
Town Hall September 16, 2020 Questions and Answers 

 

Announcements: 

Virtual Anatomy Memorial Service 

When: November 19th @ 5:30pm 

Where: Webinar (link to be provided closer to the date) 

The anatomy memorial service is a commemoration for those who selflessly donated their bodies to our 

education. It is a moving moment for their loved ones, and a chance for students in the health sciences 

at UNC to express their gratitude. Every year, some students show thanks through volunteering to speak 

and to perform. This year, we will be holding a virtual service with pre-recorded performances that will 

be played live during the service on November 19th. Below is a link to sign up as a performer.  

Performance signup: https://forms.gle/4aMzsULw9GfsVh2J7 

 

The Whitehead lecture by Koyal Jain was amazing. Check it out if you did not see it live 

https://www.med.unc.edu/wms/events/annual-whitehead-lecture/  You can also read about the 

amazing faculty and students who got awards 

Julie Byerley serves on a national task force that is examining the Step 2 exam and the transition 

between medical school and residency. If you have suggestions you want the task force to hear, email 

her Julie_Byerley@med.unc.edu  

COVID 

e-Wellness Self-Check Screening Procedure Now in Effect for Students Who Work Onsite at UNC 
Medical Center: In addition to all co-workers, students who work onsite at UNC Medical Center are now 
required to complete an online daily health self-assessment, that will be easily accessible via your 
smartphone before reporting for your scheduled shift. These online assessments will replace the in-
person wellness checks that have been in place for the past few months. Please bookmark the link 
below that is most appropriate for you:  

 
https://ha.healthawareservices.com/ra/survey/4749  

We know this is a pain as we have out own wellness check that you have been completing. We are trying 

to work to consolidate the two but until we can better audit the UNC Health one, please complete both 

while at a UNC Health facility 

I was wondering if there are any travel restrictions for fall break? 

At this point there are no university wide restrictions on private travel. Having said that we are at a time 

of continued high COVID prevalence in many communities. The more people travel from one location to 

another, the higher the chance for spread. As the situation evolves, an unexpected travel ban may be 

put into place which could jeopardize your travel plans and your curriculum. We recommend minimizing 

travel.  

App Phase and App Phase Questions 

https://forms.gle/4aMzsULw9GfsVh2J7
https://www.med.unc.edu/wms/events/annual-whitehead-lecture/
mailto:Julie_Byerley@med.unc.edu
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Is there any way that this Better Together course can be modified or moved to another time because I 

truly do not have time for it and it is impacting my ability to focus on much more important things like 

studying for shelf exams and having some sort of personal life on a day off? Frankly, this project is an 

egregious oversight of clinical students' time. 

One of the challenges of clinical medicine is learning how to process and incorporate a large amount of 

information and maintain your own personal wellness. This will be a lifelong balance and we hope that 

you will utilize the skills we are teaching you throughout your professional career. Effective 

interprofessional practice is one of the most important skills you will need in your future practice and it 

must be learned alongside acquisition of medical knowledge. Better Together is an important part of 

your Social and Health Systems Science 4 course, which includes elements of Population Health, 

Reflection, Interprofessional Education, Communication, and Ethics. Better Together includes these 

topics across the modules, learned in partnership with interprofessional team members across multiple 

schools. Medical knowledge content will continuously change for the rest of your career, and you will 

have the ability to look up “the right answer.” Effective interprofessional practice requires meaningful 

engagement with team members. Our challenge is how to teach you this vast amount of information 

effectively. Ideally, interprofessional education happens in real time in the clinical setting; however, 

logistical challenges often prohibit this across the entire class. We urge you to do your best to learn the 

key lessons about interprofessional care from this curriculum and we are  collecting feedback on how to 

improve the delivery of interprofessional content for all students in the clinical setting.  

