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Background |dentified Themes Discussion

Based on research from Ferguson, et. al., medical school learning communities Transcripts were evaluated for recurring themes that were consistent between the two Faculty response rate was 71% with 12/17 responses. Faculty identified that
are designed to enhance student learning by supporting students academically and cohorts. These themes were then used to guide development of Likert scale questions. being an advisor, coach, and mentor is important to them and that they would be
socially (2009) utilizing various structures. These learning communities (LC) have | | comfortable being assigned in any of these roles. Faculty identified that a learning
been implemented for various reasons, including student well-being, curriculum Advisor vs Mentor vs Coach vs Peer Mentor Planning/Goals to Include Below community (LC) should be student-driven with funding of a hybrid model that
reform, and advising/nientggii\zg among oth.ers..1’.5’6’7’1f“2Therefore, the goals of LC Formal vs Informal Time/Preparation includes academic, social, service, and wellness events. Also identified was that
ya?/tar:rosiﬁlro.grg.m% ’4’5’ | t allciwmgilfor |ricij]|V|duaI|Eed mcf:cl)_rgciraiion W'th'_n the'i Connection/Community Member “Buy-In” time should be built into the schedule without being part of a formal curriculum.
nstitution. This in alization also allows the members o o have an impac . o .

! tlhu ) dosi > dM . i |zt. ! P Curriculum Vitae Building Academic vs Social vs Service vs Wellness Faculty are interested in being a member of a medical LC at UNMC. There was no
on thelr design ahd application. vs Hybrid Model significance in identifying students to mentor or student needs being met for

Recent efforts have been focused on gathering data to better characterize LCs to advising, coaching, mentoring, and peer mentoring.
lay groundwork for outcome studies'™. Even with the variety, studies have shown Student response rate was 13.1% with 34/260 responses. Students identified

that there is benefit to students and faculty that are involved in their LCT%%2 1114 X* p- that they have an advisor and mentor along with needs for advising, mentoring
value ! ’

