
 

 

Graduate Medical Innovation Programs 

Sharing Experiences to Build Brand Awareness and Better Student Outcomes 

BMES Workshop Key Themes Summary  

Thursday, October 6, 2016 — 1:00pm-4:00pm 

 

Overview  

On Thursday, October 6, 2016, more than 55 individuals from over 40 institutions attended a workshop held 
during the 2016 BMES Annual Meeting in Minneapolis, MN. This event served as a forum to open lines of 
communication and exchange experiences among those involved and/or interested in graduate medical 
innovation programs. Co-hosted by the master’s programs in Translational Medicine programs at the University 
of California Berkeley/San Francisco and The City College of New York, the workshop was designed to address 
several goals: 

● Gather interested individuals in graduate medical innovation programs to open lines of communication and 
support collaboration.  

● Discuss programmatic similarities and differences and identify best practices for curriculum, recruitment, 
and student career placement. 

● Establish a network to build broader awareness of these types of programs among prospective students and 
potential employers. 

 
A wide range of topics were discussed throughout the session, including programmatic branding and 
nomenclature, student recruitment and placement, faculty participation, curriculum, and student 
placement. The group brainstormed on best practices, and conducted small group discussions on topics 
that were prioritized: people (e.g., branding, student recruitment), process (e.g., faculty recruitment, 
grading, funding, program validation and recognition), and product (e.g., industry placement, developing 
competitive candidates for hire). Questions and topics for future consideration and discussion are 
highlighted in bold. 

A number of next steps emerged from the discussion: 

● A core group of participants agreed to maintain an open line of communication across programs beyond 
BMES and establish a network of those involved/interested in graduate medical innovation programs. 

o A contact list of all workshop participants has been developed by the workshop co-hosts, and 
participants will be contacted directly to confirm their interest in being included in this master 
contact list. Once verified, this list will be made available to all workshop participants. 

o UC Berkeley – UCSF will establish a “network” page to help centralize information, updates, etc. 
that develop out of the group’s activities.  

● Moose O’Donnell will take the lead in developing an online database to help promote a more unified 
brand and raise the public profile of graduate medical innovation programs. A draft database will be 
shared with workshop participants in the coming weeks.  

● Moose O’Donnell and Jeff Garanich will develop an initial webinar schedule to share with workshop 
participants.  

o Workshop participants will be invited to sign up for webinar topics scheduled through 2017. 
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o The City College of New York and Rice University will develop a webinar to further the group’s 
discussion on branding, which will be scheduled before the end of 2016. 

● Workshop participants will work with BMES leadership to consider how to broaden BMES focus to 
include more agenda space to discuss function, utility, and implementation of successful 
interdisciplinary programs like graduate medical innovation programs. The group will also pursue 
additional forums to continue building on shared experiences outside of BMES, including quarterly 
webinars, NSF I-Corps, and BME-IDEA. 

The following document provides an overview and additional detail of the discussion topics and ideas 
that emerged from the workshop. This summary is intended to capture high-level details and key 
themes, rather than a transcript of the discussion. All workshop products, including the summary, list of 
workshop participants, and information about international graduate medical innovations programs, will 
be posted at http://uctranslationalmedicine.org/gradprograms/. 

 

Additional Resources 

● BMES Workshop Key Themes Summary (this document, linked here) 
● List of Workshop Participants (here) 
● Graduate Medical Innovation Programs Google Group (here) 
● Summary of Graduate Medical Innovation Programs (fill out survey here) 

 
Please contact Michael “Moose” O’Donnell, University of California Berkeley/San Francisco, with any additional 
questions and comments at mooseo@berkeley.edu.     
 
Special thanks to the Grove Foundation for financial support of the workshop. 

 
 

Setting the Stage  

Workshop Purpose & Intentions 

● Numerous graduate medical innovation programs have been established at academic institutions 
throughout the country; many more are currently under development and slated to emerge on the 
academic scene in the upcoming years. 

● Recognizing this growing area of professional development and academic research, the workshop co-
hosts expressed interest in connecting those interested/involved in graduate medical innovation 
programs to build stronger connections across institutions to strengthen brand awareness and improve 
student outcomes.  

