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Doctoring continued from page 1

Workshops and other activities

You are invited! We encourage you to 

enroll in one of the various workshops, 

programs and events sponsored by the 

Faculty Development Office. For more 

event details and to register, visit www.

ucdmc.ucdavis.edu/facultydev/ and click 

Register Online. (Event co-sponsors are 

indicated within parentheses.)

UC Davis Health System
Faculty Development Office
4610 X Street, Suite 4101
Sacramento, CA 95817

April

  2	 Office of Diversity Advisory Council 
meeting

  3	 Breakfast with the Dean

  3	 URM networking event

  4	 “Difficult Conversations” (PCDP)

  4	 Teaching Scholars Program (OME)

  7	 Work-Life Balance Work Group

  9	 	Faculty Development Advisory 

Council meeting

11	 Workshop: HHMI Team-Building 
Communication

11	 Teaching Scholars Program (OME)

18	 Teaching Scholars Program (OME)

25	 Teaching Scholars Program (OME)

30	 Workshop: HSCP Faculty Promotions 
Process

MORTAR FOR CLASSROOM ‘BRICKS’
Student doctoring curriculum simulates clinical encounters

MAY continues on page 6

May

  2	 Teaching Scholars Program (OME)

  7	 Culturally Competent and Effective Healthcare

  7	 Office of Diversity Advisory Council meeting

  9	 Teaching Scholars Program (OME)

14	 Faculty Development Advisory Council

16	 Teaching Scholars Program (OME)

22	 Faculty Development Appreciation Event

23	 Teaching Scholars Program (OME)

27–29	 Workshop: Coleman Bender Interactive Teaching Skills (OME)

30	 Teaching Scholars Program (OME)

June

  2	 Work-Life Balance Work Group

  4	 Office of Diversity Advisory Council meeting

  5	 URM networking event

11	 Faculty Development Advisory Council

Event co-sponsors

OME: Office of Medical Education

PCDP: Junior Career Faculty Professional Career Development Program

continued on page 5

(Calendar from page 1)

“Tamara Collins,” a reserved, smartly 
dressed woman in her mid-40s with a 
history of good health, has arrived for 
a medical evaluation complaining of 
intermittent chest pains. She does not 
experience shortness of breath, nor does 
the pain radiate. The self-employed 
divorcee soberly confesses to feeling so 
anxious during attacks that she fears 
dying and leaving her two teenagers 
motherless.

The clinician to whom she is 
speaking is a first-year UC Davis medical 
student. The two are not alone in the 
room. They are accompanied by seven 
other medical students and two faculty 
members. “Tamara” is a “standardized 
patient” – an actor trained to portray 
a patient with symptoms described in 
a carefully composed scenario. They 
are all participants in a session of the 
Doctoring Curriculum that since 2002 

has been an integral School of Medicine 
component.

The Doctoring Curriculum consists 
of a series of small-group seminars and 
demonstration sessions that cohesively 
tackle topics that are discussed only 
peripherally or not at all in the lecture hall.

The mandatory three-year Doctoring 
Curriculum provides a means through 
which to introduce students to clinical 
aspects of medicine, as well as other 
essential nontraditional topics, in the view 
of W. Suzanne Eidson-Ton, who – along 
with Karnjit Johl and John Onate – is  
an instructor of record (IOR) for 
Doctoring 1.

“Doctoring helps give medical 
students a link between their classroom 
science studies and their future 
clinical duties in the care of patients,” 
said Eidson-Ton, an assistant clinical 

Karnjit Johl (in white lab coat in center background) conducts a session of Doctoring 1 students 
with co-facilitator Beth Goodlin-Jones, associate professor of psychiatry and behavioral  
sciences (left foreground, with back to camera).

A “standardized patient” (left) describes 
symptoms of age-related macular degeneration 
in an interaction with first-year medical student  
Brian Kurose.

specific to any one discipline, and which 
is typically missed in traditional medical 
education. Traditional courses are the 
bricks, while Doctoring is the mortar that 
creates the whole doctor,” said Wilkes, 
who now is the medical school’s director 
of global health. He likens Doctoring to 
flight simulator training in aviation.

