Medical Science Educator (2022) 32:91-102
https://doi.org/10.1007/540670-021-01498-2

ORIGINAL RESEARCH q

Check for
updates

Characteristics of academic medicine change agents as revealed
by 4th-year medical students’ reflections-on-practice

David Green'® - Gauri Agarwal? - Daniel M. Lichtstein? - Chase B. Knickerbocker*® - Michael Maguire* -
Gabriel E. Shaya®

Accepted: 10 December 2021 / Published online: 27 January 2022
© The Author(s) under exclusive licence to International Association of Medical Science Educators 2021

Abstract

Problem At present, formal training in adult learning principles, educational theories, and educational methods is not a
core objective of most medical school curricula. As academic medical centers aim to develop the next generation of medical
educators, students must be provided an opportunity to learn educational principles, engage in supervised teaching activities,
and develop experiences in academic medicine to foster interest early in their development as educators.

Intervention We developed a longitudinal medical education elective for fourth-year medical students, which was comprised
of attending five seminars, leading 15 teaching sessions, formulating a medical education project, and writing a reflective
essay. The seminars covered the history of medical education in the USA, adult learning theory and teaching principles, use
of various teaching strategies and formats, construction and organization of curricula, effective models of evaluation and
feedback provision, and principles of educational research.

Context This exploratory quasi-experiment incorporated a concurrent mixed methods data collection approach via pre- and
post-seminar surveys and narrative reflection essay document analyses.

Impact Learners revealed favorable changes in their self-efficacy and self-perceived knowledge and attitudes towards medi-
cal education. A qualitative analysis of the reflective essays revealed five thematic categories (learning impacts, medical
educator growth, leadership growth, medical school reflections, and future professional plans) and thirteen sub-categories.
Students found many opportunities to implement high-quality educational projects, expressed commitment to pursuing
teaching careers, and felt better equipped to assume a leadership role as change agents in academic medicine.

Lessons Learned Findings are likely relevant to critical stakeholders who advocate for the inclusion of formal educational
skills training into medical education curricula.

Keywords Academic medicine - Medical teaching - Leadership - Educational skills - Senior elective

Introduction

The role of clinician-educators has been widely recognized
as pivotal to the educational objectives and clinical functions
of academic medical centers [1, 2]. This awareness has led to
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Accordingly, medical students may benefit from formal
training in foundational medical educational principles
and theories, effective feedback provision, utilization of
evidence-based diverse teaching modalities, and opportu-
nities to connect with medical education mentors, practice
teaching skills in a supervised setting, and develop and pre-
sent scholarly work through professional conferences and
academic journals. Exposure to such opportunities under
the guidance of influential mentors early in the development
of medical trainees has been shown to increase interest in
careers in academic medicine, further serving the mission
of the academic medical center [10].

Yoon et al. [11] performed a qualitative analysis of nar-
rative reflections from students who experienced a medi-
cal educator course. In their prior study, students indicated
themes such as using teaching strategies for adult learning,
preparing for class, modeling professionalism, incorporating
clinical correlations, exceeding course requirements, giving

Medical Education Senior Elective General

Course Blueprint Physician
Competencies

(AAMC)

Knowledge for Practice:

Demonstrate knowledge
of established and
evolving biomedical,

— clinical, epidemiological —
and social-behavioral
sciences, as well as the
application of this
knowledge to patient care.

Course Description:

This elective offers students who are
interested in medical education the
opportunity to become familiar with
what is required to build and maintain
a medical curriculum, as well as
hone their educational skills in the

classroom and clinical setting. The Interpersonal and

—~— Communication Skills: —

Demonstrate interpersonal;
and communication skills
that result in the effective
exchange of information
and collaboration with
patients, their families,
and health professionals.

curriculum provides an excellent
environment for learning about
medical education as it incorporates
problem-based learning, didactic
lectures, traditional clerkships, and
integrated clerkship models. This
elective allows senior students the
opportunity to gain further insight into
the overall goals of medical
education and receive a well-rounded
immersion in the areas of teaching
and curriculum development.

