had to be efficient in finding another means to record. Further, the knowledge
attained may not have been accurately depicted in the assessments for the specific public health
lactation material because the curriculum was fluid from week to week due to the nature of real-
world setting and working to meet the demands of LGC.

Future Application and Next Steps: The online curriculum from this internship is in the process of
being converted into a Massive Open Online Course (MOOCs) in collaboration with the University
of Michigan’s Office of Academic Innovation. This iterative process of developing curriculum and
implementing and evaluating through an internship will be utilized to create three more MOOCs on
lactation.
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AIMS

RESULTS

Objectives: Graduate dentistry programs in
the U.S. enroll large numbers of
international residents. The objectives are
to compare (a) stress and discrimination of
international vs. in-state/out-of-state U.S.
dental graduate students, (b) their well-
being and depression scores, and (c) the
relationships between stress / discrimi-
nation and well-being/depression in these
two groups of dental residents.

Methods: Data were collected from 94
international students from 26 countries
and 142 in-state/out-of-state U.S. dental
graduate students. Stress, subjective well-
being and depression were included with
standardized scales.

Results: Compared to in-state/out-of-state
residents, international residents reported
more stress related to faculty and
administrator interactions, work-related
self-confidence, work-life balance, and
social interactions. International residents
experienced more frequently negative
treatment from (peers, faculty and staff
because of their ethnic/cultural
background, and from patients and
persons outside the academic setting, and
peers, faculty, staff, patients and others
because of language fluency than U.S.
graduate students. International students
had lower subjective well-being and higher
depression scores than their U.S. peers.
Stress scores were correlated with well-
being and depression for both groups.
However, discrimination scores were only
correlated with international residents’
well-being and depression scores.

Conclusions: International students in U.S.
dental graduate programs experience
higher stress, more discrimination, lower
subjective well-being and more depression
than their U.S. peers. Given the negative
relationships between stress, discri-
mination, depression and poorer academic
achievement, it is crucial for U.S. dental
graduate program administrators to
consider how to better support
international residents' adjustment to their
new environment.

INTRODUCTION

The objectives are to compare

(a) stress and discrimination of
international vs. in-state/out-of-
state U.S. dental graduate
students,

(b) their well-being and depression
scores, and

(c) the relationships between stress /
discrimination and well-being
/depression in these two groups
of dental residents.

METHODS

This study was determined to be
exempt from Institutional Review
Board (IRB) oversight by the Health
Sciences and Behavioral Sciences IRB
at the University of Michigan, Ann
Arbor, MI.

Study design: This research is a
cross-sectional study of international
vs. in-state and out-of-state U.S.
graduate students.

Respondents: Data were collected
from 94 international and 142 in/out-of-
state residents (See Table 1).

Procedure: A recruitment email was
sent graduate dental program
directors, asking them to forward a
recruitment email to their residents.
This email explained the purpose of
the research and provided a link to an
anonymous web-based survey.

The first objective was to compare
stress and discrimination~*
international vs. in-state/out-of-state
U.S. dental graduate students. Table 2
shows that compared to in-state / out-
of-state residents, international
residents reported more stress
related to faculty and administrat.

interactions, work-related self-
confidence, work-life balance, and
social interactions, and experiencea
more frequently negative treatment
from peers, faculty and staff because
of their ethnic/cultural background.

Table 2: In- and out-of-state vs. international students’
stress and experienced discrimination

Dental Environment Survey - | In-state | Inter- P
Stress factors & out-of- | national
state’
Factor 1: Stress due to faculty 2.01 225 | 0016

and administrative support Index
(Cronbach alpha = 0.870)

Factor 2: Stress about work 2.08 225 | 0027
related self-confidence Index
(Cronbach alpha = 0.865)
Factor 3: Work-life balance 2.9 251 | 0006
stress Index

(Cronbach alpha = 0.816)
Factor 6: Stress related to social | 1.76 197 | 0014
interactions Index
(Cronbach alpha = 0.721)
Factor 6: Stress related to 2.3 248 | 0471
finances/future Index
(Cronbach alpha = 0.704)

Single item: Examinations / 224 251 | 0041

Single item: Learning laboratory | 1.68 206 | 0.002
How often have you & out. | Inter- P

experienced negative treatment | of-state” | national

- by peers, faculty and staffdue | 1.18 164 | <0.001

to ethnic / cultural background

Index (alpha = 0.930)

- by patients and others due to 138 179 [ <0.001

ethnic/cultural background Index

(alpha = 0.904)

- because of language fluency 147 187 | <0.001

Index (alpha = 0.961)

Leg:
1 Answers ranged from 1 = not at all stressful to 4 = very stressful.
2 The answers ranged from 1 = never to 5 = very often.

The second objective was to
compare the in-/out-of-state vs.
international residents’ well-being
and depression. Table 3 shows that
international students had lower
subjective well-being and higher
depression scores than their U.S.

Table 3:
Average well-being and depression of
in- and out-of-state vs. international residents

In-state | Inter- P
Subjective well-being & out-of- | national
state
Well-being Index 3.417 324 | 0.006
(alpha = 0.873)
Center for Epidemiological
studies

Average depression Index 1667 172 | 0.002
(Cronbach alpha = 0.872)

1 The answers ranged from 1= lowest to 5 = most positive
average subjective well-being.
2 Answers ranged from 1= “hardly ever depressed”, 2 = “some of the time"
to 3= “most of the time depressed”.

The third objective was to compare
the relationships between stress /
discrimination and well-being
Idepression in these two groups of
dental residents. Table 4 shows
Stress scores were correlated with
well-being and depression for both
groups. However, discrimination
scores were only correlated with
international residents' well-being
and depression scores.

Table 4: Correlations between stress and discrimination
and well-being and

Well-being
Stress about: In- & out- Inter- In & out- Inter-
of-state national | of-state | national
- Faculty and 4TS 491 -.369 -.327
i support | ™ -
- Work related self- 514 470 405 | -353
- Work-life balance 569 412 474 | -301
stress -
~Program 316 428 266 | -321
- social interactions 461 370 -320 | -077
~finances / future 371 288 -340 | -368
Index -
Negative treatment
- by peers, faculty and | 226 407 136 | -070
staff due to ethnic o
Jeultural
- by patients and 335 262 229 | -095
others due to ethnic / g E
cultural
- because of language | 091 270 -091 028
fluency o

In 2018-19, 627 graduates of international
dental schools were admitted to U.S.
dental schools. In 2018-19, non-resident
aliens made up 4.4% of first-year students
and 5.9% of graduates.

Originally, stress was defined as a general
response of the body to any noxious
stimulus.!

Small amounts of stress may be desirable,
beneficial, and even healthy.

But in the context of this thesis, stress is
defined as being negative or distress.?

Excessive chronic stress can adversely
affect a person’s physical and mental
health.®

Occupational stress can negatively affect
the quality of life and health, resulting in
social, health and economic costs.

It can lead to impaired well-being? and
depression.?

Table 1:
Background characteristics of in-and out-of-state vs. international residents peers.
Background In- and out-of- International
characteristics state residents residents P

N= 142 N=94
Gender:
- male 52¢ 43% 0.096 ( : ( ‘
i ‘gz 57“2 DIS USSION ON LUSIONS
Age: Mean: 30.24 30.77 0.323

SD: 3.606 4.523
Living situation:
" ith spouselpartner S S| Given the negative relationships > International students in U.S. dental
- with roommate(s)/others 15% 16% . . . . o
Do you have children? Yes 23% 35% 003 between stress, discrimination, graduate programs experience
orer oTULE: st 7 3% depression and poorer academic > higher stress,
ere eosiied § achievement, it is crucial for U.S.
‘ear in graduate program: N di iminati
Year 3% wr | oow dental graduate program > more discrimination,
Neard F ks administrators to consider how to > lower subjective well-being and
Seriadmes ™ 17 s better support international N !
- Orthodontics 25% 5% N ' . . » more depression
“Prosthodontios s, 16% residents' adjustment to their new
- Endodontics. 12% 14% . .
- Pediatric dentistry 16% 4% environment. than their U.S. peers.
- Resnimlive dentistry 121';'/. 112'/.
- Operative dentistry 1% 10%
- 0% 2
- AEGD 0% 1%
- Implant dentistry 0% %
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Background: Graduate dentistry programs in the United States (U.S.) enroll large numbers of
international residents. The objectives are to compare (a) stress and discrimination of international
vs. in-state/out-of-state U.S. dental graduate students, (b) their well-being and depression scores,
and (c) the relationships between stress/discrimination and well-being/depression in these two
groups of dental residents.

Methods: Data were collected from 94 international students from 26 countries and 142 in-
state/out-of-state U.S. dental graduate students U.S. The Graduate Environmental Stress Scale
(DESS-30) was used to assess stress; Bradburn’s Subjective Well-being scale and the Center for
Epidemiological Studies Depression scale were included to assess well-being and depression.

Results: Compared to in-state/out-of-state residents, international residents reported more stress
related to faculty and administrator interactions (4-point scale with 1=not at all stressful:2.01 vs.

2.25;p=0.015), about work-related self-confidence (2.08 vs.2.29;p=0.027), work-life balance stress
(2.19 vs. 2.51;p=0.005), and more stress related to social interactions (1.76 vs. 1.97;p=0.014).

Lessons Learned: International residents experienced more frequently negative treatment from

(a) peers, faculty and staff because of their ethnic/cultural background (5-point scale with 5 =

very often: 1.64 vs. 1.18;p<0.001), (b) patients and persons outside the academic setting (1.79 vs.
1.36;p<0.001), and peers, faculty, staff, patients and others because of language fluency (1.87 vs.
1.17;p<0.001) than U.S. graduate students. International students had significantly lower subjective
well-being and higher mean depression scores than their U.S. peers. Stress scores were significantly
correlated with well-being and depression for both groups. However, discrimination scores were
only correlated with international residents’ well-being and depression scores.

Conclusion: International students in U.S. dental graduate programs experience higher stress,
more discrimination, lower subjective well-being and more depression than their U.S. peers.
Given the negative relationships between stress, discrimination, depression and poorer academic
achievement, it is crucial for U.S. dental graduate program administrators to consider how to
better support international residents’ adjustment to their new environment.



“Students are my Treatment for Burnout”:
Low Burnout Rates in Pediatric Clerkship
Directors and Coordinators.
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Background

Physician burnout studies suggest that involvement in meaningful activities can be
protective.

Minimal data exists regarding the impact of burnout on those responsible for medical
student education.

More than 50% of IM clerkship directors (CDs) experienced burnout, which appeared
to impact their attitudes towards students

However, IM program directors and psychiatry CDs showed lower rates of burnout
when compared to national studies.23

There are no related studies describing burnout among pediatric CDs and clerkship
coordinators, nor the potential impact on pediatric student education.

Objective

Determine the prevalence of burnout symptoms across the COMSEP membership
Explore the relationship between burnout and attitudes toward medical students., CD
demographics, dedicated educational FTE, and clerkship grading practices.

Methods

The annual COMSEP survey in Spring 2019 included:

Maslach’s single-item measures for emotional exhaustion (EE) and depersonalization (DP)

guestions around attitudes towards student education

an open-ended question regarding interactions between education roles and wellness
demographic data regarding academic rank, gender, dedicated educational FTE and
several questions on grading practices .

Results
The measures for EE and DP in the 124 completed surveys were in the average range
(mean scores 3.5 +/- 1.4 and 2.6 +/- 1.5 respectively).
High EE and DP were reported by 21.7% and 10.8% of the cohort
Low EE and DP were reported by 28.3% and 57.5% of the cohort.
Only 9.7% of the cohort were at high-risk for burnout, 27.4% were at low-risk.
90% of respondents found working with students rewarding.
Females comprised 71% of respondents and were significantly more likely (p=0.028) to
acknowledge feeling too much stress when working with students, and more likely to
feel guilty about their attitudes towards students (p=0.034).
There was no statistical significance between the genders in EE or DP rates.
Age, ethnicity, academic rank, and clerkship length were not statistically significant
predictors of burnout symptoms.
Neither subjectivity/objectivity of grades, nor grading schema significantly impacted
burnout.
As dedicated educational effort decreased, rates of callousness increased, and the
respondents were less likely to feel rewarded from working with students.
Thematic analysis of narrative comments revealed 3 themes: the importance of
protected time, increased autonomy for medical educators, the tension between the
joy of teaching and mentoring versus the administrative burden

Discussion

COMSEP members experience substantially less burnout than other physicians
and medical educators and the majority of respondents find their work with
students rewarding, including those at highest risk for burnout.

Taken as a whole, educational roles may contribute to resilience.

Consistent with prior studies on burnout 4, female respondents were more
likely to experience stress and feelings of guilt related to their educational roles
Respondents with the lowest quartile of dedicated educational FTE (0.0-0.2)
were more callous towards students and found their educational roles less
rewarding.

Results suggest little interaction between burnout and grading process.

Future studies should explore ways to decrease feelings of stress and guilt,
especially among female medical educators, and explore if dedicated
educational FTE provides additional protection against burnout.

COMSEP members
are less burned out

than other physicians
and medical
educators.
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“Students are my Treatment for Burnout”: Low Burnout Rates in Pediatric Clerkship
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Background: Studies of physician burnout suggest that involvement in meaningful activities can
be protective. Medical educators note the value educational roles contribute to their career
satisfaction; minimal data exists regarding the impact of burnout on those responsible for
medical students. More than 50% of IM clerkship directors (CDs) experienced burnout that
appeared to impact their attitudes towards students, however, IM program directors and
psychiatry CDs showed lower rates of burnout when compared to national studies [1,2.3]. There
are no related studies describing burnout among pediatric CDs and clerkship coordinators, nor
the potential impact on pediatric student education.

