RESIDENT CORNER

Volunteer Opportunities
Within Dermatology:
More than Skin Deep
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. Volunteerism rates among dermatology residents
seem to be decreasing. We should work to combat
this trend by finding ways to give back to our commus
nities and spur our colleagues to do the same.

As acceptance to dermatology residency has become increasingly
competitive, rates of volunteerism among applicants seems to be
decreasing as other facets of the application gain in importance.
However, the unmet demand for.<dermatologic care in our com-
munities suggests that there is:@mneed for residents and practicing
dermatologists to find ways_to give back in their communities. This
article offers an introduction to,several worthwhile means to spend
time volunteering dermatologic skills and expertise.
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he adage “so much to do, so little time” aptly
describes the daily challenges facing dermatologists
and dermatology residents. The time and attention
required by direct patient care, writing notes, navigating
electronic health records, and engaging in education and
research as well as family commitments can drain even

the most tireless clinician. In addition, dermatologists are
expected to play a critical role in clinic and practice man-
agement to successfully curate an online presence and
adapt their skills to successfully manage a teledermatol-
ogy practice. Coupled with the time spent socializing with
friends or colleagues and time for personal hobbies or
exercise, it’s easy to see how sleep deprivation is common
in many of our colleagues.

What'’s being left out of these jam-packed schedules?
Increasingly, it is the time and expertise dedicated to vol-
unteering in our local communities. Two recent research
letters highlighted how a dramatic increase in the number
of research projects and publications is not mirrored by a
similar increase in volunteer experiences as dermatology
residency selection becomes more competitive.'?

Although the rate of volunteerism among practicing
dermatologists has yet to be studied, a brief review sug-
gests a component of unmet dermatology need within
our communities. It's estimated that approximately 5%
to 10% of all emergency department visits are for der-
matologic concerns.>> In many cases, the reason for the
visit is nonurgent and instead reflects a lack of other
options for care. However, the need for dermatologists
extends beyond the emergency department setting. A
review of the prevalence of patients presenting for care to
a group of regional free clinics found that 8% (N=5553)
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of all visitors sought care for dermatologic concerns.® The
benefit is not just for those seated on the examination
table; research has shown that while many of the under-
lying factors resulting in physician burnout stem from
systemic issues, participating in volunteer opportunities
helps combat burnout in ourselves and our colleagues.”
Herein, opportunities that exist for dermatologists to
reconnect with their communities, advocate for causes
distinctive to the specialty, and care for neighbors most in
need are highlighted.

Camp Wonder

Every year, children from across the United States liv-
ing with chronic and debilitating skin conditions get the
opportunity to join fellow campers and spend a week
just being kids without the constant focus on being a
patient. Camp Wonder’s founder and director, Francesca
Tenconi, describes the camp as a place where kids “can
form a community and can feel free to be themselves,
without judgment, without stares. They get the chance to
forget about their skin disease and be themselves” (oral
communication, June 18, 2021). Tenconi and the camp’s
cofounders and medical directors, Drs. Jenny Kim and
Stefani Takahashi, envisioned the camp as a place for all
campers regardless of their skin condition to feel safe and
welcome. This overall mission guides camp leadership
and staff every year over the course of the camp week
where campers participate in a mix of traditional and
nontraditional summer activities that are safe and-acces-
sible for all, from spending time in the pool t0 arts and
crafts and a ropes course.

Camp Wonder is in its 21st year of-hosting children
and adolescents from across North America at its camp
in Livermore, California. This year,Jdenconi-expects about
100 campers during the last week'in July. Camp Wonder
relies on medical staff voluntéers to make the camp set-
ting safe, inclusive, and fun.”Our dermatology residents
and dermatology volunteers are a huge part of why we're
able to have camp,” said Tenconi.“A lot of our kids require
very specific medical care throughout the week. We are
able to provide this camp experience for them because we
have this medical support system available, this special-
ized dermatology knowledge.” She also noted the benefit
to the volunteers themselves, saying,“The feedback we
get a lot from residents and dermatologists is that camp
gave them a chance to understand the true-life impact of
some of the skin diseases these kids and families are living
with. Kids will open up to them and tell them how their
disease has impacted them personally” (oral communica-
tion, June 18, 2021).

