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DEAN’S LETTER {

This is a time both of excitement—
regarding the opening of the new building
and the many accomplishments of our
students, faculty, and researchers—and
some circumspection and reflection given
the budget challenges that the state is
facing. As you undoubtedly know, North
Dakota’s revenue collections to support
state agencies are about a billion dollars
below target, and the School, like all other
institutions in higher education, needs to
trim around 4 percent from our current
budget. Since we are well into the 2015-17
biennial budget cycle, the actual cut is
about 6 percent of remaining dollars
(specifically, about $3 million out of $50
million). And at this point, there is little
reason to think that the budget trimming
this biennium won’t continue to be
required for the 2017-19 biennial budget
that the Legislature will begin debating and
preparing less than a year from now. So the
cuts are real, and likely to be a factor for
the foreseeable future.

So what are the implications for our
various educational, research, and service-
oriented programs? It is clear that we will
need to make some hard choices and will
face difficult decisions. But what I will
resist doing to the maximum extent
possible is an across-the-board type of
budget-balancing approach. Rather, we
will be selective and mission-oriented in
deciding between the various options that
will face us. To be sure, we will—we
must—Ilive within our means, and that
means delivering a balanced budget. We
will look for any and all opportunities to
increase efficiency, achieve economies of
scale, and maximize value. But in my
opinion, we already run a pretty tight ship;
however, we will need to identify—and
probably downsize or eliminate—those
components of our programs that return
less value than others. It will necessitate
some real pain and affect some of our
colleagues. After all, almost three-quarters
of the School’s budget is composed of
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Challenges and Opportunities

personnel costs (salary and fringe
benefits), so it is not going to be possible to
achieve a 6 percent budget cut without
directly affecting some people. Nevertheless,
to put the budget situation in some focus,
state appropriations account for a little
over a third of our overall budget. So a
budget cut of around 6 percent for the
remainder of the current biennium
amounts to a reduction of around 2
percent of our entire budget—still real
money, but not the end of the world! We
will work through this challenge, and
continue to deliver outstanding
educational programs, high-quality
scholarship and research, and service to
North Dakota and the region.

And perhaps nothing is more
symbolic of that commitment to the well-
being of North Dakota and North
Dakotans than the new building, which is
nearing completion. The building should
be substantially complete by mid-May,
with a projected opening date of July 15,
2016—just in time for the incoming
medical school class of 2020 along with
arriving freshman in the various health
sciences programs. Mark your calendars
for the grand opening celebration for the
building that will take place during UND
Homecoming 2016. The official ceremony
will begin at 1:00 p.m. on Friday October
14, 2016, to be followed by directed tours
of the building. We anticipate a most
memorable and noteworthy event, and one
that ushers in a new era of healthcare
workforce preparation and training. 'm
really looking forward to it, and hope that
you will be able to join us for this important
thank you to the citizens of North Dakota
for their foresight in investing for the
tuture.

After all, training future healthcare
providers is our fundamental focus. That’s
why I was especially pleased to hear
recently from the Liaison Committee on
Medical Education (LCME), the agency
that accredits the medical education



programs of schools in the United States
and Canada. The LCME complimented
the School on the way we addressed the
previously noted citations, and put us back
on the regular cycle of review. While there
may well be some suggestions for continued
monitoring and improvement in a few
areas, we no longer have the “warning”
label associated with us, remain fully
accredited and in good status, and our next
LCME visit will be in 2022.

And based on changes that we've
made to our entire accreditation process, I
anticipate that future visits by the LCME
survey team will be less stressful and
problematic. The major change is that we
now incorporate accreditation preparation
and compliance activities into our routine
curricular management process (rather
than waiting to prepare for an LCME visit
in the one or two preceding years). Under
the overall direction of Assistant Dean for
Medical Accreditation and Chief Medical
Accreditation Officer Dr. Steven Tinguely,
our LCME-related activities are ongoing,
iterative, and continuous. We are in a
minority (but increasing number) of
schools that now handle things in this
proactive and forward-looking manner,
but looking back, one has to wonder why
almost all schools (ours included) handled
accreditation visits the way we did in the
past. I certainly anticipate that the 2022
visit will be smooth sailing indeed!

The positive LCME review is yet
another indication of the value that your
SMHS delivers. The main reason that I'm
so optimistic about the future of healthcare
in North Dakota—even given our current
budget woes—is that through the
Healthcare Workforce Initiative (HWI), we
have a plan for beginning to address our
workforce issues. It will not be the entire
answer. We will continue to struggle to
deliver high-quality accessible healthcare
to various rural communities in the state.
But unlike many other states, at least we
have a plan that already has begun to help.