Practice-based Learning |
and Improvement:

Demonstrate the ability to
investigate and evaluate
one's care of patients, to
appraise and assimilate
| scientific evidence, and to |
continuously improve
patient care based on
constant self-evaluation
and life-long learning.

Elective Activities

Reflection Essay ’

Fig.1 Course blueprint that visually describes the alignment of gen-
eral physician competencies with primary course goals, learning
objectives, and learning activities. Green boxes represent activities
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and receiving feedback, providing mentoring, creating a
positive learning climate, and growing as educators [11].
Students are clearly highly engaged parties in improving
medical education and are eager to be involved. Burk-Rafel
et al. [12] noted that they are “untapped educational change
agents.”

At our institution, we developed a longitudinal medical
education elective for fourth-year medical students, com-
prised of attending five seminars, leading 15 teaching ses-
sions, formulating a curricular project, and ultimately writ-
ing a reflective essay (Fig. 1). In this study, we analyzed
student survey data from this elective and a qualitative anal-
ysis of their end-of-course reflective essays. Our research
questions were as follows:

1. To what degree did the senior elective influence self-
efficacy and self-perception of abilities as a medical

educator?
Course Learning Learning
Goals Objectives Activities
Demonstrate ability to _— Discussions ’
recall key information Demonstrate the knowledge
related to the goals - needed to identify fundamental Readings ’

and philosophies of

medical education.

philosophies of medical
education.

Didactics / Seminars

| — — -

—i Discussions ‘

Demonstrate the knowledge
— needed to understand adult (—-‘ Readings ‘

learning principles.

—I Didactics / Seminars

Develop a medical
education asset,
based upon adult

learning principles,

that is actually used
by other medical
students.

Demonstrate the knowledge

— needed to understand lesson Education Project ‘
planning and curriculum design. —_—

Demonstrate the skills needed to
L collaborate with faculty members
| and medical educators.

Meetings with faculty
members

Demonstrate the abilities to
apply concepts related to
fundamental philosophies of
medical education, adult
learning principles, and
curriculum design.

Discussions

Reflective Essay

Demonstrate the
ability to relate and
apply course content
by reflecting on the
experiences of the
senior elective.

Discussions
Demonstrate the abilities to

| reflect-on-practice.

Reflective Essay

conducted as part of the elective. Orange boxes represent course com-
ponents specifically aligned with the student reflection essay
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2. How did the education curricular project promote reflec-
tion on management and leadership growth of 4th-year
medical students?

3. To what extent did 4th-year medical students use the
reflective essay to help inform their future professional
plans as medical educators and change agents in aca-
demic medicine?

Methods
Curricular Intervention

We developed and offered a medical education senior elec-
tive to approximately 10-15 fourth-year medical students
per year. Students began the course by attending five semi-
nars at the beginning of the academic year. These seminars
covered the history of medical education in the United
States, principles of adult learning and educational theories,
small group and problem-based learning facilitation, case
vignette writing, principles of team-based learning, clini-
cal and bedside teaching, the microskills of teaching, run-
ning teaching rounds, writing learning objectives, designing
exam questions, designing an Objective Structured Clinical
Exam (OSCE), provision of effective feedback, the RIME
evaluation model, mentoring students with difficulties, and
principles of educational research.

Students were responsible for reading all assigned mate-
rials and being prepared to discuss pertinent topics at each
seminar. Surveys assessing self-perceived medical education
knowledge, skills, and attitudes were completed by students
before and after participating in the seminars. Students were
then required to lead at least 15 supervised teaching ses-
sions over the course of the academic year. Opportunities
for leading teaching sessions included, but were not limited
to, problem-based learning (PBL) small groups, team-based
learning (TBL) sessions, patient-oriented problem solving
(POPS) sessions, skills labs (anatomy, surgical, obstetrics),
clinical teaching (bedside, free clinics), lectures, bedside
teaching rounds, and medical education journal club facili-
tation. Students also formulated a curricular medical educa-
tion project, and ultimately wrote a reflective essay describ-
ing lessons learned and their potential interests in academic
medicine as a career. Upon the successful completion of the
elective, students received two weeks of elective credit and
a certificate of completion.

