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Objectives

A Discuss methods to identify an underperforming

A Review a classification system to diagnosis the
problem

A Provide a framework for potential solutions



General Competency

Common Assessment Methods

ACGME & |rwices
ABMS

Direct observation (live or video)
Rating scales/evaluation forms
Audit of clinical practice (e.g., quality
performance measures)

Simulation (including standardized
patients)

Case Logs/registries

Medical Knowledge

In-training examinations

Oral questioning methods (e.g.,
SNAPPS)

Direct observation (live or video)

Professionalism

Multi-source feedback (MSF)
Patient surveys (can be part of MSF)
Direct observation

Interpersonal and Communication Skills

Multi-source feedback (MSF)

Patient surveys (can be part of MSF)
Direct observation (live or video)
Simulation (including standardized
patients)

Practice-based Learning and
Improvement

Audit of clinical practice (e.g., quality
performance measures)
Evidence-based medicine logs
Case Logs

Rating scales/evaluation forms

Systems-based practice

Audit of clinical practice (e.g., quality
performance measures)
Multi-source feedback (MSF)

Rating scales/evaluation forms

ACGMBMilestones Guideb86k 6




What is a “Problem Learner”?

AA B | tvhineavht demonstratesignificant
enough problghmat requirestervention by
someone of authonsyally therogram
directororchrefe s1 dent ’

Steinert BMJ2008



Scope of the Problem

A Between-28% of medical traineesewjllire remediation in
the fornof an individualized learnpiag tachieve
competence

A Residency
I Psychiatry: 5.8% over 4 years
I Family Medicine: 9.1%over 25 years
I Internal Medicine: 7.0% on average

Steinert BMJ2008Boileau EAdv Med Educ Praefi7; GuerrasioAtad Med014



How Do we Identify the “Problem Learner’? Sisasd

A Initial identification can be the most challenging ste

A Aproblem learner does not meet the expectations of a
training program because of a problem with
knowledge, attitudes, or skills.

Steinert BMJ2008
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Confirming the Problem

A“lgnorance more frequently begets confide
than does knowletlgeharles Darwin

AOnly 2%6% of struggling learners will self
identify

Kruger J Pers Soc Psychh®b9; Boileau &dv Med Educ Praet7



Confirming the Problem
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More Difficult to ID as Training Advances? it

A Easiest at the undergraduate/medical school level
I Expectations are relatively homogeneous
I Frequentliested within theahools
A The GME level becomes more challenging
I Traininglifferentiatedong specialigies
I Traineesre expectdd learn AND provide service to patients

A Physicians in practice are rarely assessed in their work
environments

Hauer KEAcad Med009
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Why Is Initial Identification Challenging?

A TheAssociation of American Medical CONa{AG)
surveyed clinical faculty at ten schools
and “unwillingness to record negative
evaluations” was rated as a problem_bv 74 5%/

Tonesk. JMedEducl987; Boileau Adv Med Educ Praet7



Teachers Find This Challenging

ACl inical teachers’ pe
rel 1 abl e prddfidultiest or of

A Manyteacherseporan overwhelming desire to
protect arescue their learner

A Others report inadequate time to diagnosis the
problem

Steinert BMJ2008



The Concerns of Faculty—Initial Step g

A Professional Considerations
I Extra Workload Involved for the faculty member
I Lower Faculty Evaluations
I Fear of Litigation, Grievances

A Personal Considerations
I Guilt, Shame, Personal Failure
I Emotional Discomfort
I Relationship with the Student

YepesRios MMed Teack016



The Concerns of Faculty—Initial Step

A Student-Related Considerations
T Financial
I Personal, Ending Career Goals

A Institutional Considerations
I Health Professions Shortage
I Lack of Institutional Support, Pressure to Pass
I Diminished Institution Reputation
I Inflated Grading

YepesRios MMed Teack016



The Concerns of Faculty—Initial Step g

A Evaluation Process Barriers for Failing A Student
I Lack of Experience and/or Confidence in the Evaluzc
I Uncertainty, Variability in Evaluation Standards

A Remediation Process Barriers
I None or Limited Remediation Process

YepesRios MMed Teack016



What Helps Faculty to ID?

