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Abstract:  

Environmental Health Training to Medical Students 

1) Authors:  Cynthia F. Bearer, M.D., Ph.D. and Tom Graber, M.D.  

2)  Statement of the problem:  There is a paucity of environmental health taught in U.S. medical schools.(Graber, Musham et al. 1995; Roberts and Reigart 2001; McCurdy, Roberts et al. 2004)  Environmental Health is on the interface between medicine and public health, and could be used as an example of this interface.  

3)  Goals of the Project:  The goals of this project are to develop the materials and methods to successfully have students learn about environmental health as well as the interface between medicine and public health.  Methods will include standardized patients, have medical students learn the content of environmental health and be able to obtain an environmental health history and to act on the information thus gained both for the good of the patient and for the good of the community.  

4)  Description of the Project:  The project will successfully develop materials, scenarios and hands on experiences designed to have medical students learn about environmental health across the lifespan.  Materials will include reading lists, syllabus materials, preceptor “cheat sheets”, and videos. Scripts for standardized patients with environmental health problems will be developed (some based on the Case Studies developed by ATSDR), and collaborators will train to become the standardized patients.  Such scripts will involve several different scenarios:  1) Health maintenance visit; 2) Rapid care visit; 3) Well baby visit; 4) Sick child visit; 5) Prenatal visit.  Resources for demonstrating important physical diagnosis skills will be identified (i.e. wheezing, skin rash, parathesias, hyperactivity).  A clinical rotation in the Swetland Environmental Health Clinic/Poison control center will be developed.   In addition, 4 bus trips will organized for visits to key environments within Cleveland, such as an inner City neighborhood, the beryllium manufacturing plant on Euclid Avenue,  a nearby daycare center, and a public school. We will have the students meet with public health officials with whom they might in the future collaborate to improve the environment.

Evaluation tools will also be designed.  For factual knowledge, posttests will be developed.  For skills, direct observation or videotaped sessions will be evaluated by faculty and the student him/herself.  Rubrics will be developed to “grade” skills acquisition. Students’ use of skills will be determined by chart review during their clinical rotations.

5)  Evaluation of the Project.  The project will be piloted within the School of Medicine.  The project will be subjectively evaluated by the students and their preceptors.  In addition, the project will be objectively evaluated by 1) post tests to participating students and 2) chart review of students rotating in clinical settings to assess whether environmental histories were taken, documented, and appropriate response was formulated.  Finally skill acquisition will be measured by videotaping students interacting with the standardized patients.  Student performance will reflect project performance.

6)  Key lessons to be learned include how to develop a standardized patient, how to organize safe and informative bus trips, what signs and symptoms are available through virtual patient resources, how to use medical students to test educational techniques, and how to conduct chart reviews which will demonstrate students’ abilities “in the field” to take environmental health histories, do a targeted physical exam, and interact both with the individual patient and the public health system to ensure a favorable outcome.

7)  Questions to be explored:  How to develop physical diagnosis skills for pediatric patients?  How to develop a standardized patient?  What is the best way of supporting small group preceptors for environmental health related topics?  How to more fully expose students to the public health partners engaged in environmental health?

Project Proposal

1.  Environmental Health has been documented to be under taught in U.S. medical schools.  Yet environmental health problems are a major cause of morbidity in pediatrics today.  Consider the epidemic of new pediatric morbidities such as developmental disorders, asthma and obesity.  All have roots in environmental health.  There are several obstacles to pediatric environmental health finding a home within medical school curriculums, including the difficulty in associating cause and effect without mechanisms to track patients over time, long latency periods between exposure and measurable effect, and the need for public health interventions rather than those interventions typically used by physicians (ex.  Removing lead paint safely versus prescribing antacids).  This last problem is created by the separation of schools of medicine and schools of public health, as well as, in this country, the separation of medical practice from public health practice.  This project will undertake to institutional environmental health training within the new curriculum of the School of Medicine and Health.

