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Abstract # 10 
 

Social Determinants of Health through a Geriatrics Lens: Evaluation of a Curriculum for Preclinical 
Learners 
 
Janice Grandi, BS, UCSF, jan.grandi@ucsf.edu; Josette Rivera, MD, UCSF, josette.rivera@ucsf.edu 
 
Area(s) abstract covers: Health professions student education,  

Category: Curriculum Evaluation/Education Research Project 

 
Abstract: 

PURPOSE: Evaluating a small group session which aimed to develop second-year medical students’ (MS2) skills 
to recognize, explain, and address select social determinants of health (SDOH) affecting older adults. 

BACKGROUND: With studies suggesting that SDOH account for 30-55% of health outcomes, identifying and 
addressing SDOH affecting older adults is essential to improving the health and wellbeing of this growing 
population. However, few published curricula exist. 

METHODS: We evaluated a two-hour small group session embedded in the UCSF School of Medicine MS2 Life 
Stages course, which focused on select SDOH impacting older adults. To analyze impact, we administered an 
essay question in the parent course final exam requiring students to apply their knowledge and collected 
students’ statements of commitment to incorporate a strategy of their choosing gained from this small group 
into their future practice. We also administered a session evaluation question. 

RESULTS: 162 MS2s participated in 2021. 157 (97%) students ‘passed’ the exam question. Two themes emerged 
in response to the session evaluation question: students (1) gained important, new, geriatrics-focused 
knowledge regarding SDOH (2) desired further training and information on these topics. Three themes emerged 
from students’ personal statements of commitment: (1) put older adults at the center of decision making and 
avoid making assumptions about patient goals based on age or their caregiver’s preferences (2) consider the 
increased importance of assessing social support, social isolation, and loneliness with older adults (3) challenge 
their own and others’ ageist assumptions and actions. 

DISCUSSION: This curriculum effectively increased preclinical students’ awareness of and ability to recognize, 
explain, and address select SDOH affecting older adults. 

REFLECTIVE CRITIQUE: We received feedback through a works in progress session and UCSF’s Health Professions 
Education Pathway course. We made modifications at all steps from needs assessment through implementation 
and evaluation. 
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Medical Student Roles & Responsibilities During Obstetrics & Gynecology Core Clerkships: A 
Qualitative Study of Trainees’ Perceptions 
 
May Nguyen, BS, UCSF, may.nguyen@ucsf.edu; Micah Katz, BS, UCSF, micah.katz@ucsf.edu; Jeannette Lager, 
MD, MPH, UCSF, jeannette.lager@ucsf.edu  
 
 
Area(s) abstract covers: Health professions student education, Medicine 

Category: Curriculum Evaluation/Education Research Project 

 
Abstract: 

PURPOSE: To understand the perceptions of obstetrics & gynecology (OB/GYN) residents and third-year medical 
students regarding roles and responsibilities of medical students during OB/GYN core clerkships. BACKGROUND: 
Historically, OB/GYN clerkships have been poorly rated, with higher rates of student mistreatment compared to 
other clerkships.1–3 Prior studies have suggested that unclear expectations may contribute to negative learning 
experiences.4,5 This qualitative study seeks to compare resident and student expectations during OB/GYN core 
clerkships. METHODS: An anonymous and voluntary survey with open-ended questions regarding expectations 
for medical students during OB/GYN core clerkships was distributed to 39 OB/GYN residents and 48 third-year 
medical students at a single institution. Two student reviewers utilized conventional content analysis to identify 
emergent themes within survey responses. RESULTS: 18 medical students (38%) and 8 residents (21%) 
responded. Residents and medical students agreed on some roles, such seeing patients independently and 
assisting in the operating room. However, several students stated their primary role was to learn, while others 
felt expectations were unclear. In contrast, residents felt students should be more proactive in performing 
helpful tasks. Both residents and medical students acknowledged difficulty in integrating medical students, with 
residents citing lack of continuity, the vulnerable nature of OB/GYN, and time constraints of a busy service as 
barriers. Some students also mentioned that lack of communication contributed to unclear roles and limitation 
of student participation. DISCUSSION: Differences in expectations and poor communication between residents 
and students during OB/GYN core clerkships may be a barrier to effective learning. This study highlights the 
need for improved onboarding and clear communication to enhance the educational experience for learners of 
all levels. REFLECTIVE CRITIQUE: Feedback from ESCape was incorporated into this study. 

