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Background

AAMC Core Competencies for Entering e The American Association of Medical Colleges
Medical Students

The 15 Core Competencies for Entering Medical Students (defined below) have been ¢ “knOWIedge Of the theories a nd pri nCi pIeS that
endorsed by the AAMC Group on Student Affairs (GSA) Committee on Admissions (COA). g overn et h | ca I d ec | S | on ma k| N gl an d Of th em aJ or

The competencies fall into four categories: Interpersonal, Intrapersonal, Thinking and

Reasoring, and Science ethical dilemmas in medicine” (AAMC, 2013)

Interpersonal Competencies

Service Orientation: Demonstrates a desire to help others and sensitivity to others’ ® N ati O n a | U n d e rg ra d U ate m ed i Ca | et h i CS C U rri C U | U m S

needs and feelings; demonstrates a desire to alleviate others’ distress; recognizes and

acts on his/her responsibilities to society; locally, nationally, and globally.

Social Skills: Demonstrates an awareness of others' needs, goals, feelings, and the ® | i m ited d ed icate d et h i Ca I ed U Cati O n a | p rog ra m S
ways that social and behavioral cues affect peoples’ interactions and behaviors; adjusts (D U B O i S a n d B U rke m pe rl 200 2)

behaviors appropriately in response to these cues; treats others with respect.

Cultural Competence: Demonstrates knowledge of socio-cultural factors that affect
interactions and behaviors; shows an appreciation and respect for multiple dimensions of o I 1 d 1 d i+ I f f
diversity; recognizes and acts on the obligation to inform one's own judgment; engages m aJ O rlty a re p rese nte I n a t ra It I O n a a Ce to a Ce
diverse and competing perspectives as a resource for learning, citizenship, and work; m a n n e r

recognizes and appropriately addresses bias in themselves and others; interacts

effectively with people from diverse backgrounds.

Teamwork: Works collaboratively with others to achieve shared goals; shares information P Li m ited i n StrU CtO rS a n d a rra n g e m e nt i n t h e

and knowledge with others and provides feedback; puts team goals ahead of individual

undergraduate medial curriculum at large (Lehmann

Oral Communication: Effectively conveys information to others using spoken words and

sentences; listens effectively; recognizes potential communication barriers and adjusts et g a | . 2004) .

approach or clarifies information as needed.




Need for Innovation

An ‘ethics gap’ in writing about bioethics: a
quantitative comparison of the medical and
the surgical literature

S Barten M iy Meds

Abstract Table 1

ermine whether thers is a significant Burglenl Jeurnals saschad
American Journal of Surgery

Annals of Surgery

Annals of Th Surgery

Archives of Surgery

British Journal of Surge

Journal of Thoracic and Cardiovascular
Surgery

Journal of Trauma

Journal of Vascular Surgery

Plastic & Reconstructive Surgery
Surgery

Surgery, Gynecology and Obstetrics
Surgical Clin

In order to determine whether the medical
erved that surgeons 4 literature and the surgical literature reflect this
¢ than physicia s the “cthics gap", we compared the number of bioethics
S, to u ticles published in 1992 in the medical and
institutional bioethics comr surgical literature
ail themselves of the
e available at our institu-
tion. Thus I of 32 clinical ethics Methods
nsultatior 2 v Medical  Since the field of medical librarianship uses the
‘Brandon-Hill List" (3) as one of its core acquisitions
1 per cent) and collection development tools, the joumals
while only three (9 per scarched were selected from the ‘Medicine’ and
surgical services (1 “Surgery” sections of this title separate searc
with members of other area bioethic were run on a CD ROM versi
suggest that this is not merely an institutional
phenomenaon bioethics in the medical journal titles, and one for the
drawing upon data  number in the surgical journals. The searches were
It~ limited to articles in the 1992 issucs of all journals.
unity hospital, reported that Twelve jou
0 per cent) of requests for ethics  journal titles in medicine (
9 Both searches were run against
per cent) from surge BIOETHICS MeSH (Medical Subject Headings)
the controlled indexing vocabulary of the Natic
Library of Medicine. These subject headings were
‘exploded’, a function that includes not only the

o

Key words

* Paola and Barten in 1995 examined leading
journals in medicine and surgery with key word
search for “ethics” and “bioethics.”

* Total of three hundred and thirty-four articles
* Five percent were from the surgical literature

* Fewer "bioethical” issues in surgical practice?

. “S_urg?ical personality” equates to paternalism
withTess likely motives to express alternative
diverse points of view.

* This potential bias against surgeons and their
involvement in ethical issues and subsequent
medical curriculums



Need for Innovation

* Surgical ethics distinct field of
study (Angelos, 2013).

* unique practice type and dynamic

Ethics and surgical innovatio

Peter Angelos

* informed consent for surgical/invasive
procedures S | EEEemEEs

ctions in morbidi
requiremen innaw

planned siny n may not be known, In addition, even if t
in the hand:

e ultimate responsibility

companies rai ial for significa 1 fli f inte
trention m these and other et define the future profe

& pract i
the pract baoks on professionalism ha

al Pre onali

* surge of device and procedural e _




Purpose

We propose a Surgical Ethics Online (SEO) course.

SEO will be an online collaborative educational program
centered around clearly defined objectives that focus on
the principles of clinical ethics as it applies to surgical
practice.

SEO will be undertaken during third year medical school
surgical clerkships at Virginia Commonwealth University
School of Medicine (VCU-SOM).




The goals of SEO are ...

... to increase VCU-SOM undergraduate medical
students’ exposure to clinical ethics as it applies to
surgical practice.