“Flight simulators enable pilot 
trainees to experience the effects of wind 
shear and engine loss before they actually 
encounter it while flying,” Wilkes 
observed. “That drill is invaluable in 
preparing pilots for what to anticipate on 
a real flight.”

IOR Karnjit Johl observes that the 
Doctoring Curriculum is helpful for 
faculty members as well as for medical 
students. The weekly training that the 
Doctoring faculty members receive is the 
most intensive conducted in the School 
of Medicine. It helps to improve their 
teaching skills as well as strengthen and 
refresh their knowledge base.

“The Doctoring continuum has 
helped refine our understanding of 
what we can teach at different stages of 
medical education, and enabled to us 
identify milestones for each year,” Johl 
said. She echoed Wilkes’ observations, 
adding, “The standardized patient 
scenarios are designed to present 
cases the students most certainly will 
encounter during their career.”

Fourth-year medical student Sierra 
Beck says she has found value in the 
standardized patient encounters.

“Some really resonated with real-life 
experiences I have had on the wards. I 
recall a case of a sickle cell patient with 
inadequately treated pain in Doctoring 
3,” Beck said. “Within the same week we 
faced an almost identical scenario with 
a real patient that my internal medicine 
team was caring for.”

The National Academies of Practice 
bestowed its 2005 Interdisciplinary 
Creativity in Practice and Education 
Award on the UC Davis Doctoring 
Curriculum, which has thus far been 
adopted by 23 other U.S. and foreign 
medical schools.

Doctoring 2 course helps develop advanced 
clinical skills and clinical reasoning, while 
introducing students to aspects of medical 
economics and socio-behavioral medicine.

The Doctoring 3 course is the most 
intense and presents more complicated, 
multiple-problem cases in which students 
practice advanced interviewing techniques, 
clinical reasoning, clinical epidemiology, 
ethics and evidence-based medicine. 
In Doctoring 3, students truly become 
immersed in the “culture of medicine,” in 
the view of Hendry Ton, an assistant clinical 
health sciences professor of psychiatry and 
behavioral sciences.

“Doctoring 3 offers one of few 
opportunities for faculty members to 
become involved with a group of students 
consistently over a full year, in a structured 
environment. Doctoring 3 helps support 
students as they enter their clinical 
rotations with a certain amount of anxiety. 
It’s pleasure to watch their transformation 
and see them emerge with confidence and 
understanding about work in a hospital 
environment,” said Ton, who shares 
Doctoring 3 IOR responsibilities with 
John Rose and with Michael Wilkes, who 
introduced the Doctoring Curriculum to 
UC Davis.

Wilkes, who also oversees third- and 
fourth-year Doctoring, first developed the 
program concept along with a colleague 
when he was a UCLA faculty member. He 
adapted it for UC Davis after he joined 
the medical school here as vice dean of 
education in 2001.

“Doctoring teaches content that is not 

professor of family and community 
medicine and assistant director of the 
Family Medicine/Obstetric Residency 
Program. “The Doctoring Curriculum 
provides a forum to teach the ‘orphan’ 
topics of medicine – such as cultural 
competency, ethical issues, medical 
economics, end-of-life care and approaches 
for giving patients bad news – which may 
not be well covered in clerkships.”

Groups of eight Doctoring students meet 
with IORs and facilitators (typically a medical 
doctor and a human behavior specialist) 
frequently throughout the year – 14 sessions 
for first- and second-year students, and 20 
sessions in the third year. In each session, 
one student is chosen to take a medical 
history and conduct a diagnostic evaluation 
of a “standardized patient.”

Second-year UC Davis medical student 
Elizabeth Brannan believes that the small-
group sessions, preceptor visits and 
simulated clinical interactions have helped 
to prepare her for third-year clerkships.

