
III. PRACTICE-BASED LEARNING AND IMPROVEMENT   
 

Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed 
learning module, conference, small group discussion, workshop, online module, journal club, 
project, case discussion, one-on-one mentoring, or other examples of learning activities. 

 
1. Describe one learning activity in which residents engage to identify strengths, 

deficiencies, and limits in their knowledge and expertise (self-reflection and self-
assessment); set learning and improvement goals; identify and perform appropriate 
learning activities to achieve self-identified goals (life-long learning).   

  
Limit your response to 400 words. 

On a twice yearly basis, all of our residents complete an on-line self reflection 
questionnaire in the resident portfolio (ISES) prior to their semi-annual reviews with 
program leadership.  This self-reflection instrument asks each resident to rate their 
performance in the following behaviors: attention to detail, commitment to task, 
communication, conflict management, continuous learning, coping, decision making, 
flexibility, initiative, integrity, planning/prioritizing/goal setting, quality, respecting 
diversity, systematic problem solving, and team work.  After completing this self-
reflection instrument, each resident must set three learning and improvement goals to 
achieve prior to the next bi-annual review.  For each goal, the resident must also identify 
and develop two strategies they intend to use to achieve each goal.  The self reflection 
responses, goals, and strategies to achieve the goals are reviewed with each resident 
by the PD or Associate PD as part of the bi-annual review process.  Each resident is 
expected to perform appropriate learning activities using the strategies that they have 
developed to achieve these self-identified goals over the next 6 months.  Then, these 
goals and strategies are re-reviewed at the next bi-annual review with program 
leadership to determine whether the goals have been met, and if not, to determine what 
factors prevented the achievement of these self-identified goals.   

 
2. Describe one example of a learning activity in which residents engage to develop the 

skills needed to use information technology to locate, appraise, and assimilate evidence 
from scientific studies and apply it to their patients’ health problems. The description 
should include:   
 
a) locating information 
b) using information technology 
c) appraising information 
d) assimilating evidence information (from scientific studies) 
e) applying information to patient care      

 
Limit your response to 400 words. 

For our example, we have chosen a recent evidence-based journal club investigation 
presented by two of our residents.  
 
They began from experiences in their continuity clinics where parents asked about the 
use of Echinacea to treat colds. They developed an answerable clinical question that 
met the Population-Intervention-Comparison-Outcome format. They asked, "In children 
with upper respiratory illnesses, does the intervention of Echinacea as compared to 
supportive care result in higher rates of the resolution of symptoms.”  



 
Then, using the Mayo Clinic online library resources, they utilized the search engine 
Ovid with the expanded Medline database (1950 to Present Ovid MEDLINE (R) In 
Process & Other Non-Indexed Citations and Ovid MEDLINE (R).  They constructed a 
search combining the terms “Echinacea/” and “Respiratory Tract Infections/” and limited 
the results to “All Child (0 to 18 years).” They found 13 articles.  While 3 studies 
appeared applicable, they identified Taylor et al. JAMA 2003; 290:2824-30 as the best 
study found. They then repeated the search varying search terms with that same search 
engine and database and then used PubMed and EMBase as well. The Taylor article 
remained the best they could find. 
 
They reviewed the study for possible methodological problems in suitability and bias. 
They used our standard approach diagramming the study components and assessing 
each study component (subjects, principal agent, comparative agent, and outcomes) for 
potency, reproducibility, and generalizability. They then examined the study for 
susceptibility, performance, transfer, and detection biases. Finding no major concerns 
with the study methodology for either suitability or bias, they accepted the study as the 
best study found. 
 
They then reviewed the numerical results of the study. The study found no difference in 
the duration of illness between Echinacea and placebo. They used an online calculator 
for the confidence intervals to check the results and found the study had an adequate 
sample size to eliminate a true difference as large as 1 day’s difference in length of 
illness.   
 
They then proposed to their peers how one might apply these results to their patients 
whose parents have similar questions about Echinacea for treating colds They 
recommended that in counseling parents regarding colds in their children that we would 
state that there is no data supporting that Echinacea would shorten the duration of a 
URI. Their peers approved this by an electronic audience response vote.  The results of 
this exercise were posted on the intranet for others to access.  