... to inform, enlightened and encourage
undergraduate medical students about potential
career paths in surgery and surgical subspecialties.



Predicted Project Flow

/7~ O\

Pilot Curriculum

® Interviews

e General Needs
Assessment

e Targeted Needs

¢ Six Modules
e Fall 2018

e Two Modules

e Pending VCU-SOM
* Spring 2018

Assessment

Needs Full
Assessment Implementation




Needs Assessments

General Needs

« fourth year VCU-SOM medical Assessment

students completed their surgical
clerkship rotation

e clerkship medical students who
had completed their dedicated

ical clerkship (60 d
e all pre-clinical VCU-SOM medical surgical clerkship (60 days)

_ students
* assess general attitudes toward

their informal clinical ethics
education

* recent clerkship exposure to
clinical ethics and in particular, as it

e attitudes toward the whole field of applies to surgical ethical issues

surgery and clinical ethics

Informal

Target Needs
Assessment

Interviews




Informal Interviews

* Initial Online Survey

* 4th year medical students (n=29)

e Elective in Surgery

* Part of a lecture on the Ethics of Surgical Practice

* Voluntary Responses




Results

What is your previous exposure to clinical ethics? (29 responses)

3 (10.3%)
1 (3.4%) 1 (3.4%)




Results

Who do you think should teach clinical ethics? (29 responses)

@ ethicist - non-medical/non-clinical

@& internal medicine faculty
SUrgeons

@ administration

@ adminstration




Results

Do you think you need more training in clinical ethics? (29 responses)

@ yes, that is why | am here
@ some additional training

| am good, no more please
@ too much is being done




Results

During my third year of medical student the percentage of the time that |
observed unethical behavior in my fellow students was:

(29 responses)

@ never

@ azbout 25% of the time
about 50% of the time

@ about 75% of the time

@ 100% of the time




Results

During my third year of medical student the percentage of the time that |
observed unethical behavior in the residents that | worked with was:

(29 responses)

@ rever
@ about 25% of the time
about 50% of the time

@ about 75% of the time
@ 100% of the time




Results

During my third year of medical student the percentage of the time that |
observed unethical behavior in the fellows that | worked with was:

(29 responses)

@ rever
@ about 25% of the time
about 50% of the time

@ about 75% of the time
@ 100% of the time




Results

During my third year of medical student the percentage of the time that |
observed unethical behavior in the nurses that | worked with was:

(29 responses)

® rever
@ about 25% of the time
about 50% of the time

@ about 75% of the time
@ 100% of the time




Results

| think surgeons should teach ethics (29 responses)




Results

As a student | feel ... (29 responses)

@ ... powerless to speak up when | see
unethical behavior

@ ... some ability to speak up when | see
unethical behavior
... moderate ability to speak up when |
see unethical behavior

@ ... very able to speak up when | see
unethical behavior




Project Updates

* VCU IRB
* JHU IRB

* Needs Assessment
Development

* Pilot Curriculum
Development




Future Directions

* Export curriculum to other
medical colleges

* Online surgical ethical
collaborative

* Program based outcomes of
graduates

* Expanded program to 4th
year of medical school




Conclusions

* Current efforts at undergraduate medical education is lacking
in addressing clinical ethics

* There is a distinct need to conduct curriculum that is focused
on clinical ethics as it applies to surgical practice

* SEO program has the potential to be an innovative method
to deliver clinical ethics content that focuses on surgical
practice to third year medical students at VCU-SOM.

* Potential to increase awareness of surgical practice among
undergraduate medical students.



References

Angelos P. (2013). Ethics and surgical innovation: challenges to the professionalism of surgeons. International Journal of Surgery. 11(S1) S2—
St.

Association of American Medical Colleges — AAMC. (2013). Core Competencies for Entering Medical Colleges. www.aamc.org. Accessed 18
January 2016. Washington, DC: Association of American Medical Colleges.

DuBois J, Burkemper J. (2002). Ethics Education in U.S. Medical Schools: A Study of Syllabi. Academic Medicine. 77(5) 432 —7.

Eckles R, Meslin E, Gaffney M, Helft P. (2005). Medical Ethics Education: Where are We? Where Should We Be Going? A Review. Academic
Medicine. 80(12) 1143-52.

Kern DE, Thomas PA, Hughes MT, eds. (2009) Curriculum Development for Medical Education: A Six-Step Approach. 2nd ed. Baltimore
(MD): Johns Hopkins University Press.

Lehmann L, Kasoff W, Koch P, Federman D. (2004). A Survey of Medical Ethics Education at U.S. and Canadian Medical Schools. Academic
Medicine. 79(7): 682-9.

Paola F, Barten S. (1995) An ‘Ethics Gap’ in writing about bioethics: a quantitative comparison of the medical and surgical literature. Journal
of Medical Ethics. 21: 84-88.

Woleben C. personal communication, January 15, 2016.



THANKYOU FORYOUR TIME

Michael Fiore Amendola MD
mikeamenig972@gmail.com
michael.amendola@va.gov

www.vascularcoast2coast.com



	Virginia Commonwealth University
	VCU Scholars Compass
	2017

	Surgical Ethics Online Needs Assessment and Pilot Curriculum
	Michael Amendola
	Downloaded from


	Surgical Ethics Online �Needs Assessment and Pilot Curriculum
	Outline
	Background
	Need for Innovation
	Need for Innovation
	Purpose
	Slide Number 7
	Predicted Project Flow
	Needs Assessments
	Informal Interviews
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Results
	Project Updates
	Future Directions
	Conclusions
	References
	Slide Number 24