2.  Goals – this project seeks to develop the materials, experiences, and evaluation tools necessary for ensuring that medical students will know the basis of environmental health and have the skills in order to effectively practice it.  The project also seeks to develop the ways in which students can be evaluated for obtaining this knowledge and skill set.

3.  Preparation – We have used our prior experiences with developing curricula and our prior training in educational techniques and methods to develop this project.  Dr. Bearer has been developing curricula in pediatric environmental health for over 10 years.  These curricula have been successfully used to train pediatric practitioners, pediatric and family practice residents and pediatric nurses.  In addition, she has assisted in developing the curricula to train the trainers of pediatric residents in how to teach pediatric environmental health.  While at Case, she has become the Director of Medical Education for the Mary Anne Swetland Center for Environmental Health specifically to integrate environmental health training throughout the four years of medical school.  To this end, she has been a Learning Fellow at UCITE.  Many of the techniques and tools learned from that experience will be used in this project.  In addition, she has successfully evaluated pediatric environmental health, and published on the efficacy of this program in documenting behavior change in the participating residents.  She has been attending the Curriculum Council this past year, as well as several of the education retreats.  Standardized patients, videotaped interviews, models of different physical findings have all been learned about from these sessions.  As Director of the Neonatology Fellowship Program, she has also spent considerable time learning the principles of adult learning, and developing experiences/curricula for fellows in neonatology.


Dr. Graber has been an educator of medical students, physicians and other health care personnel since 1972 when he constructed and directed the elective “Observing and Communicating in Medicine” at CWRUSOM.    He continued his educational activities in the clinical setting as Director, Department of Emergency Medicine at Cleveland Metropolitan General Hospital, Assistant Director, Department of Emergency Medicine at Southwest General Hospital, Director of Medical Education in Emergency Medicine at University Hospitals of Cleveland and he currently teaches students and residents in his role as Chairman, Department of Emergency Medicine at St. Vincent Charity Hospital.  Dr. Graber is also Medical Director of the Team Health Institute of Education and Patient Safety and in that role constructs and develops numerous courses for physicians and emergency medicine residents.  These courses use a variety of educational techniques including lecture, story telling, problem based methods, video taping and simulation.  Dr. Graber is involved in developing a portable simulation program to improve emergency department patient safety and has developed a software program to change risky behaviors related to Acute Coronary Syndrome as well as a similar program directed toward behaviors that lead to patient complaints.  Dr. Graber developed, with the assistance of various CWRU faculty, the concept of the Center for the Advancement of Medical Learning (CAML) and is currently working with CWRUSOM administrative faculty to get this innovative program off the ground.

4.  We are considering the following methods for our project:  1)  Standardized patients with scripts involving common exposures/illnesses from environmental exposures; 2) Rubrics developed as evaluation tools but that also clearly delineate what expectations are for demonstrating the effective practice of environmental health; 3) models of physical findings using modern virtual patient laboratories so that students will become skilled in finding physical signs of environmental exposures; 4) videotaped interviews for group/individual evaluation so that evaluation, repeat performance, repeat evaluation continues as an ongoing learning cycle; 5) hands on experience as part of the adult learning paradigm: why this is important now; 6) small group teaching because this is a no brainer, we all love small group teaching.  In addition, the project will develop preceptor notes to enable them to precept for environmental health.

5.  Measures of quality/effectiveness.  We are planning to obtain both subjective and objective measures of the quality and effectiveness.  All materials developed for this curricula will also be used as evaluation tools. We will pilot our materials/experiences on a group of medical students/preceptors.  We will create evaluation tools to ask for their opinion of materials/experiences during the training.  Faculty and student will observe actual use of skills and comparisons will be made of videos over time.  We may also (on the bus trips) sharpen these skills in environmental observation and their knowledge of specific real problems in the community—and we have them research the role of the physician in helping to ensure a safe environment. For objective evaluation (with feedback to encourage further learning), we will conduct chart review for patients assigned to the medical students on their pediatrics/family clinic patients to determine if students in the pilot versus students not enrolled in the pilots ask more questions in regards to the environmental exposures and document appropriate interpretation and plan of action.  We have previous experience conducting such studies in a pediatric resident population.  The results of such objective evaluation would be suitable for publication on the effectiveness of these techniques in teaching environmental health.