 

Hello! I have a few comments/concerns about the medical student lounge in the hospital. This space is a 

home base for most of us on in patient rotations. The lounge sees a lot of traffic, but there are very little 

cleaning supplies provided. The hospital cleaning staff graciously clean our linens and maintain the 

bathroom, but often when they come in we are all using the computers so cannot wipe them down. Could 

the SOM ensure the lounge is well stocked with wipes so we can wipe down computers and other high 

touch areas periodically? Currently there are no wipes at all and I have not seen any supplied during the 

last 3 months. My second comment is regarding lounge use. I’m hoping you all might encourage students 

who have group lectures (especially third years on in patient rotations who often have lectures all at the 

same time) to watch those lectures in bondurant in the school of medicine reserved rooms. It often ends 

up that ~15-20 students are sitting in the lounge watching the same lecture on individual screens which 

seems ill advised (isn’t the point of virtual lectures to de-densify?). Thank you for all you all do! 

Thanks for bringing this to our attention. We will make sure that the student lounge is well stocked with 

cleaning supplies. The idea of encouraging students to use the meeting rooms in Bondurant to watch 

lectures. We are also working with the nurse manager of the CICU patient waiting area close to the 

student lounge to see whether this space could be used for student study space as it is not currently 

used very often by patient families. This was a great idea suggested to us by Amanda Antono and Josh 

Ewy the App Phase co presidents  

(IND PHASE) How frequently does the registrar update our grades in ConnectCarolina? All of my grades 

and comments are up to date in One45 but not ConnectCarolina. I was hoping they would be entered 

before viewing my final transcript with Maureen in a few weeks. Thank you! 



We have sent students their transcripts to review and get feedback and submitted those changes to CC. 
We have to wait for main campus to process those changes before they will reflect on the transcript. We 
will do a second round of transcripts to be reviewed by students before the end of September.  
 
Additionally, please contact somrecords@med.unc.edu  if you have a specific transcript question or 
notice a discrepancy. We are dependent on main campus for populating our transcripts so it will never 
be as quick or facile as one45 which we control.  
  
Tuition 

Re: Partial Tuition This is perhaps the most frustrating decision that has been made during my time at 

UNC. Many of us in the class of 2022 have planned our schedules such that we would have elective 

credit to allow us to pay half tuition in a semester of our final year and ease at least a small bit of debt 

burden. To have this rug pulled out from under us less than a year before has been a tough pill to 

swallow. To boot, rolling out the decision at a town hall that administration knew would be poorly 

attended due to the end of the trimester/shelf exams felt dishonest. I'd also like to push back on Dr. 

Byerley's statement that past students that took half tuition for a semester were poorly prepared for 

residency. Is there data to support this? I would think quite the opposite. Anecdotally, past colleagues I 

know who exercised this option were proactive, organized, and outstanding students. Many of whom 

matched here at UNC or other premier institutions. It has sat poorly with me that our administration 

was so quick to deprecate those who have come before us. And it feels reckless to paint our past, valued 

alumni as poorly prepared for residency to justify a tuition hike for our current classes. It is not lost on 

me that COVID has brought about tough financial times upon our University, our medical school, and 

other entities throughout the country. If UNC SOM needs this extra $8,000 from each of its students to 

sustain, then I'm happy to consider it my first donation back to my institution. However, to put it under 

the guise that our valued colleagues, friends, alumni were ill prepared for residency was wrong. And to 

lack a level of transparency with the decision making felt disrespectful to students. 

