2022-03-24: Advocacy in Medical Education
Topic and Questions courtesy of Council on Medical Student Education in Pediatrics
The following links were shared during the chat:
 Prevalence and Characteristics of Advocacy Curricula in U.S. Medical Schools - PubMed (nih.gov)
 Advocacy in action: Medical student reflections of an experiential curriculum - PubMed (nih.gov)
 Addressing Pervasive Homophobia in Medical Education — HMSR (hmsreview.org)
 From Identification to Advocacy: A Module for Teaching Social Determinants of Health | MedEdPORTAL
 Lived Experience and Patient Advocacy Module: Curriculum and Faculty Guide | MedEdPORTAL
 Becoming Active Bystanders and Advocates: Teaching Medical Students to Respond to Bias in the Clinical Setting
| MedEdPORTAL
 Peak: Secrets from the New Science of Expertise: Ericsson, Anders, Pool, Robert: 9780544947221: Amazon.com:
Books

MedEd Chat (hosted by ACE) @MedEdChat8 hours ago
TOPIC 1: How does your institution teach advocacy in its curriculum? #MedEdChat #meded

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh8 hours ago
#mededchat Sateesh Arja from Avalon University School of Medicine, Curacao #meded

Alliance4ClinEd @Alliance4ClinEd8 hours ago
T1 This article evaluated courses from >140 med schools for advocacy
courses. https://t.co/5eU4TCTLac #MedEdChat

Alliance4ClinEd @Alliance4ClinEd8 hours ago
T1 While the @AcadMedJournal article identified primarily courses lasting an hour or so, this article
describes a longitudinal advocacy in
action #IntMed curriculum https://t.co/xDtHONKeoV #MedEdChat

Paul Haidet @myheroistrane8 hours ago
I think we need to be careful about how we define advocacy. While there is big A advocacy, all
schools should be teaching students to understand the context, stories, fears, and hopes of the
patients they serve, and to act in service of those. #MedEdChat

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh8 hours ago
@MedEdChat #mededchat T1 one of the required competency for CanMeds is being an
advocate.Also one of the EPAs is entering and discussing prescriptions with patients including,
considering the costs of orders and the patient’s ability and willingness to proceed with plan an
advocate #MedEd

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh8 hours ago
@MedEdChat #mededchat T1 it is incorporated throughout the curriculum from medical ethics to
clinical skills and longitudinally in all clerkships #meded
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Gary Beck Dallaghan
@GLBDallaghan8 hours ago
T1 This example of advocacy was just posted by @TripleThreat_MD describing his own experience
as an #LGBTQ med student...not something he learned in the classroom but through the hard
knocks of life! https://t.co/Kk5yRVFk4Y #MedEdChat

Dr Nagina Khan @DrKhan_do8 hours ago
RT @ArjaSateesh: @MedEdChat #mededchat T1 one of the required competency for CanMeds is
being an advocate.Also one of the EPAs is entering and discussing prescriptions with patients
including, considering the costs of orders and the patient’s ability and willingness to proceed with
plan an advocate #MedEd

Dr Nagina Khan @DrKhan_do8 hours ago
RT @ArjaSateesh: @MedEdChat #mededchat T1 it is incorporated throughout the curriculum from
medical ethics to clinical skills and longitudinally in all clerkships #meded

MedEd Chat (hosted by ACE) @MedEdChat8 hours ago
TOPIC 2: Is there a formal advocacy course for students, or is it woven into individual clerkships?
Who is responsible for teaching advocacy? #MedEdChat #meded

Paul Haidet @myheroistrane8 hours ago
To work in medicine is to work in the context of human misery. If you can’t be a
partner/confidant/advocate for the patients you serve, you don’t belong in the profession. Yeah, it’s
that clear cut. #MedEdChat

Gary Beck Dallaghan
@GLBDallaghan8 hours ago
RT @myheroistrane: To work in medicine is to work in the context of human misery. If you can’t be a
partner/confidant/advocate for the patients you serve, you don’t belong in the profession. Yeah, it’s
that clear cut. #MedEdChat

Gary Beck Dallaghan
@GLBDallaghan8 hours ago
@myheroistrane I see where you're coming from, but how do you balance that with the pressures
the health care system places on you to run patients in and out of the clinic like a drive-in fast food
joint? #MedEdChat