A Duty to Society
I Would | want this individual caring for me/my family

A Institutional Support
I Clear process for bringing forth concerns

A Remediation Venue
I General plan for how to help a troubled learner

YepesRios MMed Teack016



PDs: Comfort Level in Dealing with
Problem Trainees

Aldentify problem resident 88%
ADiagnose residents difficul&g%
AManage problem resident58%

Yao DJAMA000



Fear of Litigation

A49% of Program Directors fear legal
repercussions

A15% result in lawsuits

Yao DJAMA000



How Can We Help Our Faculty to Recognize and Help
Those Trainees in Trouble?



Remediation Program Model

Hauer KEAcad Med009

Competence Assessment:
Multimodal Assessment

Mentoring
and
Coaching

<L L

Diagnosis of Deficiency
and Development of
Individualized
Learnin g Plan

.

Instruction/Remediation
Activities with
Deliberate Practice,
Feedback, and Reflection

1L

Focused Reassessment and
Certification of Competence




Step 1: ldentifying Deficiencies

A Multiple assessments are required because deficiencies magt
In many domaioscompetence

I Observe@ncounters walatual patients

I Standardizgmatienencounters

I Whittenor Weklbased assessmeaiglinical reasoning
I Record reviews

I Chanstimulatececall

I Supervisagindpeer observations

I Multiplehoiceexaminatiormgknowledge

Hauer KEAcad Med009



ACGME Milestones

1. Gathers and synthesizes essential and accurate information to define each patient’s clinical problem(s). (PC1)

Critical Deficiencies

Ready for unsupervised practice

Aspirational

Does not collect
accurate historical
data

Does not use
physical exam to
confirm history

Relies exclusively on
documentation of
others to generate
own database or
differential diagnosis

Fails to recognize
patient’s central
clinical problems

Fails to recognize
potentially life
threatening
problems

Inconsistently able to
acquire accurate historical
information in an organized
fashion

Does not perform an
appropriately thorough
physical exam or misses key
physical exam findings

Does not seek or is overly
reliant on secondary data

Inconsistently recognizes
patients’ central clinical
problem or develops
limited differential
diagnoses

Consistently acquires accurate
and relevant histories from
patients

Seeks and obtains data from
secondary sources when
needed

Consistently performs
accurate and appropriately
thorough physical exams

Uses collected data to define
a patient’s central clinical
problem(s)

Acquires accurate histories
from patients in an efficient,
prioritized, and hypothesis-
driven fashion

Performs accurate physical
exams that are targeted to the
patient’s complaints

Synthesizes data to generate a
prioritized differential diagnosis
and problem list

Effectively uses history and
physical examination skills to
minimize the need for further
diagnostic testing

Obtains relevant historical
subtleties, including sensitive
information that informs the
differential diagnosis

Identifies subtle or unusual
physical exam findings

Efficiently utilizes all sources
of secondary data to inform
differential diagnosis

Role models and teaches the
effective use of history and
physical examination skills to
minimize the need for further
diagnostic testing

|

A

| ] ]

]|

1|

Comments:

ACGMEThe iternal Medicine Milestone P&f)&6t




"What” is the Problem?

Insufficient medical knowledge 48%
Poor clinical judgment 44%
Inefficient use of time 44%

Inappropriate interaction with staff/colleagues 39%

Provision of poor medical care 36%
Unsatisfactory Clinical Skills 31%
Unsatisfactorjhumanistic behavior 23%

Excessive/unexplaingdrdiness or absences 21%
Unacceptable moral or ethical behaviors 15%

Yao DJAMA000



Processes that Identified Problem

Process that Identified Problerfirainee

Direct observation in clinical settings 82%
Critical incident 59%
Poor performance at morning report/conference 45%
Neglecting patientare responsibility 33%
Chart review/medical record audit 26%
In-training examination 23%
Mini-CEXclinical evaluation exercise) 8%

