Harendt et al. BMC Medical Education ~ (2025) 25:395 BMC Medical Education
https://doi.org/10.1186/512909-025-06954-w

Check for
updates

Building a health systems science bridge
between medical school and the clinical
learning environment via a pilot faculty
development cohort program

Sarah M. Harendt"", Lisa Allison-Jones?, Mariah J. Rudd'", Natalie E. Karp?, Sarah H. Parker* and Shari A. Whicker!

Abstract

Background Clinical faculty development focused on Health Systems Science (HSS) is crucial for integrating HSS
concepts into medical education. The 2021 HSSIP Faculty Development program was created to support faculty in
effectively creating and incorporating comprehensive HSS content into the clerkship experience.

Methods Nine clinical champions, selected for their diverse backgrounds and interest in HSS, participated from
November 2021 through October 2022 in monthly day-long, in-person workshops, and bi-monthly self-directed
sessions, covering both HSS domains and foundational learning in curriculum development. Using a community
of practice model, clinical champions gained expertise in HSS domains and developed curricula throughout the
year-long program. Evaluation methods included surveys and feedback, focusing on satisfaction, self-efficacy, and
curricular content creation.

Results Post-engagement surveys showed increased comfort in teaching HSS content, with significant improvement
in specific areas. Participants valued learning from experts and collaborating with peers but found virtual sessions
challenging. Despite systemic challenges and time constraints, clinical champions successfully created and
implemented HSS-focused curricular content. They also contributed to broader HSS education efforts, presenting
scholarly work and integrating HSS into various educational activities.

Conclusions This study showcases an innovative approach to preparing faculty to integrate HSS into clinical
education. Key lessons included the value of subject matter experts, community engagement, and the challenges
of virtual participation. Despite limitations such as low response numbers and context-specific results, the program
demonstrated the potential for broad HSS integration. Further research with more participants and more rigorous
data collection protocols is needed to more fully understand the generalizability of such an innovation. The initiative
serves as a model for other academic health centers.
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Background

Clinical faculty serve an integral role in the education of
undergraduate medical students [1-3]. Faculty develop-
ment initiatives are constructed and implemented to sup-
port faculty in their complex roles as educators within
academic health centers (AHC). Approaches to faculty
development are varied in terms of purpose, scope, and
perceptions of effectiveness. (4—5) These initiatives can
enhance clinical educators’ knowledge, skills, and atti-
tudes, and improve their ability to train future medical
practitioners effectively [6]. Tailored faculty development
initiatives have been shown to provide educational and
content support needed to successfully build meaning-
ful curricular interventions and even enhance overall
educational change efforts. (7-8) Conversely, for clinical
faculty charged with curricular creation and modification
focused on integrating new content and concepts, a lack
of exposure to formal curriculum development training
leads to barriers to delivering high-quality educational
content [9].

One relatively new area of focus for potential content
creation and integration within undergraduate medical
education (UME) is Health Systems Science (HSS), devel-
oped through the American Medical Association (AMA)
Education Consortium [10]. HSS, described as the third
pillar of medical education, consists of 12 domains with
patient, family, and community at the core [11]. The 12
domains are divided into three overarching domains
(Core Functional, Foundational, and Linking) that oper-
ate using a systems thinking lens. The interconnected and
interdependent nature of the HSS curricular framework
creates awareness of the “whole” and supports a “holistic
approach to medical care and health care issues.” [12].

The integration of HSS into the medical curriculum
has been the focus of many institutions, albeit often in
fragmented and inconsistent ways [11]. Professional
development for clinical faculty to support curriculum
creation, integration, modeling, and assessing of HSS
content within clerkship learning environments is lack-
ing in medical education and scholarly literature to
date, hindering efforts to effectively integrate HSS at the
UME level [13]. Many times, HSS becomes part of medi-
cal education within an organization via an educator
network that is fragmented in nature [13]. While some
efforts exist to support faculty in the integration of HSS
content to learners, they are often focused on only one or
two HSS domains and do not necessarily include instruc-
tion on effective teaching and curricular development
practices. The lack of cohesion and comprehensiveness
can result in ineffective educational outcomes [11]. A

longitudinal, comprehensive integration of the complete
HSS curricular framework has yet to be reflected in exist-
ing literature.

