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Approach

The AACOM UME-GME Task Force was established in 2022 as a three-year effort to address key topics in osteopathic medical education, including the transition to residency. The task force established a Transition to Residency Working Group to address challenges and opportunities for the osteopathic medical education
community. This working group created three action groups focused on residency readiness bootcamps, data collection on the transition, and resources for unmatched medical students. The task force currently has 90 (30 learners) members across 30+ states, 38 colleges of osteopathic medicine and 13 institutions.
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e The Unmatched Students Action Group produced a definition of unmatched students: e The Residency Readiness Bootcamp Action Group developed a residency readiness boot camp playbook for
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programs once completed. The group also identified an extensive list of resources to help students refresh on skills.

The group conducted outreach to program directors in various specialties to ascertain whether the 17 essential skills

are what they would like to see from entering residents. The skills align with Entrustable Professional Activities (EPAS).
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academically competitive for and are not willing to broaden their specialty options or did not Institutions -
create a strategic application plan to ensure placement success. Students who may have : —-

14 osteopathic
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received an unfavorable or poorly written letter of recommendation or may be in another
unfortunate scenario not explained by poor academics/interpersonal skills
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. : : : o . : . Knowledge/Skills Needed Longitudinal Validated ltems  Can Be Knowledge/Skills Needed Longitudinal Validated ltems  CanBe
specialty due to lack of interpersonal skills (professionalism issues, poor interview skills, etc.) 90 task force Check Offs During Befors Starting  Validoted Check Offs During Before Starting  Validated
e Group C: Students who partially matched and will need resources to match into a categorial members Medical School  Residency Online Medical School  Residency Online
program. - ACLS/PALS: Intubation Running a code X X Communicating with consuttants (formal, verba X
e The working group also partnered with the Better Together Physician Coaching Program at . | [ " . il dolind i
. . . . AcidBase balance A
e, ® ° ° How to advocate ror pahents and heaith equity .
’rhe. University of Colorado, to qffer mentoring resources TQ students Who did r_on maftch. | Transition to Residen cy Workin g Grou D . | | il X
While the number and proportion of unmatched students in osteopathic medical students is Consenting for procedures X X X B
mall, the group feels strongly that r r houl rovi t rt their efforts, : : : . : : Comrmunicating with non-physician colleagues .
small, the group feels strongly that resources should be provided to support their efforts e Recommendations on inferview format for entry into medical school and residency: OWR X X X (what are appropriate requests X
The group drafted recoommendations on interview format for entry into medical school oo 1 clfhcoriv vl tho EME fhoiv ik .
and residency. The main takeaway is to ensure flexibility in inferview format to meet the How to hand off a patient X X X nwhat order) )
needs of varying groups including osteopathic medical students, rural and community- o ke . Tire management. priortizing fosks (e
Inserting peripheral IV X A g, dahiited dmerie - s
Research vear at COM based pPrograms and more. Consults then orders, then family updates. then X
Resarrch onporturites e T e T i 1 e e L . e . . . Triaae patients when on cal X ¥ X notes efc.)
gt Lkt P T TR R e Interview format research initiative: The working group sought additional data and - :
- - ———F research to study the impact of interview format on various groups of medical students History toking X X X A X
LUdl deqgree progra Lt gegrese programs eres Oy De vailaee ar ofne - . . . : - ' I
H MBA ete ' ; i and communities. To that end, they awarded three research grants to three institutions Assessing patient’s decision-making capacit X
TR | e to explore the impact of interview format on various stakeholders in the transition to i ’ ¥ . :
Serve as foculty at COM o S e e S Sy S T s et s L R ik ay : [IFC':', ve Medical aecsion=maker --:_:._ 5
Sharecal exormarcor reSIdenCy G«.-F.-PL.ILrh-_]":'u :{ K }: ,‘n.,..l._.l..l,....ll., }..J||.r. SR ::{'
- o L] = & L [ T LN o BCHET
e R — OPP/OSCE A A Basics of health insurance X
. : _ _J e _‘.”-_-_.-T;_- ,'___ _ o T .t. t R .d D t C " t- & St t Ultrasound skills (POCUS X X' Basics of Quality Improvement Projects X
Urifiliod programs Lists ShOgPO GCCOU BT TahAcRCT ransition to nesiaency vata Loliection rategy -
= Find a Resident ﬁ#*-“f*l'r:] and presenting a Chast Yarm X X X
esid . . . . pdces el st Sebeindidlay Receiving and providing feedback X
e e The Data Collection Action Group identified lack of transparency of data as a key E— = : :
rrdirred kacrderahins aonori it h e carves on tock foreae _ - _ , , , Admissions, Transter and Discharge ,, A =
Leadership opportunitie S i s S o S vl e s b problem in the transition to residency. There are multiple sources of information/data to Frt= 1 X X X Hospice vs LTAC vs SNF -> transferring care X
== = _ advise residency applicants but they all have limitations ' | a: | s
Hea armunesirahon pubic pohcy and government, public Fluid resuscita X
5 . . . . . Fiirdermantale af frbibebee y
Alternative careers health and service. informatics. pharmaceutical research e The action group developed a Data Guidebook on resources for residency application AR "
CONEUIND. COMITEIRCORONS ang Joumasam. Techinoiodn that outlined the most useful data resources for the transition to residency which M i | 7 x| X Fundamentals of sedation/andlgesia v
Mentorship Specialty-specific. individualized mentoring includes the pros and cons and use of each resource. G nfertrefation X X X medications “
Guides on other procedures like thoracentess
e The group identified audition rotations as a key data gap in the transition to residency. e " ; S ;
The group urges national organizations and stakeholders to increase data gathering - . | | slacement, etc
and analysis of the value and impact of audition rotations on the transition to residency NS Mo DTS RO e 8 [ ) X
. LUIE Growth mindset A
Pair with mentor Attend counseling and different types of students and programs.
- - e Comfort care transition or Goals of Ca &
» discussion "’ Selt-care/wellness X
LArecl rmie rnesssln Ll = ol lUSsl SEFSSUINITES, SIUCT OFS ORET TTE NSO, O 17 ITHNOWE [0 e SEIIS
-:Irl_. -Hr:.l- l- - ------
. _ . . onciusions
Pursue another degree, such as an MPH ake a professionalism course Frieda ORIN ReS|dency Exp|0rer
Maintain clinical experience, need to be clirncally relevant and skilled | Meet with a career advisor or coach ACGME Aianment Chock Inde Doxirmity Residenc The readiness to residency efforts have resulted in a framework of skills that can be validated prior to start of residency
| X Ximi | . . . . .
Engage in volunt i _ , S Naviaa ’rz/)r Y and has received feedback from program directors from various specialties. The unmatched resources include
gage in volunteer work and networking (specialty Find a mentor Vi ) ] ) ) )
J mentorship, research fellowships repository, dual-degree options, and more. The data collection and strategy group
Attend conferences Learn interviewing skills — : identified gaps in data on audition rotations for osteopathic medical students, improvements needed in the MSPEs, and
Be a araduate teaching assistant during medical schod {eq NRMP Charting Qutcomes | Program Websites Texas STAR the need for a national database of shared data across all COMs to understand the transition. To start the effort, the
anatomy fellow group conducted a scan of available data resources used by medical students and provided a guide to medical
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