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S m 0 S I u m SA RS Hosted by the Department of Pediatrics at UC San Diego and Rady Children’s
y p Hospital, this annual event is a collaborative forum with our pediatric partners across

the country and highlights the breadth and impact of basic, clinical, and translational

research. Faculty investigators from a variety of disciplines will share their latest

Event Details: discoveries and innovations spanning the full spectrum of pediatric research.

* Friday, May 29 from 8am-5pm KEYNOTE SPEAKERS

Eric Green, MD PhD

» Rady Children’s Hospital — Education and Office Building (EOB) Former Director NHGRI

Poster Competition:

Peter Agre, MD

* Abstracts due May 1 Nobel Laureate

* Posters due May 14 SYMPOSIUM SESSIONS

» Re-defining cure for Pediatric Cancer
* Early life and Environmental Influences on Lung Health and Disease
» Systems Biology in Autism and Other Developmental Abnormalities

* Poster Awards include:

« Basic Science

» Clinical Science a Date - MAY 29, 2026
» Community Health Research (D Time: 8:00 AM - 5:00 PM
» Resident Research 9 Where: RCHSD EOB

B Division Chiefs Meeting




Tell Us

PEDIATRIC
Long-GOVID

What the Data Show
— and What Families

THE HERBERT KIMMONS
SUMMER GRAND ROUNDS

July 17, 2026 | 8:30 a.m. - 9:30 a.m.

Education and Office Building (EOB) 1900

Zoom Meeting ID: 970 2193 9198
PW: 542593

Kyung (Kay) Rhee, M.D., MSc, MA
Professor of Clinical Pediatrics

Chlgf of C!’]I[d and Community Health o Join us for a roundtable
Acting Chief of Adolescent and Young Adult Medicine p .

Medical Director, Medical Behavioral Unit, Rady Children’s Health and discussion led b)f .
Center for Healthy Eating and Activity Research Dr. Rhee and Dr. Tantisira!
University of California, San Diego

Kelan Tantisira, M.D., M.P.H.
Professor of Pediatrics p
Chief, Division of Pediatric Respiratory Medicine y— Ra
University of California, San Diego e
Rady Children’s Health




Next Session
May 22, 2026

Bridging the Gap:
Enhancing Communication Between
Residents and Program Leadership?

Melissa Campbell, M.D. & Brittany Voth,

M.D.

Chief Residents
Department of Pediatrics

University of California, San Diego
Rady Children’s Health e Rady o

Health “

UCSan Diego

SCHOOL OF MEDICINE
Department of Pediatrics




i TODAY’S SPEAKER :

Pediatric Grand Rounds
May 15, 2026

Think Big, Teach Bigger: Insights from Transforming
Curriculum on a National Stage

Symposium for Innovation in Medical Education

Heather M. French, M.D., MSEd

Professor of Clinical Pediatrics
Program Director, Neonatal-Perinatal Medicine Fellowship
Perelman School of Medicine at the University of Pennsylvania
The Children’s Hospital of Philadelphia

4% Rady UC San Dicgo
2 SCHOOLOFI\{\ED!CINE




minkBIG . 1eaci BIG GER:

INSIGHTS FROM TRANSFORMING CURRICULUM ON A
NATIONAL STAGE

HEATHERFRENCH MD, MSBD
THE CHILDRENS HOSPITALOF PHILADELPHIA
PERELMANSCHOOL OF MEDICINEAT THEUNIVERSITYOF PENNSYLVANIA



September 18, 1998 4+

ol
L MY
l’.
» ¥ e

SWIPE CARD THIS EDGE




MY EDUCATIONAL JOURNEY
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GO FENn E
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UNIVERSITY 0f PENNSYLVANIA

The Children’s Hospital
of Philadelphia”®
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| HAVE NO RELEVANT FINANCIAL DISCLOSURES OR
CONFLICTS OF INTEREST




OBJECTIVES:

ARTICULATE THE RATIONALE FOR PURSUING
NATIONAL -SCALE CURRICULUM DEVELOPMENT AS A
STRATEGY FOR ADVANCING BOTH EDUCATIONAL
EQUITY AND SCHOLARLY RIGOR IN GME.