Because of the budget situation, it is likely
that we’ll have to scale back or delay some
of the provisions of the HWI. But the
essence of it will continue to be
implemented, and should positively
address the state’s long-standing healthcare
delivery challenges.

So despite the news about the
economy, I remain excited and upbeat
about the healthcare situation in North
Dakota. While we are not immune to the
national—let alone worldwide—triple
healthcare challenges of cost, quality, and
access, I am confident that we are on a
path to dealing more effectively with those
challenges—even in a budget-challenged
tuture. I look forward to continuing to
work with our students, faculty, staff, and
stakeholders from around the state to
design and deliver a brighter healthcare
tuture. Thank you for being a part of it all!

ol

Joshua Wynne, MD, MBA, MPH
UND Vice President for Health Affairs
and Dean

Mark your calendars
for the grand celebration
for the building
that will take place during
UND Homecoming 2016
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NEWS BRIEFS

Bradley receives Research ND Bio grant to study treatment of influenza

David Bradley, PhD, an immunologist and executive director of
the Center of Research Excellence for Avian Therapeutics for
Infectious Diseases at the University of North Dakota School of
Medicine and Health Sciences, received a peer-reviewed
Research ND Bio grant of $1 million from the North Dakota
Department of Commerce to pursue research on an avian-derived
therapy for influenza A that could help human patients as well
as poultry farmers and dog owners to effectively combat the flu.
Avianax LLC is matching the Research ND Bio grant with $1
million that will also be dedicated to this research.

The public-private partnership between the University of
North Dakota and Avianax has demonstrated the ability to
rapidly generate antibodies for several viruses by using goose
eggs. The partnership has ongoing research developing
antibodies for human and animal diseases, such as West Nile,
avian flu, and parvovirus.

“We have demonstrated the therapeutic potential of goose-
derived antibodies for several viruses known to be pathogenic

in humans, birds and other mammals,
including dogs,” Bradley said. “One of
these antibodies, parvoOne, is specific
for fighting canine parvovirus type 2.
We are currently obtaining a United
States Department of Agriculture
conditional license for the treatment of
CPV2 infections in dogs”

Research ND Bio grants are a part
of the Research ND Program, whose
goal is to spur partnerships between
North Dakota’s research universities—North Dakota State
University and the University of North Dakota—and private
partners. Research ND Bio grants are focused on research to
develop and commercialize vaccines and antibodies to prevent,
treat, or cure cancer, infectious disease due to viruses, or other
pathogens, including bacteria, mycobacteria, fungi, and parasites.

:

David Bradley

Seeking a Better NET Result—NIH grants $1.7 million to Jyotika Sharma

The National Institutes of Health has granted $1.7 million to
Assistant Professor Jyotika Sharma, PhD, in the Department of
Biomedical Sciences at the University of North Dakota School
of Medicine and Health Sciences, to pursue research on a
possible mechanism that causes a life-threatening reaction in
pneumonia patients. The five-year R01 grant is the highest level
of research supported by the NIH.

Funded by two R21 grants, an American Heart Association
grant, and a UND Faculty Research Seed grant since she joined
UND in August 2011, Sharma’s research focuses on sepsis,
which is a life-threatening medical condition that results from a
systemic inflammatory response by the body to fend off a severe
infection or to recover from a traumatic injury.

“Sepsis is a medical condition where your immune system
gets overactivated,” said Sharma, a microbial immunologist.
“The mortality rate is very, very high: 20 to 50 percent of people
admitted to an ICU with sepsis are at risk of dying,” she said.
“Half of the ICU resources in this country are spent on these
patients. The annual expenditure is around $20 billion.”

Sharma’s work in this R01 grant examines the most
common type of infection-fighting white blood cell—
neutrophils—that are the first responders for combatting
bacterial infections like pneumonia. Neutrophils fight pneumonic
bacteria in two ways. Primarily, they engulf and destroy the bacteria.
Or they can form NETs outside of cells. NETSs are neutrophil
extracellular traps in which the neutrophils expel DNA fibrils
with molecules attached that can trap and kill bacteria. But the
factors controlling NET formation are not well understood.

Sharma’s team has identified a molecule called “Mincle,”
which is acting as a central regulator of NET formation in
pneumonia and sepsis. In the absence of Mincle, the neutrophils
don’t form NETs, which allows the bacteria to grow unchecked,
ultimately leading to hyperinflammation and sepsis.