6.  To disseminate our process and results, we intend to publish and present at national meetings our results.  Such publications will invite interested parties to contact us for our materials/methods.  Before such dissemination, we will check with the tech transfer office to determine if such materials/methods could be patented or copyrighted.

7.  We have assumed that this educational project fills a great need within the medical school curriculum, and therefore will be given in multiple years.  Thus, each group of students that will take the course will provide feedback.  We will ensure feedback yearly by working with the preceptors of small groups to hand out and collect course evaluations.  These course evaluations will be used to modify the course to meet the needs of the students.  Not only will the students be in a learning cycle, but so will the creators of this curriculum!

8.  Environmental Health is at the interface between medicine and public health.  This project will begin to incorporate a field at the interface of medicine and pubic health into the curriculum of the School of Medicine at Case Western Reserve University.

Graber, D. R., C. Musham, et al. (1995). "Environmental health in medical school curricula: views of academic deans." Journal of Occupational and Environmental Medicine 37(807-811).

McCurdy, L. E., J. Roberts, et al. (2004). "Incorporating environmental health into pediatric medical and nursing education." Environmental Health Perspectives 112: 1755-1760.

Roberts, J. R. and J. R. Reigart (2001). "Environmental health education in the medical school curriculum." Ambulatory Pediatrics 1(2): 108-111.
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	NAME

Cynthia F. Bearer
	POSITION TITLE

Associate Professor



	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	Smith College, MA
	B.A.
	1972
	Mathematics

	Case Western Reserve University, OH
	Ph.D.
	1977
	Biochemistry

	Johns Hopkins University, MD
	M.D.
	1982
	Medicine

	Baylor College of Medicine, TX
	Postdoc
	1977-78
	Cell Biology

	University of Texas, Houston, TX
	Postdoc
	1978-79
	Pharmacology




A.  Positions and Honors.

Positions and Employment:

1982-1984
Resident, Pediatrics, The Johns Hopkins Hospital, Baltimore, MD; 1984-1986 Fellow, Joint Program of Neonatology, Harvard Medical School, MA; 1986-1987 Fellow, Division of Newborn Medicine, Washington University School of Medicine, MO; Instructor in Pediatrics, Washington University School of Medicine, MO; 1990-1991 Postgraduate training, Occupational and Environmental Health, UCSF, CA; 1990-1992 Assistant Clinical Professor, Department of Growth and Development, UCSF, CA; 1992-1994 Associate Professor, Department of Pediatrics, NEOUCOM, OH;  1994-2001 Assistant Professor, Departments of Pediatrics and Neurosciences, CWRU, OH; 2000-2002 Co-Director, Neonatology Fellowship Training Program, CWRU, OH; 2001-present
Associate Professor, Dept. of Pediatrics & Neurosciences, CWRU, OH; 2002-present Director, Neonatology Fellowship Training Program, CWRU, OH

Awards and Honors:
1978 NIH Postdoctoral Research Fellowship #32 HL05873-01; 1979 Awarded W. Barry Wood Student Research Fellowship, Johns Hopkins U. School of  Medicine; 1980
Awarded Cystic Fibrosis Foundation Student Traineeship #H002-01; 1985 Awarded Farley Fellowship, The Children's Hospital, Harvard Medical School; 1999 Awarded U.S. Patent Number 5,952,235: Detection of Teratogen Exposure; 2003 Awarded Tenure; 2004 President, Fetal Alcohol Syndrome Study Group; 2005 Elected to APS

