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WHAT IS AN E-PORTFOLIO?
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STH THEOLOGY CLASSES

• Academic level of courses:

• Online – Doctor of Ministry

• On campus – Master’s 

• Christian Mission: Christian engagement in 

the world 

• Sabbath: time set apart



SETTING UP COURSES



USE OF THE E-PORTFOLIO

Default final 
project format

Required format for 
all major assignments 
with some flex in use 
of multimedia

Required final 
project format

Optional scrapbook 
project format

SABBATHMISSION

ONLINE

ON 
CAMPUS



ON CAMPUS MISSION TEMPLATE



ONLINE SABBATH TEMPLATE



STUDENT SUPPORT STRATEGIES

BU’s online training videos for students: 

www.bu.edu/eportfolio/howto

Tailored e-Portfolio guide: tips and sample ideas

Workshops

Individual Meetings/Email correspondence

FAQs



E-PORTFOLIO GUIDE



ASSESSEMENT RUBRICS

Structure

Reflective commentary

Written form

Multimedia elements

Documentation

Integration

Practice: rich description 
of activities

Theological reflection

Presentation

SABBATHMISSION

Feedback: Comments with grade sent via email 



MISSION OUTSTANDING EXAMPLE



MISSION OUTSTANDING EXAMPLE



Ability to easily incorporate multimedia

Evidence of integration

New ways of thinking

Houses ongoing work

Practice in presenting ideas on the web

Potential to capture essence of traditional pedagogical 

tools and create new feedback loops

OPPORTUNITIES



SABBATH OUTSTANDING EXAMPLE



SABBATH OUTSTANDING EXAMPLE



Greater time commitment: students and teachers

Lack of current integration with Blackboard

Resistance to or intimidation by software

Cannot change template once students use it

Fair assessment of creative expression

Equity between hardcopy or traditional forms of assessment 

when e-Portfolio is optional format

CHALLENGES



LESSONS LEARNED

Training is key

Reiterate software potential

Set appropriate boundaries and expectations

Leave extra time for grading

Be considerate of generational and personal 

Differences

Expect that instruction time will include software 

instruction



Technology Tools for Assessing 
Resident Performance in Clinic
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Agenda

Why the program?

What is the program?

How are we assessing it?

What are we learning?

What’s next?
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Why? 
Goal: Delivering High Value Care

Healthy  
Low risk

At risk High risk
Early 

symptoms
Active 

disease

VALUE

Measurement, accountability and value 
move healthcare toward greater value
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Source: Wagner EH. Chronic disease management: What will it take to improve care for chronic illness? Effective Clinical Practice. 1998;1(1):2-4.
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Panel is a list of patients assigned 
to each care team in the practice

Panel management = Population 
management

“Population” means the panel of 
patients associated with a 
provider or care team.

3/18/2016 25



What is a Practice Improvement Project?

A Quality Improvement  project that identifies and 
quantifies an improvement opportunity in a clinical setting, 
implements a change to address that opportunity, and 
measures the impact of the change

Practice Improvement Modules are standardized projects 
that guide a provider through a practice improvement 
module
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Rationale for our program

• Evaluation of performance data for each resident’s continuity panel of patients. 

• Residents must receive faculty guidance for developing a data-based action plan and 
evaluate this plan at least twice a year. 

• As part of the New Evaluation System, 4 curricular milestones under the Practice 
Based Learning and Improvement Core Competency have been required

• Currently available practice improvement modules are expensive and unwieldy

• Also difficult to track resident completion

Goal

• Residents will learn and implement panel management, measure clinical effectiveness 
and improve quality in a clinical microsystem.
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Appreciate the responsibility to assess and improve care 

collectively for a panel of patients PBLI-A1 √ √ √ √

Perform or review audit of a panel of patients using 

standardized, disease-specific, and evidence-based criteria 

PBLI-A2

√ √ √ √

Reflect on audit compared with local or national 

benchmarks and explore possible explanations for 

deficiencies, including doctor-related, system-related, and 

patient-related factors PBLI-A3

√ √ √ √ √

Identify areas in resident's own practice and local system 

that can be changed to improve the processes and 

outcomes of care PBLI-A4
√ √ √ √ √

Develop the knowledge and skills to build awareness, 

assess, diagnose, treat, lead, and develop quality 

improvement focus
√ √ √ √ √

Idenftify some of the barriers to improving the functioning 

of microsystems √ √ √ √
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Boston University Internal Medicine 
Resident Physicians and Primary Care

Total Residents=134

All practice primary care in Urban primary clinics under supervision of attending 
physicians for all 3 years of residency

Typical patient panel size of 110-150 patients per resident

95 residents have primary care clinics at main hospital (Boston Medical Center)

39 residents with primary care clinics at Veterans Affairs Healthcare System 
Boston and several associated community health centers
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Cervical and Colorecatal Cancer 
Screening Practice Improvement Module

Baseline knowledge assessments 

Distribution of significant guidelines and reviews for self learning 

-Chart audits to assess current state

Identification and implementation of Action Plan

Chart audit to assess impact of changes

 Post module knowledge assessment
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Knowledge 
assessment

Chart audit 
part I

Implement 
action plan

Chart audit 
part II

Surve
y Mentor

Surve
y

Surve
y

Plan

•Identify the 
problems/process first

•Describe current process 
around improvement 
opportunity

•Describe all possible 
causes of the problem -
agree on root causes

•Develop effective and 
workable solution and 
action plan - select 
targets!

Do

•Implement the solution of 
process change

Study

•Review and evaluate the 
result of the change

•Will almost always 
require some form of data 
collection (medical record 
audit, patient satisfaction, 
etc)

Act

•Reflect and act on the 
what was learned

•Assess the results, 
recommend changes

•Continue improvement 
process where needed, 
standardize when possible

•Celebrate success!



Timeline………..
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Part 1: Complete online PIM and develop improvement plan
- Pre-clinic conference time for (October 19th-November 13th) are reserved for completing the 
PIM including the chart audit.  Ambulatory administrative time should also be used.
- Work with your preceptors and fellow clinic residents to develop an improvement plan that you 
will implement in your direct patient care. You can either work on an individual plan or a plan 
shared by all the residents in your clinic. 

Part 2: Implement your improvement plan
- From October 20th to March 28th, you should be carrying out the improvement plan to increase 
your cancer screening rates.

Part 3: Re-assess performance with online PIM
- In the March 28th-April 22nd 2016 ambulatory block, you will again perform a chart audit to 
measure your cancer screening performance and then reflect on the changes in your practice.
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Results of chart audit (n=91 residents)

Due for screening Screening completed National 
goal

Cervical cancer screening 49% 67% 93%

Colorectal cancer screening 43% 57% 70.5%
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Conclusion
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communica
tion skills

Practice Improvement Modules can be 
utilized to assess and develop panel 
management and practice improvement skills 
in internal medicine residents


