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Objectives

1.) To inform the NCTTP community about the Asylum Medicine 
Training Initiative as a free, open access resource for health and 
human rights professionals 

2) To describe how an online curriculum reflects consensus-
building and collaboration of a large, diverse network of 
interdisciplinary professionals and trainees serving asylum seekers

3) To demonstrate the impact of an online curriculum in asylum
medicine on the attitudes, knowledge, and confidence of 
healthcare professionals to perform forensic medical evaluations 
for asylum seekers
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Background

There are now over 1.6 million 
asylum seekers in the United States 
who are waiting for their immigration 
hearings (TRAC Immigration)

Forensic Medical Evaluations (FMEs) 
involve a comprehensive medical 
examination to document the 
physical and psychological evidence 
of past abuse experienced by an 
individual seeking asylum to submit 
as evidence
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Background

81.6% of 2584 PHR Asylum Network 
cases from 2008-2018 that included 
FMEs were granted relief, as 
compared to the national rate of 
42.4%

Past FME training involved time-
intensive, geographically restrictive, 
heavily didactic, and synchronous 
workshops over 1 to 2 days

5. Next Steps
From: Sharp MB, Milewski AR, Lamneck C, McKenzie K. 
Evaluating the Impact of Student-run Asylum Clinics in the 
US from 2016-2018. Health Hum Rights. 2019 
Dec;21(2):309-323. PMID: 31885459.
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Asylum Medicine Training Initiative
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AMTI’s mission is to define and disseminate best practices in 
the clinical evaluation of survivors of persecution seeking 
humanitarian protection.

To evaluate and improve the effectiveness and impact of AMTI.

Mission:

Goals:
To develop more engaging, peer-reviewed learning resources into 
prioritized areas of focus within asylum medicine.

To cultivate an active, sustainable, and diverse learning community 
in asylum medicine.
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AMTI Introductory Curriculum
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• Interdisciplinary group of over 80 
contributors from over 15 states
⚬ Experts and trainees

• Representation of over 40 
organizations & academic centers 
across the United States

• Content is based on IP 2022 & is 
peer-reviewed

• 14 learning objectives identified

Module Team structure: 
• 1-2 faculty speaker(s)
• 2-3 faculty reviewers
• 1 faculty coordinator
• 2 student reviewers
• 1 student liaison to assessment 

team

Problem ID & General Needs Assessment
Jan 2021-Jan 2022 

Educational Strategies
Feb 2022-Aug 2022

Convene stakeholders from national asylum medicine 
community

Conduct key informant interviews

Generate list of key features for an ideal 
training approach

Convene AMTI working group using 
snowball approach

Perform targeted needs assessment 
Come to consensus on competencies 

for new virtual curriculum
Content, assessment, and virtual 

learning working groups established

Create AMTI website to house course instructions, 
registration, modules, supplemental materials & 

assessments

Propose course goals & learning objectives (LOs) for 10 initial 
modules

Form module teams
Update & finalize LOs via iterative review

Add 11ᵗʰ module on Vicarious trauma to address 
gap in meeting course goals

Monitor website traffic, 
registration & curriculum 

completion rates
Collate data from pre/post 

assessments every 6 months
Collect ongoing feedback via online 

form
Update curriculum based on 

feedback
Survey AMTI contributors on 

curriculum development process

AMTI members & pilot groups use 
curriculum & provide feedback during 

6-week trial period
Update website & content based on 

trial period  feedback
Share website widely

Propose formative questions for each module  
based on LOs

Propose summative questions for pre/post tests 
based on course goals

Teams update & finalize questions through 
iterative process

Teams develop content & presentation 
through iterative process

Survey existing virtual 
platforms

Select virtual platform 
Provide guidance to teams on 

use of interactive features Editor provides feedback on 
final presentation

Tasks specific to a 
working group are 
denoted by…
Working group:
Content
Virtual learning
Assessment

Application of 
Kern’s six step 
approach to 
curriculum 
development 
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Introductory Online Curriculum
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Pre-Assessment
Introduction
Module 1 Legal Background
Module 2 Trauma-Informed Interview
Module 3 Mental Health Evaluation
Module 4 Physical Evaluation
Module 5 Affidavit Writing & Testifying
Post-Assessment with Certificate

Core Modules
(Estimated time 5-7 hours)

Focused Modules

Module 6 Pediatrics
Module 7 Sexual & Gender-Based Violence
Module 8 Traumatic Brain Injury
Module 9 SOGI/LGBTQIA+ and Asylum
Module 10 Evaluations in Detention
Module 11 Vicarious Trauma
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Accessing AMTI

Visit www.asylummedtraining.org

ASYLUM MEDICINE TRAINING INITIATIVE



5/10/2024

5

ASYLUM MEDICINE TRAINING INITIATIVE

SLIDESMANIA.COM
‹#›ASYLUM MEDICINE TRAINING INITIATIVE

Post-Course Assessment and Certificate
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Methods
Introduction

Learning Objectives

1. Background

2. Methods

3. Results
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5. Next Steps

1. Data analytics from SquareSpace Website
⚬ used to determine the number and composition of 

unique visitors to the website
2. Data from pre- and post-course assessments 
⚬ extracted into Excel and analyzed using an 

unpaired T-test
⚬ explored learner participant backgrounds and 

changes in knowledge and attitudes following 
curriculum completion

3. Data from online survey to curriculum contributors 
on their backgrounds and feedback on curriculum 
development
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Diversity in Collaborators and Learners
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LearnersCollaborators

