
Original Publication

Preparing Doctors in Training for Health Activist Roles: A Cross-Institutional
Community Organizing Workshop for Incoming Medical Residents
Eleanor H. Emery, MD*, Jonathan D. Shaffer, Danny McCormick, MD, MPH, Jessica Zeidman, MD, Sophia R. Geffen, MPH, Predrag Stojicic,
MD, MPH, Marshall Ganz, PhD, MPA, Gaurab Basu, MD, MPH

*Corresponding author: eemery@challiance.org

Abstract

Introduction: Physicians are increasingly being called on to address inequities created by social and structural determinants of health, yet
few receive training in specific leadership skills that allow them to do so effectively. Methods: We developed a workshop to introduce
incoming medical interns from all specialties at Boston-area residency programs to community organizing as a framework for effective
physician advocacy. We utilized didactic sessions, video examples, and small-group practice led by trained coaches to familiarize
participants with one community organizing leadership skill—public narrative—as a means of creating the relationships that underlie
collective action. We offered this 3-hour, cross-institutional workshop just prior to intern orientation and evaluated it through a
postworkshop survey. Results: In June 2019, 51 residents from 13 programs at seven academic medical centers attended this workshop.
In the postworkshop survey, participants agreed with positive evaluative statements about the workshop’s value and impact on their
knowledge, with a mean score on all items of over 4 (5-point Likert scale, 1 = strongly disagree, 5 = strongly agree; response rate: 34 of
51). Free-text comments emphasized the workshop’s effectiveness in evoking positive feelings of solidarity, community, and professional
identity. Discussion: The workshop effectively introduced participants to community organizing and public narrative, allowed them to
apply the principles of public narrative by developing their own stories of self, and demonstrated how these practices can be utilized in
physician advocacy. The workshop also connected participants to their motivations for pursuing medicine and stimulated interest in more
community organizing training.
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Educational Objectives

By the end of this activity, learners will be able to:

1. Identify the key concepts of community organizing.
2. Identify the key concepts of one specific community

organizing leadership skill: public narrative.
3. Apply the principles of public narrative by developing their

own story of self.
4. Present a story of self to other learners in the session.
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5. Describe one way in which public narrative skills could be
utilized to support health equity work during residency
training.

Introduction

Health inequities are driven in large part by social risk factors,
including low socioeconomic status, lack of insurance, and
disability, as well as by structural forces, including racism and
discrimination on the basis of sexual orientation and gender
identity.1 Physicians are increasingly being called on to address
these social and structural determinants of health and the
inequities they produce.2 Several medical professional societies
and medical education thought leaders have affirmed that
health advocacy aimed at addressing health inequities should
be a high priority for physicians.3-6 However, few graduate
medical education programs provide training in practices and
techniques that prepare residents to assume future roles as
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physician advocates for a more equitable health care system,3,4

and few of these curricula have been published. When we
reviewed curricula designed to teach advocacy skills to address
health inequities in the US health care system and published in
MedEdPORTAL,7-13 we found that none addressed leadership
development or featured community organizing, none targeted
learners at the start of residency training, and few were cross-
institutional.

Training in community organizing is one way physicians can
learn to work with other health professionals and community
stakeholders to improve health equity. Community organizing is
a leadership practice that aims to enable a constituency, typically
one that lacks resources and power, to identify problems they
share and solutions they desire and to take collective action to
achieve those solutions.14 Harvard Kennedy School professor
Dr. Marshall Ganz has developed a framework used to teach
community organizing in a variety of settings, including to health
professionals.15 A key element of this framework is public
narrative,16 a storytelling process through which one develops
values-based relationships with stakeholders. Training in the
theory and practice of community organizing, including public
narrative, could equip residents with key leadership skills needed
to challenge the structural imbalances of resources that produce
health inequities.

To evaluate whether training in community organizing would be a
feasible and effective method to introduce residents to these key
leadership skills, we developed a cross-institutional workshop
targeted at incoming medical interns from all specialties at
Boston-area residency programs. The workshop was designed
to accomplish several objectives. First, we wanted to give
participants a brief introduction to the field of community
organizing with a focus on one specific leadership skill: public
narrative. Second, we wanted learners to put these skills into
practice by developing and delivering their own story of self.
Finally, we wanted learners to consider how they could apply
these practices by describing one way in which public narrative
skills could be utilized to support health equity work during
residency training.

Methods

Our team at the Center for Health Equity Education and Advocacy
(CHEEA) at Cambridge Health Alliance (CHA), a Harvard-affiliated
academic medical center in Cambridge, Massachusetts, delivered
this workshop at CHA in June 2019. The workshop targeted
incoming medical interns but was open to any current medical
residents at the participating Boston-area residency programs.