LOA tuition was put into place a number of years ago to give student’s stepping away from the main 

curriculum (student’s doing research, students needing extra time to study) the opportunity to remain 

enrolled in the curriculum in order to get the benefits of enrollment such as access to student health, 

access to EPIC etc. The wording of that policy has had the unintended consequences of providing a 

financial disincentive for students to carry a full load in the spring of their last year. We have heard from 

many program directors at UNC and in other institutions the notable difference in those who start 

residency after even a few months away from clinical rotations. This has been the personal experience 

for many of us as well. To address this, some medical schools have instituted requirements for clinical 

rotation in the spring of the final year. Most schools do not offer reduced tuition for students taking 

fewer courses for similar reasons. We wanted to preserve the opportunity for students stepping away 

from the curriculum to remain enrolled in health benefits (which required paying tuition) while ensuring 

that other students take maximal advantage of our curriculum to enter residency as prepared as they 

can be. We believe that our tuition and our curricular options offer a great value. At the same time, we 

understand that for some, the financial burden of tuition is large. We continue to work closely with 

those students to offer financial aid and support.   

Communicating effectively is one of the most challenging aspects of leadership. And we apologize if we 

did not provide enough notice. We have been working on this tuition change for at least 3 years. We had 

mailto:somrecords@med.unc.edu


communicated the likelihood of this change to the class of 21 but then approval from the main campus 

was delayed so we could not institute it for that class. COVID further increased the delay. We did not 

want to sow further confusion by communicating about a policy that had not been approved. We were 

careful to not imply that reduced tuition would be an option, but we acknowledge that we did not 

clearly state that reduced tuition would no longer be an option for the majority of students. We are 

working hard to communicate the revised LOA tuition policy in multiple forums. We are open to 

suggestions on how to do this more effectively 

Social Justice Curriculum 

1) I am a student that supports the social justice curriculum (that was initiated by faculty). 2) While I may 

not be well read on the Overton window, mccarthyist undertones, or any political theory for that 

matter, I do have compassion and care about healthcare disparities and my Black classmates. 3) I 

recognize George Floyd's death has deeply affected many and it is good social manner to be sensitive 

about the subject- the same way some topics are sensitive and must be handled with care when 

interacting with patients. 4) I recognize my deficiencies and want to be better prepared to serve the 

underserved. 5) I will not stand by and be silent on these health and social issues (such as police 

brutality and the murder of George Floyd) that disproportionately affects the Black community. 6) The 

only thing necessary for the triumph of evil is for good men to do nothing” 

I am deeply alarmed by comments last week condemning a social justice curriculum. I would like to say 

that this student is in the minority, and may be afraid to speak up without anonymity because they 

know the implications of their views. being pushed by students with comparatively more radical views 

while the majority of us are afraid to speak up,- SJC feedback from last week. I would like to say, I and 

the majority of students are not afraid to speak up. Black Lives Matter. Disproportionate policy brutality 

in addition to numerous other medical problems are public health issues. A social justice curriculum is 

one way to better educate future physicians on these complex issues. Justice will not be served until 

those who are unaffected are as outraged as those who are -Benjamin Franklin The status quo will not 

be maintained. The majority of the students of UNC SOM are not afraid to speak up. We are not 

cowards. We will fight for change until our actions show that Black Lives Matter. 

I, as a future physician, will be encountering people in the most vulnerable moments of their life, be it a 

life-changing moment like the birth of a child, or the loss of a child, be it asking a question addressing 

the most violent act ever perpetrated upon their body, be it expressing a sexual identity that they have 

disclosed to no other Every patient deserves no less than a partner and an advocate in those moments. 

That duty, to advocate and listen, extends outside of the exam room. I have spent a lot of the last few 

months thinking about the role I play, as a white cis-gendered man, in a world that is built for someone 

who looks like me on the backs of people who do not, but I have also thought hard about the institution 

of medical education and its role in perpetuating a racist, transphobic, and homophobic healthcare 

system. Not once during the admissions process was I asked a question relating to my views on race, 

LGBTQ+ rights or women’s rights. More importantly, I was not asked any questions about the role of 

physicians in advocating for the life and wellness of these populations in and outside of the clinical 

setting. Medical schools, including UNC, do little to nothing to ensure a generation of providers that are 

at the least not hostile to these groups. Recent student comments portraying hostility towards the small 

actions that UNC administration has so far taken solidify the failure of medical school admissions 

standards to ensure a generation of physicians that support (and more importantly advocate) for those 



most historically disserved by our profession. In November 2016 the AMA Journal of Ethics published a 

Case and Commentary about referring a young trans woman in a rural setting where no provider was 

proficient or friendly to the gender-affirming care that she was seeking. That was four years ago. I 

cannot guarantee that my generation of physicians will escape the systemic problem of navigating racist, 

homophobic and transphobic providers. I can only imagine how much more frustrating this can be as a 

patient. I know that my own medical school has done nothing substantial to curb this problem. 