It was with this information in mind that we created
a faculty development program, based on a Community
of Practice framework, to support increased knowledge
acquisition across the entirety of the AMA HSS curricu-
lar framework and to prepare designated faculty to form
a bridge between the HSS content that the students learn
in medical school and its application within the clinical
learning environment [14]. The Health Systems Science
and Interprofessional Practice (HSSIP) Faculty Devel-
opment (FD) program launched in November 2021 as a
pilot initiative to support a collaborative and systematic
revision of curricular content to support longitudinal
grounding and the integration of the entire HSS frame-
work across all four years of medical education [15]. The
purpose of this manuscript is to describe the creation,
implementation, and lessons learned from our efforts.

Methods

Participant selection and cohort development

The HSSIP FD program employed a community of prac-
tice framework to educate and support clinical faculty
as they grew in their understanding of applied HSSIP
concepts. In short, communities of practice consist of
a group of people sharing a common purpose around
which they can increase their knowledge as they inter-
act regularly [14]. Clinical champions (#=9), selected by
Department Chairs from eight of nine clinical depart-
ments (Surgery, Emergency Medicine, Radiology, Psy-
chiatry, Internal Medicine, Obstetrics and Gynecology,
Family Medicine, and Pediatrics) at the time of cohort
development, participated in the program. The Internal
Medicine Department selected two champions given
the sub-specialty complexity of the department. One
departmental chair elected not to name a champion
given shifting priorities at the time. Clinical champions
were selected by Department Chairs with an empha-
sis on diversity of clinical experience, background, indi-
vidual interest, and emerging expertise in HSS concepts.
Each clinical champion received 0.1 Full-time Equivalent
(FTE) protected time for their engagement as a clinical
champion (including the FD program). All clinical cham-
pions completed a participation agreement approved by
the department chair and dean of the medical school,
outlining expectations and responsibilities for the faculty
development requirement (Appendix A). As part of their
clinical champion role, participants were charged with
developing HSSIP curriculum session(s) for the 3rd year
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medical student clerkship for their designated depart-
ments. In the initial iteration of the program, the fac-
ulty development team designed the curricular content
to meet the clinical champion’s immediate UME needs.
However, the FD team also ensured that content could
be available and provided to other interested parties in
the future, providing a more robust foundation for the
expansion of content for those seeking continuing pro-
fessional development, and filling a continuing medical
education (CME) gap missing across HSS education as a
whole. Overall, the HSSIP FD program was intended to
develop skills to enable the clinical champions to effec-
tively develop and implement HSS content throughout
the clerkships.

The clinical champions participated as members of the
HSSIP FD Cohort from November 2021 to October 2022.
The principles of adult learning theory were applied in
the development of the FD program, as well as in guid-
ing participants in their own curricular development,
emphasizing effective teaching strategies and curriculum
development practices. (16—17) The HSSIP FD Cohort
experience was structured to promote collaborative
learning of both HSS content and pedagogy with the fol-
lowing faculty development goals in mind:

1. Support cohort participants’ development
as educators to lead knowledge creation and
collaborative change around HSS concepts; and,
2. Guide participants to develop and deliver HSS
curricular content, augmented through practical
clinical application, and scalable across the
healthcare system.

Program structure and content covered
In the summer of 2021, two of the HSSIP FD program
leaders held individual meetings with each of the nine
clinical champions to discuss their primary and second-
ary HSS domains of interest and to clarify the curricular
deliverables required of them. All clinical champions par-
ticipated in both pre-launch meetings. Each champion
selected two HSS domains to integrate within their cur-
ricular content. Clinical champions selected a primary
domain within which they perceived themselves to have
an existing level of expertise, and/or which might have a
significant impact within their particular clinical setting
and a secondary domain that could provide complimen-
tary content within the clerkship environment for their
curricular deliverable. Two champions chose the same
domain and were asked to work together to ensure their
curricular intervention addressed the domain with a
unique focus.

The HSSIP FD program consisted of 10 full “in-person”
sessions and two self-directed sessions (Table 1). Each
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session was intended and designed for 8 h of engaged
learning.

Clinical champions attended all scheduled full-day
sessions and prepared for active engagement in the ses-
sion by completing readings, assessments, and tasks as
requested outside of the course time. Time requirements
for preparatory work varied by session and by partici-
pant engagement. We designed each session to focus on
one or more AMA HSS domain areas to provide both a
broader knowledge base and an opportunity to drill down
into how these concepts surface within the healthcare
system. Monthly sessions also included the application of
Kern’s six-step approach to curriculum development and
actively practicing creating HSS-aligned content for M3
(third-year undergraduate medical school) learners. We
took particular care to align clinical clerkship HSS cur-
riculum objectives with those already developed for the
undergraduate medical education curriculum [10, 16].