“Our observation of Mincle-mediated NET formation
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through a novel signaling pathway
presents an exciting opportunity to
understand NET formation and its role
in sepsis at an unprecedented level”

However, NET formation comes at
a cost. Uncontrolled NET formation
can also lead to collateral damage from
inflammation. Hyperactive immune
response because of too many NETs has B sl
now been identified in many diseases Jyotika Sharma
like lupus, COPD (chronic obstructive pulmonary disease),
arthritis, and even Alzheimer’s disease.

“In the future, when we are equipped with the
understanding of NET formation from this work along with
unique ways to manipulate NET formation that we are trying to
develop currently, we will be able to harness the beneficial
outcome of NETs while avoiding their potentially harmful
effects. It’s a goal that has remained elusive so far”

Assisting Sharma with this project has been her
postdoctoral fellow Atul Sharma, PhD (not related). Sharma’s
project will have a clinical component as well. Associate
Professor Mary Aaland, MD, who is the director of rural
surgery and the director of clinical research in the UND SMHS
Department of Surgery, will be coordinating the acquisition of
patient samples from Altru Clinic in Grand Forks with the help
of UND SMHS Associate Professor of Surgery and Altru
Hospital Surgeon Randy Szlabick, MD.

“Determining the relevance of NET formation in a
clinically relevant pneumonic sepsis model as well as in sepsis
patients will not only provide possible therapeutic interventions
for this deadly immune disorder,” Sharma said, “but it also may
possibly provide treatments for a variety of disease conditions
where unregulated NET formation is an underlying cause.”




NEWS BRIEFS

Continuing Medical Education Garners Accreditation with Commendation

The Accreditation Council for Continuing Medical Education
(ACCME) has announced that the University of North Dakota
School of Medicine and Health Sciences Continuing Medical
Education (CME) has earned not only full accreditation but
accreditation with commendation.

The UND SMHS strives to improve human health by
educating students who focus on patients and communities and
by conducting research that translates into better care for patients.
The office of Continuing Medical Education at the School
provides continuing medical education to physicians and
interprofessional healthcare teams to promote lifelong learning
that will enhance professional competence and performance and
improve patient outcomes.

“Congratulations on this terrific achievement,” said President
and CEO of the ACCME Graham McMahon, MD, MMSc, in a
personal note attached to the letter announcing UND’s achievement.
“Thank you for the work you do every day to deliver high-quality
education; our professions and patients are better for it. Your
commitment to great learning shines through—it’s a passion and
joy we share”

The content of the UND SMHS’s CME activities addresses the
needs of practicing physicians and interprofessional teams. CME
includes all areas of biomedical knowledge, clinical skills and patient
care, interpersonal and communication skills, ethics and professionalism,

Mohr achieves national certification from TBLC

Peggy Mohr, PT, PhD, a professor in the Doctor of Physical
Therapy program at the University of North Dakota School of
Medicine and Health Sciences, achieved certification from the
international Team-Based Learning Collaborative (TBLC). The
TBLC recognized Mohr’s achievement at its 15th annual
meeting March 3-5 in Albuquerque, N.Mex.

The Team-Based Learning Collaborative is an
international, not-for-profit, and volunteer-supported
organization that encourages the use of team-based learning
(TBL). TBL is an evidence-based educational tool where student
teams are responsible for researching, developing, and
conveying course concepts. The students are guided by an
instructor who has specialized training in TBL.

In his letter announcing Mohr’s certification, Paul Koles,
MD, the chair of the TBLC Training and Certification
Committee, noted that the reviewers at the TBLC were
impressed with the quality of Mohr’s portfolio. Koles, the chair
of the Department of Pathology at the Boonshoft School of
Medicine at Wright State University in Dayton, Ohio, said, “We
congratulate you on this well-deserved achievement.”

Through the help of her colleagues, Mohr transitioned a
traditional lecture course to a team-based learning approach in
2013. Since that time, she has continued to work with her
physical therapy colleagues to incorporate active-learning strategies
in additional courses. This collaborative work was the basis of
Mohr’s acceptance into the TBLC Training and Accreditation
Program in 2014. She completed her rigorous two-year development
program and earned her certification as a TBLC Training Consultant

practice-based learning and improvement, and systems-based
practice. This educational content is provided through conferences,
seminars, simulation scenarios, and through online modules.

Faculty, resident physicians, community physicians, and
healthcare professionals within the state, region, and nation
benefit from the educational services of Continuing Medical
Education at the School.

