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Abstract
Academic seminars are an important venue through which investigators in health 
services research (HSR) and other clinical and translational science disciplines 
can share their work, gather feedback, and connect with colleagues. However, 
the format and focus of these seminars shifted abruptly when the coronavirus dis-
ease 2019 (COVID-19) pandemic necessitated social distancing and underscored 
the salience of health equity. Little is known about how contemporary academic 
seminars are meeting the evolving needs of the HSR community. We surveyed 
2021–2022 participants in a virtual HSR seminar series to understand experiences 
of and priorities for the seminars. We also compared results stratified by self-re-
ported under-represented minority (URM) status. Of 45 respondents (including 
26 faculty members, 8 trainees, 9 staff members, and 2 community partners), 38% 
self-identified as URM. Participants reported high satisfaction with seminar qual-
ity, diversity of topics, and audience participation (median ≥4 for all outcomes in 
Likert-scaled items where 5 = very satisfied). Knowledge acquisition, understand-
ing of research methods, and collaboration were commonly cited as benefits of 
seminar attendance. Implementation science content and external collaboration 
were most often endorsed as priorities for future seminars. URM participants were 
over three times more likely than non-URM participants to cite learning about en-
gaging community stakeholders and historically excluded populations as a benefit 
of seminar participation. Virtual academic seminars can be an effective modality 
for knowledge sharing and collaboration worth continuing after COVID-19 restric-
tions are lifted. Emphasizing equity, diversity, and inclusion (EDI) values in these 
seminars may hold potential for advancing academic departments' own EDI goals.

Study Highlights
WHAT IS THE CURRENT KNOWLEDGE ON THE TOPIC?
Academic seminars help investigators in health services research (HSR) and other 
clinical and translational science disciplines share their work, gather feedback, 
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INTRODUCTION

Academic seminars have played a longstanding role in 
helping researchers gather feedback, disseminate their 
work, and connect with colleagues,1 positioning them as 
a potential tool for translating health services research 
(HSR) into practice. However, the role and form of aca-
demic seminars have evolved in recent years. The coro-
navirus disease 2019 (COVID-19) pandemic mandated a 
transition from in-person seminars to webinar formats 
to reduce viral transmission and accommodate new 
work-from-home models. Meanwhile, health disparities 
foregrounded by the pandemic brought renewed atten-
tion to issues of equity, diversity, and inclusion (EDI) in 
clinical and translational sciences fields, such as HSR.2,3 
Increasing workforce diversity and expanding research 
topics and approaches have been flagged as two urgent 
priorities to redress health inequities created and perpetu-
ated by the structures, practices, and culture of the trans-
lational science enterprise itself.3,4 Whether academic 
research seminars in their current form are meeting 
the needs of this evolving field remains unclear. To bet-
ter understand how academic stakeholders engage with 
research seminars amid COVID-19-era constraints and 
demands, we sought to characterize participants' percep-
tions of and priorities for an HSR seminar series, focusing 

especially on concerns relating to research translation, the 
virtual seminar format, and EDI. To explore opportuni-
ties to improve support for a diverse health services work-
force, we also examined differences by whether seminar 
participants identified as an under-represented minority 
(URM).

METHODS

Setting

The Division of General Internal Medicine & Health 
Services Research (GIM & HSR) at the University of 
California, Los Angeles, is affiliated with a large, urban 
health system and has hosted an academic seminar series 
since 1993. The main goals of our seminar series, shared 
at the start of each year by the seminar series leader, are to 
provide a venue for faculty to communicate their research 
and for members of our division to collectively examine 
and discuss examples of how health services are conceptu-
alized, organized, delivered, and experienced by individu-
als and populations. In the 2021–2022 academic year, our 
Division conducted 29 virtual seminars covering a vari-
ety of topics, including topics related to clinical practice, 
health policy, health disparities, and COVID-19 (Table 1).