A variety of content experts facilitated the HSS-focused
sessions. They included individuals internal to the AHC,
such as our Chief Financial Officer, those internal to the
broader university system, and external national-level
HSS subject matter experts. In addition to the content
uniquely developed for the program, clinical champions
attended 6 bimonthly, virtual one-hour sessions focused
on foundational HSS content developed for a broader
audience within the AHC (Table 2). Participation in these
supplemental sessions served to expand HSS knowledge
for clinical champions.

One of the authors (LA-J), who has significant exper-
tise in curricular design, assessment, and implementa-
tion, taught the curriculum design sessions. Once these
sessions were complete, the focus for the curricular com-
ponent moved to participants actively creating curricular
content within the parameters of institutional require-
ments, developing mechanisms for curriculum assess-
ment, and planning for implementation. Of note, due to
COVID reemergence in the area, in-person restrictions
were reintroduced which resulted in January and Febru-
ary sessions (previously designed to be in-person) transi-
tioning to a virtual format.

To aid in communication management and organi-
zation of cohort resources, program leaders created a
password-protected website for the clinical champions.
All participants were provided a copy of Health Systems
Science and Curriculum Development for Medical Educa-
tion: A Six-Step Approach. [10, 16] These texts provided
supplemental content and select chapters were aligned
with each of the monthly sessions. Clinical champions
were also provided with an HSSIP Clinical Champion
Orientation Manual that included:

+ definitions encompassing each domain within the
HSS framework,
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Table 1 HSSIP faculty development monthly session content
Session Month Health Systems Science Domain Curricular Creation Content Covered Additional

Covered Content
November 2021 Systems Thinking* Mapping Health Systems Science in your
In-person Session (8 h total) Department
Attendance=9
December 2021 Teaming and Leadership Kern's Model - Journal Club -
In-person Session @ Problem Identification and General Needs Healthcare Finance
(8 h total) Assessment

Attendance=9

January 2022
Virtual Session
(8 h total)
Attendance=9
February 2022
Virtual Session
(8 h total)
Attendance=9

March 2022
In-person Session
(8 h total)
Attendance=9
April 2022
In-person Session
(8 h total)
Attendance=9
May 2022
In-person Session
(8 h total)
Attendance=8
June 2022
In-person Session
(8 h total)
Attendance=7
July 2022
Self-guided

(8 h total)

August 2022
Self-guided

(8 h total)
September 2022
In-person Session
(8 h total)
Attendance=9
October 2022
In-person Session
(8 h total)
Attendance=9

Population and Social Determinants
of Health

Patient Safety and Quality
Improvement

Economics and Finance

HSS Healthcare Policy, Advocacy, and
Change Agency*

Ethics: Systems Approach, Ethical
Framework implementation, Where
we are heading.

Clinical Informatics and Technology

No HSS content

No HSS content

Value in Healthcare and the Future of
HSS Education*

HSS Clerkship Pilot Presentations

- What is working well, lessons
learned in early implementation, and
takeaways.

@ Targeted Needs Assessment

30-minute curriculum check-in for progress
M1 (first-year undergraduate medical school)
and M2 (second-year undergraduate medical
school) Health Systems Science Curriculum -
Content Integration

Kern's Model -

@ Goals and Objectives

@ Educational Strategies

30-minute curriculum check-in for progress
Kern's Model -

@ Implementation

@ Evaluation and Feedback

Building an assessment plan

Student HSSIP Attitude and Preparedness
Scale

Curriculum Plan and Write-up Finalization

30-minute Curriculum Check-in for progress
Presentation and Discussion of Curriculum
Plans by participants

No content

30-minute Curriculum Check-in for progress

No content

No content

30-minute Curriculum Check-in for progress

Journal Club-
Social Determi-
nants of Health

Journal Club-
Clinical Informatics

Journal Club-
Social Determi-
nants of Health

Journal Club-
Legal and Ethical

Journal Club-
Health Policy/
Economics

Clinical Champions
work on Curricular
Content Creation
Clinical Champions
work on Curricular
Content Creation
Journal Club-
Quality Improve-
ment and Patient
Safety

