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Objectives
• By the end of this session, the participant will be able to:
– Discuss the varying roles that faculty advisors may hold relative to
resident professional development
– Describe models for advisor meeting structure that integrate
direct observation and formative feedback provision and analysis
– Endorse the role of the advisor in resident milestone assessment
decisions and describe the relationship of this role to the CCC.
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Role 1: The Academic Advisor
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The Academic Advisor
• Initial role of the advisor in 2008
• Responsibilities include
– Monitoring academic performance
– Review of rotation evaluations
– Review of ITE scores
– Resource for academic difficulties
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The Academic Advisor
• Expanded to include oversight of:
– PEAC module completion
– SAM and Part IV MOC completion
– Board Preparation
– Presentation/Scholarly Activity oversight
• Resident-led didactic sessions (IPS, M&M, Journal Club)
• Includes senior research project

Role 2: The Counselor

8

4

The Counselor
• Advisor assignment takes into account interests
and personality to find the correct fit
• Open door policy– scheduled meetings are a
MINIMUM frequency
• Advisors typically available to residents 24/7 via
phone if needed
• Confidentiality as requested by resident

The Counselor
• Can assist with:
– Physical difficulties
– Emotional difficulties
– Interpersonal conflicts
– Performance/learning difficulties
– Career decision difficulties
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Role 3: The Coach

11

The Coach
• Formation of IEP
• Works one-on-one with advisee with Direct
Observation
• Helps to set and meet career goals
• Individual simulation exercises (if necessary)
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Role 4: The Assessor
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The Assessor
• Paired preferentially with advisee during
precepting
• Completes direct observation assessments
regarding milestone achievement
• Completes milestone evaluation every 6
months
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Role 5: The CCC Liaison
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The CCC Liaison
• Important part of the biannual resident assessment
against the ACGME milestones
• Part of a system of checks and balances to ensure
accurate resident progress determination
• Provide insight into some of the more difficult to
assess milestones
• Interpret and synthesize the results of formative
feedback (QuickNotes)
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CCC Structure
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Report back to the resident
• Review CCC final determinations
• Review resident self-assessment
• Meet with resident to discuss
– Areas of strength
– Opportunities for improvement
– Discordance
• Complete Advisor Milestone Review Form
• Co-develop Individual Education Plan (IEP)
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Role 6: The Advocate
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Advisor Milestone Review
Form

The Advocate
• Participates in six month review with Program Director
– Helps to fill in the gaps of discussion
– Reinforces IEP strategies and timelines

• Participates in Progress Committee
–
–
–
–

Recommend referral to the Progress Committee
Supports resident through process
Regular follow up to assist with Progress Committee plans
Assists with determination of when resident completes time
with the Progress Committee

Putting it all together…

And making it work!
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Poll Question:
•
•
•
•
•
•

How often do your advisors meet with their
advisees?
1. Only as needed
2. Annually
3. Every 6 months
4. Quarterly
5. Monthly
6. More than monthly

The Advisor Meeting Structure
• Monthly meetings (minimum)
– 20 min to 1 hr
• Scheduled by our Behavioral Science Director or at
resident request
• Linked to Direct Observation schedule
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Monthly Advisor Report
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Poll Question:
What role(s) do your advisors serve in your
program?
1.
2.
3.
4.
5.
6.

Academic Advisor
Counselor
Coach
Assessor
CCC Liaison
Advocate

28

14

Survey Results- Resident Perspective
• How often do you meet with your advisor? Monthly
• What is the optimal interval to meet with your advisor?
– 55% monthly
– 10% more than monthly
• Satisfaction with advisor– all but one respondent
were satisfied with their assigned advisor and the
structure of the advisor program
29

30

15

Survey Results- Faculty Perspective
• What is the optimal interval to meet with your
advisees? 100% said monthly
• 100% were satisfied with the structure of the program
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Take Home Points
• The Advisor can play a powerful role in the success of
our residents
• This role is multifaceted and adapts to resident needs
• Creating a structure where the Advisor is integrated
into the fabric of the education and assessment
process can be beneficial
• The Advisor can play an important role in ACGME
milestone progress determinations
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During the break…
• Discuss / think about how you might
implement the information you just heard.
• Fill out a session evaluation.
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Thank you for your attention!

Contact information:
Timothy P. Graham, M.D. tgraham@mchs.com
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