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh8 hours ago
@MedEdChat #mededchat T2 it might be more beneficial incorporating advocacy skills throughout
the curriculum longitudinally rather than a sporadic course. Even the schools (most) offering this
course just as an elective. advocacy teaching must be a mandatory part of the curriculum #meded

Alliance4ClinEd @Alliance4ClinEd8 hours ago
T2 This published module provides materials for integrating bystander & advocacy into clinic
settings https://t.co/3w7J1KvKy5 #MedEdChat
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MedEd Chat (hosted by ACE) @MedEdChat8 hours ago
RT @ArjaSateesh: @MedEdChat #mededchat T2 it might be more beneficial incorporating
advocacy skills throughout the curriculum longitudinally rather than a sporadic course. Even the
schools (most) offering this course just as an elective. advocacy teaching must be a mandatory part
of the curriculum #meded

Dr Nagina Khan @DrKhan_do8 hours ago
@MedEdChat Nagina- researcher Advocacy should not be an add on to an already jam packed
curriculum During our conference last summer on Social Justice Students participated & we found
there was a lot of learner interest but nothing substantial in the
curricula #MedEdChat #MedEd @subodhdave1

Paul Haidet @myheroistrane8 hours ago
@GLBDallaghan Always put the needs of patients first and do your best, given constraints. And yes,
the system is ruining the lives of doctors these days. See recent posts by @GIMaPreceptor for
detailed examples of advocacy in the context of a broken system. #mededchat

Dr Nagina Khan @DrKhan_do8 hours ago
RT @ArjaSateesh: @MedEdChat #mededchat T2 it might be more beneficial incorporating
advocacy skills throughout the curriculum longitudinally rather than a sporadic course. Even the
schools (most) offering this course just as an elective. advocacy teaching must be a mandatory part
of the curriculum #meded

Aleksandra Mineyko @aleksmineyko8 hours ago
@MedEdChat #mededchat T2 In some ways, it's everyone's responsibility to teach and model
appropriate advocacy.

MedEd Chat (hosted by ACE) @MedEdChat8 hours ago
RT @myheroistrane: @GLBDallaghan Always put the needs of patients first and do your best, given
constraints. And yes, the system is ruining the lives of doctors these days. See recent posts
by @GIMaPreceptor for detailed examples of advocacy in the context of a broken
system. #mededchat

Paul Haidet @myheroistrane8 hours ago
Tweeting this thread into tonight’s #mededchat. Great example of what advocacy looks like on the
ground and what we have to endure to do it.

MedEd Chat (hosted by ACE) @MedEdChat8 hours ago
TOPIC 3: Which advocacy issues are addressed in the curriculum (SDH, vaccine hesitancy, access
to care)? #MedEdChat #meded

Paul Haidet @myheroistrane8 hours ago
@DrZackaryBerger No, but an egalitarian and respectful negotiation toward decisions that are truly
shared. #mededchat
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Gary Beck Dallaghan
@GLBDallaghan8 hours ago
@myheroistrane @GIMaPreceptor Given this approach to advocacy, is this something that can
formally be taught? Or is it something that should be deliberately modeled as an informal way of
teaching? #MedEdChat

Paul Haidet @myheroistrane8 hours ago
I would settle for students and residents truly striving to build skill in understanding patients
perspectives. Many, if not most physicians don’t even ask. #mededchat

Dr Nagina Khan @DrKhan_do8 hours ago
@MedEdChat T2: advocacy should be the responsibility of all #MedEd educators. We should devote
teaching & thought. Current advocacy is poor. The level of advocacy is less focused on the need of
the individual & more confused with politics & policy -this is inevitable #MedEdChat #MedEd

Dr Nagina Khan @DrKhan_do8 hours ago
RT @myheroistrane: @GLBDallaghan Always put the needs of patients first and do your best, given
constraints. And yes, the system is ruining the lives of doctors these days. See recent posts
by @GIMaPreceptor for detailed examples of advocacy in the context of a broken
system. #mededchat