However, there is a lack of information describing how to evaluate a programs —— > | have identified an advisor 0.011 and peer mentoring being met. Students do agree that having an advisor, mentor,
needs for a LC and what structure would wo_r_k best. The goal of this stu.dy s to : Eave iqentiﬂe_d a studetnt to mentct)_r - . | have identified a mentor 0.009 coach, and peer mentor is important to them, but would not want a coach
develop a needs assgssment that can be utilized by other programs to implement | scr?;lgullgne O Incorporate more activities Into my 0.74 | have time to incorporate more activities (.24 assigned. Students agree that there should be a designated space with funding of
LCs. It will also provide a method for programs that already have a LC to evaluate if - into my schedule a hybrid model with time to participate bult into their schedule without being a
i ~imAating i : Student needs for advising have been met 1 s
those participating in the LC are reaching goals. 0 My needs for advising have been met DAl formal part of curriculum. Students are interested in being members of a medical
While it has been shown that faculty report job satisfaction'* associated with LC Student needs for coaching have been met 0.65 My needs for mentoring have been met ~ 0.006 LC at UNMC.
iInvolvement, there is little information provided about their role in implementation. In Student needs for mentoring have been met 0.65 My needs for peer mentoring have been  0.019 In comparing the two cohorts, both agree that advising, coaching, mentoring
g . . . c 1 . . ) . ) . . ] . )
addl’qop to evalluatlng what the .needs of the students are for LCs, this study will also Sttident need-s for p-eer mentoring have been met met. B ) 00000004 and peer mentoring are important aspects of a medical LC within a hybrid model
obtain information from taculty mvc_)Ived tol see how their ideals pa_ralle_l students as Being an advisor is important to me 0.0005 Having an adVle)F_IS important to me 0-004 as evidenced by no significant difference between median responses. There is
well as what t_hey deem important in creating an adeq.uate LC. This will allow L(? Being a coach is important to me 0.003 Having a coach is important to me : also agreement in members including clinical faculty, residents, and all years of
dlreCtOFS tO a“gn .goals between faCUIty and StUdentS |nVO|Ved tO hoper”y prOVIde a Being a mentor is important fo me 0.0005 Havmg a mentor Is |mportant to me 0.00000003 medicai SChOOI, With differing Opinions about incorporating basiC Science facuity_
collaborative environment for everyone involved. | | want to be assigned as an advisor 0.034 Having a peer mentor is important to me ~ 0.0004 Both cohorts also agree on being interested in a medical LC at UNMC with
The University of Nebraska Medical Center (UNMC) recently trialed the LC | want to be assigned as a coach 0.025 | want an advisor assigned to me 0.0003 potential of meeting needs that were identified as not being met in other ways.
design as a House system to replace the prior advising structure as well as provide | want to be assigned as a mentor 0.034 | want a coach assigned to me 0.53 There is disagreement on how participation time should be decided.
enhgpced support that LC have demoristrated in ot_her programs. Tr_\e alteration of A medical LC should be student-driven 0.035 T T 0.022
advising structure changed along with implementation of a new curriculum. A medical LG should be facultv-driven 1 There should be a designated space fora 0.00004
However, the needs of students weren’t met resulting in the dissolution of this first m - ould be funding f }ll_C 0.003 LC
medical LC attempt. The results of this study will help guide UNMC, as well as other - Leéesiozijd beea l;nbi?g rr?c:;el ¢ 000s  There should be funding for a LG 0.000004 Con CI US|On
institutions, to LC implementation. academic/social /Seilvice/we”ness events | A LC should be a hybrid model of 0.00000007
Time to participate in LC should be built into the 0.035 ?_Cadetm'C/?tc_’c_'a'/fe'_""ﬁegwﬁ"”Iej’i e‘i)e'?i‘ts This needs assessment can be utilized in future implementation of a medial
schedule (not part of the curriculum) 'ime to participate In L. shou'd be buiit — 0.00002 learning community (LC) at UNMC. Both cohorts identified key aspects of
into the schedule (not part of the J y y
| am interested in being a member of a medical LC ~ 0.034 suReulr) membership, funding, time, and goals that can help guide design. It is also
| want a medical LC at UNMC 0.046 | am interested in being a member of a 0.0002 importa_nt to no_te that both focus groups felt strongly that “buy-in” from the
_ medical LC university was important to LC success.
M ethOd S Likert Sca'e value Assigned | want a medical LC at UNMC 0.0002 This study had a low student response rate and was limited to faculty and
Strongly Disagree 1 students that had experienced a trial of a medical LC. In the future, this needs
o | o o Disagree 2 assessment could be provided to future classes as well as faculty to gauge interest
This is a mixed methods study utilizing focus groups and surveys. Eligible Neutral 3 and goals for implementing a new LC.
participants included medical students from the Class of 2021 (average class size Agree 4
130) and Class of 2022 (average class size 130) as well as faculty (17) that Strongly Agree 5
participated in the initial implementation of the House system in 2018, for a total of
277 eligible participants. Faculty and students were separated from each other to _ Faculty Student | MWU p-value Refe rences
compare ideas regarding the needs from different perspectives.. SlCHIaN el
_ . . . . . 1. Arnold, L., Cuddy, P. G., Hath . S. B., Quaint ,J. L., & Kanter, S. L. (2018). Medical school factors that tudents to b
A” e“glble IndIVIduaIS were COntaCted via e-mall tO VOIunteer fOr tWO Separate Being/HaVing an adyvisor is important to me 4 0 0.56 Ieranc;)ers in m:dici/ne. Acad:miivxjgdicine : Jou;rll:ajlrc];‘?he Associa?irc;ne;fAmetican Iiﬂed/?caifaCosllCegoec;, 33(23,8273-5;2?&6 SR B PR
1 1 . . . doi:10.1097/ACM.0000000000001937 [doi]
fOCUS grOUpS. One fOCUS grOUp was Composed Of medlcal StUdentS_ Whlle_the Other Bemg/Havmg a COaCh IS ImpOrtant to me 4 4 056 2. B(iJcket, M., Misra, S., Wright, S. M., & Shgchet, R. (2010). Medical student engagement and leadership within a new learning community.
iNa.S .Composed Of faCU"Ey. EaCh .|:-OCUS gr(-)up Wa-S mOderateq by an Impartlal Being/HaVing a mentor is important to me 4 2 Y 3 Sggdiﬂf(dicgéf:;igagonls 108:rii(t);16%20\_/i/?ri§gé?dc2i11OI;1I?AZ;;‘ZIZ-\?Q?&OQSI_;OCM\?i](2017) Small group activities within academic communities
individual who V\{aS not involved in planning or implementation of t_he_House Students having a peer mentor is important 5 4 0.10 "~ improve the connectedness of students and faculty. Medical Teacher. 39(8), 813-819. doi-10.1080/0142159X.2017.1317728 [doi]

4. Ch loux, E. P., & Keeley, M. G. (2016). The i t of | i iti int | relationshi dical students.
§ysteri1. Transcripts of each focus group were evaluated by the principal i e sssteres g A AeidEen 4 4 0.82 Champalou E. P Onﬁ;:g e é doi;io.sfog}riaec; of learning [c;ooririmun es on interpersonal relationships among medical students
investigator for common themes. These were then used to create two surveys: one . 4 3 0.013 5. Egnew, T. R, Lewis, P. R., Meyers, K. R., & Phillips, W. R. (2018). The suffering medical students attribute to their undergraduate medical
for medical students and one for facult Students should have a peer mentor assigned ' education. Family Medicine, 50(4), 296-299. doi:10.22454/FamMed.2018.116755 [doi]