 
3. Give one example and the outcome of a planned quality improvement activity or project 

in which at least one resident participated in the past year that required the resident to 
demonstrate an ability to analyze, improve and change practice or patient care.  
Describe planning, implementation, evaluation and provisions of faculty support and 
supervision that guided this process.   

 
Limit your response to 400 words. 

Term newborn is the most frequent DRG for our practice.  The financial analysis of this 
DRG indicated that we were losing money for all insurance types.  We performed an 
analysis of the billing, coding, inpatient order sets, process map of inpatient care, and 
patient satisfaction.  Included in this was a chart review and multiple regression analysis 
to identify patient characteristics which predicted increased expense.  All inpatient 
supplies were reviewed.  One resident participated in this project. His role was in the 
chart review and regression analysis under the direction of the systems and procedures 
consultant (MBA).  He participated in all team meetings. The process was supported by 
our finance analysts, systems and procedures consultants, and data integrity and quality 
offices.  The team was multidisciplinary, including nursing, pediatrics, family medicine, 
as well as the others already mentioned.  Areas for improvement were identified.  



Specific to the resident experience was the identification of documentation deficiencies 
to allow appropriate coding and billing.  The resident developed drop down boxes in the 
standard newborn discharge summary to allow capture of more accurate information. 
This activity was supervised by the Pediatric Vice Chair for Practice.  He presented the 
changes to his fellow residents, and since then, these changes have become a standard 
part of the discharge summaries for all babies discharged from the newborn nursery.  
Analysis since the implementation of these changes indicates improved accuracy of the 
billing and coding of newborns.  A full report of this process is available as documented 
by Systems and Procedures. 

 
 
4. Describe how residents:        

 
a) develop teaching skills necessary to educate patients, families, students, and other 

residents; 
b) teach patients, families, and others; and  
c) receive and incorporate formative evaluation feedback into daily practice. (If a 

specific tool is used to evaluate these skills have it available for review by the site 
visitor.) 

 
Limit your response to 400 words. 

a. Our residents develop teaching skills via:   

 Didactic lectures and conferences on teaching skills that are integrated into 
our noon core conference series  

 Faculty development conferences that are integrated into our grand rounds 
series.  

 Small group interactive discussions and role-playing during our yearly PL-2 
retreat that are focused on teaching and leadership skills.     

 Faculty one-on-one mentoring that is provided to each resident for their yearly 
Thursday conference presentations.  Each resident selects a topic and faculty 
advisor, who mentors the resident throughout the process – how to gather 
information, prepare slides, speak effectively, etc.   

 Simulation scenarios in our simulation center curriculum that provide our 
residents opportunities to practice teaching skills (teaching members of the 
interdisciplinary health care team).   

 Faculty role modeling of teaching skills that occurs across all services. 
    

b. Our residents teach: 

 Patients/families during every patient encounter, with direct observation of their 
teaching skills by faculty during family-centered rounds on our general pediatric 
hospital service and during newborn discharge rounds on our term newborn 
nursery rotation. 

 All members of our department, medical students, and allied health staff 
through their yearly presentations at our Thursday conference and through their 
evidence-based medicine and system errors presentations. 

 Other residents and medical students during weekly management 
conferences and some weekly case conferences.   

 
c. Our residents receive feedback about their teaching effectiveness through: 



 Real time feedback from senior residents and faculty across rotations, but 
notably during family-centered rounds and weekly individual faculty feedback 
sessions on our general pediatric hospital service and during newborn 
discharge rounds in our term newborn nursery.     

 Faculty feedback sessions following resident conference presentation.  
Each resident meets for a feedback session with the director of the resident 
conference series following their presentation to review videotaped portions of 
the conference and the evaluations completed by conference attendees.   

 Faculty debriefing sessions in simulation center.  Residents receive 
feedback from faculty during debriefing sessions following every simulated 
scenario.   

 On-line evaluations by medical students.  End of rotation on-line evaluations 
of residents are completed by medical students, which are reviewed with each 
resident during their semi-annual reviews with program leadership.   

 Audience evaluation of presentations.  Our residents receive feedback about 
their teaching abilities through audience evaluations of their presentations at our 
EBM and Thursday noon conferences.  Feedback based on these evaluations is 
provided to residents by the faculty directors of these teaching activities. 