“The Doctoring Curriculum gives us 
a chance to practice clinical reasoning, 
history-taking, and physical exam 
techniques from the very first week of 
medical school. It is done in a low-stress, 
structured, purely educational environment, 
giving us room to make mistakes and learn 
from them without worrying about harming 
a patient,” Brannan said.

Frazier Stevenson, IOR for Doctoring 2 
and for the fourth-year elective Doctoring 
course, believes that students benefit from 
the standardized patient scenarios, even 
though they know that the “patients” are 
actors.

“Most students appreciate the chance to 
do a dry run before they’re thrown to the 
wolves in their third year,” said Stevenson, 
an associate professor of internal medicine 
– nephrology. “The interactions require 
them to integrate all they’ve learned in 
the classroom. They also have to be good 
interviewers, and must know how to apply 
the science they’ve learned.”

Doctoring 1 emphasizes interviewing 
and physical examination training. The 
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Robert McCarron

Each edition of the Faculty Newsletter introduces faculty colleagues who recently joined the UC Davis 
Health System family. Watch for more new clinical and research staff members in the next issue.

By Claire Pomeroy, DEAN

Nasim Hedayati

viewpoint

A welcome to new  
faculty colleagues

MEET DEPRESS ION D IAGNOSIS EXPERT
MAGA JACKSON-TRICHE

At the annual Dean’s Recognition 
Reception on March 13, we celebrated 
the excellence of our faculty.

As part of that event, we continued 
the wonderful tradition of honoring 
those who have made a commitment 
to excellence in mentoring.  

This year, we honored three 
exceptional mentors in research: Drs. 
Kit Lam, Nancy Lane and Reen Wu.  
We also honored Dr. Rivkah Isseroff 
for mentoring excellence in the area of 
education.

In their nomination letters, mentees 
described how these four mentors took 
extra time to provide them with crucial 
guidance in advancing their careers.  
Also, the nominators emphasized how 
their mentors served as role models 
and trusted advisers, including helping 
them maintain balance between their 
personal and professional lives.

Please join me in offering a very 
heartfelt “Congratulations” to these 
recipients who amplify their benefit to 
medicine by serving as role models for 
coming generations of researchers and 
teachers.

Also at this year’s reception, we 
began a new tradition of presenting 
four faculty awards for overall 
excellence in each of our health system 
mission areas: Research, Education, 
Clinical Care and Community 
Engagement.

Dr. Frank Sharp won in the Research 
category for his transformative, inter-

disciplinary research approaches as a 
global leader in neuroscience.

Dr. Craig Keenan won in the 
Education category for his trailblazing 
work to leverage new technologies 
while training the next generation of 
primary-care physicians.  He was also 
cited for excellence in helping teach 
Doctoring, which is highlighted in this 
issue.

In the Clinical Care category, Dr. 
Michele Lim won for leading a highly 
successful EMR implementation 
while promoting ever-higher levels 
of quality care in our department of 
ophthalmology.  

And Dr. Hendry Ton won in the 
Community Engagement category for 
his dedicated work in mental health, 
cultural competency, and with the 
underserved in our region.

Congratulations to all of those who 
received or were nominated for these 
awards.  Your contributions to our 
health system, our community and 
our world are truly amazing.

It is a privilege to work with more 
than 700 dynamic faculty members 
who share common goals and 
values, and I am so pleased that we 
take the opportunity to honor your 
accomplishments every spring.

Together, we will continue to 
lead the way in fulfilling the UC 
Davis Health System mission of 
“discovering and sharing knowledge 
to advance health.”

Vascular surgeon Nasim 
Hedayati concentrates on 
endovascular therapy
Treatment of peripheral arterial disease, 
carotid artery disease and abdominal 
aortic aneurysms are among the clinical 
specialties of Nasim Hedayati, M.D., 
M.S., an assistant professor of surgery 
in the Division of Vascular Surgery. With 
expertise in endovascular therapy, she also 
specializes in mesenteric and renal arterial 
disease, and various venous disorders.

