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Virtual Paper 1: A Strength-Based Coaching Workshop to Promote Interprofessional Collaborative 

Practice (IPCP) and Healthcare Professional Wellbeing 

 

Authors: Harrison Naung; Natalie Vallejo; Keri Bischoff, MA; Doris Leung MD, PhD; Charlene Gamaldo MD; 

Rachel Salas MD, MEd 

 

Needs and Objectives: Initiatives in interprofessional education (IPE) and collaborative practice (IPCP) within 

healthcare often focus on the learner, despite evidence that team culture is cultivated top-down by leaders.1 

Therefore, more IPCP training at faculty level is needed. To address this, we implemented a novel, strength-based 

coaching workshop for faculty emphasizing IPCP and professional identity formation. With this intervention, we 

hoped to (1) foster faculty self-identification as “IPE role models,” (2) promote well-being through bolstered 

professional identity and strength recognition, and (3) develop a framework that other institutions can adopt.  

Setting and Participants: Virtual workshops were held at Johns Hopkins via video-interfacing software Zoom. 

Participants were faculty of Johns Hopkins Schools of Medicine and Nursing and Notre Dame of Maryland 

University School of Pharmacy who had served as IPE event facilitators for learners previously.  

Description: Two workshops were held in October 2020 with forty participants across healthcare disciplines. 

Workshops were led by School of Medicine faculty members with CliftonStrengths Coach certification and faculty 

development experience, and a CliftonStrengths executive Coach consultant. Participants completed the 

CliftonStrengths assessment establishing their top five strengths. They then engaged in small group exercises and 

1:1 private coaching sessions with the outside consultant centered on strength utilization and continued 

development of professional identity. 

Evaluation: Top strengths of participants were characterized. Participants completed surveys immediately before 

and after the workshop. A subsequent long-term post-survey was administered three months later. Participants 

were polled on engagement and the impact of workshops on well-being and identification as IPE role models.  

Lessons Learned: Among participants, top five strengths were Achiever, Learner, Input, Harmony, and Relator. 

No differences in strength predominance were noted between healthcare disciplines. At three months, 11 of 12 

respondents recalled at least four of five strengths. Further data analysis is in process. Preliminarily, participants 

scored higher on well-being metrics three months after the workshop compared to prior to the workshop. There 

was no change in the proportion of participants who considered themselves “IPE role models” after the workshop. 

This intervention is a promising model in IPE and professional development and would benefit from subsequent 

iterations with more faculty. 

 
Virtual Paper 2: Establishing the Hopkins Ophthalmology Virtual Curriculum 

 

Authors: Mya Abousy; Nathan Pan-Doh; Christina Ambrosino; Nicolas J. Heckenlaible; Fasika A. Woreta; Henry 

Jampel 

 

Needs and Objectives: Exposure to ophthalmology is limited in United States medical school education. We 

describe the Hopkins Ophthalmology Virtual Curriculum, which aims to increase ophthalmology exposure among 

medical students.  

Setting and Participants: Ophthalmologists of various subspecialties and institutions are recruited monthly to 

deliver live, virtual lectures to medical students from around the world, with the majority being US medical 

students in their first and second years of training. Participants are recruited through e-mail, with over 1000 

students enrolling over the past 1.5 years. Beginning in October 2022, participants completed a voluntary survey to 

assess their impressions of ophthalmology, the availability of opportunities at their home institution, and their 

general interest in the field. 

Description: The curriculum consists of a monthly presentation by an ophthalmologist on their specific 

subspeciality, research interests, daily work routine, and their path to ophthalmology. Each talk is followed by a 

question-and-answer session to allow students to connect with the speaker and discuss topics of interest.  

Evaluation: The curriculum has received positive feedback from medical students, particularly those whose home 

institutions do not have a large ophthalmology department. Preliminary survey results (n = 85) demonstrated that 

41% of participants reported “no” or “little” availability of ophthalmology seminars or lectures provided by their 

institution, and 27% of participants reported “no” or “little” availability of opportunities for mentorship, research, 

and/or shadowing in ophthalmology. These numbers increase to 87% and 72%, respectively, when including the 

number of participants that described “some” availability. Furthermore, 88% of participants believed that there was 



either “no diversity”, “little diversity”, or “some diversity” in the field of ophthalmology. Nearly a quarter of 

participants (21%) felt that the level of diversity in ophthalmology would strongly impact their decision to apply 

into the field. 