 



A. Self-Assessment and Lifelong Learning 
 

1. (a) Describe the process for mentoring residents, (b) describe how 
advisors/mentors are selected, (c) state the frequency of mentee/mentor meetings, 
and (d) summarize guidelines that are provided for topics to be addressed during 
meetings between mentors and mentees. 

 
Limit your response to 100 words. 

a) Advisors are assigned upon entrance to our program.  Advisor meetings focus on 
academic progress and career planning.  Advisors meet with program leadership 
quarterly to discuss resident progress and plans. 

b) 30 faculty members are selected based on interest and commitment to the advisor 
program.   

c) Monthly during PL-1 year; quarterly during PL-2/3 years. 
d) Advisors are provided a template for topics to be addressed, including resident 

concerns, conference attendance, evaluations, procedure logs, duty hours, board 
preparation, scholarly activity, work-life balance, emotional health, career planning, 
and next steps.  Summaries of advisor meetings are entered into the electronic 
portfolio (ISES).  

 
2. Outline the faculty development activities that are provided for acquainting the 

faculty with mentoring skills. 
 

Limit your response to 75 words. 

Faculty identified as advisors/mentors complete a faculty development informational 
session to understand expectations of their role as mentor, learn what information 
needs to be addressed during mentor/mentee meetings and how to document advisor 
meetings in ISES, and review general ideas to help facilitate academic mentoring over 
the three year relationship.  “Mentoring” is also a topic included in our faculty 
development conference series, which is now a component of our Friday morning grand 
rounds schedule. 

 
3. Using the bulleted list below (add bullets as needed), identify specific ways in 

which the program fosters self-reflection, self-assessment and practice 
improvement for residents. 

 
Limit your response to 150 words. 

 All residents complete an on-line self reflection tool, from which they develop an 
individualized learning plan to improve their practice and performance, which is 
reviewed and updated twice yearly in conjunction with semi-annual reviews with 
program leadership.  The self reflection is entered into their electronic portfolio 
(ISES). 

 End of rotation meetings with faculty provide residents suggestions for practice 
improvement and feedback that can be used to foster self-reflection/self-assessment  

 Competency-based on-line evaluations from faculty and allied health staff are 
immediately available for resident review and reflection following each rotation.  
Evaluations from fellow residents and medical students are available for review and 
reflection during bi-annual reviews with program leadership.     

 Faculty advisor meetings provide longitudinal opportunities for resident self-



assessment and strategies for practice improvement. 

 Simulation center activities allow immediate self-assessment and feedback 
opportunities. 

 

 
4. Is each resident required to have an individualized learning plan? (If yes, please 

have learning plans available for site visitor verification.) ........................... ( X ) YES (   ) NO 
 
5. Who provides guidance to the resident in completing the individualized learning 

plan (check all that apply)? 
(   ) No guidance, resident driven 
(X) Resident’s mentor 
(X) Program Director or Associate Program Director 
(   ) Other (describe) 
 

 

 
6. How often are the individualized learning plans developed or updated? 

(   ) Annually 
(X  ) Semi- Annually 
(   ) Other (describe) 
  

 

 



IV. INTERPERSONAL AND COMMUNICATION SKILLS  
 

1. Describe one learning activity in which residents develop competence in communicating 
effectively with patients and families across a broad range of socioeconomic and cultural 
backgrounds, and with physicians, other health professionals, and health related 
agencies. 

 
Limit your response to 400 words. 

Our noon conferences represent one learning activity in which our residents develop 
competence in communicating effectively.   

 Our core noon conference series includes sessions such as “Doctor-Patient 
Communication,” “Nurses’ Role in Discharge Planning,” “Approach to the 
Adolescent Patient’” and “Testifying for Child Abuse Cases.”   

 Our developmental-behavioral pediatrics longitudinal curriculum includes a 
noon conference on “Cultural, Family, and Community Influences on Behavior 
and Development,” which can be accessed on-line as a component of our 
electronic curriculum, allowing this didactic session to be converted into an on-
line learning module for those residents who cannot attend the conference.   

 The preventive medicine component of our longitudinal public health 
curriculum, which has recently been funded by the AAMC and CDC, includes a 
noon didactic session on “Physician-Patient Communication.”   

