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edical education stands at a piv-
l \ / I otal crossroads. As our profession
redefines competence beyond

clinical knowledge—to include empathy,
equity, and systems thinking —educators are
reimagining how we prepare the next genera-
tion of healers. This issue reflects that transfor-
mation through four interconnected themes.
The first explores teaching and learning inno-
vations, where educators harness technology,
simulation, and creative curricula to make
learning active, adaptive, and outcome based.
The second examines professional identity and
well-being, reminding us that empathy, men-
torship, and psychological safety are essen-
tial to the formation of compassionate physi-
cians. The third focuses on health equity and
pathways, showcasing programs that expand
access, address systemic bias, and prepare
learners to serve historically marginalized com-
munities. Finally, the fourth highlights faculty
development and lifelong learning, recogniz-
ing that the evolution of medical education
depends as much on nurturing educators as it
does on training students. Let’s explore these
four themes —each a vital reflection of where
medical education stands today and where it
must go next.
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Teaching and Learning Innovations

The first theme in this issue highlights inno-
vation at the frontlines of medical educa-
tion —where creativity meets curriculum. Across
Wisconsin and beyond, educators are moving
beyond traditional lectures toward immersive,

of OB-GYN residents and faculty highlighted
strong support for a structured and standard-
ized simulation curriculum.5 Complementing
this work, a comprehensive review traces the
evolution of simulation—from early models to
emerging technologies such as virtual reality

Ultimately, the future of medicine

will be shaped not only by new discoveries, but by how

we teach those who will carry them forward.

learner-centered approaches that make learn-
ing more engaging and meaningful.

Efforts to strengthen core clinical training
form the foundation of this transformation. A
structured orthopedic surgery rotation sup-
ported by video lectures improved knowledge
and confidence among medical students,!
while mock oral competency exams for surgi-
cal interns demonstrated how simulation can
bridge theory and practice in a safe environ-
ment for skill development.2

Technology is also reshaping medical
learning. A case-based podcast curriculum in
obstetrics and gynecology (OB-GYN) trans-
formed brief preclinic moments into engag-
ing discussions,3 and Al-powered tools such
as ChatClinic enabled pharmacy students to
practice diagnostic reasoning through virtual
renal cases.4

Simulation to modern
medical education. A mixed-methods study

remains central
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and artificial intelligence —demonstrating its
growing role in developing clinical reasoning,
technical skills, and teamwork.6

Innovation is also evident in everyday
learning environments. Standardized docu-
mentation templates improved the clarity and
efficiency of clinical notes,” while patient-
based discussions strengthened clinical rea-
soning by linking foundational science to real
patient scenarios.8 Peer mentorship programs
pairing junior and senior medical students fur-
ther enhanced understanding of competen-
cies and scholarly work.?

Learner feedback also informs curricular
improvement. A survey of graduating physi-
cian assistant students found positive percep-
tions of a geriatrics curriculum while identifying
gaps in the 4M’s (What Matters, Medication,
Mentation, and Mobility) framework, dementia
care, and geriatric pharmacology.1

Educational innovation extends to clinical



training. Academic hospitalists reported that
bedside rounds enhance communication and
shared decision-making, though barriers such
as duty-hour limits highlight the need for new
rounding models."

Finally, learners themselves are shaping
the future of education. Medical students
reported that scholarly work increasingly
influences residency interviews and match
success.”?2 Resident-led quality review initia-
tives strengthened patient safety education,
while student—faculty co-creation programs
improved curricular design.* Similarly, a
student-designed communication training
program enhanced preclinical students’ confi-
dence in navigating difficult clinical conversa-
tions.™

Together, these studies demonstrate that
innovation
through collaboration between educators and
learners. By transforming how knowledge is
applied and experienced, these efforts move
trainees from information toward clinical mas-

in medical education emerges

tery while preserving the human connection at
the heart of medicine.

Professional Identity and Well-Being

The second theme underscores a profound
truth: before physicians can care for others,
they must first learn to care for themselves
and one another. Professional identity is not
a checklist of competencies—it is a journey
of becoming, shaped by uncertainty, reflec-
tion, and mentorship. This issue reminds us
that well-being, empathy, and mentorship are
not optional in medical education—they are its
foundation.

Several studies highlight the human dimen-
sions of training that often go unspoken. A
study on gender-based differences in medi-
cal student well-being revealed higher stress
among women and underscored the impact of
the “hidden curriculum”—the subtle messages
about hierarchy, belonging, and self-worth.'
The SPIRIT framework for resident remediation
reimagines remediation as a supportive pro-
cess rooted in compassion and psychological
safety, shifting the culture from discipline to
dialogue.”

Mentorship also emerges as a power-
ful theme. In “Are You My Mentor?,” pediatric

residents described a gap between having
advisors and experiencing genuine mentor-
ship—emphasizing that true guidance is rela-
tional, built on trust and authenticity.'® Similarly,
research on clinical empathy shows that while
students value empathy, it often declines dur-
ing clinical training; yet exposure to compas-
sionate faculty and meaningful patient interac-
tions can sustain it.®

Together, these studies affirm that the
development of professional identity is insepa-
rable from the culture in which physicians are
trained. The next generation of clinicians must
be not only skilled diagnosticians but also
resilient, reflective, and grounded in purpose.
Creating environments where vulnerability
is strength and connection is the currency of
learning ensures that the healing of the healer
remains intertwined with the healing of the
patient.

Equity and Pathways

The third theme — Equity and Pathways — reflects
the moral foundation of medical education:
ensuring that the path to becoming a physician
is inclusive and responsive to the communi-
ties medicine serves. Education is not only the
transfer of knowledge but also a commitment
to social responsibility. The studies in this issue
remind us that who we train, how we train
them, and where they ultimately practice shape
the future of health care.

