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BACKGROUND FIGURE 2. MR QUALITY AND PARTICIPANT SATISFACTION

* Morning report (MR) Is a case-based conference commonly used In (OUTCOME MEASURES)

resident education. - -
ta, l ar I Z I I l g 100 p=0.2 p<0.001 p=0.03 p<0.001 p=0.01 p=0.02

Universityof Vermont The University

of Vermont

LARNER COLLEGE OF MEDICINE

« Recent studies highlight participant dissatisfaction with MR educational
value; at UVM Children’s Hospital pediatric residency program, residents
and faculty were also dissatisfied.
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global aim to increase pediatric MR quality and participant
satisfaction.
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(1) Objectives (2) Take home points
(3) Alignment with American Board of Pediatrics content
specifications (4) Primary literature (5) Review question
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_ _ Assigned faculty mentor responsibilities:
Formalized resident- (1) Review presentation before MR (2) Attend MR
faculty mentorship (3) Provide feedback after MR

INTERVENTION*

Feedback Form Filled out by faculty mentor, co-resident, and chief resident

* adapted to virtual format in due to COVID-19 pandemic

METHODS

» Pediatric residents and faculty were surveyed at baseline and 6 months
post-intervention.

B Pre-intervention (January 2020) Post-intervention (June 2020)

FIGURE 4.
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INTERVENTION CLARITY
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» Standardized feedback forms completed after every MR, and tracked Q100
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« Small single center pediatric residency program.
* Lower faculty response rate compared to residents. DISCLOSURES

« Mid-project transition from in-person to remote learning due to COVID-19. he authors have no disclosures to report.