 Our residents’ Thursday Noon Conferences provide an opportunity for all 
residents to communicate directly with physicians and other health professionals, 
to receive feedback about the quality and effectiveness of their communication 
efforts from the faculty advisor of this component of our curriculum based on 
audience-completed evaluation forms, and to learn from each others’ 
presentations.  Recent resident conference topics specifically related to this 
competency have included “Lost in Translation: Communication in Patient 
Handoffs,” “Communication Breakdowns and Hyponatremia,” “Communication in 
Palliative Care,” “China’s One Child Policy: A Successful Social Experiment?”, 
“Vegetarianism,” “My Sojourn to Rural India,” “An Overview of S-CHIP’s 
Accomplishments and Future,” “Caring for Adolescent Mothers and Their 
Children,” “Caring for the International Adoptee,” “Understanding Pathologic 
Deafness and the Deaf Culture,”, and “The Hmong Community in Minnesota: 
Their History, Culture, and Healthcare Beliefs.”  In addition, one of our recent 
resident graduates presented a four part Thursday noon conference series on an 
“Introduction to Medical Spanish.”  

 Our residents’ noon evidence-based medicine presentations also provide an 
opportunity for all residents to communicate directly with physicians and other 
health professionals. Residents receive feedback about the quality and 
effectiveness of their communication efforts from the faculty advisor of this 
curricular component based on audience-completed evaluation forms. 

 
2. Describe one learning activity in which residents develop their skills and habits to work 

effectively as a member or leader of a health care team or other professional group. In 
the example, identify the members of the team, responsibilities of the team members, 
and how team members communicate to accomplish responsibilities.   
 

  



Limit your response to 400 words. 

We have developed a simulation-based program in which residents develop team 
operational and leadership skills and skills to improve communication among medical 
team members during acute pediatric emergencies. 

This program consists of two training seminars, the Emergency Response Team (ERT) 
and the Rapid Response Team (RRT) training.  Both have detailed and independent 
multidisciplinary training objectives and include a power point session introducing the 
basic concepts and a video-training presentation with real case scenarios.  These are 
followed by team centered discussions and the exposure to three different simulation 
based case scenarios followed by a situational debriefing session led by faculty.   
 
The ERT component of this program includes our PL-3 residents, nurses, pharmacists, 
and respiratory therapists that participate in a 4-hour course entitled, “Fundamentals of 
Bedside Leadership, Teamwork, and Chaos Management: Pediatric Resuscitation 
Team Training".  The purpose of this course is to train pediatric emergency response 
team members and pediatric general care nurses toward higher performance in 
simulated pediatric emergency situations. The course includes introduction of high 
performance team elements and behaviors, leadership assessment, experiential 
learning opportunities to apply team principles in critical patient event situations, and 
debriefing sessions for critical reflection and dialogue.    
 
The RRT component of this program includes our PL-2 and PL-3 residents, the PICU 
charge nurses, and respiratory therapists that cover the PICU.  They participate in a four 
hour seminar entitled "Rapid Response and Communication Training".  The main goals 
of this RRT component are to introduce the concept of a "rapid medical response" to a 
threatened clinical pediatric patient deterioration, to increase collaboration among team 
members and other health care providers, and to improve communication skills by 
recognizing the most common communication barriers, risk factors inherent to poor 
communication and their significant role in the development of sentinel events, what 
constitutes a sentinel event, and how to implement effective communication  between 
team members.   The “Situational, Background, Assessment, and Recommendation” 
(SBAR) model is introduced and a series of three simulation-based exercises are 
completed followed by a faculty-led debriefing session.   

 
3. Explain (a) how the completion of comprehensive, timely and legible medical records is 

monitored and evaluated, and (b) the mechanism for providing residents feedback on 
their ability to competently maintain medical records.     

 
Limit your response to 400 words. 

(a) In the electronic medical record system, residents’ completion of comprehensive, 
timely, and legible medical records is monitored and evaluated by faculty in real time.  
All inpatient and outpatient resident notes on every rotation are assigned a faculty 
supervisor, who is required to review the resident’s note and evaluate its quality and 
appropriate comprehensiveness before signing off on their supervisory note.  All notes 
must be signed within 30 days.  Residents’ performance in meeting this requirement is 
monitored directly by the program director, who receives a report from our Health 
Information Management System of any clinical note dictated or entered by a resident 
that has remained unsigned for over 30 days.  Finally, the ability of our residents to 
complete patient care tasks, including dictating/entering and signing all patient care 



related notes, in a timely manner is regularly evaluated by our desk staff, who complete 
on-line evaluations for all residents.  These evaluations are monitored and reviewed by 
the program director and entered into the electronic portfolio.    
 
