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What is a Clinical Competence Committee?

Clinical Competency Committee: “A required body comprising three or
more members of the active teaching faculty who is advisory to the
program director and reviews the progress of all residents in the

program.”

Required

At least 3 active teaching faculty

Reviews every fellow in the program

Advisory to the Program Director

ACGME Glossary of Terms July 1, 2013 accessed February 10, 2015
http://acgme.org/acgmeweb/Portals/0/PFAssets/ProgramRequirements/ab_ACGMEglossary.pdf



Committee Membership

Associate

Program Director

* Diverse clinical experience
* Diverse teaching experience

Program Director Division Chief

Ex Officio

* Diverse training venues Ex Officio

Review Teams

Heart Failure
(UHS, VA)

Junior Faculty

Interventional
(UHS, VA, UTM)

Junior Faculty

¥ New Review Teams

Member Count Residents to Review Junior Faculty

Edit Delete Program Directors 2 All in Program
Edit Delete First Year Fellows 2 5
Edit Delete Second Year Fellows 2 3 General Section Chief
Edit Delete Third Year Fellows 2 5 (UHS, VA, UTM) (VA)
Export to Excel Senior Faculty

Senior Faculty Senior Faculty




Committee Workflow

Committee Review

e Reviews any
Team Review additional data
e Finalize milestones

4

e Compare notes
Individual Review e Reconcile differences

. e Assign milestones
*“Deep dive” &

eSummarizes progress
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Gathers and synthesizes essential and accurate information to define each patient's clinical problem(s).

(PC1)

Critical Deficienc

[Daes not or is
inconsistently able to
«collect accurate historical
data

Daes not perfarm ar use
an apprapriately
thorsugh physical exsm,
ar misses key physical
axam findings

Relies exchusively on
documentation of others
0 generate own database
ar differential diagnasis or
s owverly refiant an
secondary data

Fails to recogrizs
patient’s central clinical
problems

Fails fa recognize
patentially life threatening
prablems

O O

=

Consistently acquires
accurate and refevant
histories

Consistently perfarms
accurate and
appropriately thonaugh
physical axams

Inconsistently recagnizes
patient's central <finical
problem or develops
limited differential
diagnoses

O

targeted to the patient's
problems

Usex and synthesizes.
collected data to define a
patient's central clirizal
problemis} to generate a
pricritized differential
diagnesis and prablem
list

O

Obtaire relevant historical
subtieties, incluting
sensithe infarmation that

Role-models and teaches

the effective use of

histary and physical
inatian skills ta

Identifies substle or
wnusual physical exam
findings

Efficiently utiizes all
sources of secondary data
‘ta inform differential
diagnasis

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

Sofid infernal medicine formation, able fo gather information in chalenging clinical scenarios

Evaluation Responses  wiwing
ealeciad
TH2014 to 1273172014 Al zelected
Rotation Evaluations

responses. from
questionnalres

v

Mon faculty |

Evaluators scored this subcompetency using the standard milestone scale.

sconing Levels
= R W =

Aug
4

Sap Nov

4 HH4 gl

Fab
25

Month 1 15 2
Aug 2014
Sep 2014
Nov 2014
Dec 2014
Feb 2015

miinimize the need for
further diagnostic testing

® O O O

[ Not yet assessable

3.32

ANG SCORE

25 3 35 4 4%
1
1 1
1 1
2 3 ] 1
1 1

# Responses for each score per monih

Appropriate utilization and completion of health records. (ICS3)

Critical Deficiencies

Provides health records
that are missing
significant portions of
impertant clinical data

Does not enter medical
information and test
results/interpretations
into health record

O

Health records are
disorganized and
inaccurate

Inconsistently enters
medical information and
test
results/interpretations
into health record

O O

Health records are
organized and accurate,
but are superficial and
miss key data or fail to
communicate clinical
reasoning

Consistently enters
medical information and
test
resultsfinterpretations
into health records

O O

| Review Feedback from Evaluation Responses |

Comments

Ready for
unsupervised practice

Patient-specific health
records are organized,
timely, accurate,
comprehensive, and
effectively communicate
clinical reasoning

Provides effective and
prompt medical
information and test
results/finterpretations to
physicians and patients

O O

Score

35

Aspirational

Role-models and teaches
impertance of organized,
accurate, and
comprehensive health
records that are succinct
and patient-specific

O

[ Not yet assessable

Complete
Set as Draft

evaluations do not reflect any critical deficiencies. Most evaluators comment on her solid internal medicine knowledge,
efficiency and goed interpersonal skills.