● The workshop was intended to be a starting place for discussions and for sharing experiences, including 
challenges and successes in operating a program, with the hope that participants may see benefits in 
continuing to collaborate and coordinate as a network beyond BMES. 

http://uctranslationalmedicine.org/gradprograms/
http://uctranslationalmedicine.org/gradprograms/
http://uctranslationalmedicine.org/graduate-workshop-participants/
https://groups.google.com/a/lists.berkeley.edu/forum/#!forum/grad_medical_innovation
https://goo.gl/forms/G8i38BsKVrppuftA3
mailto:mooseo@berkeley.edu
mailto:mooseo@berkeley.edu
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Brainstorm on Priority Topics and Issues 

Diversity of Programmatic Nomenclature & Branding   

● During the course of the introductions, it became clear that there is tremendous diversity in the types of 
graduate medical innovation programs that are being offered, as well as the titles/names used to 
describe these programs.  

o The program focus (e.g., design innovation, basic research, management) and the different 
types of outputs that a graduating student receives after completing a given program (e.g., 
MEng, MS, or MTM degrees, certifications, etc.) were equally diverse.  

● While it is important for each specific program to develop and accentuate their unique qualities, the lack 
of higher-level category recognition impedes students’ understanding of how particular programs may 
align with their own career goals. In addition, the lack of common language across programs may lead 
industry to question the overall value of the training students receive within a given program. 

● The group discussed ideas that could help to improve brand recognition and build a common language 
that all programs could use to assist with recruitment, retention, curriculum design, etc. There was 
interest in identifying commonalities across programs as a starting place for a more universal approach 
to branding this category of graduate education. 

Student Recruitment 

● The group discussed the importance of understanding the primary student “inputs” and different 
“archetypes” or profiles of student attracted to participating in a graduate medical innovation program.  

o This topic was discussed in greater detail during a breakout session; see “Small Group 
Discussions: People” section below. 

Faculty Participation   

● There was general concern about identifying and motivating faculty to play meaningful roles in 
curriculum design, teaching, and student mentorship. The group discussed the challenges for pre-
tenured faculty to participate in graduate medical innovation programs due to lack of broad support and 
buy-in from faculty in general, including those in leadership and decision-making positions.  

o The issue of faculty participation has potential impacts on the sustainability of a program in 
terms of securing sufficient funding, attracting students, and delivering education. 

o The issue could be addressed by creating a core group of administrators and teaching staff 
committed to the vision of the program, rather than ladder faculty, that convenes a design 
committee and utilizes faculty to support engineering curriculum. In this way, clear program 
leadership can be identified to further staff and student buy-in to the program’s vision. 

o This topic was discussed in greater detail during a breakout session; see “Small Group 
Discussions: Process” section below. 
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Curriculum 

● Members of the group identified curriculum design and common core as priority areas to help ensure 
students receive appropriate training for their professional goals. It is also important to make certain 
curriculum reflects industry priorities so that students can be competitive when entering the workforce.  

● Some participants noted the difficulty for programs located within engineering departments that are 
teaching content that moves beyond core engineering topics and to students who may lack basic 
engineering training. This tension can pose a substantial obstacle to broad buy-in from department 
faculty. 

Student Placement 

● Workshop participants identified the importance of programs considering both student goals and 
industry needs.  

o Recognizing the diversity of programs as well as applicants, the group discussed the value of 
interviewing prospective students to help ensure they are choosing a suitable program that 
aligns with their professional goals. 

● There was general agreement by the group that programs are strongest when curriculum focuses on 
real-world experiences and applications.  

● Mindful of the non-traditional nature of graduate medical innovation programs, the group explored the 
value in developing student assessments that would help support better student placement and career 
opportunities. 

● Some workshop participants discussed the benefits of soliciting quotes from clinical and industry 
partners about their experience working with and/or hiring students from graduate medical innovation 
programs for use as a promotional tool.  

 

Brainstormed Ideas 

● To help promote a more unified brand and raise the public profile of graduate medical innovation 
programs, there was general support to develop an online database that would provide basic 
information about all programs (i.e., brief description focused on program outputs, website, admissions 
contact name/info).  

o This simple, easy to use “one stop shop” could be designed to speak to two primary audiences: 
prospective students and prospective employers seeking recent graduates. Ideas included key 
educational themes, student profiles, and other information to help promote a unified message 
across programs were discussed. 

● There was interest expressed in establishing a national advisory board of industry leaders to provide 
graduate medical innovation programs with regular, high level guidance.  

o This body could advise program administrators to ensure curriculum design and program 
outputs align with industry priorities. Additionally, this body could help ensure programs are 
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aware of emerging markets to help educate and inform students in a constructive way that 
mirrors industry needs.  

