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I t is my pleasure to 

report that the 

Wayne State School 

of Medicine Office of Grad‐

uate Medical EducaƟon 

(GME) had another re‐

markable year. Wayne 

State School of Medicine’s 

150th anniversary was an 

exciƟng year and our office 

made great strides in ex‐

panding  our educaƟon 

efforts. 

Our GME office is a leader in residency educaƟon and is 

proud to report high levels of research disseminaƟon, 

award‐winning resident‐led quality improvement projects, 

naƟonally‐recognized innovaƟons in resident wellness im‐

provement and measurement. We look forward to another 

year building upon our past successes by building even 

stronger program evaluaƟon systems, fostering even more 

fruiƞul professional development in our residents and fac‐

ulty, and construcƟng new residency training programs and 

pathways to meet the healthcare needs of Detroit and the 

state of Michigan. 

This past year we successfully created a new simulated 

paƟent case to train all our residents in the adherence to 

the new policies around the opioid prescripƟon crisis. The 

simulated paƟent case, developed with resident leadership 

guided by our Research Coordinator, Brian Benson in part‐

nership with the Kado SimulaƟon Center was evaluated by 

senior residents as a commonly‐encountered clinical situa‐

Ɵon requiring deŌ clinical empathy and communicaƟon 

skills. 

Our novel Resident Wellness Scale, a measurement in‐

strument we developed with the psychometrics experƟse 

of our Director of EducaƟon, R. Brent Stansfield to monitor 

the well‐being of our resident trainees above the more 

commonly‐measured level of burnout and depression, is 

now being used by mulƟple other insƟtuƟons. It was 

adopted by the AccreditaƟon Council of Graduate Medical 

EducaƟon (ACGME) as part of their wellness survey, distrib‐

uted to more than 70,000 residents naƟonwide. The open‐

access scale validaƟon manuscript is in press (Stansfield, 

Giang, & Markova, 2019). 

In collaboraƟon with other Michigan medical schools we 

advocated for state‐level funding for addiƟonal residency 

training programs to meet Michigan’s healthcare needs. 

The efforts of this collaboraƟon, Mi‐Docs, were champi‐

oned by myself, as the Designated InsƟtuƟonal Officer and 

Associate Dean of Medical EducaƟon, in partnership with 

other educaƟonal and government affairs leaders across 

the state. In the coming years, the project will yield addi‐

Ɵonal training posiƟons in primary care and psychiatry 

among others. 

Our office successfully implemented a Developing AcƟve 

Resident Teachers (DART) program in partnership with 

Wayne State’s Office of Learning and Teaching in which 

residents can build their educaƟonal skills and contribute 

to the curricula of their programs. We awarded four DART 

cerƟficates in 2018 and expect to award more next year. 

We are also excited about DART’s new sister program for 

faculty: Developing EffecƟve Faculty Teachers (DEFT) 

which we are introducing this academic year. 

The GME office has been able to leverage it’s strong rela‐

Ɵonships with clinical sites throughout the greater Detroit 

area and the powerful resources at the Wayne State Uni‐

versity School of Medicine to train excellent clinicians in a 

variety of clinical domains. Our dedicaƟon to quality im‐

provement, academic achievement, and personal and pro‐

fessional development has paid dividends; this past year 

we graduated skilled physicians into their fields and had a 

100% match for the incoming cohort. More than 35% of 

our graduates remain to pracƟce in the State of Michi‐

gan. 

We thank all of our clinical partners, administraƟve sup‐

port staff, educators, and most of all ‐ resident and fellow 

trainees for their diligence and energy. We remain focused 

on the future even as we celebrate our accomplishments 

from the past year.  

 

 

 

TsveƟ Markova, MD, FAAFP 
Associate Dean for Graduate Medical EducaƟon 
Designated InsƟtuƟonal Officer 
Wayne State University School of Medicine 



The Mission of the 2017‐2018 GME Team 

To lead and oversee innovaƟve Graduate Medical EducaƟon 

programs where physicians in training develop personal, 

clinical and professional competence to provide excepƟonal 

paƟent care. 

Our team from leŌ to right: 

Nora LaNoue: GME Coordinator. She coordinated the on‐

boarding and orientaƟon of our new residents, wrote and 

published the office newsleƩer, and redesigned the GME 

website. This was Nora’s last year with the GME team and we 

wish her well going forward. 

