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CONCLUSIONS

A private health system may incur costs to facilitate a one-month anesthesia residency electives in the short-term. In addition to health system financial commitment, there would need to be a significant commitment by the

attending anesthesiologists to prioritize on resident education. Not accounted for in this analysis is qualitative benefits to the residency program as the residents may have less competition to meet case requirements via
higher case volumes, and a more varied caseload due to differing patient populations, all of which would also be beneficially for future resident recruitment. Furthermore, instead of completing their entire residency training
within an academic health center, anesthesia residents would have the opportunity to train in private and/or employed physician practices. Private health systems would also benefit from hosting residency electives, as the
rotation may serve as recruitment opportunities and reduce much higher costs associated with subspecialty physician recruitment.
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