Several contributions highlight how educa-
tional pathways can expand access to under-
served communities. The Wisconsin Academy
for Rural Medicine (WARM) program continues
to address rural workforce shortages, with
graduates significantly more likely to prac-
tice in underserved areas.20 Similarly, the
Rural and Urban Community Health Scholars
(RUSCH) pathway demonstrates how early
mentorship and mission-driven training can
guide students toward careers rooted in ser-
vice and equity.2' These initiatives show that
educational pathways are not merely pipe-
lines but commitments to communities often
left behind.

Other studies examine inequities that may
arise earlier in the educational journey. An
analysis of gender and racial differences in
residency personal statements highlights sub-
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tle disparities that may influence opportunity
in residency selection.22 At the same time, pro-
grams integrating didactics, clinical experience,
and reflection—such as a transgender health
curriculum in obstetrics and gynecology —illus-
trate how empathy and clinical competence
can grow together when equity is embedded
throughout training.23

The humanities offer another lens for cul-
tivating compassion and justice in medicine.
Educational initiatives exploring suffering,
social justice, and patient narratives encour-
age deeper reflection on the moral dimen-
sions of health care.24 At the same time,
emerging scholarship highlights the ethical
challenges posed by new technologies. One
study examining Al-generated images found
that portrayals of “medical students” dispro-
portionately represented White and female
individuals, raising concerns about bias within
artificial intelligence systems.25 In contrast, a
medical humanities course addressing suffer-
ing and social justice strengthened students’
commitment to compassionate, patient-cen-
tered care.26

Together, these studies move us toward
a vision of medical education that reflects
the diversity and humanity of the patients we
serve. Equity in education is not a destina-
tion but an ongoing process of reflection and
reform —beginning with the courage to reimag-
ine who belongs in the story of healing.

Faculty Development and Lifelong
Learning

The fourth theme —Faculty Development and
Lifelong Learning —reminds us that the future
of medical education depends not only on
how we train students, but also on how we
support those who teach them. Faculty bal-
ance clinical care, research, and education
in systems that often undervalue teaching,
making mentorship and institutional support
essential.

Several studies highlight challenges faced
by clinician educators. Promotion pathways
remain unclear, emphasizing the need for
mentorship and transparency in advance-
ment.2” Similarly, early-career faculty show
strong enthusiasm for teaching but face bar-
riers such as limited protected time and rec-



ognition.28 During curriculum redesign, faculty
also expressed concerns about workload and
unclear roles, underscoring the need for tar-
geted faculty development.29 Interest in new
clinical training tools is also growing, with resi-
dents and faculty reporting strong interest in
point-of-care ultrasound education.30

Innovative programs are helping address
these needs. Flexible faculty development
initiatives, such as the Education Essentials
asynchronous curriculum and the curriculum
for planners of accredited interprofessional
continuing education,
training for educators across disciplines.3!32
The Fellow as Medical Educator (FAME) pro-
gram further demonstrates how structured
mentorship can help fellows develop confi-
dence and identity as educators early in train-
ing.33

Other initiatives focus on strengthening

provide accessible

clinical education. Training programs address-
ing behavioral and psychological symptoms of
dementia highlight gaps in clinician knowledge
and resources,3* while community-based edu-
cation for birth workers improved confidence in
managing maternal hypertension and address-
ing maternal health disparities.35

Together, these studies emphasize that sup-
porting educators through mentorship, train-
ing, and institutional commitment is essential
to sustaining innovation and advancing the
future of medical education.

Conclusions
Taken together, the research and commen-
taries in this issue portray a profession in
motion—one that is questioning its traditions,
refining its purpose, and reimagining how
future physicians are prepared. Across class-
rooms, simulation centers, rural clinics, and
digital learning spaces, educators are rede-
fining what it means to teach, to learn, and
ultimately to heal. These contributions remind
us that medical education is not merely about
transmitting knowledge; it is about shaping
character, cultivating empathy, and nurturing
the resilience required to serve patients and
communities.

Many of these studies reveal measurable
outcomes —improvements in knowledge, confi-
dence, and educational structure —while others

illuminate more subtle transformations in per-
spective, culture, and identity. Together they
reflect a broader paradigm shift: education
must do more than maintain the status quo. It
must challenge it, inspiring change at the per-
sonal, professional, and population levels. In
this way, medical education becomes not only
a pathway to competence, but a catalyst for a
more compassionate and equitable health care
system.

In the end, the true curriculum of medicine
is not written in textbooks or lecture slides, but
in the values we pass from teacher to learner
and from healer to patient. As Sir William Osler
famously reminded generations of physicians,
“Listen to your patient; he is telling you the
diagnosis.” In that spirit, this issue serves
as both reflection and renewal-a reminder
that every innovation in education ultimately
returns to the human being at the center of
medicine.

We are deeply grateful to the members of
the WMJ Medical Education Issue Advisory
Board for their insight and partnership, to our
authors and reviewers for their scholarship
and dedication, to the contributing artists for
their unique expression of this topic, and to
the WMJ Publishing Board for their continued
guidance. Their contributions represent the
work of more than 225 individuals. We extend
special appreciation to Managing Editor Kendi
Neff-Parvin, whose vision, care, and tireless
commitment brought this issue to life. Most
importantly, we are profoundly thankful to
our readers —educators, clinicians, and learn-
ers—whose curiosity, reflection, and commit-
ment to growth sustain the ongoing evolution
of medical education.

Ultimately, the future of medicine will be
shaped not only by new discoveries, but by
how we teach those who will carry them for-
ward. Supporting learners, empowering edu-
cators, and remaining faithful to the human-
ity at the heart of medicine will ensure that
the next generation of physicians is not only
skilled, but wise.
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