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SUMMARY	
	

The	role	of	the	physician	educator	is	both	crucially	important,	and	uniquely	

challenging.	Faculty	development	programs	in	medical	education	strive	to	provide	such	

individuals	with	the	training	and	support	needed	to	fill	this	role.	While	there	are	many	

published	examples	of	successful	faculty	development	programs,	there	are	very	few	

proposed	conceptual	frameworks	to	identify	the	key	elements	necessary	to	such	

endeavors.	This	thesis	describes	a	multi-disciplinary	and	multi-level	seminar	based	faculty	

development	program	at	a	major	academic	medical	center.	Utilizing	the	framework	of	a	

community	of	practice	for	a	program	evaluation,	the	data	suggest	that	one	key	element	in	

the	program’s	success	is	the	creation	and	support	of	a	thriving	community	of	practice.		
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ABSTRACT	

	
Purpose:	Physicians	are	expected	to	teach	on	the	wards,	but	receive	very	little	formal	
training	in	medical	education.	Faculty	development	programs	are	one	tool	to	help	bridge	
this	gap.	These	programs	may	create	a	community	of	medical	educators,	allowing	these	
highly	trained	learners	to	benefit	from	the	expertise	and	support	of	the	entire	group.	This	
paper	provides	a	description	and	evaluation	of	one	faculty	development	program,	with	a	
focus	on	the	creation	of	a	community	of	practice	in	medical	education.			
	
Method:	This	paper	provides	an	evaluation	of	a	year-long	seminar	based,	multi-level,	
multi-disciplinary	faculty	development	program	at	one	academic	medical	center	from	
2015-2018.	Participants	in	the	Honors	Program	attended	seminars,	mentored	small	group	
sessions,	and	completed	a	longitudinal	scholarly	project.	The	results	of	the	program	are	
evaluated	using	participation	data,	seminar	evaluations,	and	overall	evaluations	in	the	form	
of	surveys	and	semi-structured	interviews.		
	
Results:	Average	participation	increased	from	a	mean	of	39	attendees	per	seminar	in	
2015-16,	to	83	in	2016-17	and	73	attendees	in	2017-18.	12	participants	completed	the	
Honors	Program	in	the	first	year,	increasing	to	35	in	the	2nd	and	29	in	the	3rd	year.	Honors	
Scholars	included	faculty,	students,	staff,	and	residents.	Overall	ratings	for	individual	
seminars	were	high.	The	76	scholars	were	invited	to	participate	in	a	program	evaluation	
survey,	with	a	41%	(n=31)	response	rate.	Respondents	felt	that	they	had	an	increased	
belonging	to	a	community	of	medical	educators,	more	people	to	ask	for	help,	and	greater	
confidence	in	their	teaching	abilities	after	the	program	(p<0.001).	15	semi-structured	
interviews	were	completed	as	well,	and	responses	were	coded	using	the	elements	of	a	
community	of	practice,	including	domain,	community,	and	practice.			
	
Conclusions:	The	creation	of	a	community	of	practice	amongst	medical	educators	was	an	
impactful	and	meaningful	component	of	this	faculty	development	program.		
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I.	INTRODUCTION	

	

Clinical	teaching	is	uniquely	challenging,	requiring	educators	to	navigate	the	potentially	

competing	interests	of	students	and	patients	in	a	high-stress	and	high-risk	environment.		

In	addition,	the	importance	of	good	clinical	teaching	is	paramount	for	the	creation	of	the	

next	generation	of	competent,	caring	physicians.1	Historically,	teaching	medical	students	

and	residents	was	an	expected	task	of	all	academic	physicians,	something	so	essential	that	

it	is	included	in	the	Hippocratic	Oath.2	The	classic	“triple	threat”	academic	physician	was	a	

consummate	clinician,	productive	researcher,	and	an	inspiring	teacher.3	Yet	of	all	these,	it	is	

as	a	teacher	that	physicians,	traditionally,	receive	the	least	training,	and	the	least	

recognition.	While	clinical	care	requires	years	of	training,	and	research	prowess	leads	to	

grants,	publications,	promotion,	and	awards,	teaching	students	is	often	considered	in	the	

same	breath	as	showing	up	to	work.	Teaching	is	part	of	the	job,	certainly,	but	traditionally,	

not	the	part	of	the	job	that	distinguished	one	physician	from	another.	

	

More	recently,	the	value	of	committed	medical	educators	is	being	recognized,	and	teaching	

is	passing	beyond	a	basic	expectation	of	every	physician	and	becoming	recognized	as	a	

discipline	in	its	own	right.	Physicians	who	commit	to	an	academic	focus	on	medical	

education	are	motivated	to	provide	the	best	possible	learning	environment	for	students	

and	residents.	They	often	struggle,	however,	to	find	training	in	this	discipline,	and	face	the	

challenge	of	how	to	demonstrate	their	commitment	to	promotion	committees	or	external	

funding	agencies.4	Continuing	medical	education	(CME)	requirements	are	universal,	keeping	

health	care	professionals	up	to	date	with	new	medical	or	surgical	knowledge.	However,	in	
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an	academic	community,	the	knowledge,	skills,	and	behaviors	necessary	for	the	non-clinical	

elements	of	the	“triple	threat”	are	generally	not	included	in	CME.	To	thrive	as	a	teacher,	

manager,	or	researcher,	a	different	skill	set	is	required.	To	provide	these	skills,	faculty	

development	programs	are	becoming	increasingly	common.	.5,6		“Faculty	development,”	as	

defined	by	Steinert	in	Faculty	Development	in	the	Health	Professions,	refers	to	those	

activities	pursued	by	health	care	professionals	to	improve	knowledge,	skills,	and	behaviors	

as	teachers,	leaders,	and	researchers.7		

	

	One	common	format	for	faculty	development	is	the	seminar	series.	Regularly	scheduled	

seminars	can	fit	around	busy	clinical	schedules,	adopt	a	wide	variety	of	educational	

methods,	and	occur	with	relatively	low	cost	and	initial	resources.	Overall,	seminar	series	on	

clinical	teaching	are	well	rated	by	participants,	and	result	in	increased	confidence	and	

knowledge.8-12,13	

	

At	our	institution,	several	departments	have	a	mandate	to	provide	faculty	development	

opportunities	in	medical	education.	In	2012,	the	department	chairs	of	Anesthesia,	Surgery,	

and	Emergency	Medicine	tasked	their	respective	departments	with	this	requirement,	

which	was	answered	by	a	joint	monthly	seminar	series.	Initially,	the	program	was	created	

to	serve	the	mandate,	without	an	overarching	curriculum	or	vision.	In	2015,	the	program	

was	overhauled	and	rebranded	as	the	Clinical	Teaching	Seminar	Series	(CTSS).	This	new	

program	provided	free	monthly	seminars	on	key	topics	in	medical	education,	with	the	goal	

of	providing	educators	the	necessary	knowledge	to	create	scholarly	curricula	for	learners.	

While	the	seminars	were	open	to	all	comers,	those	people	seeking	a	more	in-depth	
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experience	could	join	the	Honors	Program.	Accepted	applicants	to	this	program	attended	

the	seminars	monthly,	participated	in	small	group	mentor	meetings,	and	completed	a	

scholarly	project	in	medical	education.	The	program	is	now	in	its	third	year,	and	over	70	

Honors	Scholars	from	15	departments,	including	medical	students,	staff,	residents,	and	

faculty,	have	completed	the	program.			

