“SKYPE ROUNDS:” A NIGHT CURRICULUM FOR PEDIATRIC RESIDENTS
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Background: The 2011 ACGME work hour requirements necessitate shift-work among interns which has led many residency programs to utilize a system of day and night teams. The ACGME also requires that night teams be a complement to day teams with a curriculum in place, distinguishing night teams from “night floats,” which serve merely to cover patients overnight. Many hospitals, however, do not have in-house faculty for teaching at night.  At MGHfC, the Pediatric Residency Program created an innovative nighttime curriculum through the use of “Skype Rounds.”
Methods: During 2011-2012, the MGHfC night team consisted of one junior resident and two interns who worked together over two sets of five consecutive nights in a two-week rotation. Using Skype, the residency program director and both associate program directors each called in to the night team one evening a week to conduct “Skype Rounds.” Two nights a week, the night team presented a clinical case of interest for discussion with the faculty member. On the third night, the night team discussed conducting a quality improvement (QI) project.  During this process, they reviewed the elements of a QI cycle and, over the course of the rotation, the night team chose a systems issue that would benefit from a QI intervention, conducted a background data collection, and created a proposal for carrying out the cycle. At the end of their rotation, they presented their work to the residency program. In the spring of 2012, resident satisfaction with Skype Rounds as an educational tool was assessed via a survey. 
Results: Skype Rounds allowed the residents to present clinical cases to program directors, giving the team dedicated faculty teaching at night. Teams chose to discuss different types of cases, including medical mysteries and “zebras,” medically or socially challenging cases, and cases to which they were unsure how to apply the medical literature. Skype Rounds also allowed the residents to think through how to apply the QI cycle to systems issues they had encountered in their work at night. Examples of the QI issues that the residents targeted include acetaminophen standardized dosing problems, missed home medications in the emergency department, and patients arriving from the emergency department without the proper infectious precautions. Residents were asked how valuable Skype Rounds were for their education on a Likert scale of 1-7 with 7 being the highest; 22 residents (48%) from the intern and junior classes responded. More than 60% of residents rated Skype Rounds from 5-7 (at the top of the scale) for the following measures: granting access to an (associate) program director at night (95%), creating an educational opportunity at night (91%), increasing their understanding of QI projects (73%), helping them think through a clinical case (68%), increasing camaraderie (68%), and increasing their ability to complete QI projects (64%). Seventy-three percent of residents rated Skype Rounds from 5-7 for overall value. The program leadership felt that Skype Rounds provided an invaluable opportunity to work with the residents on their critical thinking skills. 
Conclusions: Skype Rounds were successful in creating a time for faculty mentored educational activities at night and helped residents to think through clinical cases as well as develop a proposal for a QI project. They also allowed program leadership dedicated teaching time with the residents and a way to evaluate resident thought processes.  Skype Rounds are a novel and successful way to provide pertinent nighttime faculty teaching remotely.
