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How common is it?

* Most PD’s report encountering struggling learners
* 5-15% prevalence N

T g
* Why do learners struggle? e TR
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Why do learners struggle?
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What do | do about it?

Often hard to address Why we need to do something
* More demanding + Self-monitor profession
« Intellectually and emotionally * Impact on quality of care and
« More time safety
* Conflict adverse « Deficiencies will persist if not
« Effective strategies may not exist addressed

* Impact on program reputation * Obligation to all learners

@ Wolters Kluwer
Remediation Models
Proposed model of 3 program for emediation of
erformance defict of medical tramees an
. practicing physicians.
Different Models
Competence Assessment:
Remediation Coaching L
* Pre-disciplinary process involving * Individualized mentorship and Dingnoss of Defiiency
GME office guidance from trained prof Erieririsi S
* Stigma « NOT involved in accessing the Mestrag Leamin g Plan

fellow
« Identify trainee early

)
i A | * Helps trainee
\\ + Avoids disciplinary process

* Connotes disciplinary action
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https://journals.lww.com/academicmedicine/Fulltext/2014/02000/Learner_Deficits_and_Academic_Outcomes_of_Medical.37.aspx
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Coaching

TRAINING  MENTOR
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A one to one conversation
S between an advisor and a

COGéhiﬂg}% learner based on

( Deverepment

( ;oo't;\'gm‘,;e~d L observation, provides
feedback, and leads to
actionable suggestions for

improvement

Coaching—Formal Process

Referral Plan
« Self referral « Individualized coaching plan
* Confidential « SMART Goals 3-5 goals
* Nothing in the file
* Program Director

« Faculty concerns * Coaching: where

+ Office with expert
« Clinic or inpt setting
* Simulation
« Coaching: who?
* Expert
* Peers
« attending

UVA COACH Flowchart

Organization &

Procedural . ‘Modical
skills Knowledge (MK)

Interpersonal
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Coaching

Reassessment

Warburton KM, Shahane, AS. J of Grod Med Ed 2020, accepted for publication
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Assessment

* Review of written file (both UME and GME)

* Pre-clinical performance N
Couseassessment
* Clinical evals 2
* Standardized test scores & performance inter-professional colleagues

* PD LOR from residency lll[?euwmvmmwunyammnons m\
* Direct Observation ===
* Direct communication with evaluators ey Performance on standardized

pationt assessments.

O seomaorcmen

¢ Interview

ht 12019.09/coaching: medical-education-faculty-handbook pdf

Mental well being

Stress
Anxiety

Depression
Personality disorder

Correct Diagnosis

Fatigue
Mental illness

Burnout

Wrong career
Personal attributes
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Correct Diagnosis

* Medical knowledge

* Clinical reasoning

* Organization and efficiency

* Professionalism/Interpersonal Skills
* Communication skills

* Procedural skills

O Residents

OMedical Students

Figure 1 learner.
interview; Twelve of the 53

Guerrasio J et al. ) Gen Int Med 2014

Correct diagnosis Medical knowledge
Medical ‘ X X
* Medical knowledge vs clinical reasoning W * Direct observation
Knowled * Talk to evaluators )
« Direct observation * Review of standardized tests Sl
—
* A thorough assessment made by those with expertise in remediation
* lnter\"ew etps:fw ctendingaur-medical- ledge
* Ask about study habits
* Common feedback: * Are they not studying enough or do they study ineffectively
« “needs to read more” « Test performance consistent with clinical skills
* “needs to be more efficient” + h/o learning dis_order
* Mental well-being
Assessment is Key Clinical Reasoning
« Different and actually more common than medical knowledge
* Needs to be more than “read more”
* Bogged down in details and misses big picture / N
« Create an objective « Difficulty presenting in concise and clear manner )
* Next ITE « Can not develop a prioritized ddx [
« Difficulty recognizing urgent vs non urgent Ko
* Symptom based rather than disease based
* Questions with review of incorrect answers
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Targeted assessment of CR

Accurate “gestlem repeesertanon”

Ganerstion o bypothesin

Search for and selecion of liness script

Ougress

Figure 1. Key Blements of the Clinical Diagnostic Reasoning Process.
Bowen NEIM 2006
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- Figure 3.
Single o, uaualy the frst e

eesanephalangesd st The peoblem representation f “acute onset of 3 recurrent. painful, mono.

