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Issues and Ideas

· Attendance by attendings and resident teachers are somewhat easier in small "bites"

· Focus on what the teachers can do now, then expand when 

· Teachable moments occur

· Self learning is initiated by them

· Some of the training/mentorship would be integrated into work already being done

· Teaching rounds

· Case conferences and grand rounds

· Ambulatory care or other rotations with “set-aside” time

Sample Plan (For VAMCs and University Affiliates)

30-60 min (Mon or Tues)

- One-on-one meeting or going on rounds with each "Faculty" to meet them on their time and setting

90 min (Tues)

Fac Dev Session:  

- Overview of "teaching" patient safety

- Focus on preparing and doing "safety/systems" focused Case Conference 

60 min (Tues or Wed) 

- John facilitates a case conference, the "Faculty" watch and take notes

90 min (Wed or Thurs)  

Fac Dev Session:

- Overview of "practicing" patient safety

- Focus on how to interject "modulettes" or success stories into teaching rounds or short lectures 

60 min (Thursday or Friday)

- "Faculty" facilitate their case conferences or teaching rounds

- John observing and debriefing afterwards

This stretches out the overall time, but allows the time and modify the tools and content the same day as I do the session(s).  Although it is less of an experience, some faculty could choose not to attend the second 90-min session.
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