
11/8/14	
  

1	
  

	
  Teaching	
  and	
  Evalua3ng	
  
Professionalism	
  Competencies	
  

within	
  Fellowships	
  and	
  Milestones:	
  	
  
Conflict	
  Resolu3on	
  as	
  Exemplar	
  	
  

SAAA	
  Fall	
  2014	
  

Susan	
  Staudt,	
  MD,	
  MSEd	
  
Medical	
  College	
  of	
  Wisconsin	
  
Childrens	
  Hospital	
  of	
  Wisconsin	
  

Objec3ves	
  

•  Describe	
  	
  non	
  tradi3onal	
  teaching	
  methods	
  &	
  
ra3onale	
  (conflict	
  as	
  example	
  curriculum)	
  	
  

•  Delineate	
  	
  Milestones	
  evalua3on	
  expecta3ons	
  
common	
  to	
  our	
  fellowships	
  

•  Present	
  	
  evalua3on	
  techniques	
  	
  useful	
  for	
  
qualita3ve	
  competencies	
  

•  Discuss	
  what	
  is	
  “reasonable	
  and	
  appropriate”	
  
program	
  evalua3on	
  	
  (vs.	
  aspira3onal	
  	
  ACGME)	
  

Disclosures	
  

	
  

None	
  

Preliminaries-­‐5	
  minutes	
  

•  Rearrange	
  into	
  2’s	
  (3’s-­‐no	
  	
  solo)-­‐find	
  a	
  “stranger”	
  

1.  Intro-­‐Why	
  are	
  you	
  here?	
  
2.  What	
  do	
  you	
  do	
  currently	
  for	
  “so\	
  competency”	
  

training?	
  	
  
3.  LEFT-­‐Methods	
  You	
  Use	
  to	
  Teach	
  
4.  RIGHT-­‐	
  Methods	
  You	
  Use	
  To	
  Assess	
  

World	
  View	
  Shi\-­‐circa	
  1998	
  	
  
(ACGME	
  Outcomes	
  Project)	
  

TradiJonal	
  approach:	
  

•  Self	
  	
  taught,	
  only	
  assessed	
  	
  if	
  
problems-­‐no	
  3me	
  	
  

•  	
  MD	
  comes	
  with	
  these	
  
aaributes	
  ;	
  implicit	
  educa3on	
  

•  Stable	
  over	
  3me	
  and	
  
situa3ons	
  

Competencies/Milestones:	
  
•  Need	
  to	
  be	
  	
  taught	
  and	
  

evaluated;	
  key	
  to	
  resilient	
  
successful	
  career	
  

•  MD	
  comes	
  with	
  basics;	
  	
  expand	
  	
  
with	
  explicit	
  curriculum	
  

•  Professionalism	
  competencies	
  
change	
  over	
  3me	
  and	
  can	
  
lapse	
  

SOFT	
  COMPETENCY	
  MILESTONES	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
ALL	
  FELLOWSHIPS	
  

Professionalism:	
  
•  	
  Receiving	
  and	
  Giving	
  Feedback	
  
•  	
  Responsibility	
  to	
  Maintain	
  Personal	
  EmoJonal,	
  Physical,	
  and	
  

Mental	
  Health	
  
•  Commitment	
  to	
  InsJtuJon,	
  Department	
  &	
  Colleagues	
  
Interpersonal	
  and	
  Communica3ons	
  Skills:	
  	
  
•  CommunicaJon	
  with	
  PaJents	
  and	
  	
  
	
  	
  	
  	
  	
  Families	
  
Systems-­‐based	
  Prac3ce:	
  
•  	
  Interprofessional	
  and	
  TransiJons	
  
	
  	
  	
  	
  	
  	
  of	
  Care	
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A	
  fellowship	
  milestones	
  example	
  

Challenges	
  Teaching	
  Professionalism-­‐
CommunicaJon	
  Skills-­‐Conflict	
  ResoluJon	
  

•  Different	
  	
  from	
  	
  knowledge,	
  technical	
  skills	
  
•  Standard	
  didac3cs	
  insufficient	
  to	
  create	
  behavior	
  changes	
  
(many	
  studies)	
  

•  Adult	
  learners-­‐wide	
  range	
  of	
  styles,	
  skill	
  sets	
  	
  
•  Hard	
  to	
  model	
  during	
  clinical	
  care	
  	
  

	
  (some'mes	
  unplanned	
  curriculum	
  is	
  a	
  problem)	
  
•  Progressive	
  abili3es	
  not	
  necessarily	
  discrete	
  or	
  linear	
  
•  Scarcity	
  of	
  specialty-­‐specific	
  

	
  	
  content	
  experts	
  
•  Where	
  in	
  curriculum?	
  