Senior Associate Dean for Education Gwen W. Halaas, MD,
MBA, was the director of the Continuing Medical Education
office during this accreditation cycle. Associate Dean for
Medicine Marc Basson, MD, PhD, MBA, is the current director
and is assisted by Mary Johnson, program coordinator, and Nancy
Hostetter, program coordinator.

“We are proud to help provide meaningful educational
offerings to the healthcare providers of our state that improve
quality of care and the health of our citizens and communities,”
Halaas said. “Our staff works very hard to assure that the
educational content is up to date, relevant and provided in a
convenient and effective manner”

“Our CME program is very important to us,” Basson said,
“because it allows us to have a direct impact on the health of
North Dakotans in almost real time by providing continuing
education and skills development to physicians and other
healthcare providers throughout the state”

in January 2016 after demonstrating her
capability in developing and facilitating
the delivery of TBL courses and in
mentoring and supporting others in
implementing TBL. As a training consultant,
Mohr joins an international network of
trainers and mentors who support
faculty and institutions in implementing
and improving TBL course delivery.

“The physical therapy program has always incorporated
active-learning strategies for clinical skills,” said David Relling,
PT, PhD, associate professor of physical therapy and chair of the
SMHS Department of Physical Therapy. “With team-based
learning, Dr. Mohr brought the same student engagement,
collaboration, and higher order thinking into the classroom. She
has skillfully transitioned multiple courses into the TBL format
because it promotes critical attributes for today’s healthcare
environment, such as problem-solving skills, communication,
personal accountability, and collaboration. Dr. Mohr’s recognized
expertise in development and implementation of TBL will be a
tremendous asset for the Department and School as we move to
a building where the design facilitates active-learning strategies.”

“My peers during TBL training were amazed when they
learned that the UND SMHS’s new building is designed to enhance
and foster active-learning pedagogies,” Mohr said. “The new
building for the UND School of Medicine and Health Sciences
is evidence that North Dakota is at the apex of teaching
healthcare professionals”

Peggy Mohr
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NEWS BRIEFS

SMHS selected to join AMA Accelerating Change in Medical Education Consortium

The American Medical Association
(AMA) announced that the University of
North Dakota School of Medicine and
Health Sciences has been selected to join
the AMA’s Accelerating Change in
Medical Education Consortium, which
seeks to enhance the innovative work
underway to create the medical school of
the future and quickly spread these
innovations to additional medical schools Gwen W. Halaas
throughout the country. The UND SMHS

and 19 other schools have been selected to join the original 11
institutions in the consortium. Only 18 percent of eligible
medical schools in the United States have been invited to join
the consortium; the same percentage of schools that were
selected from the more than 100 proposals submitted this year.

“The American Medical Association is funding a limited
number of medical schools that are developing and sharing best
practices and lessons learned in their commitment to bringing
innovation to medical education,” said UND SMHS Senior
Associate Dean for Education Gwen W. Halaas, MD, MBA, who
will direct the project. “This is a wonderful opportunity for the
School of Medicine and Health Sciences to develop innovative
ways of preparing our students to use technology to address the
healthcare needs of rural communities and to partner with and
learn from other medical schools as they transform medical
education”

“Training medical and healthcare professionals for team-
based, interprofessional healthcare delivery is a significant
challenge,” said Associate Dean for Teaching and Learning
Richard Van Eck, PhD, the founding Dr. David and Lola
Rognlie Monson Endowed Professor in Medical Education at
the UND SMHS. “Doing so for professionals who will work in
rural healthcare settings is even harder because teamwork looks
very different in large urban medical facilities where multiple
specialties are represented than it does in low-resource rural
settings with few healthcare practitioners on staff”

As a co-principal investigator on the
grant, Van Eck will assist Halaas with the '
project as design consultant, research
coordinator, and project evaluator. He has
more than 25 years of experience as an
educator, evaluator, curriculum designer,
and technology innovator.

The AMA selected UND’s project for
its unique approach in blending the
School’s interprofessional and patient-
centered curricular approaches with
patient simulations in new rural scenarios
that focus on the core competencies of values and ethics, roles
and responsibilities, communication, and teamwork and team-
based care, with a particular emphasis on telemedicine using
ROBOTS, Remotely Operated BiOmedical Telepresence
Systems that can be used for distance participation of students
or faculty in telemedicine scenarios. These ROBOTS are
computer tablets on Segway-like pedestals that allow audiovisual
and mobile participation from a desktop or laptop computer.

“We will design, develop, and evaluate interprofessional
simulations using this technology to incorporate telemedicine
and the core competencies within the context of rural healthcare,
Halaas said. “No other institution is working on promoting
interprofessional competencies in rural telemedicine contexts.”