Program Description
We designed the workshop to introduce participants to one
community organizing leadership skill: public narrative. Public
narrative consists of telling (1) a story of self, which communicates
the values that call one to action; (2) a story of us, which identifies
values shared by the teller and potential constituents that can
serve as a basis for meaningful relationships and collective
action; and (3) a story of now, which communicates an urgent
challenge to those shared values that demands immediate
action.16 In an effort to create an efficient introductory module
that could be readily incorporated into health equity and
leadership development curricula, we focused this workshop
on learning to craft a story of self, as this process of identifying
and communicating one’s values lays the groundwork for the rest
of public narrative. We then situated the story of self within the
broader context of public narrative and community organizing
to help participants understand how the practice could be
implemented. Through telling a story of self, participants also
had an opportunity to reconnect with their internal motivations for
pursuing health equity and, in doing so, could find inspiration for
ongoing engagement in advocacy during and after residency.4

We modeled this workshop on Dr. Ganz’s interactive framework
for teaching community organizing.14 We utilized three
educational strategies: (1) interactive PowerPoint presentations to
introduce the key concepts of community organizing and public
narrative, (2) two video examples of public narratives followed
by large-group debriefs, and (3) small groups where participants
crafted their own stories of self. The small groups were overseen
by coaches under the leadership of two head coaches (Jonathan
D. Shaffer and Predrag Stojicic) who were alumni of Dr. Ganz’s
Harvard Kennedy School courses. The two facilitators who
oversaw the workshop (Eleanor H. Emery and Gaurab Basu)
were physicians with prior training in community organizing.
Both had completed a full, 2.5-day community organizing training
facilitated by Dr. Ganz and had previously coached in two or more
public narrative workshops.

In planning this workshop, we gained buy-in from the
participating institutions by reaching out to local residency
program directors and key health equity–oriented faulty
members to explain the objectives of the workshop and the
utility of community organizing for residents. We worked with
the program directors to select a date that preceded intern
orientation for the majority of the programs so that the workshop
occurred before the start of clinical activities. We recruited
participants by sending an email flyer to the program directors,
who then disseminated it to their incoming interns after Match
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Day. One residency program made the event a mandatory
component of its intern orientation, but for all others, the event
was opt-in. We did not give continuing medical education or other
credit for participation.

The workshop took 3 hours and was situated within a 1-day
event focused on health equity that included a keynote address
on climate justice and small-group discussions on other health
equity topics led by faculty from the participating programs.

The flow of the workshop is shown in Table 1. The workshop
began with a brief welcome and a review of the day’s agenda. We
then showed an interactive PowerPoint presentation (Appendix
A) featuring an overview of community organizing as a leadership
practice and used the example of the 1955-1956 Montgomery
bus boycott to demonstrate the importance of community
organizing. This was followed by a second interactive PowerPoint
presentation (Appendix B) on public narrative, which described
why learning to tell a shared story is important. This presentation
included two video examples, (1) a story of self, delivered by
Predrag Stojicic (Appendix C), and (2) a full public narrative,
delivered by James Croft (Appendix D, Suggested Resources), to
demonstrate the components of a well-executed public narrative.
After each example, the facilitators led a group debrief. We
included speaking notes for the presentations in the respective
PowerPoints (Appendices A and B) and instructions on how to
integrate these presentations into the full module in the facilitator
manual (Appendix D).

We then split participants into small groups where they crafted
their own stories of self under the guidance of trained coaches
(Appendix E, page 3). The facilitators assigned participants
to small groups in advance and ensured diversity within the
groups. In the groups, the coach began by sharing their own
story of self and then gave all of the participants 5 minutes to
brainstorm using the worksheet provided (Appendix E, page 4).
Each participant then shared their story and received coaching
on how to improve. At the end of the small-group session, each
coach identified one member of their group to share their story in

Table 1. Suggested Agenda

Agenda Item Time

Welcome and introductions. 15 minutes
Introduction to community organizing. 20 minutes
Introduction to public narrative. 30 minutes
Break. 10 minutes
Introduction to story of self small groups. 10 minutes
Story of self small groups. 45 minutes
Large-group story of self sharing session. 20 minutes
Large-group discussion. 20 minutes
Closing and completion of evaluations. 10 minutes

front of the large group when the full group reconvened. Finally,
the facilitators led a large-group debrief soliciting feedback from
the participants on highlights from the workshop and things
that could be improved. They also asked participants how they
imagined employing these skills in their work and gauged their
interest in further training.

Coach Recruiting and Training
We recruited six coaches by emailing networks of individuals
who had participated in Harvard Kennedy School community
organizing trainings and from participants who had participated in
a similar workshop the previous year. All coaches had previously
participated in at least one public narrative workshop. The two
facilitators and two head coaches also served as small-group
coaches for a total of 10 small groups, with a ratio of one coach
to approximately five participants.