Reeducating on “common values” does not accomplish this, despite how much UNC SOM prides itself on 

doing so. In contrast, admitting students who already exhibit enthusiasm for the work of anti-racism, 

justice, and of course, the bare-minimum-of-equality does accomplish this. To speak in a language that 

may be more friendly to administrative ears: re-educating costs money! Selectively accepting students 

who are anti-racist does not. I have heard far too many stories from my medical school colleagues about 

fellow classmates who have made them uncomfortable for who they are and who they love. I should be 

able to turn to any of my classmates and know without a doubt that they would be a partner and an 

advocate for the most vulnerable in our population in the most vulnerable moments of their lives. What 

is the administration doing to ensure that members of future classes can do so? It’s already too late for 

mine 

Does thinking that George Floyd wasn't murdered constitute racism? Watching a video where a police 

officer had their knee on the neck of another human being for minutes on end is deeply disturbing. If a 

medical student is tone deaf enough to provide this anonymous feedback, I worry about their lack of 

social skills to read the room and how they will treat their future underrepresented/marginalized 

patients. It is hard to internalize that I have classmates at this school without sympathy for our fellow 

brothers and sisters like George Floyd. One day people that look like George Floyd will be under this 

medical student's direct care. I wonder why healthcare disparities exist? I support this student's free 

speech, but I'm sure they also support that the MAJORITY of the student body at UNC SOM has the 

freedom to 1) not share their values 2) to react negatively to react to their backwards thinking 3) 

support a social justice curriculum that was initiated by more forward thinking faculty that recognize 

racial disparities in healthcare must be addressed. Police brutality, COVID19, the fetal mortality rate, 

among other healthcare disparities, disproportionately Black Lives....I wonder why? There is no way that 

a student such as the one who complained about spending time learning about social justice could be 

complicit in such as system.......... I encourage everyone to check out this study showing that patient-

physician racial concordance demonstrates lower infant mortality rates 

https://www.pnas.org/content/117/35/21194  When will UNC SOM start accepting future physicians 

that will understand that Black Lives (their patients' lives) matter? 

We are appreciative of the many comments we have heard in support of our commitment to improving 

our social justice curriculum. In addition to the comments above a group of students provided a detailed 

response to why integrating social justice into our curriculum is vital to patient care and is not a political 

stance. I circulated that response this morning and hope that many will read it.  

We want to further address the comments and questions raised in the above submitted questions. We 

appreciate your commitment to social justice work. We share that commitment.  This work is one of our 

highest priorities and is included in the strategic plan of UNC Health/UNC SOM. We, like you, are often 

frustrated by the slow progress. We believe that for most of us in leadership roles here at the UNC, this 

work is important not because of money but because of its importance on improving the health of 

https://www.pnas.org/content/117/35/21194


patients in our community and our country. That is what drew us to this profession and keeps us 

inspired. 