and connect with colleagues. However, it is unclear how these seminars are serv-
ing the research community amid changes wrought by the coronavirus disease 
2019 (COVID-19) pandemic.
WHAT QUESTION DID THIS STUDY ADDRESS?
What are participants' perceptions of and priorities for HSR seminars in the 
COVID-19 era, and do these outcomes differ by whether participants identify as 
under-represented minorities?
WHAT DOES THIS STUDY ADD TO OUR KNOWLEDGE?
Survey results indicate that HSR seminars conducted with a virtual format and 
equity, diversity, and inclusion (EDI) theme can produce high participant sat-
isfaction, with knowledge sharing and collaboration as prominent benefits. 
Participants highlight implementation science and external collaboration as pri-
orities for future seminars. Under-represented minority (URM) participants were 
more than three times as likely as non-URM participants to cite learning about 
engaging community stakeholders and historically excluded populations as a 
benefit of seminar participation.
HOW MIGHT THIS CHANGE CLINICAL PHARMACOLOGY OR 
TRANSLATIONAL SCIENCE?
Offering virtual participation options for academic seminars may be a satisfactory 
strategy for translational science dissemination and collaboration even after the 
COVID-19 pandemic. Further investigation is needed to understand the poten-
tial of emphasizing EDI values in seminars for advancing academic departments' 
own EDI goals.
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Hour-long seminars were held weekly at noon. A fac-
ulty leader and postdoctoral fellow co-leader organized 
and moderated the seminars. Division staff provided 
technical and administrative support, handling schedul-
ing, webinar logistics, event reminders, and speaker eval-
uations. Most speakers were faculty within our Division, 
whereas others represented faculty from other divisions, 
departments, or institutions whose work related to HSR 
and EDI. The seminar was publicized broadly via email 

invitations to Division faculty (including both clinicians 
and non-clinician researchers), staff, HSR fellows, and 
other prior attendees, and also via listings in the School 
of Medicine's research calendar. Speakers selected their 
presentation topics independently but were encouraged to 
share work related to a theme of “GIM & HSR: Discovery, 
Equity, and Impact.” Speakers were asked to present for 
30 min, leaving 25 min for discussion, during which time 
seminar leaders prioritized EDI-related comments and 

T A B L E  1   Topics and Titles for the GIM & HSR seminar series at the University of California, Los Angeles, Academic Year 2021-2022.

Topic Title

Clinical epidemiology 
and/or practice (non-
COVID-19-related)

New Interventions for the Treatment of Substance Use Disorders

Fracture Risk After Traumatic Fracture: Paradigm Shift in Clinical Practice

Genetics, Within-Subject Variability, and Diabetes Complications

Using Mixed Methods to Identify Opportunities for Strengthening Uptake and Implementation of Cervical 
Cancer Prevention Services in Malawi

The UC Diabetes Prevention Program (DPP) Study

Frailty Among Older Adults Worldwide

Improving Access to COPD Care Through Improved Detection and Early Diagnosis

Behavior Change Among Healthcare Professionals Regarding Goals of Care Communication

COVID-19 Engaging Peer Ambassadors to Promote COVID-19 Vaccine Education and Uptake in Homeless Encampments 
and Shelters

MiVacunaLA: A Mobile Phone-Delivered Intervention to Improve COVID-19 Vaccine Behaviors Among 
Vulnerable Latino Families in East and South Los Angeles

Patient Experience With Health Care Before and During the COVID-19 Pandemic

Examining Experiences of Contact Tracing for COVID-19 among Persons Testing Positive in South Los 
Angeles

Telehealth Expansion to Deliver VA Primary Care and Mental Health Services During the COVID-19 
Pandemic

Health policy Do We (Still) Need Nonprofit Hospitals? The Role of Ownership for Community Benefits and Medical Services

Developing Pathways and Policies to Increase Engagement of Indigenous Peoples in Genomic Research

Effects of the ACA Medicaid Expansion on the Compensation of New Primary Care Physicians

The Diabetes Health Plan: Adherence & Utilization Effects among Low Income Beneficiaries

Health disparities and 
structural factors

Social Vulnerability Index and Health Care Utilization among UCLA Health Patients

The AVID Study: Addressing Structural Racism in Schools Through Academic De-Tracking

Leveraging Spatial Epidemiology to Reduce Health Disparities

Race, Ethnicity, and the Utilization of Security Response in a Hospital Setting

Measuring Health Equity: Methods and Trends

Physician Network Segregation: Concepts, Measures, and Association with Residential Segregation

