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recognition of education/educators Career: Prioritization o e A staged Edu-FD strategy can be effectively implemented in an
e SURVEY: All core faculty in Aurora’s University of Wisconsin scholarship: Conference, Publications independent academic medical center yielding
Medical Group (AUWMG) to identify needs/strategies EVALUATION PLAN o High participation & satisfaction results
e N A R ) o o Establishment of educator colleague networks
EEDS ASSESSMENT RESULTS:  Use a combination of data sets o Educational scholarship
o T Visibility of physician education within Aurora Health Care * Incorporate common metrics across offerings when possible » Asthese are “new initiatives” long-term results are needed to
o Seek opportunities as educators to interact/collegiality (> CCC, GMEC) Particination & Session evaluations o , o , o
o Desire to continue to learn and grow as teachers/educators 0 P u determine if perceived visibility of education within AHC occurs
N & o (Co-)authors of materials and/or as instructors for Clinical Teacher
o Teaching Awards seen as limited in “value Educational Scholarshi - 0000000000000
© u P 1. Sullivan G, Simpson D, Cooney T, Beresin E. A Milestone in the Milestones Movement: the JGME Milestones
* PLAN: Use multiple-level strategy to support educators with  Data analyzed using descriptive statistics Supplement. J Grad Med Educ. 2013;5(151):1-4.
2. Nasca TJ, Weiss KB, Bagian JP, et al. The Accreditation System after the “Next Accreditation System”. Acad Med.
flexible time commitments 2014:89(1): 27-29. | | o
o Teacher/Educator Academy to paraIIeI AHC Leadership Academy 3. :;I;ril(l:oacieei,c\a/\:iaori ZSC,GI;eAzﬂnel(C:{I-(;(I)(i1e;t85él(.4F)z:aZ;g}/7-development|n assessment: the missing link in competency-based
o Offer faculty development with ”academy” bra nding 4. Simpson D, Morzinski J, Marcdante K, Meurer L. RIME Oral Abstract (Live Streamed Session). Using a Single Group
] . Project Approach to Faculty Development Yields Educational Scholarship and Sustainability. AAMC Medical Education
o Obtain budget for supplies/expenses Meeting. Chicago, IL. November 6-7, 2014.

Aurora Health Care=

© Aurora Health Care, Inc. © Aurora Health Care, Inc.




	Engaging and Developing Faculty as Educators from Entry to Teaching the Teachers

