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“The case conference was a good chance to
get an in-depth dive on a patient .. feel like |
better understand the purpose of getting to
know a patient's entire life history to put
their personal experience with their mental
illness in context.”

Conclusions

Structured enrichment a
comprehension of patient care and the human

iatry. Survey and free text
dimensions of psychiatry
responses highlighted the increased d:pxg of
understanding students gained from thes

experiences.
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Lost
Patients

“Just wanted to emphasize how much | enjoyed the
podcast. Saw many of the themes discussed on the
podcast happening with patients right in front of me
on the clerkship.”

“Attending the support group changed how | see my
patients—they are so much more than their diagnoses.”
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Levelin ield:

g the Field: Affordable Neuropsychological Testing for Student Success
Keiian Penaskovic! MD and Jessica Khan?, MD
University of North Carolina School of Medicine

Background & Objectives

Medical students with learning difficulties
often benefit from neuropsychological (NP)
testing, but the high cost of evaluations
leaves many without support and widens
inequities in academic outcomes.! To
sddress this, UNC School of Medicine’s (UNC
SOM) Student Affairs team partnered with
faculty and local clinicians to build a
sustainable model providing high-quality NP
testing regardless of financial means.

This effort reinforcing the institution’s
commitment to wellness, inclusion, and
early academic support.

Expand Access: Provide affordable NP testing

for medical students in need. .
Advance Equity: Reduce financial b
i ities | [ tcomes.

disparities IN academic ou :
Enhance Support: Link testing results 1O

individualized academic and wellness plans:
. Track outcomes 1O guide

d sustainability.

arriers and

Needs Assessment: Reviewed student cases to
identify barriers to obtaining NP testing and
quantify unmet testing needs

Partnership: Collaborated with UNC Psychiatry
and UNC Health’s already existing Taking Care
of Our Own Clinic, originally set up to support
faculty and residents’ mental health needs, to
negotiate a reduced-rate  model supported
through institutional funds and grants.
Implementation: Launched a referral pathway
with confidential triage and quick scheduling to
connect learners with services specifically
earmarked for medical students

Evaluation: Tracked number of referrals,
accessibility, and Jvailability to decide impact
and to guide improvements

Continuous Improvement: Regular meetings
with clinic leadership to address bottlenecks

and to ensure sustainability.

MS2 MS3
students Tested by Year

Accommodating stu
46(7): 925-930. doi: 10.1080
Epub 2023 Dec 1. PMID: 38039958
special Thanks to D

25 $87,500

Students Tested Cost Savings, Year 1

Pilot phase: August 2025—April 2026

These findings suggest that institutionally
supported NP testing can be delivered

efficiently with high completion rates, while
reducing financial barriers. This model may
serve as a scalable framework for other
medical schools looking to improve learner
support and equity.

Key Metrics:

Referral to First Appointment: 13.9 days
Completion of Testing: 16.3 days
Finalize Report: 12.8 days

Referral to Close: 40.6 days

me to get free psych testing. | wasn't very excited about it

“At the time, you encouraged ( g
peen officially diagnosed with ADHD, started meds, and 0/fi8

put in the past few weeks I've .
getting set up with a therapist anda neiw academic rurdf. M

of Our Own and the OAE throughout this has been nothing b e
share with anyone!! | really could not be more grateful for all of these resources an

it i ! Amazing.”
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1. e Problem

Student self- Preceptor verbal /
assessment of feedback may
skills and be too rosy or |
performance may be heard |
has low as rosier than
accuracy! intended

2. The Process

Clerkship director
shares the
assessment with
supervisor,
encouraging a
targeted feedback
discussion

Self-assessment at
halfway point of 6-

week psychiatry
clerkship with
optional disclosure

This approach allows students to opt-in to bridge t_he
gap between their self-perception and the perception
of their supervising attending.

on the Psychiatry Rotatio
(Early Project Data)

Andrew J. Spitzberg MD, Abigail Konopasky PhD, Timothy R. Kreider MD, PhD

Northwell, New Hyde Park, NY

Reality Testing: Medical Student Self-Assessment

n

BARA
MEDICINE
HWELL

ZUCKER SCHOOL of

Department of Psychiatry, Zucker Hillside Hospital in Glen Oaks, NY

Donald and Barbara Zucker School of Medicine at Hofstra/Northwell, Hempstead, NY

4.