Lessons Learned: Our results reveal a considerable need for supplemental ophthalmology exposure for medical 

students, as many students do not have an ophthalmology department or do not feel that there are sufficient 

opportunities to learn about this specialty. This model of a virtual curriculum is accessible and may be beneficial for 

other specialties that face similar challenges of limited exposure. 

 

Virtual Paper 3: Case Studies in Adaptation: Centering Equity in Global Health Education During 

the COVID-19 Pandemic and Beyond  

 

Authors: Anna Pancheshnikov, MD1; C. Nicholas Cuneo, MD, MPH1,2; Wilfredo R. Matias, MD, MPH3; Rebeca 

Cázares-Adame, MD, MPH4; Abner Gamaliel Santos López, MD, MSc5; Ryan M. Paxton, MPH6 and Chi Chiung 

Grace Chen, MD, MHS1 

1 Johns Hopkins University School of Medicine, Maryland, USA 

2 Bloomberg School of Public Health, Baltimore, Maryland, USA 

3 Massachusetts General Hospital (MGH) and Brigham and Women’s Hospital, Massachusetts, USA 

4 Prevencasa, A.C., Tijuana, Mexico 

5 Hospital Centro Médico de Guatemala, Guatemala City, Guatemala 

6 Board of Health, Holyoke, Massachusetts, USA 

 

The COVID-19 pandemic has not only disrupted all aspects of life globally but has also laid bare the pervasive 

inequities in access to education, employment, health care and economic security in both high- and low-resource 

settings. The global health field’s brittle attempts of addressing global health inequities, through efforts that in some 

cases have evoked the colonialist forces implicated in shaping these disparities, have been further challenged by the 

pandemic. COVID-19 has forced global health leaders to reimagine their field through innovation such as shifting 

the application of global health to a local focus, collaborating with community organizations, and exploring virtual 

education technologies. We present four case studies illustrating this promising movement towards a more 

sustainable, ethical, and equitable model of global health education practice. 

Case 1: Trainees from the Massachusetts General Hospital Center for Global Health partnered with the Board of 

Health of Holyoke, a majority Latinx city with high poverty levels, to respond to the COVID-19 pandemic through 

research and intervention. Case 2: Prevencasa, a community health organization in Tijuana, Mexico, providing HIV-

care and harm reduction services to local underserved communities, shifted its focus from hosting international 

trainees to developing a multidisciplinary training program for Mexican health care professionals. Case 3: The Johns 

Hopkins Global Health Leadership Program adapted its curriculum into a migrant health and human rights elective, 

collaborating with local organizations and utilizing a hybrid model of online modules and in-person electives. Case 

4: A U.S-based and a Latin American-based organization collaborated to create a longitudinal, virtual 

urogynecology training program with hybrid simulation practice to increase accessibility of procedural-based 

training.   

The innovative solutions to pandemic restrictions illustrated by these cases, including investing in partnerships with 

local organizations, utilizing web-based technologies and refocusing curricula on local issues, represent a roadmap 

towards decolonizing the global health education field. 

 

Virtual Paper 4: Use of a Standardized Communication Card Facilitated Patient-as-Teacher 

Training on Communication Skills and Improved Patient Care in the Neurology Clerkship 

 

Authors: Punthitra Arpornsuksant; Carmen Priego; Rachel Salas, MD, MEd; Charlene Gamaldo, MD; Monical 

Lemmon, MD; Roy Strowd, MD, MEd, MS; Doris Leung, MD, PhD 

 

Background: Enhanced communication has been recognized as an effective strategy to improve patient safety and 

care quality. While some communication skills can be taught in traditional didactic settings, learning from patient 

encounters is critical. The Patient-as-Teacher Communication Card was introduced into the neurology clerkship at 

our institution. Students were required to meet with a patient after rounds and use the card to ask a series of 

questions prompting patients to describe their perspective on the illness, encourage students to give updates back 

to the team, and advocate for patients.  

Hypothesis/Aim: To evaluate the impact of a Patient-as-Teacher communication card on teaching students 

communication skills and improving patient care. 

Methods: This was a descriptive qualitative study. Students taking the neurology clerkship between 2017-2022 

were asked to select at least 1 patient encounter and utilize the Communication Card. The card collected 



quantitative data and included two open-ended questions: (Q1) How has the card changed how you follow-up with 

patients after rounds? (Q2) How did this follow-up impact patient care? Open-ended responses were analyzed 

using a content analysis approach with two coders in consensus. NVIVO qualitative software was used to organize 

data.  

