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* Review the history of Accelerated Medical Pathway Programs
* Describe the motivation for Accelerated Pathways

* Understand the success of the Consortium of Accelerated
Medical Pathway Program and growing national presence

* Describe the UNC FIRST Program

* Discuss participation in accelerated programs from a learner
nerspective
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History
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* Flexner Report established standards and 4-year curriculum set

« WW I - accelerated from 4 to 3 years for war effort

* After, all returned to 4 year - financial impact to students who couldn’t
work during summer

* 1960s/1970s - Combined BS/MD and accelerated

* Federal funding supported
*  Good ‘readiness’
* Graduate Medical Education National Advisory Committee (GMENAC)

Drees BM, Omurtag K. Accelerated medical education: past, present and future. Mo Med. 2012 Sep-Oct;109(5):352-6. PMID: 23097935; PMCID: PMC6179750.
Beran, R L. The rise and fall of three-year medical school programs. Journal of Medical Education 54(3):p 248-9, March 1979.
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A 2014 survey showed that 35% of medical schools (n=127) are
considering the development of an accelerated pathway program

Cangiarella J, Gillespie C, O’Shea J, Morrison G, Abramson SB. Accelerating medical education: a survey of deans and program directors. Med Educ Online 2016;21:31794.
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* Meets 130-week requirement from Liaison Committee on Medical
Education (LCME) for MD

* Eliminates/focuses ‘white space’
*  Most have a directed pathway to affiliated residency program
* Less need for electives due to individualized curriculum

Leong SL, Cangiarella J, Fancher T, Dodson L, Grochowski C, Harnik V, Hustedde C, Jones B, Kelly C, Macerollo A, Reboli AC, Rosenfeld M, Rundell K, Thompson T, Whyte R, Pusic M.
Roadmap for creating an accelerated three-year medical education program. Med Educ Online. 2017;22(1):1396172. doi: 10.1080/10872981.2017.1396172. PMID: 29117817; PMCID:
PMC5706474.
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Assessments align with those in 4-year curriculum
 NBME, USMLE exams
* Performance in courses and clerkships

Option for deceleration

*  Program recommendation: Academic challenges, readiness,
professionalism

» Student choice: personal circumstances, change in specialty
preference, change in residency site choice
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* Debt Reduction

- Individualized Pathways =
* Train patient-centered (e O o
physicians
»  Physician Workforce Needs Savings
Underserved communities
Primary care and Family $2507000
Medicine

e UME-GME continuum
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* Accelerated entry into desired field
* Reduced debt, earlier earnings

*  Continuum of training from Undergraduate Medical Education
(UME) through Graduate Medical Education (GME)

* |ntensive mentorship
* Integration into departments through UME
* Research opportunities
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Consortium of Accelerated Medical Pathway Programs

* Funded by Josiah Macy Jr.
Foundation

* Nine founding members
(now 30)

* https://www.acceleratedmd

pathways.org/

CAMPP

Consortium of Accelerated Medical Pathway Programs
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Are students prepared?

Critics of accelerated programs are concerned P
about potential negative consequences of a
shortened curriculum

* Poor quality of education
* Graduates not prepared for residency
* |ncreased stress and burnout
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Academic Comparison - 4 institutions Outcomes

AP Graduates | Traditional Specialty
(n=244) Students (specialties with the highest | Graduates

Femily Mediine Shelf number o gaduetes
edicine Shef Sl MEdicng
Surgery Shel HEREEAEE

Diagnostic Radiology
Neurology
At 76 81

USMLE Step 1

USMLE Step 2 CK

OB/GYN

Orthopedic Surger

General Surgery
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Outcomes Inquiry

Study using the Association of American Medical Colleges (AAMC)
Graduation Questionnaire (GQ)

* Compared to four-year peers, how * Pooled data across 9 schools

did graduates of accelerated with accelerated pathways
programs rate/respond to the ° AP Students: three-year MD
following? graduates from the nine schools
e _ _ ~ 90 students
* Satisfaction with the quality of - AP Schools: All graduates not in
their education accelerated pathways from
* Readiness for residency those nine schools ~ 1300
- Learning environment and graduates
burnout * All Schools: graduates from all
U.S. medical schools ~ 19,000

* Debt burden and scholarships graduates

Leong SL, Gillespie C, Jones B, Fancher T, Coe CL, Dodson L, Hunsaker M, Thompson BM, Dempsey A, Pallay R, Crump W, Cangiarella J. Accelerated 3-Year MD Pathway Programs:
Graduates' Perspectives on Education Quality, the Learning Environment, Residency Readiness, Debt, Burnout, and Career Plans. Acad Med. 2022 Feb 1;97(2):254-261. doi:
10.1097/ACM.0000000000004332. PMID: 34380931; PMCID: PMC8781222.
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Q: | am confident that | have acquired the clinical skills required to begin a residency

SATISFACTION WITH QUALITY OF MEDICAL EDUCATION
Program. % Agree and Strongly agree
Q: Overall, | am satisfied with my medical education. % Agree and Strongly agree PREPAREDNESS FOR RESIDENCY

AP Students m All Students from AP Schools m Students from All Schools AP Students m All Students from AP Schools m Students from All Schools
100% 93% — 1o 90% 90% 90% 90% 91%

50% 89%  90% 90%  g9% 90% 83%
80% 80%
70% 70%
60% B0%
50% 50%
40% 40%
30% 0%,
20% 20%
10% 10%

0% 0%

2017 2018 2017 2018



Learning Environment and Burnout

Q: Medical School Learning Environment Survey instrument consists of 7 items where higher scores are more positive.