Dr. TsveƟ Markova: Designated InsƟtuƟonal Officer (DIO) 

and Associate Dean of GME. She oversees the ACGME ac‐

creditaƟon for programs and the insƟtuƟon. She was award‐

ed the 2018 Parker J. Palmer Courage to Lead award by the 

ACGME. She is the chair‐elect for the AAMC GRA Steering 

CommiƩee.   

Brian Benson: Research Coordinator. He directed an increase 

in resident parƟcipaƟon in Quality Improvement (QI) projects 

in our programs, greatly improved our experienƟal learning 

and assessment event at the Kado Center—ObjecƟve Struc‐

tured Clinical/Handoff Exercise (OSCE/OSHE)—including the 

generaƟon of a new simulated case, and sustained record 

levels of research parƟcipaƟon among residents and faculty. 

Martha Jordan: AdministraƟve Director. She ensured accurate 

and complete compliance of our programs with ACGME re‐

quirements for accreditaƟon and operaƟon, expanded our well‐

ness iniƟaƟve to include program coordinators, and developed 

and successfully implemented a system to comply with the AC‐

GME’s new Self Study program evaluaƟon requirement. She is a 

member of the AssociaƟon for Hospital Medical EducaƟon 

(AHME) Council of Program Administrators and Coordinators 

(COPAC) NominaƟng CommiƩee. She is also the Secretary of 

the Michigan AssociaƟon for Medical EducaƟon (MAME) from 

May, 2016 to the present.  

Dr. R. Brent Stansfield: Director of EducaƟon. He implemented 

and supported the Developing AcƟve Resident Teachers (DART) 

program, generated an innovaƟve Dashboard‐based program 

evaluaƟon system, and spearheaded a Resident Wellness pro‐

gram leading to naƟonal recogniƟon at the AccreditaƟon Coun‐

cil of Graduate Medical EducaƟon (ACGME) and at residency 

program insƟtuƟons naƟon‐wide. 



A Powerful Network 



Strategic Objectives  



 Benson, BL, Ha, M, Stansfield, RB, Markova, T. Health Disparities 
Educational Initiative for Residents. Ochsner Journal. June 
2018, 18 (2) 151-158. 

 Stansfield, RB, Giang, D, Markova, T. Development of the Resi-
dent Wellness Scale for Measuring Resident Wellness. Journal of 
Patient Centered Research and Reviews, in press. 

 Markova T., Stansfield RB. Sharing the Resident Wellness Scale 
for Multi-Institutional Study and Promotion of Resident Wellness. 
Poster presentation, 2018 Continuum Connections: A Joint Meeting of 
the GSA, GRA, OSR, and ORR, Orlando FL. May 2018 

 Stansfield, RB, Markova, T. Sharing the Resident Wellness Scale 
for Multi-Institutional Study and Promotion of Resident Wellness. 
Poster presentation at the Alliance of Independent Academic Medical 
Centers. April, 2018.  

 Stansfield, RB, Markova, T. Utilizing the Resident Wellness Scale 
to Assess Impact of Interventions on Resident, Program, and Insti-
tutional Levels. Presentation at the Alliance of Independent Academic 
Medical Centers. April, 2018. 

 Stansfield, RB, Markova, T, Wissman, S, Sobilo, A, Salman, J, Ido, 
F, Pochtarev, V. Institutional and Resident-Led Wellness Interven-
tions. Poster  NI VI storyboard, 2018 Annual AIAMC Meeting, Carls-
bad, CA. April, 2018 

 Brigham, T, Markova, T, Hashimoto, D, Angus, S. Wellbeing in 
the GME Learning Environment. Presentation at the 2017 AAMC 
Learn Serve Lead Annual Meeting, Boston, MA. Nov, 2017 

Award 
winner 

National Recognition:  

Publications and Presentations 



Program AccreditaƟon Self‐Study Date 

Family Medicine ConƟnued AccreditaƟon 
with warning 5/1/2020 

Urology ConƟnued AccreditaƟon 6/1/2018 
Dermatology ConƟnued AccreditaƟon 7/1/2020 
TransiƟonal Year ConƟnued AccreditaƟon 11/1/2020 