Volunteer medical providers help manage the medical
needs of the campers beginning at check-in and work
shifts in the infirmary as well as help with dispensing
and administering medications, changing dressings, and
applying ointments or other topical medications. When
not assisting with medical care, medical staff can get to
know the campers; help out with arts and crafts, games,

WWW.MDEDGE.COM/DERMATOLOGY

RESIDENT CORNER

sports, and other camp activities; and put on skits and
plays for campers at nightly camp hangouts (Figure 1).
How to Get Involved—Visit the website (https://www
.csdf.org/camp-wonder) for information on becoming a
medical volunteer for 2022. Donations to help keep the
camp running also are greatly appreciated, as attendance,
including travel costs, is free for families through the
Children’s Skin Disease Foundation. Finally, dermatolo-
gists can help by keeping their young patients with skin
disease in mind as future campers. The camp welcomes
kids from across the United States and Canada and
invites questions from dermatologists and families on
how to become a camper and what the experience is like.

FIGURE 1. A and B, Camp Wonder volunteer medical staff in cos-
tume rehearsing for a nightly skit and breaking their own rules
about soap overuse. Photographs courtesy of John Peters, MD
(Portsmouth, Virginia).
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Native American Health Services Rotation

Located in the southwestern United States, the Navajo
Nation is North America’s largest Native American tribe
by enrollment and resides on the largest reservation in the
United States.” Comprised of 27,000 square miles within
portions of Arizona, New Mexico, and Utah, the reserva-
tion’s total area is greater than that of Massachusetts,
Vermont, and New Hampshire combined." The reserva-
tion is home to an estimated 180,000 Navajo people, a
population roughly the size of Salt Lake City, Utah. Yet,
many homes on the reservation are without electricity,
running water, telephones, or broadband access, and
many roads on the reservation remain unpaved. Prior
to the COVID-19 pandemic, 4 dermatology residents
were selected each year to travel to this unique and
remote location to work with the staff of the Chinle
Comprehensive Health Care Facility (Chinle, Arizona),
an Indian Health Service facility, as part of the American
Academy of Dermatology (AAD)-sponsored Native
American Health Services Resident Rotation (NAHSRR).

Dr. Lucinda Kohn, Assistant Professor of Dermatology
at the University of Colorado and the director of the
NAHSRR program discovered the value of this rotation
firsthand as a dermatology resident. In 2017, she traveled
to the area to spend 2 weeks serving within the commu-
nity. “I went because of a personal connection. My hus-
band is Native American, although not Navajo. I wanted
to experience what it was like to provide dermatologic
care for Native Americans. I found the Navajo people to
be so friendly and so grateful for our care. The' clinicians
we worked with at Chinle were excited to have us.share
our expertise and to pass on their knowledge to us,” said
Dr. Kohn (personal communication, June24, 2021).

Rotating residents provide dermatologie care for the
Navajo people and share their unique medical skill set to
local primary care clinicians.erving as preceptors. They
also may have an opportunity to learn from Native heal-
ers about traditional Navajo beliefs and ceremonies used
as part of a holistic approach-to healing.

The program,/similar to volunteer programs across
the country, was ‘put on hold during the height of the
COVID-19 pandemic. “The Navajo nation witnessed a
really tragic surge of COVID cases that required that
limited medical resources be diverted to help cope with
the pandemic,” says Dr. Kohn. “It really wasn't safe for
residents to travel to the reservation either, so the rota-
tion had to be put on hold.” However, in April 2021,
the health care staff of the Chinle Comprehensive Care
Facility reached out to revive the program, which is now
pending the green light from the AAD. It is unclear if or
when AAD leadership will allow this rotation to restart.
Dr. Kohn hopes to be able to start accepting new applica-
tions soon. “This rotation provides a wealth of benefits to
all those involved, from the residents who get the chance
to work with a unique population in need to the clinicians
who gain a diverse understanding of dermatology treat-
ment techniques. And of course, for the patients, who are
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so appreciative of the care they receive from our volun-
teers” (personal communication, June 25, 2021).