Results: A total of 460 students completed the card (MS2: n=67 [14.6%]; MS3: n= 260 [56.5%], MS4: n = 133 

[28.9%]). Most (77%) reported learning new information from the patient to report to the clinical team. Four 

themes were identified for Q1: (1) Ensuring understanding; (2) Following up more; (3) Building rapport; (4) Guiding 

challenging conversations. Ensuring understanding was cited by half of the students in all years. Following up more 

and building rapport were cited most frequently by students later in training. Guiding challenging conversations was 

cited by a third of students in all years. Themes identified for Q2 included: (1) Prompting further discussion within 

the team and/or patient; (2) Impression of patient feeling more comfortable; (3) Addressing patient concerns; (4) 

Impression of increased trust. These were equally distributed, with around one third of students in all years citing 

each. 

Conclusions: The Patient-as-Teacher Communication Card is an effective tool for medical students to identify 

educational opportunities for exploring patient-centered communication and positively influence patient care. 

 

Virtual Paper 5: Medical Students’ Impressions of the Utility and Quality of Online Learning 

Modules (“Rx Bricks”) for the Neurology Core Clerkship 

 

Authors: Howard A. Chang; Rachel M. Salas, MD, MEd; Doris K. Leung, MD, PhD; Kelly Mills, MD, MHS; 

Bernadette Clark, Ashley Paul, MD 

 

Background: Traditionally, medical students rotating on the neurology core clerkship (NCC) at Johns Hopkins 

(JH) attend faculty lectures as part of pre-clerkship exercises to gain foundational knowledge in neurology in 

preparation for their patient care experiences. Online interactive learning modules called “Rx Bricks,” an initiative 

of the commercial medical education company ScholarRx, may be advantageous over lectures in improving the 

educational experiences of students on the NCC.  

Aim: To assess students’ perceptions of the utility and quality of 17 Rx Bricks produced by ScholarRx (company-

designed bricks) and one Rx Brick designed by a JH neurology faculty/student dyad for the NCC.  

Methods: Beginning in Quarter 4 of the 2021-22 academic year, NCC students were required to complete 17 

company-designed Rx Bricks as part of the pre-clerkship exercises, each covering a select topic in neurology. The 

faculty/student-designed Rx Brick entitled “Approach to Tremor” was implemented as a course requirement 

beginning in Quarter 2 of the 2022-23 academic year. Students provided feedback on the Rx Bricks via anonymous 

online evaluations during and at the end of the clerkship. 

Results:  

Company-Designed Bricks 

Students (n=85) rated Rx Bricks in general with average scores of 3.5 (helpfulness as a resource) and 3.1 (would 

recommend to other students) (1=strongly disagree to 5=strongly agree). Asked whether they used the bricks 

beyond pre-clerkship requirements, 25/67 (37%) and 11/67 (16%) students said they used the bricks for general 

learning and to study for the shelf exam, respectively. Average ratings of individual bricks ranged from 3.6 to 3.9 

(1=very unhelpful to 5=very helpful).  

Faculty/Student-Designed Brick 

Students (n=10) rated the “Approach to Tremor” brick with average scores of 4.5 (well-organized), 4.3 (easy to 

understand), and 4.1 (kept me engaged) (1=strongly disagree to 5=strongly agree). 5/10 (50%) somewhat agreed 

that they would use the brick to learn about tremors over a traditional faculty lecture, whereas 1/10 (10%) 

strongly agreed and 4/10 (40%) neither agreed nor disagreed.  

Conclusion: Student feedback suggests that Rx Bricks are an average to above-average educational resource for 

the NCC, with uncertain utility beyond satisfying pre-clerkship requirements or over faculty lectures.  

 

Virtual Paper 6: Impact of Gender and Underrepresented in Medicine Status on Research 

Productivity among Ophthalmology Residency Applicants 

 

Authors: Emily Sun; Jing Tian; Loaah Eltemsah, Divya Srikumaran; Grace Sun; Jessica Chow; Fasika Woreta 

 

Background: Insufficient representation of women and underrepresented in medicine (URiM) students remains a 

problem in ophthalmology. In the residency selection process, research productivity remains an important factor.  

Aim: We determined the average research output listed by applicants and assessed for differences by gender and 

race.  



Methods: San Francisco Match applications to the Wilmer Eye Institute for the 2019 ophthalmology residency 

cycle were reviewed. Each applicant’s number of published research articles was recorded and sub-classified into 

first-author publications, publications in ophthalmology, and first-author publications in ophthalmology. 