Other Experience and Professional Memberships including Federal Advisory Committees:
1990-present  American Academy of Pediatrics; 1993-present Research Society on Alcoholism and Fetal Alcohol Syndrome Study Group; 1993-present Board member, Children’s Environmental Health Network; 1995-1999 American Academy of Pediatrics, Committee on Environmental Health; 1995-present Society for Pediatric Research; 1996-present Children’s Health Initiative Workgroup, ATSDR; 1996-present American Academy of Pediatrics, Section on Perinatal Pediatrics; 1996-present Food Quality Protection Act/Science Review Board, U.S. EPA; 1997 External Scientific Advisory Board: Fetal Alcohol Syndrome, NIAAA/NIH; 1998 NIAAA Special Emphasis Panel; 1999 NIH Special Emphasis Panel ZAA1 BB(3); 1998-2001 Science Advisory Board, Environmental Health Subcommittee, U.S. EPA; 1999-2003 Consultant, Advisory Group to the Director, NCEH, CDC; 1999-present Perinatal Research Society; 2000-present Society for Neuroscience; 2001-present Editorial Board, Neurotoxicology; 2001-2003 Review Panel, NTP for the Evaluation of Risks to Human Reproduction, NIEHS; 2001-present Committee on Evaluation of Children’s Health, NAS/NRC/IOM; 2002 Grant Peer Review Panel, Children’s Vulnerability to Toxic Substances in the Environment (2-D1), U.S. EPA; 2002-2003 Temporary member, ALTX-3 Study Section; 2003-present Permanent member, NAL Study Section; 2003-present Board of Directors, Physicians for Social Responsibility; 2004 Ad hoc reviewer, scientific review group EHS (T32 & T35), EHS-LKB-TG; 2004-present Ad hoc reviewer, AA-1 Study section


B.
Educational Activities, Educational Self-Improvement, and Educational Publications and Products. 

B1.  Educational Activities: 

Summer Undergraduate Research Program:  1997 - Lisa Ellberg. 1997 - Melinda Mulligan, 1998 - Jessica Whalen, 1999 - Kate Sparger, 2000 -  Lauren Harrison, 2001-Corena Gamble, 2002-Redelia House, 2003-Ami Patel, 2004-Danielle Paulin, 2005-Anne Gifford, Chris Chang

Independent Research   1998-1999 Rashmi Phanindra – CWRU; 2002 Carrie Pierce – Oberlin College



Preceptor, Medical Apprenticeship Program, Health Care Enhancement Program for Minorities – 2000-2005

Medical Student Education - 

Teaching medical students routine newborn physical examination (Introduction to Neonatology)

Teaching medical students abnormal newborn physical examination (Neonatology Physical Diagnosis)

Teaching medical students in elective, Problems of the Newborn

Clinical teaching of medical students during pediatric clerkship rotations

Research:1989
Paul E. Glaser, M.D., Ph.D., MSTP Student Clinical Mentor; 1998 Eric Baden, Primary Care Track Summer Research Project, CWRU; 2005 Katie Krone, Basic Research Block, Cleveland Clinic Lerner College of Medicine

Graduate Student Education
2002-   Luis Manuel Santiago, Ph.D. advisory committee, Dept Epidemiology/Biostatistics, CWRU


Resident and Fellowship Education

Resident training during attending and electives for Neonatalology

Pediatric Resident Mentor:  
Stacey Memberg, Ph.D., M.D. 1997-2000




Rose Gubitosi-Klug, Ph.D., M.D. 1999-2002

Mentor, Senior Science Project

1999-2000 Mary Nock, M.D.

Developmental Expression of L1 in CSF and spinal cord

2000-2002 Rose Gubitosi-Klug, Ph.D., M.D.

Ethanol inhibition of L1 prevention of apoptosis

2004-present
Swetha Krishnamurthi, MD

Mercury exposure from blood transfusion
Director, Neonatology Fellowship Program

List of Neonatal Fellowship Trainees in Developmental Neurotoxicology Research

Natalie Yeaney, M.D. – Neonatal fellowship 1998 – 2001; Cell surface distribution of L1 cell adhesion molecule in neurons exposed to ethanol.  Current position:  Assistant Professor, Dept of Pediatrics, Case Western Reserve University

Mary Nock, M.D. – Neonatal fellowship 2000 – 2003:  Effect of ethanol on association of ERK with L1.  Current position:  Assistant Professor, Dept of Pediatrics, Case Western Reserve University

Jennifer Peterson, M.D. – Neonatal fellowship 2002 – 2005.  Meconium biomarkers predict outcome.   Current position: Assistant Professor, Dept. of Pediatrics, Case Western Reserve University

Yoav Littner, M.D. – Neonatal fellowship 2004 – 2007.  L1 CAM is dynamically regulated through lipid rafts.