Overly rosy self-
assessment and
interpretation of
feedback results
'in dissatisfaction
~ and grade
appeal??

3. Self-Assessment

On a Scale of 1-10:

How confident are you that you
are on track to receive Honors in
your clinical rotation?

How helpful has your clinical
preceptor’s feedback been
in determining your personal
view of your current
performance?

Qutcomes:

1. Correlation between
student self-
assessment and
preceptor assessment

2. Number of grade
appeals

Students opted in to
this new method of
guiding feedback

The 5 students who
did not opt in cited
concerns of
“retaliation” or

5. Supervisor
Feedback

“| think this is an

Students Opted to excellent system!”

Share Self-Assessment

“I like this and how
this can guide
direct feedback.”

“Thank you for
your message and
am appreciating
this new 'twist’.”

76% shared
(16/21)

“This... promoted
discussion
regarding clear
expectation for
achieving honors
in our feedback
session todav

6. Early Findings

16/21 students chose
to share their self-
assessment with their
preceptor

Lack of psychological
safety appears to
limit student buy-in
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n: Prospective quality improvement project
voluntary and non-coercive participation i

Eligibility: 3rd-year medical students on their
psychiatry rotation at WSU BSOM

« Time frame: 2 of the 4 weeks of the rotation

improved scores
ared to the existing ad hoc educational
approach

Droac » Sample size:
o Allyears: n =75 (40 pre, 35 post)

o 2023-2024: n = 53 (29 pre, 24 post)
o 2025-2026: n =22 (11 pre, 11 post)

« Participants recruited from students rotating on
the inpatient psychiatric Services at local

>

hospitals; randomly assigned to intervention or
t rd i I I
standard instruction . Control: Unstructured teaching from residents
and attendings, with handout materials available
on request -

. Pre- and post-instruction quizzes assessed
change in proportion of correct answers to
knowledge-based questions. . Intervention: Structured teaching 2-3x per week z
via handouts (5—10 min each) over 2 weeks, with 2
. Intervention group showed greater overall optional next-day quizzes 3
improvement in test scores; post—randomization ;
group differences identified as a factor worth . Assessment: Same 11-question quiz 2
further examination. administered pre- and post-instruction; quiz Fos
content and results were blinded to residents

. Statistics: Two-way ANOVA used to compare Combined Data
change between groups, 20232024 data could = 0,004 for the difference before and after
to absence of unique olpE Ut ference before and at

the two weeks averaged over groups.

not be paired due
T identifiers
indicating a learning effect in both groups

« Third-year WSU BSOM medical students
passibly due t taking the same testm

complete their psychiatry clerkship at three local

_hospita\s rotatidg throdgh a combinatio_n of A

mpaIJent psycmatry units and Consultation- e =

e e difference of 8.4% between the intervention

and control groups

o Intervention group increased from pré t
post by 13 4% while the control group
increased by only 7.7%

o The intervention group mean test scores
increased by 5.7% more than the contro!

o

. Beyond the half-day-per-week clerkship didactics,
teaching occuring at their clinical sites was an ad

hoc approach.

zed, resident-led N-20b
i

. Residents developed a formali
didactic curriculum in 2023 to address this gap- e
ly lectures with filable group, but this difference was not s:a:‘st cally
ol o et significant (group x ime nteraction p =
0.42)

. Curriculum include
handouts and optiona

| knowledge assessments.

er standardized resident-

. Study evaluated wheth
compared

created materials improve quiz scores
to an ad hoc approach.



