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To improve the satisfaction with training to 90% or greater
throughout our Cohort 2 (2018-2019) training sessions
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Lessons learned Sustainability Acknowledgements
* Unexpected impacts: * The improved curriculum becomes Curriculum-review working group
Comments from staff and faculty indicated that front loading the first the reference point for agenda members and facilitators:
three sessions (one week apart) was “too much”. For Cohort 3, sessions preparation at each training day.
two and three have been scheduled two weeks apart. » Trialing ‘dedicated time for Dr. Kelly Mayson  Dr. Karen Dallas
connecting with coaches’ during Dr. Cole Stanley  Dr. Sophia Wong
* Benefits: training sessions as an additional way Meghan Macleod
* Some participants from the past cohort have joined the ranks as for physicians to discuss their
facilitators or presentgrs fo.r ’Fhe upcomm.g training period (Cohort 3) projects. | | The Physician led Quality Improvement
* We have found value in soliciting and acting on feedback from * Feedback on new sessions is initiative is funded by the Specialists
participants, faculty, coaches, and staff when improving our training. reviewed closely to identify wins or Services Committee, a partnership of
need for changes. Doctors of BC and the Ministry of Health.

For questions or comments, contact Q\‘g?ovicﬁ:nce Vancouver /:—'\—-——\

HEALTH CARE

Enrigue.Fernandez@vch.ca SPECIALIT SERVICES CoaStalHealth

How you want to be treated.



