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• Training, 
opportunity, 
mentorship

• Bring in the “best” 
medical students 
from across the 
country

• Self-motivated
• Driven
• Team player
• Hard worker
• Curious
• Growth mindset
• Active in school
• No red flags (failures, 

repeats)
• Diversity

• Assign to highest 
yield cases

• Early achievement of 
case/rotation 
requirements

• 1.2x national case 
counts with ≤ 55hr 
work week

• Minimizing scut
• Perioperative 

medicine
• POCUS
• Tailored to interests

• 100% Basic and 
Advanced board 
passing

• Mock oral exams
• OSCE prep
• Structured didactics
• Evidence-driven
• Subject diversity
• Study/reading 

schedules
• ITE/AKT trending and 

safety net

• Identify interests 
early

• Link to faculty 
mentors

• Engage in national 
societies

• Hospital/society 
committees

• Conference 
presentations

• Presentation to 
publication pipeline

Recruitment Clinical Didactic Academic
UPMC Anesthesiology and Perioperative Medicine Residency Program

• Psychological Safety
• Career mentorship
• Financial
• Leave assistance
• Social events
• Physical health
• Spiritual appreciation
• Mental/emotional 

support

Well-Being



Required Rotations
Cardiothoracic (2) Obstetric (2) Neuro (2)

Pediatrics (2) CCM (4) Chronic Pain (1)
Regional (1) Acute Pain (1) Preop (1)
PACU (0.5) Offsite/NORA (0.5)

Case/Procedure/Patient Type Minimum
Cardiac (w/ CPB) 20 (10)
Cesarean Section 20
Epidural 40
Spinal 40
Vaginal Delivery 40
Intracerebral (Intracerebral open) 20 (11)
Thoracic (non-cardiac) 20
Pain Evaluation 
(acute/cancer/chronic)

20

Peripheral Nerve Block 40
Vascular (major vessels) 20
Life-Threatening Pathology 20
Pediatric (<3mos, <3 yrs, <12 yrs) 125 (5, 20, 100)

Task Timing

Basic ABA Board June CA1 Year

Advance ABA Board July Immediately Post-Grad

Applied ABA Board ≥ March Post-Grad

Scholarly Project

Manuscript, State/National Presentation, Book 
Chapter, Grant
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Presenter Notes
Presentation Notes
1927 Ralph Waters, UW-MadisonAqualumni



   



Meddler-in-the-middle challenges more long-term notions of ‘good’ teaching in a 
number of ways. Specifically, it means: 
(1)less time giving instructions and more time spent being a usefully ignorant 

co-worker in the thick of the action; 
(2)less time spent being a custodial risk minimizer and more time spent being an 

experimenter and risk-taker; 
(3)less time spent being a forensic classroom auditor and more time spent being a 

designer, editor and assembler; 
(4)less time spent being a counsellor and ‘best buddy’ and more time spent being 

a collaborative critic and authentic evaluator.

McWilliam E. Unlearning how to teach. Innovations in education 
and teaching international. 2008 Aug 1;45(3):263-9.

“Do you get wetter in a rainstorm by standing or walking?” 
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Hi Dr. Attending… it’s Dr. Resident

We are working in OR 12 tomorrow…



Meyer EG, Kelly WF, Hemmer PA, Pangaro LN. The RIME model provides a context for entrust able professional activities across undergraduate medical education. Acad Med. 2018;93:954

Manager

Interpreter

Reporter

Presenter Notes
Presentation Notes
Entrustable professional activities (EPAs) enable faculty to synthesize observable student performance into a cohesive assessment.1 The Association of American Medical Colleges has proposed 13 “core” EPAs as critical to undergraduate medical education (UME).2 Determining when these EPAs should be introduced and appropriate ranges of entrustability for students across UME remains a challenge. Integrating the Reporter, Interpreter, Manager, Educator (RIME) model3 and the EPA framework provides a potential way forward.



Anesth Analg. 2021;132(6):1579-1591.



 



1. Patient Care 1: Pre-Anesthetic Evaluation
2. Patient Care 2: Peri-Operative Care and Management
3. Patient Care 3: Application and Interpretation of Monitors
4. Patient Care 4: Intra-Operative Care
5. Patient Care 5: Airway Management
6. Patient Care 6: Point-of-Care Ultrasound
7. Patient Care 7: Situational Awareness and Crisis Management
8. Patient Care 8: Post-Operative Care
9. Patient Care 9: Critical Care
10. Patient Care 10: Regional (Peripheral and Neuraxial) Anesthesia
11. Medical Knowledge 1: Foundational Knowledge
12. Medical Knowledge 2: Clinical Reasoning
13. Systems-Based Practice 1: Patient Safety and Quality Improvement
14. Systems-Based Practice 2: System Navigation for Patient-Centered Care
15. Systems-Based Practice 3: Physician Role in Health Care Systems
16. Practice-Based Learning and Improvement 1: Evidence-Based and Informed Practice
17. Practice-Based Learning and Improvement 2: Reflective Practice and Commitment to Personal Growth
18. Professionalism 1: Professional Behavior and Ethical Principles
19. Professionalism 2: Accountability/Conscientiousness
20. Professionalism 3: Well-Being
21. Interpersonal and Communication Skills 1: Patient- and Family-Centered Communication
22. Interpersonal and Communication Skills 2: Interprofessional and Team Communication
23. Interpersonal and Communication Skills 3: Communication within Health Care Systems

