Maximizing Resident Involvement
In Competency Assessment:
The RAFT meeting
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AMERICAN ACADEMY OF FAMILY PHYSICIANS




Objectives

1. Discuss the pros and cons of increasing resident
involvement in competency assessment.

2. Analyze the LVHN RAFT model to examine
possible interventions that could be applied in
their program.

3. Generate a plan to implement increased _
involvement in competency assessment in their
residency.
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Agenda

Poll

Overview of the RAFT
Detailed review of RAFT
Discussion
Commitments for change
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Audience Poll

* Online:
— PollEv.com/drewkeister756

« Text messaging
— Start a new text to “22333”
— Text DREWKEISTERT756 to join the session
— Then text your response to the same number
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Background

Residents as adult learners
— Malcolm Knowles
— Involve learners in educational planning and assessment

Self-determination theory (SDT)
— Adult learners thrive when intrinsically motivated

— Arises best when learners have:
* Ability to demonstrate competence
« Autonomy
* Relatedness
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Background

Residency education
— ldeal time to develop adult learning skills
— Need to self-direct after residency

Clinical Competency Committee (CCC) as a vehicle
for engaging residents
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Resident Assessment Facilitation Team (RAFT)

Our model to involve residents in their own competency assessment
Key components of the RAFT:
— Residents perform a self-assessment

— Meet with a trusted advisor & discuss self-assessment in context of the
feedback from their 360 evaluations

* Develop a shared proposal for residents’ milestones assessment
— Meet with the CCC, which we call the RAFT team

— Residents share key plans/ needs with whole community
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Overview of the RAFT

In attendance:

— Program Director, Program Manager, Associate Program
Director, Behavioral Specialist, Department Educator, Resident
and Resident Advisor

Resident-driven
Frequency:
— PG1 - 3x year
— PG2 — 2x year
— PG3 —2x year and a “mini” RAFT
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The RAFT Process — Continuous Assessment

« Standardized assessments done on a regular basis:
— Continuity precepting
— In-patient Family Medicine
— 360- include CCS staff and patients

* Include residency-generated EPAs & milestone
grids
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Continuity Care Site Precepting Form #1
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The RAFT Process — Resident Self-Assessment
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The RAFT Process — Meeting(s) with Advisor

« Monthly(ish) meetings
* One month before RAFT, meeting focused on RAFT
prep
— Discuss self-assessment
— Compare self-assessment to 360 eval
— Discuss general individualized education plan

AMERICAN ACADEMY OF FAMILY PHYSICIANS

The RAFT Process — SOAP Note

» Subjective: How are things going? HPI, social hx

» Objective: Dashboard w/ visit numbers, ITE scores,
procedure completion, patient feedback (PEI/CARE)

« Assessment: Self-assessment and “Radar Graph”

* Plan: Individualized Education Plan (IEP) for next 6 mos
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Self-assessment- example

Comments: Always working on awareness of my own limitations; still

Pl 3 working on developing plans for dlagnostic and therapeutic
management of less common scute conditions

P2 3 Comments: Beginning 10 manage confiikcting needs, still working on
leading care teams
Comments: Partner with pt and family, work with community resources

P3 15 N
Comments: | spend time explaining diagnuses and nest steps 10 my

P4 s patients, try to identify medical and social neads and use my resources. |
al3o feel that | establish rapport. ‘

ps 3 Comments: Stll need more procedures, would like to do more
Injections, 1UD/Nexplanon training

MK-1 25 Comments: We shall see on the next ITE

MK-2 315 Comments: Working more on patient panel information
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Competencies:

IEP - example

Plans for Upcoming RAFT Period.

Patient Care

-Working on procedures such as IUD, Nexplanon

Medical Knowledge

-ITE, Boards!!

Systems-Based Practice

Practice-Based Learning
And Improvement

-Pl presentation, next PDSA cycle for PI
4

Professionalism

Communication

-Working on negotiating the agenda and managing conflict
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* Process:

The RAFT Process — RAFT Meeting

« 60 minutes in length

— Resident walks group through SOAP note

— PM keeps time / maintains flow

— Advisor advocates for the resident

— Remainder of team gives feedback / asks questions
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The RAFT Process — RAFT Statement

Purpose:
Give educational supervisors information about progress & learning goals discussed @ RAFT
This info used to customize education and help meet goals

Expectations:
Due one week after RAFT
Sent to faculty and senior residents

Guidelines:
Summary statement of progress from the last RAFT period
List your goals for the next RAFT period

Format at discretion of resident (can include but are not limited to prose, lists, drawings, and
animation)
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Learnings

RAFT process takes time
It is more than just CCC

It 1s hard to have some conversations...

... and someone is having those conversations
anyway

Dealing with problems
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Recommendations

1. Consider having all residents perform a milestones
self-assessment if you are not doing so,

2. Consider inviting residents to participate in CCC when
they are being discussed,

3. Consider extending the goals of the CCC to include
educational planning around next steps in competency
development, including the resident's input.
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Action Planning / Discussion

Based on what you have heard about RAFT, how would
you like to change your resident assessment/CCC
process?

Think/write on your own for a few minutes
Pair up with a neighbor
Discuss as a large group
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Audience Poll- Poll everywhere

* Online:
— PollEv.com/drewkeister756

« Text messaging
— Start a new text to “22333”
— Text DREWKEISTER756 to join the session
— Then text your response to the same number

AMERICAN ACADEMY OF FAMILY PHYSICIANS

14



Summary

Adults are more engaged and more efficient learners
when involved in their assessment / educational plan

RAFT offers a number of ways to engage learners

We encourage you to think about how you can engage
your residents
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Questions?

Contact Information:

Drew Keister, MD
drew m.keister@Ivhn.org

Crystal Walker, C-TAGME
crystal.walker@Ivhn.org

AMERICAN ACADEMY OF FAMILY PHYSICIANS

15


mailto:drew_m.keister@lvhn.org
mailto:Crystal.walker@lvhn.org

Questions?

e Contact Information:
* Drew Keister, MD
drew m.keister@Ilvhn.org

* Crystal Walker, C-TAGME
crystal.walker@Ivhn.org

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Please

complete the
session evaluation.

Thank you.
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STRONG MEDICINE FOR AMERICA
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