Organization and Setting
The five seminar sessions required a small learning space

that could accommodate up to 20 students and was equipped
with audio-visual equipment to present material. Student

participation in the fifteen separate teaching sessions did
not require particular materials and were specific to the cho-
sen activity. Likewise, physical space and materials required
for completion of student curricular projects were specific
to each chosen project. The university’s learning manage-
ment system facilitated course organization and was used to
post the course syllabus, readings, and other digital course
materials.

The course faculty are both medical education deans
and general internists (Associate Dean of Curriculum
and Regional Dean for Medical Education). They pro-
vided all the seminars. The Associate Dean of Curriculum
had oversight of all the projects but there are individual
faculty mentors for each curricular project. The class
size for this elective ranged from 6 to 15 per class. Dur-
ing the timeframe of this study, we collected 34 survey
responses and 33 essays from the participants. Informal
peer and faculty feedback was provided during teaching
sessions, but no standardized rubrics were used. Addi-
tionally, medical students were not assigned teaching
sessions. Rather, they had a choice of clinical bedside
sessions, problem-based learning in courses, case-based
or team-based learning sessions in clerkships, leading a
medical education journal club, or facilitating other small
group sessions. They kept logs of their teaching sessions
and hours. Any growth in knowledge was self-assessed
because there were no formal rubrics of teaching abilities
that were assessed by faculty. Students made adjustments
based on informal feedback. Education projects were
monitored by the course director and by the individual
faculty mentor. A summary of seminar topics is provided
within Appendix 1. And examples of some educational
projects that our medical students completed is located
within Appendix 2.

Data Collection and Analysis

Our exploratory quasi-experiment used a concurrent mixed
methods data collection approach to analyze student reflec-
tions and perceptions of their longitudinal learning expe-
riences. Thirty-four students completed pre-/post-surveys
with Likert-style prompts and then submitted final essay
assignments that were coded retrospectively to help iden-
tify emergent themes and patterns. The research team
repurposed an existing survey with free-response items
(personal communication with Dr. Donna Jeffe at Wash-
ington University School of Medicine), which was distrib-
uted to students via a hard copy. This was completed at the
beginning (pre) and end (post) of the seminars. The sur-
veys focused on items related to medical educator growth,
which included learners’ self-efficacy (eight prompts with
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a five-point scale) and self-perception of their abilities (ten
prompts with a six-point scale). Survey data was trans-
posed into an Excel workbook and then cleaned for quality
assurance. Descriptive statistics (% of responses, medians,
and modes) were then calculated to help explain the survey
data.

Emergent themes and patterns were revealed through
multiple coding procedures of the qualitative data [13—15].
During the document analysis, student essays were read
thoroughly by an independent educator (who was not affili-
ated with the senior elective in any way). Initial themes
were highlighted through an open coding process using
ATLAS.ti qualitative data analysis and research software.
When generating the codebook, these initial umbrella
themes were renamed as categories, and then transferred
to an MS Excel spreadsheet. Each reflective essay was indi-
vidually coded to establish emergent sub-categories. To
complete the codebook, we paraphrased the sub-categories
and aligned each with an umbrella category. For each sub-
category code, we calculated frequencies and percentage
of students who reported. These data informed the crea-
tion of a concept map that summarized and explained the
qualitative dataset (Fig. 2). To ensure credibility and trust-
worthiness of our qualitative data analysis, we shared the
summary concept map with several former students who
anonymously provided feedback via a member checking
process.