*content provided by external national-level subject matter expert

+ detailed guidance regarding each of the required

sessions,

« introduction to the benefits of clinical champion

cohort participation

a comprehensive list of both cohort-based and HSS

domain learning objectives, and,

the HSSIP FD Cohort expectations and requirements

document.
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Table 2 Health systems science health professions educator
series supplemental sessions

Session Month/Year
February 2022

Health Systems Science Domain Covered

Healthcare Economics

April 2022 Leveraging Cognitive Diversity to Address
Complex Health Problems

June 2022 Health Literacy

August 2022 Community Partnerships and Population
Health

October 2022 School of Medicine Student Wellbeing-Stress

December 2022 Systems Thinking

Participants each worked with a mentor (of their choos-
ing) with HSS expertise and/or skills in curriculum
development and assessment. We utilized a functional
mentoring model for its structured approach to align-
ment with mentor expertise, skillset, limited time com-
mitment, and defined outcome(s) [18]. Functional
mentoring relies on selecting a mentor who has specific
skills and expertise, in this case within HSS or teaching
and curriculum creation. The mentoring relationship was
time-bound to the completion of the curricular compo-
nent. Clinical champions each self-identified a mentor
whom they felt could best support their self-identified
mentorship needs related to their deliverables. Mentors
included internal and external HSS and/or curricular
design and assessment experts. The faculty development
team offered guidance as needed for participants who
struggled to self-identify a mentor for any reason. Addi-
tionally, as a part of their participation, each participant
selected an article, video, or other HSS-related content
resource and facilitated a related discussion with their
cohort peers. This “journal club” approach offered par-
ticipants an opportunity to branch out into HSS content
in ways that most resonated with them and to share this
content with their peers. It also offered the opportunity
for them to practice teaching HSS concepts to others.

Data collection methods

HSSIP FD Cohort program evaluation focused on
three main areas: (1) clinical champion satisfaction, (2)
improved self-efficacy in leading knowledge creation and
collaborative change around HSS concepts, and (3) the
creation and implementation of HSS-focused curricular
content in the clinical setting.

Before beginning participation in the HSSIP FD Cohort
program, clinical champions completed a pre-engage-
ment survey, developed specifically for this program
(Appendix B), to indicate their comfort level in teaching
others about the HSS domains that comprise the AMA
HSS framework. They repeated this survey at the end
of the program. To evaluate the effectiveness of the fac-
ulty development programming, they also completed a
feedback survey, developed specifically for this program
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(Appendix C), after each in-person session beginning
in November 2021. The feedback survey consisted of
open-ended questions, multiple-option, and Likert-scale
responses. The survey sought to understand:

+ what the clinical champions enjoyed most and least
about their involvement in each of the sessions
(open-ended).

+ what aspects of the day were of most interest:
Curriculum development/teaching content, group
work with peers, HSS content covered by speaker(s),
and Journal Club (multiple option response).

+ their comfort level teaching others about HSS
content (multiple option response).

Additionally, in fall 2022, after the conclusion of the
cohort experience, clinical champions were given a brief
post-engagement survey (Appendix B), developed for
this program, to measure their comfort level teaching
others about HSS.

Detailed record keeping of each step in the redesign
and/or creation of HSS-focused curricular content for
UME learners and subsequent implementation within
the clinical setting was utilized to gauge progress toward
the cohort objective of HSS-focused content recalibra-
tion and infusion. All HSS content created was reviewed
by the Virginia Tech Carilion School of Medicine (VTC-
SOM) Medical Curriculum Committee (MCC) and Block
Integration Committee (BIC2) for academic rigor, com-
pliance, and equitable integration. Additionally, clinical
champion system-wide presentations and other scholarly
endeavors focused on HSS concepts were tracked in the
year following the cohort experience.

We provide data on self-assessment items in the pre-
and post-engagement surveys using percentages. A Two-
tailed T-test procedure was used to compare pre- and
post-engagement survey responses to participants’ level
of comfort teaching others about HSS content. Statisti-
cal significance is defined as p<0.05. Microsoft Excel
was used for all statistical analysis and we collected, ana-
lyzed, and reported all survey data in the aggregate only.
Pre- and post-engagement surveys and session feed-
back surveys also included open-ended questions and
those responses were analyzed using a thematic analy-
sis approach [19]. The Carilion Clinic (CC) Institutional
Review Board (IRB) waived the need for consent to par-
ticipate and deemed this pilot study exempt from further
review.