Emotional Climate, combines 3 items; possible range from 0-15. Faculty Interaction, combines 4 items, possible range 0-20.
Oldenburg Burnout Inventory for Medical Students scale instrument consists of 16 items where higher scores signify higher burnout.
Exhaustion and Disengagement, includes 8 items each, possible range of 0-24.

LEARNING ENVIRONMENT & BURNOUT

All students Students from ANOVAF
AP Students from AP statistic, p
schools AL TR value

2017 10.5 9.4 9.6 F=3.12 p=.044
2018 10.9 9.8 9.5 F=7.07, p<.001
2017 15.7 14.2 14.2 F=2.84,p=.058
2018 16.0 14.6 14.3 F=7.40, p<.001
2017 11.3 11.1 11.1 F=.05, p=.980
2018 11.0 10.8 11.1 F=3.51, p=.030
2017 8.5 9.8 9.8 F=2.01, p=.133

2018 9.2 9.6 9.9 F=3.88, p=.021
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MEDICAL SCHOOL DEBT

AP stu:!nts Students '
Cohort students | from AP from ALL | Square p
schools
schools

Nl 2017 | 333% | 27.1%  27.6%  P=.745
2018 | 48.4% | 29.8%  283%  P=.012
$1 - 2017 | 37.0% | 11.0% 11.8% P<.001
2018 | 35.5% | 21.4% 21.1%  P=0.87
S 2017 | 29.6% | 62.0%  60.6%  P=.002
2018 | 16.1% | 48.9%  50.6% p=<.001
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Figure 4: Retention of medical and residency graduates in North Carolina
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Sources: Physician data: North Carolina Health Professions Data System, 1979 to 2010; North Carolina Office of State Planning. Figures include all active, instate, nonfederal,
non-resident-in-training physicians licensed as of October 315t of the respective year. Primary care physicians include those indicating a primary area of practice of family
practice, general practice, internal medicine, Ob/Gyn or pediatrics North Carolina population data are smoothed figures based on 1980, 19590, 2000 and 2010 Censuses.

As of 2011, PC PHPSA calculations will be updated with data from most recent ARF release. Health Professional Shortage Areas: Area Resource File, HRSA, Department of
Health and Human Se Persistent HPSAs are those designated as HPSAs by HRSA from 1999 through 2005. PHPSA calcula

onward completed using most recent 7 HPSA d tions.
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An accelerated and enhanced
THREE-year medical school
curriculum to serve the people
of North Carolina

RESIDENCY
- Family
3 Medicine
- General
Surgery
Medical School - Pediatrics
- Psychiatry

Coe CL, Baker HM, Byerley JS, Page CP. Fully Integrated Readiness for Service Training (FIRST): An Accelerated Medical Training Program for Rural and Underserved North Carolina.
Acad Med. 2021 Oct 1;96(10):1436-1440. doi: 10.1097/ACM.0000000000003946. PMID: 33538484.
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* Accelerated curriculum with direct pathway to affiliated residency programs
. 3 years medical school
. Residency options: Family Medicine, General Surgery, Pediatrics, Psychiatry
. 3 years service in rural/underserved area of NC
Greensboro
Cone Health
. Family Medicine _
Asheville _ C_hapel Hill

Mountain Area Health Education Center| University of North Carolina

. Family Medicine “ Family Medicine

. Psychiatry \ . Psychiatry
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Wilmington

New Hanover Regional Medical Center
— . Family Medicine

*. ,-f;_____ General Surgery




FIRST - Outcomes

Matriculants Specialties Post-Graduation

- rural family medicine

2016
placements

1 - rural family medicine
2017 2 2 FM placement
1 - transitioned residencies

2018 3 2 FM 2 - rural family medicine

placements
2019 3 2 FM
2020 6 4 FM/Psych
2021 8 7 FM/Psych/Peds/Surg
2022 6 - Fam/Psych
2023 6 - Fam/Psych/Peds

Total Matriculants Total Graduates Chose to Decelerate Counseled to Decelerate Changed Specialty
37 19 6 0] 3
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NBME Shelf Exam Performance

- All All All - All - All

75.6 4.6 84.9 1. 79.6
USMLE Step Exam Practice Locations
SRR
220 231 244 249 “. & "’“I'i
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Future Evaluation
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*  First ACGME Milestones data (6 months into
residency)

* Resident in-training exam comparisons
* Discrete evaluation of wellness/burnout

* Opportunities for continued innovation around
time-variability
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Conclusion

* Graduates demonstrated equal preparedness to 4-year students

* Directed pathway to residency optimizes placement and
outcomes

* Graduates have less debt, do not experience increased burnout,
and feel well prepared

* Provides an individualized curriculum with close mentorship and
support



Learner’s Perspective
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