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Updates & Resources for Teachers and Learners @ GRMERC

GRMERC: Paving the Road for Growth in Health Care Summer 2008

Peter Coggan MD, MS Ed

The reason most people never reach their goals is that they don't define them, or ever seriously consider them a®betibialdble. Event Calendar
Winners can tell you where they are going, what they plan to do along the way, and who will be sharing the adventure with the -
Denis Waitley (author of fAThe Psychology of Wi nningd) For more info click

A goal without a plan is just a wish. =L
Antoine de SairExupery (19001944) or visit

www.grmerc.net

My last newsletter column spoke of the changes facing us as GRMERC continues to evolve. The rd
defining our goals is the Mission and Vision statement that you have in your office or work area. F
directly from it is a plan for the growth of our GME programs and, as part of the plan, we have already
expansion of our primary <care residencies in t
April, summarizes plans for the upcoming year to develop new residency and fellowship programs in t
of:

New Resident
Orientation

June 16-27, 2008

New MSU/CHM

1 Palliative Care Medicine 1 Pulmonary/Critical Care SET O e
1 Cardiology 1 Geriatrics

1 Foot and Ankle Surgery 1 GynecologyOncology June 30-July 3, 2008
1 Psychiatry

Excellence in
Clinical Teaching &
Faculty Recognition

Dinner

Qctober 22, 2008

To date, program development is proceeding well for several fellowships. The palliative care fellows
assured funding for the first two years from donors to Hospice of Michigan. A program director, John
MD, has been appointed. We hope to have a fellow in place this summer and will be submitting an apj
for ACGME approval within the next few months. We also anticipate receiving funding for a foot and
fellowship linked to the orthopedic surgery residency program. Planning for a cardiology fellowship, led b
Sheagren MD, is proceeding well; the next step will be the recruitment of a program director. The psGREBHARNIEN =TT
residency, based at Pine Rest, may be delayed somewhat because of personnel changes at Pine Rest. [FlGHiGRsaL I

a geriatrics fellowship is being sought through a federal grant and philanthropy. Clinical Teaching
East Auditorium

(Butterworth)

The drivers behind this expansion are threefold. First, to respond as best we can to anticipated physicia .
Yaw Auditorium

western Michigan. Second, to offer fellowships for the graduates of our base residencies to incred (Blodgett)
options locally and improve recruiting to the parent programs. Third, to stimulate scholarship among the

and residents in our programs because they will constitute the residencies and fellowships of af UGS
departments as the four year MSU CHM campus is established. 7:308 9 am

Continued on page 2

MSU/CHM: The Season of Change
Peg Thompson MD

The spring brought good news for CHM seniors in Grand Rapids, and continued progress in preparing for the fi
group of second year students to start here in August.

I Our seniors had remarkable success in the Match, which took place on March 15. Seven of our graduates will enter
W\ residency programs through GRMERC, while the remainder of the class will be scattered from coast to coast in
programs as far away as California, Oregon, Boston, and Florida. The Student Services team of Andrea Berry, Can

and organized the terrific Match luncheon and subsequent reception at GRMERC. We are currently preparing for
orientation of 34 new third year students who will arrive at GRMERC on June 30.

234 Division

Meanwhil e, a mile down the road at 234 North Divisioang a te
for the rollout of the Block Il (second year) curriculum in August. Our newest faculty and staff additions include Dais,Gaibeas

Director of Student Affairs. Dan comes to us from Grand Valley State University where he has been a very effective paeniselical

We have hired Ryan Tubbs as the Director of Academic Support. She has been working with the Academic Support team at CH
Grand Rapids and will shift her efforts to full time starting in July. Kelli Chapman is our PBL coordinator and Amy Mibrbis wuir

Clinical Skills Coordinator. Continued on page 3



http://www.grmerc.net/coned/conferencesched.html
http://www.quotationspage.com/quote/3127.html
http://www.quotationspage.com/quote/3127.html
http://www.quotationspage.com/quotes/Denis_Watley/
http://www.quotationspage.com/quote/34212.html
http://www.quotationspage.com/quotes/Antoine_de_Saint-Exupery/
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GRMERC: Paving the Road for Growth in Health Care (continued)

Want to be more

involved?
Our plans are dependent on securing funding
not receive additional support from federal or state sources. In addition, we have looked for cha
who can take a leadership role in developing new programs. Fortunately, we have receivediY/S10/(ez1\VNz]lele'dl!
support from our hospital partners and the physician community to move forward with felloWedaleRYEE)
planning. odonnel5@msu.edu
616.732.6208

Research
research@grmerc.net
616.732.6223

MSU/CHM Clinical

We have the team in place to accomplish our goals. | invite your active participation and collab=SX e EEREES

and look forward to sharing the adventure with you. andrea_berry@grmerc.net
616.732.6205

GME

Call or email us!