(b) Supervisory faculty provide feedback to residents about any issue related to their 
medical record documentation prior to signing off on any supervisory note across every 
rotation.  When the program director receives a report from Health Information 
Management Systems listing resident notes that have been unsigned for 30 days, the 
residents listed are contacted by the program director to review and sign all delinquent 
notes.  Faculty on inpatient rotations regularly provide feedback to residents on the 
accuracy, timeliness, and care coordination included in their admission notes, daily 
progress notes, and hospital dismissal summaries.  Admission and daily progress notes 
are viewed electronically by supervisory faculty every day prior to faculty dictation of 
their own hospital notes, and any deficiency in the resident’s ability to competently 
maintain medical records is addressed with the resident in real time. 

 
 
4. Using the bulleted list below (add bullets as needed), identify the specific 

method(s) the program uses to ensure that residents achieve competence in 
communicating with patients, families, and other colleagues within the medical 
profession. 

 
Limit your response to 150 words. 

 The on-line evaluation system (ISES) summarizes residents’ competence in 
communication across all evaluations from faculty, other residents, medical 
students, nursing from both inpatient and outpatient settings, and desk staff.   

 One-on-one faculty mentoring and real-time feedback during family-centered rounds 
on General Pediatric Hospital Service rotations. 

 One-on-one faculty mentoring and real-time feedback during newborn discharge 
rounds on term newborn rotations. 

 One-on-one faculty mentoring and real-time feedback during telephone triage 
rounds on term newborn rotations. 

 Direct observation during observed histories and physical examinations in Continuity 
Clinic, Developmental-Behavioral Pediatrics, and Adolescent Medicine rotations. 

 Faculty feedback sessions following Simulation Center scenarios. 

 Patient/family-completed questionnaires during Developmental-Behavioral 
Pediatrics rotation 

 Faculty-completed structured review of written documentation and coding/billing 
during Developmental-Behavioral Pediatrics rotation 

 One-on-one faculty mentoring for Thursday noon conference presentation with post-
conference faculty feedback meeting 

 One-on-one faculty mentoring for all regional, national, and international 
presentations 

 

 
5. Describe (a) how the resident’s written communication is reviewed, and (b) how 

feedback is given to the resident regarding its quality. 
 

  



Limit your response to 150 words. 

a. All admission notes, daily progress notes, requests for consultations, and discharge 
summaries of junior residents are reviewed by senior residents and the supervising 
faculty member on all inpatient hospital services.  Supervising faculty review these notes 
prior to dictating his/her note each day on hospitalized patients.  All notes dictated in the 
outpatient setting, including both continuity clinic and subspecialty clinics, are also 
reviewed by supervising faculty prior to dictation of a supervisory note.     
 
b. Faculty provide feedback immediately if a resident’s documentation is not of sufficient 
quality, in terms of accuracy, comprehensiveness, or clarity.  Formative feedback, which 
includes feedback on written documentation, is provided weekly by faculty on our 
general pediatric hospital service.  Finally, a specific written communication evaluation 
tool is being used to evaluate our resident’s competence in this area during their block 
month rotation in Developmental-Behavioral Pediatrics. 



V. PROFESSIONALISM  
 

1. Describe at least one learning activity, other than lecture, by which residents develop a 
commitment to carrying out professional responsibilities and an adherence to ethical 
principles. 

 
Limit your response to 400 words. 

All residents attend a two hour interactive professionalism workshop during their 
orientation.  This workshop consists of two parts, each centered around a set of 
behavioral guidelines that reinforce the importance of treating colleagues and patients 
with the same degree of professionalism and respect at all times.  The first part is 
entitled, “Mutual Respect” and deals with interactions with colleagues, staff and allied 
health personnel.  The second part is entitled, “Interacting with Patients” and deals with 
patient boundaries and procedural issues.  Using video and case study-based 
scenarios, each resident participates with his/her class in addressing coworker 
interactions, key Mayo policies (EEO/affirmative action, sexual harassment, mutual 
respect), the formal complaint procedure, medical ethical standards (patient/physician 
dating, maltreatment of vulnerable individuals, and acceptance of gifts), patient 
examination techniques, patient  procedural issues, managing inappropriate patient 
behavior, and working with patients of diverse cultural backgrounds.  This workshop 
provides the groundwork for ensuring professional, respectful behavior between 
colleagues and in interactions with patients. 