The UND SMHS is uniquely positioned to do so not only
through its interprofessional healthcare initiatives, and expertise
in education and telemedicine but also through the School’s
North Dakota Simulation, Teaching, and Research (ND STAR)
training facility.

The ND STAR and its academic faculty and staff of 20 are
led by Jon Allen, MD, associate professor of medicine, who is
also the director of SIM-ND and Year-2 clinical skills for
medical students. Allen will coordinate implementing ND
STAR scenarios and provide scenario design support. Eric
Johnson, MD, is an associate professor of family and community
medicine, and director of interprofessional education at the
School. Johnson will serve as scenario design consultant.

Richard Van Eck

New Sports Physical Therapy Residency receives accreditation from American Board of

The American Board of Physical Therapy Residency and Fellowship
Education (ABPTRFE) has announced that the University of
North Dakota School of Medicine and Health Sciences’ new Sports
Physical Therapy Residency has earned full accreditation until
December 31, 2020. The ABPTRFE is the accrediting body for the
American Physical Therapy Association (APTA) for postprofessional
residency and fellowship programs in physical therapy.

“Congratulations on this terrific achievement,” said John
DeWitt, PT, DPT, SCS, ATC, chair of the ABPTRFE in announcing
UND’s achievement. “The Board and APTA as a whole are proud of
your accomplishments. We look forward to a mutually rewarding
relationship with the University of North Dakota Sports
Residency program, and again, we congratulate you.”

Physical therapy residency programs are for licensed physical
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therapists who want to advance their
knowledge and skills in a specific area of
clinical practice. There are approximately
205 accredited physical therapy residency
programs in the United States and only
two in North Dakota. The UND SMHS
residency program is the first sports
physical therapy residency accredited in
the state. The Sports Physical Therapy
Residency was developed through
collaboration between the Department of
Physical Therapy and the Department of Sports Medicine. The
residency offers physical therapists the opportunity to advance
their knowledge and skills in the area of sports physical therapy.

Gary Schindler
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Forensic Pathology Facility earns NAME accreditation

Shown with the NAME Accreditation Certificate are (from
left) Mary Ann Sens; Ed Bina, forensic investigator; Sarah
Meyers; Walter Kemp; and Mark Koponen.

The National Association of Medical Examiners (NAME) has
announced that the University of North Dakota School of
Medicine and Health Sciences Forensic Pathology Facility has
earned full accreditation. UND’s facility is the first to achieve
NAME accreditation in North Dakota and South Dakota; it is
the sole accredited forensic pathology provider between
Minneapolis, Minn., and Spokane, Wash.

UND SMHS professionals at the facility perform full
medicolegal death investigations and forensic autopsies for
Grand Forks County and eight counties in northwestern
Minnesota: Kittson, Lake of the Woods, Mahnomen, Marshall,
Norman, Polk, Red Lake, and Roseau. In addition, they serve as
consultants to North Dakota coroners and perform forensic
autopsies for 21 counties in North Dakota. The facility aids
investigations for issues in public health, occupational safety,

law enforcement and other agencies. Most importantly, the
office serves North Dakota families at a time of need, personal
loss, and tragedy.

“NAME-accredited offices represent the highest quality of
death investigation system,” said Barbara Wolf, cochair of the
NAME Inspection and Accreditation Committee, in a letter
announcing UND’s achievement. “The citizens of North Dakota
can be proud of the hard work, dedication, and leadership of
you and your staff in attaining this accreditation.”

“We have a great team serving the citizens and community;’
said Mary Ann Sens, MD, PhD, professor and chair of the
Department of Pathology at the UND SMHS, and past president
of NAME. “NAME Accreditation is validation on a national
level of our high standards of death investigation and forensic
pathology. We are proud and honored by this recognition,
reflective of our commitment to the communities we serve.”

Faculty members assisting Sens at the forensic pathology
facility are Associate Professor and Assistant Medical Examiner
Mark Koponen, MD, Assistant Professor and Assistant Medical
Examiner Sarah Meyers, MD, and Associate Professor and
Assistant Medical Examiner Walter Kemp, MD, PhD.

Sens has been chair of the Department of Pathology since
2002 and was president of NAME in 2011, where she was a past
member of the Board of Directors and Executive Committee as
well as serving on several committees within NAME.

She is certified by the American Board of Pathology in
Anatomic and Forensic Pathology and licensed to practice
medicine in North Dakota, Minnesota, South Dakota, and
South Carolina.