Presenter Notes
Presentation Notes
23 milestones in 6 categories



Bloom’s Taxonomy - Cognitive

– “What if” Producing new or original work

– “Putting it together” Justifying a stand or decision

– “What’s happening” Drawing connections among ideas

– “Doing it” Using information in new situations

– “How” Explaining ideas or concepts

– “What” Recalling facts, basic concepts

 At what level are your learner’s learning?
 At what level are you teaching?
 You cannot expect a trainee to synthesize if 

they haven’t yet achieved comprehension.

Lap Chole

Liver transplant

Meet your expectations

Create
Evaluate
Analyze
Apply

Understand
Remember



Bloom’s Taxonomy - Affective

Characterization

Organization

Valuing

Responding

Receiving

Invested, profound interest, a champion

A desire to investigate, classifying, assigning hierarchy

Caring, feeling that what one is doing means something

Participating, reporting, acting

Knowing, will listen



68 articles included

480 descriptions of good clinical teachers

49 themes

• Physician characteristics
• Teacher characteristics
• Humanistic characteristics

Clustered into 3 larger categories
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Psychological Safety



Learning Behaviors:
- Making mistakes
- Missing important information
- Incorrectly answering questions
- Responding to feedback
- Reflecting on self-worth and 

professional identity

“…feels like he is “under a microscope” of constant evaluation and fears 
that engaging in these normal learning behaviors might lead to 
judgment, reprisal, and humiliation should he stumble or fail. The 
ambiguity and uncertainty that exist in the clinical learning environment 
increase the risk associated with his learning experience.”

   



• risks of feeling incompetent, unworthy, or deficient
• experiencing marginalization and impaired belonging within a team 
• being humiliated by trusted advisors
• having to remediate in the face of academic struggle
• being blamed or held legally responsible following a medical error

   



PS was strongly associated with residents’ 
satisfaction of their clinical learning 
experiences, with respondents who reported 1 
higher level of PS being 3.0 times more 
likely to report a higher level of 
satisfaction for their clinical learning 
environment (95%CI 2.8-3.3, P < .001), 
when adjusting for observed covariates, 
correcting for response biases, and when 
calibrating for unobserved confounding factors.

• 13,044 residents completed the Learners’ Perception 
Survey (30% completion rate)

• more likely to report PS if they:
• were male 
• were in a less complex clinical facility, 
• in an “other” medicine or psychiatry specialty
• cared for patients who were aged, had multiple 

illnesses, or had social supports

 



Psychological Safety
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I worked with this resident, and they were horrible…

They didn’t know what they were doing…

I couldn’t leave them alone…





Burgess et al. BMC Med Edu. 2020.



Jacoutot, M. (2018, July 30). Why leadership should praise the process - not the result. LinkedIn. Retrieved October 10, 
2022, from https://www.linkedin.com/pulse/why-leadership-should-praise-process-result-michael-jacoutot/ 



Bad things to write in evaluations: Instead, consider:

• Dr. Resident is clueless • Dr. Resident demonstrated good medical 
knowledge regarding our patient’s 
comorbidities. However, their knowledge 
of opioid pharmacology is not at the 
level I would expect.

• I can’t leave Dr. Resident in the 
room alone

• Dr. Resident struggled to 
articulate an appropriate 
management strategy for 
treating hypotension in our 
patient with a-fib and an EF of 
15%



 





 



 



Low expectations:
• More need to control 

behaviors
• More monitoring
• More structured assignment
• Less feedback
• Less praise for effort
• Less chance to think and self-

correct
• More likely to interpret 

treatment as unfavorable
• Respond less to success

High expectations:
• More emotional support
• More time and effort
• Provided more opportunities 

to learn
• Work harder to demonstrate 

competence
• High self-esteem leads to 

higher intrinsic motivation



Self-fulfilling prophecy

“Good” Trainee “Bad” Trainee
Good outcome Due to the trainee (intrinsic) Due to the environment (extrinsic)

Bad outcome Due to the environment (extrinsic) Due to the trainee (intrinsic)

Preconceived notions of a trainee (reputation, bias, stereotypes) can perpetuate trainee 
behaviors

• A trainee with a reputation of struggling might have a procedure taken away from 
them immediately. They expect to fail and to be monitored and controlled. They 
discount success.

• A trainee with a reputation of being strong may be given multiple attempts to 
perform a procedure. They are used to more praise and support. Success is affirming.



