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Learning Objectives
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ecognize
characteristics
of a struggling
4 medical learner

ldentify methods to
coach struggling
learners

Identify systems to S Utilize an
support struggling anchoring
learners framework to

guide inquiry



¢~ How do you identify
\1 a struggling medical learner?




A struggling medical learner is
someone who is...

unable to meet stage appropriate
professional milestones



Types of Problems:

Japan

¢ Motivation

¢ Professionalism

¢ Performance: PreClinical
& Mental Health
4 Financial Concerns

4 Communication



Types of Problems:

North America

¢ Performance: Clinical
¢ Performance: Knowledge/Synthesis
6 Mental Health

¢ Professionalism
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So-San. .. Struggling Medical Learner

What we knov---
« 21 years old M.
+ SP complained * £ Nicat
* Previously faile” . |
« At risk to fail ot

-
¥
-
"
®

Performance anxiety
Needs work with
communication skills

« Studying, but not able to

Case derived from work of ?P&Sj zYA Noriko, MD PhD



How many

medical learners struggle?

615% (7-28%)

of most medical school and
(7-15%) residency classes

Guerrasio, Gerrity, Aagaard. Acad Med. 2014 (89): 352-358



Varies by Training Level and Domain

(of 151 learners referred to a remediation center)

Mental Well-Being | ﬁ
Profeszionalizm ‘ I

]
Communication

Interperzonal Skills

B Fellow/Attending
OEesident
O Stndent

Time Management & Organization

Clinical Eeazoning

Clinical Slkill=

Medical Knowledge
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% of Learners with Deficit

Guerrasio, 2014, AIAMC presentation (from AcadMed 2014)



Post-Clerkship 8 Station OSCE

+ Faculty Review

Performance
10% -- SP Scores (content)
10% -- Faculty Review (approach/reasoning)

¢ Overall, about 15 students/102
50% do well with just direction
50% need more intense help

California Consortium for the Assessment of Clinical
Competence, 2001-2015 UC Davis CPX 2015, Internal Data



History

Not using open-ended questions.]— N= '102
Fund of knowledge |
Other (please specify) s % of end-of-third year
Not obtaining an appropriate.. 0 medical students
Not eliciting the illness course (i.e.,.. needing improvement
. . . . based on statewide CPX
Not letting patient tell their story [

History taking was disorganized l—r
Not including pertinent positives l_’—
Not including pertinent negatives i_’—

Not utilizing differential diagnosis..

Open-Ended Response —#
UC Davis CPX 2015, Internal Data 0 20 40 60 80




Physical Exam

No screening for complications of
chronic diseases
Performing physical examination
maneuvers incorrectly

Other (please specify)

Not using the DDx to guide selection
of physical exam maneuvers
Not including relevant examination
maneuvers for presenting complaint
Not considering "diagnostic bundles"
of exam findings

UC Davis CPX 2015, Internal Data

=102

% of end-of-third year

h
e medical students
—

needing improvement
based on statewide CPX

0 20 40



Decision-Making

i N=102
Premature counseling of patients
% of end-of-third year
medical students
needing improvement
based on statewide CPX

Other (please specify)

Incomplete or inadequate diagnostic plans

plans

—

—

—
Incomplete or inadequate therapeutic

——

Not using DDx in creating plan for patients

Premature closure of differential diagnosis |

UC Davis CPX 2015, Internal Data 0 20 40



Professionalism

(UCD clinical rates 5%)

¢ Late and not timely 1n work delivery

¢ Incomplete and inconsistent work

¢ Indiscrete, disrespectful, rude

¢ Poor teamwork

¢ Not a flexible thinker, doesn’t take feedback well

¢ Low percentage of substance abuse



How do we systematically think
about So-san’s many, many issues’




2 YT heoretical Framework to
anchor approach




Competency Framework:
Adequate?

George Miller
Academic Medicine 1990



Theoretical Framework

Professional Identify

of a Physician:

« Behaviors

 Attitudes

« Values

« (Self-directed
learning)

George .Mﬂlelf . Cruess, Cruess, Steinert
Academic Medicine 1990 Academic Medicine, ePub 2015



How does this inform our approach to
the struggling learner?




