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Measuring Success
Is Not Always Linear



Personal Statements
Letters of Recommendation

How 1o WRITE s

WINNING
PERSONAL )etter of
STATEMENT Recommendationd

FOR GRADUATE AND
Pi

National Board Scores

Cognitive, Behavioral and
Emotional Intelligence

Dean’s Letter

The Dean’s Letter

A regular communication to faculty, staff, and students

Program Fit

Higher Order Cognitive
Skills

Sound Knowledge Base Application
Good Judgment

Situational Awareness

Team Leadership / Triage

Critical Thinking

Analytical Decision Making
Diplomacy / Advocacy
Psychological Resilience
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Standard Application
Metrics

Traditional Interview

Multiple Mini-Interview
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The Formal Interview

Other Interview
Strategies

Multiple Mini-Interview Behavioral Interview

e —

Behavioral Interview
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ABOUT A TIME
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Medical Students Are
Doing Their Homework

Bias and Inaccurate

Ll

Necessity Is The
Mother Of Invention - Plato
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Blink and Gut Response

-~ HIPPOCRATES

Our Objective

Best Practice
Simulation Training



Team STEPPS
2-Challenge Rule

Team$S TEPPS

Setting The Stage

Advocate “CAN CUSSS”

dvocacy / Inquiry
onsensus Build
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afety

econd Opinion
top

The 2-Challenge Rule

Definition: All health care providers are
obligated to question medical decision
making repeatedly when they witness a
potential patient safety breach, using
advocacy and inquiry

Simulation Scenario

58 year old man for an elective inguinal
hernia repair under GA

Our Primary Objective

PANIC ZONE!!
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Desperate Times

We Wanted This Desperate Measures

The Results Were Standard Application
Very Interesting Metrics
. -y b

- 5 . The Dean’s Letter
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LEAVE THE

HIGHLY DESIRABLE DESIRABLE HIGHLY DESIRABLE DESIRABLE

85% of > National Boards 70-84% National Boards Excellent credentials Excellent credentials
Top Quartile Dean’s Ranking 2nd Quartile Dean’s Ranking Excellent simulation Satisfactory or poor simulation
Excellent Letters / Statements Very Good Letters / Statements or _
Excellent Interview Very Good Interview B C'Ede_m'als . .
Excellent or satisfactory simulation
or
Poor credentials
Excellent simulation

PROBABLY UNDESIRABLE UNDESIRABLE PROBABLY UNDESIRABLE UNDESIRABLE

60-69% National Board s 59% or < National Boards Mediocre credentials Poor credentials
3 Quartile Dean’s Ranking 4 Quartile Dean’s Ranking Poor simulation Poor simulation
Mediocre Letters / Statements Poor Letters / Statements or
Mediocre Interview Poor Interview Poor credentials

Satisfactory simulation




Best Fit

Survey Results

Survey Results

The simulation added an additional layer
of stress

Some wondered how their performance
would affect their rank status
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REDCap Survey

Research Electronic Data Capture I

Survey Results

70% of surveys completed

60% reported that the simulation did not
affect their ranking of our residency
program

32% ranked our program higher

8% ranked our program lower

Survey Results

100% of respondents were confident or
very confident that they would both speak
up and know what to say if they
encountered a patient safety breach

47% subsequently taught others
principles of the 2-Challenge Rule

10% employed it clinically



Survey Results

94% of respondents stated that they
would apply principles learned about the
2-Challenge Rule to patient care
experiences in the future

Comments

“One of a kind — made you think on your
toes”

“Really unique and put me in a situation |
could expect from residency”

“A novel experience”

“It was something different — made me
think of the field in a different way”

Pilot Limitations

LIMITATIONS
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Open Response Comments

Comments

“I learned how important it is to think on
your feet and that some questions you
cannot be prepared for”

“Once in a lifetime wonderful experience
and the lessons that | learned | will carry
and practice during my medical career”
“It pushed me out of my comfort zone
and | appreciated that”

Next Steps



Scenario Change

Reflective Practice
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