Certified by the American Board of 
Surgery, Hedayati is conducting research in 
the outcomes of percutaneous peripheral 
arterial interventions, and in evaluation of 
calf vein thrombosis as a marker for various 
thromboembolic complications.

Robert McCarron oversees 
internal medicine-psychiatry 
residency program
Robert M. McCarron, D.O., an assistant 
clinical professor in the Departments of 
Internal Medicine and Psychiatry and 
Behavioral Sciences, is the founding 
training director of the only combined 
internal medicine-psychiatry residency 
program in the western United States. 
The five-year program is designed to train 
residents in both disciplines and promote a 
collaborative approach to patient care.

Board-certified in psychiatry and 
internal medicine, McCarron is the 
associate medical director of the 
Sacramento County Mental Health 
Treatment Center Crisis Unit, for which 
he practices emergency psychiatry. 
He has published journal articles and 
book chapters on medical education, 
somatoform disorders and metabolic 
syndrome among psychiatric patients. 

He also is the medicine and psychiatry 
department editor of Current Psychiatry.

Other new colleagues

•	 Robert Canter, M.D., an assistant 
professor of clinical surgery in the 
Division of Surgical Oncology, practices 
general surgical oncology. He is board-
certified in general surgery from the 
University of Pennsylvania School 
of Medicine and fellowship-trained 
in surgical oncology at Memorial 
Sloan-Kettering Cancer Center. He 
has expertise in soft-tissue sarcoma 
and upper GI malignancies, and is 
conducting research in novel therapies 
for patients with soft-tissue sarcoma.

•	 Xinbin Chen, B.V.Sc., Ph.D., a 
professor of internal medicine in the 
School of Medicine, also is a professor 
of surgical and radiological sciences 
in the School of Veterinary Medicine, 
for which he is director of veterinary 
oncology. He also is a co-leader of 
the Comparative Oncology Program 
at the UC Davis Cancer Center. With 
expertise in tumor cell biology and 
veterinary oncology, he is investigating 
the etiology and progression of human 
and animal cancers. He hopes to use 
companion animals as a model for 
human cancer research and drug trials.

•	 Nephrologist Angelo M. de Mattos, 
M.D., M.P.H., an associate professor of 
clinical internal medicine with special 
training in transplantation medicine, 
is the director of Kidney and Pancreas 
Transplant Medicine. Board-certified in 
internal medicine and nephrology, he 
is investigating cardiovascular disease 
in individuals with chronic kidney 

disease, and is studying approaches to 
early detection and intervention. He 
also is conducting research in renal 
transplantation access and outcomes, 
and in recurrence of renal disease after 
transplantation.

•	 Statistician Ana-Maria Iosif, Ph.D., 
an assistant adjunct professor in the 
Division of Biostatistics within the 
Department of Public Health Sciences, 
conducts research collaboratively 
with investigators working in 
psychiatry and adolescent medicine. 
In her methodological research she 
is analyzing longitudinal random 
length data, encompassing multiple 
episodes of distress, in the hope of 
developing methodology for improved 
discernment of treatment results. Her 
recent collaborative projects have 
involved telemedicine for psychiatry, 
children with autism, stressful life 
events in depressed adolescents and 
alcohol heritability in monkeys.

•	 Yingbo Yang, M.D., Ph.D., who 
practices and conducts research in 
clinical cardiac electrophysiology, 
is investigating calcium signaling 
in cardiomyocytes. He is a clinical 
assistant professor in the Department 
of Internal Medicine’s Division 
of Cardiovascular Medicine. His 
practice encompasses implantation 
of pacemakers and other devices, 
and care for arrhythmia ablations, 
including superventricular 
tachycardia, atrial fibrillation and 
ventricular tachycardia ablation. He  
is board-certified in internal medicine, 
cardiology and clinical cardiac 
electrophysiology.

Former First Lady Rosalynn Carter’s long 
history of mental health advocacy and 
leadership includes chairing a presidential 
commission on mental health reform 
and serving on the board of the National 
Mental Health Association. So her 
endorsement of a book and portrayal of 
its authors as “three of our country’s most 
respected researchers and practitioners in 
the area of depression” carries the weight 
of authority.