	

The	seminar	series,	after	its	relaunch,	had	a	dramatic	increase	in	per	seminar	and	overall	

attendance,	with	interest	from	all	levels	of	the	medical	school	and	hospital	community.	As	

the	program	reaches	its	third	year,	we	have	undertaken	a	program	evaluation	of	the	

Clinical	Teaching	Seminar	Series,	with	a	focus	on	the	Honors	Scholar	Program.	In	

particular,	we	are	interested	in	understanding	what	elements	may	have	contributed	to	the	

success	of	the	redesigned	program.	While	many	studies	have	shown	successful	outcomes	

from	faculty	development	seminars,	very	few	have	provided	a	conceptual	framework	to	

explain	those	outcomes.		

	

We	propose	that	one	reason	for	the	success	of	seminar-based	faculty	development	

programs	is	the	creation	of	a	community	of	practice.	By	creating	a	purposeful	community	of	

educators,	we	hypothesize	that	the	learners	have	an	increased	sense	of	belonging	that	

contributes	to	improved	learning	and	increased	application	of	knowledge.	The	following	

paper	will	analyze	whether	or	not	the	CTSS	Honors	Program	represents	a	community	of	

practice,	and	how	the	creation	of	that	community	impacted	the	participants.		
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II.	CONCEPTUAL	FRAMEWORK	

	

“Communities	of	practice	are	groups	of	people	who	share	a	concern	or	a	passion	for	

something	they	do	and	learn	how	to	do	it	better	as	they	interact	regularly.”14		

	

Anthropologists	Jean	Lave	and	Etienne	Wenger	while	studying	apprenticeship	as	a	learning	

model	first	coined	the	term	“community	of	practice.”	The	term	arose	to	describe	the	

community	itself	as	a	living	curriculum	for	the	apprentice.15	They	argue	for	a	

reconceptualization	of	learning	as	a	social,	rather	than	individual	and	psychological,	

phenomenon.	Whether	or	not	one	believes	that	the	process	of	learning	is	social,	it	is	clear	

that	the	setting	of	learning	in	medicine	is	necessarily	social.	While	it	is	possible	to	envision	

a	mathematician	calculating	sums	in	isolation,	or	a	linguist	developing	theories	based	on	

books	and	logic	alone,	a	physician	must	practice	in	a	community.	As	William	Osler	famously	

said,	“To	study	the	phenomenon	of	disease	without	books	is	to	sail	an	uncharted	sea,	while	

to	study	books	without	patients	is	not	to	go	to	sea	at	all.”16	

	

For	medical	educators,	the	conceptual	framework	of	communities	of	practice	is	especially	

valuable.	To	take	the	example	of	the	mathematician	once	more,	while	he	may	practice	in	a	

community,	he	has	also	the	option	of	practicing	alone.	His	domain	does	not	require	fellow	

practitioners,	and	his	practice	does	not	require	a	community.	The	physician,	however,	and	

absolutely	the	medical	educator,	exists	fundamentally,	essentially,	in	the	tri-fold	

community	of	patients,	families,	and	other	medical	professionals.	Two	physicians	who	meet	

at	a	party,	upon	realizing	they	share	a	specialty,	immediately	begin	to	tell	war	stories.	A	
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daring	save	in	the	trauma	bay,	a	rare	diagnosis,	or	a	challenging	patient.	Without	a	

classroom,	a	textbook,	or	a	white	board,	the	two	become	an	instant	community,	sharing	

stories	of	their	domain	of	interest	to	take	back	with	them	to	inform	their	practice.		

	

The	community	of	practice,	in	contradistinction	to	other	theories	of	learning,	relies	on	a	

leveling	of	hierarchy.	Traditional	theories	implicitly	emphasize	the	perspective	of	the	

transmitter	of	knowledge,	the	teacher	or	master	who	communicates	information	to	more	

or	less	passive	learners.	Faculty	development	for	health	professionals	resides	in	a	world	

where	both	students	and	teachers	have	considerable	real-world	experience	to	share.	The	

community	of	practice	model	defines	learning	as	a	socially	situated	activity,	allowing	for	a	

diffusion	of	information	amongst	community	members.15	It	is	a	theory	that	seems	uniquely	

well	suited	to	faculty	development	programs,	and	offers	a	valuable	lens	through	which	to	

analyze	the	results	of	such	programs.	

	

With	this	in	mind,	the	following	program	evaluation	will	attempt	to	determine	if	the	

Honors	Scholars	of	the	Clinical	Teaching	Seminar	Series	(CTSS)	at	Stanford	University	

represent	a	community	of	practice.	Moreover,	the	program	evaluation	will	ask	if	the	

creation	of	a	community	is	in	fact	part	of	the	reason	for	the	program’s	success.			
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III.	PROGRAM	DESCRIPTION	

	

The	Clinical	Teaching	Seminar	Series	(CTSS)	was	initially	created	to	fulfill	mandates	in	the	

departments	of	Surgery,	Anesthesia,	and	Emergency	Medicine	for	faculty	development	

programs	in	medical	education.	Unlike	prior	iterations	that	were	focused	on	one	level	of	

learner	(residents)	in	a	small	number	of	related	departments,	the	new	CTSS	program	was	

designed	to	be	maximally	inclusive.	CTSS	was	open	to	all	levels,	including	medical	students,	

residents,	faculty,	and	staff,	from	all	departments	and	divisions	within	the	institution.		The	

Seminar	Series	itself	consists	of	monthly	90-minute	seminars	on	key	topics	in	medical	

education,	over	the	course	of	nine	months.	No	seminar	is	held	in	the	first	month	of	the	

academic	year	or	in	December,	due	to	poor	attendance,	and	the	seminar	is	replaced	by	an	

end-of-year	conference	in	the	last	month	of	the	academic	year.	The	seminars	are	designed	

to	be	inclusive	and	accessible:	they	are	open	to	anyone,	held	at	a	location	and	time	

convenient	to	most	members	of	the	medical	school	and	hospital	community,	and	include	a	

free	dinner.		

	

The	speakers	represent	a	diverse	range	of	clinical	departments,	as	well	as	some	non-

clinician	experts.	Speakers	were	chosen	by	consensus	of	the	organizers.	The	criteria	for	

nominating	and	selecting	a	speaker	included	an	academic	record	of	publication	on	the	

seminar	topic,	and	a	history	of	teaching	awards	or	other	recognition	of	teaching	quality.	

Emphasis	was	also	placed	on	diversity	of	instructional	method	and	clinical	specialty.		

Speakers	utilize	varied	and	interactive	instructional	methods,	in	accordance	with	prior	

published	best	practices	for	faculty	development.5,17-20	The	topics	for	each	seminar	were	



	

	

7	

based	around	Kern’s	Six	Step	Model	for	curriculum	development,	and	the	seminar	series	

topics	are	displayed	in	Table	1.21		

	

	

TABLE	I	
SEMINAR	TOPICS	AND	INSTRUCTIONAL	METHODS	

Topic	 Speaker’s	clinical	department	 Instructional	Methods	
Needs	assessment	 General	Surgery	 Breakout	group	activity		
Goals	and	Objectives	 General	Surgery	 Audience	response	system	

Small	group	activities	
Feedback	Strategies	 Psychiatry	 Think,	pair,	share	
Curriculum	
Development	

Pediatrics	 Small	group	worksheets	

Debrief	Strategies	 Emergency	Medicine	 Role	play	
Program	Evaluation	 Graduate	Medical	Education	 Worksheets	

Small	group	activity	
Simulation	for	
nontechnical	skills	

Anesthesia	 Simulation	with	SimMan	
Audience	response	system	

Large	group	didactics	 Endocrinology	 Powerpoint	lecture	
Bedside	teaching	 Internal	medicine	 Video	scenarios	
	