Health care provider 
characteristics

Racial and Ethnic Diversity of the U.S. Physician Workforce

Effect of Medical School Racial and Ethnic Diversity on Physician Performance

Innovation and trends in 
health services and 
health care

Portals of Change: A Meaningful Digital Experience for Patients in the Safety Net

Use of POLST in California: Implications and Ideas

Department of Medicine Quality: Discovery, Development, Impact

Building Upon Lessons Learned from our Seminar's Focus on GIM & HSR: Discovery, Equity, and Impact with 
a Case Study of Medi-Cal Access at UCLA

Abbreviations: COVID-19, coronavirus disease 2019; GIM & HSR, General Internal Medicine & Health Services Research; UCLA, University of California,  
Los Angeles.
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strove to balance participation opportunities across ju-
nior and senior faculty, staff, trainees, and community 
partners. To facilitate audience engagement, the seminar 
leader shared reflection questions (developed in collabo-
ration with the speaker) at the start of each session follow-
ing a brief introduction to the speaker. Seminar leaders 
also invited commentators with complementary expertise, 
often from outside the Division, to share brief comments 
to initiate the audience discussion following the main 
speaker's presentation.

Seminar participant survey

In consultation with faculty experienced in psychomet-
rics, we developed an anonymous, online survey assess-
ing academic role, self-identified URM status, satisfaction 
with the seminar series, perceived benefits of seminar 
participation, helpfulness of audience engagement strate-
gies, and priorities for future seminars. Survey items used 
Likert-scaled (5 = very satisfied or very helpful, whereas 
1 = very dissatisfied or not at all helpful), dichotomous, 
and free-text options. The full text of the survey is provided 
in Supplemental Document S1. We sent survey invitations 
to all individuals with valid email addresses who attended 
at least one seminar between January and June 2022. We 
computed summary statistics and compared outcomes by 
URM status using Kruskal-Wallis and Fisher's exact tests 
with two-sided tests (α = 0.05). After removing personally 
identifiable comments, we coded free-text responses to ex-
plore emergent themes. The University of California, Los 
Angeles, institutional review board exempted this study 
from review (IRB #22-001148).

RESULTS

Forty-five (24%) of 190 seminar attendees completed sur-
veys. Participants included 26 (59%) faculty members, 
eight (18%) trainees, nine (20%) staff members, and two 
(4%) community partners (Table 2). In total, 38% identi-
fied as URM, 58% as non-URM, and 4% as other (unsure or 
prefer not to say). Satisfaction with seminar quality, diver-
sity of seminar topics, audience participation, and format 
was high (median = 5, 5, 4, and 5, respectively). Invited 
commentators and reflection questions were regarded as 
helpful audience engagement strategies (median = 5 and 
4, respectively). The majority of participants endorsed 
enhanced access to new information, ideas, and concepts 
(89%); understanding new research methods and presen-
tation strategies (58%); and collaboration and networking 
opportunities (56%) as benefits of seminar attendance. 
Changes to clinical practice (11%) were least often noted 

as a benefit. Priorities for future seminars endorsed by the 
majority of participants included implementation science 
topics (56%) and engaging speakers and attendees outside 
our Division (53%).

A majority of URM participants, but not non-URM 
participants, agreed that community-partnered participa-
tory research and EDI in HSR (59%), population health 
and health equity research (53%), and innovative sem-
inar formats (53%) should be prioritized in future semi-
nars (Table 2). The only item with statistically significant 
differences by URM status concerned whether learning 
about engaging community stakeholders and historically 
excluded populations was a benefit of seminar participa-
tion, endorsed by 76% of URM versus 23% of non-URM 
and 0% of other (unsure or prefer not to say) participants 
(p < 0.001).

Six respondents provided free-text comments. The 
most common theme in free-text comments was a request 
to a return to in-person seminars when possible (Table S1). 
Other free-text themes included the importance of ad-
dressing a breadth of topics in the seminar series, collab-
oration across disciplines and levels of experience, and 
strategies for greater inclusiveness.

