OVERALL TRAINING GOALS
We have created an educational environment with the goal to allow residents to

gain the fundamental knowledge and expertise to become the best pediatricians

possible, and from there to pursue their individual giftedness. We challenge

residents to become leaders and agents of change in their individual career paths as well as true child advocates.

The departmental philosophy is one of broad-based training with exposure to a

wide variety of general and subspecialty problems in children stressing the

importance of patient involvement and ownership. This prepares housestaff to be

the best pediatricians possible. As a result, they can then pursue careers in both

general and subspecialty fields. We recognize that three years is an arbitrary time limit and that this is not the end of a pediatric education, but only the beginning. Thus, we want the housestaff to know how to learn as preparation for continuing education throughout their medical careers.

OVERALL LEARNING OBJECTIVES
We believe the basics of pediatric medicine are learned best through direct patient contact, with guidance from experienced role models. The pediatric residency program is designed to provide increasing responsibility commensurate with the resident's level of education. 

Thus, Leadership experience begins early in the PL-2 year, when the resident is placed in supervisory positions on the wards and in the NICU. PL-2 and PL-3 Residents assume a large part of the responsibility for teaching the medical students. In the PL-3 year, in addition to clinical supervisory assignments, additional supervisory opportunity is provided through rotating assignments as acting chief resident. 

OVERALL LEARNING OBJECTIVES FOR PL-1 YEAR.  The training program centers on the PL-l as the patient's primary physician, be it on ward, NICU or clinic rotations. The PL-l therefore plays the central role in making decisions regarding his or her patients. PL-1’s are always directly supervised by a PL-2 or PL-3 resident and/or a faculty member. PL-1 residents are expected to:
1. Become proficient in oral presentation and physical examination skills.
2. Learn how to recognize the acutely ill patient and correctly distinguish them from those with lesser illnesses.
3. Learn the details of direct patient management in the inpatient and outpatient settings by functioning as the patient’s primary physician in all settings.
4. Learn proficiency with common pediatric procedures.
5. Develop competence in managing common, uncomplicated pediatric illnesses

6. Complete certification in USMLE Step 3 (if not done previously).

OVERALL LEARNING OBJECTIVES FOR PL-2 YEAR. A second-year resident continues to develop the clinical and technical skills described above. Second year residents are closely supervised at all times by the chief resident and attending faculty. In addition, he/she is expected to:
1. Develop competence in managing more complex pediatric illnesses by increasing depth of knowledge regarding disorders of specific organ systems (subspecialty experience). 

2. Acquire skills needed to organize, oversee and run a patient care team.
3. Learn to assume a major teaching role for medical and physician assistant students and PL-1s.
4. Gain experience with researching a topic and formal presentation of this topic at Pediatric Grand Rounds, Morbidity and Mortality Rounds, Chief of Service Rounds and/or Journal Club or participation in other scholarly activity.
5. Begin to identify specific career paths and begin to make preparations for post-residency positions (understand state licensing requirements, visa requirements, etc).

OVERALL LEARNING OBJECTIVES FOR PL-3 YEAR. PL-3 residents assume more responsibility for total patient care, including care of the critically ill patients. While always under the supervision of an attending faculty member, PL-3 residents must be able to practice independently by the end of the third year of residency. PL-3’s are expected to:
1. Develop competence in managing complex, critically ill patients generally managed by general pediatricians 

2. Increase knowledge base and patient care skills for patients generally managed by sub-specialists. 
3. Become a competent leader and supervisor of resident teams. 

4. Gain additional leadership responsibilities as rotating acting Chief Resident.
5. Hone evidence-based medicine and presentation skills further through formal presentation of this topic at Pediatric Grand Rounds, Morbidity and Mortality Rounds, Chief of Service Rounds and/or Journal Club or participation in other scholarly activity.
6. Make preparations for post-residency positions, including registering for the American Board of Pediatrics certifying exam in October of the year of graduation.
ACGME CORE COMPETENCIES
Our residency program requires the residents to obtain competencies in the 6 areas below to the level expected of a new practitioner. Toward this end, we have defined the specific knowledge, skills, and attitudes required and will provide educational experiences as needed in order for the residents to demonstrate the competencies. These are detailed in the specific goals and objectives.

a. Medical Knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care.

b. Patient Care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.

c. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.

d. Interpersonal and Communication Skills that result in effective information exchange and teaming with patients, their families, and other health professionals.

e. Practice-Based Learning and Improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care.

f. Systems-Based Practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value.

