ADVOCACY CURRICULUM PREPARES PRIMARY CARE RESIDENTS FOR ACTIVIST ROLES. 

M.A. Earnest1; S.L. Brandenburg1; L.J. Adams1. 1
University of Colorado Health Sciences Center, Denver, CO. (Tracking ID #115540)
STATEMENT OF PROBLEM OR QUESTION: Physician advocacy education is particularly important when caring for medically underserved/vulnerable populations as they may not be able to advocate for themselves.

OBJECTIVES OF PROGRAM/INTERVENTION: 
1. Recognize the vulnerability of patient populations and the unique role of physicians in understanding/identifying their needs. 
2. Identify specific approaches for patient advocacy. 
3. Provide an opportunity for primary care residents to participate in an advocacy project.

DESCRIPTION OF PROGRAM/INTERVENTION: A longitudinal curriculum ensures that all primary care residents are exposed to physician advocacy. The curriculum includes didactic sessions and the opportunity to participate in a group advocacy project. 
R1: Introduction to advocacy. Explores how physicians can help address societal problems that contribute to disease and health (case study of a tobacco tax.) 
R2: Develop specific media advocacy strategies and skills and apply them to the tobacco tax case study; develop specific messages in small groups. 
R3: Refine and reinforce advocacy skills by critiquing advocacy writing and spoken advocacy messages. Present a panel discussion with leaders in media, government and physician organizations. 
For residents who demonstrate a higher level of interest, a 1 month advocacy elective is offered, focusing on an advocacy issue of interest to the resident. When possible, they will be paired with a community advocacy group as well as a faculty mentor to help plan and implement an advocacy project focusing on legislation, media, or public education. This was piloted by a future chief resident in 2003.

FINDINGS TO DATE: Pre-curricular attitudinal surveys reflected varying views of physicians’ roles in advocacy. Residents will be resurveyed at the end of residency to determine impact of this curriculum. The didactic sessions were rated 4.67 to 5.0 on a scale of 1 to 5, with 5 being most positive. Comments were very enthusiastic and residents felt empowered. The evaluation of the pilot elective was outstanding: “The month spent working on advocacy issues was one of the best learning experiences of my residency. It gave me significant insight into the political and social reasons for the lack of responsible healthcare for the underserved.”

KEY LESSONS LEARNED: Residents are interested in developing advocacy skills. It is important to frame advocacy as an ongoing effort with incremental successes. Having residents work together increases success of the intervention and resident  satisfaction.

SOCIAL ACTIVISM IN MEDICINE: A NOVEL APPROACH TO INCORPORATING SOCIAL RESPONSIBILITY INTO UNDERGRADUATE MEDICAL EDUCATION. 

B. Moyers1; K. Luman1; J. Wagner1; A. Fernandez1; S. Jain1. 1University of California, San Francisco, CA. (Tracking ID #116168)
STATEMENT OF PROBLEM OR QUESTION: The AAMC Medical School Objectives Project outlined learning objectives for undergraduate medical education to provide physicians-in-training with the attributes necessary to meet their individual and collective responsibilities to society. One of these critical areas includes instilling and cultivating a sense of social responsibility in medical students, with specific learning objectives in the areas of altruism and duty. However, it has been difficult to incorporate those objectives into traditional medical school curriculum.

OBJECTIVES OF PROGRAM/INTERVENTION: Our goal was to introduce medical students to the concept of social responsibility and activism by creating an elective that promotes the discussion of important social issues and the formation of mentoring relationships between students and physicians who have incorporated health advocacy, community education, and social activism into their professional lives.

DESCRIPTION OF PROGRAM/INTERVENTION: The Social Activism in Medicine elective is a year-long course that meets monthly and has been offered for two years. Each ninety-minute session is led by a socially active physician. Lecturers speak to their work within the context of a particular societal problem and how their training led them to incorporate activism into their careers. Titles of lectures have included “Care of the Disenfranchised,” “Political Activism, Mental Health, and Human Rights,” and “Health Literacy.” The timing of each topic parallels the subject matter of the core curriculum; for example, the talk on global tobacco control

initiatives occurs when students are learning pulmonary physiology and the effects of cigarette smoke.

FINDINGS TO DATE: Students have been enthusiastic about the elective. They have appreciated the chance to learn from physicians who have brought about changes to improve the health of their communities. Students have rated the elective very favorably and remarked on its strong inspirational value. In written evalautions, all students have agreed or strongly agreed that “this lecture motivated me to incorporate activism into my future career” and that “this material should be incorporated into the core curriculum.”
KEY LESSONS LEARNED: The Social Activism in Medicine elective provides students with a unique opportunity to meet with and learn from socially active physicians. We hope that ongoing mentoring relationships develop and that students learn specific ways to become involved in their communities as social activists. By designing the elective to parallel the core curriculum, we hope that students see links to the traditional medical school curriculum. Further efforts will include trying to incorporate parts of this material in the core curriculum for all students.
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