DISCUSSION

In this descriptive analysis of a participant survey, a 
COVID-19-era HSR seminar series appeared to fulfill aca-
demic seminars' traditional role in fostering knowledge 
acquisition and collaboration.1 Despite the virtual format, 
most participants were highly satisfied with the seminar 
series and felt that invited commentators and reflection 
questions were helpful tools for engaging the online au-
dience. Although we did not survey seminar participants 
before transitioning to the virtual format, these results sup-
port prior research showing that webinar-based learning 
can be effective and satisfying to participants, equivalent 
to or even exceeding face-to-face instruction in these do-
mains.5 In turn, satisfaction in workplace and educational 
settings has been linked to greater worker and learner 
engagement, learning, and retention,6–8 suggesting that a 
satisfying seminar series could benefit the broader goals of 
our Division and institution.

The very low proportion of participants reporting that 
their clinical practice had been changed or enriched as a 
result of seminar attendance (11%) raises important ques-
tions about the objectives and impact of the seminar se-
ries. Even though most survey participants (69%) were not 
practicing clinicians (and thus might have interpreted the 
question as inapplicable to them), this result could indicate 
that the seminars are not an effective vehicle for translating 
research into better patient care. Indeed, the seminar series 
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T A B L E  2   Survey responses from participants in an academic GIM & HSR seminar series, 2021–2022.

URM Non-URM

Unsure or 
prefer not to 
say Total

p value

N = 17 (38%) N = 26 (58%) N = 2 (4%) N = 45 (100%)

n (%) or median  
(IQR)

n (%) or median 
(IQR)

n (%) or 
median (IQR)

n (%) or 
median (IQR)

Demographics

Clinician 5 (29%) 9 (35%) 0 (0%) 14 (31%) 1.00

Researcher 9 (53%) 12 (46%) 1 (50%) 22 (49%) 0.88

Title 0.76

Faculty 8 (47%) 16 (64%) 2 (100%) 26 (59%)

Trainee (resident or fellow) 4 (24%) 4 (16%) 0 (0%) 8 (18%)

Staff 4 (24%) 5 (20%) 0 (0%) 9 (20%)

Community partner 1 (6%) 1 (4%) 0 (0%) 2 (4%)

Satisfactiona

Quality of presentations 5.0 (4.0–5.0) 5.0 (4.0–5.0) 5.0 (5.0–5.0) 5.0 (4.0–5.0) 0.66

Diversity of topics 5.0 (5.0–5.0) 5.0 (4.0–5.0) 5.0 (5.0–5.0) 5.0 (5.0–5.0) 0.69

Audience participation 5.0 (4.0–5.0) 4.0 (4.0–5.0) 4.5 (4.0–5.0) 4.0 (4.0–5.0) 0.44

Seminar format 5.0 (5.0–5.0) 5.0 (4.0–5.0) 4.5 (4.0–5.0) 5.0 (4.0–5.0) 0.39

Helpfulness of seminar components in enhancing audience engagementb

Invited commentators 5.0 (4.0–5.0) 5.0 (4.0–5.0) 4.0 (4.0–4.0) 5.0 (4.0–5.0) 0.21

Reflection questions 5.0 (3.0–5.0) 4.0 (3.0–4.0) 4.5 (4.0–5.0) 4.0 (3.0–5.0) 0.23

Benefits of seminar participation

Access to information, ideas, and 
concepts

16 (94%) 22 (85%) 2 (100%) 40 (89%) 0.71

Understanding new research 
methods and presentation 
strategies

11 (65%) 13 (50%) 2 (100%) 26 (58%) 0.40

Collaboration and networking 10 (59%) 14 (54%) 1 (50%) 25 (56%) 1.00

Learning about engaging 
community stakeholders 
and historically excluded 
populations