Base of the Pyramid
“Ready to Learn”

Srinivasan, Nevins, et al.
Pending submission



Base of the Pyramid
“Ready to Learn”

No life chaos, ill family members, personal
turmoil, children/divorce, finance

* No active mental health problems

Stable




Base of the Pyramid

“Ready to Learn”

Prior Content Knowledge
Know how to learn

* Not High functioning, learning
disabled (Aspbergers, processing errors)

Wise
Able




Base of the Pyramid
“Ready to Learn”

Adapts to culture & expectations
Responds well to feedback
Adopts professional values




Theoretical Framework

Professional Identify
of a Physician:

« Behaviors
 Attitudes

« Values

« (Self-directed
learning)

George Miller Cruess, Cruess, Steinert Srinivasan, Nevins, et al.
Academic Medicine 1990 Academic Medicine, ePub 2015 Pending submission



Knowledge

(declarative knowledge)
« MCQ

* Presentations

* Discussion



Knows How

Synthesis

(Procedural Knowledge)
MCQ

* Application Exercises

*  Written Essays

« Discussions/Presentation



Performance in
Controlled
Circumstances

(strategic knowledge)
- OSCEs
« Simulations



Performance in Clinical

Settings
 Observation

« Rating Scales
« 360 Evaluation
« Self-Evaluation



Clinical Performance




Clinical Performance

Complexity ' |

Simply: “Subinternship”

e Manage a few patients

* Understand disease pathophys

 Make sound decisions for those
patients



Clinical Performance

Complexity ' |
Jsually

* Manage a panel of patients
* Prioritization of Needs

* Time Management

* Organization



Clinical Performance

* Manage 1 or more teams

 Multitask, manage crisis

* Advocate for pts within system

* Improve quality of care througt
participating/leading projects



Expanded Miller’s Pyramid




How can the institution support So-san?

Case derived from work of HOSOYA Noriko, MD PhD



9 Systems to Support Learners
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Systems: 5 Questions

1. Isthe rate of the problem
too high at our institution?

If so, does the system need to
change?




Wellness and Mental Health

60% — 10-20%

50% — Reduction /:/—a— <>-Depression
40% / “rAnxiety
30% P - Stress
20%

10%

0% | l
M1 Start M1 End M2 End

2011

Slavin. Academic Medicine. April 2014 (89): 1-5



Curricular Changes

6 EVALUATION:
Honors/Pass/Fail > Pass/Fall

¢ COURSE:
Reduced contact hours by 10%
Reduced less useful/irrelevant details in courses
Mindfulness and relationship training

¢ CHOICE:
Longitudinal electives (1/2 day every 2 weeks

¢ COMMUNITY:
Learning communities

Service/advocacy, global health, research, wellness, medical
education

Slavin. Academic Medicine. April 2014 (89): 1-5



Communication Skills, Why?

Natural part of
adult maturation?

Admissions Process?
o Add communication skills |
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Systems




Assessment & Evaluation

Systems

¢ Identify limited numbers of
competencies/Milestones/EPAs

¢ Use Evaluation Software

'




1. Meaningful contact, timely feedback

Fowering Nealthcare tducation 1err M

O dwB

AClivity: MS3 UCWards )

University of Californa Davis Medical

o
= Comter

Perioad 2015-16 Rotaban 3, Biock L

Time Period

Request Date

Evaluation Type:

Evalustor

Malathi Srinivasan, MD

2. Limit Open-Ended Comments

Summative Comments:  {Question 29 of 30 - Mandatory )

the best of himself to each patient encounter, and was REMARKABLE if 3 . Ratl n g A n C h O rS ; Sel ect SC al e

much he helped the team -- for all patients, not just hisown. Hewen
his way to show kindness to patients, and even came on palliative car]
visits to the home 2 patient who was dying. He was a pleasure to wof
and will be an extrzordinary doctor.

arve evaluated th student's achisvement of miestones above, we 20K that you 2lso sstign a L5 glodal scare S

W 7 E |
4 5 6 7 L] ?
Formative Comments: (Question 30 of30)
{Wonderful job, Kevin. Keep up with good work. Self-reflect often (as e roriacdd S et D stdint s L et 75 o UC T :
/ consistently lalled & Bow mverage UC Davis student bt passing T g 25 of UT Dands students

been doing} and focus on where you think you need te spend a little
10 ) nerey Y
time, such as physical examinzation.

n and that you fegl derkship

! 5 Aeeragye UT Davis Medical Student (10-50% 8=100 10% of UC Dis students
A or e
If you are satisfied with the evaluation, click the Submit button. Once [ .
. 6= 51.75" parcentile of UC Oavls medical students 9<300 3% ol UC Dan'ls studevits

Coavim Coarl mtar | Clibnmnie | * = =




Systems

3. Does our system support our
learners?




UCD Student Support

Educational Specialist (100%)  Director (50%) Faculty Director
2 Staff Psychologist (100%) 20 Mentors (10% paid
 Learning Strategies Psychiatrist (50-100%)  time)
* Learning Workshops Staff 1-2 Staff
* Educational Accomodation « Counseling  Socialization
* Disability services * Wellness and prevention Support
* Coaching

* File Review



Curricular Support

30% students | 100% s.
(505tudi (114 for ea

July 201




Systems

4. Do we have clinical educators who

can provide more intensive help for
students?




