























Appendix D

my expectations.

* The anatomy course went by very fast. A bit more time to meet with our mentors ahead of time.

* I thought the clinical rotations could have been more effective than they were. It was more of a communication issue;
things like this one day the clinic isn’t seeing any patients or the doctor is out of town. Also timings of when to be at
the OR could have been communicated better.

* I think that a weakness of the program might be lab assignments. There should be a better way to create that match.

* Housing, social activites

* Logistically, the program can be a bit improved. Obtaining food on a consistent basis was a logistics challenge, as was
getting to and from M.D. Anderson every day.

* The program was excellent. However, I believe that the students should have spent a bit more time with their men-
tors before the research part of the program started. This way, the students would have been assigned to an actual
project and not just have relied on postdocs or grad students in order to find something to do.

* One of the weaknesses is the assigning of the research mentors. I was more interested in being a part of a wet lab
instead of a dry lab. I ended up doing a lot of bioinformatics research, however, I would have preferred to work in a
lab.

* Food on research part.

* Timing meetings with research mentors and scheduling clinical rotations were the major weaknesses. Also, the lack
of cheap public transportation and the lack of readily available restaurants were annoying, And many of us had to go
out and buy “professional attire” which we did not end up using because we wore scrubs all the time.) Some of these
problems are understandable, however, because of the busy schedules of doctors and because this is the first year for
STEP-UP.

* My research experience was very poor compared to others 1 have heard about. I think this was a function of my men-
tor situation and do not know how it could have been averted. Also, having to pay summer tuition is a big deal.

WHAT ARE YOUR RECOMMENDATIONS FOR IMPROVING STEP-UP FOR NEXT
YEAR’S PARTICIPANTS?

* it was such a wonderful experience all around. i feel that the only areas i would like to see improve may be out of
your control, as they pertain to the efficacy of the doctors we shadowed and our research assignments. some of the
doctors were very gracious and engaging, while others seemed to be annoyed. also, a broader range of areas and
additional time on each would be a great improvement. i know that several of us really missed the rotations after that
portion of the program ended.

* Dr. Peek and May put an enormous amount of effort to put the program together, so give it your all and enjoy!

* Upper and lower extremities! This was really a great program, thank you so much for the experience.

* The rotations could be improved by finding preceptors that know how to teach and get students involved. Finding
someway to have dinner meals provided would also be a great addition.

* Subject the research mentors to more strenuous checks to make sure they are ready for undergrads.

* If the stipend increased and there was better access to food, then the program would be even better!

* Make sure all TAs are good; even distribution of learning resources

* Have more male speakers. Have mentors try harder in actually mentoring, Too many young students. Was told this
was a juniot/seniot internship. The money UT students had to pay was also disappointing and unfait.

* I would try to get better housing, a metro card, and more contact with the grad students and post docs who will actu-
ally be working directly with the students.

* I would recommend a more comprehensive guide on what to expect. I would also recommend more frequent visits to
the lab before starting research full-speed. I think socially, the group could improve by front-loading some activities.
Maybe some cheesy ice-breakers the first day, or a picnic in the park with a show at Miller. Former students could lead
the move-in day. Also, I would recommend asking personal roommate questions like: what temperature do you like to
sleep at, or what is your sleeping schedule?

* N/A

* Making selections of areas of research that the students are interested in, better transportation, and more active
research mentors.

* If T understand correctly, UT and Rice students will both be getting 6 hours (2 classes’ worth) of credit for the same
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tuition fee. If the same amount of credit were advertised for out-of-state students, that might make the program
more attractive (i.e. in terms of tuition costs and travel expenses). A longer initial meeting with the research mentor
(and time-wise, located a bit closer to when the research was actually starting) would probably be more productive. 1
would have enjoyed more time in clinical rotations, or at least the opportunity to return on an individual basis.

* Map out your day the night before, esp. during rotations and anatomy. Don’t be timid in asking MD’s to see what
they’re doing; ask them questions & let them know the level of understanding you currently possess to allow for ef-
fective communication. Likewise, don’t shy away from asking for more responsibility in your research project, some
PI’s may not be aware of your skill set.

* To allow the participants to meet with their mentor a week before they go start their research.

* Anatomy portion: I think it would be better to spend less time in lecture and more time in the laboratory. A quick
overview (maybe 20-30 mins) to explain what is going to happen in the lab is sufficient since more of the physiol-
ogy and specifics may not be directly related in the laboratory dissections. Clinicals: Maybe should emphasize the
importance of calling the person who will be meeting us a day before just to ensure the logistics are taken care prior
to the actual rotation. Research: I think the portion spent on research is sufficient to finish some small aspect of a
large scheme of things. Seminars: I felt that there were a lot of female perspectives on balancing life-it would have
been helpful to get a male medical professional view on his career and personal life. Also it may have been helpful
to those students who were applying for medical school in the beginning of the program to have seminars related to
MD or PhD curriculum in early June instead of late July. The timings for the seminar I thought fit very well for our
busy schedules. General: Have the transportation things sorted out before the program. It may also help to have a
good idea of the amenities available in the Rice dorms where the students will be staying so the “to bring” list will be
more of an accurate representation.

* Metro Q-Cards should be provided. This turned more into an issue after Rice shut down students’ cards. Move
housing to the South if possible.

* nothing drastic, this year was fantastic, good job!

* Because the only real weakness was logistics and food, I beleive that supplying the students with student discount
metro cards would help. Also, I believe it would be helpful to let the students know that the Rice cafeterias are not
open during the summer, and encourage them to bring cooking supplies.

* I recommend that students meet and spend time in the lab before research actually starts. This will help the students
get to know the lab and its members. The amount of time spent in the lab was just right but that first meeting would
have helped a lot.

* A dorm closer to the medical center would be nice. An increase in the stipend so UT students do not have to pay.
Longer clinical rotations. Maybe making anatomy a little bit longer would be good.

* Bring sufficient money!

* If there is no food on campus, I think the parking lot should be closer to the dorm. Also, I don’t think the initial
research mentor meeting should occur until a week or so before research starts. Vouchers for the train would have
been nice. Tuition for UT students should be pushed to fall semester instead of summer session because we pay a flat
rate tuition. I think the tuition push would be the biggest possible improvement for UT students. I would have saved
$2500, far more than the stipend gave us. Also, I thought there were too many gynecological type clinical rotations.
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