Yao DJAMA000




Individuals that Identified Problem

Individuals that Identified ProblenTrainee

Chief Resident 84%
Attendingphysicians, through verbal comments 76%

Program director 74%
Other residents 49%
Attending physicians, through written evals 41%
Nursing staff 31%
Self 2%
Patientsand families 2%

Yao DJAMA000
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Step 2: Diagnosis and Develop Plan

A Diagnosis of thmderlying problem that lgukto
performance deficits

Hauer KEAcad Med009



Framework for Analyzing Problem

Steinert BMJ2008

Knowledge

Attitudes

Skill

Example: Gaps in
knowledge of basic
or clinical sciences

Be sure to identify
not only challenges
but also strengths

Example: Difficulties
with motivation,
insight, self
assessment, doctor-
patient relationships

Attitudinal problems,
which usually
manifest themselves
in behaviours, are
often easy to identify
but challenging to
resolve

Example: Difficulties
with interpreting
information,
interpersonal skills,
technical skills,
clinical judgment,
or organisation of
work

Skill deficits often
overlap with gaps
in knowledge.

Strengths must also
be identified




Framework for Analyzing Problem

Steinert BMJ2008

Teacher

Learner

System

Example: Teachers'
perceptions,
expectations, or
feelings; personal
experiences or
stresses; colleagues
perceptions,
expectations, or
stresses

Example: Relevant
life history or
personal problems,
including acute life
stresses, learning
disabilities,
psychiatric illness,
or substance misuse;
learner expectations
and assumptions;
learner reactions to
identified problems

Example: Unclear
standards or
responsibilities;
overwhelming
workload;
inconsistent teaching
or supervision;
lack of ongoing
feedback or
performance
appraisal



Identifying the Deficit

Coghnitive causes Insufficient knowledge?!":!8:20,:22,34,35,53-56,58

Clinical reasoning”'83%"!

Noncognitive causes Attitude problems”'820.22355253,57

Affective problems™ 793453

Insufficient investment in studies'’'%3

Learning disorders 7182234355436

Organization related difficulties'®22345!.5234
Insufficient knowledge®**

Difficulty organizing information*3'333¢

Clinical reasoning difficulties”

Ignorance of professional responsibilities®

Different values and beliefs'?:8343%

Poor insight and self-regulation'®?

Poor social skills”'?2%525¢

Insufficient motivation?*%*-¢

Conflicts in the workplace®***34#
Anxiodepressive mood disorders!'7!920343551-35

Other mental health issues'?2%2235.5658

S u bstance abu se 17,19,20,22,34,35,56,58

Stress (family, personal, relational)®#3%52-5438

Boileau EAdv Med Educ Praet7
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Documenting Objective Data

A Tangible examples mhesgathered.

A Thisshould bdone for: |
I Clinical teachers: Véngmmpressions
I The learner: Mdaikesly to see credibility ifagbdback received
I The institution: \Vdlable tgustify its decisions

Boileau EAdv Med Educ Praet7



Step 2: Diagnosis and Develop Plan

A Developmeanf arindividualized learnithan

ZEAN CoN

(AP 2
& e B

\Q»Du‘l?—fj .

based on

learner characteristiodgl identifieteeds

Articulationf clear expectatidosacceptable performance

i
I Guidancen assessing thewn performance accurately
.

|
|

Coaching in se#flectioand in plannimgy improvement

I Clarityabout wheth#ns remediatiarequired or voluntary
I Whathe consequenaafsremediatiamnnonremediationill

be

Hauer KEAcad Med009




Step 3: Remediation Activities

A Provisiomfthe prescribdelarningctivities

I Aset of specifexperiences shobkprescribed

I Shouloffer participard
followedby feedback

Sportunities f

A Guidectlinicaéxperience
A Practice with simulationstandardizedtients
A Studyand knowledgesting
A Review of medicdiarts with stimulatedall
A Observatioof their clinigagérformance

Hauer KEAcad Med009

liberate practice
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Treating the Problem: Knowledge

