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increase, perceived difficulty of teaching would decrease, and
that aspirations of a career involving teaching would increase.

Methods: This was a prospective cohort study conducted
at an academic 3-year EM program. RAT training is held
during a 4-hour session at the start of PGY2 year. Residents
created a unique ID and anonymously completed a survey
of 5-point Likert style questions before and after RAT day.
Results were analyzed using paired two-tailed t-tests.

Results: 10 residents were present at RAT training, 8
completed both pre and post surveys. There was a significant
increase after RAT training in confidence in teaching (mean
difference 0.75, 95%CI 0.16-1.34), including procedural
teaching (mean difference 1.13, 95%CI 0.59-1.66). There was
no significant increase in the residents’ likelihood to engage
in teaching opportunities. There was no significant change in
perceived difficulty of teaching learners or change in career
preferences.

Conclusions: After RAT training, residents felt more
confident in their teaching skills, including procedural
teaching. Further, this study suggests that the acquisition
of teaching skills does not necessarily increase interest in
teaching or careers in education. This study is limited by its
small sample size.
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Selling Wellness: A National Review
of Wellness Content on EM Residency
Websites

47

Abagayle Bierowski, Brittany Tian, Katie Duquette,
Anoushka Barpujari, Erin Hoag, Casey Morrone, Kelly
Kehm, Peter Tomaselli, Amanda Deutsch, Elizabeth Martin

Background: Wellness and well-being are increasingly
emphasized as key elements of resident support in graduate
medical education. Because residency websites often serve
as applicants’ first window into program culture, they play an
important role in conveying how programs approach wellness.
Despite this, the extent and nature of wellness-related information
on EM residency websites are not well characterized.

Objective: To evaluate the prevalence and characteristics
of wellness-related content on EM residency program
websites and to assess variation by program characteristics.

Methods: A cross-sectional analysis of all available
ACGME accredited EM residency program websites (N=283)
was conducted to assess the presence and content of wellness
information. Chi square tests assessed whether wellness
information was associated with program size, age, length,
and region. Descriptive thematic analysis was inductively
conducted to identify wellness content domains.

Results: 146 websites (51.6%) included wellness

Domain Count | Percent
(m) (%)
Mental Health & Counseling 44 30.1%
Fesources
Social / Community Activities 41 28.1%
Retreats a9 26. %%
Wellness Structure ! Infrastructure 35 2400
Mentorship & Peer Support 23 17.1%
Wellness Education / Curriculum 20 13.7%%
Formal Wellness Events / Activities 18 12.3%
Protected Time 12 B.2%
Financial / Practical Resources 11 T.5%
Physical Wellness Resources 11 T.5%
Mindfulness & Stress Management 4 2. %
*Some websites included more than one theme,
so percentages do nol total to 100,
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content; while this varied by region, ranging from 41.4%
in the Midwest to 60.3% in the Northeast, the differences
did not reach statistical significance [¥*(3,N=283)=6.86,
p=0.076]. No significant associations were found between
wellness content and program size (p=0.304), age (p=0.387),
or length (p=0.807). Descriptive content analysis revealed
substantial heterogeneity in how programs portray wellness
to applicants. Common domains among programs providing
descriptive information included mental health resources and
access to counseling (30.1%), social and community activities
(28.1%), retreats (26.7%), and presence of a formal wellness
infrastructure or committee(s) (24.0%) (Table 1).
Conclusions: Wellness content on EM residency websites
was inconsistently represented, with substantial variation in
how support was described. The lack of program characteristic-
based differences suggests that wellness communication is
unsystematic and may not reflect broader institutional priorities.
Clearer and more consistent wellness information could help
programs better convey their culture and enable applicants to
identify environments aligned with their needs.

4 Optimizing EM Residency Application
Reviews a Comparative Study: Faculty
versus Al

Robert Steele, Taylor Route, Michael Macias, Lauren
Donnelly

Background: Residency application volumes have
increased, straining faculty time for holistic medical student
application review. Artificial intelligence (Al)—assisted
screening may be a solution, but can it really review student
applications?

Objectives: To compare agreement and accuracy between
an Al-based application scoring tool versus trained faculty
application reviewers for EM residency interview screening.

Methods: We developed an Al algorithm using the cloud-
based platform Airtable to generate scores in 10 predefined
domains (exams, research/special projects/community service,
leadership/distinction, prior EM experience, MSPE, two
SLOE/letter domains, geographic affinity, exceptional bonus,
and red flag). Thirty-four applicants from one recruitment
cycle were independently scored by both Al and a faculty
reviewer. For each domain we calculated percent exact
agreement between Al and faculty. All discrepant scores were
adjudicated by a trained independent blinded reviewer, who
determined which score (Faculty/Al) was most accurate.

We calculated the proportion of discrepant cases using
McNemar'’s test.

Results: Across 340 domain-level ratings, Al and faculty
agreed exactly on 252 (74.1%). Agreement by domain
ranged from 38.2% for leadership/distinction to 94.1% for
red flag scores. Among 88 discrepant ratings, the Al score

was adjudicated correct in 58 (65.9%) and the faculty score
in 30 (34.1%) (p=0.004). Patterns were similar across most
individual domains.

Conclusions: An Al-based application scoring tool
demonstrated substantial agreement with faculty ratings
and was more likely than the individual faculty reviewer to
match adjudicated scores when disagreement occurred. Al-
assisted scoring may be a feasible adjunct for initial residency
application screening, potentially reducing faculty workload
while preserving decision quality.

Al vs Human Accuracy by Category (Discrepancy Cases Only)
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4 Content Validity Index (CVI) as a Tool for
Instrument Development: A Methodological
Case Study in Neonatal Lumbar Puncture
and Umbilical Vein Catheterization for
Emergency Medicine Simulation

Brendan Freeman, Kathryn Zabinski, Darya Ryndych

Background: The Content Validity Index (CVI) is a
structured framework for evaluating instrument content.
Although well-described in nursing literature, its use is
limited elsewhere. Simulation-based procedural tools,
particularly for neonatal lumbar puncture (LP) and umbilical
vein catheterization (UVC), often lack documented content
validity, creating uncertainty about instrument quality.

Objectives: To apply CVI methodology to develop
and refine task-specific checklists and global rating scales
for neonatal LP and UVC for emergency physicians. We
hypothesized that iterative CVI analysis with expert raters
would improve item- and scale-level validity metrics.

Methods: Design: Cross-sectional, survey-based
instrument validation study using CVI methodology.

Setting: Electronic ratings from experts in neonatal and
emergency medicine simulation.

Participants: Six expert raters recruited by purposive
sampling completed two rounds of item relevance ratings.
Measures: Item-Level CVI (I-CVI) and Scale-Level CVI/
Average (S-CVI/Ave) were calculated. Items below accepted
thresholds (I-CVI < 0.78) were revised or removed.
Descriptive statistics were used for CVI calculations.

Results: Several items showed low I-CVI values initially

Western Journal of Emergency Medicine

S32

Volume 27, Supplement : March 2026