Chris Slocum, M.D. – Neonatal fellowship 2004 – 2007.  Unique proteins in premature meconium.

Multidisciplinary Clinical Research Scholars Mentor
Ruth Ann Marrie, M.D., Assistant Professor, Neurology, CCLCOM – 2005 – 2010.  Prenatal Origins of Multiple Sclerosis.

Educational Awards and Honors

1991
Nominated for Best Teacher Award, Housestaff, Children's Hospital Oakland 

1993
Distinguished Teacher Award, Pediatric Housestaff, Tod Children's Hospital

B2.  Educational Self-Improvement
2004
Learning Fellow, University Center for Innovation in Teaching and Education 

2004-5

Attended 3 educational retreats, and the Clinical Curriculum Council

B3.  Educational Publications and Products
Curriculum Development

1987-1989
Developed Core Curriculum for Neonatal Fellows, Washington University, St. Louis, Missouri.

1990

Developed Pediatric Residency Training Course, "Kids and the Environment: Toxic Hazards".

1990

Adapted “Kids & the Environment: Toxic Hazards" for CME course for pediatricians, Berkeley, CA.

1995

Organized 5 part Grand Round Series on Pediatric Environmental Health, Rainbow Babies and Children’s Hospital, Cleveland, OH.

1994-1996 Developed and lead workshop to train physicians on how to teach future leaders in pediatric environmental health, Train-the-Trainers, One Day Workshop, Society for Pediatric Research

1999        
Developed curriculum, “Training Manual on Pediatric Environmental Health:  Putting It Into Practice”

Peer-Reviewed Publications (from 32)

Bearer CF, Phillips R. Pediatric environmental health training: Impact on resident behavior.  Am J Dis Child 1992;147:682-684.

Book Chapters:

Bearer CF.  Commentator, IN:  Klaus, M. and Fanaroff, A. Care of the High Risk Neonate, 4th edition, WB Saunders Company, Philadelphia, 1993.

Bearer, C.F.  Reviewer, IN:  Klaus, M. Yearbook of Neonatology, Mosby-Yearbook, St. Louis, 1991, 1992, 1993, 1994, 1995, 1996, 1998, 2000, 2001, 2002.

Bearer CF:  Developmental toxicology.  IN: Brooks S (ed) Comprehensive Textbook of Environmental Medicine, Mosby-Yearbook, St. Louis, 1995.

Bearer CF. Occupational and environmental risks to the fetus.  IN: Martin R, Fanaroff A (eds)  Neonatal-Perinatal Medicine, 6th, 7th and 8th edition, Mosby-Yearbook, St. Louis, 1997-2005.

Bearer CF.  Contributor, Committee on Environmental Health, American Academy of Pediatrics.  Handbook of Pediatric Environmental Health.  1st & 2nd edition. Etzel RA, Balk SJ (eds).  American Academy of Pediatrics, Elk Grove Village, IL, 1999, 2003.

Bearer CF.  Developmental neurotoxicity, IN:  Paulson J (ed), Pediatric Clinics of North America, W.B. Saunders Company, Philadelphia, 2001,48:1199-1213.

Bearer CF.  Mechanisms of brain injury, IN:  Bodensteiner JB (ed)  Seminars in Pediatric Neurology, Scher M (guest ed) Fetal and Neonatal Brain Disorders, W.B. Saunders Company, Philadelphia, 2001; 8:100-107.

Education CV

Thomas W. Graber, M.D., F.A.C.E.P.

