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Project Title: Crowdsourcing a Pandemic: The Rapid Development of a Clinical Student Pandemic Curriculum
Student Name(s): Jackie Kercheval
Advisor Names(s): Dr. Eve Losman
If this project can be continued by another UMMS student, please include your contact information or any other details you would like to share here: This project can be continued by another UMMS student. A current M3 (one of the original student authors of the curriculum) has already expressed interest in remaining involved as needed, but anyone else should also feel free to contact me with follow-up questions. My personal email address is jbkercheval@gmail.com.

Summary (~250-500 words):
This Capstone for Impact project arose in the setting of an immediate educational need faced by clinical medical students at UMMS this past spring. When COVID-19 sent all clinical students home from the hospital indefinitely, I worried that my peers and I would miss out on an opportunity to learn from the very thing that was disrupting our traditional learning. What began as a simple outline proposed to the administration quickly ballooned into a massive team effort to develop a full, 40-hour curriculum for nearly 400 clinical students over the course of just 17 days. Given the extremely tight timeline and lack of faculty availability as Michigan suffered during the first surge of the pandemic, I developed a model of student-driven curricular development: students with interest or experience in one of the topic areas in the curriculum would cull mixed media resources to develop content, and faculty experts would review the content for accuracy. Fifteen incredible students, ranging from M1s through M4s, responded to my call for volunteers, and they selflessly dedicated countless hours to the project. Without them, Dr. Losman, and the incredible OMSE staff, this curriculum never would have happened.
Following the launch of the curriculum on April 13, 2020, student learners were surveyed to determine whether the curriculum had any impact on their understanding of pandemic-related topics, as well as whether they found the content relevant to their training. The subsequent months were filled with painstaking attempts to disseminate the curriculum, various presentations to different groups about the curricular development process, rejections from academic journals following multiple attempts to publish our unique curricular development process, and an eventual joyous acceptance to a medical education journal. We are now updating the curriculum so that it can become a permanent Branch elective—a process that has also had its fair share of bumps in the road, including a need to (at least temporarily) abandon our goal of gamifying the curriculum. We established a partnership with the Center for Academic Innovation, which has quite a bit of experience with simulation-style learning, but Dr. Losman and I soon realized that we simply wouldn’t have the bandwidth between the two of us to develop a fully gamified version of this content. We instead plan to work with the incredible Taubman librarians to update the content into a more permanent elective.
Methodology: 
Curricular development process:
Following the removal of clinical students from the hospital on March 17, 2020, I started to look for ways to continue my education but came up empty-handed. I turned to my peers and the incredibly active #MedTwitter community to brainstorm content areas that would be helpful for medical students to study during this time, and I developed a five-part outline based on knowledge gaps that emerged during this process. I pitched that outline to Dr. Dan Cronin, who passed it along to the administration. They connected me with Dr. Eve Losman, who was also trying to fill the educational void for her students in the ED, and she helped refine the outline. Within two days, we were asked to develop a full, 40-hour curriculum for the entire school’s medical students. 
At that point, I leveraged pre-existing UMMS interest groups, word-of-mouth, and a new M-Response Corps database containing student experiences and interests to recruit 15 students to help with the curriculum. I assigned students in groups of 2-3 to each of the five chapters of the curriculum based on interest and experience, and I provided them with robust outlines of each chapter, instructions for structure and formatting, and a proposed process for development of content—but I encouraged them to take full ownership over their respective chapters and to come to me with any and all suggested updates to the process. Working backwards from the due date, I set very clear deadlines for each portion of the development process (student content creation, expert faculty review, leadership final edits, development of assessments, and transfer of the content to Canvas), and we established daily drop-in “office hours” to help the students with questions as they arose in real-time. All content was created on Google Docs and shared with the entire team. I wrapped up each night with a summary email detailing that day’s achievements and clear next steps, and we continued that way until, miraculously, the curriculum was ready to launch on April 13, 2020. 
Scholarly dissemination:
Although I did not develop the curriculum with the intent of eventually writing it up, I am so glad that we did because of the immense learning opportunities it offered. We administered an op-out Qualtrics survey to all of the student learners to evaluate the efficacy of the curriculum and learners’ perceptions of its relevance to their learning. I used Microsoft Excel to tabulate learners’ responses to the 12 five-point Likert questions. We initially drafted and submitted a manuscript that relied heavily on these data, but we received feedback from the reviewers that, although interesting, the level of evaluation of our survey (Kirkpatrick’s first level) was simply not robust enough for publication. We then reframed and resubmitted the manuscript two more times (unsuccessfully) before finally settling on the manuscript that was accepted: we focused much more on the novelty of the curricular development process itself (i.e., the fact that students can successfully create content for their peers). Of note, we also attempted to publish the curriculum itself, but because the curriculum relied so heavily on publications, images, and other non-original content, we learned that our institution’s copyright protections would not apply if we attempted to disseminate.