Objectives: To determine the prevalence of burnout symptoms across the COMSEP
membership and explore the relationship between burnout and attitudes toward medical students,
CD demographics, dedicated educational FTE, and clerkship grading practices.

Methods: The annual COMSEP survey in Spring 2019 included Maslach’s single-item
measures for emotional exhaustion (EE) and depersonalization (DP), questions around attitudes
towards student education, and an open-ended question regarding interactions between education
roles and wellness. This survey also contained demographic data regarding academic rank,
gender, dedicated educational FTE, and several questions on grading practices.

Results: The measures for EE and DP in the 124 completed surveys were in the average range
(mean scores 3.5 +/- 1.4 and 2.6 +/- 1.5 respectively). Rates of high EE and DP were reported by
21.7% and 10.8% of the cohort, while low EE and DP were reported by 28.3% and 57.5% of the
cohort. Only 9.7% of the cohort were at high-risk for burnout whereas 27.4% were at low-risk.
90% of respondents found working with students rewarding. Females comprised 71% of
respondents and were significantly more likely than males (p=0.028) to acknowledge feeling too
much stress when working with students, and more likely to feel guilty about their attitudes
towards students (p=0.034). There was no statistical significance between the genders with
regards to EE or DP rates. Age, ethnicity, academic rank, and clerkship length were not
statistically significant predictors of burnout symptoms. Neither subjectivity/objectivity of
grades, nor grading schema (e.g., H/HP/P/F vs. pass/fail) significantly impacted burnout. As
dedicated educational effort decreased, rates of callousness increased, and the respondents were
less likely to feel rewarded from working with students.

Narrative responses were positive (50%) or neutral (28%) with respect to medical education
roles and impact on wellness.

Discussion: COMSEP members experience substantially less burnout than other physicians and
medical educators. The overwhelming majority of respondents find their work with students
rewarding, including those at highest risk for burnout. Taken as a whole, educational roles may



contribute to resilience. However, consistent with prior studies on burnout female respondents
were more likely to experience stress and feelings of guilt related to their educational roles.4
Respondents with the lowest quartile of dedicated educational FTE 0.0-0.2 were also more
callous towards students and found their educational roles less rewarding. Results suggest little
interaction between burnout and grading process. Future studies should explore ways to
decrease feelings of stress and guilt, especially among female medical educators, and explore if
dedicated educational FTE provides additional protection against burnout.
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PURPOSE

Medical students report high rates of stress, anxiety, and depression with peak time for burnout during medical training.

Despite the widespread implementation of medical school wellness programs, currently there is a gap in our knowledge of the
student perspective on the efficacy of these initiatives and they may not be targeting the most at-risk students in the clinical years.
In order to address wellness in our clinical clerkship students, we designed a built-in “wellness days” intervention during our
Obstetrics/Gynecology (OB/GYN) and Pediatrics clerkships wherein students were given time to choose their own wellness
activities.

Student choice of activities and choice of companions for the activity were explored.

METHODS
During the 2018-2019

academic year, ‘ : .
students on OB/GYN 5-item electronic Wellness Activity Wh(? dlid.you spend weII.ness time with?
and Pediatrics survey distributed * Significant other, family member,

rotations were given at the conclusion friﬁnd (medical or not), self, pet,
protected time for of the clerkship. other

personal wellness.
-OB/GYN: 3 days off IRB exempt Impact of

Would you have done this wellness
activity if you hadn’t had protected

-Pediatrics: 1 weekday Protected Sl veliness days?

off (in addition to most Wellness Days
weekends) Comments (free-text)

RESULTS RESULTS

185/193 (96%) of students on OB/GYN clerkship and 119/190 (63%) Would you have had time to do this activity if the clerkship
of students on pediatrics clerkship completed the wellness survey. had not provided it?

Wellness Day Activities Only 14% of students -
would have done this
) e wellness activity if we -
had not encouraged
P M them to dedicate time -
et [Not Sure

Graph 3: Frequency of students who would have participated in activity if dedicated time had not been provided

“Thank you for the

« - . . wellness days!! Made a
Having a bit of extra time to HUGE difference in

breathe this clerkship was so mental and physical
helpful and needed it made wellbeing. More rotations
me a better caregiver when | should absolutely do this.”
was on service.”

nns was incredible. | feel like | am
learning a similar amount of medicine
on this rotation, but thanks to the built-
in wellness time, | feel far less burned
‘H‘ out and much more motivated to study

Graph 2: Who students elected to spend wellness time with (pediatric data) ?' m

CONCLUSIONS

Students had a wide range of self-chosen wellness activities and wellness companions, many of which would not have taken place within
traditionally defined wellness programming.

As medical educators are exploring strategies to incorporate practical wellness into their clerkship curricula, providing flexible built-in
wellness time may be a unique approach to target students who wouldn’t otherwise be inclined to participate in self-care.

Unique student preferences should guide wellness initiatives.

Contact: skempner@med.umich.edu
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Background: Medical students report high rates of stress, anxiety, and depression.1 Peak time for
burnout appears to be during medical training; thus, there has been a significant call for action to
address wellbeing among medical trainees.2,3 Medical schools have largely responded with pre-
clerkship curricular changes and with optional extracurricular wellness programing.4,5 Despite the
widespread implementation of wellness programs, there is a gap in our knowledge of the student
perspective on the efficacy of these initiatives.6 Additionally, optional wellness programming may
not be targeting the most at-risk students, particularly in the stressful clinical medical school
years. It is known that self-care and wellness activities are important for preventing burnout;
however, conflicts in managing work-life balance are often highest in the first clinical year.7 In
order to address wellness in our clinical clerkship students, we designed a built-in “wellness days”
intervention during our Obstetrics/Gynecology (OB/GYN) and Pediatrics clerkships wherein students
were given time to choose their own wellness activities.

Methods: At the start of the 2018-2019 clinical year, we initiated protected wellness days,
completely free from clinical duties, for students on both the OB/GYN and Pediatrics rotations. In
advance of the six-week OB/GYN clerkship, students were able to submit requests of the three days
they would like to use for wellness in order to plan for personal travel or other wellness-related
self-care. Similarly, in the six-week Pediatric rotation, students could submit requests for protected
time for health-related appointments. Pediatric students were given weekends as well as one
additional weekday off during the outpatient portion of their rotation. At the conclusion of each
clerkship, a 7-item survey was administered to all students. Survey was IRB exempt.

Results: 185/193 (96%) second year medical students on the OB/GYN clerkship and 119/190

(63%) of students on pediatrics completed the wellness survey. Students participated in a

variety of activities ranging from self-care activities (cooking, grocery shopping, doctor/dentist
appointments) to physical activity, to travel to see family/significant others. Wellness time was
spent with a significant other or family member (50% OB/GYN; 34% pediatrics), a friend (24%; 19%),
solo (21%; 39% ), or a pet (1%;1%). A significant portion of students (63% OB/GYN; 47% pediatrics)
stated that they would not have made time for their specific wellness activity without our
“wellness days” initiative. Only 25 students on OB/GYN (13%) and 18 students on pediatrics (15%)
would have done this wellness activity if we had not encouraged them to dedicate time for it.

Lessons Learned: Students largely appreciated the protected time for wellness with the majority
of students using the optional “comment” space on the survey to thank us for the wellness
opportunity. Due to the demands of the clinical clerkship year, few students would have taken such
purposeful time for self-care activities without explicit permission/instruction from the clerkship
leadership. Students had a wide range of self-chosen wellness activities and wellness companions,
many of which would not have taken place within traditionally-defined wellness programming.



Conclusion: In an era when medical educators are exploring strategies to incorporate practical
wellness into their clerkship curricula, we found protected wellness days were well-received by
our students. As medical educators continue to take steps to combat depression and burnout

in our medical trainees, providing flexible built-in wellness time may be a unique approach to
target students who wouldn’t otherwise be inclined to participate in self-care. Unique student
preferences should guide wellness initiatives. We also know that having social support structures
improves medical student well-being and resilience; the fact that this activity permitted students
to spend quality time with significant others, family members and friends likely also strengthened
their social support system in ways that are difficult to measure.

List Of 3 Key Words: wellness, burnout, prevention
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ABSTRACT

Dental Students’ Interest in Treating Pediatric Dental Patients:

The Role of Personal and Educational Experiences: A Survey
Evan Templeman; Mentors: MR Inglehart & LB Salzmann; University of Michigan School of Dentistry

OBJECTIVES

Background: Since the US Surgeon General Report on Oral Health
in 2000, it is well-known that increased access to dental care for
pediatric patients and especially for children with special health
care needs is urgently needed. The objectives were to assess (a)
dental students’ experiences with pediatric dentistry prior to
dental school and (b) their educational experiences during dental
school, and (c) to determine how these experiences are associated
with their interest in treating pediatric patients in the future as a
general dentist or a pediatric dentist.

Methods: Anonymous survey data were collected from 368 pre-
doctoral dental students.

Results: On average, the dental students were motivated to learn
more about pediatric dentistry, had positive educational
experiences with pediatric dentistry, and had a positive attitude
towards peer education by pediatric dentistry residents. The more
experiences with pediatric dentistry the students had prior to
dental school, the more they were interested in becoming a
pediatric dentist. The more exposure the dental students had to
pediatric dentistry and the more positive their educational
experiences were, the more interested they were in treating
pediatric patients as a general dentist in the future.

Conclusions To increase the number of dental students with
interest in becoming pediatric dentists, exposure to the field prior
of coming to dental school is critical and the better the students’
educational experiences are, the more interest they have in
treating pediatric patients as general dentists.

BACKGROUND

Since the first ever U.S. Surgeon General Report on Oral
Health in 2000, it is well-known that increased access to
dental care for pediatric patients and especially for children
with special health care needs is urgently needed.

Al

» However, the American Academy of Pediatric Dentistry still
has only about 5,000 members, leaving dental care for
children mostly in the hands of general dentists.

Al

One interesting question is which factors would motivate
dental students’ career choices to continue their education in
a pediatric dentistry residency or would motivate them to
provide dental care for pediatric patients once they are
established as general dentists.

» In 2018, Shaikh et al. provided an overview of motivational
factors that motivate students to consider dentistry or dental
hygiene as their future career.! Personal experiences played
an important role in deciding on these careers. The role of
personal experiences with pediatric dentistry prior to entering
dental school will therefore be explored in a first objective of
this study.

Research also showed that the quality of dental education
about pediatric dentistry motivated dentists to increase their
services for pediatric patients.?

Al

The objectives are to explore dental students’

a. experiences with pediatric dentistry prior to
dental school,

b. educational experiences during dental school,
and

c. to determine how these experiences are
associated with their interest in treating
pediatric patients in the future as a general
dentist or a pediatric dentist.

METHODS

This research was determined to be exempt from Institutional Review
Board (IRB) approved by the Health Sciences and Behavioral Sciences

IRB at the University of Michigan.
Respondents:

* Data were collected from 368 dental students students from the

University of Michigan. See Table 1!

Procedure:

* Data were collected with anonymous web-based and paper-

pencil data
+ over a two months period in September/October 2019.

Table 1:

Overview of the background characteristics
Gender:
- male 7 46.1%
-female 200 53.9%
Age Mean SD/Range

24.86 2.871/19-38
Year of dental school:
-D1 91 24.7%
-D2 109 29.6%
-D3 101 27.4%
-D4 67 18.2%
Are you an
internationally trained 28 7.6%
dentist? Yes

Give Kids A Smile Day
Every Spring at the School of Dentistry

RESULTS

Objective a was to explore dental students’ experiences
with pediatric dentistry prior to dental school. Table 2
shows that 26.3% had been a patient of a pediatric
dentist, 26.4% had shadowed a pediatric dentist in an
office setting and 8.9% in an operating room prior to dental
school. In addition, 8.6% had worked in a pediatric
dentistry practice.

Table 2: Experiences prior to dental school

Experiences with pediatric | _Frequencies %
dentistry Yes Yes
Did you see a pediatric
dentist? o7 263%
Did you shadow a pediatric
dentist
an office? 98 26.4%
-in an operating room? 33 8.9%
Number of hours you Mean Range:
28.68 0-4000

Did you work in a pediatric
practice? Yes 32 8.6%
Since you started your dental
school education, did you
have a rotation in:
~in the pediatric dentistry

department in the dental 167 45.0%
school?

-in a community-based site? 22 5.9%
~as a volunteer for pedatric

dentistry related activities? 82 221%
Sum of 3 previous

experiences:

3 12 3.2%
2 28 7.5%
1 71 19.1%
0 260 70.1%

Objective ¢ was to determine how experiences prior and
during college were associated with an interest in treating
pediatric patients in the future as a general dentist or a
pediatric dentist. Table 4 shows that the more experiences
with pediatric dentistry the students had prior to dental
school, the more they were interested in becoming a pediatric
dentist. The more exposure they had to pediatric dentistry and
the more positive their educational experiences were, the
more interested they were in treating pediatric patients as a
general dentist in the future.

Objective b was to explore dental students educational
experiences during dental school. Table 3 shows that on
average, the dental students were motivated to learn
more about pediatric dentistry and had had positive
educational experiences with pediatric dentistry.