UCD Academy of

Master Clinical Educators

~ 6-20 faculty: 20-40% time “bought out”
* to teach courses
* to coach struggling students

~20 who advanced edu training,
* educational roles in residencie:




Systems

5. Can we hold our
learners accountable?




Motivation/Professionalism, ex

Is it an individual
issue that will get
better wzth

* QOversight Committee with

Problem wzth
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l Competing Interests

| o Financial Aid |

Should the curriculum

» Help them love medicine — early exposure |




Accountability: clear pathways

Table 1

Administrative Oversight of Remediation of Professionalism Lapses in Medical
Students by Stage of Process, 921.5. and Canadian LCME-Accredited Medical Schools,

2012-2013 Study

Student affairs dean 69 (74.2) 54 (58.1)
Course or derkship director | 63 (67.7) 30(323)
Medical education dean 19 @04 26 (2810)
Professionalism program director 5 (54) 8 (2.6)
Promotions committee  5(54) 35(37.6)
Honorcourt T A{A3Y 9(9.7)
Medical schooi dean 222} 3(3.2)
Other TR REY a(@7)

46 (49.5)

12(12.9)

48 (51.6) 45 (48 9)
37398 38 (413)
193204 16(174)
(o8 9(98)
20215 40 (435)
665 BlBE)
o 3332)
CIEN 11112.0)

Ahhrms—tioems 1TRAE ardimrdbor |isieran T amensbtan e Bladieal Cabimmdimm

Ziring D, et al. AcadMed 2015 (90): 913-920



Support systems are fine, but
now So-San is in my office....

Case derived from work of HOSOYA Noriko, MD PhD



Let’s try a different
approach!

Case derived from work of HOSOYA Noriko, MD PhD



4 Y Working Directly
with Struggling Learnets

/_‘F‘Vx,,\‘:_\
W

Ask 4 sets of questions ;



Learner-centered approach

¢ 1. What 1s my practical approach to
diagnosing the learner’s 1ssues?




Learner Centered

Diagnostic Strategy

Competency Assessment:
Multimodal

Diagnosis of Issues, then

Mentoring Individualized Learning Plan
and

Coaching

Instruction/Remediation

assessment and

N O (t.ombneaeranceg

Feedback_, Re

Lertmcatic

Hauer KE, et at. Acad Med. 2009 (84): 1822-1832



Learner-centered approach




Learner’s Frame of Mind




Support 1s Critical!

What to say...

¢ Normalizing and supportlve statements:

“Skills mature at different rates, you will be good at some
things, and need to work on others.”

“Everyone 1s on their own path.”
“Don’t judge yourself by other people’s standards.”

“You don’t need to be perfect NOW, you just need to meet
the benchmark before you graduate.”

“We are here to support you. I'll be with you through this
process”

¢ NOT False Reassurance
NOT: “Don’t worry. You will be just fine”’



Tools:

Initial Diagnostic Interview

¢ Most powerful tool 1s INQUIRY and OBSERVATION:
listening for understanding

2-3 hours session (for me)

Ask open-ended questions

¢ Comfortable setting

¢ SUPPORTIVE (not punitive, or judgmental)



“Ready to Learn”

What to say...

¢ How have things been going?

¢ What is your family like? Where did you grow up?
¢ How did you decide to upon medicine?

¢ How do you like it so far?

¢ What has been easy and hard for you (now/past)?

¢ When have you succeeded or failed?

¢ What else do you do outside of school?



“Knows/Knows How”

174

¢ File Review: Review grades, comments, and test scores

¢ Have student do multiple choice questions with you

¢ Then probe their thinking and metacognition:
“What did you choose that answer?”

“Walk me through the process.”

“What would you do if the statement said XXXX, YYY or
2277



“Shows”

What to do, options

S—— ——— I

¢ OSCE — watch at least 2 (acute, chronic)

¢ Observe full H&P with actual patient

¢ Role play with you, if no SP is available

¢ Student presents the patient

¢ Student discusses their reasoning and their decisions

¢ Videotape, have student discuss reasoning



Watch their diagnostic reasoning

é Errors
¢ Biases

¢ Fallacies



OSCE aggregate data

AdaBuck Belinda EricHowe Freddie Hannah  Jane JBBums Ray Skill Area  Skill Area Skill Area Skill Area Skill Area Skill Area Skill Area Comment
Foot King Paininthe Cage  Wesley  Mack Cough  Kessler Total Mean StDev High Low  Passing Passing
Diabetes