Multivariable logistic regression was performed to determine factors associated with successful publication.  

Results: A total of 458 applications were reviewed. Males were less likely than females to list first-author 

publications in ophthalmology (OR: 0.6, p=0.02), but gender had no significant effect on the likelihood of listing any 

publication or any first-author publication. URiMs were less likely to list any publications (OR: 0.36, p=0.02) and 

publications in ophthalmology (OR: 0.31, p=0.03) compared to non-URiMs.  

Conclusions: Females were more likely than males to have a first-author publication in ophthalmology at the time 

of applying while URiMs had fewer publications overall. Greater research mentorship and opportunities to support 

URiM students may facilitate the recruitment of diverse trainees to ophthalmology programs.   

 

Virtual Paper 7: Work in Progress: Development of Multi-modal Ophthalmic Anesthesia 

Curriculum for Ophthalmology Residents 

 

Authors: Lisa Young, BS; Chris Cho, MD, PhD; Nur Cardakli, MD; Hunter Bratton, MD; Sara Young, BS; Fasika 

Woreta, MD; Tina Tran, MD; Edward Kuwera, MD 

 

Background: Ophthalmic anesthesia (OA) is an increasingly recognized component of ophthalmology resident 

training that improves physician knowledge and patient outcomes. However, few ophthalmology residency 

programs have integrated mandatory OA rotations, and limited studies exist on optimizing OA curricula design. 

Additionally, although the use of virtual learning offerings for medical education has been well-described, there is a 

gap in incorporating a multi-modal approach to teaching an OA curriculum in ophthalmology residencies. Given 

that a robust understanding and practice of OA are critical for ensuring safe patient outcomes, our study aims to 

close this gap. 

Objective: To identify diverse, multi-disciplinary instructional strategies for OA and develop a virtual OA 

curriculum for ophthalmology residents. 

Methods: Kern’s 6-step approach is used to develop medical education curricula by organizing learning objectives 

and strategies. We developed a four-week OA curriculum for ophthalmology residents designed to optimize 

virtual learning. Ophthalmology and anesthesiology clinicians and trainees reviewed pre-existing educational 

offerings, identified areas of improvement, and adapted teaching strategies for an OA curriculum. 

Results: Our curriculum includes the following components: 1) multi-modality learning resources (i.e., videos, 

podcasts, readings, in-person and virtual didactics) to accommodate students with diverse learning preferences, 2) 

pre-/post-test to assess student knowledge, 3) capstone presentation with medically relevant cases and 4) 

simulation sessions to develop clinical skills and knowledge. We also designed pre-/post surveys to assess student 

confidence and curricula usability and efficacy. 

Conclusion: This work-in-progress highlights the combination of Kern’s 6-step approach and multi-disciplinary 

insights used to develop medical education curricula. Next steps include implementation and assessing its usability 

and efficacy. Considering how COVID-19 has disrupted traditional teaching formats, developing this curriculum 

may contribute to clinical teaching with key learning objectives and multi-modal instructional strategies, which have 

been linked to improved learning outcomes and accessibility. This interdisciplinary collaboration further 

emphasizes the importance of prioritizing OA in resident education. Currently, there is limited integration of 

mandatory OA rotations in ophthalmology residency programs, leading to insufficient time when residents can 

learn from anesthesiology colleagues in their formative years. If practical, our curriculum may be expanded to 

other ophthalmology residency programs lacking an OA curriculum. 

 

Virtual Paper 8: An Analysis of Difficulty Levels in Plastic Surgery: How Fast Can Residents Achieve 

Competency? 

 

Authors: Shih-Chiang Edward Kuo, MD; Arya Andre Akhavan, MD; Scott David Lifchez, MD; Damon Sean 

Cooney, MD, PhD; Carisa Miller Cooney, MPH 

 

Background: Despite initiating time-variable training, little data exists regarding time and case numbers needed to 

achieve competency in plastic surgery. We used the Operative Entrustability Assessment (OEA), a validated 5-

point scale, to assess procedural difficulty and residents’ progression to competency. 

Hypothesis/Aim: Increasing case difficulty is associated with increased time and case numbers needed for plastic 

surgery residents to achieve competency.  