Pt articudar process in an ctherwise healthy middie-aged man.* Defining fea
tures are descriptors that are characteristc of the dagnoses (e.g. §out.
I Setic arthréis, ostecarthets). Discriminating features are descriptors that
Figure 2. Example of an Iliness Script for Gout. are usefulfoe distimgrashing the diagnones from one another
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Bowen NEJV 2006
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Clinical skills

 Can use direct (or indirect) observation
* History examination
* Physical examination
+ Ask about relevance of information found from examination findings
* Procedural skills
* Hawthorne effect
* People act different when they know they are being observed

« Observe “behind the curtain”

* Simulation

Procedural Skills

* Observation

* Modeling
* Simulation

D (T

* Augmented Reality
* Virtual Reality

Y
7

No matter how well trained people
are, few can sustain their best

performance on their own. That's
where coaching comes in

et aewyorkr commsgazine 2013 10/03 personsh bt
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Time Management and Organization

« Always behind in clinic
* Not prepared

Q’"\"’@

Ry

Btpsrestites comuplget .on - support

* Time Management * Organization
* Frequently late * Notes and presentations
* Missed assignments disorganized
« May arrive first and stay latest « Cannot present patients in rational
manner

Time Management and Organization Tools
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Communication

* Personality
* Shy, reserved
« Struggle with patient interviews
* Non-verbal skills
+ Compassion, empathy

| ° . . 8
) .- -0
Comﬂiﬁcaﬁqn’ Skills

Table 4. Coaching micro skills and results in context of good supervisor communication
promoting resident reflection and self-assessment

Skill Result
Providing Encouraged residents 10 describe their perspectives about ther dats, The tone of the
feadsack or comveration and direction of the questions towards an 3CEon plan were central 1o resksent

ot ntening. accepance

Using open- Encouraged Fesssent eflacton 6m thee experences and realsti consxderation of theis extermal
ended quemens  perfonmance Gaca in gL of pertcemance Standards

Using canfing  Promoted self-assessment that was grounded in external &ta theredy increasing the Jccuracy
questions

d Sargeant, . (2019), entiting coaching skl to
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Time Involved

Medcal knowledor 0 170 )
Cical sy § i )
Concal soning ) 294 Zo0i
Time management snd rganiziton 6 5 )
Pokesionaam it 74 V7
Fterpersonl s i 76 i
Communcston i 36 23
Practce-basad leaming and imgrorement 3 33 %
Systems baced pracice i S 7
Mental webbeng s 38 o3

@ Wolters Kluwer

Results
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Results

i 10,1087 ncu csoassoasoaszz

Medical students (n = 72) 37(51) 29(40)

Resaden 31(48) 20(31)
Posthescdency bearmers (1 = 14)! 31 7(50)

406) 0(0) 20
263 Q) EL0)
2014 a0 o

B0t the study paricd,

@ Wolters Kluwer

The NEW ENGLAND
JOURNAL of MEDICINE

ORIGINAL ARTICLE

Outcomes of a Coaching-Based WHO Safe Childbirth
Checklist Program in India
Katherine E.A. Semrau, Ph.D., M.P.H,, Lisa R. Hirschhorn, M.D., M.P.H., Megan Marx Delaney,

R.N., MS.N., M.PH., Vinay P. Singh, P.G.D.G.B.M., B.Tech., et al. for the
Group

irth Trial

Better adherence to checklist after coaching program.

No change in morbidity and mortality.
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What do we know about coaching in medical
education? A literature review

Ben Lovell

3 categories for coaching
well-being and resilience
improved non-technical skills
improved technical skills

Weak to moderate evidence
well-being and non-technical skills
Strong evidence
technical skills

ovel . (2018), Wht do we know sbous cosching n medica sducatian A lierture revew. Med Edus, 52:376-340. dai atudiss

Review > Surgery. 2

Epub 2 y 5.

Systematic review of coaching to enhance surgeons'
operative performance

Steven Yule 5

Min 1, Dianali Rivera Morales 2, Dennis Orgill 3, C

Hye

Affiiations + expand
PMID: 25956742 DOI: 10.1016/).surg.

Surgical coaching interventions have positive impact on learners’ perception, attitude, technical and non
technical skills, and performance measures.

Quality of Evidence
Perception: GRADE very low
Attitude and opinion: GRADE very low
Technical Skills GRADE high RCT, Very low Observational studies
Nontechnical skills: GRADE very low

measures: GRADE very low
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Summary

« Identify deficits
* Diagnose
* Coach

* Deliberate feedback
« Self-reflection

* Co-manage with the learner
* Help them to better achieve self-assessment

* Has the learner caught up to his/her training level
* Is the improvement sustainable

Atul Gwande M.D.
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Extra Resources
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Bowen NEIM 2006

Clinical reasoning strategies

Example of
clinical
reasoning grid

Bowen NEIM 2006
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Interpersonal skills

* Desire to become better
(different from professionalism)

* Trouble reading social cues
* Transfer blame

« Conflict with others in different
roles o

Professionalism

* Lack of respect

* Questionable ethics, honesty,
reliability

Tools

Table 1

Resolving Disagrocameats: Model and Skills

‘Models and sills
1. Exci the oer pescn's pespecive

Wity bl model

[—

< eanty dehavonl expectaticns

2 Acksowhdge e ciher peren'sperpecive

& Acive lisesing.

. Emputy skl

. Prescesyour owa pespective: belie(s 1 expecations
4 ety comema pols

. Fire, ity the svton you boh ety o chieve
. Then, it the methoks) for achieving tha ke

5. St Bounduris

s Qlaming)
. St whst is e rthr thm st your bdarics
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