Results

Our document analysis (spanning four years of this elec-
tive and 33 student reflection essays) revealed five thematic
categories and thirteen sub-categories (Table 1). Emergent
patterns revealed that during their written reflections, stu-
dents primarily highlighted learning impacts, medical edu-
cator growth, leadership growth, medical school reflections,
and future professional plans. Self-efficacy and growth as
an educator was a consistent sub-category that appeared in
100% of student essays. Nearly 88% of students specifically
addressed how the elective helped them gain both collabora-
tion and problem-solving skills, which they felt would help
them as medical educators/leaders. Students also reflected
on pre-medical school educational experiences that helped
shape their identities as medical educators.

Additionally, students consistently stated their positive
experiences with both the elective and with the impact of
their medical education projects. Similarly, patterns revealed
that students felt strongly that this elective helped increase
their perceptions of self-efficacy and growth as a medical
leader, respect for the process involved with being a quality
medical educator, and overall interest in the medical educa-
tion field for future professional plans. While some students
mentioned negative items related to their prior medical
school experiences (9.375%) and included specific oppor-
tunities for improvement (25%), these patterns emerged at a

Prior
Educational
Experiences

Learning Impacts

Characteristics of quality medical education
application of knowledge gains

Positive experiences with elective
interesting and transformative experience
enjoyment
unique and valuable opportunities
enlightening experience
challenging experience

UMMSM Educational Experiences

Medical Educator Growth
Self-efficacy and growth as an educator

temporal evolution and growth
strive to educate others
reflection-on-practice
observing other educators to improve performance
making a meaningful impact on medical education
learning from feedback
growth as a medical educator

Leadership Growth

Self-efficacy and growth as a medical leader
interested in leadership roles
improve ablities to effectively lead

Medical educator management and leadership skills: collaboration
helping others
effective collaboration

Medical educator management and leadership skills: communication
effective communication

humbling experience
Opportunities for improvement

gaps in leaming opportunitics
non I tered i

ive leaming spaces

meaningful experience ifying and
educational reflections
reflection helped improve lack of confidence

Medical educator management and leadership skills: problem-solving
adapting to unforseen events

ing teaching

project management improvements
lifelong learning

Medical School Reflections
positive reflection of medical educators during time at UMMSM

positive reflection of medical education during time at UMMSM
new understanding of medical education field

Negative experiences with prior experiences at UMMSM

fear of retribution

negative reflection of medical education during time at UMMSM

Reflective connections to prior experiences at UMMSM: curriculum and learning experiences

Reflective connections to prior experiences at UMMSM: respect for the process involved with being a quality medical educator

informs

Future P i Plans

Overall interest in the medical ion field

future carcer path

Fig.2 The visual map summarizes and explains emergent themes
from our document analysis. Themes are grouped within categories
and subcategories, which demonstrate the evolutionary growth of
physicians in-training throughout their entire educational journey,

@ Springer

both before and during their medical school training. These learner
reflections helped to inform their future professional plans, including
their future career paths
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Table 1 Summary of patterns that resulted from the qualitative docu-
ment analysis. Five thematic categories emerged, which are listed and
formatted in bold font. For each sub-category listed, the frequency of

times with which this appeared across the entire dataset is included,
and the percentage of students who included this within their reflec-
tive essay is presented

Category Frequency % of students

Learning impacts

Characteristics of quality medical education 46 75

Positive experiences with elective 73 78.12

Opportunities for improvement 15 25

Medical educator growth

Self-efficacy and growth as an educator 286 100

Leadership growth

Personal educational reflections 51 75

Self-efficacy and growth as a medical leader 36 65.625

Medical educator management and leadership skills: collaboration 70 87.5

Medical educator management and leadership skills: communication 45 71.875

Medical educator management and leadership skills: problem-solving 66 87.5

Medical school reflections

Reflective connections to prior experiences at UMMSM: curriculum and learning experiences 24 46.875

Reflective connections to prior experiences at UMMSM: respect for the process involved with being a 47 68.75
quality medical educator

Negative experiences with prior experiences at UMMSM 7 9.375

Future professional plans

Overall interest in the medical education field 35 65.625

much lower frequency when compared with the other emer-
gent themes.