APPLY A STRUCTURED CURRICULUM DEVELOPMENT
FRAMEWORK TO A CURRICULUM INITIATIVE WITHIN
ONE’'S OWN SPECIALTY, SUBSPECIALTY, OR
INSTITUTION.

IDENTIFY AT LEAST ONE ACTIONABLE STRATEGY FOR
BUILDING A COLLABORATIVE , SCALABLE
CURRICULUM INITIATIVE WITHIN ONE’S PROGRAM OR
PROFESSIONAL NETWORK.



WHAT DOES IT ACTUALLY TAKE
TO CHANGE HOW AN ENTIRE
SUBSPECIALTY EDUCATES ITS
NEXT GENERATION?

THAT S WHAT THISHOUR IS ABOUT.




Heather French, MD, MSEd, U Penn
Megan Gray, MD; U Washington

Liz Bonachea, MD; Nationwide
Melissa Carbajal, MD; Baylor

Patty Chess, MD; U Rochester

Rita Dadiz, DO; U Rochester

Alison Falck, MD; UCSF

Maria Krakauer, MD, MEd; Vanderbilt
Susan lzatt, MD, Med; Duke

Lindsay Johnston, MD, Med; Yale
Heidi Karpen, MD; Emory

Allison Payne, MD, MS; Case Western
Margarita Vasquez, MD; UTHSCSA



ROADMAP FOR TODAY

Why Scale Matters

The case for thinking big in medical education

Needs Assessment

Knowing what you don’t know

Curriculum Design

From vision to blueprint

Implementation

Where plans meet reality

Evaluation

Closing the loop

Lessons & Principles

What national scope teaches us all




WHY SCALE MATTERS

THE CASE FOR THINKINGBIG IN MEDICAL EDUCATION
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96 NPM FELLOWSHIF
PROGRAMS

VARIABLE EDUCATIONAL
RESOURCES

ZERO SHARED CURRICUL,



WHERE YOU TRAIN
DETERMINES WHAT YOU
LEARN.

THAT IS'A CURRICULUMFAILURE.
AND AN EQUITY PROBLEM.



NNC MISSION

Improve the quality,
consistency, and
efficiency of neonatology
education by creating
freely accessible, peer-
reviewed ABP-content
focused educational
materials for the adult
learner.

Create a collaborative
of academic educators
who will advance the
science of teaching and
learning to improve the

guality of neonatal care.

Mentor fellows interested

in educational
scholarship and careers
in health professions
education.




THE STATUQUO: VARIABILITY ACROSS NEONATOLOGY TRAINING

The Educational Landscape Before The The Core Problem
National Neonatology Curriculum

Passive, lecture-based teaching dominated.

Each of the 96 NPM fellowship programs built its Passive teaching methods yield on 5-30%

own local curriculum independently — despite knowledge retention vs 50-90% for participatory
shared ABP content requirements. approaches.

The result: Significant variability in educational
quality, depth, and learner experience.

Key Insight: A trainee’s educational experience in neonatology depended more on where
they trained than what they needed to know.



KNOWLEDGE RETENTION
RATES

Participator Practice
Teaching

Methods

Group Discussion

Passive
Teaching
Methods HOW we
spend our
educational
time

Adapted from National Training Laboratories, Bethel, ME



Std diff in means and 95% ClI

Flipped classroom improves student

learning in health professions education: a —_
meta-analysis iy
ko HEW® . BMC Medical Education =
Khe Foon HEW ® an ung Kwan L . ®
2018; 18(38) =
_.._
=
——
Meta-analysis of 28 studies w P
involving 4715 students _; =
FC: N =2295 =
TD: N = 2420 e
-
-
Overall significant effect in favor of FC =
N —
_..._
*