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh8 hours ago
@MedEdChat #mededchat T3 vaccine hesitancy, access to care, understanding of healthcare
systems, cost effective investigations and therapeutic interventions, identifying own biases, and
handling own biases just some examples are part of the curriculum #meded

Alliance4ClinEd @Alliance4ClinEd8 hours ago
T3 This published module explores patient-provider communication & patient
advocacy https://t.co/SWy4PL1rfD #MedEdChat

Gary Beck Dallaghan
@GLBDallaghan8 hours ago
@DrKhan_do @MedEdChat Don't you think part of the reason for that is that it is easier to sign post
those policy & political topics as advocacy? It's also easier to do quick sessions on that? Your
approach and @myheroistrane is to truly model the behavior. #MedEdChat

Paul Haidet @myheroistrane8 hours ago
@GLBDallaghan @GIMaPreceptor I think it can, but it is as much about a mental representation as
it is about practicing a skill. #mededchat https://t.co/80D3vgBnsG

Alliance4ClinEd @Alliance4ClinEd7 hours ago
T3 This particular curriculum focuses on teaching social determinants in health across 8-10
sessions https://t.co/SWy4PL1rfD #MedEdChat
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MedEd Chat (hosted by ACE) @MedEdChat7 hours ago
RT @myheroistrane: @GLBDallaghan @GIMaPreceptor I think it can, but it is as much about a
mental representation as it is about practicing a skill. #mededchat https://t.co/80D3vgBnsG

Dr Nagina Khan @DrKhan_do7 hours ago
@MedEdChat T3: if we want to address advocacy issues we need to teach learners what resources
are out there to impact patients & outcome. Most of the time patients lives differ so much that
treatment solutions cannot be sustained in their environments. Students may not be
aware #MedEdChat

Dr Nagina Khan @DrKhan_do7 hours ago
RT @myheroistrane: @GLBDallaghan @GIMaPreceptor I think it can, but it is as much about a
mental representation as it is about practicing a skill. #mededchat https://t.co/80D3vgBnsG

Paul Haidet @myheroistrane7 hours ago
Totally agree. It is as much about context as it is about the therapeutic choice. #mededchat

MedEd Chat (hosted by ACE) @MedEdChat7 hours ago
RT @DrKhan_do: @MedEdChat T3: @MedEdChat T3: if we want to address advocacy issues we
need to teach learners what resources are out there to impact patients & outcome. Most of the time
patients lives differ so much that treatment solutions cannot be sustained in their environments.
Students may not be aware #MedEdChat

Chris Peltier, MD, FAAP @cpeltier0077 hours ago
RT @MedEdChat: Welcome to the #MedEdChat (US) I am your moderator for the next
hour @alliance4clined #MedEd Thanks again to @cpeltier007 from @COMSEPediatrics for tonight's
topic & questions!

Paul Haidet @myheroistrane7 hours ago
@DrZackaryBerger Agree, and that’s where the conversation should start. Too often with docs and
patients, that’s where it ends. #mededchat

Dr Nagina Khan @DrKhan_do7 hours ago
@GLBDallaghan @MedEdChat @myheroistrane Yes, seems logical to do so. I believe modelling
the behaviours could impart confidence in students. It's better to see & do, than simply telling
.. #MedEdChat

Dr Nagina Khan @DrKhan_do7 hours ago
RT @myheroistrane: Totally agree. It is as much about context as it is about the therapeutic
choice. #mededchat

Dr Nagina Khan @DrKhan_do7 hours ago
RT @GLBDallaghan: @DrKhan_do @MedEdChat Don't you think part of the reason for that is that it
is easier to sign post those policy & political topics as advocacy? It's also easier to do quick sessions
on that? Your approach and @myheroistrane is to truly model the behavior. #MedEdChat
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MedEd Chat (hosted by ACE) @MedEdChat7 hours ago
TOPIC 4: Why is it important to train medical students to be effective
advocates? #MedEdChat #meded

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh7 hours ago
@DrKhan_do @MedEdChat #mededchat T3 Totally agree with you. Medical students/trainees
should be taught on social determinants of health and sickness and the impact of sickness on
patients and patient families #meded

Paul Haidet @myheroistrane7 hours ago
@MedEdChat Uh, because it’s a core part of the job?