Given the inherent complexities involved with explain-
ing medical educator growth, the survey prompts com-
partmentalized key factors associated with self-efficacy
(Table 2a) and with self-perception of abilities (Table 2b).
Before the elective (pre-survey), medical students were
most confident in their abilities to provide effective feed-
back (%pRE strongly Agree and Agree = 41.31%) and that they
would ultimately work in an academic environment
(%PRE Strongly Agree and Agree = 43.48%). Incoming students were
most unsure about their abilities to do the following: utilize
the 1-min preceptor model in teaching a student (26.47%
unsure), design an OSCE (8.82% unsure), assign a RIME
classification to a learner (20.59% unsure), and conduct a
curricular educational project (11.76% unsure).

Post-survey data revealed that student self-efficacy
increased across all categories. The largest increase
related to student confidence with understanding of adult
learning pI‘iIlCiplCS (%PRE Strongly Agree and Agree — 1304%’
JopOST Strongly Agree and Agree = 09-57%). Similarly, students self-
reported increased confidence with their understanding of prin-
ciples of educational research (%pgg sirongly Agree and Agree = 0-32%;
%oPOST Strongly Agree and Agree = 2-17%). Medical student self-
perceptions of their abilities to effectively serve as a medical
educator also increased in all categories. The majority of
students reported they could do most tasks independently
or with minimal supervision. Conducting bedside clinical

teaching, writing clinical exam vignettes questions, and
designing an OSCE were the three categories for which stu-
dents felt they could still use supervision.

Our mixed methods analysis found that students felt
more confident in their knowledge of foundational educa-
tional principles and with their abilities to implement newly
acquired teaching methods. Importantly, high interest in pur-
suing careers in academic medicine was maintained, though
it is important to keep in mind the self-selected nature of
these participants. Students enjoyed the flexibility afforded
by the course’s longitudinal nature and expressed satisfaction
with having the opportunity to work directly with faculty
mentors during teaching sessions, while getting a “behind-
the-scenes” experience of their own training. All enrolled
students completed educational curricular projects in con-
gruence with their own interests, and importantly, several of
these have persisted as permanent and valuable components
of the current medical curriculum. Essays completed by stu-
dents reflecting on their experiences in the course mirrored
survey data, indicating that students felt better equipped to
engage in their future teaching roles as residents.

Integrating results from the document analysis and pre-/
post-surveys helped explain how our next generation of aca-
demic medicine leaders evolved their personal leadership
philosophies throughout their medical education training
(Table 3). Positive pre-medical school educational experi-
ences begin shaping their views on what quality teaching
is. During medical school, being provided opportunities