Results

Clinical champions were nine selected individuals rep-
resenting eight clinical departments across the AHC.
On self-report demographic questions, 5 (56%) iden-
tified as male, and 4 (44%) identified as female. Faculty



Harendt et al. BMC Medical Education

Table 3 Health system science domain of focus

(2025) 25:

395

HSS Domain Name

Domain Type

Value In Health Care

Clinical Informatics And Health Technology
Population, Public, And Social Determinants Of Health
Health Care Policy And Economics

Ethics And Legal

Health Care Policy And Economics

Health System Improvement

Change Agency, Management, And Advocacy

Health Care Structure And Process

Core Functional
Core Functional
Core Functional
Core Functional
Core Functional
Core Functional
Core Functional
Core Functional
Core Functional

level consisted of 8 (89%) assistant professors and 1 (11%)
professor at the onset of the cohort experience. Six (67%)
participants identified as White and 3 (33%) identified as
Other. Across the clinical champions, the HSS domains
listed in Table 3 were identified during pre-launch meet-
ings as domains of focus.

From these domains, clinical champions utilized HSS
content shared via the monthly HSSIP FD sessions,
curated content available on the cohort website, supple-
mental readings, and curricular creation session con-
tent, to develop curricula aligned with their chosen HSS
content of focus. Clinical champions were asked at the
outset of the faculty development initiative via the pre-
engagement survey about their comfort level teaching
HSS domain content and were asked again about comfort
level teaching HSS domain content at completion of the
initiative. Pre- and post-engagement survey responses
are reported in Fig. 1.
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Data in this figure reflects responses from the six clini-
cal champions who completed both the pre- and post-
engagement survey. There was statistically significant
difference between pre-and post-engagement survey
responses regarding comfort level teaching the follow-
ing HSS content: value in healthcare; change agency,
management, and advocacy; and leadership principles of
teamwork and team science (t(5) = -3.16, p=0.02); and
systems thinking (t(5) = -5, p=0.00).

We asked the clinical champions after each HSSIP FD
session what aspect of the day’s activities they found
most interesting. Across the cohort experience, 81% of
clinical champions (n=9) found the HSS content deliv-
ered by internal and external presenters to be of interest
and 66% found the curriculum development/teaching
instruction to be of interest. When asked about group
work with peers, 61% found this aspect of the day to be of
interest. Finally, 51% of clinical champions found Journal
Club activities to be of interest. Across the cohort expe-
rience, when asked what they liked most about the full-
day sessions they attended, clinical champion responses
aligned with three distinct themes: value in learning HSS-
focused content from subject matter experts; interacting
with cohort colleagues was critical; and HSS-focused
discussions with subject matter experts and cohort peers
enhanced learning. Responses to the question regarding
what clinical champions liked least about the full-day ses-
sions centered around two themes: the demands on cli-
nician time created tension and the cohort experience
suffered in an online environment.
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Value in learning from, and discussing HSS content with,
subject matter experts

Not only were clinical champions interested in the con-
tent that was shared but they also noted the importance
of having conversations with subject matter experts and
digging into the content presented. Clinical champions
noted that they were “inspired” by all the new informa-
tion they were learning during the experience. Having
connections to those within the AHC with primary roles
in areas such as healthcare finance, clinical informatics,
population and community health, for example, was “eye-

” «

opening’; “stimulating” and “insightful”

Interacting with cohort colleagues was critical

The clinical champions shared that they valued the
opportunity to interact and explore their thoughts, feel-
ings, and vision with their peers. They also noted how
inspiring it was to hear their colleagues’ passion for par-
ticular domains comprising the HSS framework. Rely-
ing on their colleagues to bounce ideas off of and the
opportunity to have lively, HSS-focused discussions in
a safe environment were also noted. Clinical champi-
ons valued the diverse opinions of their colleagues and
the approaches they were taking in the development of
their curricular components. They were “inspired,” “felt
supported,” “became encouraged,” and felt a spirit of col-
laborative purpose as they worked together to learn and
create a curriculum.

Demands on clinician time created tension

Clinical champions shared with us that even though time
away from direct patient care was compensated, they
still thought about patients, managed patient and clini-
cal needs during cohort time, and could not fully disen-
gage. The demands on their time carried over into the
learning environment and the added pressure of multiple
demands made it difficult at times for cohort members to
find value in “just learning” Clinical champions shared
that “considerable demands on our time presently, “time
away from patient care,” and “feeling like it could have
been more productive” created tension during the day
spent with the cohort.

