
Resident	
  Reflec+ons	
  

“The	
  program	
  has	
  helped	
  prepare	
  me	
  to	
  be	
  a	
  competent	
  and	
  
confident	
  abor4on	
  provider	
  a7er	
  residency.”	
  	
  

“I	
  think	
  the	
  advocacy	
  work	
  and	
  opportunity	
  is	
  an	
  unparalleled	
  
experience	
  from	
  a	
  resident	
  perspec4ve…	
  What	
  you	
  did	
  this	
  
year	
  with	
  resolu4ons	
  and	
  Lobby	
  Day	
  was	
  fantas4c…	
  a	
  
welcomed	
  new	
  approach	
  to	
  learning	
  reproduc4ve	
  health.”	
  

“I	
  enjoyed	
  hearing	
  from	
  family	
  prac44oners	
  that	
  have	
  found	
  
different	
  ways	
  to	
  make	
  [abor4on	
  in	
  prac4ce]	
  work.”	
  	
  

“I	
  learned	
  about	
  finding	
  allies,	
  collabora4ng	
  with	
  key	
  
stakeholders,	
  and	
  working	
  as	
  part	
  of	
  a	
  team.”	
  

	
  

	
  
	
  

	
  	
  

Introduc+on	
  
•  The	
  TEACH	
  Program	
  (Training	
  in	
  Early	
  Abor4on	
  for	
  

Comprehensive	
  Healthcare)	
  assists	
  4	
  Northern	
  California	
  Family	
  
Medicine	
  Residencies	
  in	
  integra4ng	
  reproduc4ve	
  health	
  and	
  
abor4on	
  care	
  into	
  core	
  curricula,	
  and	
  assists	
  many	
  residencies	
  
across	
  the	
  country	
  integrate	
  leadership	
  training	
  into	
  curriculum	
  

•  Like	
  na4onal	
  trends	
  1-­‐2,	
  many	
  TEACH	
  graduates	
  report	
  barriers	
  to	
  
providing	
  all	
  the	
  reproduc4ve	
  health	
  services	
  they	
  desire	
  

•  To	
  overcome	
  barriers	
  to	
  integra4ng	
  abor4on	
  into	
  prac4ce	
  
reported	
  in	
  the	
  literature3-­‐5,	
  TEACH	
  piloted	
  the	
  CREATE	
  Program	
  
(Con4nued	
  Reproduc4ve	
  Educa4on	
  for	
  Advanced	
  Training	
  
Efficacy)	
  in	
  2012-­‐2013	
  	
  

•  CREATE	
  is	
  currently	
  in	
  its	
  4th	
  year,	
  and	
  has	
  expanded	
  to	
  satellite	
  
programs	
  in	
  California’s	
  Central	
  Valley,	
  Sea`le,	
  and	
  New	
  York	
  City	
  	
  

•  The	
  structured	
  CREATE	
  curriculum	
  includes:	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Number	
  of	
  par+cipants	
  in	
  CREATE	
  program	
  by	
  year	
  and	
  loca+on	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  

Methods	
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Results	
  
Improved	
  Knowledge	
  and	
  Confidence	
  in	
  Prac+ce	
  Nego+a+on,	
  
Abor+on	
  Complica+on	
  Management,	
  and	
  Advocacy	
  Skills	
  

Residents	
  rated	
  their	
  own	
  knowledge	
  and	
  confidence	
  in	
  their	
  abili4es	
  on	
  a	
  
Likert	
  scale	
  of	
  1-­‐5	
  (1	
  =	
  poor,	
  5	
  =	
  excellent)	
  before	
  and	
  a7er	
  didac4c	
  sessions.	
  
All	
  pre-­‐	
  and	
  post-­‐test	
  differences	
  significant	
  to	
  p	
  <.001.	
  