 
References: 

1.  Van Den Einden LCG, Te Kolste MGJ, Lagro-Janssen ALM, Dukel L. Medical students’ perceptions of the 
physician’s role in not allowing them to perform gynecological examinations. Acad Med. 2014;89(1):77-83. 
doi:10.1097/ACM.0000000000000055 2.  Kappy MD, Holman E, Kempner S, Santen SA, Skinner B, 
Hammoud M. Identifying Medical Student Mistreatment in the Obstetrics and Gynecology Clerkship. J Surg Educ. 
2019;76(6):1516-1525. doi:10.1016/j.jsurg.2019.04.010 3.  Pradhan A, Page-Ramsey S, Buery-Joyner SD, et 
al. Undergraduate obstetrics and gynecology medical education: Why are we underrated and underappreciated? 
Am J Obstet Gynecol. 2016;214(3):345-347. doi:10.1016/j.ajog.2015.10.915 4.  Baecher-Lind LE, Chang K, 
Blanco MA. The learning environment in the obstetrics and gynecology clerkship: An exploratory study of 
students’ perceptions before and after the clerkship. Med Educ Online. 2015;20(1). doi:10.3402/meo.v20.27273 
5.  Ratan BM, Greely JT, Jensen MD, Kilpatrick CC. A Conceptual Model for Residents as Teachers in 
Obstetrics and Gynecology. Med Sci Educ. 2020;30(3):1169-1176. doi:10.1007/s40670-020-00985-2 



Education Showcase 2022  Pre-Graduation Presentation Abstracts 
 

Abstract # 44 
 

SWOT Analysis of AHPBA HPB Fellowship Pathway 
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Area(s) abstract covers: Health professions student education, Resident/fellow education, Faculty development, 
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Category: Curriculum Evaluation/Education Research Projects: Summaries of education research or curricular 
evaluation 

 
Abstract: 

PURPOSE: Identify strengths, weaknesses, opportunities of, and threats to (SWOT) the Americas Hepato-
Pancreato-Biliary Association (AHPBA) fellowship training pathway. 

BACKGROUND: Multiple AHPBA fellowship training pathways have been developed, including HPB only and 
ASTS/SSO combined programs. The variability of training has resulted in different knowledge and focus across 
programs. Due to the lack of consistency in training, we analyzed fellow and program director (PDs) experiences 
with AHPBA HPB fellowship programs to understand the strengths and weaknesses of each pathway. 

METHODS: Founding members (FMs), current PDs (HPB only and combined programs), and fellows were 
interviewed and/or surveyed: Transcripts were analyzed by two separate readers, initial themes were identified 
using grounded theory and then reader agreed on thematic findings and a thematic network analysis was used 
to consolidate themes and subthemes. A descriptive analysis of survey data for PDs and fellows was performed 

RESULTS: Thirty-five PDs and nine FMs were interviewed, and 61 graduated fellows were surveyed. Qualitative 
analysis of FMs’ surveys demonstrated two themes: (1) heterogeneous and non-centralized training and (2) 
competition between fellowship paths. Amongst PDs and fellows, four main themes were identified. (1) 
Operative autonomy: most PDs and fellows agreed that graduates were prepared to do complex open and 
routine MIS HPB, but not advanced MIS. (2) Curricular standardization: PDs agreed that there was a lack of 
standardization. Suggested future directions included a 2-year program, ABS Focused Practice Designation (FPD), 
core curriculum, set requirements for case volume and diversity, and medical oncology training. (3) Certification: 
most PDs agreed that an exam could improve the status of graduating fellows. (4) Job market: Fellows had one 
to two job offers. The majority remain in their first job and identify AHPBA graduates as less competitive in the 
job market. 

DISCUSSION: Strengths of AHPBA training included superior training and case volume. Areas of improvements 
included strengthening baseline competencies through standardizing  case volume and diversity, operative 
autonomy, multidisciplinary teamwork, and increasing exposure to complex MIS training. A board exam and 
creation of a collaborative ABS FPD were areas of potential development. Job marketability can be improved by 
hiring their own fellows and developing pathways that meet job market needs. 

REFLECTIVE CRITIQUE: Results were presented to AHPBA executive education council and future discussions will 
be held to modify fellowships training. 
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Area(s) abstract covers: Health professions student education 

Category: Curriculum Evaluation/Education Research Projects: Summaries of education research or curricular 
evaluation 

 
Abstract: 

PURPOSE:  

To characterize disparities-related health systems improvement (HSI) projects conducted by pre-clerkship 
medical students within the UCSF Clinical Microsystems Clerkship (CMC).  

BACKGROUND: 

Early engagement with health disparities curriculum in UME can help define trainees’ perceived professional 
roles within health care systems.(1) The utilization of workplace learning opportunities(2) for pre-clerkship 
students to engage with disparities work, such as through HSI projects, has not been well-described and may 
provide a unique, active learning opportunity. 