How to Get Involved—Dr. Kohn is happy to field
questions regarding the rotation and requests for more
information via email (lucinda.kohn@cuanschutz.
edu). Residents interested in this program also may
reach out to the AAD’s Education and Volunteers
Abroad Committee to express interest in the NAHSRR
program’s reinstatement.

Destination Healthy Skin

Since 2017, the Skin Cancer Foundation’s Destination
Healthy Skin (DHS) RV has been the setting for more
than 3800 free skin cancer screenings provided by
volunteers within underserved “populations across the
United States (Figure 2). After a year hiatus due to
the pandemic, DHS hit the.road again, starting in
New York City on August 1 to 3,2021. From there, the
DHS RV will traverse the eountry in one large loop, start-
ing with visits to largefand small cities in the Midwest
and the West Coast. Following a visit to San Diego,
California, ‘in early October, the RV will turn east, with
stops in Arizona, Texas, and several southern states before
ending/in Philadelphia, Pennsylvania. Dr. Elizabeth Hale,
Senior. Vice President of the Skin Cancer Foundation,
feels that increasing awareness of the importance of
regular skin cancer screening for those at risk is more
important than ever. “We know that many people in
the past year put routine cancer screening on the back
burner, but we're beginning to appreciate that this has
led to significant delays in skin cancer diagnosis and

FIGURE 2. Drs. Elizabeth Hale (left) and Julie Karen (right) working

a volunteer shift aboard the Destination Healthy Skin RV in New York
City in August 2019. Photograph courtesy of Elizabeth Hale, MD
(New York, New York).
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potentially more significant disease when cases are diag-
nosed.” Dr. Hale noted that as the country continues to
return to a degree of normalcy, the backlog of patients
now seeking their routine screening has led to longer
wait times. She expects DHS may offer some relief.
“There are no appointments necessary. If the RV is close
to their hometown, patients have an advantage in being
able to be seen first come, first served, without having to
wait for an appointment or make sure their insurance is
accepted. It’s a free screening that can increase access to
dermatologists” (personal communication, June 21, 2021).

The program’s organizers acknowledge that DHS
is not a long-term solution for improving dermatology
access in the United States and recognize that more
needs to be done to raise awareness, both of the value
that screenings can provide and the importance of sun-
protective behavior.“This is an important first step,” says
Dr. Hale. “It's important that we disseminate that no
one is immune to skin cancer. It’s about education, and
this is a tool to educate patients that everyone should
have a skin check once a year, regardless of where you
live or what your skin type is” (personal communication,
June 21, 2021).

Volunteer dermatologists are needed to assist with
screenings when the DHS RV arrives in their community.
Providers complete a screening form identifying any con-
cerning lesions and can document specific lesions using
the patient’s cell phone. Following the screenings, partici-
pating dermatologists are welcome to invite participants
to make appointments at their practices or suggest local
clinics for follow-up care.

How to Get Involved—The schedulesfor this year’s
screening events can be found online” (https://www
.skincancer.org/early-detection/destination-healthy
-skin/). Consider volunteering(https:/www.skincancer
.org/early-detection/destination-healthy-skin/physician
-volunteers/) or helping t0 raise awareness by reaching
out to local dermatology societies or free clinics in your
area. Residents and physician’s assistants are welcome to

WWW.MDEDGE.COM/DERMATOLOGY

RESIDENT CORNER

volunteer as well, as long as they are under the on-site
supervision of a board-certified dermatologist.

Final Thoughts

As medical professionals, we all recognize there are valu-
able contributions we can make to groups and organiza-
tions that need our help. The stresses and pressure of
work and everyday life can make finding the time to offer
that help seem impossible. Although it may seem coun-
terintuitive, volunteering our time to help others can help
us better navigate the professional burnout that many
medical professionals experience today.
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