A Spendhdditional time with the learnem@mitor whetey do)
A Communicate clear expectations

A Provide enhanced teaching and learning opportunities
A Arrange for peer or mentor support

A Reduce the clinical workload, with more plictedi@deducation

A Desigra remedial programme, with defaés] objectives
strategies, and evaluanethods

Steinert BMJ2008



Treating the Problem: Skill ®/ACCr7

A Spendadditional time with the learnem@mitbr whiiey do)
A Communicate clear expectations

A Provide enhanced teaching and learning opportunities
A Arrange for peer or mentor support

A Desigra remedigrogramwyith definegbals, objectives
strategies, and evaluation methods

A Offer a skill based training course tailogbdidoial needs

Steinert BMJ2008



Treating the Problem: Attitude

A Communicatdear expectations
A Arrangdor peer or mentor support

A Desigra remediadrogramyith definegbals,
objectivesstrategies, and evaluation methods

A Recommenbunselling andfberapy

Steinert BMJ2008
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Step 3: Remediation Activities

A Goal is deliberatenscious practizeder the
guidancef experiencatipervisors who aHfer
specifiand timelieedback

I Usefulnesef simulatorspnocedural skills training
suggests thdtis approach is successful

Hauer KEAcad Me#009; Lynagh Med Edu2007
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Fairness is Critical

A Must ensufdue proces t o guar ant e
confidentialignd informed consent

I Confirm the learneawsare of the r o g edacatioral
objectives amdles opromotion

I Feedback should gpgeron a regular basis avdluations
should bbased on first hand expo@ndeobjective data

Steinert BMJ2008



As is Documentation ®)|ACCT7

A Documentatiacritical
I Clinical and skills assessments
I Evaluations
I Interventions performed
I Discussionsith théellow

Steinert BMJ2008



Which Interventions Help?

Intervention

More frequent feedback sessions 65%
Assigned mentor for structured supervision 53%

Probation 35%
Psychiatric/psychological counseling 35%
Strict behavioral guidelines 32%
Remedial didactic curriculum 28%
Leave of absence 9%

Formalpsychomotor function testing/assessmel 7%
Substance abuse rehab program 7%

Yao DJAMA000



Step 4. Reassessment

,:\ -
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A Retesting of participnénsure thatceptable

levelof performance have
competence candsztified

yEneved, dbat

I Medicakducation leadersedo takeppropriate actibn
remediation does not achileyeesireaksult

Hauer KEAcad Med009



Example of a Remediation Program

A Remediation program faculty
I Represent multiple medical specialties

I Medical education specialists who have been recognized locally and nationally f
teachin@bilities

A Medical studers=e referred by their clerkehipurse directors

A Residents and fellows are referred by their program directors
A Receive repetitive negative comomerdsatioavaluations

A Haveailedor are in danger of failingtation
A Areno longer in good acadstaitding arfthve been placed on a letteawfing docusedeview.

A Attending physicians participate tisedfrgferrabnly

Guerrasio Acad Med014



Example of a Program

A Remediation specialist conducts-atsechirehtake intervievith ea
referredearner in a ndimreatening manner

I Designedio address te&CGME competencies

I Includes:
A Medical knowledge
A dinical skills
A dinical reasoning
A Time management and organization
A Interpersonal skills
A Communication skills
A Professionalism
A Mental webeing

Guerrasio Acad Med014



Example of a Program @/ACCr

A After the interview, the remedsamalist converses
“sSuccess Team”

I The learner
I A remediation specialist
I Mayor may nanclude:
AFacultyfront he | earner’ s specialty

A A psychiatrist mentdiealth professional
A Student Affairs Dean or Program director

Guerrasio Acad Med014
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Example of a Program

A Reviews all available evaluations, etc
A Determingbe likely areasdficiency

A Whichdeficit to target fulsting theemediation
process

I Addresses deficits individealBs not to overwhtim
learner

Guerrasio Acad Med014



Example of a Program

A Creates and implements a remediation plan to address the
identified deficit

I Deliberate practice
I Timely andegulafeedback
I A chance ftime learner to reflect on h&operformance
A The remediation specialist:
I Facilitates the remedigtian with othigwvolved faculty
I Provides individual rems#il$ teaching and feedlaaakeeded