#mededchat

Dr Nagina Khan @DrKhan_do7 hours ago
@MedEdChat It's also difficult to think out of the hospital environment as that is the mother ship for
some reason. I think the clinical environment itself limits learners thinking. During
our #socialjustice conference - educators confirmed learning should
include #community #MedEdChat

Dr Nagina Khan @DrKhan_do7 hours ago
RT @ArjaSateesh: @DrKhan_do @MedEdChat #mededchat T3 Totally agree with you. Medical
students/trainees should be taught on social determinants of health and sickness and the impact of
sickness on patients and patient families #meded

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh7 hours ago
@MedEdChat #mededchat T4 it is required for better outcomes of patients and indirectly influencing
the public/community health #meded
Dr Nagina Khan @DrKhan_do7 hours ago
@myheroistrane @MedEdChat

#MedEdChat

Dr Nagina Khan @DrKhan_do7 hours ago
RT @ArjaSateesh: @MedEdChat #mededchat T4 it is required for better outcomes of patients and
indirectly influencing the public/community health #meded
Chris Peltier, MD, FAAP @cpeltier0077 hours ago
RT @ArjaSateesh: @MedEdChat #mededchat T4 it is required for better outcomes of patients and
indirectly influencing the public/community health #meded
Dr Nagina Khan @DrKhan_do7 hours ago
@MedEdChat T4: So that patient outcomes are positive or atleast have a chance to improve the
lives of our patients. #trust in #healthcare has always been a privilege an #honour. #Benevolence as
a higher order #value is the heart

of #healthsystems work

#MedEdChat #MedEd
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Paul Haidet @myheroistrane7 hours ago
RT @DrKhan_do: @MedEdChat T4: @MedEdChat T4: So that patient outcomes are positive or
atleast have a chance to improve the lives of our patients. #trust in #healthcare has always been a
privilege an #honour. #Benevolence as a higher order #value is the
heart

of #healthsystems work

#MedEdChat #MedEd

MedEd Chat (hosted by ACE) @MedEdChat7 hours ago
We have about 5 more minutes left in our discussion. Please feel free to give some final
thoughts #meded #MedEdChat
MedEd Chat (hosted by ACE) @MedEdChat7 hours ago
#MedEdChat will be taking a break next week. Join us on April 7th for the next chat!

MedEd Chat (hosted by ACE) @MedEdChat7 hours ago
That's a wrap...I will post the #MedEdChat transcript tomorrow morning
on https://t.co/mJivoK9NyX. Thanks everyone for participating! #meded
Dr Nagina Khan @DrKhan_do7 hours ago
@MedEdChat Can the curriculum prioritise advocacy or make room for a more genuine & more
concerned type of advocacy with resource indication even if it's new social
innovations?

#MedEdChat #MedEd

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat T2: @MedEdChat T2: advocacy should be the responsibility of
all #MedEd educators. We should devote teaching & thought. Current advocacy is poor. The level of
advocacy is less focused on the need of the individual & more confused with politics & policy -this is
inevitable #MedEdChat #MedEd

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat Can the curriculum prioritise advocacy or make room for a more
genuine & more concerned type of advocacy with resource indication even if it's new social
innovations?

#MedEdChat #MedEd

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat T4: @MedEdChat T4: So that patient outcomes are positive or
atleast have a chance to improve the lives of our patients. #trust in #healthcare has always been a
privilege an #honour. #Benevolence as a higher order #value is the
heart

of #healthsystems work

#MedEdChat #MedEd

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat It's also difficult to think out of the hospital environment as that is
the mother ship for some reason. I think the clinical environment itself limits learners thinking. During
our #socialjustice conference - educators confirmed learning should
include #community #MedEdChat
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Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat T3: @MedEdChat T3: if we want to address advocacy issues we
need to teach learners what resources are out there to impact patients & outcome. Most of the time
patients lives differ so much that treatment solutions cannot be sustained in their environments.
Students may not be aware #MedEdChat

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat T2: @MedEdChat T2: advocacy should be the responsibility of
all #MedEd educators. We should devote teaching & thought. Current advocacy is poor. The level of
advocacy is less focused on the need of the individual & more confused with politics & policy -this is
inevitable #MedEdChat #MedEd