In addition to her work at UND, Sens serves as the Grand
Forks County Coroner and is the medical examiner for Kittson,
Lake of the Woods, Marshall, Mahnomen, Norman, Polk, Red
Lake and Roseau counties in Minnesota. She was recently
appointed to the Federal Interagency Working Group in
Forensic Research, Development, Testing, and Evaluation.

Physical Therapy Residency and Fellowship Education

After the resident completes the intensive one-year program, they
qualify to take the American Board of Physical Therapy
Specialties sports certification examination.

Assistant Professor Gary Schindler, PT, DPT, OCS, SCS, ATC,

is the director of the Sports PT Residency.

“Dr. Schindler initiated the program development and
spearheaded the process through the first residency graduate and
the accreditation process,” said Associate Professor David Relling,
PT, PhD, chair of the Department of Physical Therapy at the
SMHS. “Most notable is that the residency includes practice
opportunities at the UND Center for Sports Medicine and Altru
Health System and provides opportunities for mentoring from
expert clinicians at the UND Center for Sports Medicine, Altru,
and the Sanford POWER Center in Fargo.”

“This is a great opportunity for two professions to come
together to provide advanced didactic and clinical skills in the
area of sports rehabilitation,” Schindler said. “The program
enhances the resident’s ability to critically analyze and problem
solve, which in turn will prepare the resident for taking and
passing the sports certified specialist exam. This is exciting,
especially since there are currently fewer than ten sports certified
specialists in the state of North Dakota.”

If you have any further questions or would like additional
information regarding the UND SMHS Sports Physical Therapy
Residency, please visit http://www.med.und.edu/physical- ?
therapy/sports-residency.cfm.
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“Tell me and | forget, teach me and | may remember, involve me and

| learn.”

By Juan Pedraza

—Benjamin Franklin

. ¥~ ¥ .= |

“

Keynote speaker Adam Finkelstein addresses participants at the School’s Active Learning Conference on January 16, 2016.

n May 18, 2010, Joshua Wynne, MD, MBA, MPH, was
sworn in as the new University of North Dakota vice
president for health affairs and thirteenth dean of the
UND School of Medicine and Health Sciences (SMHS).
Since then, Wynne has shepherded the School through a
big overhaul of its academic structure, built a forward-looking
leadership team, and captained a multiyear effort that resulted
in the construction of the new $124 million medical school and
health sciences facility.
But perhaps most telling is Wynne’s energized focus on
students, student learning, and effective teaching—as
underscored by a recent hire: Associate Dean for Teaching and
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Learning Richard “Rick” Van Eck, the founding Dr. David and
Lola Rognlie Monson Endowed Professor in Medical Education.
Van Eck is part of an education-focused team that recently
staged an Active Learning Conference for SMHS in the UND
SCALE-UP (Student-Centered Active Learning Environment
for Undergraduate Programs) classroom. The conference was
coordinated by Chester Fritz Distinguished Professor and
Associate Dean for Health Sciences Tom Mohr, PT, PhD, and
Professor Peggy Mohr, PT, PhD, who teach in the Department
of Physical Therapy at the SMHS. The conference is the first in a
new series of teaching and education scholarship activities
entitled Advancing Educational Innovation and Scholarship



(AEIS, pronounced “ace”). SCALE-UP classrooms are designed
to leverage (scale up) the power of small-group, collaborative
learning experiences such as problem-based and team-based
learning for use with the larger class sizes that often typify
undergraduate education. The plan is straightforward: build and
extend on the current active learning strategies like the patient-
centered curriculum in medical education and the team-based
learning in physical therapy as the SMHS prepares for the move
to the new facility built, in part, to leverage such forward-
looking approaches to teaching and learning.

Wynne, who led the opening remarks at the conference and
spent a good part of the day at one of the SCALE-UP
classroom’s “pods,” recounted his own educational experience.

“When I was in medical school, it was pretty
straightforward: teaching equals learning,” said Wynne, a board-
certified cardiologist. “That is, the role of the teacher was
content expert who transferred knowledge from the teacher to
the student. That was it!”

“A good teacher was someone who transferred that
knowledge most effectively, Wynne said.

That’s not the model Wynne and his team are advancing
today. The structure and layout of the new medical school and
health sciences building attests to the turnaround from what
was once considered A-1 lecture- and textbook-based pedagogy.

“I think we've learned since I graduated from medical
school that it’s a lot more complex than that, and it’s more
important than that,” Wynne said. “To have effective learning,
we really have to look at the role of teacher and student and
what that relationship is. It’s clearly more than simply a transfer
of knowledge from expert to trainee”

It’s all about “optimizing learning;,” Wynne said.