O €dical stuaents _ u y _ . . A medical LC should be student-driven 4 4 0.88 6. Farquhar, J., Kamei, R., & Vidyarthi, A. (2018). Strategies for enhancing medical student resilience: Student and faculty member
The surveys were created using Microsoft Forms and links were sent via e-mail - T R S 4 4 0.93 . perspectives. Interational Journal of Medical Eduction, 9 c1>_6gd§i:”m?'gé1fz[(§)(i)ié) N )
. . . . . . . . ere snou e Tundadin or a . . erguson, A. J., olter, £. Vl., Yarorougn, v. b., cariine, J. U., rupat, E. . perining an eSCribing medical iearning communities.:
to all ellglble partICIpantS. ReSponse was Voluntary and no Identlfylng information Mermb Hould incl dg it t 4 4 0.79 Resgults of a national survey. Academichedicine: Journal oftheAssoEiation of American Mgdical Colleges,984(11), 1549—1526.
. empers snouid Inciuae clinical raculity - doi:10.1097/ACM.0b013e3181bf5183 [doi]
was CO”eCted' The Surveys were Composed Of 51 (StUdent) or 53 (faCUIty) leert . . . 4 3 0.024 8. F(I)eming, A., Cutrer, W., Moutsios, S., Heavrin, B., Pilla, M., Eichbaum, Q., & Rodgers, S. (2013). Building learning communities: Evolution of
scale queStiOnS and one Open-ended response. The WOrding was modified for Members should include basic science faculty ' the colleges at vanderbilt university school of medicine. Academic Medicine: Journal of the Association of American Medical Colleges, 88(9),
. - : _ 1246-1251. doi:10.1097/ACM.0b013e31829f8e2a [doi]
eaCh reSpeCtlve COhort' Members should include residents . - O s 9. Osterberg, L.OCIE., Goldstein, E., Hate(ran, D. S, i/lsynaorian, K., & Shochet, R. (2016). Back to the future: What learning communities offer to
Likert scale questions were converted to numerical values, 1-5, corresponding Members should include all years of medical school 4 4 0.81 medical gdu;ation. Journal of Medical Education and Curricular Development, 3, 10.4137/JMECD.S39420. eCollection 2016 Jan-Dec.
. . : : : : : doi:JMECD.S39420 [pii]
to strongly disagree through strongly agree to calculate median values. Median A LC should be a hybrid model of academic/social/service/wellness events 4 5 0.25 10. Rosenbaur, M. E., Schwabbauer, M, Kreiter, C., & Ferguson K. J. (2007). Medical students’ perceptions of emerging leaming communities
values between the cohorts were analyzed using a Mann Whitney U test. Each Time t‘i gelnligpas lin UG slimelel 9% Bl 1o ins ezl ® ier panterine 4 4 Uico o0 10.100TIACM 0001 36318030me20 o] e o mencan ediearaleges, SR SIS
question was also individually analyzed in each cohort by separating responses curriculum) 11, ISmith, S.D., Dunhariw,LL., Dekhtyar, M., _[t)_inh,A., Lanke.nt, Z. N..t,hMoynahan, Kt F.,ISkoc_;heIak, S.E. (2(t)1.6). Meiiigal L:,.’iu?_ent i:)erccejpticlnnsi:)ftiwe
. . . . I 11 H 11 earning environment. Learning communites are associated with a more posituve learning environment in a multi-insttutional medical schoo
into either agree (values 4 and 5) or disagree (values 1 and 2) and performing a Time to participate in LC should be up to participants j j 8'316 study. Academic Medicine: Journal of the Association of American Medical Colleges, 91(9), 1263-1269.
. . I I I I ) doi:10.1097/ACM.0000000000001214 [doi]
Chl Square teSt Of |ndependenCe XEli mtereSte.d n bemg 2 mEimesl o & meeieel e 12. Scr)rlﬂth S, Shochet R, Keeley M, Fleming :\I Moynahan K. The growth of learning communities in undergraduate medical education. Acad
| want a medical LC at UNMC 3 4 0.14 Med. 2014 Jun:89(6):928-33. doi: 10.1097/ACM.0000000000000239. PubMed PMID: 24871245,
: 13. Shochet, R., Fleming, A., W , J., Colbert-Getz, J. Bhutiani, M., M han, K., & Keeley, M. (2018) Defining | ' ities i
ﬁ;g:]?i?ilgjIaLSCn\Cl)vtotl)Jé?nger:e?OOd Rie] to meet some of the needs that were 4 4 0.45 unggrgeraduate ?nrr;gi%al educ?agtri]oer:: A na’goneal stfd?/. Journl;llir;’IMedica(l)il/_':n;ucaar:‘ion and gsr(raiiular Developitva‘lclerivl296,61a _r;"(;%i(:?ommum =
10.1177/2382120519827911 [doi]

14. Wagner, J. M., Fleming, A. E., Moynahan, K. F., Keeley, M. G., Bernstein, I. H, & Schochet, R. B. (2014) Benefits to faculty involved in

medical school learning communities. Medical Teacher 1-6. doi:10.3109/0142159X.2014.947940 [doi]



https://www-ncbi-nlm-nih-gov.library1.unmc.edu/pubmed/24871245/

	Constructing a Learning Community: One Medical Schools Needs Assessment
	Slide Number 1

