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Project Background/Goals:

• In 2022, the ACGME proposed new requirements for 

family medicine (FM) programs to ensure that 

residents gain experience in providing care to 

underserved populations with emphasis being placed 

on the unique social and geographic contexts of the 

communities being served through quality practice 

experience.

• This initiative aligns with the Minnesota Department 

of Health's initiative on delivering culturally 

appropriate healthcare to refugee and underserved 

populations. 

• FM resident in partnership with community members 

will design and deliver high-fidelity simulations at 

Whittier Clinic which  is located within the most 

diverse neighborhood  of Minneapolis. 

• This quality improvement project will explore the 
personal and professional development of interns 
through educational training during core conferences 
and with scoring data generated through summative 
OSCEs at a level 1 trauma/safety net hospital.

Methodology:

• SHARE Workshop 1: 

Two-hour training of standardized patients (SPs) on SHARE 

communication tools (Modules 1-4) and OSCE role review at 

Whittier Clinic. Feedback from the training will be collected 

using QR code-linked surveys, and results will be shared at 

core conference with faculty and residents. 

•  OSCE Prep:

 Pre-brief and debrief sessions for PGY-1 residents  during 

core conference time to prepare them for the first OSCE 

event.

• OSCE Event 1: 

A two-hour event at Whittier Clinic. SPs, faculty, and resident 

will complete checklists and SOAP notes. Feedback from 

learners will be collected using QR code-linked surveys.

• SHARE Workshop 2: 

Two-hour training session for SPs, focusing on refining 

communication tools and OSCE roles. Feedback will again be 

collected via QR code-linked surveys.

• OSCE Event 2: 

A two-hour simulation at Whittier Clinic following the same 

format as the first event. Learner feedback will be collected, 

and SOAP notes/checklists analyzed. 

•  Joint session review: 

Data analysis of checklists and survey data (ii)Discuss 

results with Physician Mentor and curriculum faculty (iii) 

Present findings to local and national meetings in 2026 (iv) 

manuscript writing and submission to peer-reviewed FM & 

SSH journals

Outcomes:

• Community engagement and building educational 
partnerships with underserved communities.

• Continued development of training materials by interns 
based on AHRQ toolkits to enhance communication 
techniques taught by FM curriculums.

• Overall  goals are to establish ongoing improvement in 
patient outcomes and satisfaction through these cultural 
competency simulations.

     Interested in helping? 
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Completing a COMPASS report is an arduous 
process during a busy after hours Radiology 
call shift. A COMPASS report requires 31 
mouse clicks and on average 6 minutes of 
active data entry to complete. 

Due to this, the frequency of communication 
failures may not be
accurately reported.

Introduction

The macro scripting software AutoHotKey 
version 2.0 was used to automate the 
web-based submission of a Compass report. 

In order to fill out the 15 required fields the 
window client area was standardised within 
the script. An inbuilt Graphical User Interface 
(GUI) containing the modifiable accession 
number captured from the PowerScribe 
window text was used. The XY coordinates 
of the fillable fields were then mapped with 
individual macros to specify the appropriate 
selection. Pre-written text populates the 
Description field containing the accession 
number. 

Methods

The final runtime of the script was between 40 
and 45 second and required only three mouse 
clicks to complete. 

Results

Macro -  
Automation of the 
COMPASS 
Reporting Tool 

Script file LINK

 

Barriers To Use: 
- Portable USB setup
- Admin approval 

Connor Solan, MD 
Logan Thomas, DO
Connor Nelson, DO
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