While	the	Seminar	Series	focused	on	inclusivity	and	introducing	as	many	people	as	possible	

to	the	core	concepts	of	medical	education,	there	was	also	a	need	for	a	more	intensive	

program	for	those	attendees	with	a	dedicated	interest	in	medical	education.	To	address	this	

need,	we	created	an	Honors	Program	to	incentivize	motivated	participants.	The	CTSS	

Honors	Program	was	a	by-application	group	of	participants	within	the	broader	seminar	

series.	The	application	included	a	personal	statement,	proposed	scholarly	project,	and	

letter	of	support	from	a	program	director	or	department	chair.	All	completed	applications	

were	accepted.		
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After	acceptance,	participants	are	required	to	attend	each	of	the	year’s	seminars,	with	the	

potential	for	one	make-up	seminar,	and	to	attend	small	group	mentor	sessions	held	after	

the	monthly	seminars.	The	mentorship	groups	were	assigned	at	the	beginning	of	the	year,	

and	were	multi-disciplinary	and	multi-level.	A	medical	education	expert	mentor	led	each	

group,	and	performed	a	monthly	check-in	with	each	scholar	regarding	the	progress	on	their	

project.	The	group	then	provided	feedback	and	support	to	one	another,	applying	the	tools	

learned	in	the	seminar	to	their	own	scholarly	projects.	Finally,	the	scholars	were	required	

to	complete	a	curricular	or	research	project	and	present	at	the	end-of-year	conference.		In	

return,	they	are	given	an	Honors	Certificate	endorsed	by	the	Stanford	Teaching	and	

Mentoring	Academy.	This	certificate	can	be	listed	on	a	curriculum	vitae	or	educator’s	

portfolio	and	used	for	promotions	committees	and	grant	applications.		
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IV.	PROGRAM	EVALUATION	

Methods	

This	outcomes-oriented	program	evaluation	is	a	mixed-method	observational	cohort	study	

from	2015-2018.	Data	was	collected	both	prospectively	and	retrospectively.	Participant	

characteristics	and	evaluation	of	individual	seminars	were	collected	throughout	the	three	

years.	These	were	compared	between	years	with	descriptive	statistics.	Outcomes	included	

participation,	participant	evaluation,	and	a	retro-pre-post	comparison	of	participant	

confidence	and	knowledge.	Honors	program	participants	were	also	invited	to	complete	a	

semi-structured	interview	reflecting	qualitatively	on	the	impact	of	the	program.	A	

preliminary	coding	schema	was	created	using	the	definition	of	a	community	of	practice	as	

described	by	Wenger-Trayner.14	This	was	refined	through	an	interactive	inductive	coding	

process.	Two	coders	(LM,	SBM)	independently	reviewed	the	transcripts	to	identify	the	

themes	and	sub	themes.	Discrepancies	were	resolved	by	discussion	for	a	final	inter	rater	

reliability	of	100%.	After	submission,	the	IRB	determined	that	this	study	was	not	human	

subjects	research.	
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Participants	

CTSS	was	created	in	2015,	which	was	also	the	first	year	in	which	applications	were	

accepted	for	the	Honors	Program.	In	the	first	year,	the	seminars	had	an	average	attendance	

of	39	people,	increasing	to	a	mean	of	67	in	2016-17	and	73	in	2017-18.	In	2015,	there	were	

12	Honors	Scholars.	This	increased	to	35	scholars	in	the	2016-17	year,	and	29	scholars	in	

2017-18.	The	majority	of	scholars	were	residents	for	the	first	two	years,	with	an	increase	in	

the	percentage	of	faculty	and	medical	student	scholars	by	year	3.	The	participant	details	

are	described	in	Table	2.	

	

	
TABLE	2	

PARTICIPANT	INFORMATION	
Year	 Deptmts

*	(n)	
Honors	
Scholars	

Attendance	
per	seminar	
(mean±SD)	

Level	of	Honors	Scholars	

Faculty	 Medical	
Student	

Staff	 Resident/
fellow	

2015-16		 27	 12	 39±12	 4		
(33%)	

0	 1	
(8%)	

7	(58%)	

2016-17	 34	 35	 67±21	 12	
(34%)	

1	(3%)	 2	
(6%)	

20	(57%)	

2017-18	 34	 29	 73±17	 17	
(59%)		

3	(10%)	 1	
(3%)	

8	(28%)	

	*Departments	of	participants	who	attend	at	least	one	seminar	
	
	

All	scholars	were	required	to	complete	an	Honors	Project,	a	longitudinal	project	that	

applied	the	information	being	learned	in	the	seminars.	The	majority	of	projects	were	

curriculum	development,	and	to	be	eligible	for	the	program	the	curriculum	needed	to	be	

developed,	implemented,	and	evaluated.	Other	projects	included	local	or	national	needs	

assessments	or	educational	research	studies.	Some	example	projects	are	listed	in	Table	3.			
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TABLE	3	

EXAMPLE	PROJECTS	PRESENTED	AT	THE	END	OF	YAR	CONFERENCE	BY	HONORS	
SCHOLARS	

Types	of	projects	 Sample	projects		
Simulation	based	training		 -	Interdisciplinary	simulation	based	curriculum	to	

improve	exam	and	management	skills	of	emergency	
department	residents	dealing	with	primary	eye	
complaints	
	
-	Simulation-based	ultrasound-guided	regional	
anesthesia	training	for	clinical	practice	change	
	
-	Teaching	palatoplasty	using	a	novel	cleft	palate	
simulator	

Medical	student	curricula	 -	Enhancing	medical	students’	cultural	competency	
through	engagement	in	service-based	learning			
	
-	Notes	from	clinic:	Medical	student	perceptions	of	
communication	challenges	in	the	outpatient	setting	

Resident	curricula	 -	A	resident	training	program	to	improve	
communication	between	physicians	and	nurses	at	
the	Palo	Alto	VA	
	
-	Focus	on	food:	a	blended-classroom	clinical	
nutrition	curriculum		

Faculty	curricula	(CME)	 -	Scalable,	translatable	educational	model	for	an	EMT	
trauma	curriculum	in	India	
	
-	PCP	education	in	nephrology:	Improving	chronic	
kidney	disease	care	on	the	front	lines	

Educational	research	 -	A	multi-institutional	analysis	of	general	surgery	
resident	peer-reviewed	publication	trends	
	
-	Reconsidering	empathy	decline	during	medical	
school:	results	from	an	OSCE	of	medical	students’	
patient-centered	communication	skills	

Needs	assessment/Program	
evaluation	

-	Identifying	the	gaps	for	a	planned	curriculum	
update	for	pediatric	cardiac	anesthesia	rotations	
	
-	Modeling	rural	medical	education	in	resource	poor	
regions:	A	programmatic	evaluation	of	the	Stanford	
Medical	Project	
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Seminar	evaluation	

Seminar	evaluations	were	collected	from	all	attendees	at	the	end	of	each	seminar	session.	

Overall,	participant	evaluation	was	high	for	all	metrics	across	all	three	years,	with	no	

significant	change	over	time	(Table	4).	In	2015-16,	there	were	an	average	of	28	(SD	8.0)	

evaluations	per	seminar;	this	increased	to	33	(SD	7.6)	in	2016-17,	and	44	(SD	7.5)	in	2017-

18.		