Otolaryngology ConƟnued AccreditaƟon 8/1/2021 

Internal Medicine ConƟnued AccreditaƟon 9/1/2023 

Ophthalmic PlasƟc Fellowship ConƟnued AccreditaƟon 12/1/2023 

Anesthesiology ConƟnued AccreditaƟon 10/1/2026 

Physical Medicine & RehabilitaƟon ConƟnued AccreditaƟon 

Brain Injury Medicine ConƟnued AccreditaƟon 

Sponsoring InsƟtuƟon 
transferred to Beaumont 

Health as of 7/1/2018  

Institutional & Program 
Accreditation  

InsƟtuƟonal AccreditaƟon Status: 

Maximal AccreditaƟon 

12 years, no citaƟons 

Our Residency Programs 

As a Sponsoring InsƟtuƟon, the School of Medicine re‐
ceived the maximum accreditaƟon from the Accredita‐
Ɵon Council for Graduate Medical EducaƟon (ACGME), 
with no citaƟons and a commendaƟon for significant 
compliance and quality of oversight. The self‐study visit 

for the school will take place in April 2024.  
The School of Medicine sponsors 8 GME residen‐
cy and fellowship programs. This is a lisƟng of 
those programs, including informaƟon on their 
individual programmaƟc accreditaƟon statuses. 



The GMEC is commiƩed to 
providing conƟnuous tracking 
and monitoring of past pro‐
grammaƟc citaƟons to ensure 
our residencies are meeƟng 
ACGME’s standards.  
 
In the 2017‐18 academic year, 
our increased oversight and 
investments in program per‐
sonnel and resources resulted 
in all but 3 citaƟons being liŌed 
for all of the 8 programs. 
 
By hiring new faculty and im‐
proving our research and quali‐
ty improvement curricula we 
are addressing the remaining 
citaƟons directly and aggres‐
sively. 

Operational Excellence 

The GME office monitors resident, program, and insƟtuƟonal perfor‐

mance using a custom‐built dashboard system. Our insƟtuƟonal perfor‐

mance (summarized above) is strong, but we will be working to improve 

our faculty development and the performance of our graduates. 

InsƟtuƟonal Dashboard 



The GME Office has developed Dashboards, surveys, and process‐planning exercises to foster an environment of 

conƟnuous quality improvement insƟtuƟonally and across all programs. The Office uses a data‐driven approach to 

set goals, measure outcomes, evaluate results, and reflect on next steps. Every year, aŌer a mid‐year Annual InsƟ‐

tuƟonal Review (the Mid‐AIR in January), we begin a process of review within each program (the Annual Program 

EvaluaƟons: APE) where programs review their performance relaƟve to their program aims. The review is based 

on Dashboards and ACGME Survey results and involves the Program Director, Coordinator, Faculty, Residents, and 

the GME Office. Each program generates SMART goals for improvement based on the evaluaƟon, each of which is 

followed up on using the Plan‐Do‐Study‐Act (PDSA) model of conƟnuous quality improvement. 

A Cycle of Annual Program EvaluaƟon 

The GME Office also sets SMART goals for itself and follows each of these up with PDSA cycles as well. This process 

occurring simultaneously at the insƟtuƟonal and program levels creates a culture of conƟnuous quality improve‐

ment where all stakeholders, from interns to the DIO, are acƟvely parƟcipaƟng in the beƩerment of the Wayne 

State residency educaƟon. Outcomes are evident in our glowing results from our most recent ACGME CLER Site 

Visit, 100% Match rate, near‐perfect Board Pass Rate, and high ACGME Survey results. Inclusive processes such as 

our acƟve Resident Council, the DART and DEFT programs, 100% resident parƟcipaƟon in QI projects, and high 

parƟcipaƟon of faculty and residents in published scienƟfic scholarship result from our careful aƩenƟon to and 

maintenance of this culture of conƟnuous quality improvement. 



SMART Goals 

Specific Aim 

Measure of outcome Accountable ParƟes RealisƟc Process Time for compleƟon 

IdenƟfy Faculty and Resident 

Wellness Champions in every 

program. 