13 (76%) 6 (23%) 0 (0%) 19 (42%) <0.001

Clinical practice changed or 
enriched

4 (24%) 1 (4%) 0 (0%) 5 (11%) 0.12

Priorities for future seminars

Implementation science topics 11 (65%) 13 (50%) 1 (50%) 25 (56%) 0.68

Engage speakers and attendees 
outside GIM & HSR

7 (41%) 15 (58%) 2 (100%) 24 (53%) 0.27

Population health and equity 
research

9 (53%) 12 (46%) 1 (50%) 22 (49%) 0.88

Innovative seminar format and/or 
short work-in-progress talks

9 (53%) 11 (42%) 1 (50%) 21 (47%) 0.77

Community-partnered 
participator research and EDI 
in HSR

10 (59%) 10 (38%) 0 (0%) 20 (44%) 0.16

(Continues)
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has been framed as a setting for discussing the practice of 
HSR, but not necessarily as a direct means of research trans-
lation. However, reflection on the different phases of trans-
lational science offers another compelling explanation. The 
wording of the relevant survey item, which asked individual 
participants whether their clinical practice had changed as 
a result of seminar participation, might have evoked inter-
actions between individual patients and clinicians (the pur-
view of the T3 phase of translational science9). In contrast, 
much of the work addressed in HSR seminars focuses on 
implications at the level of health systems, policy, and/or 
populations (T4 translation)9 not necessarily captured by 
the survey. Regardless, survey participants were also enthu-
siastic about prioritizing implementation science topics in 
future seminars, perhaps indicating an appetite for applying 
scientific questions and tools to accelerate research trans-
lation, whether at the individual or population level. This 
interest in implementation science mirrors the discipline's 
rapid growth in recent years.10,11 In response, we have 
placed greater emphasis on implementation and translation 
in the themes for subsequent years' seminar series (2022–
2023 theme: “Health Services Delivery for Individuals and 
Populations” and 2023–2024 theme: “Translating Theory to 
Practice” [tentative]), while continuing to address EDI im-
plications during audience discussions.

In comparisons by self-reported URM status, URM par-
ticipants were more likely than non-URM participants to 
identify seminar benefits and priorities that aligned with a 
mission of EDI,12 including topics related to community par-
ticipation, population health, and health equity. In particu-
lar, URM participants were more than three times as likely 
as non-URM participants to cite learning about engaging 

community stakeholders and historically excluded popula-
tions as a benefit of seminar participation. Other differences 
by URM status were not statistically significant in our small 
sample. Nonetheless, given that URM personnel in HSR 
tend to report lower workplace support and belonging,13 our 
exploratory findings suggest that using academic seminars 
as a platform to emphasize and prioritize EDI topics valued 
by URM personnel in the conduct, translation, and dissem-
ination of research could support the retention of a more 
diverse workforce. In turn, representation of a wider range 
of experiences and perspectives may enhance the field's 
ability to address complex problems and advance health 
equity.4 By shaping perceptions of what content is import-
ant and worthy of intellectual discussion, a seminar series 
framed around EDI topics could also serve as a vehicle for 
antiracism.14,15 At the same time, our findings emphasize 
that EDI-themed seminars alone are insufficient to ensure 
that non-URM stakeholders value EDI, recognize how their 
privilege may limit their approach to research, and join their 
URM colleagues in advancing EDI in HSR. Additional in-
vestigation is needed to directly probe the influence of HSR 
seminars on workplace climate, hiring and retention, and 
research impact and to identify complementary strategies to 
better engage non-URM personnel in applying an EDI lens 
to their work.

Notably, holding seminars virtually made it easier not 
only to maintain infection precautions during the COVID-
19 pandemic but also to include commentators from outside 
HSR as a strategy to increase audience engagement and 
diversity of perspectives. Virtual seminars have similarly 
succeeded in other settings at helping researchers overcome 
time-, cost-, and childcare-related barriers to networking 

URM Non-URM

Unsure or 
prefer not to 
say Total

p value

N = 17 (38%) N = 26 (58%) N = 2 (4%) N = 45 (100%)

n (%) or median  
(IQR)

n (%) or median 
(IQR)

n (%) or 
median (IQR)

n (%) or 
median (IQR)

Emphasis on strengths/
weaknesses of research 
methods

8 (47%) 8 (31%) 2 (100%) 18 (40%) 0.12

Networking opportunities 8 (47%) 6 (23%) 0 (0%) 14 (31%) 0.22

Social media engagement 5 (29%) 2 (8%) 0 (0%) 7 (16%) 0.14

Note: Column percentages are shown. Percentages may not add up to 100 due to rounding. The p values were generated via Kruskal-Wallace tests for Likert-
scaled items (Satisfaction and Helpfulness of seminar components) and Fisher’s exact test for dichotomous items (all others). Bold text highlights p values less 
than 0.05.
Abbreviations: EDI, equity, diversity, and inclusion; HSR, health services research; GIM, general internal medicine; IQR, interquartile range; URM, under-
represented minority.
aAssessed via 5-point Likert scale, with 1 = very dissatisfied and 5 = very satisfied.
bAssessed via 5-point Likert scale, with 1 = not at all helpful and 5 = very helpful.