 
2. How does the program promote professional behavior by the residents and faculty? 

 
Limit your response to 400 words. 

 Required completion of professionalism workshop during orientation 

 The Mayo Model of Care, based on our institution’s primary value that the 
needs of the patient come first, permeates the orientation process of 
residents and faculty and the day to day culture of our institution 

 We require all residents and faculty to follow the requirements of our Mayo 
dress code 

 We require all residents and faculty to complete an on-line training module in 
the protection of human subjects in research prior to embarking on any 
research project that involves human subjects, including educational 
research projects 

 We have instituted a scholarly activity requirement for our residents.  The 
expectation for this scholarly activity is for our residents to share their 
scholarly work nationally with professional colleagues, either through 
presentations at local, regional, national, or international meetings or through 
publication in the peer-reviewed medical literature 

 Evaluations of our residents’ professional behavior are completed by allied 
health staff from both inpatient and continuity clinic settings and by families 
during the developmental-behavioral pediatrics rotation.  Feedback is 
provided during semi-annual review meetings 

 Each resident completes a self-reflection instrument, which includes items 
that reflect on professional behavior, prior to developing their individualized 
learning plan that is reviewed by program leadership during semi-annual 
review meetings 



 Our on-line competency-based evaluation system allows us to compile 
evaluations of each resident’s professionalism across multiple evaluators 
(faculty, fellow residents, medical students, allied health staff) and across 
every clinical setting.  This allows us to very closely monitor the professional 
behavior of our residents, so that feedback to promote professional behavior 
can be data driven 

 Interactive medical ethics discussions are included in our noon core 
conference series 

 Sessions addressing cultural competence have been included in our noon 
core conference series 

 We require that all residents attend at least 60% of our conferences 
 

 
3. How are lapses in these behaviors addressed?   
 

Limit your response to 400 words. 

 Immediate discussion with supervising faculty when instances of unprofessional 
behavior are observed or reported by patients, families, allied health staff, or 
colleagues 

 Critical incident meetings are set up with the program direct if any resident 
evidences a significant breach in professional behavior.  These meetings provide 
immediate feedback to the resident, and an action plan for remediation of the 
unprofessional behavior is implemented.  

 Any concerns about professional behavior are also addressed during advisor 
meetings, evaluation and promotion committee meetings, and semi-annual 
review meetings with program leadership 

 Potential lapses in professional behavior (such as Mayo dress code violation) 
are also reviewed during monthly “town hall” meetings involving all residents and 
program leadership  

 
A. Teaching & Evaluation 
 

Using a bulleted list below (add bullets as needed), identify specific methods the 
program uses to teach the elements of professional competence. 
 
Limit your response to 100 words. 

 Professionalism workshop during orientation 

 Didactic lectures on cultural competence (core, Thursday resident conference, grand 
rounds) 

 Interactive medical ethics discussions incorporated into noon core conference series 

 On-line learning modules, such as the protection of human subjects in research 
module 

 Faculty role modeling 

 
B. Reflective Practice 
 

Explain how critical incidents or other mechanisms (identify each one) are used to (a) 
provide immediate feedback and (b) foster reflection. 
 



Limit your response to 150 words. 

(a) Immediate feedback is provided to residents by supervising faculty whenever instances of 
unprofessional behavior are witnessed or reported by patients, resident colleagues, families, or 
allied health staff.  Critical incident meetings with the program director are used to provide 
immediate feedback for significant breaches in professional behavior, when the program director is 
made aware of such behavior directly by faculty, other residents, or allied health staff, upon review 
of monthly on-line rotation evaluations, or when a resident receives a formal patient complaint.   
 
(b) During critical incident meetings, the lapse in professionalism is presented to the resident, who 
is asked to reflect on the incident.  Such reflection is used to develop an action plan to remediate 
the unprofessional behavior.  Subsequently, ongoing monitoring of the resident’s professional 
behavior ensues, with the potential for probation or dismissal if the behavior is not successfully 
remediated. 

