MENTOR SYSTEM

The mentor system provides each resident with a designated faculty member who is responsible for guiding, assisting and supporting the resident. Overall, the mentor is to act as an advocate for the resident, offering support and guidance and keeping a watchful eye for problems.

A. The mentor and assigned resident should meet a minimum of twice a year. These meetings should be initiated and scheduled by the resident.

B. At least twice a year (before 10/15 and 3/15), the mentor and resident should:

1. Review the resident’s evaluations
2. Electronically review, discuss, update and sign the resident’s Individualized Learning Plan (ILP), which outlines 3 learning objectives and strategies for the upcoming year. See attached: 
i. “PRACTICE-BASED LEARNING AND IMPROVEMENT”

ii. “What is an ILP”

iii. “Getting Started on PediaLink for Advisors
iv. Faculty mentor AAP ID# assignments
3. Discuss and review career planning
4. Facilitate scholarly activity by providing guidance and help create a liason with a research mentor.

C. As needed, the mentor and resident should:

1. Discuss all critical incidents (especially positive or negative behaviors) involving the mentee as they arise 

2. Discuss any personal or professional concerns that may interfere with a resident’s performance and/or sense of well-being.
3. The mentor is responsible, as needed, for reporting to the PGME committee on the resident’s performance should remediation be necessary.

PRACTICE-BASED LEARNING AND IMPROVEMENT

(From the ACGME Pediatric Program Requirements)

An ethos of ongoing reflection for the purpose of improved quality of care for patients should permeate every aspect of training to reinforce the need for trainees to adopt this practice as a lifelong habit.
Practice-based learning and improvement involves the residents’ investigation and evaluation of care for their patients, the appraisal and assimilation of scientific evidence, and continuous improvements in patient care based on constant self-evaluation and life-long learning.

According to the ACGME, each resident should demonstrate competence in the following elements of practice-based learning and improvement:

a) taking primary responsibility for lifelong learning to improve knowledge, skills, and practice performance through familiarity with general and rotation specific goals and objectives and attendance at conferences;

b) analyzing practice experience to recognize one’s strengths, deficiencies, and limits in knowledge and expertise through participation in a quality improvement activity;

c) using evaluations of performance provided by peers, patients, superiors, and junior colleagues to improve practice;

d) locating, appraising, and assimilating evidence from scientific studies related to their patient’s health problems;

e) using information technology to optimize lifelong learning;
f) actively participating in the education of patients, families, students, residents and other health professionals, which should be documented by evaluations of a resident’s teaching abilities by faculty and/or learners.
Residents should be paired with faculty mentors with whom they can develop a meaningful relationship to guide them in the process of reflection on practice with the goal of practice improvement. Structured (and documented) semi-annual meetings with mentors must occur to achieve this goal. 
The process of self-assessment is most valuable when discussed with a mentor. 
1. Prior to meeting with their faculty mentor, the resident completes a structured self-assessment using attributes important to the practicing physician (e.g., time management, stress management, etc.) and/or a self-assessment focusing on elements of the competencies in preparation for a meeting with the mentor, which is helpful in opening the discussion.
2. When the resident and mentor meet, the mentor guides the resident in reviewing their evaluations and any critical incident that may have occurred, to understand how one’s performance and   behavior impacts others and how to incorporate this feedback into future practice improvement.  The learner then builds on this self-assessment and reflective process by developing an individualized learning plan with the mentor (e.g., documenting a minimum of three personal learning objectives to address identified areas of needed improvement and strategies to achieve the objectives).

3. This plan should be updated annually with the final plan focusing on transition to the next phase of one’s career and a plan for life-long learning. 
One resource from the AAP (www.PediaLink.org), the “Resident Center” of

PediaLink provides a mechanism to guide residents through a self-assessment and reflective process that culminates in documentation of their learning plan. The “Program Director Center” provides a mechanism for the mentor and/or program director to review and update learning plans with the residents, and serves as documentation that this process has occurred.