67.3% Female, 7.7% LGBTQIA+

25% Northeast, 26.9% Mid-Atlantic, 13.5% 
Southeast, 9.6% Midwest, and 25% West Coast

3.9% Black, 7.8% Hispanic/Latinx, 2.0% Native, 
59.6% white, 26.9% Asian, 9.6% MENA

33.3% 20-29yo, 35.3% 30-39yo, 30.8% >40yo

78.8% MD/MD-bound, 9.6% mental health 
(PhD, PsyD, LCSW), 11.5% other fields (JD)

74.0% Female, 6.3% LGBTQIA+, 1.4% nonbinary

All over the United States and 80+ countries

9.2% Black, 15.4% Hispanic/Latinx, 49.3% white, 
22.0% Asian, 1.2% Native

54.9% with no prior experience and 16.2% with no 
prior training but clinical exposure to asylum 
seekers

68.0% MD/DO, 20.0% mental health (PhD, PsyD, 
LCSW, etc.), 8.6% other fields

Has AMTI Users

1.

2. 

3. 

4.

5.

Website Traffic

10/1/22 – 10/1/23

12,190
Unique visitors

42,000
Total page views

Over 80
Countries with 

visitors
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Training Feedback and Outcomes

1.
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Quotes

This curriculum effectively 
introduced me to the process 
of conducting forensic medical 
evaluations for asylum 
seekers.

94.8% 
Agree

I would recommend this 
curriculum to others interested 
in asylum medicine.

89%
Agree

I was satisfied with the 
curriculum's technical platform 
and functionality.

94.6% 
Agree

"Outstanding sessions, ability to do 
longitudinally and repeat lectures to refresh 
memory."

"The videos demonstrating how to perform 
the evaluations were extremely helpful."

"Having exercises embedded where you can 
practice describing findings (i.e. from 
photographs), having embedded quizzes, 
having optional videos."

"Varied professionals with deep expertise and 
profound empathy."

Training Feedback
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Training Outcomes

1.
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Percentage of AMTI Users Comfortable with Learning 
Objectives Pre and Post Training
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**** p<.00001 

Pre Training

Post Training
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Training Outcomes

1.

2. 

3. 

4.

5.

n=1,191 n=496

**** p<.00001 

Performance improved significantly on 
the knowledge-based assessment 
(76.5% to 86.5%, p<0.0001)
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Feedback from curriculum contributors

1.

2. 

3. 

4.

5.

Survey statements (n=47)a Mean (CI)
The AMTI curriculum creation process was effective 8.85 (8.50 to 9.20 )

There was adequate consensus about the content presented in this curriculum 9.09 (8.71 to 9.46) 

I am proud of the AMTI module(s) I helped create 9.32 (9.03 to 9.61)
Working in a team to create our AMTI module was of educational value. 8.68 (8.20 to 9.16)

Working in a team to create our AMTI module allowed me to understand key topics in asylum 
medicine from new/diverse perspectives 

8.74 (8.30 to 9.19) 

Working in a team to create our AMTI module allowed us to create a product that represents 
best practices in asylum medicine rather than one person’s expert opinion

9.30 (9.02 to 9.58) 

I’d recommend the AMTI curriculum to a colleague. 9.81 (9.65 to 9.96)
The AMTI curriculum effectively addresses the most important topics in asylum medicine. 9.43 (9.20 to 9.65)

The AMTI curriculum (or module) is at an appropriate level for a beginner clinician 9.41 (9.15 to 9.67)

aRated on a 10-point Likert scale, 1 = completely disagree and 10 = completely agree
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1.

Discussion

2. 

3. 

4.

5.

• Remote collaboration across individuals of diverse backgrounds can be 
organized efficiently to turn out a peer-reviewed, comprehensive curriculum

• An asynchronous online curriculum can be used to deliver effective 
instruction on asylum medicine to a diverse group of learners with high self-
reported satisfaction and achievement of learning objectives

• There is global interest in asylum medicine training, though only a portion 
(29.8%) of those who register ultimately complete the training and receive a 
certificate, speaking potentially to the rigor of the training involved
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Next Steps

• Follow-up research with asylum medicine programs and 
users to understand how participants utilize AMTI and 
translate the curriculum into practice

• Creation of additional modules for specialty topics such 
as interpretation, FGM/C, forensic dermatology, 
neurocognitive evaluations, testifying, and humanitarian 
parole evaluations

• Sponsorship of continuing education credits
• Mobilization of a remote mentorship network to provide 

additional support for recently trained evaluators 
• Additional suggestions? 

5. Next Steps

Introduction

Learning Objectives

1. Background

2. Methods

3. Results
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Closing Questions & Acknowledgements

www.asylummedtraining.org
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Dietiker, Chanelle Diaz, Christeen Samuel, Coleen Kivlahan, Deborah Ottenheimer, Diya Killivayalil, Douglas 
Stephens, Eleanor Emery, Elena Jiménez Gutiérrez, Elora Mukherjee, Farah Chammaa, Federico Palacardo, 
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