T A B L E  2   (Continued)
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and professional development opportunities, which may be 
particularly important for early-career investigators.16 On 
the other hand, repeated requests in the free-text field of our 
survey for a return to in-person seminars suggest that the 
virtual format may have drawbacks, like social isolation.2 
Continuing to offer virtual seminar participation options 
even as academic departments shift back to in-person meet-
ings could play a small but important role in advancing EDI 
values by increasing opportunities for academic teams to in-
teract and partner with others from outside the disciplines 
and institutions traditionally reached by HSR and transla-
tional science education.17 Increasing community partner-
ship across all aspects of research has been identified as a 
cross-cutting recommendation to help advance EDI in clini-
cal and translational science.3

Limitations of our study include low response rate and 
single-institution sample. It is also difficult to tease out 
how the EDI theme and COVID-19 context of this semi-
nar series influenced survey outcomes. However, we are 
among the first to report empirical data on perceptions of 
contemporary academic seminars in HSR, and our findings 
highlight lessons of potential relevance for any clinical and 
translational research department concerned with EDI. 
An important strength of our study was the inclusion of 
perspectives from participants with diverse backgrounds, 
including trainees, staff, and community partners—not 
solely faculty—which helps us begin to challenge some 
of the power dynamics that historically helped entrench 
a status quo of inequity in the practice and dissemination 
of HSR.15,18 The funding renewal process for the National 
Center for Advancing Translational Sciences' Clinical and 
Translational Science Award hubs could present an oppor-
tunity to assess the generalizability of our results to other 
departments and institutions and explore how participants 
experience seminars offered in a hybrid (in-person and vir-
tual) format.

With the recent expiration of the COVID-19 Public 
Health Emergency,19 clinical and translational research 
departments face a decisive moment to shape their long-
term organizational strategy. An important step in undo-
ing structural inequity in academia is to acknowledge that 
existing research practices have played a role in perpet-
uating health disparities.20 Continuing to examine how 
academic seminars, as a means of research examination, 
translation, dissemination, and networking, influence 
the field's broader societal impact and meet the needs of 
diverse stakeholders will be an important step in the dis-
ciplinary self-critique necessary for the pursuit of EDI in 
HSR.14,18

AUTHOR CONTRIBUTIONS
All authors wrote the manuscript, designed the research, 
and performed the research. K.L.C. analyzed the data.

ACKNOWLEDGMENTS
The authors thank Karen Kwan and Victor Gonzalez for 
providing administrative and technical support for the 
seminar series.

FUNDING INFORMATION
Dr. Chen received fellowship support from the Health 
Resources and Services Administration (HRSA) of the 
US Department of Health and Human Services (HHS) via 
the National Research Services Award T32 Primary Care 
Research Fellowship at UCLA (award #T32HP19001). Dr. 
Carlos Irwin A. Oronce was supported by the VA Office of 
Academic Affiliations through the VA Advanced Health 
Services Research Fellowship. The contents are those 
of the authors and do not necessarily represent the offi-
cial views of, nor an endorsement by UCLA, the HRSA, 
HHS, the U.S. Department of Veterans Affairs, or the US 
government.

CONFLICT OF INTEREST STATEMENT
Drs. Kahn and Chen were the 2021–2022 co-leaders of 
the seminar series described in this article. Drs. Kahn and 
Oronce were seminar series co-leaders in 2020–2021. Ms. 
Calderón has been a regular participant at the seminar se-
ries for many years.

ORCID
Katherine L. Chen   https://orcid.
org/0000-0002-4122-2916 
Carlos Irwin A. Oronce   https://orcid.
org/0000-0003-3860-7716 

REFERENCES
	 1.	 Karlsohn T. The academic seminar as emotional community. 