 Kotter’s Leading Change book has helped me (Beat) in my education role here. It has also helped me in 

public advocacy work I have done earlier in my career. You may be familiar with the model. Key steps 

are listed below and these steps are more clearly defined here. 

https://www.managementstudyguide.com/kotters-8-step-model-of-change.htm 

  

1. Establish a sense of urgency 
2. Create the guiding coalition 
3. Develop a vision and strategy 
4. Enable action by removing barriers 
5. Generate short term wins but don’t declare victory too soon 
6. Consolidate gains and produce more change 
7. Anchor new approaches in culture 

  

Building the coalition, removing barriers, consolidating gains and integrating the change into the culture 

can be frustratingly slow. But change is unlikely to be permanent and meaningful if you do not 

accomplish this. There is always an important balance between taking quick action and taking action 

that is sustained and meaningful. Both are usually needed (the idea of the short term wins) 

We believe we have an important guiding coalition that includes top leadership in the school, motivated 

faculty and committed students. We believe we have created some short term wins (that are not nearly 

enough as you point out) but those gains are starting to produce more change. 

 Here is a list of short term gains and longer term work. We have mentioned some of these in prior 

townhalls.  

  

• Efforts related to admission: 
o All interviewers and committee members are required to undergo Unconscious Bias 

training. We were the first group to require it in the SOM 3 yrs ago. 
o Students are more involved in the selection process than ever before as interviewers and in 

increased numbers on the admissions committee. Student members are chosen by a 
committee that includes a senior student, Ms. Reid, and a faculty member from the Office of 
DEI. 

o In the MMI, we evaluated people for various interpersonal skills using scenarios that 
required individuals to consider marginalized populations inside and outside the healthcare 
system.  

o We also have added a secondary application question about diversity and inclusion.  
o Last year, we started collecting demographic information regarding sexual identity and 

orientation so that we can track this information and understand our recruitment.  
o We are singling out cultural competence and empathy as a category in the admissions 

process.   
o We think that it would be a violation of EEOC standards to directly ask about the views you 

describe since they fall into racial, political, and religious categories… but we have consulted 
with someone from EEOC about this 

https://www.managementstudyguide.com/kotters-8-step-model-of-change.htm


o Apart from these efforts we will continue to improve admissions practices and evaluate 
outcomes in order to recruit an admit a class representative 

• Increasing access to black mental health providers, including subsidizing deductibles for community 
providers, increasing the diversity of CAPS providers, and offering group sessions 

• Increasing support for OSEE including increased staff and increased support for faculty advisors 
• Crystal Cene has recently been named to lead efforts around using data both internally and 

externally to promote DEI efforts at UNC Health. This provides an opportunity for students to 
become involved in scholarship. Dr Cene has expressed an interest in working with students  

• Launch of a Social Justice curriculum task force that is asked specifically to develop an anti-racism 
curricular thread for the MD program. Planning on this has been in the work for years and is not a 
response to a specific event. Rather it is a recognition by leaders at all levels that more substantive 
change is needed. The task force will report to the education committee in October and those 
minutes are distributed to students through your student government presidents who are voting 
members of the education committee. The task force has just begun to meet. There is student 
representation on the task force. More broad input will also be sought at the task force 
meets.  Updates will also be posted on the webpage of the Office of Inclusive Excellence (see 
below)  

• Evaluating and improving clinical assessments and the rewards that follow them, such as AOA 
distinction, to address unconscious bias  

• Developing more holistic assessment methods that depend less on standardized MCQs 
• Funding of $2.5M in the SOM strategic plan for URM faculty recruitment and retention  
• Faculty development including required DEI training for course directors 
• Participation in racial equity training is part of the incentive program for the clinical department 

chairs  
• Developing an innovative year-long pipeline program 
Other initiatives are listed on the webpages for the Office of Inclusive 

Excellence. https://www.med.unc.edu/inclusion/programs-and-initiatives/ 

  

We welcome and ongoing and respectful dialogue on this important topic. If you have specific 

suggestions please share them with your class and student body presidents or reach out directly to your 

colleagues in the Deans Office. 

Appreciation 

I have been impressed by the organization of the Immunology Block. Thank you so much to Drs. Church 

and Belhorn! I also want to shout out to our first year class for the support shown for our peers. This is 

something uniquely special about UNC students and I am proud and grateful to be part of it. 

Thank You 
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