Conclusions	
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Par4cipa4on	
  in	
  2	
  of	
  3	
  workshops	
  including:	
  	
  
1.  Abor4on	
  complica4on	
  management	
  	
  

2.  Community	
  and	
  legisla4ve	
  advocacy	
  training	
  
3.  Skills	
  for	
  prac4ce	
  integra4on	
  and	
  	
  

overcoming	
  barriers	
  	
  

Par4cipa4on	
  in	
  at	
  least	
  four	
  advanced	
  
clinical	
  training	
  sessions	
  	
  

Comple4on	
  of	
  a	
  reproduc4ve	
  health	
  project,	
  	
  
with	
  faculty	
  mentorship	
  

We	
  evaluate	
  the	
  curriculum	
  through	
  qualita4ve	
  and	
  quan4ta4ve	
  assessment	
  of:	
  
	
  
	
  
	
  
Resident	
  evalua4ons	
  were	
  analyzed	
  for	
  the	
  2013-­‐2014	
  and	
  2014-­‐2015	
  academic	
  
years	
  (pilot	
  data	
  from	
  2012-­‐2013	
  not	
  included)	
  

Year	
   California:	
  
6	
  Residencies	
  

Sea`le:	
  
4	
  Residencies	
  

New	
  York	
  City:	
  
5	
  residencies	
  

2012-­‐2013	
   20	
  

2013-­‐2014	
   19	
  

2014-­‐2015	
   16	
  

2015-­‐2016	
   21	
   11	
   12	
  

•  Program	
  comple4on	
  and	
  sa4sfac4on	
   •  Self-­‐assessed	
  confidence	
  
•  Knowledge	
  on	
  overcoming	
  prac4ce	
  barriers	
   •  Procedural	
  volume	
  

Most	
  highly	
  rated	
  
aspects	
  of	
  CREATE	
  

N	
  =	
  35	
  

Areas	
  where	
  residents	
  
desired	
  more	
  training	
  

N=	
  35	
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•  A	
  structured	
  elec4ve	
  offered	
  to	
  advanced	
  trainees	
  may	
  
help	
  mo4vated	
  residents	
  build	
  needed	
  skills	
  	
  

•  Mo4vated	
  residents	
  highly	
  value	
  advanced	
  clinical	
  and	
  
interac4ve	
  training	
  sessions	
  on	
  abor4on	
  prac4ce	
  

•  Residents	
  value	
  leadership	
  development,	
  networking,	
  
and	
  guidance	
  of	
  integra4ng	
  abor4on	
  into	
  prac4ce	
  

•  More	
  training	
  on	
  ultrasound,	
  medica4on	
  abor4on,	
  and	
  
abor4on	
  complica4ons	
  management	
  has	
  been	
  
integrated	
  into	
  curriculum	
  to	
  meet	
  requests	
  

•  Addi4onal	
  4me	
  and	
  funding	
  are	
  planned	
  to	
  evaluate	
  
impact	
  of	
  advanced	
  curriculum	
  on	
  graduate	
  abor4on	
  
provision	
  

Resident	
  Project	
  Examples	
  
•  “How-­‐to”	
  guide	
  on	
  becoming	
  an	
  abor4on	
  provider	
  in	
  an	
  

an4-­‐choice	
  region	
  of	
  the	
  country	
  
•  Medica4on	
  abor4on	
  integra4on	
  into	
  residency	
  clinics	
  
•  Quality	
  improvement	
  ini4a4ve	
  for	
  tracking	
  abor4on	
  

complica4ons	
  in	
  the	
  family	
  prac4ce	
  clinic	
  setng	
  
•  Abor4on	
  simula4on	
  workshops	
  for	
  medical	
  students	
  

and	
  residents	
  using	
  the	
  papaya	
  model	
  
•  Advocacy	
  through	
  resolu4on-­‐wri4ng,	
  le`ers	
  to	
  the	
  

editor,	
  and	
  provider	
  support	
  in	
  service-­‐threatened	
  areas	
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