R. Brent Stansfield Wellness integrated into Dash‐

boards, Wellness Champion 

listed in APE form 

April/May 2019 APEs 

Hold insƟtuƟon‐wide wellness 

event 

R. Brent Stansfield 

Martha Jordan 

Resident Council Wellness 

Event Planning CommiƩee is 

formed and acƟvely meeƟng 

February, 2019 

InsƟtuƟonal plan in case of 

adverse wellness event 

R. Brent Stansfield Resources available through 

ACGME, Ulliance, and NaƟonal 

Acadamy of Medicine 

SCI PresentaƟon by Spring, 

2019 

Implement the insƟtuƟonal iniƟaƟve on resident wellness  

EvaluaƟng effecƟveness of 

wellness intervenƟons 

R. Brent Stansfield 

TsveƟ Markova 

Use Resident Wellness Scale 

and the Semi‐Structured Well‐

ness Interviews 

PresentaƟon in March, 2019 

at AIAMC NaƟonal MeeƟng 

SMART goals are a proven method of concre‐

Ɵzing and documenƟng plans. The process of 

wriƟng out Specific aims (S), idenƟfying 

Measurable outcomes (M) and Accountable 

parƟes (A), describing RealisƟc processes (R) 

and seƫng Times for compleƟon (T) allow for 

precise project planning that posiƟons insƟ‐

tuƟons to act decisively and effecƟvely. 

The GME Office works with programs during 

the APE process to ensure that their program 

improvement plans are documented as 

SMART goals and that their compleƟon is 

documented as a series of PDSA cycles. The 

GME Office itself sets SMART goals and PDSA 

improvement cycles as part of its Annual In‐

sƟtuƟonal Review. 

A page from a program’s APE report with a SMART goal and PDSA compleƟon cycle 



Plan 

Do 

Study 

Act 

 Integrate surveys and evalua‐

Ɵons into one database 

 Leverage New InnovaƟons 

informaƟon into APEs 

 Provide Dashboards for APE 

goal development 

 CreaƟon of SQL database from 

mulƟple sources 

 New InnovaƟons data extrac‐

Ɵon completed 

 Dashboards built and integrat‐

ed into APE templates 

 SQL database format difficult 

to update with new data 

 New InnovaƟons and 

APE are disconnected 

 APE template for‐

maƫng is cumbersome  Unify database into “single 

stream” to beƩer organize and 

standardize data 

 Build New InnovaƟons evalua‐

Ɵon system that mirrors 

database 

 Create APEs as interacƟve docu‐

ments to automate formaƫng 

and facilitate conƟnuous updates 

ConƟnuous Quality Improvement 

The WSU GME Office is dedicated to 

conƟnuous improvement through rigor‐

ous evaluaƟon and tesƟng of methods. 

By using a formalized Plan‐Do‐Study‐Act 

annual cycle of improvement, we model 

a tested method of Quality Improve‐

ment to our programs and residents. 

Through our Annual InsƟtuƟonal Review 

(AIR) we make this process transparent to 

our programs and residents. 

We have insƟtuted a mid‐year review 

meeƟng (mid‐AIR) to more fully com‐

municate our office’s goals, acƟviƟes, self

‐assessment, and improvement plans. 

From 2017‐18 acƟon items 

2018 accomplishments 

2018 evaluaƟon and review 

2018‐19 acƟon items 



Excellence in Learning and 
Teaching 

Residents 

Faculty 

ACGME survey results from the 2017‐18 year show performance at or near 

naƟonal averages. We are dedicated to seeing improvements in these 

raƟngs in the 2018‐19 academic year. 



Our Entering Trainees are Strong 

19%  
from the WSU 

School of 
Medicine 

100%  
Match rate 

In 2018, all of our programs were 

filled completely with residents who 

chose our programs and who we 

chose as promising trainees. 

Excellence in Scholarship: 2017‐18 

49%  
from US medi‐
cal schools 

25%  
Residents pub‐
lished in a PMID 
journal 

48%  
Faculty published in 
a PMID journal 

100%  
Residents involved 
in a Quality Im‐
provement project 

$6,420 
Seed Grant money 
awarded for resi‐
dents’ research 

82  
Peer‐reviewed publi‐
caƟons authored by 
faculty and residents 



Our Graduates Succeed and Contribute 
Anesthesiology, our newest pro‐

gram, graduated their first cohort 

with a perfect board pass 

rate. 

Wayne State’s programs conƟnue to develop 
residents’ clinical and professional competen‐
cies to provide safe, high‐quality, equitable 
and paƟent‐centered care. From an intense 
orientaƟon process to robust paƟent care ex‐
periences under the supervision of Wayne 
State faculty physicians and researchers, resi‐
dents graduate prepared to enter the physi‐
cian workforce in a variety of seƫngs, includ‐
ing clinical pracƟce, academic medicine, fel‐
lowship training and more. Based on our GME 
Exit Survey, 98 percent of our graduaƟng resi‐
dents feel prepared for clinical care in their 
chosen specialty or for addiƟonal GME train‐
ing. 