Table 3:
Educational experiences with pediatric dentistry in dental school

How much exposurehave | 1 | 2 3 0 5 [Mean
you had during dental school

cat
T genity ooy | W | I% | W% | Th | 24
e ey revde 47 | 20% | 2% | o | W% | 2ok
~pedimrc entsty cissroom | 32% | 17% | 19% | 22% | 10% | 262
bhsed edacotion”

et ety e A W | % | e | 4% |22
wiveaton?

Factor 1: egree of Wean =235 Range: 15
exposure to PD" sp=1.188

Wotivation toleamabout | 1 | 2 | 3 | &
|__pediatric dentistry
Twould like an earlier exposureto | 2% | 11% | 33% | 37% [ 18% | 3.58

5 [Mean

Twoud iike more exposure o % | 9% | 2% | 4% | 21% | 370

Twould ik more cieal exposure | 2% | 7% | 23% | 43% | 24% | 380

Factor 2 “Motivation to fearn | Mean =3.69 | SD=0877 | Range:
about pediatric dentistry” 1.00-5.00
Positive educational T 2 3 T 5 [Mean

‘experiences with pediatric
dentist

Thada positve rst exposure o | 3% | 6% | 44% | 33% | 14% | 3.50
pediatic dentistry.

5% | 19% | 40% | 26% | 8% | 345

ediatric

2
dentistry that | received so a.

2% | 4% | 2% | 5% | 294

% | 36% | %% | 22% | 372

T% | 1% | 31% | 19% | 359

Wean =349 | SD=0.705

actor 3. Range:
experionce with pediavic dentstry 1.80-5.00

Tegend:
1 1
2 1

Table 4:
Correlations between personal and education experiences and career
motivation to work with children

Personal Interest to work with children as a
with pediatric dentistry |"general dentist |  pediatric | another dental
prior to dental school dentist specialist
Did you see a pediatric | Yes | No | Yes | No | Yes | No
dentist growing up? N=77 | N=235 | 303 | 238" | 351 | 334
386 | 375
Experience with pediatric 0.04 048 0.04
dentistry prior to dental
school'
Educational
Experiences in dental
school
Year in dental school 045" 08 009
“Degree of exposure to 044 046" 001
pediatric dentistry”
Index®
“Motivation to learn 022 0247 0.23%

about pediatric
dentistry” Index*

“Positive educational 027 002 0421
| experiences” Index*

“Positive attitude -0.10 -0.06 -0.07
towards peer education”

Index®

Attitudes towards
pediatric dentistry

The idea of treating 0z 02 009
children frightens me.”
Treating children with 044 003 004

special healthcare needs
is solely a pediatric
dentist's job.

POSTER # 61

DISCUSSION

v

v

A clear pattern arose: Having experiences with pediatric
dentistry prior to entering dental school resulted in a
higher likelihood of being interested in becoming a
pediatric dentist.

However, the better the educational experiences with
pediatric dentistry were during the students time in
dental school, the more likely they also were to be
committed to treating pediatric dental patients as general
dentists.

Given that some dental specialty such as prosthodontics
and endodontics focus mostly on providing adult care, it
is not surprising that prior experiences with pediatric
patients and experiences during dental school did not
correlate with wanting to provide more care for children/

One limitation of this study is that data were only
collected from one dental school.

CONCLUSIONS

Al

In order to increase the number of dental students with
an interest in b ing pediatric denti: (sl to
the field prior to coming to dental school would be
important.

» In addition, the better the students’ educational

A}

experiences with pediatric dentistry were during dental
school, the more interest they had in treating pediatric
patients as general dentists.

Given that general dentists are still providing dental care
for pediatric dental patients, it is crucial to assure that
they have excellent educational experiences during their
time in dental school.
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Title: Dental Students’ Interest in Treating Pediatric Dental Patients: The Role of Personal
and Educational Experiences

Authors: Evan Templeman, Larry Salzman & Marita Inglehart

Background: Since the US Surgeon General Report on Oral Health in 2000, it is well-known that
increased access to dental care for pediatric patients and especially for children with

special health care needs is urgently needed. The objectives of this study were to

assess (a) dental students’ experiences with pediatric dentistry prior to dental school

and (b) their educational experiences during dental school, and (c) to determine how

these experiences are associated with their interest in treating pediatric patients in the
future as a general dentist or a pediatric dentist.

Methods: Anonymous survey data were collected from 368 pre-doctoral dental students.

Results: 26.3% had been a patient of a pediatric dentist, 26.4% had shadowed a pediatric dentist
in an office setting and 8.9% in an operating room prior to dental school. In addition,
8.6% had worked in a pediatric dentistry practice. On average, the dental students were
motivated to learn more about pediatric dentistry (5-point scale with 1=no motivation:
Mean=3.69), had positive educational experiences with pediatric dentistry (Mean=3.49),
and had a positive attitude towards peer education by pediatric dentistry residents
(Mean=3.28). The more experiences with pediatric dentistry the students had prior to
dental school, the more they were interested in becoming a pediatric dentist
(r=0.18;p<0.01). The more exposure the dental students had to pediatric dentistry and
the more positive their educational experiences were, the more interested they were in
treating pediatric patients as a general dentist in the future (r=0.14;p<0.05 / r =
0.27;p<0.001).

Lessons Learned: In order to increase the number of dental students with an interest in becoming
pediatric dentists, exposure to the field prior of coming to dental school would be important.
However, the better the students’ educational experiences during dental school are, the

more interest they have in treating pediatric patients as general dentists.

Future Application and Next Steps: Increasing dental students’ educational experiences concerning
treating pediatric patients could positively affect their willingness to provide care for these
patients in the future.
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Background

Providers have long been concerned about the
widespread use of “Dr. Google”. Research has
shown that:
The majority of patients use Google to find
information about their health.
Much of the information is not accurate.
Most patients do not check the accuracy or the
date of the information they find.

If patients rely on inaccurate, outdated or
erroneous information to manage their health, it
can lead to unnecessary anxiety and stress,
medical mistakes and bad outcomes.

Google
N
Stop Dr. Google
W j—
Objective

Our objective is to create an easy way for
providers to direct patients to quality online
health information resources.

Methods

Our solution relies on the Patient Education
Clearinghouse, a web-based database that
includes over 5,000 materials that have been
created or approved by Michigan Medicine

experts.
COE=-00

The patient interface of the Clearinghouse is
called Care Guides from Your Clinician.

What Can We Do About Dr. Google?
Utilizing The EMR To Prescribe Reliable Online Patient Education

Ruti Volk, MSI, AHIP, Karelyn Munro, BA, Amy Hyde, MILS
Patient Education and Health Literacy Program (PEHL)

o Build Collection

PEHL collaborates with providers to create clinic-
specific subpages on the Care Guides. The
subpages have a unique URL which can be given to
patients so they can access it on their own devices.
We call this process Education Rx.

http://icareguides.med.umich.edu/mis

_M_CARE GUIDES FROM YOUR CLINICIAN

Create Electronic Education Rx
PEHL uploads the flyer to MiChart patient
instructions so providers can send it to print with the
After Visit Summary or send it as a message via the
patient portal.

0 Prescribe the Education Rx

Michigan Medicine
Toke-Home Irsinctons o e Patent

hitp:/icareguides.med.umich.edu/mis-surgery

6 Fill the Prescription

Patients visit the prescribed webpage.

Results

The Education Rx has
been implemented in
more than 40 areas
across the institution.

Usability data from the Minimally Invasive
Surgery in Chelsea demonstrate that the
patients received the Education Rx
multiple times over several visits. The
number of unique visitors to the page was
very close to the number of unique
patients seen at the clinic.

Patient data at MIS clinic between
5/1/2018 - 4/31/2019

Number of unique patients see at the
clinic 218

Number of times Education Rx was
sentto print with the AVS 706° Pageviews 508

* Patients have multple visits at New Visitors 252
VCIELDIZEETD Returning Visitors 122

+ The number of visitors (252) to the page is
similar to the number of patients (278) seen at
the clinic.

+ This provides some confidence that the data
accurately reflects usage during this period

Lessons Learned

= Staff training is key for successful

Data shows that MIEHAHT
web traffic ‘§
increased after

P

PEHL provided
face-to-face

implementation.

| M _CARE GUIDES FROM YOUR CLINICIAN

demonstrations to
clinicians.

Future Application & Next Steps

This is a work in progress. PEHL continues
to collaborate with various clinics and units
to implement the Education Rx in more
areas and clinics. PEHL plans to develop
staff training materials, increase
communication and provide more face-to-
face demonstrations to faculty and staff to
expand the use of this program.

Access

anywhere!

Acknowledgments
Nabeel Obeid MD
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Title: What can we do about Dr. Google? utilizing the EMR to prescribe reliable online patient
education

Authors: Ruti Volk, MSI, AHIP, Karelyn Munro, BA, Amy Hyde, MILS Patient Education and Health
Literacy Program (PEHL)

Background: Physicians have long been concerned about the widespread use of “Dr. Google” and
the difficulties of responding to patients demanding unproven or unnecessary tests and therapies
they found online. Free access to vast amounts of medical information has many benefits, but if
patients rely on inaccurate, outdated or erroneous information to manage their health it can lead
to unnecessary anxiety and stress, medical mistakes and bad outcomes. Several published studies
recommend that physicians assume the responsibility of directing patients to quality online health
information resources. Attribute #7 of the National Academy of Medicine discussion paper “Ten
Attributes of Health Literate Health Care Organizations” states that it is the responsibility of health
care organizations to steer individuals to accurate, easy-to-understand, and actionable information

Methods: Providers at Michigan Medicine use MiChart to prescribe reliable online health information
resources to patients. This solution relies on a web-based database, the Michigan Medicine Patient
Education Clearinghouse, https://careguides.med.umich.edu, which includes patient-education
materials that have been created or approved by Michigan Medicine’s experts. PEHL collaborates
with clinicians to create sub-pages within this Clearinghouse that link to reviewed and approved
patient education materials. The Patient Instructions activity in MiChart is then utilized to

direct patients to webpages and access the materials on their own devices. The process is called
“Education Rx”.

Results: Education Rx has been implemented in more than 20 areas across the institution. Usability
data from MiChart demonstrate providers utilize the Education Rx and send it to print with the
After Visit Summary. Some patients receive the Education Rx multiple times over several visits

at various locations. Analytics data demonstrate that the traffic volume matches the number of
patients seen.

Lessons Learned: Utilizing the EMR to direct patients to accurate, easy-to-understand, and
actionable online information is effective, but staff training is key for successful implementation.
Data shows that web traffic increased after PEHL provided face-to-face demonstrations to
clinicians.

Future Application and Next Steps: This is a work in progress. PEHL continues to collaborate

with various clinics and units to implement the Education Rx in more areas and clinics. PEHL
plans to develop staff training materials, increase communication and provide more face-to-face
demonstrations to faculty and staff to expand the use of this program.
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INTRODUCTION

» The 2004 Sullivan Commission Report stated
that increasing diversity in the health
care professions will improve healthcare access
and quality for minority patients and assure a
sound health care system for all of our nation’s

citizens.

* The literature consistently reports that non-white
physicians are more likely to care for minority,
medically indigent, and sicker patients and that
URM medical students expressed a greater
commitment to serve the underserved and were
more likely than others to fulfill that

commitment.

+ Research Question: What are the stated
rationales and strategies provided in the 2000-
2015 literature for increasing

RESULTS

minority representation in the medical

workforce?

METHODS

+ ldentified research question

* Found relevant studies
+ Selected articles

» Charted keywords & themes

* Collated, summarized &
reported results-
* Developed codebook

* Reviewed and coded full-text articles using NVivo
Pro™v.11 qualitative software to identify themes,
patterns, and trends in the selected literature.

| ) INCLUSION/EXCLUSION CRITERIA

Exclusion Criteria
“rramssonal

Rationale

Medicine has a moral
responsibility to serve
society, and achieving a
‘more diverse physician
workforce constitutes a
legitimate priority of medical
admissions committees.

SIS TR

MICHIGAN STATE
UNIVERSITY

College of
Human Medicine

M | ) SEARCH AND SELECTION PROCESS

| ) EXAMPLES OF CODED TEXT

Approach
Race-conscious programs
allow for the factoring of
societal or group-based
adversity into medical
school admission selection
process.

| ) RESULTS—RATIONALES

| ) RESULTS--APPROACHES

# Articles
Mentioning

Rationales # Articles

Mentioning

% of Total
Articles

Approaches % of Total

Aticles

Pipeline Programs

Patient-Physician Relationship 52 38

Changing Affirmative 32 2
Service Commitment 52 38 Action Laws

Changing Admissions 2 2
Educational Benefit 21 15 Policies

'URM Direct Recruitment " 8
Community Benefit 13 9 I i o 8 6
Social dustice/Moral 10 7 EaySiceson)

Loan Forgiveness 6 4

Programs.

| ) RESULTS: FREQUENCY OF RATIONALES MENTIONED OVER TIME  JRl [ RESULTS: FREQUENCY OF APPROACHES MENTIONED OVER THE |
[ Rationales | 20002005 | 20062010 | 20112015 | Lopeechs” PSSR | 2T
n
Patint- 7 5 % L e
Physician e !
Relationship Aﬁrmalws 16 6 10
Service 15 18 19 Admissions |~ 9 10 10
Commitment URM 2 4 5
Recruitment

Educational 9 5 7 i 5 5 5
Communiy | 5 2 6 Funding i
Social Justice 3 TONNE T ™ | | 7 T 3

Y Forgiveness l

DISCUSSION

Our scoping review of the 2000-2015 literature on
strategies for and approaches to expanding URM
representation in medicine reveals a repetitive, amplifying
message of URM physician service commitment to
medically underserved and vulnerable populations.
Repetition breeds intention. Does such repetition reveal
the the intentions of the medical community at large or
does it seek to reinforce limitations on the scope of URM
practice?