GENERAL SUMMARY--CURRENT
Chairman, Department of Emergency Medicine at St. Vincent Charity Hospital, Medical Director of the Team Health Institute for Education and Patient Safety, Clinical Assistant Professor of Emergency Medicine at Case Western Reserve University, Diplo​mate of American Board of Emer​gency Medi​cine, Fellow of the American College of Emergency Physicians, Board of Trust​ees Member of the Northeast​ern Ohio Soci​ety of Emergen​cy Medi​cine, Consulting Emergency Physician for the Quality Management Consulting Group, Medical Expert in Emergency Medicine for the Ohio State Medical Board.


GENERAL SUMMARY--PAST
Chief Medical Officer West of Emergency Professional Services, 1979-Present ED Directorships including St. Vincent Charity, St. John Westshore, Cleveland Metropolitan General Hospitals, Asst ED Director at Charleston Area Medical and Southwest General Health Centers, Chairman of the Medical Standards Committee of the Cuyahoga County EMS Advisory Board, Chairman of multiple Hospital Medical Staff Committees, Presi​dent and CoFounder, Northeastern Ohio Society of Emergency Medicine; Director and Educator for multiple EMS Squads, Director of EM Education at University Hospitals of Cleveland, Co-found​er and Medical Supervisor of Metro Life Flight Heli​cop​ter Transport System, Founder of the Center for the Advancement of Medical Learning at CWRU School of Medicine, Clinical Assis​tant Pro​fessor of Sur​gery at West Virginia University; Member, Board of  Directors of Ohio Chapter of ACEP.


GRADUATE AND POST-GRADUATE TRAINING

May 2005, Graduate of the Weatherhead School of Management Developing Leadership 

Through Emotional Intelligence

May, 1997 to May 1998 Fellow at the Weatherhead School of Management, CWRU

Certified PALS, ACLS, BLS, BTLS, ATLS 

July 1977 to - July 1979, University of Chicago Emergency Medicine Residency, Chicago, Illinois.

July 1975 to--July 1977 Harvard University Residency in Primary Care Internal Medicine, Cam​bridge, Massachu​setts.

1975 -- M.D. Degree, Case Western Reserve Universi​ty School of Medicine, Cleveland, Ohio.

1970--  B.A. cum laude, University of Chicago, Chicago, Illinois.


CURRENT EDUCATION EXPERIENCES
1)
I am the Medical Director of the Team Health Institute for Education and Patient Safety.  In this capacity, I design courses, the most recent focusing on medical leadership.  

2)
I have designed a software program aimed at modifying specific high risk medical care behaviors.   Currently, it has two sections.  One focuses on getting physicians to obtain an EKG and risk history in patients with atypical presentations of acute coronary syndrome.  The focus is on getting physicians to choose behaviors that decrease patient complaints. 

3)
As the Chairman, Department of Emergency Medicine at St. Vincent Charity Hospital in Cleveland, I do frequent clinical teaching of students and residents.

4)
I have am working on a program in the St. Vincent Charity Community to incorporate the integrated teaching of medicine and public health to medical students.  

5)
I am participating in the design of a mobile simulation laboratory.  The initial focus of this laboratory will be to get students to learn and use behaviors that promote patient safety. 

III. Educational Products 
The following includes only the period of 1/1/04 through 4/30/05:

PRESENTATIONS:

Note: The Structured, Self Directed Medical Director Education Course Series (SEDMED) noted below utilizes a great variety of techniques to ensure its efficacy.  It is not only an educational experience, ranked 5 out of a possible 5 for value by almost all participants.  It is an educational workshop for the faculty as well as they are encouraged to use the most effective techniques to facilitate learning.  The multiplicity of techniques allows this course to appeal to physicians with a wide range of learning styles.  The exercises in the afternoon gives physicians actual practice in the techniques they have learned about in the morning, while honoring the post-lunch physiology.  The goal setting and follow up ensures that the education is translated into action.  The personal follow-up at later intervals gives valuable feedback for ongoing course design.  