35%  
of our graduates 
stay to pracƟce in 
Michigan 

43%  
Of our class of 2018 
will enter fellow‐
ship or academic 
medicine 

100% 
100% 

100% 
100% 

92% 
100% 



DART 

DEFT 
Developing EffecƟve Faculty Teachers 

Developing AcƟve Resident Teachers 

2 Programs to Enhance the Quality 
of Teaching and Learning 

Our dedicaƟon to educaƟonal excellence involves 

training our residents not only to be excellent 

clinicians, but also to develop their communica‐

Ɵon and educaƟonal skills of their own. The 

DART project is a focused curriculum to guide 

residents toward improving their own knowledge 

and skills in medical educaƟon and to contribute 

educaƟonal content to their programs. 

We are now implemenƟng a faculty development 

program paƩerned aŌer the DART. The DEFT 

program is designed to foster educaƟonal skills in 

our faculty and to culminate in the execuƟon and 

compleƟon of a novel, needed curricular and 

assessment innovaƟons to improve the program 

and insƟtuƟon. 



Resident Wellness:  
An InsƟtuƟon‐Wide IniƟaƟve 

We are aggressively moving to improve 

our residents’ wellness. Because of the 

astonishingly high rates of burnout and 

depression in clinicians and residents, the 

issue has gained naƟonal prominence. 

Our forthcoming paper “Development of 

the Resident Wellness Scale for Measur‐

ing Resident Wellness” details the crea‐

Ɵon of our empirically‐derived Resident 

Wellness Scale (RWS) which we have de‐

ployed to track changes in residents’ well

‐being over Ɵme. 

Above is our Ɵmeline of wellness inter‐

venƟons, some led by residents, some by 

program leadership, some by administra‐

Ɵon. This ongoing effort is focused on in‐

creasing residents’ connectedness to their 

work, social support systems, and person‐

al self‐care habits. These efforts have 

been acceleraƟng into the current aca‐

demic year and we are excited about the 

impact they will have on our residents’ 

professional development and the care 

they provide to their paƟents. 



An EffecƟve Learning Environment 

CLER Site Visit 

O 
n February 13‐14,2018, 

the ACGME visited the 

Ascension Providence 

Rochester Hospital to 

conduct our third Clini‐

cal Learning Environment Review vis‐

it. The report was overwhelmingly 

posiƟve. 

In response, the GME Office and the 

Internal Medicine, Family Medicine, 

and TransiƟonal Year programs at 

that site will strive to further improve 

the already strong learning environ‐

ment. Some steps we will be taking: 

 100% of the residents parƟcipate in QI projects 

aligned with hospital objecƟves. 

 A new error reporƟng system had been recently 

introduced. Residents and faculty are reporƟng er‐

rors and near misses electronically and receive feed‐

back from the hospital on the reports they submit.  

 Faculty are categorizing and analyzing error types 

and idenƟfying trends and discussing with residents.  

 Residents and faculty parƟcipate in Safety Huddles 

and Morbidity and Mortality (M&M) conferences 

with hospital leadership, medical and nursing staff 

where root causes of errors are discussed. 

 Quarterly Quality Improvement and PaƟent Safety 

(QIPS) conferences restarted in September. 

 Program Directors are working with the Quality 

Dept. to provide LOS and Readmissions data to resi‐

dents 

 Quality Dept. representaƟve now aƩends regular 

CLER Council meeƟngs chaired by the DIO. 

 Efforts are underway to improve nursing educaƟon 

on QI and broaden involvement of nurses on inter‐

professional teams. 

 Programs have developed and delivered educaƟon 

on dispariƟes and will conƟnue to do so. The CLER 

Council will engage the Quality manager to access 

data related to dispariƟes. QI projects with dispari‐

Ɵes components will be encouraged. 

 TOC policy and ToCEX implemented. Policy includes 

transfers between services, floors, ED, ICU.  

 Partnership with hospital leadership needed for uni‐

form hospital‐wide TOC system. 

 Verbal TOC includes SAIF‐IR mnemonic uniformly 

used by all residency programs.  

 ObjecƟve Structured Handoff EvaluaƟon (OSHE) im‐

plemented that includes wriƩen and verbal handoff.  