@ Springer
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to apply their learning was a key characteristic of quality
<+  » medical education. Students reflected positively on their
experiences with the elective itself (enjoyment, challeng-
ing, interesting, and transformative) as they were able to
T observe effective teaching practices from mentors and then
create their own learning experience for others to use. The
°c elective appeared to help motivate students (strive to educate
others, helped improve lack of confidence, make a mean-
ingful impact) and provided them opportunities to grow as
o g professionals (temporal evolution and growth, observing
I 5 other educators to improve performance, learning from feed-
back, and identifying and overcoming teaching challenges).
S Students reflected on their self-efficacy and growth as lead-
¥ = ers (interested in leadership roles and improved abilities to
effectively lead). Students also highlighted three specific
¥ = medical educator management and leadership skills: col-
= = laboration, communication, and problem-solving (adapt-
ing to unforeseen events, project management, and lifelong
learning).
(=] o
Discussion
=< Medical school faculty and leadership benefit when engag-
ing with students in a collaborative manner during curricu-
oo lar renewal and enhancement processes [12, 16]. Expanding
- intentional opportunities empowers students and fosters col-
Y laboration [16]. Furthermore, involving students in values-
2 2 based curricular enhancement initiatives builds community
8 = and stimulates interest in academic medicine as a viable
career option 17. These kinds of empowerment efforts can
© promote mentor-mentee relationships, generate inclusive
= § educational experiences, and increase diversity in academic
medicine [18, 19].
o o This senior elective provided students with opportu-
o § nities to reflect on their entire medical school journey.
Their reflections revealed how they gained new under-
=~  n standings of the medical education field, increased self-
E Eﬁ efficacy, and developed critical skills. This augmented
their respect for the process involved with being a quality
medical educator and helped inform their future profes-
% E sional plans. For some students, the elective alongside
D their past educational experiences, served to influence
their future career paths, as they transition into the next
3 3 phases of their professional journeys to become medical
o educators and leaders.
5 . Based on our analysis, we recommend that medical
2 é ;f schools incorporate longitudinal paths for students where
g 723 5 they can develop their educator and leadership skills. Not
g . § 3 only can students be involved in evaluation processes, but
: & % = ;g_ they can also serve as important liaisons for faculty mem-
2 gfg ég bers. For example, during the design and development
el 2T ST of new and technologically enhanced curricular assets,

@ Springer



98

Medical Science Educator (2022) 32:91-102

Table 3 Representative student quotations aligned with each of the five emergent patterns

Emergent patterns from
the qualitative analysis

Representative student reflection

Learning impacts
my peers.”

Medical educator growth

“The five seminars served as a safe space to learn from master teachers and open mentorship between faculty and

“I was surprised by the complexity behind methods of teaching (i.e., PBL, TBL) that I have taken for granted during

my time in medical school. My knowledge on methods of education and philosophy behind approaches to educa-

tion were expanded.”
Leadership growth

“I learned more how to guide students so that they made connections for themselves. This was rewarding when a
particular concept would click for a student.”

Medical school reflections “It made me have significantly greater appreciation for faculty who work to expand our medical education curricu-

»

lum.

Future professional plans

“This course solidified my desire to pursue a career in medical education. Looking back on my medical school

experience, I can clearly identify those individuals who were good teachers and those who were not. Now, rather
than merely accepting that distinction, I can critically analyze what made them good teachers and how I can adopt

their teaching styles.”

students-as-partners can provide valuable knowledge, skills,
and insight. Senior electives can serve as significant cap-
stone experiences, where students may reflect on their learn-
ing paths and begin their transitions into academic medicine
leadership roles. Student reflections can also help inform
data-driven decision-making processes that can drive contin-
uous quality improvements at the institutional level [20, 21].

This exploratory study of 4th-year medical students’
reflection-on-practice was limited to a single institution
with a relatively small number of participants, which may
impact its generalizability to other situational contexts. A
future opportunity for research is to identify whether or not
our learners actually pursued a career in academic medi-
cine. Additionally, learners’ self-assessments of their own
competencies may present inaccuracies [22]. That said,
learner experiences within this senior elective are consist-
ent with previously reported results from similar reflective
opportunities. For example, Yoon et al. [11] identified nine
themes that described practical medical educator skills.
While our study did not intentionally code for their exact

themes, our learners did relay similar feedback in terms
of their self-efficacy and growth as an educator (Table 4).
Taken together, these studies help illustrate the importance
of formally including foundational training in academic
medicine within the modern medical school curriculum.

This is particularly true if we want our future leaders
in academic medicine to have profound experiences with
incorporating adult learning theory into practice, confi-
dence in their abilities to lead, and capacity to contribute
to the scholarship of teaching and learning [12, 23]. After
all, our medical students are our agents of change for the
future of academic medicine and are characterized by key
attributes that we can help them nurture (Table 5). Devel-
oping effective medical educators of the future relies on
sound educational experience and institutional support for
curricular innovations [24-27]. A consideration that arises
from our quasi-experiment is for medical schools to evalu-
ate their responsibilities of intentionally providing expe-
riential opportunities for medical educator and leadership
skills development within our curricula (Fig. 3).