	

TABLE	4	
PARTICIPANT	EVALUATION	OF	SEMINARS	

1=strongly	disagree,	2=disagree,	3=neither	
agree/disagree,	4=agree,	5=strongly	agree	
	
	

Mean	score	±	SD	for	all	seminars		
	(range)*	

2015-16	
(n=263)	

2016-17	
(n=299)	

2017-18	
(n=329)	

I	would	recommend	this	seminar	to	my	
colleagues	

4.5	±	0.47	
(3.5-5)	

4.4±0.45	
(3.7-4.9)	

4.6±	0.12	
(4.3-4.9)	

This	seminar	was	well	organized	 4.5±0.40	
(3.6-4.8)	

4.3±0.45	
(3.6-4.8)	

4.7±0.13	
(4.4-4.9)	

Overall	presentation	quality		(1=very	low,	5	=	
very	high)	

4.5±0.40	
(3.7-5)	

4.3±0.54	
(3.6-4.9)	

4.6±0.09	
(4.4-4.9)	

Level	of	participant	involvement	(1=very	low,	5	=	
very	high)	

4.4±0.65	
(4.2-4.9)	

4.2±0.54	
(3.4-4.8)	

4.5±0.18	
(3.9-4.9)	

Objectives	were	met	 4.6±0.41	
(3.8-4.9)	

4.3±0.38	
(3.8-4.7)	

4.6	±0.21	
(4.4-4.9)	

I	will	apply	the	information	presented	to	my	
work	

4.4±0.37	
(3.6-4.8)	

4.3±0.40	
(3.8-4.9)	

4.5±0.11	
(4.3-4.8)	

The	seminar	increased	my	competence	in	this	
area	

4.4±0.33	
(3.8-4.8)	

4.1±0.45	
(3.6-4.9)	

4.4±0.22	
(3.9-4.6)	

I	learned	new	information	in	this	seminar	 4.3±0.43	
(3.8-4.8)	

4.3±0.39	
(3.6-4.7)	

4.4±0.27	
(4.1-4.7)	

The	mean	refers	to	mean	score	for	all	seminars	in	that	year;	the	range	is	the	maximum	and	
minimum	score	recorded	across	all	seminars	in	that	year.	
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Honors	Program	evaluation	

The	Honors	Scholars	were	invited	to	complete	an	evaluation	of	their	experience	(Appendix	

A).	They	were	invited	to	complete	a	retrospective	pre-post	survey,	reflecting	on	both	their	

pre-CTSS	level	of	confidence	and	knowledge	and	their	post-CTSS	levels.22	Everyone	who	

earned	an	Honors	Certificate	in	the	first	three	years	of	the	program	(n=76)	was	invited	to	

participate,	via	email.	A	second	email	was	sent	as	a	reminder	a	week	later.	Participation	

was	voluntary	and	there	were	no	incentives	to	participate.	A	total	of	31	of	76	scholars	

completed	the	survey,	for	a	response	rate	of	41%.	The	majority	of	respondents	were	faculty	

(45%)	or	resident/fellow	(35%)	at	time	of	certificate	receipt.	In	all	metrics,	scholars	

perceived	a	significant	increase	from	before	CTSS.	This	included	a	sense	of	community,	

confidence,	skills,	and	recognition	of	expertise	(Table	5).	All	surveyed	metrics	had	a	

statistically	significant	increase	(p	<0.001).		

	
TABLE	5	

HONORS	SCHOLAR	RETRO-PRE-POST	EVALUATION	
	 Before	CTSS		

Mean±	SD	
After	CTSS	
Mean±	SD	

P-value*	

I	belong	to	a	community	of	medical	
educators	

3.03±1.3	 4.35±0.8	 <0.001	

I	have	someone	to	ask	for	help	in	
creating	a	curriculum	

2.81±1.3	 4.45±0.6	 <0.001	

I	am	confident	in	my	ability	to	create	
a	curriculum	to	teach	something	I	
know	

2.90±1.2	 4.19±0.9	 <0.001	

I	have	people	with	whom	I	can	
discuss	medical	education	

3.16±1.3	 4.42±0.8	 <0.001	

I	am	considered	a	medical	education	
expert	in	my	department	

1.94±1.0	 3.26±1.2	 <0.001	

5=	completely	agree,	1	=	completely	disagree	
*two-sided	Students	t-test	
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The	survey	also	asked	Scholars	to	reflect	on	their	Honors	Project.	17	respondents	created	

and	taught	a	curricular	project;	of	these,	20%	(6)	were	taught	once,	and	10%	(3)	have	been	

taught	more	than	5	times.	All	participants	presented	their	honors	project	at	the	end	of	year	

conference,	and	28%	(11)	also	presented	at	grand	rounds,	departmental	meetings,	or	

national	conferences.	One	respondent	had	a	published	paper	as	a	result	of	the	Honors	

project,	an	additional	four	scholars	had	submitted	a	manuscript,	and	12	were	working	on	a	

manuscript.	100%	of	respondents	list	the	Honors	Certificate	on	their	curriculum	vitae.	

	

Finally,	the	survey	asked	Scholars	about	the	development	of	new	connections	or	

partnerships	as	a	result	of	participation	in	the	program.	30%	of	Scholars	who	responded	to	

the	survey	(n=9)	had	collaborated	on	educational	or	research	projects	with	someone	they	

met	during	the	seminars.	61%	of	respondents	(n=19)	were	still	in	contact	with	someone	

outside	their	own	department	whom	they	met	through	the	seminars.	All	respondents	felt	

that	participation	in	the	Honors	Program	had	impacted	their	career	in	a	positive	way.	

	

Qualitative	evaluation	

Scholars	were	also	invited	to	complete	a	semi-structured	interview	to	discuss	motivations	

for	joining	the	Honors	Program,	experiences	within	the	Program,	and	any	lasting	impact	on	

their	careers	and	work.	Scholars	were	invited	to	interview	in	two	formats;	first,	with	an	

email	sent	to	the	same	list	serv	as	the	survey,	and	second,	with	a	request	at	the	end	of	the	

survey.	12	of	the	31	survey	respondents	volunteered	to	participate	in	an	interview;	5	

unique	responses	were	obtained	from	the	email	request.	A	total	of	15	interviews	were	

completed;	two	additional	interview	volunteers	were	not	able	to	schedule	an	interview.		
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The	interview	guide	was	initially	developed	(LM)	and	then	reviewed	with	active	and	

former	Honors	Scholars	and	with	other	members	of	the	research	team	(CL,	SBM)	

(Appendix	B).	Interviews	were	conducted	by	a	research	assistant	with	experience	and	

training	in	semi-structured	interviews	who	had	no	role	in	the	Honors	Program	and	had	no	

prior	interaction	with	any	of	the	participants.	

	

The	interview	transcripts	were	reviewed	using	a	rapid	thematic	analysis,	with	a	codebook	

that	was	developed	a	priori	based	on	the	theoretical	elements	of	a	community	of	practice	as	

defined	by	Wenger-Trayner14	(Table	6).	The	interview	transcripts	were	coded	for	themes	

and	sub-themes,	which	were	developed	after	a	review	of	the	elements	of	a	community	of	

practice	as	described.14	The	definitions	were	reviewed	by	both	coders	prior	to	a	transcript	

review	(SBM,	LM).	Both	coders	then	independently	read	the	transcripts	and	applied	the	

codes.	After	discussion	of	all	disagreements,	reviewers	reached	100%	consensus.		

Interviews	continued	until	thematic	saturation	was	reached.	
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TABLE	6	
CODEBOOK	FOR	SEMI-STRUCTURED	INTERVIEWS	

	 Example	quote	
Theme:	Domain	
A	shared	competence	that	distinguishes	members	from	other	people	
Sub-theme:	Shared	domain	of	
interest	

“It’s	sort	of	a	rarity	in	medicine	in	general	to	have	sort	of	
an	academic	community…and	focus	around	education	
and	educational	scholarship.	So	that	by	itself	was	really	
great.”	
	
“I	feel	like	it	was	very	equalizing	between	faculty	and	
trainees	and	staff	like	myself	because	we’re	all	there	to	
learn	the	same	thing.	And	kind	of	made	me	realize	some	
similarities	and	things	we	want	to	learn	about	as	an	
overall	educational	community.”	
	