 Perfect serve provides 24/7 contact info for all care‐

givers on call. 

 As the hospital develops its strategy for well‐being, 

we will ensure it includes resident access. WSU GME 

Office leads intensive Resident Wellness project. 

 Majority of residents reporƟng working in a re‐

specƞul environment. 



Seed Grant 

5 Seed Grants awarded in 2017‐18: $6,420 total 

Otolaryngology 

$425 

Cost effecƟveness of dural 

sealants in endoscopic CSF 

leak repair  

Internal Medicine 

$1,500 

Avoiding CHF Readmission‐ 

Overusing BNP ApplicaƟon 

Trial (ACROBAT)  

Internal Medicine 

$1,995 

 Procalcitonin in Uncompli‐

cated DiverƟculiƟs (ProUD) 

Trial  

Internal Medicine 

$750 

General CriƟcal Care Ultraso‐

nography and CriƟcal Care 

Echocardiography: Barriers 

and Facilitators among CriƟ‐

cal Care Physicians  

Dermatology 

$1,750 

Topical 5% Tranexamic Acid 

as a Treatment for Post‐

inflammatory Hyperpigmen‐

taƟon due to Acne Vulgaris  



Goals Accomplished: 2017‐18 

Goal: Provide oversight and support 
for program accreditaƟon 

 Our successful CLER Site Visit at Ascension 

 Special reviews conducted for programs 

Goal: Fine‐tune program and insƟ‐

tuƟonal dashboards, linked to APEs 

 We constructed a standardized Annual Pro‐

gram EvaluaƟon process, integrated with 

calibrated mulƟ‐source Dashboards. 

 Adopted a Quality Improvement PDSA 

framework for program improvement. 

Goal: Support and enhance resident 

and faculty scholarly acƟvity 

 25% of our residents and 48% of our core fac‐

ulty published academic work in 2017‐18. 

 71% of residents parƟcipated in QI projects. 

 We increased Seed Grant usage by 74% from 

the previous year. 

 Presented 23 resident posters including an 

award winner at the QI summit. 

 Delivered 2 slide presentaƟons and 2 poster 

presentaƟons ‐ including one award winner ‐ 

at the SEMCME Research Forum. 

 MulƟple other state and naƟonal QI presenta‐

Ɵons. 

Goal: Implement Developing AcƟve 

Resident Teachers program 
 We successfully designed and deployed the 

DART program 

 Four residents completed the DART program 

and were awarded DART cerƟficates. 

Goal: Implement an insƟtuƟonal in‐

iƟaƟve on resident wellness 

 We built new partnerships using the Resident 

Wellness Scale and published a peer‐reviewed 

paper on the development of the scale. 

 We vigorously parƟcipated in the AIAMC’s NI‐

VI including 1 presentaƟon and 2 posters, one 

award‐winning. 

 Expanded our promoƟon of wellness resources 

through our website and outreach to resi‐

dents. 

Goal: Enhance resident communica‐

Ɵon skills 

 We built and deployed a new OSCE case 

around opioid prescripƟons 

 Published “Health DispariƟes EducaƟonal Ini‐

ƟaƟve for Residents” in the Ochsner Journal.  

 ConƟnued the TransiƟons of Care communi‐

caƟons skills task (OSHE). 

The academic year was fruiƞul for the GME office and we met 

and even surpassed some of our goals. Here is summary of 

some of our achievements : 



AcƟon Plans 

ConƟnue to provide oversight and support for program accredi‐
taƟon and state‐funded GME growth. 

Support resident scholarly acƟvity to promote an environment of 
inquiry in each program. 

Strengthen program and insƟtuƟonal dashboards to align with 
School of Medicine goals. 

Broaden and implement the insƟtuƟonal iniƟaƟve on Resident 
Wellness for all programs. 

Expand DART and launch DEFT (Developing EffecƟve Faculty 
Teachers) and involve more residents and faculty. 

UƟlize Kado Clinical Skills Center for evaluaƟon and teaching of 
communicaƟon skills (OSCE/OSHE). 

Enhance professional development for program directors, facul‐
ty, and program coordinators.  

EvaluaƟon Project –  Using informaƟon to improve programs, in‐
crease transparency of evaluaƟon to assuage fear of retaliaƟon 
and promote Ɵmely feedback to residents. 

Assist the Resident Council in defining their role and empower 
them to accomplish their goals. 

Our Aims for 2018‐2019 