Carter was referring to Beating 
Depression: The Journey to Hope 
(McGraw-Hill, 2002), which Maga 
Jackson-Triche as lead author wrote 
with two UCLA colleagues, Kenneth B. 
Wells and Katherine Minnium. At the 
time, Jackson-Triche was director of the 
consultation-liaison psychiatry service for 
the UCLA/San Fernando Valley Psychiatry 
training program at the VA (Veterans 
Affairs) Greater Los Angeles Healthcare 
System, and a member of the UCLA 
Health Services Research Center, an 
affiliation she continues to this day.

She now is the associate chief of 
staff / director of mental health for the 
VA Northern California Health Care 
System and is a health sciences clinical 
professor of psychiatry for the UC Davis 
School of Medicine. In her role at the 
VA she oversees the administrative, 
policy and clinical functions of the 
entire mental health services network, 
which encompasses eight outpatient 
clinics at Oakland, Martinez, Mare 
Island, Travis Air Force Base, Chico, 
Redding, two locations in Sacramento, 
and a new inpatient unit scheduled to 
open this summer. At UC Davis, she 

teaches second-year medical students in 
the doctoring program (see the page 1 
story), and participates in the training of 
psychiatry residents.

Jackson-Triche, who has an M.D. 
degree from the University of Chicago 
and a master of science degree in 
health services from UCLA, completed 
residencies in both internal medicine and 
psychiatry. She became involved with 
the Department of Veterans Affairs while 
serving her psychiatric residency at UCLA, 
where she was the program chief resident.

During the ensuing two decades, 
Jackson-Triche has amassed an enviable 
list of achievements. Her curriculum vitae 
is more than four times as long as the 
space allocated for this article. It reflects 
expertise in depression diagnosis and 
treatment with special emphasis on ethnic 
minorities and primary-care settings. She 
was co-author of a paper that won the 
2004 John M. Eisenberg Article-of-the-Year 
Award after its publication in the journal 
Health Services Research.

She received the 2005 Clinical 
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Leadership award for her work in the South 
Central VA Health Care Network, where 
she was chief of psychiatry and director of 
the mental health service line for the VA 
Medical Center in New Orleans. At that time 
she was an associate professor of clinical 
psychiatry at the Tulane University School 
of Medicine. In 2007 she was elected to the 
alumni council of the University of Chicago. 
While in New Orleans, she and her family 
experienced Hurricane Katrina.

“I was so proud of how our VA staff 
members went the extra mile despite 
enduring very difficult circumstances 
themselves. Some of them had lost 
everything they owned,” she said.

Although Jackson-Triche grew up in 
Massachusetts, her husband and their 
children are Californians. They missed the 
Golden State, and were happy when she  
was recruited for her current position.

Despite the appeal of Beating Depression 
to clinicians and consumers alike, 
Jackson-Triche is perhaps best known 
for participating in the landmark RAND 
Partners in Care study. She was co-author  
of several clinician guides, including the 
RAND Partners in Care: Clinician Guide  
to Depression Assessment and Management 
in Primary Care, funded and published  
in 2000.

“People who are depressed need a lot 
of attention to make sure they don’t fall 
through the cracks. Through that study 
we found that depression nurse specialists 
can be instrumental in keeping patients 
in care,” Jackson-Triche said. “The take-
home message of the study is that with 
care and attention, depression is a treatable 
condition.”
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Workshops and other activities

You are invited! We encourage you to 

enroll in one of the various workshops, 

programs and events sponsored by the 

Faculty Development Office. For more 

event details and to register, visit www.

ucdmc.ucdavis.edu/facultydev/ and click 

Register Online. (Event co-sponsors are 

indicated within parentheses.)
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April

  2	 Office of Diversity Advisory Council 
meeting

  3	 Breakfast with the Dean

  3	 URM networking event

  4	 “Difficult Conversations” (PCDP)