Cross-nationally, service commitment and physician-
patient concordance benefits admittedly respond to
societal need, but there is an associated risk of singling
out URMs and only URMs to fulfill this need. What is the
role of non URM allies?

The proceedings of a 2001 US Institute of

Medicine symposium warned against creating a
deterministic expectation that URM physicians provide
care to minority populations

CONCLUSION

» The channeling of URMs into service for the
underserved inadvertently/simultaneously might limit other
specialty training, research, and professional leadership
opportunities for those physicians.

 Similar professional limitations not imposed on White
medical students/physicians. What is the role on non-URM
allies? Caring for the underserved should be equitably
shared amongst all providers.

* Instrument argument - taking care of “one’s own” is
responsibility of URM physicians.

» Our results suggest that the vigilance called for in
2001 at best, has languished.
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Abstract Title: A Question of Justice: Expanding minority physician representation in the workforce

Abstract Authors: Karen Kelly-Blake, Elizabeth Bogdan-Lovis, Nanibaa’ Garrison, Faith Fletcher,
Brittany Ajegba, Nichole Smith, Morgann Brafford

Background: In the US, persons of color suffer disproportionately from a host of health care
disparities related to racism, discrimination, lack of access, and undertreatment. When considering
this disproportionate suffering, it is relevant to note the impact of the current physician shortage.
That shortage is especially acute for underrepresented in medicine (URiM) physicians. Moreover,
it is equally salient to recognize that URIM physicians provide care for underserved populations at
levels disproportionate to their professional representation. There is a powerful narrative that a
diverse and representative medical workforce, one reflecting general population characteristics,
can effectively address access issues, increase satisfaction, and ultimately improve health
outcomes. However, a 2001 Institute of Medicine (now the National Academy of Medicine) report
warned that “we must be vigilant against the potentially pernicious effects of creating the
expectation that minority physicians are being trained solely to provide health care services to
minority patients or to research minority health issues.” Racial congruity alone is insufficient to
address the disparities gap in U.S. health care, and like-to-like patient-physician matching may
dangerously and perversely heighten discrimination against URiM physicians.

Actions, Methods, or Intervention: We conducted a scoping review of the literature to categorically
map a 15-year trajectory of US undergraduate medical education rationales for and approaches to
expanding URiM representation in the medical workforce. From 1 June to 31 July 2015, we
searched the Cochrane Library, ERIC, PsycINFO, PubMed, Scopus, Web of Science and Google
Scholar for articles published between 2000 and 2015 reporting rationales for and approaches

to increasing the numbers of underrepresented minorities in undergraduate medical school. The
review focused on three historically underrepresented groups, i.e., African American/Black, Latinx/
Hispanic, and Native American/Alaskan Native.

Results: A total of 137 articles were included in the scoping review. Of these, 114 (83%) mentioned
workforce diversity and 73 (53%) mentioned concordance. The patient-physician relationship

(n =52, 38%) and service commitment (n = 52, 38%) were the most cited rationales. The most
frequently mentioned approaches to increasing minority representation were pipeline programs (n
= 59, 43%), changes in affirmative action laws (n = 32, 23%) and changes in admission policies (n =
29, 21%).

Lessons Learned: It seems reasonable to surmise that shared concordant characteristics (e.g.
race/ethnicity, language, gender, geographic location, etc.) between patients and physicians might
lead to improved communication and satisfaction in the clinical setting. This scoping review of the
2000-2015 literature on strategies for and approaches to expanding URM representation in medicine
reveals a repetitive, amplifying message of URM physician service commitment to vulnerable
populations in medically underserved communities. Such message repetition reinforces policies and
practices that might limit the full scope of URiM practice, research and leadership opportunities in
medicine. URiM should not be selectively steered, based solely on assumptions of their background,
to pursue a particular medical career pathway. The health care workforce should reflect the
nation’s population and equally, it is still fair and just to question why we are channeling URiMs

to do work not expected of the entire medical workforce. Professional fairness and responsibility
within medicine mandate that the medical workforce equitably and fairly assume shared



responsibility for meeting the health care needs of the underserved. Continuing an expectation of
burdening the already overburdened is not just health care.

Future Applications and Next Steps: Future research will be a pilot study to: 1) Examine what URiM
Michigan primary care physicians report about their practice experience in serving the underserved,
2)ldentify potential and actual diversity barriers to URIM primary care practice and examine

what they report about their respective practice options regarding patient demographics. We

will administer a survey to practicing physicians in the Upper Midwest. The long-term goal of the
pilot project is to inform, rethink, and reframe system-and policy-level efforts needed to ensure

a medical workforce that is representative of the general population without disproportionately
burdening a subset of that population. The results of the study will inform the design and justify an
R21 proposal for distributing the survey to a national sample of URiM physicians.



Stroke Ready: Development and Implementation of a Community-Wide, Health
Behavior Theory-Based Stroke Preparedness Intervention

Casey L. Corches, MPH, MSOTR/L!, A. Camille McBride, MPH2, Maria Cielito Robles, BS', Narmeen Rehman, BS'2, Lesli Skolarus, MD, MS'-2
University of Michigan-Medical School, 2University of Michigan-School of Public Health

Background
| |
* Stroke is the leading cause of disability in the United States. : 'E“t:"d‘“ :

* Post-stroke disability is highly preventable with timely acute stroke treatment. : [ socialnorms | : : increase p——
* Acute stroke treatments are underutilized, particularly in Flint, MI, where treatment rates are| | | | B';,,;l'll = ?h;:'bg = tn‘,mt‘Mik
approx. half the national average. : §?tgmhm.1mmt&p" : '

* Stroke Ready is a community-wide, health behavior theory-based stroke preparedness L
education program to increase acute stroke treatment rates.
Actions, Methods, or Interventions 1

* We aim to describe how the Stroke Ready program was developed, with the goal of Q
addressing the underlying barriers to seeking stroke treatment through use of culturally-
tailored, theory-based messaging and materials.

Print Materials
posters, action plans, brochures, and mailers

* During the Stroke Ready pilot study, psychological factors inhibiting the behavior to call 911 D
were identified. T

* Theory of Planned Behavior (TPB), Social Cognitive Theory (SCT), and elements of behavioral 7
economics provided theoretical guidance for intervention development to address barriers. @
(Figure 1) N (s

* Community-based participatory research (CBPR) provided a framework to ensure the
community was engaged throughout the development and implementation process.

Figure 1

Results

* Allintervention messaging and selected materials were pilot-tested through semi-structured
interviews and focus groups at multiple phases of development.

is not a secret worth keeping The refined messaging focused on promoting positive messages which are integrated into each
> component of the intervention (print material, digital and broadcast media and peer-led
workshops):
o there is something that can be done for stroke (e.g. stroke is treatable)

o each person has the power to help someone they care about by calling 911
: o Increase the perception of having the ability to perform the behavior

o stroke is not a secret worth keeping

* To date, over 5,500 Flint community members have received the Stroke Ready intervention.

Lessons Learned and Future Applications

* Community involvement is critical in developing acceptable and culturally relevant materials.

¢ The Stroke Ready program is one of the first to combine a CBPR approach with a theoretical framework in attempt to increase acute stroke
treatments.

* We believe the Stroke Ready program reinforces the necessity of community engagement and application of health behavior theory, from
intervention conception to dissemination and evaluation, to achieve behavior change and improve community health outcomes.

* Qur hope is that Stroke Ready serves as a model for other community and academic partnerships interested in stroke, particularly among minority
populations and under-resourced communities.

This project is funded by the Office of The Director, National Institutes of Health (OD) and the

National Institute On Minority Health and Health Disparities (NITHMD) U0O1 MD010579

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN
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Abstract Title: Stroke Ready: Development and Implementation of a Community-Wide, Health
Behavior Theory-Based Stroke Preparedness Intervention

Authors: Casey L. Corches, A. Camille McBride, Maria Cielito Robles, Narmeen Rehman, Lesli E.
Skolarus

Background: Stroke is the leading cause of disability in the United States, but it is treatable.
Despite this, acute stroke treatments are underutilized. Stroke Ready is a community-wide, health
behavior theory-based stroke preparedness education program to increase acute stroke treatment
rates in Flint, Michigan. Stroke Ready occurred in partnership with the city of Flint, Michigan,
which has one of the lowest acute stroke treatment rates of any city of its size.

Actions, Methods, or Intervention: Stroke Ready was created in response to the need for practical,
culturally appropriate, theory-based interventions to increase acute stroke treatment rates in
communities with low utilization rates. We aim to describe how the Stroke Ready program was
developed, with the goal of addressing the underlying barriers to seeking stroke treatment through
use of culturally-tailored, theory-based messaging and materials.

Results: The Stroke Ready program is one of the first to combine a Community Based Participatory
Research (CBPR) approach with a theoretical framework in attempt to increase acute stroke
treatments. Using this schema helped us to develop and deliver messages that empower community
members to act quickly once stroke symptoms are recognized. To date, over 5,500 Flint community
members have received the Stroke Ready intervention.

Lessons Learned: The importance of community engagement in effective implementation cannot
be overstated. Community involvement is critical in developing acceptable and culturally relevant
materials.

Future Application: We believe the Stroke Ready program provides further evidence of the
necessity of community engagement and application of health behavior theory, from intervention
conception to dissemination and evaluation, to achieve optimal effectiveness in behavior change
and improved community health outcomes. Our hope is that Stroke Ready serves as a model for
other community and academic partnerships interested in stroke, particularly among minority
populations and under-resourced communities.
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BACKGROUND

Best Practices for Research Abstract Submissions
to Multiple Medical Education Conferences

Paula T. Ross?, PhD; Nicole Borges?, PhD; Nikki L.B. Zaidi!, PhD
1Research. Innovation. Scholarship. Education. (RISE) and
2Dartmouth Geisel School of Medicine

* The presentation of research at professional conferences is one of the most common means to disseminate scholarship.
* Medical education researchers are often uncertain about proper etiquette for abstract submissions to medical education
conferences and regularly ask the question, “Can | submit this?” in reference to their ongoing scholarship activities

METHODS

&

5

* Representatives from non-specialty-medical education conferences across four conference types (institutional, regional, national, and
international) were invited to complete a modified Delphi process’? to identify best practices using a 50-item online survey.

* Questions focused on:

1. abstract submissions using same or similar data previously submitted, accepted,

or presented at another conference type,

2. abstract submissions using same or similar data previously submitted or

accepted for publication, and
3. required IRB and authorship attestation.

VYo
OO I T

\\YAR\YAR\YAR\Y}

* Responses for each item were summarized (percent agreement and rationale) and shared in an effort to reach consensus

* (>80% agreement) across survey items.

* |tems reaching consensus in any round were eliminated from subsequent round(s).
* In each round, panelists were asked to reconsider their responses based on majority responses or provide additional rationale if

remaining outside the majority.

RESULTS

* Eleven expert panelists, representing all four conference types, participated and research consensus on 45/50 survey items: Round 1 = 30

items; Round 2 = 12 items; Round 3 = 3 items.

-l

s reached cor that research abstracts currently submitted” to any conference
type could also be submitted to any conference type.

Could the abstract be submitted in a similar format to a(n)
If the abstract was N

submitted” to a(n) Institutional Regional National International

3 Conference Conference  Conference Conference
Institutional Conference NA Yes Yes Yes
Regional Conference Yes NA Yes Yes
National Conference Yes Yes NA Yes
International Conference Yes Yes Yes NA

*submitted = not yet accepted

F lists reached cor

1s that research abstracts currently accepted * to any conference

type could also be submitted to any conference type.

If the abstract was accepted
to a(n)
N
Institutional Conference
Regional Conference
National Conference
International Conference

Could the abstract be submitted in a similar format to a(n)

NZ
Institutional Regional National International
Conference Conference Conference Conference
NA Yes Yes Yes
Yes NA Yes Yes
Yes Yes NA Yes
Yes Yes Yes NA

After three rounds, panelists did not reach consensus regarding the submission

of research abstracts to conferences using data and results currently
accepted for publication.
Should the abstract be submitted in a similar format to a(n)

N
Institutional Regional
Conference Conference
Yes No Consensus

National
Conference
No Consensus

International
Conference
No Consensus

* Panelists also reached consensus that conferences should require an attestation that all authors meet the International Committee of Medical
Journal Editors (ICMJE) authorship criteria and include Institutional Review Board (IRB) approval for projects that involve human subjects.

LESSONS LEARNED

* Itis appropriate to resubmit abstracts to conferences with a larger or different audience, but not to smaller or more homogeneous audiences.
* Among the four conference types, abstract resubmissions from institutional conferences was the most widely accepted.
* Institutional conferences were primarily viewed as a valuable opportunity to receive peer feedback prior to wider dissemination.

