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Objectives

• Describe various models of continuity 
 training: What worked, What didn't?

• Implement
 

processes that can improve the 
 longitudinal experience 

• (ie, resident templates à
 

patient here to see 
 Dr. Resident, as opposed to Dr. Stratman) to 
 whatever extent it already exists
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Then why discuss it?
 Why Keep Doing Them?

1.
 

Continuity Quantitative Educational Advantage
2.

 
Continuity Qualitative Educational Advantage

3.
 

Competency Advantage in Competencies I, III, 
 IV, V, VI

4.
 

Opportunities for meaningful observational 
 evaluation by faculty

5.
 

Increased patient satisfaction about integrating 
 residents into care (expectation rather than 

 intrusion)
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Background of Marshfield Clinic 
 Resident Patient Care Model

First year of residency: No 
 Continuity Clinics

(Work Closely with Clinicians to 
 Build Strong Foundations in 

 History, Exam, Diagnostics, 
 Management, and other 

 Dermatology Fundamentals 
 through Close Supervision, Role 

 Modeling, Clinical Mentorship)



Background of Marshfield Clinic 
 Resident Patient Care Model

Usually Between September and March of 
 First year of residency: Functions much 

 more like side‐by‐side Team



Continuity Clinics regularly throughout 
 Second and Third years

Supervision most often related to process, 
 efficiency, and plan generation

Few CC attending supervisors

Background of Marshfield Clinic 
 Resident Patient Care Model



Assumption #1

Seeing Patients Repeatedly Benefits Education
– Disease Evolution
– Impact of Therapy

– Clarity and Patient’s Interpretation of Your 
 Instructions

– “Real World”
 

modeling

– Experiencing Longitudinal Rapport
– Encountering Systems “hiccups”



Quantitative Advantage





2. Continuity Qualitative Educational 
 Advantage

Small Survey of Graduated Residents:

1.What
 

 were the benefits?

2.What
 

 were the challenges?

3.What
 

 was your cc design?

4.What would your ideal be to best prepare you 
 for competent practice?



2. Continuity Qualitative Educational 
 Advantage

Benefits:

“Real world care.”

“Higher sense of ownership”

“See the consequences of my actions or inactions”

“Experience disease evolution”

“Solve systems problems”

“Best part of residency.”



M T W R F



Common model  
Typically single half day weekly
Typically multiple simultaneous residents

Benefits:
Every Week Care
More Patients were Processed

Complaints:
Not patient schedule‐friendly
Rotation schedule and Cross‐

 Coverage Havoc
No time to get extra work of CC 

 done if right back in to rotation.



Uncommon model  
4 CC/ clinic week for 4 weeks straight 
2 simultaneous residents

Benefits:
CC weeks are focused on 

 primarily that.
Less disruptive of schedule
Greater flexibility for 

 patients to get preferred 

 day of the week for f/u

Complaints:
Month‐long rotations too long
Cross‐cover havoc for meetings, 

 vacations.
Tough to find short term followup 

 if encounter the need to schedule 

 it at the end of a CC block



9/9-22/12 9/23-10/6/12 10/7-20/12 10/21-11/3/12
6 7 8 9

Dermpath Gen Derm Gen Derm Gen Derm
Gen Derm Gen Derm Dermpath Gen Derm

CC Hospital CC Day
CC MOHS Hospital Elective

Elective CC Day CC
Hospital Day CC CC

Day CC CC Hospital

Resident
A)
B)
C)
D)
E)
F)
G)



Monday Tuesday Wednesday Thursday Friday

AM Selective

3rd

 
Year 

 Procedures

3rd

 
Year

2nd

 
Year 

 Procedures

3rd

 
Year

3rd

 
Year

2nd

 
Year

3rd

 
Year

Selective

PM
2nd

 
Year

3rd

 
Year

Selective

2nd

 
Year

3rd

 
Year

3rd

 
Year 

 Telederm

Selective Academic



Selective time may include (with permission from program director):
Clinical niche development
Additional dermatopathology training
Additional procedural dermatology 
training
Additional work with outpatient attendings
Additional work with acute dermatology patients
In-house electives
Administrative time (patient care or education administration)
Research time

Chief resident administrative 
time



Keys to Successful Continuity Clinic 
 Implementation

• Continuity is at the level of the individual 
 resident, not “the residency.”

• If possible, dedicated appointment 
 coordinator who can manage resident 

 schedules

• Appoint the residents the same as one would 
 a low FTE Clinician



Keys to Successful Continuity Clinic 
 Implementation

• Individual patient continuity at the level of the 
 resident AND clinician

– Constant Plan Shift otherwise, if not good 
 communication



Keys to Successful Continuity Clinic 
 Implementation

• Implement in the 2nd
 

year and 3rd
 

year
– But give the first years a taste after 3‐6 months by 

 letting them cross‐cover resident continuity clinics 
 when resident colleague is gone.



Keys to Successful Continuity Clinic 
 Implementation

• Dedicated Attending Supervisor 
– no patients of his or her own simultaneously.

• Delays care, resident visit efficiency.  
• You can staff 2 resident patients far quicker than you 

 can staff 1 resident patient plus see your own patient

• Offset dermatologist’s production loss when possible 

 by assigning additional resident(s) to balance, if needed



Keys to Successful Continuity Clinic 
 Implementation

• Monitor Continuity Clinics for Becoming 
 Hazardous Dumping Grounds

– Monitor, set limits or define for faculty when a 
 patient can get transferred to resident clinic



Keys to Successful Continuity Clinic 
 Implementation

• Choose Supervising Faculty Wisely
– Not every faculty member is an appropriate CC 

 supervisor

– Flexible disease manager

– Holds resident accountable, but empowers

– Formative feedback



Keys to Successful Continuity Clinic 
 Implementation

• Don’t overschedule the residents
– Often complex patients

– Don’t forget that staffing has to take place and 
 many times, attending is in a room staffing 

 someone else

– They aren’t likely as efficient as you are
– They don’t start off knowing all the tricks of 

 efficiency and systems‐based practice



Keys to Successful Continuity Clinic 
 Implementation

• Don’t think it is impossible to change how you 
 currently have continuity clinics designed (or 

 how you don’t have continuity clinics 
 designed).  It’s work, but almost certainly 

 possible.  Involve residents in the transition 
 plan



Keys to Successful Continuity Clinic 
 Implementation

• Remember, this is an educational program.  
 Residents need your time and feedback to be 

 competent.   Minimally supervised volume‐
 heavy resident continuity clinics are 

 worrisome.
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