SIVDENT ROUNDS

Active Learning

A MOCK TUMOR BOARD, DESIGNED BY MEDICAL STUDENT JACQUELYN KNAPP ‘24, PROVIDES A MULTIDISCIPLINARY
LEARNING EXPERIENCE ON MEDICAL COLLABORATION AND DECISION MAKING.

ne patient had adenocarcinoma.
O Another was diagnosed with
squamous cell carcinoma. Because
the cases were not straightforward, they
were brought to the tumor board, where
the radiation oncologist, medical oncol-
ogist, surgical oncologist, radiologist,
pathologist, and respiratory therapist
could sit together to examine the
patients’ imaging and test results
and develop the best treatment plans
to move forward.

In cancer, multidisciplinary tumor
boards are weekly forums for providers to
discuss the care of their shared patients.
In this instance, however, the tumor
board was not discussing actual patients,
but engaging in a mock exercise staged
specifically as a learning experience for
second-year medical students at the
Norton College of Medicine.

“There is a need to teach medical
students how to work collaboratively,
and not just within their specialty and
only among physicians,” says Jacquelyn
Knapp 24, who organized the mock
tumor board held for the first time in
December 2023. “This is a model that
you don’t necessarily see a lot of in
medical practice outside of cancer care
in such an organized format.”

She learned that first-hand during an
eight-week rotation last summer in radia-
tion oncology, her intended specialty.
“There are multiple multidisciplinary
tumor boards every week and they’re
usually focused on one disease site,” she
explains. “We all sit at a round table and
discuss every single patient’s case that is
either new or not exactly a textbook case.”

Knapp quickly realized how much she
was learning from those sessions, both
medicine and how to collaborate with
medical teammates. Recognizing the fit
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with the growing emphasis on interdis-
ciplinary medical education, she believed
the tumor board experience was some-
thing other medical students could

learn from.

“For decades, the learning pattern for
medical students has focused on passively
listening to lectures and studying indepen-
dently on your own,” she says. “My inspi-
ration was to teach students how to work
on interdisciplinary teams before they
enter the clinical years while also teaching
content that could be tested on Step 1.”

Knapp came to medical school with
both an undergraduate degree in biology
and a master’s degree in biomedical engi-
neering from Cornell University, hoping
to find a specialty where she could incor-
porate her engineering background. She
began her third-year clinical rotations
without a particular direction.

While rotating in the in-patient
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oncology unit, Knapp found herself fre-
quently asked to call radiation oncology
for consults. “I had no exposure to radia-
tion oncology and didn’t really under-
stand what it was,” she says. “So, I asked
if I could do some shadowing.”

She was immediately drawn to the
combination of technology and longitu-
dinal patient care. Thinking she might
have found her future specialty, she
signed up for a summer rotation in the
field. “For me, it was the perfect combi-
nation of science, technology and patient
care,” she says.

The impact of the tumor boards stuck
with her. Knapp spoke with Michael Mix,
MD ’11, assistant professor and residency
program director of radiation oncology,
and Lauren Germain, PhD, director of
evaluation, assessment, and research,
about designing a learning experience to
help prepare medical students for Step 1
using the tumor board as a model.

With support from the Office of
Undergraduate Medical Education,
Knapp worked with Drs. Mix and
Germain to design a session for second-
year medical students based off the
thoracic oncology board, incorporating
LCME requirements for active learning
and interdisciplinary education. “Step
1 includes material on lung cancer, so |
wrote sample scenarios based on real
lung cancer patients,” she says.

Knapp says the mock tumor board,

a required class session for second-

year students, could not have been
possible without the participation of
actual providers, which included Mix,
Michael Archer, DO (surgical oncology),
Alina Basnet, MD (medical oncology),
Christopher Curtiss, MD "09 (pathology),
Ernest Scalzetti, MD 86 (radiology), and
Theresa Hankin (respiratory therapy).



In the first part of the session, the
case was presented and discussed just as
would happen in an actual tumor board.
“The second-year students observed the
first case and saw how all of this happens
in real time,” says Knapp, vice president
of Alpha Omega Alpha, a member of
the Gold Humanism Honor Society, and
recipient of the Class of 1966 and the Jack
J. Schneider, MD ’66 scholarships from
the Upstate Medical Alumni Foundation.

For the second case, however, the
classroom was flipped with students
figuring out the next steps to take in the
patient’s treatment. “It turned into an
active learning lesson with the students
answering questions similar to those they
might see later on Step 1,” she says.

That made an immediate impact
on Genevieve McCormack ’26. “It was
inspiring seeing how different specialists
come together to apply their knowledge
to the different facets of a patient’s care,”
she says.

“In the classroom, we learn about the
histology of lung cancer, about different
paraneoplastic syndromes that can arise
from different tumor types, and about
how to diagnose and treat lung cancer.

But this tumor board showed me how all
of these isolated facts fit together, macro-
scopically.”

It also helped her understand a con-
cept she’d previously struggled with:
pleural effusion and its relation to lung
cancer. “During the tumor board, the
radiologist pointed out a pleural effu-
sion on the patient’s scan and then the
oncologist discussed what this indicated
in terms of prognosis and how to best
manage it,” she says. “Pleural effusion is
now burned in my brain forever.”

She’s not alone. In a survey follow-
ing the session, 96 percent of students
reported that they better understood
multidisciplinary perspectives on a tumor
board and 70 percent reported feeling
better prepared for cancer Step 1 content.

“The session allowed us to really
apply our knowledge,” says Isaiah
Pompo ’26. “We were not regurgitat-
ing facts. Instead, we had to collaborate
and maneuver gray areas. We had to
analyze the risks and benefits associated
with each treatment we proceeded with
or withheld. A lecture or a study guide
can supply us with information, while
the tumor board forces us to integrate
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Jacquelyn Knapp '24
with Michael Mix, MD "11,
assistant professor of
radiation oncology. After
a transitional year, Knapp
will return to Upstate for
residency in radiation
oncology.

and use that information to make high
level clinical decisions.”

That’s exactly what Knapp hoped
for when she conceived of the exercise,
which was held again in April 2024, this
time for first-year students. She believes
the same format could be used to teach
other disciplines and has engaged in dis-
cussions with the UME office and course
directors about creating additional ses-
sions for other areas of oncology and in
non-cancer fields as well.

“This is really a template for how we
can teach students how to work as a team
and also emphasize clinical relevance,”
says Knapp, who is hoping to publish
results from the session. “If we can teach
medical students how to work with each
other and with non-physician providers
before they even enter the clinical years,
that could really shape how medical stu-
dents start thinking about the practice of
medicine.” W
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