to Enhance
A Strengths- and Trauma-Informed Wellness Program

Academic Flourishing in Medical Students

i MD | Lorin Scher, MD
i Imes, MD | Andres Sciolla, .
e UC Davis School of Medicine - Department of Psychiatry

Beyond Access:

|ouTCOMES

Clinical sample: 52 medical students

CARE MODEL

a

| CONTEXT

UC Davis School of Medicine is among the most diverse in the country,

Direct Access & Triage

ctly. |

| PrROCESS

January 2025: T

ncluding resourc

upport available to them.

e Medication Management & Supportive Psychotherapy

-based, culturally- and
y faith in the student's capacity. T|
ard stability, and create the interna
dent can flourish academically - Care is offered with

honesty: academic outcomes are not guaranteed; the commitment to the
student is,

o Specialized Pathways & Advocacy

leadership
nd referrals are provided linically indicated: p

choeducational
HD evaluations (with particular attention to
orfrequently diagnosed for the first time in medi

from which th

| school),
nd medication management hiatric disorders. | also

OM and Office of Wellness

lasting conditions for trust, healing, and academic success,
9 Transition to Community Care I i o SCOPE

4 The clinic currently op es with a
lized on a treatment regimen transition €ntly operates with a

to community
care beyond the Institution and freeing clinic

g to e s Sustainable Xpansion remains an a

ingle provider, 3
individualized accompaniment. Growth oce

ctive area of deve opm
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Objectives:

« Evaluate impact of revised grading criteria on
grade distribution.

. Determine whether changes resulted in
a more balanced representation of student
performance.

The grading criteria for AY 2024-2025 were
reviewed with our Office of Student
Assessment and Program Evaluation. Based on
our discussion, the following changes

were implemented for AY 2025-26:

= |ncreased the score thresholds on a 500-point

scale:

= Honors: =440 to 50

= High Pass: 375 — 439 to 385 — 449

= Pass: 313-374t0 320384

= Fai 12 to < 319
Eliminated a 5-point margin of error used for
grade advancement to the next grade level.
\ncreased the NBME passing score from 267 to
>70 Equated Percent Correct (EPC).

Grade data from AY 2024-25 (n=133) was
compared to AY 2025-26 (n=134) and the
proportions of students achieving Honors, High
pass, and Pass were calculated.

Following implementation of revised grading
criteria in AY 2025- the proportion of
students achieving Honors decreased

substantially, while the proportion achieving
High Pass increased.

> Honors decreased from 80.5% —> 48.5%
> High Pass increased from 18.8% -> 50.0%
> Pass/Fail > essentially unchanged

These shifts suggest a reduction in grade
inflation! and improved differentiation across
grade tiers.

Results suggest that stricter grading
effectively reduced grade inflation
provided better differentiation of students’

performance!? bl

criteria = Revised grading criteria reducec

inflation

was improved distinction be!
performance tiers

The decrease in Honors suggests changing

s0ing review is needed to determine
grading criteria helped reduce the

overrepresentation of ¢
grade tier.

vhether these changes remain consistent

ats in the highest- across future academic years.

Ongoing review will determine if this more
balanced grade distribution continues across
future rotation groups and academic years,
while maintaining high performance
standards.

Grade Distribution Before and After Revised Criteria

Schie _Everard KM. Grade Inflation in the
Family Medicine Clerkship. Fam Med.
2019;51(10):806 810

doi:10.2 54/FamMed.2019 614620

. Burk-Rafel J, Reinstein |, Park
YS. Identifyir
Medicine Clerkship Grading Distributions:
Application of Data Scienc Techniques Acro:
135 U.S. Medical schools. Acad Med.

Aeaningful Patterns of Interng

;98(3
i:10.1097/ACM 0000000000005044
25
il 2
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Honors High Pass

DAY 2024/25

Pass

@ AY 2025/26
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Medical student -9“

Materials & Method
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