Problems Sore lower back Medicatio Abdominal Chest Multiplier  Cut-off
Throat and down n-induced  Pain Pain
|History (Hx) 83.3% 80% 83.3% 100% 66.7% 70.6% 90% 87.5% 80.9% 75.1% 6% 89.4% 58.5% 1 69.1%
|Overall Satisfaction 75% 75% 100% 75% 75% 75% 75% 68.8% 78.3% 72% 93.8% 56.3% 1 71.2% Not a passi
| score
;Paﬁenl Education and 60% 50% 66.7%  66.7% 66.7% 20% 66.7% 56.7% 69.1% 8.6% 90% 50% 1 60.4% Not a passi
|Counseling score
|Patient Physician 70% 50% 95% 60% 80% 85% 85% 40% 70.6% 78.4% 74% 93.8% 60.6% 1 71%  Not a passi
|Interaction score
EPhysical Exam (PE) 16.7%  429%  556% 78.6% 85.7% 66.7%  66.7% 50% 58.5% 63% 8% 84% 37.7% 1 55%
|
|Case Total 64% 59.2% 78.6% 78.2% 743% 736% 727% 58.3% b N g 1 Class Mean Class StDev Class High Class Low PCIau
| Cut-off
|Case Mean 68.6% 70% 73.9% 75.7%  83.5% 70.7% 756%  656%
70.2% 73.1% 4.1% 82.3% 62.4% 69%
§Caso StDev 8.4% 9.8% 8% 7.8% 75% 72% 9.4% 9.6%
|Case High 87.5% 89.2% 914% 91.9% 100% 858% 938% 89.2%
Comment
%Caso Low 428%  425% 54.3% 54% 64.6% 52% 43% 38.3%
within £ 1 SD of the mean between 1 & 2 SDs ABOVE the mean between 1 & 2 SDs BELOW the mean

. greater than 2 SDs ABOVE the mean . greater than 2 SDs BELOW the mean



Map approach to encounter
(acute disease — more organized)




Map approach

chronic disease student example)
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“Does”

What to do

= e

Shadow team and watch student

Get 360 evaluation from residents, faculty, other students
Have student self-assess

Review critical incident reports, and think aloud exercises

Have learner provide alternative actions




Planning for Success:
Individualized Learning Plans

Case derived from work of HOSOYA Noriko, MD PhD



Learner-centered approach

¢ 3. I've gathered data, how do I create a
plan?




Stimulate Student
Self-Reflection & Self-Directed

e




Collaborative Planning

¢ Help learner reflect and build insight
¢ Let the learner try to develop the plan
¢ Tell them what you can contribute

¢ Coach, guide, provide encouragement

¢ Help and be concrete when they get stuck



Individualized Learning Plan
AL >
== 2= va?

—_—— = AT el
58§

“
¢ Create a network of support {} ¥

-

¢ Prioritize
¢ Refer to other groups
¢ Schedule your coaching and feedback

¢ Set a time to meet again with learner



Specifically...

—Practlce reﬂect1on feedback

Clinical Performan o

Communication — Coach with SPs
Knowledge Synthesis — Frameworks, think aloud questions
Fund of Knowledge — Reading and self-assessment plan

Profession socialization and expectations — work on reading the
room, observational skills, discuss expectations, provide action
templates. Increase support

Life skills — Social worker, or take learner
shopping/cooking, or recruit a friend to help

Stable/Able/Wise — Refer to appropriate group
(wellness, counseling, financial aid, educational strategies, etc)



Learner-centered approach
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Time Intensive

Medical Knowledge
Clinical Skills
Clinical Reasoning
Time Management
Professionalism
Interpersonal Skills
Communication
PBLI

SBP

Mental Well-being

151 learners: hrs me (range)

10hrs
3hrs

20hrs
16hrs
10hrs
17hrs
19hrs
2hrs
12hrs
9hrs

(2-20)
(2-4)

(5-38)
(2-24)
(5-28)
(6-30)
(5-39)
(1-3)

(5-24)
(5-20)

Guerrasio, Gerrity, Aagaard. Acad Med. 2014 (89): 352-358



Success of

Remediation Programs

Of 151 learners on academic probation, over 6 years....

¢ Medical students (n=72) 51% graduated; 40% in good standing
¢ Residents (n=65) 48% graduated; 31% in good standing

¢ Post-residency (n=14) 14% graduated; 50% in good standing

Guerrasio, Gerrity, Aagaard. Acad Med. 2014 (89): 352-358



Success of UC Davis
Remediation Programs




Diagnose your learner’s problems systematically

Coach your learners in a prioritized manner

Be supportive. Be very very supportive.
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