Cohort experience suffered in an online environment

Clinical champions responded that [virtual] sessions,
with lots of heavy content and curriculum creation, com-
bined for days that felt long and cumbersome. “Virtual
session made it harder to talk with cohort members in
between sessions to share ideas” and “long days on Zoom
are not as ideal for engagement” described the sentiments
cohort members expressed. Clinical champions noted
consuming heavy content, particularly in areas they were
less than familiar with such as adult learning theory,
was even more challenging in the virtual environment.
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One champion shared that the combination of “virtual”
sessions and some “topics not my area is a lot to grasp”
over the course of the day. Another champion voiced
that it was “very difficult to be engaged with distrac-
tions at home and to be on Zoom for so many hours”
Another champion shared that during the virtual session,
it seemed as though there was “not enough time to chat
with teammates about my curriculum to see if someone
else has a better idea” Others reported they “missed in-
person interactions” and they “got a lot of value from
casual conversation with the cohort members” which
they did not feel was possible in a virtual space. Having
experienced the full-day session in person, falling back
to a virtual format was not ideal and negatively impacted
the cohort experience.

Systemic challenges and teaching HSS

Clinical champions were asked post-engagement what
they perceived as the greatest difficulty in teaching HSS.
While responses varied, a theme of systemic challenges
emerged. The lack of time to devote to covering HSS in-
depth and condensing the broad scope of HSS into time-
constrained deliverables, coupled with a perceived lack
of valued importance within the ranks of clinical faculty,
were concerns. One champion noted, “there is percep-
tion that the problem is too great or ‘cannot change’ and
that it’s a waste of time trying to fix it” Another clinical
champion reflected similar thoughts and shared, “I think
we are making impactful steps in the best directions but
the history is still there and there are still a lot of people
that feel strongly against change”

At the conclusion of the cohort experience, all clini-
cal champions had either redesigned or created relevant,
engaging HSS-focused curricular content and had begun
the implementation process of the new HSS-focused
education in their core clerkship, focusing on their pri-
mary HSS domain of interest, ensuring that all domains
were covered in the clinical year (Table 4).

Additionally, clinical champions spearheaded the inte-
gration of HSS content into other clerkship activities such
as the students’ passports and end-of-clerkship observed
structured clinical examination (OSCE) cases. Clinical
champions have been integral in the execution of the
pre-clinical HSS curriculum, serving as faculty for edu-
cational sessions, as well as designing and implementing
content for the longitudinal clerkship HSS curriculum,
“Systems Sessions” In October 2022, five (56%) of the
clinical champions shared HSS-focused scholarly posters
at the AHC’s annual Education Day. Six (67%) presented
HSS sessions to their colleagues in the following year to a
subsequent cohort of new faculty learning about HSS and
three (33%) of the champions also presented in the HSS
Health Professions Educator Series.
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Table 4 HSSIP M3 clerkship didactics for academic year 2022-23

Clerkship HSS Domain of Focus  Didactic Session Title
OBGYN Social Determinants Racial (in)Equity in OBGYN and
of Health and Health Maternal Health
Equity
Surgery Quality Improvement Health System Science and
and Patient Safety Surgical Quality Improvement
Family Value in Healthcare Subjective, Objective, Assess-
Medicine ment, Plan, and Value (SOAP-V)
Presentations. Exploring Value
in Clinical Decision-making
Emergency  Healthcare Policy and Go to the ER: How Health Policy
Medicine Economics & Health Economics Have
Healthcare Structure Shaped Care Delivery in the
and Process United States
Emergency  Social Determinants Why Today? Social Determi-
Medicine of Health and Health nants of Health (SDH) and
Equity Access to Care in a Complex
System
Internal Ethics and Legal Ethical & Legal Aspects of
Medicine Patient, Family, and Patient Care
Community
Radiology Healthcare Policy and Comparative Health Systems
Economics
Pediatrics Social Determinants Subjective, Objective, As-
of Health/Population sessment, Plan, and Safety
Health (SOAP-S)
Psychiatry Clinical Informatics and  Essential Concepts in Medical
Health Technology Informatics for the Clinical
Clerkships
Discussion

This study illustrates a novel, comprehensive approach to
preparing designated faculty to infuse HSS concepts into
the clinical environment. The faculty development cohort
program described demonstrates an effective approach
to increasing clinical faculty knowledge and understand-
ing across all HSS domains while concurrently preparing
the cohort members to create curricular components to
engage medical students across clerkships. The program
was accomplished via a community of practice model
cohort wherein designated clinical champions acquired
and built upon the requisite skills to become HSS prac-
titioners, educators, models to their peers, and change
agents to scale an HSS mindset across VICSOM and the
CC healthcare delivery system.