“The focus shouldn’t be on the teaching part; the focus
clearly needs to be on the learning part,” Wynne said.

And that, in a nutshell, is what Active Learning is all about.

Van Eck, who came to the UND SMHS after several years as a
faculty member and digital game-based learning researcher at the
UND College of Education and Human Development, sees
active learning as a family of teaching tools and learning strategies.

“Active learning is a continuum of strategies,” said Van Eck.
“You pick and choose those strategies according to your needs
and your intended outcomes. It’s not about replacing lecture-
based teaching, as some people may think,” says Van Eck.
“Lectures can be very effective when used for the right learning
outcomes. The problem is that we tend to use lectures too often
and for the wrong learning outcomes.” Even when lectures are
appropriately matched to learning outcomes, Van Eck points out
that we still overuse them. “Research shows that the maximum
amount of time for sustained focus in lecture is nine minutes—
one-fifth as long as the typical higher education lecture”

A lot of higher education goals focus on outcomes like problem
solving and critical thinking, and those outcomes require
hands-on approaches, a concept heartily endorsed by Wynne.

“Most of the education that we do at SMHS is outside of the
classroom; for most students in medicine and health sciences,
that means clinic and hospital settings,” Wynne said.

For SMHS Senior Associate Dean for Education, Gwen W.
Halaas, MD, MBA, a family medicine physician who’ also
worked as a healthcare administrator, the conference signaled a
key opportunity to boost faculty awareness about this relatively
new pedagogy.

“Active learning opportunities are for all of us,” she told the
audience during her initial conference speech. “It’s been a
dream for a long time, even before the new building was a
glimmer in our eyes. There’s such a huge opportunity for us as
teachers and learners to be engaged with each other across our
disciplines and across our professions as we engage with our
students in continuous active learning”

That’s the vital first step.

“It’s about the positive activity that’s going to be visible in
the new building both in the hallways and in the classrooms—
many of which have glass walls—to see, participate, and engage
with all of the learning that is taking place,” Halaas said. “I think
it's going to be more satistying for everybody”

Halaas says learning of this type is essentially a
collaborative endeavor.

“The reason we're in an institution of learning is to learn
with and from each other,” she said, mentioning the School’s
Active Learning Group, which will advance the cause of active
learning with future seminars and presentations.

But Active Learning isn't an all-or-nothing or take-it-or-
leave-it pedagogical trick.

It’s also not a strategy that’s used for “struggling” students.

“It’s true that active learning reduces failure rates by 50
percent, but it is also true that the top 30 percent gain the most
in conceptual knowledge, as opposed to mere facts and
memorization, as measured by nationally recognized
standardized tests of learning;” Van Eck said.

What Active Learning isn't is a visible, touchable
technology—although technology can be a key part of this
strategy.

“Active learning is not really a room or a technology, which
is another perception that many of us have when we're first
learning about this,” Van Eck said.

“Rooms and technologies can support and enhance
particular active learning strategies and approaches,” Van Eck
said. “But by themselves rooms and technologies cannot make
much of a difference in your teaching practice; it is the pedagogy,
what you do with those spaces, that makes the difference”

One of the big questions you’ll hear is “What is the
evidence for active learning”?

“A National Science Foundation-funded study among 16,000
undergraduate students in mathematics, physics, engineering,
and chemistry found that, unequivocally, active learning
resulted in higher scores on final exams in all courses and on
domain-specific nationally recognized tests,” Van Eck said.

These findings have been replicated and supported
consistently in more than 380 studies over the last 15 years,
including three meta-analyses (rigorous statistical analyses that
combine the results of multiple studies). The smallest effects
found in these analyses would move a student from the 50th
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percentile (failing) to the 70th (passing).
The research results are so strong and
consistent that the authors of a recent
analysis of 225 studies suggested, “If the
experiments analyzed here had been
conducted as randomized controlled trials
of medical interventions, they may have
been stopped for benefit—meaning that
enrolling patients in the control condition
might be discontinued because the treatment
being tested was clearly more beneficial”

“Anytime you have these kinds of
powerful and consistent benefits—
improved attitudes, higher class
attendance, reduced failure rates overall
and for at-risk students, and consistently
higher scores on final exams and national
tests—those are significant findings worth
paying attention to,” said Van Eck. “It
would be unethical for us not to consider
where and when to use them.”