REFERENCES

1. Hsu CC, Sandford BA. The Delphi technique: Making sense of consensus. Pract Assess Res & Eval, 2007;12:1-8.
2. Waggoner J, Carline JD, Durning SJ. Is there a ¢ on ct hodology? Descriptions and rec

fations for future c

research. Acad Med. 2016; 91:663-8.
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Abstract Title: Best Practices for Research Abstract Submissions to Multiple Medical Education
Conferences

Authors: Paula T. Ross, PhD; Nicole Borges, PhD; Nikki L.B. Zaidi, PhD Research. Innovation.
Scholarship. Education. (RISE) and 2Dartmouth Geisel School of Medicine

Background: While it is important to adhere to ethical practices and professional etiquette,
medical education researchers remain uncertain whether research abstracts should be submitted
to multiple conferences. To establish clear guidelines, this study explored conference organizers’
perspectives on best practices for abstract submissions to multiple medical education conferences.
Methods Representatives from non-specialty-medical education conferences across four conference
types (institutional, regional, national, and international) completed a modified Delphi process

to identify best practices for focused on best practices conference abstract submissions using

a 50-question online survey. Questions for: 1) abstract submissions using same or similar data
previously submitted, accepted, or presented at another conference type, 2) abstract submissions
using same or similar data previously submitted or accepted for publication, and 3) required

IRB and authorship attestation. Each question asked for a rationale to support the perspective.
Responses for each item were summarized (percent agreement and rationale) and shared in an
effort to reach consensus (>80% agreement) across survey items. Items reaching consensus in any
round were eliminated from subsequent round(s). In each round, panelists were asked to reconsider
their responses based on majority responses or provide additional rationale if remaining outside the
majority.

Results: Eleven expert panelists, representing all four conference types, participated. Consensus
was reached on 45/50 survey items—30 items in Round 1, 12 items in Round 2, and three items in
Round 3. In Round 1, consensus was reached that conferences should require an attestation that
all authors meet the ICMJE authorship criteria and projects that involve human subjects must
include IRB approval. Regarding etiquette for abstract submission, acceptance, and presentation,
panelists unanimously agreed in Round 1 that abstracts submitted to institutional conferences
could be submitted to any other conference type. In Round 2, panelists reached consensus that
accepted abstracts could be submitted to any other conference type, and abstracts presented at
institutional, national, and international conferences could be submitted to any of these three
conference types. After three rounds consensus was not reached regarding the submission of
abstracts previously presented at national or international conferences to regional conferences.
When asked about submitting abstracts using data and results currently under review or accepted
for publication, panelists reached consensus in Round 1 that abstracts using data and results
currently under review or accepted for publication could only be submitted to an institutional
conference. Panelists reached consensus in Round 3 that abstracts using data and results currently
under review for publication could be submitted to any conference type; however, if accepted
for publication, an abstract could not be submitted to a regional, national, or international
conference.

Lessons Learned: Panelists’ consensus and rationale indicated that it is appropriate to

resubmit abstracts to conferences with a larger or different audience, but not to smaller or
more homogeneous audiences. Among the four conference types, abstract resubmissions from
institutional conferences was the most widely accepted. Institutional conferences were primarily
viewed as a valuable opportunity to receive peer feedback prior to wider dissemination.
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J.D. Samona, S. Stefanac, MR Inglehart

POSTER #

University of Michigan - School of Dentistry, Ann Arbor, Ml

METHODS

RESULTS

Objectives:  Research  showed that
adolescents who are deaf or hard of
hearing were less likely to brush and floss
their teeth, had lower oral health-related
knowledge and poorer oral health than
their hearing peers. The objectives were to
(a) the freq ies of brushing and
flossing, and (b) diet-related knowledge
before and after an educational
intervention; and (c) the students'
evaluation of the intervention.
Methods: Survey data were collected from
64 students who were deaf (65%) or hard of
hearing (35%) before and after an
educational intervention with a 30-minute
long video (https://youtu.be/gxCfgyg4INI)
followed by a discussion.
Results: The average frequency of
intended brushing increased slightly and
the frequency of flossing increased
significantly. The students improved their
responses concerning how healthy /
unhealthy certain foods were. Their diet-
related knowledge improved from 6.86
correct answers out of 10 possible
answers before the intervention to 8.51 at
the end. The students evaluated the
intervention as interesting, easy to
understand and offering new information.
Conclusions: Providing oral health-related
information to high school students in
schools for deaf and hard of hearing
students was well received and increased
the students' behavioral intentions to floss
and their diet-related knowledge.

INTRODUCTION

This study was determined to be
exempt from Institutional Review
Board (IRB) oversight by the Health
Sciences and Behavioral Sciences
IRB at the University of Michigan,
Ann Arbor, MI.

Respondents: Data were collected
from 64 students in two high schools
for students who are deaf or hard of
hearing (see Table 1!).

Procedure: Survey data were
collected before and after a one hour

The first objective was to compare the
frequencies of tooth brushing and
flossing before and after the
educational intervention. Table 2 shows
that the average frequency of intended
brushing increased slightly and the
frequency of flossing increased
significantly. Table 2

Average oral health-related behavior responses
before and after the educational intervention

The second objective was to
compare the students’ diet- related
knowledge before and after the
educational intervention. Table 3
shows that the students improved
their responses concerning how
healthy / unhealthy certain foods
were. Their diet-related knowledge

Oral health-related Before | End P

Frequency of brushing teeth in the | 431 | 4.37 | 0.711
future’

Trequency of flossing in the 251 | 386 | 0.01

Tegend:
1 Answers fanged from 1= never, 2= sometimes, 3= nealy evey day,
4=1xaday, 5 =2« a day to 6 = more than 2x a day.

improved from 6.86 correct
ar out of 10 possible
ar before the intervention to

8.51 at the end.

Comparison of the average beginning and end diet-related knowledge

» Over 5% of the world's population or
466 million people have hearing loss.!

» Research showed that adolescents
who are deaf or hard of hearing were
less likely to brush and floss their
teeth. They had lower oral health-
related knowledge and poorer oral
health than their hearing peers.?

» Specifically, they had poorer gingival
health® and more decayed, missing
and filled teeth due to caries* than
their hearing counterparts.

v

Educational intervention tailored to the
needs of students who are hearing
impaired or deaf in American Sign
Language can might improve these
students’ oral health-related behavior
and their diet-related knowledge®.

AIMS

The objectives of this study were to
assess

(a) the frequencies of brushing and
flossing, and of

(b) diet- related knowledge before and
after an educational intervention;
and

(a) the students' evaluation of the
intervention.

long educational intervention that et or e | atore | End | potore | Ena | o
i : P The third objective was to evaluate verages and know. | know-
consisted of showing a 30 minute g g faods fo your iedge | ledge
long video and discussing it. the students’ evaluation of the o AR R
intervention. Table 4 shows t of the e T
Materials: A 30-minute long video student reported that the the video o ————
(https://youtu.be/gxCfqyg4INl) was was new, interesting and easy to @ Ghips 755 | 23 | 035 | 81 | <000t
introduced and presented, followed understand Table 4 < Softdrnks Tpop | 238 | 27 | 085 | 095 | 180
bya discussion. Students’ evaluations of educational intervention at the end 1. Diet soft drinks 242 | 237 | 107 | 081 | 0.066
T G Spordris | 300 | 287 | 052 | 057 | 927
anew::’a.shl.;eTmovmallonln F R e o e 7 Gandy 737 | 20 | 0%z | 16 | 037
e T e R L T Chocalate 280 | 230 | 085 | 080 | 0008
Eow 0% | 2% | 3% | 2% | 39% | 398 ] Tce cream 342 | 268 | 048 | 0.77 | 0.002
Background Wean Range: e el Videc: % K Cake/cookies | 275 | 247 | 062 | 085 | 0075
istic: sD jf;",j,’;:,‘f,.‘,’f,"s,?“ f? Sumofkowedge | Wa | wa | e8| se | 000
L [ty 1428 o upion % W r———
! - ecominga dantst o
N =64 Least interesting in video: m e of S tokmeatol e { ok £ "+ or2to
% Brushand Floss e ‘
Gender: ?o:’nmlﬂ h::ev/lge 2 164_;/.
o G o S upion y
_ Fomale 43% s e ‘:
G;ade: o ;’.;:Zn‘:iz:c':un::?-lnmm w
“10 19% “enta pofession o L
11 18% “Biaces 1
2 s e S L
! o
Hard of hearing or deaf?
DISCUSSION
- deaf 65%
Communication:
- ASL 61%
- Spoken & ASL 13% . .
“Liproading ) » Educating students who are deaf or hard of hearing about oral
T Lip reading, ASL & English | 9% health promotion is crucial to assure that they can
- Spoken English % successfully prevent oral disease.
. > Developing an educational intervention in American Sign
Link: https://youtu.be/gxCfgyg4INI Language offers such an opportunity to these students.
» Providing this intervention to high school students in schools
~ e for deaf and hard of hearing students was well received and
] | increased the students' behavioral intentions to floss and their
< \ .
diet-related knowledge.
1 » Spreading the word about this video among middle and high
A L school students and adults who are deaf and hard of hearing
is important.
CO N CLU S I O N S 1. WHO. Deafness and Hearmg Ioss [Online]. March 20,2019. http: who.int/

» Providing oral health-related
information to high school
students in schools for deaf and
hard of hearing students was
well received and increased the
students' behavioral intentions to
floss and their diet-related
knowledge.

» Spreading the word about this
video among middle and high
school students and adults who
are deaf and hard of hearing is
important.
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January 12, 2020.
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caries status among hearing-impaired and normal children of Malda, West Bengal, evaluated with the
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Dentistry 2016; 34(4):306.

3. Sandeep V, Vinay C, Madhuri V, Rao VV, Uloopi KS, Sekhar RC. Impact of visual instruction on oral
hygiene status of children with hearing impairment. J Indian Soc Pedod Prev Dent. 2014;32: 39-43.
4. Shetty V, Kumar J, Hegde A. Breaking the sound barrier: oral health education for children with hearing

impairment. Spec Care Dentist. 2014; 34(3):131-137
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mute high school. R hin
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Objectives: Research showed that children and adolescents who are deaf or hard of hearing were
less likely to brush and floss their teeth and had lower oral health-related knowledge and thus
poorer oral health than their hearing peers. The objectives were to assess (a) the frequencies

of brushing and flossing, and (b) diet- related knowledge before and after an educational
intervention; (c) the students’ evaluation of the intervention was also assessed.

Methods: Survey data were collected from 64 students in two high schools who were deaf (65%) or

hard of hearing (35%) before and after a one-hour long educational intervention. A 30-minute long

You Tube video (https://youtu.be/gxCfgyg4INI ) educated the students about brushing, flossing and
diet-related considerations concerning good oral health. A discussion followed.

Results: The average frequency of brushing increased slightly and the frequency of flossing
increased significantly (6-point answer scale with 1=never: 2.51 vs. 3.86;p=0.01). The overall
diet-related knowledge before and after an educational intervention improved from 6.93 correct
answers out of 10 possible answers before the intervention to 8.51 (p=0.016) at the end. The
students also improved their responses concerning how healthy/unhealthy certain foods were such
as cheese, chips and ice cream. The students evaluated the intervention as interesting (5-point
scale with 1 not at all: Mean=4.05), easy to understand (Mean=3.98) and offering new information
(Mean=3.92).

Conclusions: Providing oral health-related information to high school students in schools for deaf

and hard of hearing students was well received and increased the students’ behavioral intentions
to floss and their diet- related knowledge. Spreading the word about this video among middle and
high school students and adults who are deaf and hard of hearing is important.
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Objectives: Research predicts that by 2045, the U.S. will be
"minority white". Educating future dentists to provide
care requi an ing of the
factors that affect their diversity-related attitudes and
behavuor The objectives are to assess (a) current dental
and di ity related

experlences, (b) their att!tudes and behavior related to
diversity in educational and workplace settings, and (c)
!helr W|Il|ngness to engage in promoting diversity. (d) The
these will also be

explored.
Methods: Anonymous survey data were collected from 165
dental students.

Results: Only 18% described their neighborhoods as
much/very much racially diverse; 22% attended racially
diverse elementary schools, 27% racially diverse middle
schools and 30% racially diverse high schools; 42%
described their friends as much or very much racially
diverse. However, 75% agreed that their classroom-based
dental education and 69% that their clinical education
stressed the importance of being able to treat patients from
diverse backgrounds. The majority agreed that it is
important that they are educated with students from diverse
backgrounds (87%), that they work with team members
from diverse backgrounds (82%) and that patients from
diverse backgrounds have access to dental care (90%). The
majority was willing to increase diversity by speaking at
high schools, talking to young patients about dental
careers and inviting students to shadow. The more diverse
friends they had, the more important they thought diversity
was; the more important they considered diversity to be,
the more willing they were to engage in positive outreach
efforts.
P

1s: A i upbringing is likely to
result in decreased numbers of friends from diverse
backgrounds; having fewer diverse social contacts is
predictor of negatlve diversity- related attitudes and

will neg: y affect to engage in
outreach efforts.

INTRODUCTION

United States (US) census data project that the U.S. is

becoming minority white by 2045 (1).

This prediction implies that future dentists need to be
to treat i from diverse

v

v

backgrounds.

v

Research showed that personal experiences and

p - concerning providi g care for

d by the | d of

these students to actually plan to provide care for this
ved patient (2).

> So far, no research analyzed if dental students’

and lated experiences

affects their attitudes concermng providing care for
patients from different racial backgrounds.