0.00 _ 2.00

-2.00 -1.00 ;
Favors traditional clas§g Favors flipped class



Homework = knowledge acquisitio

https://www.knewton.com/infographics/flipped-classroom/



NATIONAL NEONATOLOGY CURRICULUM

Idea formed Surveyed all Created a

during MSEd Neo PDs on process for

technology interest and authorship and
block needs peer review

Formed working Identified Proposed a
group at the partners, pilot study
annual ONTPD platforms and
(Organization funding
of Neonatal
Training
Program
Directors)

meeting in 2016



SCALE IS NOT JUST AMBITION:
IT IS EQUITY.



_ANIBSITTON IS 73 DI CrRGICE:

6WDQGDUGL]DWLRQ D (TXLW\ &ROODERUDWLRQ D &UHGLELOL
A national team of PDs brings diverse expertise
and multi-institutional buy-in that no single
program can replicate.

Every trainee gets access to the same peer-
reviewed, ABP-aligned materials — regardless of
program size or resources.

6FDOH D SHVHDUFK 3RZHU Mission-Driven Scope

61 of 96 fellowship programs enrolled in the Improve quality, consistency, and efficiency of
NNC RCT — the largest RCT in subspecialty neonatology education. Mentor future
pediatrics education published to date. educators. Advance the science of teaching.




NEEDS ASSESSMENT



THE PRINCIPLE

THREELENSESOF NEED
LEARNER— WHAT GAPS EXISTIN KSA?

SYSTEM— WHAT DOES THETRAINING
INFRASTRUCTUREEQUIRP

SOCIETAL/ PATIENT— WHAT OUTCOMES MUST
GRADUATESACHIEVE TO PROVIDE HIGH QUALITY
CARE?

THENNC EVIDENCE

96+ NPM PROGRAMS. NO SHAREDCURRICULUM

PASSIVETEACHING DOMINATED (5-30% RETENTION
RATES

STRONG PD INTERESIN SHAREDMATERIALS
ABP FRAMEWORKDEFINEDKNOWLEDGE DOMAINS.

PILOT STUDYVALIDATED THEPROBLEMPRIORTO
SCALING.



ONTPD NEEDS
ASSESSMENT









CURRICULUM DESIGN



What must How will we know What experiences
graduates DO they can? produce this?
and KNOW?

Desired Outcomes Evidence of Learning Learning Experiences




Desired Evidence of Learning

Outcomes Learning Experiences
What must graduates be How will be know they What experiences
able to do? can do it? produce this learning?
Competency Framework Ruthless Prioritization Stakeholder Consensus
ABP content outline 2UJDQ VA\VWHPV D GLV|Editorial board of PDs/APDs.
anchored all LOs. WRSLFV D /2V Y LG H| Buy-in is a design tool, not
can’t teach everything! an afterthought.




KNOWLEDGE ACQUISITION

» Group discussion of OLM

» Class problem-sets and
exercises applied to patient
cases

» Tailor management discussion
to local institutional practice



KNOWLEDGE
APPLICATION






Rank pre and
postnatal risk
factors for NDOs.

What NICU

How do you exposures ' '
would coyunsel a |impact NDOs? Explain the Think about details
family on NDOs? | Consider the basics of NDO
evidence for risk factorstoa | Discuss
intervention. student. timing/approach
Simplify it for the | for evaluation Institutional
parents. and intervention. | practices.
Population, Compare Variations within
public & social diagnosis and the NICU
determinants of | Intérvention community.
health. options.

Does inequity in
care exist?

Future studies
needed?




Before Class

Knowledge

Acquisition

Short videos - 1-2 LOs each - Mobile &
desktop - Self-paced - Pre/post
knowledge checks

In Class

Knowledge
Application

Clinical cases + problem sets - Group
discussion - Peer learning community
Educator as coach, not lecturer




PHASE 1: PILOT STUDY OF FLIPPED CLASSROOM






IMPLEMENTATION



Adoption Curves

Early adopters lead. Expect resistors. Identify
champions in each program who own local
rollout.