Assimilation effect – bias toward the direction of the prior performance level

Contrast effect – bias away from the direction of the prior performance level

Indirect prior performance information – obtained from others (word of mouth, written)

Direct prior performance information – performance directly observed



• Learner handover – good for feedback and 
longitudinal growth. However, may lead to bias

• 14% of US IM residencies had formal handover 
policies most prohibiting handover

• Performed systematic review and analyzed 24 
articles that met inclusion criteria



7 Themes:

1. Assimilation – nearly all studies revealed an assimilation effect with indirect 
handovers, noted to be “dose-dependent”

2. Direct vs. Indirect – more likely to have contrast effect with direct prior performance 
information

3. Positive vs. Negative – effect nearly 2x as large for negative prior performance 
information

4. Modality – no difference if verbal vs. written indirect prior performance information
5. Target performance – if performance observed incongruent with prior information, 

rater’s less confident
6. Specific vs. general standard – assimilation effect more prevalent with general 

standards
7. Raters – experts just as likely to be swayed by prior performance information as 

novices, 22% unaffected by prior performance information



Presenter Notes
Presentation Notes
mini Clinical Evaluation Exercise (mini-CEX)Interviewing skillsPEHumanisticClinical judgmentCounsellingOrganizationOverall



Arguably, the absolute difference in scores (0.68 on a 9-point scale or 7.6%) 
might be considered small, however, in any individual with a score near the 
cut score, this difference is substantial, and could be the difference between 
a pass/fail standing. 

Presenter Notes
Presentation Notes
22/28 (78%) deduced the true nature of the study



23 faculty
2 institutions
13 specialties

 



1. Handover benefitting learner – to inform teaching and 
feedback, identify and assist struggling trainees, 
individualized learning opportunities

2. Handover hindering through bias – can lock in expectations, 
excessive scrutiny, excluded from learning opportunities

3. Handover benefitting patients – patient implications 
override that of trainee, need to know how much trust can 
be given, 

4. Handover benefitting faculty – helps to target next faculty’s 
areas for teaching, as “self-defense” when unfamiliar with 
the trainee, loses its benefit for patients and learners when 
it veers straight into gossip territory

 



Summary of handovers
• Some pros, some cons
• Better if structured/itemized as 

opposed to generalizations
• Not constructive if gossip/venting
• Should be used to target areas for 

improvement (for both thriving 
and struggling)

• Allow opportunities for success
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We gave a group of 
learners a test

We taught a group of 
learners something

We tested them again 
and the p-value is < .05

 



Sins committed before research
1. The curse of the handicapped literature review
2. Inadequate power
3. Ignoring the importance of measure
Sins committed during research
4. Using the wrong statistical tool
5. Merciless torture of data and other questionable analysis practices
Sins committed after research
6. Slavery to the p-value
7. Lack of transparency in reporting results and maintaining raw data



Davis, J. (n.d.). Curriculum development 1. MedEd Models. Retrieved October 10, 2022, from https://www.mededmodels.com/curriculum-development-1 

Specific
Measurable
Achievable
Relevant
Time-bound

Kirkpatrick
Miller

  



https://kloudlearn.medium.com/overview-of-the-kirkpatrick-model-and-foundational-principles-1d9a349a9ae3

 

Presenter Notes
Presentation Notes
“Trainers must begin with desired results and then determine what behavior is needed to accomplish them.”



Conference/Meeting Presence

Manuscripts/Editorials

PostersCommitteesWorkshop/PBLDLecturer

Expert in field

Case Reports
QI
Curriculum
Research
Reviews

Interest/Desire
Skills/Qualifications
Mentorship
Time

Interest/Desire
Skills/Qualifications
Mentorship
Time

Interest/Desire
Skills/Qualifications
Mentorship
Time
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UPMC 
Anesthesiology 
Residency

Curriculum Committee

Clinical Competence Committee

Well-being Committee

Inclusion, Diversity, Equity, and Acceptance (IDEA) 
Committee

Recruitment and Selection Committee



UPMC GMEC Subcommittees

• Accreditation, review, and quality (ARQC)
• Diversity, equity, and inclusion
• Leadership in education and patient safety (LEAPS)
• Well-being, environment, learning, and living (WELL)
• Professional development (ProfD)
• Osteopathic programs oversight committee (OPOC)
• Resident and fellow association (RFA)



Committees
•Advancement of Technology in Education
•Bylaws
•Diversity, Equity, Inclusion, and Justice
•Educational Meetings
•Faculty Development
•Finances
•Global Outreach
•Graduate Medical Education
•JEPM
•Medical Student Education
•Membership
•Nominations
•Publications
•Research
•Simulation

2023 Spring Meeting
Friday, April 14, 2023 to Sunday, 
April 16, 2023
Grand Hyatt Seattle — Seattle, WA

https://sea.memberclicks.net/advancement-of-technology-in-education
https://sea.memberclicks.net/advancement-of-technology-in-education
https://sea.memberclicks.net/bylaws
https://sea.memberclicks.net/diversity-equity-inclusion-and-justice-task-force
https://sea.memberclicks.net/educational-meetings
https://sea.memberclicks.net/faculty-development
https://sea.memberclicks.net/finances
https://sea.memberclicks.net/global-outreach
https://sea.memberclicks.net/resident-education
https://sea.memberclicks.net/jepm
https://sea.memberclicks.net/medical-student-education
https://sea.memberclicks.net/membership
https://sea.memberclicks.net/nominations
https://sea.memberclicks.net/publications
https://sea.memberclicks.net/research
https://sea.memberclicks.net/simulation
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