DO STUDENTS

PERSONAL AND EDUCATIONAL EXPERIENCES

RESULT IN DIVERSITY-RELATED ADVOCACY?

Sarah M. Radden, Todd V. Ester & Marita R. Inglehart
University of Michigan - School of Dentistry, Ann Arbor, Ml

AIMS

The objectives are to assess

(a) current dental students' personal and
professional diversity related
experiences,

(b) their attitudes and behavior related
to diversity in educational and

workplace settings, and

(c

their willingness to engage in
promoting diversity.

(d

The relationships between these
constructs will also be explored.

METHODS

This study was determined to be exempt from
Institutional Review Board (IRB) overslght by the
Health Sci and IRB at the
University of Michigan, Ann Arbor, Ml
(#HUMO00166274).

Respondents: Anonymous survey data were
collected from 165 pre-doctoral dental students at
one dental school.

Procedure: Paper-pencil surveys were handed out
at the end of regularly scheduled classes. The
students returned the surveys anonymously.

Table 1:
g istics
N =165
Gender:
- male 72 43.6%
- female 93 56.4%
Ethnicity/race:
- European Al ican 929 60.4%
- Asian American 23 14%
- Middle Eastern 13 7.9%
- Multi-Ethnicity 10 6.1%
- African American 7 4.3%
- Hispanic 5 3%
- Indians 4 2.4%
- Native Americans 2 1.2%
- other 1 0.6%
Dental student 165 100%
Year of your program:
-1 70 42.4%
-2 81 49.1%
-3 14 8.5%

RESULTS

The first objective was to ~assess current dental students’

and p ity related i Table
2 shows that only 18% descrlbed their childhood
neighborhoods as much/very much racially diverse; 22%
attended racially diverse elementary schools, 27% racially
diverse middle schools and 30% racially diverse high schools;
42% described their friends as much or very much racially
diverse. However, 75% agreed that their classroom-based
dental education and 69% that their clinical education stressed
the importance of being able to treat patients from diverse
backgrounds.

Table 2: Students’ race-related experiences

Students” race-related =z [ 3 ] & 6=
oxperiences: How racially | Notat Very | Mean
ai much
“was the neighborhood In | 30% | 32% | 20% | % | 9% | 236
which you grew up early in
your life?
“was 26% | S6% | 17.6% | 11.6% | 10.5% | 248
~was your middle school? | 23.2% | 34.1% | 16.% | 14.6% | 12.2% | 289
~Was your Fig 2% [ 273% | 212% | T76% | 127% | 271
Tean =253 | SD= 7767 | Range: 105
Cronbach aipha =0.917
o amaty drar T2 [ 8 4] & [Wen
“Was yourcollege? | 7:8% | 7:8% | 20% | 30.3% | 33.8% | 378

You | 24% | 21.8% | 33.8% | 29.1% [ 127% | 8.28
have?

TE% | 41% | 963% | 325% |164% | 356
yourcurtent oiial soting?

~are the faculy that teach | 1.2% | 16% | 387% | 31.9% | 17.2% | 3.8
Lyouz
e e s T your | T8% | A% | 3% [145% | 382
T T T L e e B B
me well aboutthe. nce S0
o being able to treat patients
om diverse backgrounds:
~in classroom based settings. | 1 | 9 | 32 | & | &5 | 404
8% | 6.5% | 19.0% | 38.8% | 5.8% | 10
i olinical sattings. 1 | a0 | e | 89
% | 6% |245% 33,19 [ 36.2% | 843
“Tn commanity-based 2 | 8 | 3] 6 | 54 |89
Settings. 12% | 4% [207% [ 40.2% | s29% | 520

The second objective was to assess students’ attitudes and

ior related to di ity in and workplace
settings. Table 3 shows that the majority agreed that it is
important that they are educated with students from diverse
backgrounds (87%), that they work with team members from
diverse backgrounds (82%) and that patients from diverse
backgrounds have access to dental care (90%).

Table 3
Students' attitudes related to diversity in education and work settings

£ I e 3

S T I
% | 36w | 1% [27.9% |saen
ER R I
% | 18% | 85% | 224% |687% |

i e | e |4
&% | 2% |108% | 29.7% |627% |

£ T

“ork with dental team s 7 || w
membars from diverso. 8% | 43% | 107% | 30.7% | 61.6% |

Ttis important that 7

~dental hygiens programs. N P R

have studnts from diver 1.2% | 1.8% [18.3% | 20.7% [ 83.9%
ind

~dontal schoofs have students | 2 | 1 | 20 | 4 | 9

from diverse backgrounds. | 1.2% | 6% | 12.4% | 26.1% | co%

~dental graduate programs | 1 | 2 | 18 | 45 | 54

have studnts from diverse | % | 1.2% | 11.6% | 28.7% | 87%

ER RS
% | 12% | 1% |25.% | sen

2 W3 | 7
12 | 6% | 86% |18 [709%

Tiean
S0

]

84

[

m

37

364

Tean

s

326

563

7 [ & | a7 | a7 | % |43
125 | 3.1% | 10.0% | 2880 | 6.3 | 31
2 [ 5 ] & | & |Wean
D

433

a5

s

821

o

78

T3

46

]

74

75

Importance Wean =440 | §D=G6775 | Ra
(sipha =0964)
1 Answrs ranged from 1 = disagresswongly, 2 = dissgree, 3 = neural, 4 =

agreo to 5= o

strongly.

The third objective was to assess students’ willingness to
engage in promoting diversity. Table 4 shows that the majority
was willing to increase diversity by speaking at high schools,
talking to young patients about dental careers and inviting
students to shadow. They are optimistic that the diversity
among students in dentistry related programs will increase.

Table 4: Attitudes related to increasing diversity in dentistry

How willing would yoube to | 1" 2 3 7 5 [ Mean
increase diversity in dentistry sD
rolated programs
~by speaking at high schools | & 19 | 30 | 46 | 6 | 3.89
about dental careers? 3% | 11.6% | 18.2% | 27.9% | 39.4% | 1.142
- by talking to your young 1 12 | 26 | 49 | 78 | 416
patients from diverse 8% 7.3% |16.2% | 29.7% | 47.3% | .976
backgrounds about dental
careers?
- by inviting interested 0 5 16 | 61 | 83 | 441
students to shadow you? 0% | 3% | 9.7% |30.9% | 66.4% | .788
Willingness index (alpha = Mean=4.15 | SD=0864 | Range:2-5
0.857)
Do you expect 1 2 3 7 5 [ Mean
SD
that the diversity among 1 1 25 | 100 | 33 | 3.99
students in dentistry related | 6% | 6% |17.7% | 61% [20.1% | 678
programs will increase?

Leg
Answers ranged from 1 = not at all to & = very much.
2 Answers ranged from 1= decrease a lot to & = increase a lot.

The fourth objectlve was to explore the relatlonshlps between
experiences, and Table §
shows that the more diverse friends they had, the more important
they thought diversity was; the more important they considered
diversity to be, the more willing they were to engage in positive
outreach efforts.

Table 6:
Correlations between diversity related educational, attitudinal and advocacy-
related responses

Diversity-related A[B[C[D[E|F |G

experiences, attitudes
and behavioral
intentions

A = Childhood 1 [.267[.287| 41 [ 18| 43 | .03

index

B = How racially diverse | 26" | 1 | .20 | 12 | .09 | A1 | .05

was college?

C = How racially diverse |.287 | .20°| 1 [ .07 | .06 |.227 | .09

are your personal

friends?
D = dental education A1 42 [ 07 | 1 |737] A0 | .02
E = dental education 8| .09 [ 06 [.737| 1 [.207( .05
related attitudes

F = diversity related A3 | a1 [.227] 10 [207] 1 [.847
attitudes

Willingness to advocate | .03 | .06 | .09 | .02 | .06 |.64™ | 1
index

v

v

v

v

2.

Poster #

DISCUSSION

The majority of pre-doctoral dental students grew up

in racially seg hoods and
y and middle that were not diverse.
This situati when the entered

college: The majority described their college
environment as more diverse.

The majority also reported that their dental school
educates them well about the importance to being able
to treat patients from diverse backgrounds.

Given the ively low of who
had lived in diverse nelghborhoods and attended
diverse schools.

The jority of the

ngness to participate in efforts to mcrease the
diversity in dentistry related programs.

CONCLUSIONS

The more diverse the respondents’ childhood
neighborhoods had been, the more likely they were

> to attend racially diverse colleges;
> to have racially diverse friends, and

> to ity related i efforts
in dental schools.

The more positive their diversity-related attitudes
were,
» the more positive they were about their diversity-
related dental education and
> The more willing they were to be supportive to
introduce students from diverse backgrounds to
dentistry related careers.

REFERENCES

. Colby SF, Ortman J.M. Projections of the size and composition of the

US. population; 2014-2016. Census Bureau . Issue March 2015.
y

publications/2015/demo/p25-1143.pdf.

Valentine AE, Inglehart MR. Medicaid Patients in Dental School Clinies:
Do Personal and Professional Experiences Matter? J Dent Educ, 2011;
76(9):1226-36.

ACKNOWLEDGEMENT

We want to thank the respondents for taking the
time to respond to this survey.



HPE Day Abstract 805

Abstract Title: Do students’ personal and educational experiences result in diversity-related
advocacy?

Authors: Sarah M. Radden, Todd V. Ester & Marita R. Inglehart

Objectives: Research predicts that by 2045, the U.S. will be “minority white”. Educating

future dentists to provide culturally sensitive care to their patients in the future requires an
understanding of the factors that affect their diversity-related attitudes and behavior. The
objectives are to assess (a) current dental students’ personal and professional diversity related
experiences, (b) their attitudes and behavior related to diversity in educational and workplace
settings, and (c) their willingness to engage in promoting diversity. The relationships between these
constructs will also be explored.

Methods: Anonymous survey data were collected from 165 dental students.

Results: Only 18% described their neighborhoods as much/very much racially diverse; 22% attended
racially diverse elementary schools, 27% racially diverse middle schools and 30% racially diverse
high schools; 42% described their friends as much or very much racially diverse. However, 75%
agreed that their classroom-based dental education and 69% that their clinical education stressed
the importance of being able to treat patients from diverse backgrounds. The majority agreed
that it is important that they are educated with students from diverse backgrounds (87%), that
they work with team members from diverse backgrounds (82%) and that patients from diverse
backgrounds have access to dental care (90%). The majority was willing to increase diversity by
speaking at high schools, talking to young patients about dental careers and inviting students

to shadow. The more diverse friends they had, the more important they thought diversity was
(r=0.22;p< 0 .01); the more important they considered diversity to be, the more willing they were
to engage in positive outreach efforts (r=0.64;p< 0.001).

Conclusions: A segregated childhood upbringing is likely to result in decreased numbers of friends
from diverse backgrounds; having fewer diverse social contacts is predictor of negative diversity-
related attitudes and consequently will negatively affect willingness to engage in outreach efforts.
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Background: In 2016, the United States Department of
Labor reported that only 2.9% of dental hygienists and
less than 3% of dental hygiene students in the U.S. were
male.

Objectives: The objectives were to explore how dental
hygiene program directors vs. faculty members (a)
evaluate this gender imbalance and (b) perceive the
consequences of being a male or female dental hygiene
student.

Method In this i | study, data were
collected with an anonymous web-based survey from 133
dental hygiene prog dii and faculty bers in

the U.S.

Results: Program directors agreed on average more
strongly that they would like to see more male dental
hygienists in the U.S., more male students in dental
hygiene programs in general, and in their own program
than faculty members. In comparison to faculty

Dental Hygiene Program Directors’ and Faculty Members’ Considerations of
Gender Inequity in Dental Hygiene Programs: A National Survey

Said Al-Jazaeri, Fatima Noor, Muhammad Salman; Mentor: MR Inglehart

University of Michigan - School of Dentistry, Ann Arbor, MI

OBJECTIVES

The objectives were to to explore the differences in
dental hygiene prog vs. faculty

RESULTS

(a) attitudes concerning gender inequalities among
dental hygiene students and among dental
hygienists.

(b) perceptions of the consequences of being a male vs.
female dental hygiene student.

METHODS

This is a cross-sectional study that was determined to
be exempt from Institutional Review Board (IRB)

v

Poster #14

DISCUSSION

The number of respondents in especially the group of
dental hyglene faculty members was rather low and
of the findi should be done

to say that prog|
held more favorable attitudes concerning reducing gender

oversight by the Health i and
Sciences IRB (# HUM00161336) at the University of
Michigan, Ann Arbor, MI.

they also agreed more strongly that it would be better for
the profession if there were more male dental hygienists.
However, the two groups of respondents did not differ in
their average evaluations of male and of female dental
hygiene students’, instructors’, patients’, dentists’ and
dental hygienists’ attitudes towards male vs. female
dental hygiene students.

Cunclusluns Dental hygiene program directors are more

ing the gender i in
dental hygiene programs than faculty members. Future
research should focus on ways to increase gender
diversity in these programs.

BACKGROUND

Gender equality is defined as a basic human right. It is the
state of equal access to resources and opportunities
regardless of gender.!

v

v

Research is needed to investigate if there are barriers that
prevent male applicants to gain access to dental hygiene
programs.

N

The dental hygiene profession and the nursing profession
have historically been known for the dominance of women in
the profession with no significant increase of male students
over the years.? Although the nursing profession has existed
for much longer than the dental hygiene profession, there is
still a gender gap in nursing and in nursing schools.?