“It	makes	people	know	that	I’m	interested	in	medical	
education	and	that’s	one	thing	we	have	in	common.”	

Sub-theme:	Valuing	the	
competence	of	the	group	

“It	provided	for	me	a	set	of	mentors	and	people	I	admire	
and	respect	that	take	this	kind	of	work	really	seriously	
and	do	meaningful	educational	work.”	

Theme:	Community	
Evidence	that	members	build	relationships	with	one	another,	care	about	each	other,	and	learn	
from	one	another	
Sub-theme:	Engaging	in	joint	
activities	

“You	definitely	feel	like	you’re	part	of	the	community.	
There’s	email	chains	and	there’s	the	monthly	events	that	
you	would	have	dinner,	where	you’d	talk.”	
	
“An	unintended	benefit	was	gathering	a	network	of	
medical	educators	that	can	collaborate	even	outside	of	
the	CTSS	meeting.”	

Sub-theme:	Helping	one	
another,	or	offers	of	future	help		

“I	know	I	can	always	reach	out	to	[other	honors	
scholars]	if	I	have	questions,	and	I	will	definitely	want	to	
work	with	them	more	in	the	future.”	

Sub-theme:	Building	
relationships	

“There	are	still	connections	I’ve	made	and	people	that	I	
still	reach	out	to	to	ask	questions	and	people	who	I’ve	
always	offered	to	look	at	projects	and	things”	
	
“If	I	have	a	collaborative	project	in	the	future,	I	know	
who	to	talk	to.”	

Theme:	Practice	
The	members	of	the	community	practice,	utilizing	knowledge	gained	from	their	interactions	
to	change	their	actions	when	working	in	the	domain	of	interest	
Sub-theme:	Applying	
information	gained	from	other	

“What	had	always	stuck	better	for	me	was	when	we	kind	
of	applied	what	we	just	talked	about	in	our	small	groups	
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members	to	one’s	own	practice	 in	relation	to	our	own	projects”	
	
“The	end-of-year	seminar	was	fantastic	just	because	
then	people	kind	of	give	you	feedback	specific	to	your	
project.”	

Sub-theme:	Asking	for	advice	
from	members	of	the	
community	

“There	was	a	project	that	I	worked	on	and	got	some	
great	feedback	and	advice	from	my	small	group.	So	they	
were	really	helpful.”	

	

In	addition	to	understanding	whether	or	not	the	Honors	Program	created	a	community	of	

practice	as	defined	by	the	conceptual	framework,	we	also	wanted	to	determine	if	that	

community	was	in	part	responsible	for	the	success	of	the	program.	We	found	consistent	

themes	indicating	that	the	sense	of	community	created	by	the	program	was	a	new	and	

valued	thing	for	participants.	They	identified	specific	aspects	of	the	community	that	they	

valued,	including	the	multi-level	and	multi-disciplinary	nature,	and	finally,	a	majority	of	

respondents	noted	that	the	existence	of	a	community	created,	strengthened,	or	reaffirmed	

their	commitment	to	medical	education.		

	

Medical	educators	felt	isolated	at	Stanford	

A	frequent	theme	in	many	of	the	interviews	was	the	lack	of	a	community	of	medical	

educators	prior	to	participation	in	the	Honors	Program.	Many	participants	felt	alone	in	

their	domain	of	interest,	without	potential	collaborators	or	mentors:	

	 There	was	no	one	that	seemed	to	really	care	about	education	before	CTSS.	

	

Other	participants	noted	that	a	community	of	educators	existed	on	a	national	level,	through	

associations	for	specialty	education	or	program	directors,	but	that	they	felt	isolated	on	the	

local	level:	
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I	do	feel	like	I	have	on	a	national	level	a	community	of	colleagues	in	medical	education.	

But	on	a	more	local	level	I	didn’t,	so	CTSS	definitely	filled	that	gap.	

	

One	participant	noted	that	prior	to	participation,	he	knew	the	community	existed	but	did	

not	feel	like	he	had	a	place	in	it:	

I	knew	that	this	community	[of	medical	educators]	existed,	but	I	didn’t	necessarily	feel	

like	it	was	my	community,	and	that	was	something	that	I	could-	those	were	people	that	

I	could	reach	out	to.	

	

All	of	these	interviewees	noted	that	after	participation,	their	sense	of	community	

dramatically	changed.	There	was	now	a	diverse	community,	united	by	their	interest	and	

dedication	to	medical	education,	and	participants	in	the	Honors	Program	had	access	to	this	

group:		

Before	CTSS,	for	advice	about	teaching	or	learning,	[x]	and	[x]…those	would	be	

probably	the	first	two	people	I	would	go	to…but	their	interest	really	wasn’t	in	teaching.	

They’re	more	into	the	clinical	care	side	of	things.	So	they	really	weren’t	into	teaching.	

Interviewer:	And	then	after	CTSS?	

Oh,	my	gosh.	There’s	a	zillion	people.	There’s	people	who	are	residency	program	

directors…	So,	that’s	a	lot	of	the	program	directors,	the	residents…	I	mean,	it’s	a	ton	of	

people.		

Seeing	the	education	stars	from	other	specialties!	It	really	gives	me	a	sense	of	cohort.	
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The	community	is	multi-disciplinary	and	multi-level	

When	reflecting	on	what	made	the	community	created	by	the	program	so	impactful,	the	

first	response	was	often	a	reflection	on	the	diversity	of	participants.	In	particular,	

respondents	appreciated	the	inclusion	of	multiple	levels	of	learners,	and	multiple	

specialties:	

There	were	folks	from	all	different	specialties,	and	also	folks	from	different	levels	of	

training,	so	we	had	a	lot	of	medical	students…	we	had	a	lot	of	very	seasoned	

attendings,	and	everything	in	between.	So	I	think	just	seeing	that	all	in	one	room,	it	

was	really	awesome.		

	

I	just	felt	the	breadth	of	this	community	from	the	program,	and	also	the	fact	that	there	

are	people	at	so	many	different	levels.	You	know,	there’s	administrative	staff	and	

residents	and	attendings	and	medical	students	all	in	one	place.	

	

It	was	really	interesting	and	nice	to	be	a	learner	alongside	residents	and	faculty,	

especially	kind	of	because	it	was	new	material	for	a	lot	of	people	being	on	the	same-	

being	on	even	ground	with	the	faculty,	which	is	a	nice	way	to	work	with	people	that	

otherwise	have	always	been	your	superiors.	

Interdisciplinary	learning-	got	me	out	of	the	bubble	of	my	own	division.	

	

Belonging	to	a	community	created	a	renewed	commitment	to	medical	education	

Finally,	at	the	end,	participants	reflected	on	why	participation	in	a	community	was	so	

impactful.	For	some,	it	was	the	ability	to	easily	access	expert	advice	in	the	field:	
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CTSS	really	allowed	me	to	know	where	to	look	if	I	were	to	need	someone.	So	now	I	have	

a	couple	point	people.	I	can	say,	“Okay,	if	I	want	to	do	a	project	on	this,	I	know	that	

there	are	experts	within	the	department	and	from	other	departments	that	are	experts	

at	that,”	and	I	can	know	very	easily	where	to	go	to.	Whereas	before	I	think	I	would	

have	had	a	harder	time	finding	people.	

	

For	others,	it	was	developing	connections	that	could	continue	throughout	their	career:	

I	think	for	me	what	ended	up	being	the	biggest	takeaway,	other	than	my	initial	goal	of	

learning	about	how	to	incorporate	it,	one	of	the	biggest	takeaways	was	networking	

with	other	people	in	medical	education	and	especially	as	a	medical	student	it	made	

some	of	my	future	rotations	more	fun,	because	I	worked	with	a	bunch	of	attendings	

and	residents.	