● The group discussed the value of coordinating events and student-focused activities such as design 
competitions. This would help raise the profile of the innovative work students are doing, while also 
providing an opportunity to showcase graduate medical innovation programs to industry.  For example, 
a “recruitment-a-thon” was identified as a way for faculty to observe students in action and assess their 
teamwork abilities to inform their selection process.   

o Existing program design competitions are beginning to expand and could accommodate 
participants from other schools. 

● There was general interest in holding regular webinars for focused information sharing and initiative 
development around single topics. Participants were invited to lead webinars based on experiences and 
best practices and perhaps involving outside expertise. 

o The webinars could also be used to target the different informational needs for programs under 
development vs. those that are already established and underway. 

o Based on initial interest from the group, the first webinar may be held before the end of the 
year and focus on strengthening brand awareness. This webinar will be coordinated by The City 
College of New York and Rice University.  

o Possible webinar topics include:  

▪ Industry and career placement advisors; 

▪ Marketing and branding strategies; and 

▪ Design competition planning, etc. 

o Participants were invited to volunteer to lead or co-lead future webinars as success of these 
webinars will depend on group members taking the lead on future topics.  

Small Group Discussions 
The group self-organized into smaller break-out groups based on topics that were of most interest to them:  

1. People (e.g., branding, student recruitment) 

2. Process (e.g., faculty recruitment, grading, funding, program validation and recognition)  

3. Product (e.g., industry placement, developing competitive candidates for hire).  

The following summarizes what was reported out once the small groups reconvened in plenary. 

1. People 

● A small group discussed the importance of developing a more universal brand across programs, 
including the development of common language. This could help increase the value of graduates 
through a more recognizable and accepted common output. 
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o This group discussed the value of all programs arriving at a common set of initials/degree that 
would help to better identify graduate medical innovation programs to external audiences, but 
acknowledged the challenge of putting this into practice.  

● A small group considered the various “inputs” to a program and developed an initial list of prospective 
student classifications (or profile types) and criteria that a program might use to evaluate applicants: 

o Recent graduates from suitable majors (e.g., STEM) 
o Background in science or engineering 

o Workforce and academic experience, level of professional skills 

o International student or student from the United States 

o Individuals looking to make a change or shift in their careers 

o Technical/non-technical expertise 

● This same small group considered “outputs” that a program may provide and/or cultivate within their 
students. The main take-away through this discussion focused on programs that would help students to 
“Identify/Invent/Innovate/Implement”. Additional outputs included: 

o Professional, clinical, and/or a design-focused degree 

o Coursework, thesis or project-based 

o Entry into identified career shift 
o Medtech, biotech, bioengineering, management, manufacturing, etc. career path  
o Entry into medical school or other graduate programs 

o Focused skillset and professional training in law, business management, medicine 

o Design or research and development focus 

o Translational or clinical medicine expertise 

o Clearer understanding of student’s interest and acumen related to research, design, regulations, 
clinical medicine, and sales 

o Securing a position in a big company or smaller company 

2. Process 

● A small group discussed the “process” ingredients needed for a successful and sustainable program, 
including how this is tied to both the “people” and the “product”. For example, having industry 
recognize a particular program and hire students after they graduate validates the program and adds a 
layer of legitimacy to the curriculum design. 

● The group discussed a number of questions, including: 

o What percentage of the program tuition received is reinvested back into developing the 
program?  

o What type of fundraising can be conducted to help leverage a project and bring more 
clinicians and technology into the program?  

● The group also discussed the different types of faculty that a program may include: ladder faculty and 
directed/program faculty. They noted the difficulty for pre-tenured faculty to play a meaningful role in 
graduate medical innovation programs because they may not be recognized or evaluated for tenure 
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based on the level of effort they are providing. It is essential for tenured faculty to buy-in to a program’s 
vision. 

3. Product 

● A small group considered what defines a “product” (i.e., graduates prepared to enter workforce) and 
how to develop a product that is attractive to industry. Questions that the group discussed included: 

o How do programs and/or students set themselves apart to be appealing to employers? Can 
programs define themselves as manufacturers of innovative designers and managers? 

o What is industry buying? Does this align with what programs are selling? 

 

 


