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Innovation in Patient Care and Medical Resident Education
EXECUTIVE SUMMARY

Medical resident education changed dramatically on July 1, 2011 with the institu-
tion of new duty-hour work restrictions. The move to shift scheduling changed the
notion of nighttime work from a time of service to one of education. The National
Pediatric Nighttime Education Steering Group responded to this paradigm shift
by creating a national, peer-reviewed, Web- and case-based curriculum for night-
time learning in pediatrics. Field-test results from implementation in 89 programs
revealed statistically significant improvements in knowledge and confidence, but a
need forimprovement in usability interface, instructional design, and dissemination.
Finding support to improve upon the design of the curriculum and provide a robust
platform for dissemination and use by residency programs presents a significant
challenge, especially in light of severe threats to graduate medical education fund-
ing at the national level.

ORGANIZATION BACKGROUND

The landscape of medical education is a wide and varied entity. Governing bodies
exist at the undergraduate medical level (medical students) and graduate medical
level (residents and fellows), as well as with licensure accreditation organizations
for practicing physicians. Working in collaboration with these entities, both in
training and in practice, are the organizations that represent the field of pediatrics
(e.g., American Academy of Pediatrics [AAP]), as well as the pediatric subspecialty
representative and academic organizations (e.g., Joint Council of Pediatric Hospital
Medicine, formerly known as Pediatric Hospital Medicine; the Society of Hospital
Medicine [SHP]; and the Academic Pediatric Association [APA]). Each of these
organizations is a stakeholder in the training of medical students, residents, and
fellows in pediatrics, but the organizations have varying levels of authority, fund-
ing, and resources. When they work together, however, they can often respond to
national needs and impact national standards for training physicians.

Though all such organizations have paid employees to run the daily business
efforts and elected officials from their memberships to administratively lead the
groups, the foot soldiers for many innovations or developments are the members
of the organizations. These members are often not compensated for their efforts,
but instead dedicate their time out of commitment to the field and to the topics of
interest. Pediatrics is a field that serves a vulnerable population, and many pedia-
tricians select their specialties based not on salary or ability to accumulate wealth
or prestige, but more often on the significant impact they can have on the lives of
children. This culture of pediatrics also carries over to medical education. Most

162



14 more pages are available in the full version of this
document, which may be purchased using the "Add to Cart"
button on the publisher's webpage: www.igi-
global.com/chapter/innovation-patient-care-medical-
resident/75271

Related Content

Metaheuristics in Data Mining

Miguel Garcia Torres (2009). Encyclopedia of Data Warehousing and Mining, Second
Edition (pp. 1200-1206).
www.irma-international.org/chapter/metaheuristics-data-mining/10975

Discovering an Effective Measure in Data Mining

Takao Ito (2009). Encyclopedia of Data Warehousing and Mining, Second Edition
(pp. 654-662).
www.irma-international.org/chapter/discovering-effective-measure-data-mining/10890

Semi-Structured Document Classification

Ludovic Denoyer (2009). Encyclopedia of Data Warehousing and Mining, Second
Edition (pp. 1779-1786).
www.irma-international.org/chapter/semi-structured-document-classification/11059

Projected Clustering for Biological Data Analysis
Ping Deng, Qingkai Maand Weili Wu (2009). Encyclopedia of Data Warehousing and
Mining, Second Edition (pp. 1617-1622).

www.irma-international.org/chapter/projected-clustering-biological-data-analysis/11035

Positive Unlabelled Learning for Document Classification

Xiao-Li Li (2009). Encyclopedia of Data Warehousing and Mining, Second Edition
(pp. 1552-1557).
www.irma-international.org/chapter/positive-unlabelled-learning-document-classification/11026



http://www.igi-global.com/chapter/innovation-patient-care-medical-resident/75271
http://www.igi-global.com/chapter/innovation-patient-care-medical-resident/75271
http://www.igi-global.com/chapter/innovation-patient-care-medical-resident/75271
http://www.irma-international.org/chapter/metaheuristics-data-mining/10975
http://www.irma-international.org/chapter/discovering-effective-measure-data-mining/10890
http://www.irma-international.org/chapter/semi-structured-document-classification/11059
http://www.irma-international.org/chapter/projected-clustering-biological-data-analysis/11035
http://www.irma-international.org/chapter/positive-unlabelled-learning-document-classification/11026