Nord J Stud Educ Policy. 2016;2016(2–3):33724. doi:10.3402/
nstep.v2.33724

	 2.	 Guo MZ, Allen J, Sakumoto M, Pahwa A, Santhosh L. 
Reimagining undergraduate medical education in a post-
COVID-19 landscape. J Gen Intern Med. 2022;37(9):2297-2301. 
doi:10.1007/s11606-022-07503-7

	 3.	 Boulware LE, Vitale A, Ruiz R, et al. Diversity, equity and in-
clusion actions from the NCATS clinical and translational 
science awarded programs. Nat Med. 2022;28(9):1730-1731. 
doi:10.1038/s41591-022-01863-7

	 4.	 Boulware LE, Corbie G, Aguilar-Gaxiola S, et  al. Combating 
structural inequities—diversity, equity, and inclusion in clini-
cal and translational research. N Engl J Med. 2022;386(3):201-
203. doi:10.1056/NEJMp2112233

	 5.	 Ebner C, Gegenfurtner A. Learning and satisfaction in webi-
nar, online, and face-to-face instruction: a meta-analysis. Front 
Educ. 2019;4:92. doi: 10.3389/feduc.2019.00092

	 6.	 García-Sierra R, Fernández-Castro J, Martínez-Zaragoza F. 
Work engagement in nursing: an integrative review of the lit-
erature. J Nurs Manag. 2016;24(2):E101-E111. doi:10.1111/
jonm.12312

https://orcid.org/0000-0002-4122-2916
https://orcid.org/0000-0002-4122-2916
https://orcid.org/0000-0002-4122-2916
https://orcid.org/0000-0003-3860-7716
https://orcid.org/0000-0003-3860-7716
https://orcid.org/0000-0003-3860-7716
https://doi.org//10.3402/nstep.v2.33724
https://doi.org//10.3402/nstep.v2.33724
https://doi.org//10.1007/s11606-022-07503-7
https://doi.org//10.1038/s41591-022-01863-7
https://doi.org//10.1056/NEJMp2112233
https://doi.org//10.3389/feduc.2019.00092
https://doi.org//10.1111/jonm.12312
https://doi.org//10.1111/jonm.12312


8 of 8  |      CHEN et al.

	 7.	 Gray JA , DiLoreto M . The effects of student engagement, stu-
dent satisfaction, and perceived learning in online learning en-
vironments . Int J Educ Leadersh Prep . 2016; 11(1): n1.

	 8.	 Park KA, Johnson KR. Job satisfaction, work engagement, and 
turnover intention of CTE health science teachers. Int J Res 
Vocat Educ Train. 2019;6(3):224-242.

	 9.	 Fort DG, Herr TM, Shaw PL, Gutzman KE, Starren JB. Mapping 
the evolving definitions of translational research. J Clin Transl 
Sci. 2017;1(1):60-66. doi:10.1017/cts.2016.10

	10.	 Chambers DA. Commentary: increasing the connectivity be-
tween implementation science and public health: advancing 
methodology, evidence integration, and sustainability. Annu 
Rev Public Health. 2018;39(1):1-4. doi:10.1146/annurev-publhe
alth-110717-045850

	11.	 Rubin R. It takes an average of 17 years for evidence to change 
practice—the burgeoning field of implementation science 
seeks to speed things up. JAMA. 2023;329(16):1333-1336. 
doi:10.1001/jama.2023.4387

	12.	 Bodison SC, Sankaré I, Anaya H, et al. Engaging the Community 
in the Dissemination, implementation, and improvement of 
health-related research. Clin Transl Sci. 2015;8(6):814-819. 
doi:10.1111/cts.12342

	13.	 Chantarat T, Rogers TB, Mitchell CR, Ko MJ. Perceptions 
of workplace climate and diversity, equity, and inclusion 
within health services and policy research. Health Serv Res. 
2022;58:314-324. doi:10.1111/1475-6773.14032

	14.	 Ford CL, Airhihenbuwa CO. The public health critical race 
methodology: praxis for antiracism research. Soc Sci Med. 
2010;71(8):1390-1398. doi:10.1016/j.socscimed.2010.07.030