	

This	sense	that	the	connections	made,	partnerships	created,	and	community	discovered	

was	the	essential	part	of	participating	in	the	Honors	Program	was	expressed	by	several	of	

the	interviewees:	

It	was	completely	full.	It	was	[room	name]	and	it	was	completely	full,	and	it	was	full	of	

people	who	care	about	teaching,	who	want	to	make	education	better…	and	so	that	

gave	me	a	lot	of	hope	and	a	lot	of	encouragement	in	my	career,	and	it	reinforced	the	

fact	that	this	is	what	I	want	to	do	
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I	also	got	to	talk	with	other	medical	educators,	which	I	feel	like	was	really	probably	the	

most	valuable	thing.	Because	everything	else	you	can	look	up	in	a	book	or	something	

like	that,	or	you	can	read	about	it	or	can	attend	a	seminar.	
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VI.	DISCUSSION	

	 Since	its	renewal,	the	Clinical	Teaching	Seminar	Series	has	seen	an	enormous	

increase	in	interest.	Prior	to	the	relaunch,	the	seminars	were	attended	by	an	average	of	10	

participants.	After	the	relaunch,	that	average	increased	to	41	people	per	seminar.	One	of	

the	key	elements	of	CTSS	is	the	Honors	Program,	and	in	its	first	three	years,	76	people	

completed	this	program.	Overall,	the	Honors	Program	was	well	received	by	participants.	

The	scholars	represent	students,	residents,	staff,	and	faculty,	and	their	honors	projects	

were	taught	at	least	once,	and	sometimes	more	than	five	times,	impacting	hundreds	of	

learners	throughout	the	institution	and	beyond.		

The	CTSS	Honors	Program	has	become	a	community	for	its	participants.	That	

community	can	be	viewed	through	a	number	of	different	lenses.	O’Sullivan	and	Irby	

described	the	“teaching	commons”	often	created	in	a	medical	education	faculty	

development	program	as	“a	new	intellectual	and	social	community	of	like-minded	

individuals	who	share	a	passion	for	teaching.”23	Many	of	the	quotes	from	the	Honors	

Scholars	emphasize	this	focus	on	like-minded	colleagues:	

I	knew	that	this	community…existed,	but	I	didn’t	necessarily	feel	like	it	was	my	

community.	

It	was	completely	full…and	it	was	full	of	people	who	care	about	teaching,	who	want	to	

make	education	better.	

This	emphasis	on	a	community	of	like-minded	individuals	is	also	a	defining	element	

for	a	community	of	practice,	as	described	by	Wegner-Treyner.14,24	In	this	lens	for	viewing	a	

community,	participants	build	relationships	with	one	another	(the	theme	of	‘community’)	

and	value	a	shared	competence	that	separates	members	from	other	people	(the	theme	of	
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‘domain’).	Throughout	the	surveys	and	interviews,	participants	emphasized	the	feeling	of	

being	a	part	of	a	group	that	was	defined	by	the	domain	of	medical	education:	

It	makes	people	know	that	I’m	interested	in	medical	education,	and	that’s	one	thing	we	

have	in	common.	

	 The	participants	in	the	Honors	Program	created,	through	their	shared	domain	of	

interest	and	participation	in	the	program	elements	including	seminars,	small	groups,	and	

the	conference,	a	faculty	development	community.	That	community,	based	on	the	

responses	of	its	participants,	has	value.	Does	that	community	go	beyond	the	confines	of	the	

faculty	development	program,	to	stretch	into	the	“real	world”	of	clinical	medicine	where	

the	participants	actually	teach	and	learn?	

	 Wegner-Trayner	defines	a	community	of	practice	at	its	most	essential	as	“groups	of	

people	who	share	a	concern	or	a	passion	for	something	they	do	and	learn	how	to	do	it	

better	as	they	interact	regularly.”14	A	faculty	development	community	takes	place	in	an	

intentional	and	deliberate	environment.	The	community	of	practice	takes	the	group	beyond	

the	classroom,	emphasizing	that	the	cohort	“interact	regularly.”	This	is	the	third	essential	

element	of	the	definition:	the	community	needs	to	create	a	shared	practice.	Beyond	the	

formally	dedicated	classroom	time,	the	group	relies	on	one	another	to	continue	improving	

the	practice	of-	in	this	case-	medical	education.				

	 This	question	is	worth	considering:	first,	because	the	faculty	development	program	

is	intentionally	different	from	the	day	to	day	of	clinical	medicine.	The	hospital	and	medical	

school	are	places	that	exist	within	rigorous	hierarchy	and	silos.	The	CTSS	Honors	Program	

was	intentionally	multi-disciplinary	and	multi-level.	The	honors	scholars	included	medical	

students,	residents,	and	attending	physicians,	and	they	represented	more	than	30	clinical	
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departments.	It	is	rare	in	clinical	medicine	to	find	students	and	attendings,	surgeons	and	

radiologists,	sitting	side-by-side	in	the	same	community,	and	the	scholars	repeatedly	

mentioned	this	unique	aspect	of	the	program:	

There	were	folks	from	all	different	specialties,	and	also	folks	from	different	levels	of	

training,	so	we	had	a	lot	of	medical	students…	I	think	just	seeing	that	all	in	one	room,	it	

was	awesome.			

It	was	really	interesting	and	nice	to	be	a	learner	alongside	residents	and	faculty…a	nice	

way	to	work	with	people	that	otherwise	have	always	been	your	superiors.	

	 What	survival	power	does	this	unique	community	of	mixed	levels	and	mixed	

disciplines	have	in	the	everyday	world	of	clinical	medicine?	There	is	evidence	from	the	

Scholars	that	such	ongoing	practice	is	occurring.	In	the	survey,	the	majority	of	respondents	

indicated	that	they	were	still,	after	completion	of	the	program,	in	contact	with	someone	

they	met	through	CTSS.	Many	of	them	were	working	on	research	or	educational	projects	

with	these	new	connections,	and	most	of	these	connections	were	cross-departmental.		

	

Limitations	

This	evaluation	has	several	limitations	worth	noting.	First,	the	response	rate	on	the	survey	

was	41%.	This	is	impacted	in	part	by	the	transient	nature	of	a	medical	community.	Many	of	

the	residents	in	the	first	class	of	honors	scholars	had	left	Stanford	before	the	evaluation	

was	completed,	and	it	was	not	possible	to	find	active	email	addresses	for	that	cohort.	It	is	

possible	that	this	low	response	rate	introduces	unknown	bias	into	the	conclusions.	

Additionally,	the	term	“community”	was	not	defined	for	participants	in	the	survey	or	in	the	

interview.	While	many	participants	used	this	term,	they	may	be	referring	to	different	
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concepts	than	the	“community	of	practice”	referenced	here.	This	is	a	possible	limitation	but	

also	a	strength,	as	the	examples	that	were	generated	by	participants	came	organically,	and	

not	as	a	request	to	fill	a	specific	defined	concept.	Finally,	this	is	a	mostly	retrospective	and	

reflective	evaluation.	Further	evaluation	of	the	program	will	include	more	in-depth	analysis	

of	the	program’s	impact	on	the	broader	community,	including	the	Honors	Scholars’	

students	and	patients.		

