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disseminated Summer 2020 . . . :
o Participant demographics e Preparedness was greatest in domains of SDoH knowledge and individual patient care. e Curricular interventions that teach community-

o Perceived preparedness in e A majority attributed their preparedness to clinical as opposed to curricular exposures. and societal-level engagement may lead to
SDoH-related competencies ¢ Individual factors conferred greater odds of preparedness in some domains: improved preparedness to address SDoH.
outlined in the 2015 ACGME Family o Alumni were more likely to report preparedness in community-level milestones (p<0.05)*. * Adequate training to address SDoH requires
Medicine Milestones (“Milestones”) o Those who attributed preparedness to residency curriculum exposures had greater odds of both clinical exposure and formal curriculum;

o Open-ended curricular feedback preparedness in community-level milestones (OR 4.4, p=0.01; OR 7.0, p=0.01)*. the latter may have an important role in filling

e Data Analysis: o Those who attributed preparedness to educational experiences outside of residency had residency training gaps.

o Quantitative: Descriptive statistics, greater odds of preparedness in societal-level milestones (OR 10.0, p=0.03; OR 12.6, p=0.04)".

Chi-square tests, odds ratios, and o Those who identified with one or more demographic factors of the patient population had

® o
Mann-Whitney-U tests greater odds of preparedness in community-level milestones (race: OR 83.0, p<0.01; SES: OR FUtu re DI reCtIOns
o Qualitative: Thematic analysis 45.0, p=0.01)*
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