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 Why do we need faculty development for

rural and underserved settings?

« \What works for rural and underserved

faculty development?

« What is The Preceptor Pulse?
 What have we learned about creating

effective resources for rural and
underserved faculty development?
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« Qualitatively different setting than
urban/academic medical center

« More limited formal educational
resources and structures

* More limited access to evidence-
based materials

« Less time for faculty to engage in _
educational roles Chris Brendemuhl, DMD

« Clinicians may be less likely to see

themselves as teachers
:? ShepSGME.org
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Evidence of Need

RESULTS

-

= P . { 16/43 (37.2%) indicated their faculty participated in
DEngI}'. secondary analy5|s of FY23 ; structured, mostly longitudinal faculty development

performance report data

programs

» Who:Rural Residency Planning and

Development (RRPD) grant recipients 22/43 (51.2%) participated in a faculty development
(n=43) _ activity such as a conference or class

What: Faculty development offerings

12/43 (27.9%) had no faculty development activities in
Y23

i _ Only program developmental progress was associated
Structured training Other faculty , with engagement in faculty development; no difference

by program specialty, region, size, or structure.

programs development activities

Weeidner A, et al, Faculty Development in Mew and Emerging Rural Residency Programs
Dbt/ A dolorg/ 10,4 300/ JGME-D-24-00%23.1
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What Works

« Engaging faculty in existing faculty
development programs’

« Framing development as an investment’
* Return on investment: faculty retention,

improved learner outcomes
* Informal training (e.g. role-modeling, reflection, KeI¢-F11F4] i F-RY11]s
learning from peers)? precepting time

« Shorter, longitudinal experiences?

«  Microlearning modules*

"Weidner et al. J Grad Med Educ 2025;17(3):362-66

2King et al. Medical Teacher 2021;43:1-5 ’
3McLean et all. Medical Teacher 2008;30:555-84 A S h G M E
4Bowler et al. MedEdJPORTAL 2021;11161. all e ps .org
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Our Intervention

f ShepSGME.orq

THE PRECEPTOR PULSE
Feedback Conversation

Drew Keister, MD with
Mary Alice Scott, PhD

f"’ld / THE i i Artificial intelligence 11UEBHC International Conferance
PP ] ECOSYSTEM Nawgatlng the future : and digital transformation Tacrmine
W OF EVIDENCE of the ecosystem of evidence  inresearchandhealthcare  21*-24* October 2026

BBBBBBBBB

Jem— th
‘
[ ———————— 19952026 EVIDEMCE FOR HEALTH

7



Topics Addressed

« POWER Precepting (Prepare,
Orchestrate, do other work, Educate,

i |

' ShepsGME .org Review)

Introducing the Precept.or Pulse « Tips for Using Al in Resident Training
Drew Keister, MD b. ° Preceptlng MlcrOSkllls*

.  The Master Adaptive Learner*
‘ « Giving and Receiving Feedback®
« Working with Struggling Learners
*Includes dental perspective addendum

:PShepSGME.org
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Process Results

Intervention Development Evaluation

Accessible Expertise Resources

Limited Survey Response

Technical Support Is Necessary

Rich Qualitative Feedback

Easy-to-Use Platform
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Impact Results

Effectiveness for Learning Format/Length

Format fits
@ Deepens understanding the purpose

when self-paced

Keep videos short

§ Needs flexible,
modular framing

Offer multiple formats

ii May not fit every
specialty (e.g., Dental)
(infographics, transcripts)

Conversational style
@ Is preferred
00
00
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Outcome Results

Increased Confidence Additional Learning Likelihood of Changing
Teaching Residents About Teaching Residents Teaching Strategies

Small Increase Some Learning Gained Some Likelihood

11
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Next Steps

Continue to develop process, impact, and outcome evaluation models

|dentify additional methods for
evaluat|0n that will work for community preceptors

Produce additional videos based on
feedback

pevelop IONQ-term distribution plan

Probe for Supporting Evidence
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L essons Learned

Community preceptors are sometimes a challenging group to reach - for training in evidence-based teaching and for evaluation of
intervention.

Developing an evidence base for community-engaged

iInterventions requires creativity and time, cannot rely on standard
methods of evaluation.

To enable immediate impact, IMPlementation while still developing evidence
base is necessary.
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