Faculty Development First

You can’'t hand educators someone else’s
slides and expect success. Train people how to
teach it — not just what to teach.

6WDQGDUGL]DWLRQ BD $GDSWD

Core content is standardized; local discussion
can be tailored to institutional practices and
patient populations.

W L

Communication Strategy

Webinars, AAP partnerships, open-access
platform — meeting educators where they are.

Infrastructure Matters

Learning management system (Open
Pediatrics), downloadable guides, clear
onboarding. Reduce friction to zero.

Build Coalitions First

Relationships precede curriculum. A motivated
network of PDs and educators was the
precondition for everything!




PHASE 2: STUDY OF LEARNERS






EVALUATION



L4: Results — Did patient care
Improve?

L3: Behavior — Did practice change?

L2: Learning — Did knowledge improve?

L1: Reaction — Did they like it?




PHASE 3: THE RCT



NPM fellows at different ACGME-accredited fellowship
programs

Who receive gastroenterology and bilirubin education via t
flipped classroom (FCg&ducational modality

Compared with those who receitmditional didactics (TD)

Will have comparable knowledge acquisition and retention
as measured by a series of 4 quizzes










STUDY
TIMELINE



mm Primary Outcome

Knowledge acquisition

mm Secondary Outcomes

Knowledge retention at 3 & 6 months
eLearner preparation time
*Fellow, educator, PD perceptions




61/96 | 814

NPM programs Total participants
enrolled in RCT

Knowledge Acquisition
Quiz scores improved significantly in both
groups.

Learner Preference
FC learners rated experience superior to TD in
all domains surveyed.

Faculty Efficiency
Educators noted FC required minimal prep
time, created more rewarding experience.

91%

FC superior to TD

87"

FC non-inferior

Knowledge Retention
FC non-inferior to TD at 3 and 6 months.

Learning Environment
FC learners reported positive perceptions of
learning environment and psych safety.

Unexpected Findings
Fellows more enthusiastic than educators.
? familiarity with active learning formats.



A standardized The Flipped
national curriculum Classroom modality










LESSONS FROM THE NATIONAL
STAGE






2018-19




Start Faculty Development Early

The switch from lecturer to
facilitator is hard. Train early, train
often.

Embed Evaluation from Day 1

Our evaluation plan evolved as
we scaled. Build assessment tools
early.

Formalize the Team Structure Early

The NNC ran on motivation and
relationships. A formal governance
structure early is helpful.

Plan for Sustainability from Day 1

The switch from lecturer to
facilitator is hard. Train early, train
often.




96 PROGRAMS.
/ERO SHARED CURRICULUM.

WHAT IS THE PROBLEM IN YOUR SPECIALTY YOU ARE UNIQUELY
POSITIONED TO SOLVE?



THIS IS YOUR
INVITATION TO THINK

BIGGER



THE PEOPLE WHO MADE THIS POSSIBLE

MEGAN GRAY, MD — UNIVERSITY OF
WASHINGTON

ELIZABETH BONACHEA, MD —
NATIONWIDE CHILDREN'S

MELISSA CARBAJAL, MD — BAYLOR

PATRICIA CHESS, MD — UNIVERSITY OF
ROCHESTER

RITA DADIZ, MD — UNIVERSITY OF
ROCHESTER

ALISON FALcK, MD - UCSF

MARIA GILLAM-KRAKAUER, MD, MED —
VANDERBILT

SUSAN IzATT, MD, MED — DUKE
LINDSAY JOHNSTON, MD, MED — YALE
HEIDI KARPEN, MD — EMORY

ALLISON PAYNE, MD, MS — CASE
WESTERN RESERVE

MARGARITA VASQUEZ, MD — UT
HEALTH SAN ANTONIO




THANK YOU
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