•  	
  How	
  much	
  3me?	
  

Sefng	
  up	
  a	
  	
  Professionalism	
  Curriculum	
  
Module	
  	
  

•  Material	
  -­‐	
  meaningful	
  and	
  relevant-­‐not	
  checkbox	
  	
  
•  Build	
  on	
  exis3ng	
  and	
  include	
  new	
  concepts	
  
•  Need	
  	
  specialty	
  specific	
  experts	
  teaching	
  	
  	
  
•  Requires	
  learner	
  par3cipa3on,	
  interac3on,	
  
reflec3on	
  

•  Should	
  be	
  reinforced	
  /re-­‐taught	
  periodically	
  -­‐	
  
incorporated	
  	
  throughout	
  year	
  

•  Part	
  of	
  	
  all	
  assessments	
  

Conflict	
  Resolu3on	
  -­‐Content	
  Selected	
  
•  2	
  periopera3ve	
  conflict	
  review	
  ar3cles	
  (anesthesiologist,	
  surgeon)	
  
•  Personalized	
  conflict	
  style	
  assessment	
  tool	
  –TKI	
  (Myers	
  Briggs)	
  
•  Team	
  communica3on	
  and	
  miscommunica3on	
  	
  (synopsis	
  of	
  3	
  ar3cles)	
  
•  Styles	
  of	
  conflict	
  resolu3on	
  (	
  Mouton-­‐Blake)	
  
•  Crew	
  resource	
  management	
  introduc3on	
  
•  Climate	
  of	
  safety	
  and	
  quality	
  instrument	
  
•  Adverse	
  events	
  literature	
  (4	
  ar3cles)	
  
•  Cri3cal	
  Incident	
  management	
  	
  
•  Medical	
  apology;	
  conflict	
  with	
  families	
  
•  TJC	
  policies	
  (disrup3ve	
  physician,	
  cri3cal	
  incident,	
  peer	
  review,	
  

creden3aling	
  requirements)	
  
•  The	
  difficult	
  family	
  (pa3ent)	
  
•  Deposi3ons,	
  li3ga3on	
  
•  Second	
  vic7m	
  (crosses	
  here-­‐actually	
  part	
  of	
  wellness	
  module)	
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Teaching	
  Methodologies-­‐Conflict	
  ResoluJon	
  	
  
1.  Journal	
  clubs	
  (3)-­‐	
  with	
  fellow	
  focus	
  ques3ons	
  
2.  Personal	
  survey	
  tools	
  comple3on	
  (2)	
  
3.  Wriaen	
  Reflec3on	
  (2)-­‐	
  conflicts	
  (PD	
  review)	
  
4.  WORKSHOPS	
  (2)	
  –role	
  plays,	
  mini	
  lectures	
  
5.  Self	
  ra3ng	
  of	
  skills	
  (2)	
  (mentor	
  reviewed	
  w/	
  CCC	
  data)	
  
6.  	
  Simula3on	
  Center	
  	
  (5)	
  	
  incorpora3on	
  
7.  PBLD’s	
  –(6+)	
  =conflict	
  	
  within	
  the	
  clinical	
  case	
  
8.  Experts	
  lecture	
  	
  (2)Visi3ng	
  prof/campus	
  resource	
  
9.  Weekly	
  QI/M&M	
  -­‐conflict	
  o\en	
  a	
  por3on	
  of	
  each	
  	
  
10. Case	
  Debriefs	
  –	
  (varies)	
  we	
  have	
  6	
  trained	
  faculty	
  &	
  a	
  culture	
  

that	
  promotes	
  “can	
  we	
  discuss	
  an	
  event	
  ?”	
  	
  

=	
  parJcipatory	
  

CONFLICT	
  CURRICULUM	
  	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   JUL AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUNE 

QI/M&M 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   JOURNAL	
  CLUB 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   SIMULATION 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   SELF	
  RATING 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   WORKSHOPS 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   	
  WRITTEN	
  REFLECTION 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   PBLD 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   VISITING	
  PROFESSOR 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   PSYCHOMETRIC	
  TOOL 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

CCC	
  FEEDBACK/EVAL 	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   

Professionalism	
  Assessment	
  Methods	
  (?)	
  