Results:
	371 learners were enrolled in the curriculum between April and June 2020. Of those, 265 (71%) opted in for use of their survey responses in analysis, and the majority (68%) either “agreed” or “highly agreed” that their attitudes and understanding across the ten pandemic-specific Likert questions improved upon completion of the course. The other two Likert questions assessed whether learners found the curriculum relevant to all medical students (93% agree/highly agree) across all future specialties (90% agree/highly agree). In addition to their survey responses, the learners also generated hundreds of COVID-related infographics of their choice and wrote hundreds of short essays about pandemic-related disparities, all of which were individually reviewed by faculty. A number of the students chose to disseminate their infographics publicly on Twitter.
	In terms of scholarly dissemination, I had the honor of presenting an overview of this curricular development process to an audience of UMMS alumni during Alumni Weekend. Our project was also selected for a poster presentation at the MedECG Leadership Symposium. I also submitted a trainee letter to the editor to Academic Medicine on this curricular development process and was so humbled to receive an honorable mention. Finally, we were just recently accepted for publication by Perspectives in Medical Education.
Conclusion (~250-500 words):
The COVID-19 pandemic has been an unspeakable tragedy and a dark mark on this nation’s history. However, for centuries, humans have demonstrated that some of the greatest innovations arise during periods of great need, and this pandemic will be no exception: caregivers across the world selflessly donned and doffed for literally millions of patients; nations stepped up (and, in some cases, didn’t) to provide economic support in novel ways; telemedicine suddenly emerged and was adopted out of immediate need; and the world of education did an about-face to ensure that students of all ages were able to continue to learn. Although this project represents just the tiniest example of need-driven innovation, the privilege I felt learning from my incredible team is indescribably large. We were able to provide the opportunity for continued learning to our peers, many of whom will be caring for COVID patients themselves in a few short months, and we were able to share a novel curricular development method with the larger medical education community.
Importantly, the successes were also balanced by multiple failures—all of which were fantastic learning opportunities. We tried and failed to disseminate the curriculum itself, through both direct publication and an attempt at gamification, which afforded me a major appreciation for how difficult it is to produce educational content. I also got to dive into the gamification and adult learning theory literature, which ultimately informed our eventual mode of scholarly dissemination: a manuscript about the model of student-driven curricular development. I learned how to write a manuscript directed at a specific academic audience—and then another audience, and then another, as we suffered a number of rejections. We learned immensely from each rejection, however, and I believe that the manuscript that was eventually accepted is stronger as a result. Ultimately, however, the greatest privilege of this project was to give back to the Michigan community that has given me so much, and I cannot understate my gratitude for the incredible student team, OMSE support, and my co-leader, Dr. Losman.
[bookmark: _heading=h.gjdgxs]Reflection/Impact Statement:
Although there certainly were some successful moments over the course of this project, I learned significantly more from the hurdles and failures than I did from the successes. In all honesty, I didn’t even know that medical education was a field of study before this project, and now I plan to make it a major part of my future career—not because it’s easy, but precisely because there is so much incredible opportunity for critical evaluation and growth. I frankly had no idea how much effort goes into curricular development before this year (and have still only experienced the tip of the spear), but this project gave me the privilege of learning about everything that goes into learning. Not only did it give me a framework for approaching teaching and learning in the future, but it also gave me an immense appreciation for all of the incredible behind-the-scenes work that is done on both the UGME and GME levels to help learners grow. The team and I plan to capitalize on this momentum by, as previously mentioned, updating the curriculum so that it can become a permanent Branch elective.
Conducting the subsequent scholarly research also opened my eyes to the challenges associated with academic publication. I had my first incredibly challenging authorship conversation, suffered my first (four) manuscript rejections, and spent countless hours editing and reframing ideas—and I wouldn’t trade any of these “failures” away. I grew significantly as a leader trying to guide this project to completion and learned about a number of my own weaknesses along the way, and I learned some incredible teamwork skills from the countless selfless individuals who helped make this curriculum a reality. 
Finally, this project helped me recognize the power of mentorship. Although I am incredibly proud of our curricular product and subsequent publication, the thing that I am the most grateful for is the mentorship I received from Dr. Eve Losman—and the friendship that emerged as a result. Dr. Losman leads by example and is so sincerely passionate about mentoring young learners, and I hope to one day pay her generosity forward by serving as a mentor myself.
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