2/25/2004 In Cleveland, Ohio, Risk Management Quality Improvement

2/26/2004-2/28/2004 in Orlando, Florida, a 3 day Structured Self Directed Medical Director Education Course I (SEDMED I). I am the course designer and director.  SEDMED I is a medical leadership course I developed focusing on leadership, communications, complaint management, professional communication, sexual harassment and hostile work environment, supervision of physicians, Myers Briggs, risk management, wellness, HIPAA and EMTALA and an introduction to the Risk Management Quality Improvement (RMQI) software. (This course is improved and repeated quarterly)

5/5/2004 in Atlantic City, New Jersey,  Risk Management Quality Improvement presentation for over 100 physicians.

7/14/2004 in Cleveland, Ohio, Emergency Department Risk Management, Structural and Programmatic Implications.
7/21/2004-7/23/2004 Affiliate Medical Director of the Year Educational Program, on Team Communications and DISC Analysis.
8/25/2004, Middleburg Hts. Ohio, Emergency Department Risk Management, Structural and Programmatic Implications.
2-3-2005-2/5/2005 Orlando Fl, SEDMED II (focused on Team Development, Medical Environmental Culture Change, Electronic Medical Record, DISC Analysis and Emotionally Intelligent Leadership) I am the course designer and director.  This 3 day course is repeated quarterly.


PUBLICATIONS IN THE PAST TWO YEARS:

Graber TW: Structure and Function of the Emergency Department: Matching 

Emergency Department Choices to the Emergency Department Mission.  Emergency Medicine Clinics of North America 2004; 22: 47-72.

Graber TW: Risk Management Quality Improvement in Team Spirit Magazine.

Honors/Awards in Education since January, 2004 
5/15/2004 “Bump the Lamp Award”—awarded for my work developing and directing educational programs for Team Health.  Almost all participants over a period of two years gave each of these courses a rating of 5 out of a possible 5 for overall educational value.

Programs/activities since January 2004 aimed at developing/enhancing educational skills 

1. Innumerable meetings since January 2004 with multiple individuals in the development of the SEDMED and AMDOY courses, as well as the development of the CAML.

2. I have completed The Weatherhead School of Management Certificate series in Emotional Intelligence.

3. 9/29/2004 Visit to Harvard/MIT Simulation Laboratory to develop a simulation program directed at patient safety in Emergency Medicine.

Personal Statement

Cynthia F. Bearer, M.D., Ph.D.


As a child I became committed to the harmony between people and the environment.  As I have grown into an adult I have learned through my professional training as well as my scientific training and my own personal growth, that there is an intimate connection between human health and that of the environment.  I have taken as my career path to generate the knowledge, understanding and actions upon the fact that people’s health depends upon the health of the environment.  To that end, I have based my research endeavors (not highlighted here, but I have obtained R01 funding to pursue this research mission), my clinical efforts (to determine the link between the environment and the health problems I routinely take care of), my advocacy (linking the environment to people’s health at a national, organizational level), and my educational efforts.  Having realized that if I work on this issue 75% of my time, its 75% of one person’s time. But if I can educate 100 people to work on it 75% of their time, then that’s 7500% of my time!
So, education and being able to be an effective teacher, is a far better strategy to deal with a problem than one person alone.    In addition, my mother was an extraordinary teacher.  Although the subject she taught, English, creative writing, dramatics, is a bit removed from medicine, the lessons she taught me about teaching are still relevant.  Hopefully this influence will surface when we develop our story telling method.  So, empowered by the past, passionate about the future, I move my little career onward.

Tom Graber, M.D. 


I have always been fascinated by the way people learn.  My father was intensely involved in the teaching of dental students.  He was one of the first authors of a textbook on Orthodontic Medicine, a man committed to the education of others.  I have taken up this dedication in my career path, to educate myself on how to educate those medical students/residents/junior faculty around me.  To this end, I’ve created many curricula and learning modules.  My career path is directed toward clinical excellence in emergency medicine.  To achieve this end, educational excellence is mandatory.
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