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Approach

The AACOM UME-GME Task Force was established in 2022 as a multi-year initiative to address key challenges in osteopathic medical education, particularly the transition to residency. Originally planned as a three-year initiative, the task force has been extended for an additional three years. The Transition to
Residency Working Group was created within the task force to identify and address challenges and opportunities for osteopathic medical students. This group developed three action groups focused on: Residency Readiness Bootcamps, Data Collection & Strategy, Resources for Unmatched Medical Students

Unmatched Student Toolkit Interviewing Strategies Research Grants Results Residency Readiness Bootcamp

The Unmatched Students Action Group developed a toolkit with tailored resources for Research on interview formats demonstrated that virtual inferview training programs e The Residency Readiness efforts have established a validated framework of essential skills for incoming residents. This
students re-entering the match. Additionally, the group partnered with the Better Together significantly improve medical students' interviewing skills. The task force awarded framework, which has received feedback from program directors across various specialties, is being piloted at five
Physician Coaching Program at the University of Colorado to provide mentoring resources research grants to study the impact of innovative interview preparation courses colleges of osteopathic medicine (COMs) to assess student confidence before and after participation in a residency
to unmatched students. This initiative expanded to include fourth-year medical students on residency readiness. Findings indicate that structured interventions to enhance bootcamp.
at select colleges of osteopathic medicine during the 2024-2025 academic year. While the inferview skills have a measurable positive impact on student performance. « The Residency Readiness Bootcamp Playbook outlines 17 essential skills that can be assessed in a bootcamp setting,
proportion of unmatched osteopathic medical students is relatively small, the group strongly ideally conducted after the Match and before residency begins. These validated skills can be documented by medical
advocates for providing comprehensive resources to support these students. schools and shared with residency programs.
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Unfilled proarams lists Instagram account @InsideTheMatch - . . . o . The group is also exploring Al-driven training simulations to enhance practical skill development.
Preg Find a Resident A new initiative by the task force is exploring compassionate and appreciative advising . . . » .
. : . T . . The Data Collection Action Group continues to analyze audition rotation data and advocates for greater transparency
Resident Swap strategies fo enhance residency advising. The newly formed Advising Action Group has . - . . . . . i
. . o . . . . . L . . in the transition to residency. Expanding data collection will help ensure osteopathic students have access to critical
L eadership opportunities National leadership opportunities such as conducted focus groups with residency advisors and is scheduling additional sessions with residency apolication insights
service on task forces and commiftees osteopathic medical students to understand their advising needs. The goal is to develop and Y 9pp Y InSIghTs- | | S
Health administration, public policy and government, public disserminate resources that support residency applicants through effective, student-centered The task force remains committed to supporting students through mentorship, research, and data-driven initiatives
Alternative careers health and service, informatics, pharmaceutical research, advising approaches. that enhance their fransition to residency.
consulting, communications and journalism, technology
Mentorship Specialty-specific, individualized mentoring
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