To the General Surgery Program Director
Dear sir/madam


The Division of Transplantation is committed to improving the educational experience of surgical residents rotating on transplant surgery. We believe that the range and complexity of surgical experiences available during a transplant rotation provide an excellent and highly relevant educational opportunity for surgical residents at all levels of training. However, we recognize that higher priority needs to be given to resident education on the transplant service to facilitate their access to these opportunities. We would like to make you aware of the following changes that we are implementing to improve the surgical resident educational experience on the transplant surgery rotation:
1) Designation of a Transplant Surgery attending to oversee the resident educational experience during the Transplant rotation (i.e. Transplant Resident education director). This individual will work directly with the Department of Surgery Program Director(s), the transplant surgery team, and the rotating residents to ensure the resident experience is optimized and RRC standards are maintained.
2) Optimization of quality educational opportunities. Resident access to the best educational opportunities (OP clinic, OR, multiorgan donors, teaching rounds, relevant lectures and seminars) will be prioritized, and non-educational (i.e. service) activities will be significantly reduced by reassigning these to other members of the health care team or appropriate support staff (Nurse practitioners, Physician Assistants, Unit Clerks, etc.). Ongoing feedback will be sought from both the residents and the program director to monitor evolving “service” demands. The resident’s in-patient care responsibilities will be limited and customized based on their level of training and their specialty to provide a balanced clinical experience that includes some exposure to transplant patient management without obstructing access to other high priority educational opportunities (i.e. OR, OP clinic, multiorgan donors, etc.).  
3) Creation of a more effective educational experience. Prior to beginning the transplant rotation, the level-specific rotation objectives based on the core competencies will be reviewed and discussed with all incoming residents during a formal orientation to the transplant rotation. During their rotation, residents will be assigned to specific out-patient clinics, multiorgan donors, and surgical cases appropriate to their level of training (i.e. R1, R2-3, R4-5) and specialty (i.e. General surgery, Urology, etc.). In creating these assignments, special attention will be given to optimizing direct interactions between residents and transplant attending surgeons. Regarding non-operative teaching opportunities, In addition to participating in daily teaching rounds and OP clinics residents will attend weekly teaching seminars conducted by transplant faculty that will cover the defined resident transplant core curriculum including: (a) Transplant immunology and immunosuppression, (b) Vascular access, (c) Kidney transplantation, (d) Liver transplantation and end-stage liver disease management. Additional educational resources (literature references, websites, handouts, etc.) will also be provided to supplement the information provided during these teaching seminars. 
4) Improved operative experience. To optimize the resident’s operative experience, OR attendance will be a priority for residents, with the goal of involving at least one surgical resident in each surgical procedure performed on the transplant service. Residents will be directed to all elective and non-elective cases based on their level of training and specific interests. While residents will be involved in parts of all surgical procedures performed, special effort will made to involve residents in all multiorgan donor procurements (R1-R5), vascular anastomoses including vascular access (R2-R3), and hepatobiliary surgery (R4-R5) as these are commonly performed on our transplant service and provide highly relevant to general surgical training. 
5) Ongoing evaluation and feedback. The resident’s transplantation knowledge base will be evaluated before and after the rotation to monitor the effectiveness of their educational experience on the transplant service. Two-way evaluations will be performed at both the midpoint and at the end of the rotation to provide the residents with feedback on their performance and to obtain their feedback regarding the effectiveness of the transplant rotation in providing a good educational experience and to assess their overall satisfaction with the rotation.                                  

Our goal is to optimize the resident’s educational experience on transplant surgery and significantly improve their overall satisfaction with the transplant surgery rotation. We are fully committed to achieving these goals and we recognize that this will require an ongoing effort with frequent re-evaluation of our progress. We will greatly appreciate your input and support in this endeavor. 
Yours sincerely, 