Methods: OEA measurements were extracted from MileMarker™, an OEA-recording system. After grouping 

technically similar procedures using Current Procedural Terminology codes, we included groups with ≥100 



complete OEAs performed by residents with ≥3 OEAs per group. We used OEA mapping data confirmed by 

subject matter experts to assign each surgery/surgical group a difficulty level (I-V: I=easy, III=medium, V=hard). For 

each difficulty level, we calculated number of cases and time-from-first-attempt to achieving competency (OEA 

score ≥4). We used Kaplan-Meier methods to assess case difficulty levels and Cox regression models to control 

for post-graduate year (PGY), resident gender, and training track. 

Results: We included 6,264 OEAs assessing 105 unique residents. For difficulty levels I-V, respectively, median 

number of cases logged to achieve competency were 3, 3, 4, 5, and 3; median times to competency were 6.1, 10.1, 

12.0, 19.4, and 3.9 months. Kaplan-Meier analysis showed significant differences in time-to-competency across 

difficulty levels (p<0.001): residents achieved competency fastest for difficulty level I, slowest for level IV, and 

similarly for levels II, III, and V. Cox regression analysis for levels II through V (level I=Reference) demonstrated 

decreasing hazard ratios (95% CI) for achieving competency [0.52 (0.41-0.66), 0.52 (0.40-0.67), 0.38 (0.29-0.50), 

and 0.32 (0.22-0.46), respectively]. PGY was (though gender and training track were not) associated with 

progression to competency.  

Conclusions: Unadjusted analysis of residents’ operative performance appeared to show residents progress to 

competency similarly for case difficulty levels II, III, and V, likely demonstrating faculty provide operative autonomy 

appropriately as residents acquire skills. However, adjusting for PGY revealed residents need significantly more 

time to achieve competency in increasingly difficult cases. Thus, procedure difficulty levels may help with case 

assignment, help faculty parse out differences in operative skills progression among surgical trainees, and accelerate 

operative skills acquisition. 

 

Virtual Paper 9: Disparities in Promotion and Retention Rates Among Underrepresented Minority 

Faculty in U.S. Ophthalmology Departments 

 

Authors: Adanna Udeh1, Dana Huh2, Ying Sun2, Xiangrong Kong2, Terri Young3 , O'Rese Knight4, Fasika Woreta2 

 

Institutional Affiliations 

1. Department of Ophthalmology, New York Langone Medical Center, New York, NY, USA. 

2. Wilmer Eye Institute, Johns Hopkins University School of Medicine, Baltimore, MD, USA. 

3. Department of Ophthalmology and Visual Sciences, University of Wisconsin, Madison, WI, USA.  

4. Kittner Eye Center, University of North Carolina, Chapel Hill, NC, USA.  

 

Background/Purpose: Addressing faculty diversification within the field of ophthalmology is of great importance, 

and has been shown to directly impact patient access and outcome disparities.  Ophthalmology faculty diversity 

continues to lag significantly behind other specialties.  Addressing these concerns requires a multi-modal approach, 

including increasing the presence of underrepresented in medicine (URiM) faculty in positions of leadership at 

academic health institutions.  

Study Aim: This study examines the rates and trends of faculty promotions within the field of ophthalmology, 

with comparative emphasis on the rates of promotion among URiM faculty.  

Methods: We utilized the Association of Medical Colleges (AAMC) Faculty Roster data to assess trends in faculty 

promotions within U.S. ophthalmology departments. Full-time assistant and associate professors appointed 

between 2000-2010 were included in the analysis and tracked until 2021 to determine promotion rates. Pearson’s 

Chi-squared and Fisher's exact tests were utilized to evaluate differences in promotion and retention rates based 

on gender, race and ethnicity, advanced degree, and tenure status.  

Results: 1436 assistant, and 680 associate faculty members were obtained for analysis. Black faculty had decreased 

promotion rates from assistant to associate professor when compared to White faculty (20% vs 37% p<.001). 

Faculty with MD/PhD degrees demonstrated higher promotion rates than faculty with MD degrees alone (59% vs 

36%, p<.001). Additionally, faculty not on tenure track had less chance of being promoted than those on tenure 

track (35% vs 48%, p<.001) 

With respect to faculty retention: among both assistant and associate professors, Black faculty and faculty not on 

tenure track were more likely to leave academic medicine (46% vs 33%, p<.001 and 36% vs 27%, p<.001 

respectively). 

Conclusion: Promotion rates not only varied by race/ethnicity, but also degree type and tenure status. Black 

faculty had lower rates of promotion and lower faculty retention.  These findings underscore the need to address 

track level assignments, retention efforts, and promotion equity of URiM faculty within the field of ophthalmology. 

This data can be utilized to inform the development of targeted approaches to promote academic career longevity 

among URiM faculty.  
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