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Context & Rationale The SRP Model

e Continuity of Care (CoC) identified as an essential

component of the 2011 Triple C Competency Based Issues ldentified Strategies for Improvement
Curriculum

e Stakeholders report varied experiences of CoC

Objective
* Explore factors that may influence a resident’s perception
regarding CoC

 Develop strategies to enhance the CoC experience in a
preceptor based teaching model

* Lack of prioritization of educational objectives * Educational objectives reviewed with preceptors
MEthOd * |nconsistent approach to follow up: scheduling and * Develop strategies for consistent follow up: scheduling and
 Review of literature regarding CoC investigations investigations
e Stakeholder consultation through focus groups with * Limited time to review results with preceptor * Collaborate with preceptor to manage results

residents, and working groups with preceptors

Model Design

e System Resident Preceptor (SRP) model developed as a
means of categorizing issues and a tool to implement
strategies or improvements

Preceptor

* Model enables the examination of issues through the
different lenses that may influence the perception of the
CoC experience
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