The facilitators and coaches met prior to the session for a
coaching training. At the beginning of this training, the facilitators
introduced the objectives and the target audience for the
workshop and then reviewed the schedule for the small groups.
Each coach next shared their own story of self for 2 minutes
and was coached by another coach for 3 minutes using the
coaching tips and worksheet in the story of self small-group guide
(Appendix E, pages 5-6). The full group then offered feedback
on the coaching. We rotated roles until everyone had had an
opportunity to share their story and to coach. During the coaching
feedback, we placed specific emphasis on ensuring that the
coaches employed tactics that were positive and supportive
to encourage engagement without making the participant feel
forced to share information they were uncomfortable sharing.
This training took approximately 90 minutes.

In preparation for this workshop, the facilitators also
independently reviewed Appendices A-E, which took
approximately 2 hours. Appendix D provides step-by-step
instructions for conducting the workshop.

Funding and Materials
The Massachusetts General Hospital Department of Medicine
Community Council funded this workshop with a grant for
$2,260, which we used to reimburse the coaches for their time
and to pay for participants’ meals on the day of the workshop.
CHEEA compensated the two facilitators via their salaries and
CHA donated the physical space, which included a large room for
didactic sessions and several smaller rooms for the small groups.
Materials required included audiovisual equipment for showing
the PowerPoint presentations and accompanying videos, a
whiteboard for note-taking during the group discussions, printed
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copies of the story of self small-group guide and evaluation form,
and pens.

Program Evaluation
We assessed the program’s acceptability and impact on
participants’ attitudes towards community organizing through a
postworkshop survey (Appendix F). We emailed the online survey
instrument to participants 5 months after the workshop. In the
survey, we asked participants to rate their level of agreement with
a number of positive evaluative statements based on a 5-point
Likert scale (1 = strongly disagree, 5 = strongly agree). These
statements assessed the acceptability of the program as well
as the degree to which it accomplished our stated objectives.
We also collected qualitative data from free-text responses
to questions pertaining to these objectives. To analyze these
free-text responses, one author (Eleanor H. Emery) performed
directed content analysis17 that was subsequently reviewed by
two additional authors (Gaurab Basu and Danny McCormick). The
authors then met to discuss and resolve any discrepancies to
obtain consensus.

Results

Fifty-one participants from 13 residency programs at seven
academic medical centers across greater Boston attended
this workshop. Of these participants, 39 (76%) were incoming
interns, five (10%) were second-year residents, three (6%) were
third-year residents, one (2%) was completing a chief year,
two (4%) were Harvard Medical School students who assisted
the organizers with coordinating the logistics for the day, and
one (2%) was a doctoral student in public policy at Harvard
University.

All of the positive evaluative statements, which were rated
on a 5-point Likert scale (1 = strongly disagree, 5 = strongly

agree), received a mean score greater than 4 (response rate:
34 of 51 participants, 67%; Table 2). The highest mean scores
were for the following statements: “I am glad I attended this
event” (M = 4.4), “This event helped me feel connected to
my motivations for pursuing medicine” (M = 4.3), and “I think
the community organizing skillset (including public narrative,
story of self) is an important one for a physician to possess”
(M = 4.3).

The free-text comments were generally consistent with the
positive responses to quantitative survey items but provided
greater detail regarding participants’ reactions to the workshop.
For example, one respondent wrote, “This type of programming
is so effective in helping create a community of physicians
interested in similar values.” Another stated:

Table 2. Responses to Positive Evaluative Statements in the Postworkshop Survey
Administered to All Participantsa

Survey Statementb M (SD)

I am glad I attended this event. 4.4 (1.0)
I would participate in a similar event in the future. 4.2 (1.2)
This event helped me feel connected to my motivations for
pursuing medicine.

4.3 (0.9)

This event helped me learn how to become a more effective
physician advocate.

4.0 (1.0)

I am more familiar with the concepts of community organizing
(including public narrative, story of self) than I was prior to
participating in this event.

4.1 (0.8)

I think the community organizing skillset (including public narrative,
story of self) is an important one for a physician to possess.

4.3 (0.8)

I met trainees and faculty members at this event that I may want to
collaborate with on future projects.

4.2 (0.8)

aThirty-four of 51 workshop participants completed the survey, a 67% response rate.
bRated on a 5-point Likert scale (1 = strongly disagree, 5 = strongly agree).

[The workshop] was an inspiring start to the residency
transition for interns and incoming juniors, too... The
public narrative work continues to frame how I introduce
myself on the wards and with patients; remembering I am
a person and an advocate first.

Some respondents expressed concerns about keeping the
group engaged in this work moving forward given clinical
responsibilities, and some voiced an interest in participating in a
longitudinal curriculum on community organizing after the event.
Two respondents expressed concerns regarding the level of
psychological vulnerability required to participate in the story of
self component of the workshop. A summary of common themes
that emerged in the free-text comments is shown below:

� Learning to craft a story of self was valuable as a tool for
advocacy and as an opportunity to reflect on one’s identity
as a physician and an advocate.

