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i. What is the topic of your action research?
My action research study focuses on improving physicians’ effectiveness as educators while optimizing clinical and educational time.  This study will use monthly New Innovations evaluations and Qualtrics surveys, including feedback from continuity clinic faculty and monthly rotational faculty, to guide faculty development initiatives.  Essentially, we want the best for our educators, ensuring the best possible outcomes for physicians and their patients.  Improvements or changes to be made will come from all collected data.  Given increasing clinical demands on physician educators, examining time use and workflow efficiency is critical (Sinsky et al., 2016).  There will be no rose-colored glasses in my research.  

ii. What is the purpose of your study?
The purpose of this study is to evaluate how structured faculty development and time-optimization strategies improve teaching effectiveness across all faculty types, as measured by New Innovations evaluations and Qualtrics surveys, and how these improvements translate into enhanced workflow efficiency and patient care outcomes.   Additionally, improvements in workflow efficiency are associated with improved physician well-being and care quality (West et al., 2018).


iii. What is your research question?
How does implementing a structured physician education and time-optimization initiative impact teaching effectiveness and what change or difference can we expect to make in our physician/patient care connection? This question is grounded in the growing emphasis on linking educational quality with patient and system-level outcomes (Frenk et al., 2010; Prystowsky & Bordage, 2001).


iv. What is your research design (Qualitative, Quantitative, or Mixed Methods)

Mixed methods are my choice for research design:

Quantitative: Monthly New Innovations evaluation scores for all faculty, Qualtrics survey data, and time-use metrics to measure efficiency. 

Qualitative: Semi-structured interviews and focus groups with physicians and learners to provide contextual insights.  
Mixed methods designs are well suited to action research in educational settings because they allow for triangulation of outcome data with participant perspectives (Creswell & Plano Clark, 2018).
a. Why did you choose this design
A mixed methods approach allows for triangulation across multiple data sources and faculty roles, strengthening the validity of findings and supporting iterative improvement cycles. Combining quantitative outcomes with qualitative insights aligns with best practices in faculty development research and continuous quality improvement in GME (Steinert et al., 2016; Creswell & Plano Clark, 2018).  By using the mixed method, I will be able to determine their strengths and how my research can be positively affected.

v. What data will you collect? 
· Monthly New Innovations evaluations (continuity clinic and rotational faculty)
· Qualtrics survey responses (structured and open-ended)
· Physician self-assessment surveys
· Time-use and workflow tracking data
· Optional patient care or organizational quality metrics 
· Qualitative feedback from interviews and focus groups 

vi. What types of measurement will you use?
     My measurement tools will include the following:

· New Innovations evaluations reports
· Qualtrics Surveys
· Validated physician self-assessment surveys
· Semi-structured interview/focus group guides
· Time-tracking or workflow logs
· Patient care or performance metrics (if available) 

vii. What is the focus of your lit review? 
· Physician faculty development and teaching effectiveness 
· Evaluation Tools and their roll in ongoing faculty development (New Innovations and Qualtrics) 
· Differences in teaching effectiveness across continuity clinic vs. rotational faculty 
· Time management and workflow optimization in clinical education
· Adult learning theory and experiential learning in healthcare
· Evidence linking improved teaching practices to patient care outcomes 
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