METHODS:  

We examined Lean A3-formatted(3) posters submitted by teams of MS2s after completing longitudinal HSI 
projects within the CMC curriculum between 2020-2021. Five investigators (1 medical student, 3 physicians, 1 
CMC coordinator) conducted a qualitative content analysis of the A3s. The team utilized an inductive coding 
strategy to characterize health/healthcare disparities-related projects by 6 criteria. Two investigators (medical 
student + 1 additional member) coded each A3 and reconciled coding differences. Frequencies of each coding 
criteria were tabulated. 

RESULTS:  

Of all A3s (n=89), one-third (n=29) were classified as disparities projects. Of these, the majority (55%) were 
conducted at ZSFG, 24% at SFVAHCS, and 21% at UCSF Health. Half (52%) were conducted in ambulatory-based 
microsystems. Twenty-five (86%) cited addressing disparities as a goal within the A3 and 18 (72%) cited pre-
existing evidence related to disparities. Eleven (38%) discovered a disparity within their microsystem during data 
collection. The most frequent disparities addressed were race (45%) and socioeconomic status (28%). 

DISCUSSION:  

Pre-clerkship students can utilize quality improvement methodology to engage with health disparities through 
completion of HSI projects across a variety of health systems in a value-added clinical systems learning role.  

REFLECTIVE CRITIQUE:  

Met with qualitative/medical education scientists and presented at a WIP session to refine coding methodology 
and scope. 
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Abstract: 

PURPOSE: To describe the development of a remote educational program for interprofessional HIV care.   

BACKGROUND: The COVID-19 pandemic exacerbated workforce constraints and limited educational 
opportunities across Africa, catalyzing efforts to develop internet-based formats of health professions education 
adherent with social distancing requirements. In response, STRIPE HIV (an interprofessional HIV educational 
program for learners at partner clinical institutions and training sites across Africa) adapted to an online format.  

METHODS: Utilizing Kern’s first four steps, we developed online case-based modules focused on 
interprofessional HIV and COVID-19 care in collaboration with AFREhealth. We surveyed partner institutions to 
assess the need for education in regard to COVID-19. Next, we modified the course objectives from the in-
person educational program to incorporate topics related to COVID-19. Using the modified objectives, we 
developed educational modules with an asynchronous component followed by synchronous flipped classroom 
small groups. The asynchronous platform was built through Articulate Rise™, a storyboarding software for 
creating engaging educational experiences, while synchronous activities were carried out via Zoom™.  

RESULTS: From March to September 2021, we developed sixteen remote case-based learning modules. We 
utilized the asynchronous platform to allow learners to independently interact with material, receive 
standardized feedback, and access additional educational resources. Asynchronous activities were selected to 
reflect the objectives and facilitate a dynamic learning experience with a variety of activities ranging from 
multiple choice to free response questions. Synchronous activities were selected to promote interprofessional 
discussion regarding HIV and COVID-19 service delivery challenges and patient-centered communication. For 
each module, learners were asked to complete pre-test and post-test questions, as well as a satisfaction survey.  

DISCUSSION: The STRIPE online learning program presents an opportunity to expand access to interprofessional 
education in HIV and COVID-19 care through asynchronous content and synchronous activities in a safe, socially-
distanced format scalable to other countries.  

REFLECTIVE CRITIQUE: The modules were developed using an iterative process in response to written and verbal 
feedback from partner sites.  
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Does self-reported practice change correlate with actual behavior change after CME? A literature 
review of published instruments 
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Category: Curriculum Evaluation/Education Research Project 

 
Abstract: 

PURPOSE: We reviewed the literature for tools that measure self-reported physician practice change after 
continuing medical education (CME) to determine their validity evidence and how they correlate with behavior 
change.   

BACKGROUND: Although a goal of CME is practice change, measuring behavior change is costly and time-
consuming. Instead, self-reported change is often used in CME evaluation, but it is not well known if and how 
strongly this correlates to changes in behavior.  

METHODS: A literature search with a medical librarian identified a key review article on effects of CME on 
practice change (Forsetlund et al, 2009). We reviewed articles which used tools measuring self-reported practice 
change to develop search terms for PubMed and Embase. We reviewed all subsequent articles to identify 
instruments that could be used in a variety of settings (usability), and had validity evidence other than face and 
content validity (validity), and then further explored if any of these instruments had been correlated to behavior 
change. 

RESULTS: 1839 articles were identified; 117 described self-report instruments. Of those, four instruments 
satisfied usability and validity criteria: commitment to change statements (CTC), clinical vignettes, continuing 
professional development reaction questionnaire, and determinants of implementation behavior questionnaire. 
Many of the four tools had criterion and response process validity evidence and internal structure analysis. Only 
CTC and vignettes were studied in relation to behavior change, and both had a weakly positive correlation.   

 