Table 4 Comparison/alignment of this study’s emergent educator-focused patterns against themes from the Yoon et al. [11] article. Two themes
did not quite align across studies and are indicated with a blank space in their respective columns

Yoon et al. (2017) themes

This paper’s educator-focused patterns: self-efficacy and growth as an educator

Using teaching strategies for adult learning
Preparing for class

Modeling professionalism

Providing mentoring

Exceeding course requirements

Giving and receiving feedback

Growing as educators

Creating a positive learning climate

Incorporating clinical correlations.

Identifying characteristics of quality medical education

Evolving and growing temporally (in how to prepare as a medical educator)
Observing other educators to improve performance

Striving to educate others

Identifying and overcoming teaching challenges

Learning from feedback

Growing as a medical educator

Making a meaningful impact on medical education

Reflecting-on-practice helped improve lack of confidence.
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Table 5 Leadership growth outcomes from the senior elective that help define characteristics of an academic medicine change agent

Outcomes from senior elective

Representative student reflections from essays

Intrinsically interested in leadership roles

Improved their abilities to effectively lead

Developed essential leadership skills

Improved collaboration skills

Enriched communication skills

Demonstrated problem-solving skills

Excited to help others

Committed to lifelong learning

“The medical education elective was something I wanted to take part in from my very first year of
medical school. I thought it was fascinating that my older medical student colleagues had amassed
so much knowledge through med school and had the opportunity to embed that knowledge upon
us. Continued education and teaching is such a special quality of medicine and I wanted to have the
skills to know how to educate others as I progressed through the field.”

“These teaching sessions and discussions not only gave me the opportunity to hone my leadership
skills, but to get to know the students and bond with them. I believe that a valuable aspect of educa-
tion is relationship-building. A respectful relationship between teacher and student encourages
healthy and enjoyable education for all involved individuals.”

“I felt like it gave me the freedom to create my own project and let that project evolve and grow. At
first, I thought my idea was relatively simple: create a learning module to teach sub-interns how
to sign-out effectively. I noticed a gap in our medical school education and felt I could make an
impactful change. Once I began, I realized that this project had the potential to be a much larger
initiative, and with the assistance of several faculty members, it has.”

“My project for this elective made me realize first-hand that with teaching comes the need for flex-
ibility and open-mindedness, especially when partnering with others to make the curriculum.”

“Learning how to effectively give and receive feedback was a particularly useful tool, as I have found
that receiving constructive feedback has been vital for my learning and development thus far and
learning to implement effective feedback with peers and junior students/residents will undoubtedly
be a useful skill during residency. ... This is a skill that I enjoyed developing, and I think I was able
to improve on as I got more teaching experience. I felt a great sense of gratification every time I
was able to ask questions to allow for students to reach answers on their own, or at least identify a
specific gap in knowledge to encourage more discussion.”

“There was not enough curricular time in the clerkship to add another separate teaching session, so I
was left with a maximum of 5 slides to teach a very novel topic. I approached the problem knowing
that this limit would not be enough, so I decided to add a few questions intermingled throughout
the rest of the review to help solidify what was presented. Oddly enough, it took me nearly twice as
long to design these questions than it did to research and prepare the original 5 slides. This experi-
ence, however, was quite unique. One of the skills that I have nearly perfected over the past 4 years
is that of presenting just about anything in 5 slides or less. But designing questions was a whole
other animal. It really allowed me to appreciate all the work that goes into making a test question. It
also ensured that I had to have a much deeper knowledge of the subject matter so that the questions
would be adequate to test and challenge the students. In the end, the short review not only allowed
me to help others prepare to be successful on their shelf examination, but also pushed me to stretch
myself beyond my normal comfort level.”