•  To	
  date,	
  we	
  have	
  u3lized:	
  
– Wriaen	
  Self	
  assessments	
  (3)	
  
– Case	
  s3m	
  recall-­‐PD	
  review	
  of	
  case	
  reflec3ons	
  (2)	
  
– Faculty	
  verbal	
  feedback	
  
– Wriaen	
  faculty	
  evalua3ons-­‐individual	
  
– 360	
  assessments	
  (2)	
  	
  
– “dress	
  rehearsal	
  and	
  debrief”	
  at	
  surgicenter	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(3	
  days	
  end	
  of	
  year)	
  

Professionalism	
  Assessments-­‐
Problems	
  

•  Lack	
  of	
  detail	
  
•  Numeric	
  check	
  boxes	
  only	
  (meets/exceeds	
  
expecta3ons)	
  

•  All	
  wording	
  sounds	
  the	
  same—”does	
  a	
  nice	
  job,	
  great	
  
to	
  work	
  with,	
  always	
  pleasant”…	
  

•  What	
  to	
  do	
  with	
  widely	
  varying	
  faculty	
  informa3on	
  
(hawks/doves/the	
  bad	
  day)	
  

•  Hard	
  to	
  discern	
  progression,	
  even	
  when	
  it	
  is	
  seemingly	
  
there	
  (per	
  faculty	
  sense)	
  

•  We	
  don’t	
  know	
  what	
  translates	
  out	
  to	
  	
  1st	
  job
—”outcome”	
  

Tradi3onal	
  Evalua3on	
  

•  Last	
  3	
  decades:	
  Assessment-­‐a	
  psychometric	
  
epistemology	
  -­‐presumes	
  psychological	
  constructs	
  
can	
  be	
  deconstructed	
  &	
  assigned	
  numeric	
  values	
  
according	
  to	
  definable	
  rules	
  to	
  obtain	
  an	
  accurate	
  
and	
  concise	
  descrip3on	
  of	
  ability	
  that	
  is	
  valid	
  and	
  
reliable	
  

•  Has	
  served	
  well	
  for	
  refining	
  	
  assessment	
  of	
  
knowledge	
  –and	
  has	
  led	
  to	
  tools	
  	
  (OSCE),	
  miniCEx	
  

•  Has	
  not	
  worked	
  for	
  all	
  competencies,	
  and	
  thus	
  
they	
  are	
  under-­‐evaluated	
  

Assessment	
  Tools	
  –AAMC	
  and	
  ACGME	
  
•  Clinical	
  Documenta3on	
  Review	
  
•  Clinical	
  Performance	
  	
  

	
  RaJng/Checklist	
  
•  Exam	
  -­‐	
  InsJtuJonally	
  	
  

Developed,	
  Clinical	
  	
  
Performance	
  

•  Exam	
  -­‐	
  InsJtuJonally	
  	
  
	
  Developed,	
  Wri\en/	
  	
  
	
  Computer-­‐based	
  

•  Exam	
  -­‐	
  InsJtuJonally	
  	
  
	
  Developed,	
  Oral	
  

•  Exam	
  -­‐	
  Licensure,	
  Clinical	
  	
  
	
  Performance	
  

•  Exam	
  -­‐	
  Licensure,	
  	
  
	
  Wri\en/Computer-­‐based	
  

•  Exam	
  -­‐	
  NaJonally	
  	
  
Normed/Standardized,	
  Subject	
  

•  Mul3source	
  Assessment-­‐360	
  
•  Narra3ve	
  Assessment	
  
•  Oral	
  Pa3ent	
  Presenta3on	
  
•  OSCE	
  
•  Peer	
  Assessment	
  
•  Porwolio-­‐Based	
  Assessment	
  
•  Prac3cal	
  (Lab)	
  
•  Research	
  or	
  Project	
  Assessment	
  
•  Self-­‐Assessment	
  
•  Simula3on	
  
•  Standardized	
  Pa3ent	
  
•  S3mulated	
  Recall	
  

=	
  numeric,	
  objecJve	
  
=	
  resource	
  intensive	
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  ConJnuum	
  of	
  Learning	
  	
  
(modified	
  from	
  Kirkpatricks	
  levels)	
  