Doing very well after first 4 rotations, which consisted of uhs echo, graphics, oocu and
consulis. Average scores 3.0-3.5, reflecting probably that noninvasive faculty tend to not inflate scores, Quietly very efficient and good
on an overwhelming ccu rotation, and very appropriate on other rotations. Well liked by personnel. No problems identified. Reply
New Comment



Committee Review

Average Levels of Competency Levels of Competency

PC 1
IcS 3 PC 2 ces POl -
5

T

B 15t Year
B 2nd Year
B 3cd Year

B Cecember 2014
B 15t Peer Avg




Rotation Evaluations

Barriers Solutions

The questions don’t apply Use questions specific to a rotation
Too many questions Keep evaluations brief

Not enough (or no) written comments Ask for specific input (SWOT analysis)

Not enough time Customize the evaluation format




ACC Cardiac Cath Lab

[Subject Name] Evaluator
[5uh!en:t Status] [Evaluator N ]
[Subject Program]
[Evaluation Dates] Eva[EI"“"t“"’"' Status]
[Subject Rotation] [Evaluator Program]
STREMGTHS
7 What are the fellow's strengths?
1 ACC Cardiac Cath Lab - Patient Care
Comment
Lewel 1 Level 2 Lewvel 3 Lewel 4 Lewel 5
Fails ta know the Possesses partial skills to Can safely perform and Consistently and Demonstrates skill
indications, risks, and safely perform and intarpret uncomplicated effectively perfarms and necessary to interpret,
benefits of candiac interpret uncompli corsnary angi i all aspects of teach, and superse = 0
cathetesization. coronary angiography, m:riangmmg and the cardiac catheterization athers in the parfarmance Remamlng Characters: 5,000
wentriculagraphy, and hemadyramic procedure. of all skills imvohied in the
hemadynamic measurements. cardiac catheterization
[Abampr=: Ao pastann the measurements. procedure.

2

procedure or parts of the
procedure withaut
appropriate superdsion.

O

() Mot applicable

O

s inattentive to patient

Posseszes partial skills
needed to perform these

Consistently recogrizes
appropriate indications
and individual patient

AREAS FOR IMPROVEMENT

safety and comfart. procedures and interpret risks.
results in patients with
ek 2
comphex pathalagy. — ]
izt What areas can the fellow improve?
Recognizes muast high-risk 8 fe
findings in all settings and
able to manage comman Comment

O

complicatians that accur
dusing or as 2 result of the
procedure.

@] @] C

ACC Cardiac Cath Lab - Medical Knowledge

Iz able to manage
complicatians that occur
Buring or as a result of the
pracedure.

O

C C

Remaining Characters: 5,000

RECOMMENDATIONS

Level 1 Level 2 Level 3 Level 4 Lewvel 5 . -
] What are your recommendations for improvement?

Has rudimentary Recognizes normal Carrectly identifies and I« ur subtis Comment
knawledge of normal coronary anatomy, LY understands clinical ‘the key anatomical and nuances in interpreting
coronary and valve function, and management of common hemodynamis findings far test results.
anatamy, and hemadynamics. coronary, ventrioular, and a wide spectrum of cardiac
candiouascular hemadyramic problems.
hemodymamics. abniormalities.

o Requires assistance with ::::i’n;mﬁn

intarpretation and clinical Appropriately applies this = e

Lascks i it of comman Requires assistance with information to the clinical ksl o
knawledge of the coronary, ventricular, and management of the barato

appeapriate indications for
cardiac catheterization.

O

) Mot applicable

O

hemadynamic patholagy.

O

performance,
interpretation, and clinical
management of complex
disease.

patient.

Remaining Characters: 5,000




Tips for Success

Involve the entire faculty

Use a stepwise approach

Simplify




Thank you!
Questions?