  4	 Teaching Scholars Program (OME)

  7	 Work-Life Balance Work Group

  9	 	Faculty Development Advisory 

Council meeting

11	 Workshop: HHMI Team-Building 
Communication

11	 Teaching Scholars Program (OME)

18	 Teaching Scholars Program (OME)

25	 Teaching Scholars Program (OME)

30	 Workshop: HSCP Faculty Promotions 
Process

MORTAR FOR CLASSROOM ‘BRICKS’
Student doctoring curriculum simulates clinical encounters
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May

  2	 Teaching Scholars Program (OME)

  7	 Culturally Competent and Effective Healthcare

  7	 Office of Diversity Advisory Council meeting

  9	 Teaching Scholars Program (OME)

14	 Faculty Development Advisory Council

16	 Teaching Scholars Program (OME)

22	 Faculty Development Appreciation Event

23	 Teaching Scholars Program (OME)

27–29	 Workshop: Coleman Bender Interactive Teaching Skills (OME)

30	 Teaching Scholars Program (OME)

June

  2	 Work-Life Balance Work Group
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  5	 URM networking event

11	 Faculty Development Advisory Council

Event co-sponsors

OME: Office of Medical Education

PCDP: Junior Career Faculty Professional Career Development Program
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“Tamara Collins,” a reserved, smartly 
dressed woman in her mid-40s with a 
history of good health, has arrived for 
a medical evaluation complaining of 
intermittent chest pains. She does not 
experience shortness of breath, nor does 
the pain radiate. The self-employed 
divorcee soberly confesses to feeling so 
anxious during attacks that she fears 
dying and leaving her two teenagers 
motherless.

The clinician to whom she is 
speaking is a first-year UC Davis medical 
student. The two are not alone in the 
room. They are accompanied by seven 
other medical students and two faculty 
members. “Tamara” is a “standardized 
patient” – an actor trained to portray 
a patient with symptoms described in 
a carefully composed scenario. They 
are all participants in a session of the 
Doctoring Curriculum that since 2002 

has been an integral School of Medicine 
component.

The Doctoring Curriculum consists 
of a series of small-group seminars and 
demonstration sessions that cohesively 
tackle topics that are discussed only 
peripherally or not at all in the lecture hall.

The mandatory three-year Doctoring 
Curriculum provides a means through 
which to introduce students to clinical 
aspects of medicine, as well as other 
essential nontraditional topics, in the view 
of W. Suzanne Eidson-Ton, who – along 
with Karnjit Johl and John Onate – is  
an instructor of record (IOR) for 
Doctoring 1.

“Doctoring helps give medical 
students a link between their classroom 
science studies and their future 
clinical duties in the care of patients,” 
said Eidson-Ton, an assistant clinical 

Karnjit Johl (in white lab coat in center background) conducts a session of Doctoring 1 students 
with co-facilitator Beth Goodlin-Jones, associate professor of psychiatry and behavioral  
sciences (left foreground, with back to camera).

A “standardized patient” (left) describes 
symptoms of age-related macular degeneration 
in an interaction with first-year medical student  
Brian Kurose.

specific to any one discipline, and which 
is typically missed in traditional medical 
education. Traditional courses are the 
bricks, while Doctoring is the mortar that 
creates the whole doctor,” said Wilkes, 
who now is the medical school’s director 
of global health. He likens Doctoring to 
flight simulator training in aviation.

“Flight simulators enable pilot 
trainees to experience the effects of wind 
shear and engine loss before they actually 
encounter it while flying,” Wilkes 
observed. “That drill is invaluable in 
preparing pilots for what to anticipate on 
a real flight.”

IOR Karnjit Johl observes that the 
Doctoring Curriculum is helpful for 
faculty members as well as for medical 
students. The weekly training that the 
Doctoring faculty members receive is the 
most intensive conducted in the School 
of Medicine. It helps to improve their 
teaching skills as well as strengthen and 
refresh their knowledge base.