» These gender inequities might affect especially male patients’
satisfaction with their healthcare services because male
patients might not have a choice of a healthcare professional
from their own gender background.

» Gaining a better understanding of dental hygiene program
directors’ and educators’ thoughts concerning this gender
imbalance could provide the basis for exploring how to
change it.

Data were collected from 133 dental
hygiene program administrators and faculty (see Table
1).

Procedure: A recruitment email was sent to 367 dental
hygiene program directors. The email informed them

about the research and provided a link to an
web survey. It asked for their own and their faculty
members’ responses.

Matenals The survey consisted of three pans Part 1

q! about ] istics; Part 2
concernlng gender
i among and dental i Part 3

asked about consequences of being a male vs. female
dental hygiene student or dental hygienist.

Statistical analyses: The data were analyzed using
SPSS. Descriptive statistics such as frequency
distributions and means were used to provide an
overview of the results. Independent sample t-tests were
used to p the of prog
directors vs. faculty members

Table 1:
Overview of the background characteristics
N=133
Number of
- program directors 65 48.9%
- faculty members 46 34.6%
- both 22 16.5%
Gender:
-male 9 6.8%
- female 123 93.2%
Age: Mean Range:
50.51 27-73

Type of faculty member:
- full time 101 75.9%
- part time 32 241%

among dental hygiene students and dental
hygienists and saw greater benefits in reducing gender
imbalances than dental hygiene faculty members.

and faculty were asked
to compare female vs. male dental hygiene students’
characteristics, they did not differ in most responses.

Limitations: The response rate was low and the results
should therefore interpreted with care.

Suggestions for future research: Future research should
recruit more dental hygiene faculty members to respond

CONCLUSIONS

Based on these data it can be concluded that educational
interventions are needed to create experiences that
increase dental hygiene program directors’ and faculty
members’ awareness related to the gender imbalance in
ion. And its

It is important to support male dental hygiene students in
their solo role to allow them to have positive expectations
for their future professional lives.

Providing a basic of and
faculty members’ attitudes towards male dental hygiene
students and male dental hygienists can support efforts to
decrease the gender imbalance in this profession.

Understanding perceptions of male dental hygiene
students and their experiences could help to develop
inter i to change this situation.
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0b|ect|ve 1 was to explore how dental hygiene program Objective 2 was to explore the differences in dental
vs. faculty members’ attitudes towards gender hygiene program directors vs. faculty members’
inequalities among dental hygiene students and dental perceptions of the consequences of being a male vs.
hygienists differ. Table 2 shows that program directors female dental hygiene student. Table 3 shows that the with caution.
agreed on average more strongly that they would like to two groups of respondents dld not differ in most of their > However, it seems j
see more male dental hygienists in the U.S., more male of among male vs. ¥
students in dental hygiene programs in general and in female dental hygiene Faculty i
their own program than faculty members. In comparison agreed on average more strongly that male dental
to faculty members, they also agreed more strongly that hygiene students would be more likely to be accepted
it would be better for the profession if there were more when they apply, to have a previous degree and to enroll
male dental hygienists. in dental school after graduation compared to program » When prog d
directors.
Table 2: Program ’ vs. faculty average attitud Table 3: Program directors’ vs. faculty members’ responses
towards male dental hygiene students and dental hygienists concerning comparisons of female vs. male dental hygiene students >
Attitudinal responses related o the gender | Program | Faculty Compared to female dental Program Faculty P
imbalance in dental hygiene programs | directors | N=46 P students, male dental hygiene directors >
N=65 " N
Twould like to see more male dental 434 393 | 0.004 students are more likely to: .
practicing in the U.S. - apply to dental hygiene 1.95 224 0.067 to this survey.
Twould like to see more male students 434 396 | 0.006
enrolled in dental hygiene programs. ~be accepted when they apply. 251 343 0.001
Twould like to see more male students 437 393 | 0.002
enrolled in our dental hygiene program. —have another degree before 257 300 0.003
Dental hygiene students would have a 360 326 | 0.086 entering the hygiene program.
better educational experience if classes ~have befier grades In classroom- 275 239 0,056
would have at least some male students. i ; } B >
- based education.
Dental hygiene students would have a 3.06 263 | 0.028 Jo befier acadericaily T PET] 553 ee]
better educational experience if classes =5 r academically than g - -
would have equal numbers of male and female dental hygiene students.
fomale students. ~do better clinical an female 214 228 0292 |
It would be better for the dental hygiene 3.95 336 | <0.001 dental hygiene students. .
profession, if there were more male dental E By 717 700 0379 the dental hygiene p
female dental hygiene students. >
Male dental hygienists would have a more 2.42 246 | 0.831 ~be perceived positively by male 302 320 0331
difficult time finding jobs in dental offices instructors.
than female dental hygiene students. = By Temale 508 ERE] 0868
Some patients would appreciate having a 391 378 | 0372 e ) } : .
male dental hygienist. = - >
‘Some patients would not like to be treated 347 3.02 | 0426 Eﬁ "‘Z‘e"’ea negatively by male 240 224 0.238
by a male dental hygiet patients. _
Dentists would respect dental hygienists 278 250 | 0.166 - be perceived negatively by 232 226 0.645
more if there were more male dental female patients.
ieni - be perceived negatively by male 2.26 239 0.876 N
Having less than 2% of dental hygienists in | 2.08 261 | 0.006 dentists. >
the US being male is not a problem. ~be perceived negatively by 229 226 0811
female dentists.
Legend: . ~be perceived negatively by male 195 2.04 0479
1 Answers ranged from 1 = disagree strongly, 2 = disagree, 3 = neutral, dental hygienists.
4=agree to 5 = agree strongly. ~be perceived negafively by 703 704 0927
female dental hygienists.
-beinvolved in 295 3.00 0.776
during their education. 1
“be To be a better 260 282 0192
leader.
-be to be more 242 254 0392
2via%3Dihub
~graduate from the program in a 302 347 0332 2.
timely fashion.
-enroll in dental school after 272 3.04 0.034
ing from dental hygiene.
have problems with finding a job. 2.20 228 0.588
Legend:
1 Answers ranged from 1 = disagree strongly to 6 = agree strongly.

We want to thank the respondents for taking the time to
respond to this survey.
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Purpose: In 2016, the United States Department of Labor reported that only 2.9% of dental
hygienists and less than 3% of dental hygiene students in the U.S. were male. The objectives

were to explore how dental hygiene program directors vs. faculty members evaluate this gender
imbalance and (b) predict the attitudes of male and of female dental hygiene students, instructors,
patients, dentists and dental hygienists towards male vs. female dental hygiene students.

Methods: In this cross-sectional study, data were collected with an anonymous web-based survey
from 133 dental hygiene program directors and faculty members in the U.S.

Results: Program directors agreed on average more strongly that they would like to see more

male dental hygienists in the U.S. (5-point scale with 5 = agree strongly: 4.34 vs. 3.93; p=0.004),
more male students in dental hygiene programs in general (4.34 vs. 3.96; p=0.006) and in their
own program (4.37 vs. 3.93; p=0.002) than faculty members. In comparison to faculty members,
they also agreed more strongly that it would be better for the profession if there were more male
dental hygienists (3.35 vs. 3.95; p<0.001). However, the two groups of respondents did not differ in
their average evaluations of male and of female dental hygiene students’, instructors’, patients’,
dentists’ and dental hygienists’ attitudes towards male vs. female dental hygiene students.

Conclusion: Dental hygiene program directors are more favorable concerning decreasing the gender
imbalance in dental hygiene programs than faculty members. Future research should focus on ways
to increase gender diversity in these programs.
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INTRODUCTION

Average debt of medical students
graduating in 2018

Rise in medical student debt
compared to the previous year

Score of physicians in training on
financial literacy assessments

<55%

AN

Does level of financial literacy affect
desire for financial literacy education
during medical training?

OO

A 51 item questionnaire was
developed to assess financial literacy,
desire for financial literacy education, l

METHODS

and demographics factors.

Anonymous, web-based survey
administered to a convenience
sample of first year (M1) through
fourth year (M4) students at the
University of Michigan.

1 @

Respondents were able to
complete the survey from l

April to May 2019. (N=224)

This value was used to define
proficiency for the financial
literacy assessment.

RESULTS ll
38%
77%

89%

45
40
35
30
25
20
15
10

Number of Respondents

0% 7%

was the average score on financial literacy
assessment.

of medical students ranked improving financial
literacy as extremely or very important.

of medical students believed they should
receive financial literacy training as a part of
their medical training.

38%
Average Score

13% 20% 27% 33% 40% 47% 53% 60% 67%

Scores on Financial Literacy Exam

Anderson Lee IV, Jamaal Tarpeh, Kristian Black, Jesse Wilson, Niki Matsuko, Michael Englesbe M.D., Gurjit Sandhu Ph.D.
University of Michigan, Ann Arbor, MI, USA

'86%

4
e 6 06 0 O
ARAAA

of medical students would take

a financial literacy course if
offered.

>75% Proficiency

73% 80% 87% 93% 100%

Figure 1. Histogram depicting medical student performance on the financial literacy assessment portion of the questionnaire.

CONCLUSION

Low levels of financial literacy continue to
be detected in medical students.

Medical trainees express a strong desire for
adding financial literacy development to
medical education curriculum.

It is likely that medical students are aware of
their limited financial literacy and welcome
the opportunity to address that knowledge

gap.

Integrating financial literacy development into medical school education has the potential to increase personal financial

stability, professionally enhance strategic financial decisions, and improve overall wellness in trainees.

Funding:
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Background: The average graduating debt for 2018 medical school graduates was $196,520. This is a
3% increase from the year prior. As a result of high debt load, it is imperative that medical students
are prepared to responsibly manage this burden. Previous studies have shown that medical
students, residents, and fellows answer fewer than 55% of financial literacy questions correctly,
reflecting low levels of financial literacy. Furthermore, higher levels of financial literacy have

been associated with increased financial stability and overall wellness in medical professionals.
Despite these findings, there are no requirements for financial literacy development in medical
school curriculum. While exorbitant debt is acknowledged among learners, it is not well

understood how level of financial literacy affects the desire for financial literacy education

during medical training.

Objective: The objective of this study is to explore the relationship between financial literacy
among medical students and their desire for financial literacy education during medical training.

Methods: From April to May 2019, a cross-sectional, anonymous, web-based survey was
administered to a convenience sample of first-year (M1) to fourth-year (M4) medical students at the
University of Michigan Medical School. Respondents voluntarily answered a 51-item multiple-choice
survey designed to assess their financial literacy, assess desire for financial literacy education
during medical school, and demographic factors. For the portion of the survey that was used to
assess financial literacy, proficiency was defined as answering greater than 75% of items correctly
for each respondent. Cohort proficiency on each item was defined as greater than 75% of
respondents selecting the correct answer.

Results: 265 of 680 (39%) medical students completed the survey. Overall, respondents correctly
answered 5.64 (37.6%) of the financial literacy questions, reflecting a low level of financial
literacy among the cohort. Thirteen items captured lows levels of literacy and two items showed
proficiency. No respondent correctly answered all of the fifteen financial literacy items. Four
respondents were considered proficient based on their number of correct answers. Improving
their financial literacy was extremely important or very important to 77.32% of students. 88.89%
of students believed that medical students should receive financial literacy as a part of their
medical training and 86.57% of students said that they would take a related course if it was
offered.

Conclusions: Low financial literacy levels continue to be detected among medical students. In
addition,medical trainees express a strong desire for adding financial literacy development to
medical education curriculum. It is likely that medical students are aware of their limited financial
literacy and welcome the opportunity to address that knowledge gap. Integrating financial

literacy development into medical school education has the potential to increase personal
financial stability, professionally enhance strategic financial decisions, and improve overall
wellness in trainees.
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Background

cy‘ A New Frontier: Developing Competencies in

Y PV

[nnovating Education for Better Health

* R.L.S.E. (Research. Innovation. Scholarship. * Twenty-four individuals completed the rank-
Education) aims to improve learning and teaching ordering survey.
for better health. * Seven competencies were adopted based on the
* To achieve this goal, we sought to identify aggregated mean rankings (Table 1).
innovation competencies deemed most essential to

personal and professional development in Lessons Learned
innovation within HSE.

* These innovation competencies have been used to
guide RISE funding decisions, design curricula, and
“ develop assessments to track longitudinal
competency development among our community.
* During the design of our assessments, we learned
the importance of clarifying competency

definitions to ensure assessors could differentiate
behaviors that represent each distinct competency.

* We compiled a list of 15 possible innovation
competencies and associated definitions, based on
a review of the literature.’3

* In April 2019, members of the RISE Core team (n=6)
and the Advisory Council (n=31) were invited to

rank order the list of potential competencies, via an
online survey, based on their perceived level of
importance for supporting innovation. * We will continue to use these competencies to

* Participants represented diversity among develop new and innovative assessments.
employee/learner classification, HSE specialties, * Next steps include examining the validity of scores
and innovation expertise and experience. generated by our competency assessments.

