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AKA: Does it count as scholarly work
if it’s not Visible? Endurable?

HELLO? Can Anybody




* Aim: Showcase breadth & quantity of GME
trainee & faculty scholarly activity linked to
each program’s website

» Partnered: Medical Libraries identified cloud
based application SelectedWorks™

o Individual Faculty Profiles

o Group Profiles (FM Residents, Rad Faculty)
* Piloted FM Residency Program
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PHYSICIAN FACULTY

Learning to be a family physician requires two key ingredients, a motivated learner and a
motivated teacher. Our faculty, with diverse backgrounds in Family Medicine, are excellent role

medels and teachers for you during your training. Supporting this work, the campus anc
department leaders all have a background in and deep understanding of Family Medicine
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Selected Works of Will Lehmann, MD M

Family Physician, Aurora Walker's Point Community Clinic, Aurora Health Center-Midtown, Clinic Adjunct Assistant Professor of
Family Medicine, University of Wisconsin School of Medicine and Public Health, Former Medical Director, Aurora Walker's Point
Community Clinic, Program Director, Aurora Family Medicine Residency Program
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| ' L D - - Interaests include underserved medicine, clinical quality, and high value care. Dr. Lehmann earned his medical degree from the University of

_ Louisville Medical School in his hometown of Louisville, KY. He completed his Family Medicine training at the University of Utah, where he
=+ Follow

also earned an MPH as a fellow, and stayed on as faculty for 8 years. He enjoys practicing full spectrum Family Medicine again after
B WELCOME TO WISCONSIN —r—

spending the 7 years as medical director and primary care physician for the Neurobehavior HOME Program, a Utah Medicaid waiver
program for patients with developmental disabilities. He became Program Director of the Aurora Farr read more <
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Are your residents trained to be a community responsive physician? It takes a CHAMP approach
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ARE Your ResIDENTS TRAINED To BE A CommunNITY RESPONSIVE PHYSICIAN?
IT TaAkes A CHAMP APPROACH

Kjersti Knox, MD, Willhelm Lehmann, MD, Joseph Vogelgesang, DO, Deborah Simpson, PhD
Famiy Mepicive ResiDENCY PrOGRAM AT AUrRORA HEALTH Care - Mivwaukee, WhisCONSIN

MEED FOR INNOVATION

ExrasiinG NEED FOR 5DH asD HEATH EQUImy EDUCATION

" Sooal determinants of heatth (SDH) and hestth equity heve & prester
influsnce on heatth than a person's penetic oode

" Remdents must learn to identify AND address mequalibes in our
communities and within health and insttutional polioes

" Traiming in this ares requires a continuem approach to learming with
deliberate spaced prachce and inkterweasing to be =ffectve

INHERENT CHALLEMNGES

" Residency {and faculty} time for longrbudinal osmculem is limbed

" Requires feobl=agile approach to take advantape of vaned opportunites
Lomgrtudinal syperiences are rarely described

progcrAm

Tir desipn, implement and svaluste a longitudinal residency curmiculum to
prepare Commiunity responsive phy=osns compstent to address the sogal
determinants of healtth and health equity

MEeTHODS — APPROACH

COmMBMUNITY HEAITH ADVOCACY AND MasaGins POPULATIONS [CHAMP)
CURRICULLIM — & LONGITUDMNAL APPROGIH

STRUCTURE

" Oneninbion in year one integrates a fioous on core principles of community
health ard =0DH

" Commiunity health block rotetion in year emphasizes sqperiential kearming
with commiunity partmers

" Populstion health management block rotetion in year two emphasizes cinic
based population manszement

" Lead for Health longitudinal engasement =lective track in community and
population heatth spans years two and thres

CONTENT

" AdvorCacy is incorporated i all elements of CHARMP

" The longitudinal osmiculum inconporetes community partnerships,
nopulation analysis, and sp=oalty climical ExpEnences

" CHAMF =mphanzes identfication of 50H and their downstream effects on
heatth, and tesches residents ko engage momemunty members, eEvwerage
population healtth date, and build and k=ad interdisoplnary teams to
address health dispanties consistent with ACSME mikesho pes

COHAMF Longitedinal Currioulum Owverview by Training Year®
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ConcLusions 8 NEXT STEPS

STREMGTHS

"  Community partmers, residents, facufty, and resdency kesdership were all
sebsfied with osmculum, parbcukarly resarding relationship buiding and
mentarship

" Competency milestone mtingss imoroved within esch year of training.

" Commiunity partners neported ey impacts boith ndendual and for their
arganization.

"  Faculty and Community Partners consistently reported {refinding and
rekindling their meaning and purpos= through teaching residents in this
amea

AREAS FOR IMPROVEMENT
" The CHAMP ourmiculum while perceived by program lesdership as central to

thie residency”s idenbty, that idesbty was mot reflected in l=Brner responses

FEASIBILITY RO

" Shift to populstionwalse based heafth care can s=rve a5 a key dovver for
CuFiculum implementation.
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THANKS FOR YOUR ATTENTION

(’) __ 190 "

' T 2 I

| PLEASECLAPAND DON:TASK TOUGH
QUESTIONS

. 14 GME Group + > 75 Faculty Profiles

» All profiles linked to program websites
o Biggest Hits Res/Fellow Grp Profiles — Nov-Jan

H H H BOUNCE PAGE

USERS NEW USERS SESSIONS RATE VIEWS
191 164 226 79% 1.4

» Using cloud-based application (avoids firewalls)
o Visible, Trackable (Google Analytics), Endurable

o Provides 1 stop - Centralized Repository
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