“The Doctoring continuum has 
helped refine our understanding of 
what we can teach at different stages of 
medical education, and enabled to us 
identify milestones for each year,” Johl 
said. She echoed Wilkes’ observations, 
adding, “The standardized patient 
scenarios are designed to present 
cases the students most certainly will 
encounter during their career.”

Fourth-year medical student Sierra 
Beck says she has found value in the 
standardized patient encounters.

“Some really resonated with real-life 
experiences I have had on the wards. I 
recall a case of a sickle cell patient with 
inadequately treated pain in Doctoring 
3,” Beck said. “Within the same week we 
faced an almost identical scenario with 
a real patient that my internal medicine 
team was caring for.”

The National Academies of Practice 
bestowed its 2005 Interdisciplinary 
Creativity in Practice and Education 
Award on the UC Davis Doctoring 
Curriculum, which has thus far been 
adopted by 23 other U.S. and foreign 
medical schools.

Doctoring 2 course helps develop advanced 
clinical skills and clinical reasoning, while 
introducing students to aspects of medical 
economics and socio-behavioral medicine.

The Doctoring 3 course is the most 
intense and presents more complicated, 
multiple-problem cases in which students 
practice advanced interviewing techniques, 
clinical reasoning, clinical epidemiology, 
ethics and evidence-based medicine. 
In Doctoring 3, students truly become 
immersed in the “culture of medicine,” in 
the view of Hendry Ton, an assistant clinical 
health sciences professor of psychiatry and 
behavioral sciences.

“Doctoring 3 offers one of few 
opportunities for faculty members to 
become involved with a group of students 
consistently over a full year, in a structured 
environment. Doctoring 3 helps support 
students as they enter their clinical 
rotations with a certain amount of anxiety. 
It’s pleasure to watch their transformation 
and see them emerge with confidence and 
understanding about work in a hospital 
environment,” said Ton, who shares 
Doctoring 3 IOR responsibilities with 
John Rose and with Michael Wilkes, who 
introduced the Doctoring Curriculum to 
UC Davis.

Wilkes, who also oversees third- and 
fourth-year Doctoring, first developed the 
program concept along with a colleague 
when he was a UCLA faculty member. He 
adapted it for UC Davis after he joined 
the medical school here as vice dean of 
education in 2001.

“Doctoring teaches content that is not 

professor of family and community 
medicine and assistant director of the 
Family Medicine/Obstetric Residency 
Program. “The Doctoring Curriculum 
provides a forum to teach the ‘orphan’ 
topics of medicine – such as cultural 
competency, ethical issues, medical 
economics, end-of-life care and approaches 
for giving patients bad news – which may 
not be well covered in clerkships.”

Groups of eight Doctoring students meet 
with IORs and facilitators (typically a medical 
doctor and a human behavior specialist) 
frequently throughout the year – 14 sessions 
for first- and second-year students, and 20 
sessions in the third year. In each session, 
one student is chosen to take a medical 
history and conduct a diagnostic evaluation 
of a “standardized patient.”

Second-year UC Davis medical student 
Elizabeth Brannan believes that the small-
group sessions, preceptor visits and 
simulated clinical interactions have helped 
to prepare her for third-year clerkships.

“The Doctoring Curriculum gives us 
a chance to practice clinical reasoning, 
history-taking, and physical exam 
techniques from the very first week of 
medical school. It is done in a low-stress, 
structured, purely educational environment, 
giving us room to make mistakes and learn 
from them without worrying about harming 
a patient,” Brannan said.

Frazier Stevenson, IOR for Doctoring 2 
and for the fourth-year elective Doctoring 
course, believes that students benefit from 
the standardized patient scenarios, even 
though they know that the “patients” are 
actors.

“Most students appreciate the chance to 
do a dry run before they’re thrown to the 
wolves in their third year,” said Stevenson, 
an associate professor of internal medicine 
– nephrology. “The interactions require 
them to integrate all they’ve learned in 
the classroom. They also have to be good 
interviewers, and must know how to apply 
the science they’ve learned.”

Doctoring 1 emphasizes interviewing 
and physical examination training. The 
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