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @GLBDallaghan @MedEdChat @myheroistrane Yes, seems logical to do so. I
believe modelling the behaviours could impart confidence in students. It's better to see & do, than
simply telling .. #MedEdChat

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat T2: @MedEdChat T2: advocacy should be the responsibility of
all #MedEd educators. We should devote teaching & thought. Current advocacy is poor. The level of
advocacy is less focused on the need of the individual & more confused with politics & policy -this is
inevitable #MedEdChat #MedEd

Dr Nagina Khan @DrKhan_do7 hours ago
RT @DrKhan_do: @MedEdChat Nagina- researcher Advocacy should not be an add on to an
already jam packed curriculum During our conference last summer on Social Justice Students
participated & we found there was a lot of learner interest but nothing substantial in the
curricula #MedEdChat #MedEd @subodhdave1

Write Now @nowwritemama7 hours ago
RT @myheroistrane: I would settle for students and residents truly striving to build skill in
understanding patients perspectives. Many, if not most physicians don’t even ask. #mededchat

Sateesh Arja, M.B.B.S., MHPE, MSPH @ArjaSateesh7 hours ago
RT @ArjaSateesh: @MedEdChat #mededchat T3 vaccine hesitancy, access to care, understanding
of healthcare systems, cost effective investigations and therapeutic interventions, identifying own
biases, and handling own biases just some examples are part of the curriculum #meded

Aleksandra Mineyko @aleksmineyko7 hours ago
@MedEdChat #mededchat T4 Advocacy is a skill that like the other roles of the profession require
training to achieve competency.

Frank Cacace MD FACP @GIMaPreceptor6 hours ago
@GLBDallaghan @myheroistrane Thx @myheroistrane - thinking re #mededchat exchange, our
UME/GME shop Think both/AND - we do formal int/ext advocacy (all/elective, respectively) exp’s w
curric anchors, AND make deliberate efforts 2role model during precepting/mentorship (jazz/improv
(4Paul); +hidden curric)
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Frank Cacace MD FACP @GIMaPreceptor6 hours ago
RT @myheroistrane: To work in medicine is to work in the context of human misery. If you can’t be a
partner/confidant/advocate for the patients you serve, you don’t belong in the profession. Yeah, it’s
that clear cut. #MedEdChat

Dr Nagina Khan @DrKhan_do6 hours ago
@GIMaPreceptor @GLBDallaghan @MedEdChat @myheroistrane Everyone needs a good mentor
who has a compass that's true. #MedEdChat #MedEd

Teresa Hartman @thartman2u5 hours ago
RT @myheroistrane: To work in medicine is to work in the context of human misery. If you can’t be a
partner/confidant/advocate for the patients you serve, you don’t belong in the profession. Yeah, it’s
that clear cut. #MedEdChat

The #MedEdChat Influencers
Top 10 Influential
@MedEdChat 100

@GLBDallaghan 93

@myheroistrane 92

@DrKhan_do 91

@GIMaPreceptor 89

@ArjaSateesh 46

@DrZackaryBerger 37

@TripleThreat_MD 23

@subodhdave1 16

@COMSEPediatrics 11
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Prolific Tweeters
@DrKhan_do 27

@myheroistrane 11

@MedEdChat 11

@ArjaSateesh 8

@GLBDallaghan 5

@Alliance4ClinEd 5

@aleksmineyko 2

@cpeltier007 2

@GIMaPreceptor 2

@nowwritemama 1

Highest Impressions
@DrKhan_do 106.9K

@MedEdChat 103.7K

@myheroistrane 22.1K

@GLBDallaghan 9.2K

@GIMaPreceptor 6.8K

@cpeltier007 4.3K
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@Alliance4ClinEd 3.9K

@thartman2u 2.9K

@ArjaSateesh 1.5K

@aleksmineyko 430.0


The Numbers

261.752K
75
11
9
7

Impressions

Tweets

Participants

Avg Tweets/Hour

Avg Tweets/Participant

Twitter data from the #MedEdChat hashtag from Thu, March 24th 2022, 9:05PM to Fri, March 25th 2022, 5:05AM (America/New_York)
– Symplur.
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