Middle School to Medical School (M2M): An outreach program developed and implemented on the
Anschutz Medical Campus encouraging underrepresented in medicine (URM) middle school students
to pursue careers in medicine
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INTRODUCTION RESULTS CONCLUSIONS AND LIMITATIONS

The diversity of the US population is not reflected in the composition

of the current physician workforce. This lack of diversity is believed to Atotal of 18 students participated in the 2019 iteration of the In the United States, ethnic minorities experience more disparities
contribute to health care disparities among racial and ethnic minority ~ Prodram: Demographic information on all participants was provided In health care compared to white Americans. Increasing diversity in
groups. In order to increase diversity in the healthcare workforce by E[he A?CES%da:‘ ter-shchololtp(rjogrtam dlregto7r;hThe dma(Jggg )Of 4 of the health care setting is a well-known and important solution to
- - | participating middie school students were in /7 grade 0)anado improving cultural competency and eliminating these healthcare
tsr’:S(rjeerT’:: ?/\t/hbae :réogﬁge(;?e?)trree:s;?eednIirrlgrr:gzig?r?gu(ItJmRel\r/]I;.egg\r/tesrgln E_ndherrepresent:d minority backgrounds, with Hispanic being the disparities. This outreach program was created in an effort to
initiatives promoting health careers among the URM already exist, ighest reported race. ﬁggﬁﬁgﬁz ;Jn?dl\{cloni]rlgsgvseczce)ﬁl eS:flijcdaecr;/tSa :)%ngcs)lsdseersas iﬁzrteheer n
e e o ch tudant, [ 98Nl after parioaton 1 e progam, he studersad Guclics o knoviodge noode o pecome & medicl st o
?;sec(i;g;?cl)lr)}/ vr\r/]iltidslir?;h% c;le);oot;tfswéivevrr:gefraetq:ner;telly;lgaa\éeean nitial and other health professions (Table 2). The students also expressed fact that our target population is middle schoolers in the 6", 7t and
| significantly greater interest in becoming health care providers other 8t grades.
than doctors (3.1 pre vs. 3.4 post, p<0.05). The students also showed
PU RPOSE improveq self-efficacy in reporting significantly greate_r confidence in Overall, our students demonstrated that by the end of the program,
possessing the knowledge needed to become a medical doctor (3.5 they had an increased interest in becoming a health care provider
The goals of the M2M program are to (1) encourage a positive pre vs 3.9 post, p<0.05) (non-physician) and that they possessed the confidence in having
. . N . . the knowledge/intelligence to become a medical doctor. Our results,
attitude towards higher education; (2) to increase interestand | In reviewing the program evaluation responses, overall the majority of along with other research papers, show that it is beneficial to
encourage URM students to pursue a career in a health profession; participants expressed enjoyment of the program with 77% stating introduce URM students to science and the health professions at a
(3)to NETease confidence and self-eﬁlcaf:y In pursuing any health that they would recommend the program to a friend. Participants young age in order to build and continue to develop that interest
care career; and (4) to increase students’ confidence and seli-efficacy  \yere also asked to write down one thing they learned that day. There throughout adolescence.
In specifically becoming a physician. were a variety of responses with at least one participant who
commented on the student pgnel.stating ‘I learned from _all.the med Increasing the amount of programs that can partner local URM
M ETH OD S & D E SI G N students that no matter the s:tuat:o:_v or”struggle belive[sic] in yourself youth with health professional schools can begin to increase the
and that you are your own self motive. amount of URM students in health professions and ultimately
The program is a one day, hands-on and interactive curriculum where Measure Mean P-Value ginsd%eri:i: gap between racial and ethnic minorities and healthcare
URM students from Skinner Middle School visit the Anschutz Medical | | | Pre Post P '
Campus to par’FiCipate n seve_ral educatign_al workshops and ac_ti_vities ierest i hecoming & medical doctor 539 990 0190 Some limitations to our program include the fact that it is a one-day
:ed dby C;U me((jjlcal studen’Fs|W|th factu ity Ilgnson% p(;e_se_lrj tbe:s ?ddltlonal Interest in becoming a health care 3.11 3.44 0.015* program as compared to other similar programs that offer a more
eadership and supervisorial support, as described in 1able 1. provider (non-physician) longitudinal experience. We cannot comment on long term effects
Time Curriculum Component Details : TR :
9am Participant Arrival Participants arrive and are provided a catered Confidence in having the 3.50 3.89 0.024~ of this prOgr_'am_' Another limitation that could have ImpaCted_ our
breakfast followed by icebreaker activities knowledgel/intelligence to become a data collection is that some students attended the program in both
- o . medical doctor the 1st and 2" iteration and therefore experienced similar
RECUEN ctivitylamhatomyitan Eﬁ%’?&;’&'&?ﬁ;’? i?ttr?: ituorrnngh%heyasr'tdﬁ%: n:nd : : . workshops as well as our small sample size
brain, with hands-on learning using r,mealthy, and Confidence in having the 353 353 050 |

knowledge/intelligence to become a
health care provider (non-physician)

diseased pathology specimens

11am Activity 2: Ultrasound Workshop Review of how ultrasound works with hands-on

ulrasound lab Belief that others of the same 4176 4 65 0.166
— : race/ethnicity can become a medical A
1 pm Lunch Participants provided a catered lunch doctor C KN OWL E D G E M E N TS
12:30p Activity 3: Campus Tour Tour of the Anschutz Medical Campus including
m the Medical Education building, the Department Belief that others of the same 475 475 0.50
of :?I?ﬁpbgjtomy Sieinfe Roel, S Bl racel_&:lthnicity c?‘n become a health care The authors wish to acknowledge our mentors: Deborah Seymour
ro er (non- SiCian . . . . .
| | | ?Sig:i'ﬁcanf "o 20.05 ) PsyD, Dominic Martinez EdD; the Department of Family Medicine for
1pm Activity 4: Introduction to Health Presentation on various health professional ' idi f It ol d idan | the D rtment
Professions careers including medicine, nursing, physician _ ] Provi mg acu y supervision an gUI ance as well as tne bepa
3:?&?:; phamacy, pysicalerapy. anc Table 2: Summary of quantitative measures pre- and post- of Inclusion and Outreach who provided funding to support the
I = = - . . . . .
participation in the M2M program. development and iterations of this program. We would also like to
1:30pbm Activity 5: Jeopardy Game Participants divided into teams where they e eEy 7 - :
P y pardy answer questions to assess knowledge obtained 2oy *“/ ’ agknowledge the excellent te.amwork_ from our colleagues from Skinner
throughout the day L =<dd > Middle School and the amazing medical school student volunteers
2pm Activity 6: Medical Student Medical students share stories of their - from the University of_ Qo_lorado_SchopI of Medlcm_e. The autho_rs gertlfy
Panel edgtfﬁéﬂonta' journey followed by Q&A with the that they have NO affiliations with or involvement in any organization or
participants =

entity with any financial interest, or non-financial interest in the subject

Table 1: Summary of program curriculum elements. matter or materials discussed in this poster.
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