Among the more than 120 participants
in the conference was Janna Schill, assistant
professor of medical laboratory science
(MLS) and MLS assessment coordinator.
Schill holds master’s degrees in medical lab
science and instructional design and a PhD
in education. She got interested in active
learning when she worked on a team
preparing for the MLS program
reaccreditation process.

“Active learning sure makes sense for
many of us in hands-on professions such as
MLS;,” said Schill. “It helps students
connect more to the content”

“There are lots of different ways to
share information,” Schill said.

“But let’s ask how students best store,
retain, and apply what they learn to a
scenario,” Schill said. “This kind of
learning goes well beyond preparing
students to take quizzes and then move on.
We aim to prepare students who can apply
what they learn to their work life”

Essentially, this family of teaching/
learning strategies is geared toward results
in the workplace.

“We’re not teaching students to
perform (on a test) at one point in time, we
want them to be effective professionals in
the workplace,” Schill said.

Active learning strategies also help
instructors get through the process of
understanding where students are at.

“You want to make sure that whatever
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it is you set as a teaching goal is both
attainable and relatable,” Schill said.

That is indeed the main goal of active
learning, Van Eck agreed.

“Active learning is set of strategies
that, when aligned with the right kinds of
learning outcomes—conceptual or
procedural knowledge and problem
solving—are highly effective,” he said.

Adam Finkelstein, academic associate
and educational developer, Teaching and
Learning Services at McGill University, and
one of the keynote speakers at the SMHS
Active Learning Conference, delivered a
presentation titled “Learning Is Not a
Spectator Sport: Why We Need to Get Our
Students Active and Why Space Matters”

“Students who engage in deep learning
report greater educational gains and
success,” Finkelstein said. “However, in
order to create opportunities for meaningful
deep learning, students need to be actively
engaged in the classroom.”

Active Learning, then, is about actively
encouraging students to become and stay
engaged in their own learning.

Finkelstein doesn’t believe in banning
lecturing. The challenge for instructors is
that lecture-based teaching methods are
what is traditionally described as the “fire
hose model” that often excludes student
feedback.

“Learning should not be done to them;
it needs to be done with them,” he said.

Active learning classrooms—such as
UND’s SCALE UP classroom—are designed
with several key features, including large,
open areas, multi-seat computer stations,
and round (or octagonal or similar) tables
that aim to encourage student engagement
and interaction. Such classrooms,
according to experts including Van Eck
and Finkelstein, are specifically targeted to
strengthen such interactions.

Practitioners of Active Learning suggest
that most teachers are more interested in
active learning than lecturing.

“Active Learning is more about applied
knowledge and knowledge acquisition than
it is about a multiple choice exam,” said Schill,
the MLS faculty member and MLS
assessment coordinator. “Don’t teach toward
the test, teach toward the body of knowledge”

According to Van Eck, the School is
already making strides toward more active



learning. Pre- and post-conference scores
on a measure of active-learning “readiness”
showed that attendees were more open to
active learning after the conference. “I've
worked with three faculty members from the
conference to help them integrate active
learning into their classrooms for the first
time. We plan to offer many more workshops
in the AEIS series, including one next
month called “Active Learning for Lecturers
in Five Easy Pieces” He knows it’s a long
process rather than an overnight transition,
however. Research may show that active-
learning strategies are worth the effort to
change how people teach, but that change
requires careful planning, support, and
continual evaluation. “There’s a reason it

takes four-plus years to make a doctor,
therapist, or laboratory scientist; becoming
a good teacher is no different, especially since
so much learning happens on the job”

It’s a challenge and an opportunity
that the SMHS is looking forward to as
they move into the new building and the
future of medical education in North Dakota.

John Shabb

In the latest issue of the UND Office of Instructional Development’s On Teaching newsletter;,”
John Shabb, associate professor, SMHS Department of Biomedical Sciences, writes about his
experience with active learning, which he now uses extensively in the curriculum.

Here are several excerpts from “The Five Stages of Change: A Journey Toward Evidence-
based Teaching” (you can find the whole article here:
http://und.edu/academics/instructional-development/on-teaching-vol25-4.pdf ) that
underline the why and wherefore of his decision to switch to this pedagogy:

¢ The steps I went through in my transformation from a teacher-centered to learner-centered

practitioner are not unlike the five stages of behavior change that are associated with
smoking cessation: pre-contemplative, contemplative, preparation, action, and
maintenance.

# My first real exposure to active learning was in 1998 when the medical school curriculum
went through a major overhaul. Part of the traditional discipline-specific lectures were
replaced with patient centered problem-based learning activities.

Eleven years later, my teaching buddy, Kathy Sukalski (associate professor, biomedical scie