	

Conclusion	

The	creation	of	a	community	of	educators	was	an	impactful	and	meaningful	component	of	

this	faculty	development	program.	Numerous	comments	indicated	that	the	community,	in	

addition	to,	or	more	than,	the	formal	education,	was	key	to	the	program’s	value	in	the	eyes	

of	the	participants.	The	community	created	by	the	CTSS	Honors	Program	was	one	of	

learning,	and	as	the	relationships	created	become	deeper,	and	the	curricula	are	taught	

again	and	again,	the	community	will	continue	to	expand	throughout	the	institution.	
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APPENDIX	A:		CTSS	Honors	Scholar	Survey	

	
1. In	what	year	did	you	earn	your	Honors	Certificate?	

a. 2015-16	
b. 2016-17	
c. 2017-18	

2. Which	of	these	best	describes	your	role	when	you	earned	your	certificate?	
a. Medical	student	
b. Resident	
c. Fellow	
d. Faculty	
e. Other	

3. Please	indicate	how	important	the	following	considerations	were	in	your	decision	to	
apply	for	the	CTSS	Honors	Program	(5	=	very	important,	1	=	not	important	at	all)	

a. 	Learning	about	medical	education	
b. Being	part	of	a	community	of	educators	
c. Formally	demonstrating	my	interest	in	medical	education	

4. Were	there	any	unexpected	benefits	to	being	part	of	CTSS?	
5. Now	we	would	like	to	ask	you	a	few	questions	about	your	Honors	Project.	How	

many	times	has	your	Honors	Curriculum	been	taught	(by	you	or	by	other	people)?	
a. Once	
b. 2	times	
c. 3	times	
d. 4	times	
e. 5	or	more	times	
f. Not	applicable,	my	project	was	not	a	curriculum	

6. Have	you	presented	your	Honors	Project	work	at	a	conference?	Check	all	that	apply	
a. Yes,	locally	at	Stanford	(OTHER	than	at	the	end	of	year	CTSS	conference)	
b. Yes,	at	the	end	of	year	CTSS	conference	
c. I	presented	(or	have	had	accepted)	a	poster	at	a	regional	or	national	

conference	
d. I	presented	(or	have	had	accepted)	an	oral	talk	at	a	regional	or	national	

meeting	
e. I	am	planning	to	submit	an	abstract	based	on	my	Honors	Project	to	a	

conference	in	the	future	
7. Have	you	published	any	papers	based	on	your	Honors	Project?	Check	all	that	apply	

a. Yes,	I	have	published	(or	been	accepted)	in	a	peer	reviewed	journal	
b. Yes,	I	have	published	the	curriculum	(or	been	accepted)	on	MedEdPORTAL	
c. I	have	submitted	a	manuscript	but	it	has	not	yet	been	accepted	
d. I	am	planning	to	submit	a	manuscript	in	the	future	
e. None	of	the	above	

8. Do	you	list	your	Honors	Certificate	on	your	CV?	(yes/no)	
9. Have	you	collaborated	with	anyone	you	met	during	the	CTSS	seminars	on	

educational	or	research	projects?	(yes/no)	
10. IF	YES:	are	your	collaborator(s)	inside	your	clinical	department?	
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APPENDIX	A:		CTSS	Honors	Scholar	Survey	

	
a. Yes,	they	are	all	in	my	same	clinical	department	
b. No,	I	am	working	with	someone	outside	my	clinical	department	

11. Are	you	still	in	contact	with	anyone	you	met	during	the	CTSS	seminars?	
12. IF	YES:	are	the	people	you	are	still	in	contact	with	insider	your	clinical	department?	

a. Yes,	they	are	all	in	my	clinical	department	
b. No,	I	am	in	contact	with	people	who	are	outside	my	clinical	department	

13. Has	the	CTSS	Honors	Program	impacted	your	work	in	medical	education?	(yes/no)	
Please	share	any	specific	examples.	(short	answer)	

14. Do	you	feel	that	the	CTSS	Honors	Program	has	impacted	your	career?	(yes/no)	
15. IF	YES:	In	what	way	has	the	CTSS	Honors	Program	impacted	your	career?	(short	

answer)	
16. What	was	the	MOST	useful	portion	of	the	CTSS	Honors	Program	for	you?	

a. Seminars	
b. Small	group	mentor	sessions	
c. Community	of	medical	educators	
d. End	of	year	conference	
e. Formal	certificate	
f. Other	___________	

17. What	was	the	LEAST	useful	portion	of	the	CTSS	Honors	Program	for	you?	
a. Seminars	
b. Small	group	mentor	sessions	
c. Community	of	medical	educators	
d. End	of	year	conference	
e. Formal	certificate	
f. Other	___________	

18. Think	back	on	your	clinical	teaching	practices	BEFORE	and	AFTER	completing	the	
CTSS	Honors	Program.	Please	rate	your	agreement	with	these	statements	BEFORE	
joining	CTSS	(5=	completely	agree,	1	=	completely	disagree)	

a. I	belong	to	a	community	of	medical	educators	
b. If	I	need	help	creating	a	curriculum,	I	know	who	to	call	
c. I	am	confident	in	my	ability	to	create	a	curriculum	to	teach	something	I	know	
d. I	have	people	with	whom	I	can	discuss	medical	education	
e. I	am	considered	a	medical	education	expert	in	my	department	

19. Now	rate	your	agreement	AFTER	completing	CTSS	(5=	completely	agree,	1=	
completely	disagree)	

a. I	belong	to	a	community	of	medical	educators	
b. If	I	need	help	creating	a	curriculum,	I	know	who	to	call	
c. I	am	confident	in	my	ability	to	create	a	curriculum	to	teach	something	I	know	
d. I	have	people	with	whom	I	can	discuss	medical	education	
e. I	am	considered	a	medical	education	expert	in	my	department	

20. Please	share	any	additional	thoughts	you	might	have	on	CTSS	or	the	Honors	
Program.	
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APPENDIX	B:	Semi-Structured	Interview	Guide	
	
	
Why	did	you	decide	to	join	the	CTSS	Honors	Program?	

- Do	you	feel	like	you	achieved	your	initial	goals?	
- Is	there	anything	the	program	could	have	done	better?	

	
Can	you	tell	me	about	your	honors	project?	

- What’s	happening	with	your	project	now?	
- Have	you	submitted	any	abstracts	or	papers	based	on	your	work	in	CTSS?	

	
Overall,	how	was	the	Honors	Scholar	experience	for	you?	

- Has	it	impacted	your	career	in	any	way?	
- Has	it	changed	how	you	teach?	
- What	elements	of	CTSS	were	most	useful	for	you?	(Can	prompt:	the	seminars,	the	

small	group	mentor	sessions,	the	end-of-year	conference)	
- Were	there	any	portions	of	the	program	that	did	not	work	for	you?	What	would	you	

change?	
	
Did	you	feel	like	you	were	part	of	a	community	in	CTSS?	

- Before	you	participated	in	CTSS,	did	you	feel	like	you	had	a	community	of	medical	
educators?		

- Have	you	made	any	lasting	connections	or	friendships	through	CTSS?	(in/out	of	
your	department)	

- Have	you	continued	to	work	with	anyone	you	met	through	CTSS?	(in/out	of	your	
department)	

- Has	anyone	in	CTSS	introduced	you	to	collaborators	that	you	have	worked	with	on	
medical	education?	

- Do	you	feel	like	you’re	part	of	a	community	of	medical	educators	now,	after	CTSS?	
	
Before	CTSS,	who	would	you	ask	for	advice	about	teaching	or	learning?	For	educational	
projects?	
After	CTSS,	who	would	you	ask?		
	