	15.	 Ray V. A theory of racialized organizations. Am Sociol Rev. 
2019;84(1):26-53. doi:10.1177/0003122418822335

	16.	 Bredella MA, Rubio DM, Attia J, et al. The virtual CTSA visit-
ing scholar program to support early-stage clinical and transla-
tional researchers: implementation and outcomes. Acad Med. 
2022;97(9):1311-1316. doi:10.1097/ACM.0000000000004645

	17.	 Faupel-Badger JM, Vogel AL, Austin CP, Rutter JL. 
Advancing translational science education. Clin Transl Sci. 
2022;15(11):2555-2566. doi:10.1111/cts.13390

	18.	 Hardeman RR, Karbeah J. Examining racism in health ser-
vices research: a disciplinary self-critique. Health Serv Res. 
2020;55(S2):777-780. doi:10.1111/1475-6773.13558

	19.	 The White House. FACT SHEET: Actions Taken by the 
Biden-Harris Administration to Ensure Continued COVID-
19 Protections and Surge Preparedness After Public Health 
Emergency Transition. Published online May 10, 2023. 
Accessed July 19, 2023. https://​www.​white​house.​gov/​brief​
ing-​room/​state​ments​-​relea​ses/​2023/​05/​09/​fact-​sheet​-​actio​
ns-​taken​-​by-​the-​biden​-​harri​s-​admin​istra​tion-​to-​ensur​e-​conti​
nued-​covid​-​19-​prote​ction​s-​and-​surge​-​prepa​redne​ss-​after​-​publi​
c-​healt​h-​emerg​ency-​trans​ition/​​

	20.	 Silberberg M. Research translation: a pathway for health ineq-
uity. Clin Transl Sci. 2023;16(2):179-183. doi:10.1111/cts.13443

SUPPORTING INFORMATION
Additional supporting information can be found online in 
the Supporting Information section at the end of this article.

How to cite this article: Chen KL, Oronce CIA, 
Calderón NE, Kahn KL. Academic seminars as tool 
for clinical and translational science education and 
dissemination: Perceptions and priorities in the 
COVID-19 era. Clin Transl Sci. 2024;17:e13680. 
doi:10.1111/cts.13680

https://doi.org//10.1017/cts.2016.10
https://doi.org//10.1146/annurev-publhealth-110717-045850
https://doi.org//10.1146/annurev-publhealth-110717-045850
https://doi.org//10.1001/jama.2023.4387
https://doi.org//10.1111/cts.12342
https://doi.org//10.1111/1475-6773.14032
https://doi.org//10.1016/j.socscimed.2010.07.030
https://doi.org//10.1177/0003122418822335
https://doi.org//10.1097/ACM.0000000000004645
https://doi.org//10.1111/cts.13390
https://doi.org//10.1111/1475-6773.13558
https://www.whitehouse.gov/briefing-room/statements-releases/2023/05/09/fact-sheet-actions-taken-by-the-biden-harris-administration-to-ensure-continued-covid-19-protections-and-surge-preparedness-after-public-health-emergency-transition/
https://www.whitehouse.gov/briefing-room/statements-releases/2023/05/09/fact-sheet-actions-taken-by-the-biden-harris-administration-to-ensure-continued-covid-19-protections-and-surge-preparedness-after-public-health-emergency-transition/
https://www.whitehouse.gov/briefing-room/statements-releases/2023/05/09/fact-sheet-actions-taken-by-the-biden-harris-administration-to-ensure-continued-covid-19-protections-and-surge-preparedness-after-public-health-emergency-transition/
https://www.whitehouse.gov/briefing-room/statements-releases/2023/05/09/fact-sheet-actions-taken-by-the-biden-harris-administration-to-ensure-continued-covid-19-protections-and-surge-preparedness-after-public-health-emergency-transition/
https://www.whitehouse.gov/briefing-room/statements-releases/2023/05/09/fact-sheet-actions-taken-by-the-biden-harris-administration-to-ensure-continued-covid-19-protections-and-surge-preparedness-after-public-health-emergency-transition/
https://doi.org//10.1111/cts.13443
https://doi.org/10.1111/cts.13680

	Academic seminars as tool for clinical and translational science education and dissemination: Perceptions and priorities in the COVID-19 era
	Abstract
	INTRODUCTION
	METHODS
	Setting
	Seminar participant survey

	RESULTS
	DISCUSSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	REFERENCES