Table 1. Mean Rankings of Potential Innovation Competencies

INNOVATION COMPETENCY MEAN (SD)
Creativity: thinks beyond traditional ideas, rules, and patterns to generate meaningful alternatives 3.6(3.3)
Initiative: independently or collaboratively develops, assesses, and operationalizes ideas that foster positive changes, while overcoming real
and perceived constraints that often impede the launching of ideas 4.7 (3.1)
Visioning: assesses future directions and risks based on existing and potential opportunities and threats to implementation 6.3 (3.9)
Intelligent Risk-taking: weighs potential benefits and disadvantages of an action or choice to assume calculated risks 6.4 (3.3)
Intellectual Curiosity: acquires new knowledge, challenges beliefs and knowledge constructs, and seeks explanations—even when the
application of that new learning isn’t immediately apparent 6.5 (4.3)
Critical Thinking: pinpoints the actual nature and cause of problems and the dynamics that underlie them to logically identify strengths and
weaknesses of alternative approaches 7.1(4.2)
Teamwork: effectively and efficiently collaborates with others in a diverse group; works with stakeholders to assimilate ideas and needs
towards outcomes and solutions 7.7 (3.6)
Effective Communication: provides consistent, efficient, and meaningful information; listens carefully to others to ensure message is
understood; tailors messaging to audience 9.0 (3.5)
Nonconformity: challenges the status quo in order to set ambitious goals that challenge established practices, especially if tradition impedes
improvements 9.1(4.8)
Enterprising: initiates and leverages available resources to further a goal 9.1(3.6)
Networking: identifies and engages internal and external stakeholders in common interest/goal 9.3(2.9)
Leadership: motivates or persuades others to achieve a goal by communicating a vision, committing to the cause of the organization and
inspiring trust 9.5(4.2)
Perceptiveness: recognizes situational forces that promote and inhibit change 9.7 (4.3)
Flexibility: willingness to change or compromise according to the situation and/or new information 9.8(3.7)
Self-efficacy: trust and expressed confidence in one’s abilities, talents, and judgement that s/he is capable of achieving a certain outcome 12.3 (4.0)
1. Marin-Garcia, J.A., Andres, M.A.A., Atares-Huerta, L., Aznar-Mas, L.E., Garcia-Carbonell, A., Gonzalez-Ladrén-de-Guevara, F. and Watts, F. (2016), “Proposal of a for i ion c ie: and

(FINCODA)", Working Papers on Operations Management, Vol. 7 No. 2, pp. 119-126
2. Perez-Penalver, M.J., Lourdes, E.A.-M. and Montero-Fleta, B. (2018), “Identification and classification of behavioural indicators to assess innovation competence”, Journal of Industrial Engineering and Management, Vol. 11 No. 1, pp. 87-115.

3. Central Michigan Innovation Competencies; accessed October 6, 2019 https://www.innovationinpractice.com/innovation_in_practice/2011/04/innovation-competency-model.html
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Background: The Research. Innovation. Scholarship. Education. (RISE) initiative aims to foster
education innovation competency across the health sciences at Michigan Medicine. To achieve
this goal, we sought to identify innovation competencies deemed most essential to personal
and professional development in innovation within health sciences education (HSE). Developing
competencies was necessary to ensure forward movement and development within the HSE
innovation space.

Actions, Methods, or Intervention: We compiled a list of 15 possible innovation competencies and
associated definitions, based on a review of the literature.1-3 This initial list included: creativity,
initiative, teamwork, networking, visioning, intelligent risk-taking, enterprising, critical thinking,
nonconformity, intellectual curiosity, flexibility, perceptiveness, positive self-efficacy, effective
communication, and leadership. In April 2019, all members of the RISE Core team (n=6) and the
RISE Advisory Council (n=31) were invited to rank order the list of potential competencies, via an
online Qualtrics survey, based on their perceived level of importance for supporting innovation.
Participants represented diversity among employee/learner classification, HSE specialties, and
expertise and experience within HSE innovation.

Results: A total of 24 individuals completed the rank-ordering survey. Data were summarized based
on the aggregate ranking of each competency. We decided a priori to take a data-driven approach
to determine the most endorsed 6-8 competencies for this context. Based on the mean rankings
(mean rank-ordering: 3.63-12.29) the sharpest demarcation was between the seventh highest-
ranked competency (mean ranking: 7.67) and the eighth-ranked competency (mean ranking: 9.04).
Therefore, we adopted seven innovation competencies: creativity, critical thinking, initiative,
intellectual curiosity, intelligent risk-taking, teamwork, and visioning.

Lessons Learned: These innovation competencies have been used to inform an evidence-based
selection process, guide RISE funding decisions, and to develop a 360 assessment to track
longitudinal competency development among our community. During the design of our assessments,
we learned the importance of clarifying the definition used for each of these competencies to
ensure assessors are able to differentiate behaviors that represent each distinct competency.

Future Application and Next Steps: We will continue to use these competencies to develop new
and innovative assessments. Next steps include examining the validiity of scores generated by our
competency assessments.
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BACKGROUND

INTERPROFESSIONAL COLLABORATION

MR Bilbee, JL Cullen, SM VanDuine, EK Kuzma, D Furgeson

RESULTS

Effectiveness of using interprofessional health
care teams to improve patient health outcomes
and access to care has been well researched, but
barriers to provider participation in
interprofessional collaboration (IPC) still exist.

For example, stereotypes or misconceptions of
other team member’s level of academic degree
(associate, bachelors, masters, doctorate) may
influence the provider’s attitude toward
participation in IPC.

Healthcare professionals often have their first
experiences with IPC while in their training
programs, therefore, health profession faculty
play an important role in establishing norms,
attitudes, and practice culture of future health
professionals when engaging in IPC.
Understanding and predicting factors influencing
behaviors is important in developing future IPC
activities.

Assessing a provider’s attitudes, opinions, or
confidence through the lens of behavior theories
can help researchers to further understand what
attributes motivate someone to perform or
engage in a certain behavior as well as reasonably
predict the person’s intention to do so.

There are few studies investigating the influence
of level of academic degree specifically on a
providers’ willingness to collaborate with other
members of the healthcare team or with a dental

AIMS

The aims of the study were to determine if:

Level of academic degree of those outside their
own discipline affects healthcare providers’
perception of IPC.

Level of academic degree of those outside their
own discipline affects healthcare providers’
willingness to collaborate with other members of
the interprofessional team.

Dental hygienists’ own level of academic degree
affects their self-confidence in contributing to the
interprofessional team.

METHODS

A 22 item, digital survey was created with the U-M
Survey Research Center. Eligible participants were
licensed healthcare providers with U-M faculty
appointments. (HUM#00162953).

Attitudinal questions were based on two
established behavioral theories, Theory of Planned
Behavior and Social Cognitive Theory, and assessed
perceptions, attitudes, intentions, and self-efficacy
toward IPC with providers who held different levels
of academic degree than their own.

An email invitation and link were sent via the U-M
Center for Interprofessional Education to the
academic deans of the nine U-M health professions
education schools for dissemination to their faculty.

Forty-six of the respondents indicated they most often think of collaborating with people who have similar

academic degrees as their own.

Ninety-five percent indicated they are comfortable taking recommendations on patient treatment from a
provider with a doctoral/professional degree and 55% are comfortable taking treatment recommendations

from a provider with an associate degree (Table 3).

Ninety-seven percent of providers were confident in their ability to contribute to the interprofessional

team.

Self-confidence levels of the dental hygiene respondents were consistent with those of other professions

(Table 4).

Table 1. Demographic characteristics of respondents.

[Gender 0@ |
[ vate 00000000 | 79 (44%)
[ Female 0000 | 102 (56%)
1(0.6%)
I
[ _Mean(sD) | 495 (13.1)
[ Range 0000 | 26:81
[Profession |
[ Medicine | 52 (29%)
[ Dentisty | 42 (23%)
19 (11%)
[ MNusing | 24 (13%)
14 (8%)
[ Pharmacy | 12 (7%)
7(4%)
0(0%)
7 (4%)
30 (17%)
octoral/Pro 142 (79%)
Years in Practice
17 (10%)
34 (19%)
26 (15%)
17 (10%)
2125 18 (10%)
26+ 67 (37%)
Practitioner/Clinician 83 (47%)
65 (37%)
18 (10%)
Administrator 11 (6%)
Public Health 1 (0.5%)
166 (93%)

13 (7%)

Table 2. Respondents’ perceptions of collaborating with healthcare
providers with lesser academic degrees. (6-point scale with 1 =
positive and 6 = negative)

Attitudes and Perceptions

Master's
degree

Bachelor’s
degree

Doctoral

Index degree

(alpha=0.944) (n=129) (n=28) (n=6) £0.05
Beneficial for the patientor
harmful for the patient 20 a8 20 QE3
Pleasant for me or 178 196 233 0271
unpleasant for me
A good use of my time or 177 1.96 2.83 0018
not a good use of my time

179 2.67 0.020

m e

Table 3. Respondents’ comfort in taking treatment recommendations
from healthcare providers with different academic degree types.
(6-point scale with 1 = “Strongly Disagree” and 6 = “Strongly Agree”)

Table 4. Respondents’ confidence in collaborating with healthcare providers with higher, lesser, or the same academic degree.
(6-point scale with 1 = “Strongly Disagree” and 6 = “Strongly Agree”)

Medicine
(n=38)

Self-Efficacy Index
(alpha=0.893)

Dentistry
(n=35

Health care providers with higher
academic degrees.

Health care providers with lesser
academic degrees.

Health care providers with the
same academic degree.

LESSONS LEARNED

Willingness to Collaborate Doctoral Master's Bachelor’s
degree degree degree P<0.05
(n=28) (n=6)

0.571
5.57 5.50 Lzt
5.32 5.50 0.182
4.79 4.50 0.615

Dental Hygiene Physical Therapy Pharmacy P<0.05

(n=17) (n=12) (n=10)

5.70 0.578

5.80 0.426

5.80 0.698

NEXT STEPS

While faculty value IPC in improving patient
outcomes, their perceptions of other healthcare
providers’ level of academic degree may play a
role in their willingness to collaborate with other
providers.

Despite an institution’s positive culture of IPC,
faculty buy-in and stereotypes about provider level
of academic degree need to be addressed.

These results indicate a need to create a more
level playing field among the varying professions
and a culture in which each provider is valued to
the full extent of their license.

.

*

Future research should investigate why faculty
value the role of providers with lesser degrees but
are less likely to seek collaboration or treatment
recommendations from those providers.
Researchers should also explore interventions to
promote provider participation in IPC that address
behavioral factors related to provider attitudes,
confidence, and intentions.

The authors would to express their appreciation to the U-M Survey
Center, U-M Center for Interprofessional Education, and to Nolan
Kavanaugh for their assistance in this project. Their collaboration
and support were critical to its success.
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Background: Effectiveness of using interprofessional health care teams to improve patient health
outcomes and access to care has been well researched, but barriers to provider participation in
interprofessional collaboration (IPC) still exist. For example, stereotypes or misconceptions of
other team member’s level of academic degree (associate, bachelors, masters, doctorate) may
influence the provider’s attitude toward participation in IPC. Healthcare professionals often have
their first experiences with IPC while in their training programs, therefore, health profession
faculty play an important role in establishing norms, attitudes, and practice culture of future
health professionals when engaging in IPC. Understanding and predicting factors influencing
behaviors is important in developing future IPC activities. Assessing a provider’s attitudes, opinions,
or confidence through the lens of behavior theories can help researchers to further understand
what attributes motivate someone to perform or engage in a certain behavior as well as reasonably
predict the person’s intention to do so. The purpose of this study was to determine if health
profession faculty perceptions of a provider’s academic degree level affect their willingness to
collaborate with other providers. Specifically, this study explored whether differing academic
degree levels affect a provider’s attitude, opinion, or confidence related to IPC.

Actions, Methods, or Interventions: This study was determined to be exempt from oversight by the
Health Sciences and Behavioral Sciences Institutional Review Board at the University of Michigan
(U-M) (HUM#00162953). A 22 item, digital survey was created with the U-M Survey Research Center.
Eligible participants were licensed healthcare providers with U-M faculty appointments. Attitudinal
questions were based on two established behavioral theories, Theory of Planned Behavior and
Social Cognitive Theory, and assessed perceptions, attitudes, intentions, and self-efficacy toward
IPC with providers who held different levels of academic degree than their own.

Results: Respondents (n=179) primarily included faculty in medicine (29%), dentistry (23%), nursing
(13%), dental hygiene (11%), physical therapy (8%), and pharmacy (7%). Ninety-five percent
indicated they are comfortable taking recommendations on patient treatment from a provider
with a doctoral/professional degree and 55% are comfortable taking treatment recommendations
from a provider with an associate degree. Almost half (46%) of respondents indicated they think
of collaborating with people with similar academic degrees as their own most often. Ninety-

seven percent of providers were confident in their ability to contribute to the interprofessional
team. Self-confidence levels of dental hygiene respondents were consistent with those of other
professions.

Lessons Learned: While faculty value IPC in improving patient outcomes, their perceptions of other
healthcare providers’ level of academic degree may play a role in their willingness to collaborate
with other providers. Despite an institution’s positive culture of IPC, faculty buy-in and stereotypes
about provider level of academic degree need to be addressed. These results indicate a need

to create a more level playing field among the varying professions and a culture in which each
provider is valued to the full extent of their license.



Future Applications and Next Steps: Future research should investigate why faculty value the

role of providers with lesser degrees but are less likely to seek collaboration or treatment
recommendations from those providers. Researchers should also explore interventions to promote
provider participation in IPC that address behavioral factors related to provider attitudes,

confidence, and intentions.
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