Is	there	anything	else	you	want	to	say	about	CTSS?	
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Laura	Mazer,	MD	MS	
Clinical	Assistant	Professor	
University	of	Michigan	

2926	Taubman	Center,	SPC	5332	
Ann	Arbor,	Michigan	48109	
Phone:	(617)	721-8043	
lmazer@med.umich.edu	

	
	
EDUCATION	AND	TRAINING	
Education:	
9/2002	–	7/2006	 University	of	Chicago,	A.B.,	Major:	Biology,	Dean’s	List	
8/2006	–	6/2011	 Emory	University	School	of	Medicine,	M.D.	
8/2009	–	7/2011	 Emory	University,	M.S.,	Clinical	Research,	NIH	TL1	Training	Grant	
7/2016	–	12/2018	 University	of	Illinois	Chicago,	Master’s	in	Health	Professions	

Education	
	
Postdoctoral	Training:	
7/2011	–	7/2014	 Beth	Israel	Deaconess	Medical	Center,	Resident,	General	Surgery	
7/2014	–	7/2016	 Stanford	University,	ACS	Accredited	Surgical	Education	Fellowship	
7/2016	–	7/2018	 Stanford	University,	Resident,	General	Surgery	
7/2018	–	7/2019	 Cedars	Sinai	Medical	Center,	Fellowship,	Minimally	Invasive	Surgery	
	
CERTIFICATION	AND	LICENSURE	
Certification:	
March	2019		 	 	 American	Board	of	Surgery	Certificate	#064466	 	
	
Licensure:	
July	2014	–	July	2020	 California	Medical	License	#A131689	
July	2014	–	Jan	2020		 Drug	Enforcement	Agency	#FM	4692530	
	
CLINICAL	INTEREST	

• Minimally	invasive	foregut	surgery,	benign	and	malignant,	including	esophageal	
motility	disorders		

• Repair	of	abdominal	wall	hernias,	open,	laparoscopic,	and	robotic	techniques		
• Laparoscopic	bariatric	surgery	

	
RESEARCH	INTEREST	

• Surgical	education,	focusing	on	curriculum	development	and	learner	assessment	
• Trainee	and	surgeon	well-being	and	surgical	culture		
• Demonstration	of	patient	care	outcomes	as	a	result	of	educational	and	cultural	

interventions		
	
GRANTS	
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Previous	Grants:	
2009	 NIH-Supported	ACTSI	TL1	Medical	Scientist	Training	Grant		
	 To	support	a	Master’s	in	Clinical	Research	degree	
	
2014	 Innovation	in	Teaching	and	Researching	and	Blended	Courses	Grant	($27,000)		
	 Office	of	the	Vice	Provost	for	Online	Learning,	Stanford	School	of	Medicine	
	 Project	Title:	Faculty	Development	for	Operative	Assessments	
	 PI:	James	Lau	
	
2015	 Alpha	Omega	Alpha	(AOA)	Postgraduate	Award	($5,000)	
	 Project	Title:	A	competency-based	curriculum	for	the	surgical	sub-internship	
	 PI:	Laura	Mazer		
	
2016	 Stanford	Teaching	and	Mentoring	Academy	Grant	($10,000)	

Project	Title:	The	Chronology	of	Present	Illness	as	a	tool	to	teach	patient-physician	
communication	and	reduce	diagnostic	errors	
PI:	Laura	Mazer,	Kelley	Skeff	
	

2016	 Stanford	Teaching	and	Mentoring	Academy	Grant	($10,000)	
Project	Title:	Why	do	residents	leave?	A	multi-institutional	study	investigating	the	
impact	of	culture	on	attrition	from	surgical	residency	
PI:	Laura	Mazer,	James	Lau	
	

HONORS	AND	AWARDS	
2010	 Society	for	Vascular	Surgery	Travel	Scholarship,	Boston,	MA	
2010	 Irene	K.	Woodruff	Medical	Scholarship,	Emory	University,	Atlanta,	GA	
2011	 Joseph	B.	Whitehead	Scholarship	for	Surgery,	Emory	University,	Atlanta,	GA	
2015	 American	College	of	Surgeons	Excellence	in	Research	Award	(category:	Education),	

Chicago,	IL	
2016	 Outstanding	Resident	Teacher	Award,	Association	for	Surgical	Education	
2017	 General	Surgery	Resident	Teaching	Award,	Stanford	University,	Stanford,	CA	
2017				American	College	of	Surgeons	Resident	Award	for	Exemplary	Teaching	

Finalist,	San	Diego,	CA		
2018	 Arnold	P.	Gold	Foundation	Humanism	and	Excellence	in	Teaching,	Stanford,	CA	
2018	 General	Surgery	Resident	Teaching	Award,	Stanford	University,	Stanford,	CA	
2018	 American	College	of	Surgeons	Resident	Award	for	Exemplary	Teaching	

Finalist,	Boston,	MA	 	
	
MEMBERSHIPS	IN	PROFESSIONAL	SOCIETIES	
2010-2019	 American	College	of	Surgeons,	Resident	Member	
2016-2019	 American	Society	for	Surgical	Education,	Resident	Member	
2018-2019	 SAGES,	Resident	Member	
	
EDITORIAL	POSITIONS,	BOARDS,	AND	PEER	REVIEW	SERVICE	
Boards:	
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2019-present		 SAGES	Education	Council,	Curriculum	Development	Group	
	
Peer-Reviewer:	
2016-present		 BMC	Medical	Education	
2016-present		 MedEdPORTAL	Publications	
	
TEACHING	
2014-2016	 Instructor,	Surgery	Capstone	Course,	Stanford	Department	of	Surgery	
2014-2016	 Instructor,	Surgery	Intern	Boot	Camp,	Stanford	Department	of	Surgery	
2014-2016	 Instructor,	SURG205:	Advanced	Suturing,	Stanford	School	of	Medicine	
2014-2016	 Instructor,	SURG300A:	General	Surgery	Core	Clerkship,	Stanford	School	of	

Medicine	
2015-2016	 Instructor,	SURG338A:	Advanced	Surgical	Clerkship,	Stanford	School	of	

Medicine	
2015-2016	 Instructor,	Clinical	Teaching	Seminar	Series,	Stanford	School	of	Medicine	
2015-2016	 Instructor,	Rathmann	Family	Medical	Education	Fellowship,	Stanford	School	

of	Medicine	
2017-2018	 Director,	Resident	Journal	Club,	Stanford	General	Surgery	Residency		
	
COMMITTEE,	ORGANIZATION,	AND	VOLUNTEER	SERVICE	
2012-2014	 Founding	member,	Research	and	Innovation	in	Surgical	Education	(RISE),	

Beth	Israel	Deaconess	Medical	Center	
2014-2015	 Member,	American	College	of	Surgeons	Accredited	Educational	Institutes		

Postgraduate	Course	Planning	Committee	
2014-2016	 Member,	Transitions	of	Care	Task	Force,	Stanford	Hospital	and	Clinics	
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Annual	Meeting	Seattle,	WA,	Apr	2015.	
Lau	JN,	Golhaber-Fiebert	S,	Udani	A,	Lin	DT,	Fanning	R,	Liebert	CA,	Mazer	LM,	
Roman-Micek,	T	
	

2. Mastery	Learning	as	a	tool	for	competency-based	medical	education.			
Royal	College	of	Surgery	International	Conference	on	Residency	Education	Vancouver.	
Oct	2015.		
Mazer	LM,	de	Boer	K,	Ruano	Cea	E,	Ritter	M.		
	

3. Education	as	scholarship:	Making	it	count	twice.	
Association	for	Surgical	Education	Annual	Meeting	Boston,	MA,	Apr	2016	
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Nov	2014	 “Standard	setting	for	competency-based	medical	education”	
	 	 Medical	Education	Seminar	Program,	Stanford	School	of	Medicine	
	
March	2015	 “Faculty	development	for	team-based	learning”	
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