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This study suggests a need to reduce
the team size at TCH (Figure 1,
Graph 5).
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We designed resident and faculty targeted
surveys assessing several factors that contribute

to clinical learning environment on PHM, including Figure 1: Average team size and composition as reported by residents and faculty, in comparison to LIMITATIONS
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Distribution

Comparing Current and Optimal Team Sizes
These surveys were distributed through resident

©

RESIDENT FACULTY

Free Infographic Maker ® VENNGAGE

100% - barriers to implementation exist

Resident Responses Attending Responses

0% - FUTURE DIRECTIONS

and PHM faculty emall listservs, and were both
optional and anonymous. A total of 53 residents
and 18 PHM faculty completed the online survey

between September and October 2018.
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satisfaction score with team size. A paired t-test 0%
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was used to determine if there was a difference
between resident and faculty perceptions regarding
fellows, as well as whether there was a difference
between current and optimal team sizes in PHM.
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