1.  Reac3on-­‐Learner	
  	
  perceives	
  the	
  content	
  and	
  methods	
  	
  
as	
  useful,	
  relevant,	
  important	
  

2.  Learning	
  -­‐	
  	
  Important	
  enough	
  	
  to	
  internalize	
  ,	
  reflect	
  on	
  
and	
  retain	
  it	
  

3.  	
  Behavior:	
  does	
  the	
  Rxn	
  +	
  Lrning	
  translate	
  into	
  changes	
  
in	
  the	
  individual’s	
  ac3ons	
  over	
  3me	
  
	
  (Personalizes	
  ;	
  adapts	
  to	
  own	
  style,	
  values	
  )	
  	
  

4.  Results:	
  is	
  this	
  a	
  permanent	
  addi3on	
  to	
  the	
  repertoire	
  of	
  
changes	
  the	
  person	
  has	
  incorporated?	
  

5.  Dissemina3on	
  Teaching,	
  	
  sharing	
  and	
  modelling	
  with	
  
others	
  

	
   	
  	
  

Learner	
  Evalua3on-­‐Conflict	
  Resolu3on	
  
Skills	
  

1.  Perceives	
  U3lity	
  
2.  Learns	
  &	
  retains	
  insight/

reflec3on	
  
3.  Long	
  term	
  reten3on	
  
4.  Behavior	
  Change-­‐	
  Uses	
  	
  

on	
  occasion	
  
5.  Behavior	
  Change-­‐Uses	
  

as	
  rou3ne-­‐incorporated	
  
6.  Teaches	
  same	
  to	
  others	
  	
  

1.  Self	
  report/focus	
  group	
  
2.  Reflec3ve	
  wri3ng;	
  ”test?”,	
  

Vigneae	
  evalua3on,	
  	
  
3.  Do	
  2	
  with	
  3me	
  delay	
  
4.  Evaluator	
  sees	
  (outcome)-­‐

faculty	
  evals	
  (?group);	
  self	
  
report;	
  simula3on(?)	
  

5.  Regularly	
  complimented	
  by	
  
assessors	
  

6.  ….	
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Technique-­‐structured	
  Reflec3on	
  
•  Structured	
  reflec3on	
  

–  Wriaen,	
  solo	
  	
  individual	
  
–  In	
  Group	
  -­‐with	
  a	
  facilitator	
  

•  Can	
  be	
  a	
  recall	
  person	
  event	
  or	
  a	
  reac3on	
  to	
  a	
  cued	
  event	
  
(wriaen,	
  video	
  etc)	
  

•  Evalua3on	
  -­‐applica3on	
  of	
  a	
  scoring	
  rubric	
  	
  	
  assess	
  
incorpora3on	
  of	
  concepts-­‐	
  variety	
  or	
  depth	
  of	
  reac3on	
  

•  Requires	
  evaluator	
  to	
  score	
  and	
  also	
  to	
  respond	
  with	
  
reinforcement,	
  query,	
  modelling	
  of	
  beaer	
  answers	
  
(resource	
  intensive)	
  

•  Evaluators	
  need	
  exper3se	
  with	
  content	
  AND	
  technique	
  	
  
•  Tests	
  learning-­‐not	
  necessarily	
  the	
  behavior	
  trainee	
  would	
  

show	
  

Technique-­‐Simula3on-­‐Role	
  play	
  

•  ?	
  Tests	
  behavior-­‐Assumes	
  that	
  if	
  the	
  teachings	
  
are	
  u3lized	
  in	
  the	
  scenario	
  examined,	
  	
  they	
  
are	
  used	
  by	
  learners	
  in	
  actual	
  clinical	
  sefngs	
  	
  

•  Resource	
  intensive	
  
•  Need	
  both	
  content	
  and	
  Simula3on	
  debrief	
  
exper3se	
  	
  	
  

HOLISTIC	
  evaluaJon-­‐Faculty	
  Standardized	
  NarraJves	
  

Chart	
  1	
  Final	
  Nego3ated	
  Ranking	
  of	
  16	
  
Profiles	
  Generated	
  by	
  14	
  Faculty	
  Par3cipants	
  
in	
  Four	
  Groups,	
  the	
  Nego3ated	
  Categories	
  
Generated	
  Dring	
  the	
  Group	
  Discussions,	
  	
  

Copyright	
  ©	
  2014	
  Academic	
  Medicine.	
  Published	
  by	
  Lippincoa	
  Williams	
  &	
  Wilkins.	
   30	
  