 



VI. SYSTEMS-BASED PRACTICE  
 

1. Describe the learning activity(ies) through which residents achieve competence in the 
elements of systems-based practice:  work effectively in various health care delivery 
settings and systems, coordinate patient care within the health care system;  incorporate 
considerations of cost-containment and risk-benefit analysis in patient care; advocate for 
quality patient care and optimal patient care systems; and work in interprofessional 
teams to enhance patient safety and care quality.  

 
Limit your response to 400 words. 

Work effectively in various health care delivery settings and systems: 

 Longitudinal on-line systems-based practice modules during PL-3 year in 
continuity clinic 

 Didactic lectures on heath care delivery settings and systems incorporated into 
core noon conferences across three years of residency 

 Community site visits to the public health department/refugee clinic and 
Salvation Army Free Clinic during community pediatrics/acute care rotation 

 Required institutional workshop on “Insurance Systems” 
 
Coordinate patient care within the health care system: 

 Longitudinal on-line systems-based practice modules during PL-3 year in 
continuity clinic 

 Participation in interdisciplinary discharge planning conferences on general 
pediatric hospital service and NICU rotations 

 Participation in interdisciplinary core conferences during developmental-
behavioral pediatrics rotation 

 Through continuity clinic, residents learn to meet their patients’ needs within the 
community by working with home health care agencies, public health nursing, 
Head Start, and the school system 

 
Incorporate considerations of cost-containment and risk-benefit analysis in 
patient care: 

 Longitudinal on-line systems-based practice modules during PL-3 year in 
continuity clinic 

 Faculty mentoring and individual or small group discussions across rotations with 
feedback provided to residents via end of rotation on-line evaluation question 
directly linked to consideration of cost-containment and risk-benefit analysis. 

 
Advocate for quality patient care and optimal patient care systems: 

 Longitudinal on-line systems-based practice modules during PL-3 year in 
continuity clinic 

 Community site visits to health department/refugee clinic, Salvation Army Free 
Clinic, Head Start, public schools, preschools, and county child protection 
agency/foster care service 

 Required institutional workshop on “Quality Improvement” 

 Required quality improvement project during PL-2 year in continuity clinic 

 Panel discussion with health policy experts from the Mayo Clinic and Minnesota 
Medical Association on the basics of health policy and advocacy relevant to 
physicians  



 “Capitol Rounds,” where residents attend legislative meetings at the State 
Capitol with state legislators and representatives from the Minnesota Medical 
Association 

 
Work in interprofessional teams to enhance patient safety and care quality: 

 Required system error investigation and presentation 

 Participation in interdisciplinary discharge planning conference during general 
pediatric hospital service and NICU rotations 

 Participation in interdisciplinary core conferences during developmental-
behavioral pediatrics rotation. 

 Simulation Center acute crisis scenarios, rapid response and emergency 
response team training  

 As part of continuity clinic, residents are assigned to multidisciplinary support 
teams that include an identified clinical assistant, medical secretary, chronic care 
RN, and attending physician to enhance care quality for their patients. 

 

 
2. Describe an activity that fulfills the requirement for experiential learning in identifying 

system errors.   
 

Limit your response to 400 words. 

Each resident is required to identify, investigate and then report in a discussion format a 
systems based analysis of a defect in medical care in which they participated.  There is 
a standardized approach that includes analysis of the factors of the patient, task, 
caregiver, team, training and education, local environment, information technology, and 
institutional environment.  Each resident is expected to discuss the case with each 
member of the multidisciplinary team that participated in the care of the patient.  The 
resident identifies system failures and opportunities for improvement to prevent the 
defect from happening again.  As part of their presentation they review the appropriate 
literature.  All members of the team involved and the entire Department of Pediatric and 
Adolescent Medicine are invited to the discussion.  A faculty adviser works with the 
resident to review the case and identify opportunities for improvement.  Opportunities for 
improvement are forwarded to the appropriate person to plan follow up. 

 
a. Identify who guides/supervises residents in this activity. 
 

Limit your response to 75 words. 

Our residents are primarily supervised in this activity by the Vice Chair for Clinical 
Practice of the Department of Pediatric and Adolescent Medicine.  Secondarily, the 
chair of our department’s Quality Committee also assists in resident supervision of 
these projects. 

 
 