What will be the impact of these new programs on GRMERC? In addition to increasing the res
we currently provide for all of our existing programs, an expansion of research support, f
development and seed money for research projects will be required to meet the scholarship req
for fellowships.

gme@grmerc.net
616.732.6204

Overcoming Barriers to Clinical Research Part 2:

Failure to Anticipate Murphyos La
Jeff Jones MD

AMur phy was an optimist. o
- Anonymous

Ever since the first scientific experiment, man has been plagued by the increasing antagonism of nature. It seemshahiyatigtet
should be logical and neat, but experience has shown that this is not the case. A series of rules has been formuéatén hedsitne
investigator accept the pigheadedness of natureNigdee p hy 6 s Laws in Cl inical Research

Anticipate that AMurphy's Lawo will infiltrate | i tsshleavayiry e
which the study can run into difficulties and account for each one of those. Show the study protocol to your colleagkepiaimha

on the protocol well in advance of starting the project itself. If available, seek out others who have done similar woak elen be
outside your institution.

Always try to solicit feedback from those individuals who would actually be identifying and recruiting patients, anchgdhectiata
themselves. In addition, look at your study from the point of view of the patient. How would you react to being apprcapbtzhtal
subject for this kind of research project?

When addressing potential study difficulties, don o ativelamswersi mi
as possible. For example, one investigator had great difficulty getting exact times of medications and patient intéovenstrdy in

the prehospital setting. Times actually filled in on run sheets tended not to be very accurate. The answer was to praadsettini
recorders. The paramedics turned the cassette on as soon as they contacted the patient, and talked constantly regatsliofjthiee e
patient resuscitation, timing of medications, etcetera. Reviewing the tape with a stopwatch provided a clear and aoalicdttheec
sequence and timing of each event down to the exact second. It ended up being minimally intrusive to the paramedics who
providing care and greatly improved the quality of data for the study.

When problems in carrying out your research begin to look insurmountable and overwhelming, enlisting a colleague to yarlomith
the project can be an enormous help. My guess is that far more studies are completed that have two or more resedrolethahan t
have one. When the inevitable problems get one person down, there is someone else who still has the energy to deanatihnem,
the project to move forward. Although it is heartily recommended that you work with a colleague, it may be more difiicdlato
question that interests both of you and meets all the criteria.

A pilot study may reveal fundamental problems in the logic that leads to the hypotheses, in which case a major reeseseafda
questions may be in order. Lesser flaws may require only simple changes in the measuring instrument or subject sel@tion crit
make the project satisfactory. Some maodifications of the original proposal are almost always necessary, so pilot stiadhiys inva
improve the design and data of the final project. It is always worthwhile to take the time and effort to perform a yilot stud

Continued on page 4



http://www.grmerc.net/research/documents/Murphy1.pdf
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Research Day 2008

The Teaching Moment »
— -
AfA great teacher wb
that he himself is also a student ang .
whose goal is not to dictate the v
answers, but to €
creativity enough so that they go o
and find the answers themselves."

Herbie Hancock

ACGME Core Competencies

PATIENT CARE
What we do

MEDICAL KNOWLEDGE
What we know

PRACTICE BASED LEARNING
& IMPROVEMENT
How we get better

INTERPERSONAL &

COMMUNICATION SKILLS For over 40 years, the Grand Rapids Medical Education and Research Center for Heal
How we interact Professions (GRMERC) has sponsored an annual Research Day. Every April, this special foru
PROFESSIONALISM provides an opportunity for local residents, medical students, health professional students, a
How we behave attendings to present the latest findings from their research studies. Research Day continues
grow with over 130 presentations in 2008. Visit our website for a recap of the event, awar

SYSTEMS BASED PRACTICE winners and more pictures &w.grmerc.net/research/researchday/research_day recap.html
How we work in the healthcare system

Click here for more pictures from the event

MSU/CHM: The Season of Change (Continued)

We continue to prepare the building at 234 North Division as the temporary home of the Block Il program until the Seieglisa Cen
complete in 2010. A few of our incoming Block Il students tested the facility, as we made it available to them in Maigtaslacq to
study for the USMLE Step 1 exam. We anticipate that the building will be completely furnished-BymaidWhen fully functionathe
technology in the building will be capable of streaming live lectures to and from East Lansing, allowing interaction Getme&apids
students and East Lansing students for required lectures as well as elective experiences. Jerry Kooiman, Director of Belatiounst
for CHM, has been instrumental in coordinating the retrofitting of the building and events such as the vendor fair thah wetile

This is the season for change. We are preparing for the arrival of 34 new third year students in July, and 50 secadlettyesdrtisauend
of August. We look forward to establishing connections between students in the preclinical and clinical programs.

Match Day 2008

Match 2008 proved to be another outstanding year for the MSU/CHM Class
of 2008 and for GRMERC residency programs.

For pictures and match results for the Grand Rapids medical students, visit
our website atwww.grmerc.net/education/msuchm.html

The GRMERC Residency Match results are available at:
www.grmerc.net/education/residentmatch.html

Join us in welcoming our new residents and saying goodbye to an excellent
group of medical students.


http://www.grmerc.net/research/researchday/recap_pictures.html
http://www.grmerc.net/research/researchday/research_day_recap.html