� The workshop was effective in creating an opportunity to
network with other trainees across hospital systems.

� The workshop generated strong feelings of community and
solidarity around health equity and advocacy.

� The workshop was inspiring, and this inspiration could be
carried into the start of intern year.

� The value of the workshop will depend on how well
workshop participants stay engaged with one another
going forward.

� Having more ongoing longitudinal community organizing
trainings, more training on the practical application of
these skills, and more events during the year to keep the
community engaged moving forward would be valuable.

� The workshop was more about public narrative/story of self
than community organizing and should be described as
such in the future.
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� Discussing one’s story of self in a small-group setting
during a brief workshop required too much personal
psychological vulnerability for the current workshop design.

Discussion

We successfully developed a cross-institutional workshop to
introduce incoming medical interns to community organizing
as a framework for effective physician advocacy. The evaluation
responses showed that participants found the experience to be
valuable and were interested in participating in more community
organizing training in the future. The facilitators and coaches
observed that timing the event just prior to intern orientation
allowed us to capture physicians at a unique moment of reflection
on their professional identities. The facilitators also found that the
cross-institutional structure helped break down silos and build
working relationships both amongst participants and between the
workshop organizers and the participating programs.

This publication adds to the literature on the use of community
organizing and public narrative to train health professionals.
While Dr. Ganz’s framework has been used to teach community
organizing in a variety of settings, including to health
professionals,15 to our knowledge it had not yet been used as
a method for training medical residents early in their careers. By
targeting incoming interns, this workshop captured the unique
impact that public narrative can have on professional identity
for those who are still developing as physician advocates.
Furthermore, while advocacy curricula are increasingly being
incorporated into graduate medical education, they are not
standardized, the majority are not cross-institutional, and we are
not aware of any that utilize community organizing skills.3,4 By
utilizing Dr. Ganz’s well-established pedagogy, this workshop
features a curriculum that is readily reproducible at other
centers.

Limitations
Our evaluation had several limitations. First, although we
assessed participant’s reactions, we did not assess any impacts
on their skills or knowledge and were therefore unable to
evaluate several of our educational objectives. Additionally, our
sample size was small, although it did include participants from
multiple academic medical centers in one city. The curriculum
itself also had limitations, namely, that it was a brief, onetime
intervention and that the long-term impacts of this type of isolated
training on the attitudes, skills, and knowledge of participants
are unknown. Many participants expressed an interest in
more in-depth trainings that would cover the full spectrum
of community organizing, an interest that we are working to

address by developing similar modules on full public narrative
and other community organizing leadership practices. To address
concerns raised in the evaluation about the level of psychological
vulnerability required to workshop one’s story of self in front of
others, we clarified in the facilitator guide that when participants
are asked to share their stories in front of the large group, they
should be invited to do so privately and clearly given the option
to decline. We also discussed having coaches connect with their
small-group participants in phone calls prior to the workshop to
develop their relationship and ensure participants know what to
expect in the workshop.

Future Directions
This workshop could be delivered as a stand-alone event or
as part of a series of health equity–oriented modules. Though
designed to target medical residents, the content is applicable
across various levels of training (e.g., medical students, residents,
and faculty) and health professions (e.g., physician assistants and
nursing). The optimal timing for this workshop is 3 hours, but it
can be shortened by sharing fewer stories in front of the large
group or shortening the final discussion. The time allotted for the
small groups will need to be adjusted if groups contain more than
six participants. We chose to email the evaluation to participants
5 months after the workshop to gauge their reactions after
completing approximately half of the intern year. However, this
may have negatively impacted the response rate. To improve the
response rate, we recommend conducting an initial evaluation
at the end of the event, followed by a repeat evaluation partway
through the year.

We are currently developing virtual modules on other
community organizing leadership skills with the goal of
using them sequentially to create more longitudinal learning
opportunities in community organizing. We hope to conduct
longer-term evaluations following these future workshops to
better understand the impact on the knowledge and skills of
participants. Other academic medical centers may consider the
utility of implementing similar programming to provide health
professionals with more opportunities to develop as effective
agents of social change.

Appendices

A. Introduction to Community Organizing.pptx

B. Introduction to Public Narrative.pptx

C. Predrag Stojicic Video.mp4

D. Facilitator Manual.docx

Copyright © 2022 Emery et al. This is an open-access publication distributed under the terms of the Creative Commons Attribution license. 5 / 7

https://creativecommons.org/licenses/by/4.0/


E. Story of Self Small-Group Guide.docx

F. Postworkshop Survey.docx

All appendices are peer reviewed as integral parts of the Original
Publication.
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