“I not only hope to give back at least a fraction of the teaching I have received as a student, but also
serve as a role model for future (pre-)medical students in their journeys towards physicianship.”

“This career is a never-ending journey of lifelong learning and we should be motivated by our desire
for personal growth and our duty to do right by our patients. In the future when I am an attending
on clinical teams or facilitating TBL sessions, I hope to highlight the importance of self-directed
learning and the need for all students of medicine, including fully qualified physicians, to keep up
with new knowledge and fully indulge our curiosities.”
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Fig.3 Our Senior Elective
analysis revealed consistencies
in the characteristics that help
define an academic medicine

change agent. Future leaders in Impr.o_v_Ed their
academic medicine will master 3bll_lnes to
critical skills and abilities that effectively lead
complement their intrinsic
interest in academic medicine -
leadership roles. Medical COII:]II]Itth to D eveloPed
schools can facilitate their hfelo_ng essel}mﬂ )
educator growth and leader- lemmg leaderSh’p skills
ship evolution by intentionally
including and assessing medical
education “touch-points” longi-
tudinally throughout the modern
curricula
Intrinsically interested in
leadership roles
. Improved
Exc1:)etg etl?s help collaboration
skills
Demonstrated Enriched
problem- communication
solving skills skills
endaix e Procedure lab on Suturing/knot tying an insertion

App ix1 Procedure lab on Suturing/knot tying and IUD t

Summary of seminar topics.

e Seminar 1: History of medical education, characteristics
of good teachers, small group teaching, problem-based
learning

e Seminar 2: Team-based learning, clinical teaching

e Seminar 3: Writing learning objectives, writing multiple
choice clinical vignette questions, developing an OSCE

e Seminar 4: Providing feedback, mentorship, RIME model

e Seminar 5: Educational scholarship and group discussion
of planned curricular projects with peer feedback

Appendix 2
Examples of educational projects.
e Creation of TBL session on developmental and child

psychiatry
e PBL case revision

@ Springer

for OB clerkship

Website developed to assist students with use of medi-
cal interpreters: https://medical-student-language-
access-training.webnode.com/

Student developed pressure injury curriculum in Geriat-
rics clerkship

Student developed and implemented Video Based Empa-
thy small group communication skills lab

Student developed video guide for formal oral case pres-
entations

Team based learning session on nutrition counseling for
Family medicine clerkship

Pregnancy options counseling session for the OB-GYN
clerkship that included discussions about options for ter-
mination of pregnancy

Communication lab on responding to pages as an intern
for the Senior Bootcamp Course

Guide to the surgical correlates to anatomy dissection for
the Anatomy course.

PPT and skills session on the ophthalmologic exam for
Academic Societies trainers.


https://medical-student-language-access-training.webnode.com/
https://medical-student-language-access-training.webnode.com/
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e Team based learning session on pediatrics surgery for the
Surgery clerkship

e Guide and teaching session for the oral exam topics in
the Obstetrics and Gynecology clerkship

e “Racial Disparities in Pediatrics” session implemented
in Pediatrics clerkship

e “Racial Disparities in Obstetrics-Gynecology” session
implemented in Obstetrics-Gynecology clerkship

e “Contraception” session in Obstetrics-Gynecology clerk-
ship

e “Cultural Competency OSCE” submitted to Racial Jus-
tice Task Force as proposal

e POCUS session on “Right upper quadrant ultrasound
imaging”

e “Telehealth visit guidelines education and physical
exam via telehealth” guidelines

e [PE workshop session

e Peer mentoring on “Writing a case report”

e “Gynecologic Malignancies” session in Obstetrics-
Gynecology

e Workshop on “Maternal Health Outcomes with Every

Mother Counts”

“AKI/Hyponatremia” Team Based learning

OSCE on “Opioid-use disorder”

TBL session on “Healthcare policy education”

TBL on “Eating Disorders”

CBL on “Postpartum hemorrhage”
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