Using	
  “Standardized	
  NarraJves”	
  to	
  
Explore	
  New	
  Ways	
  to	
  Represent	
  
Faculty	
  Opinions	
  of	
  Resident	
  
Performance	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Regehr,	
  Glenn;	
  Ginsburg,	
  Shiphra;	
  
Herold,	
  Jodi;	
  Hatala,	
  Rose;	
  Eva,	
  Kevin;	
  
Oulanova,	
  Olga	
  
Academic	
  Medicine.	
  87(4):419-­‐427,	
  
April	
  2012.	
  
doi:	
  10.1097/ACM.
0b013e31824858a9	
  
Reliability	
  cc	
  	
  =.81-­‐.97	
  	
  
suggests	
  3	
  or	
  more	
  faculty	
  can	
  
produce	
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360	
  Evalua3ons,	
  Pa3ent	
  Evalua3ons	
  
•  Performed	
  by	
  others	
  
•  Collec3on	
  can	
  be	
  arduous	
  
•  ?	
  Pa3ent	
  report	
  reliability	
  (studies	
  suggest	
  
need	
  6	
  or	
  more	
  per	
  trainee)	
  

•  360’s	
  may	
  offer	
  more	
  reliability	
  ,	
  need	
  fewer	
  
repeated	
  measures:	
  

Assessment	
  of	
  a	
  360-­‐Degree	
  Instrument	
  to	
  Evaluate	
  
Residents’	
  Competency	
  in	
  Interpersonal	
  and	
  
Communica3on	
  Skills	
  
Raksha	
  Joshi,	
  MS,	
  F	
  W.	
  Ling,	
  MD,	
  J	
  Jaeger,	
  MPH	
  Academic	
  
Medicine	
  Vol	
  7	
  No	
  5	
  May	
  2004	
  	
  
(need	
  min	
  of	
  3	
  per	
  trainee;	
  reliability	
  0.8	
  range)	
  

New	
  MCW	
  Assessment	
  Effort	
  
•  Structured	
  faculty	
  group	
  interview	
  -­‐prior	
  to	
  monthly	
  faculty	
  
mee3ng	
  ;	
  likely	
  adds	
  6	
  hours	
  over	
  year	
  (30	
  min/month)	
  

•  Using	
  Milestones	
  accomplishments	
  as	
  prompts	
  
•  Use	
  EMR	
  report	
  to	
  refresh	
  group	
  re:	
  clinical	
  contact	
  
•  	
  Small	
  group	
  of	
  faculty	
  leads-­‐trained	
  in	
  	
  

–  Interviewing	
  technique	
  
–  Narra3ve	
  wri3ng	
  
–  Expert	
  knowledge	
  of	
  the	
  Milestones	
  
– Work	
  in	
  pairs-­‐wri3ng	
  and	
  edi3ng	
  	
  

•  Wriaen	
  report	
  	
  to	
  fellow’s	
  mentor	
  –then	
  trainee	
  
not	
  too	
  resource	
  intensive	
  (promoteable	
  faculty	
  ac7vity),	
  not	
  
everyone	
  needs	
  to	
  be	
  expert	
  in	
  the	
  competency	
  or	
  the	
  
Milestones;	
  lit	
  suggests	
  as	
  reliable,	
  valid	
  as	
  other	
  tools	
  	
  

Ques3ons/Discussion?	
  

Quali3es	
  of	
  a	
  Good	
  Measuring	
  Instrument	
  

� Validity:	
  the	
  extent	
  to	
  which	
  the	
  instrument	
  
measures	
  what	
  it	
  is	
  intended	
  to	
  measure.	
  

� Reliability:	
  the	
  consistency	
  with	
  which	
  an	
  
instrument	
  measures	
  a	
  given	
  variable.	
  

� Objec'vity:	
  the	
  extent	
  to	
  which	
  independent	
  
and	
  competent	
  examiners	
  agree	
  on	
  what	
  
cons3tute	
  a	
  good	
  answer	
  for	
  each	
  of	
  the	
  
elements	
  of	
  a	
  measuring	
  instruments	
  

� Prac'cability:	
  the	
  overall	
  simplicity	
  of	
  the	
  use	
  of	
  
a	
  test	
  both	
  for	
  test	
  constructor	
  and	
  for	
  students.	
  	
  	
  	
  

	
  