Guerrasio Acad Med014



Example of a Program

A Prograntirectorare notifiedf the plan

A Receive weekly prograssates via telephone-or
mail

A Once the first deficit has bdenessed, learning
plans are subsequeatbated farach additional

deficit

Guerrasio Acad Med014



Example of a Program @) ACC.17

A The Success Team chooseassessment method
based on the defamtd notifiakelearner

A Reassessments are perfobyddculty members from
othemepartments or hospital sitearehonawaid the
| ear ner ' status andorscstf raultiptemoice
guestion exams, standardized patient encounters ¢
observation

Guerrasio Acad Med014
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Example of a Program

A The program director receives the results and makes the
ultimate decision about success or failure of the remediation
efforts

A The decision to place a learner on probation after the
initiation of remediation is made by the program director
I Itis nevanade by membersofithear ner ' s Succ

I Theinitialearner assessmant remediation plarmva8 as
reassessment results, are meaiéable tihose determining
probationary status

Guerrasio Acad Med014
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Example of a Program

A Of the 151 learners referrétetoemediation program:
I 72(48%)were medical students
I 65 (43%) were residents
I 14 (9%) were post-residency learners

A 6.6%0f thdearners seléferred
A Moremen(5%%) thamvomen (44) were referred

Guerrasio Acad Med014



Example of a Program

A Most learners had more than one deficit
I 2.14deficits for medistldents
i 1.5%orresidents
I 1.80 for fellowmsdattendings

Guerrasio Acad Med014



Example of a Program

Practice-based learning and improvement

Type of deficit

Guerrasio Acad Med014

Time management and organization

Mental well-being

Systems-based practice

DOResidents

Communication .
% W Medical students

Interpersonal skills

. . —
Professionalism [

Clinical reasoning [

Clinical skills

.
Medical knowledge |2

% 10% 20% 30% 40% 50% 60%
Percentage of learners with deficit



Example of a Program

A The mean number of hotfesulty face time required
for remediation was 18.8 per learner

I Medicadtudents requirgd.8 hours
I Resident49.8nhours
I Postresidenclearners 15hours

A Faculty face time significantly reduced the odds of
probation by 3.1% per hour

Guerrasio Acad Med014
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Example of a Program

A 9%o0f thdearners were plagedprobation during
remediation

A Poor professionalism was the only predictor of
being placed on probation

Guerrasio Acad Med014
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Example of a Program @

A 90% of the referred learners graduated frontheir
traininggrogram, weregonod acadenstandingyr were
practicinghedicine without restrictions

A 10% weren probatiaor restrictegractice, had
transferret anothdraining program daied to
graduate from that programamwithdravitom their
trainingprogram

Guerrasio Acad Med014



eelings of the Learner

Overall, | felt supported by this program.

| felt the goal of this program wasto help me succeed.

As a result of participating in this program, | gained skills or
strategies that will help me succeed in medical
school/residency.

| feel this program helped me to address the challenges that |
or others had identified

As a result of participating in this program, | gained skills or
strategies that will help me to succeed in my chosen _
profession.

0% 20% 40% 60% 80% 100%

Percentage of respondents

. MStrongly Agree @ Agree DONeutral DODisagree
Guerrasio Acad Med014



What Happens with IM Residents? ®lAcCr7

A Finished residermytime 57%
A Finished residency but delayed 18%
A Transferred to another IM program 9%
A Transferred to another residency prob@ésn
A Left medicine 4%

Yao DJAMA000
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Outcomes

A Almost 90%f problem learnesscceedfter a
structureohtervention ogmediatigorogram




BT :

Conclusions

A Identifying an underperforming fellow can be
challenging

A A plan of action for the underperforming fellow i
success

A Remediation is possible, and usually successfu
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