Through this experience, the clinical champions devel-
oped into a core group of HSS leaders, broadly repre-
sentative across departments, with enhanced skills to
educate and guide learners across the medical education
continuum in HSS concepts. In the course of meeting
the intended objectives of the program, several “lessons
learned” emerged.

Lessons Learned.
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1. Each domain in the HSS framework has value
to clinical faculty and can be incorporated into a
comprehensive HSS faculty development initiative.

2. Our clinical champions found value in learning from
subject matter experts (including non-traditional
presenters) who presented content aligned with HSS
domains.

3. Participants valued engagement in the community of
practice framework for this content. They expressed
genuine appreciation for how this collective process
of creating, sharing, and disseminating knowledge
impacted individual experience which mirrors what
is said about communities of practice related to other
domains of interest. (20—-21)

4. Virtual participation can present challenges for a
community of practice that started with in-person
engagement. Participants were less engaged and
provided feedback to indicate they were less than
enthusiastic about the change to virtual. They had
been together in person for two sessions before the
transition and were beginning to build relationships
with one another. The virtual switch impacted
community building and made long session days
seem even longer.

Limitations

Although this program shows promise for future pro-
grams to model after, we identified some limitations of
the study. Given the HSSIP Clinical Champion program
was a pilot initiative with a small number of participants
who were not required to answer data collection mecha-
nisms, there were, as a result, low numbers of responses
to surveys and other data collection mechanisms (#<9).
Thus, further research with more participants and more
rigorous data collection protocols is needed to more
fully understand the generalizability of such an innova-
tion. We were also unable to conduct workplace-based
assessments to evaluate behavioral change or the poten-
tial impact of HSS content infusion into the broader
healthcare system due to factors such as lacking adequate
numbers of, and time allocation for, assessors as well as
the complex nature of capturing content integration
across a diverse clinical environment. However, this level
of assessment may have strengthened initial findings.
In retrospect, conducting follow-up surveys at strate-
gic time intervals post-cohort involvement or conduct-
ing a follow-up case study with the clinical champions
may provide additional information regarding any long-
term effects of participating in the faculty development
initiative.

This pilot program represents what was possible within
one AHC and the results and outcomes will likely vary
within different contexts, systems, and participants. In
short, what is implementable within one AHC may not
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be so at another. The need for curricular expansion to
further incorporate HSS longitudinally was one, that
while imperative to the VICSOM and CC system, may
not fit the systemic needs of other AHCs. Addition-
ally, compensating clinical faculty time made it possible
for participants to sustain their involvement and feel a
sense of value for their efforts amid both ever-competing
demands and the exploitative expectations of uncompen-
sated contributions [22-24]. This level of time compensa-
tion may not be possible at other AHCs.

In summary, creating the supporting structure, provid-
ing the necessary logistical components, and adequately
compensating clinical time was a resource-heavy under-
taking that may not be feasible for all organizations and
certainly not doable at the scale shared in this study with-
out extensive planning, collaboration, and buy-in at the
highest levels of an organization.

Focusing future iterations on incorporating and mea-
suring outcomes that illustrate behavioral changes to
both teaching HSS-focused content and practical clinical
application would provide additional clarity around the
effectiveness of the program.

Conclusion

This HSSIP FD cohort demonstrated the inherent value
in HSS knowledge acquisition and continued growth so
that longitudinal implementation throughout the clini-
cal environment could occur. Additionally, the creation
of this HSS-focused curricular content provided a struc-
ture for a future foundational expansion of content for
those seeking continuing professional development in
this area. It also filled a critical gap by connecting HSS
content taught within the medical school classroom to
learner experiences within the clinical environment. We
hope that the inaugural year of this HSS-focused faculty
development initiative will serve as an example of what
is possible and will lead other AHCs to consider innova-
tive faculty development approaches in the integration of
HSS.
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