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Objectives

» Describe the value of a professionalism and
leadership in practice training program.

» Appraise the challenges and action planning
involved in bringing such a program into your
clinical learning environments.

» Assess your needs and strengths for social,
emotional, and conversational intelligence
development.
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Practice Gap Equation

Informed perspectives professionalism
+
expecting leadership in CLES

I= systemic and explicit engagements on
these topics

I= social, emotional, and conversational 1Q
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Recommended Practice Changes

1. Explicitly incorporate Professionalism and Leadership
in Practice training into existing meeting structures.

2. Cultivate champions (trainers and coaches) for
social, emotional, and conversational intelligence at
all levels of practice in your organization.

3. Make explicit organizational commitment to these
practices by consistently making the time to engage
in training and continuous coaching.

4. Close that gap in a way that also addresses the
ACGME CLER pathways.
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Ok cool, but how?

CLER Pathways
Embodiment

MAT-C

Practice, practice, practice

This Photo by
Unknown
Author is
licensed under
CCBY-NC
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What now?

Professionalism and Leadership in Practice
* How power, biology, and interaction impact the effectiveness of the
clinical learning environment.
— Team organization
— Team dynamics
— Team work
» Active learning
» Participants discuss feedback on the training project
* How best to bring their learnings back into their program

environments including the drafting of short-, mid-, and long-term
action steps.
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https://www.flickr.com/photos/jasonliebigstuff/381829374
https://creativecommons.org/licenses/by-nc/2.0/

Active Learning

» Polleverywhere
— Polleverywhere.com
« Kahoot
— Kahoot.it »
— Create.Kahoot.it B .

is licensed under CC BY-SA
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In one word, how should we engage with this session and with one another?

Start the presentation 1o see [Ive content, 51 no Ive content? Install the app ar get help at PollEv.com/app.



http://pleasestealthisidea.com/post/24692750164/we-need-an-old-timey-gym
https://creativecommons.org/licenses/by-sa/3.0/

ACGME

Relationship =

ACGME/IPEC s
Competency | emee

All
All
Team and Teamwork All
All

Domains and Roles: Respousibilities

Patient Safety Metric Dependent

Health Care Quality/ All All
Care Transitions Metric dent

Supervision None

Duty Hours; Fatigue

L E R Management and None
Mitigation

Professionalism/ ALL Al
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How familiar are you with the CLER Pathways? (pre)

0



http://www.acgme.org/What-We-Do/Initiatives/Clinical-Learning-Environment-Review-CLER

How important are interpersonal dynamics to a clinical learning environment?

3 Modules

gating the
nexus

+ MAT-C

» Action steps

Team Organiz

. SEC-IQ
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Team Organization

TEAM
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Team Organization

Roles and Responsibilities

Team Charter CLE Team Charter

Context o
Mission and Objectives « Context = Clinic |
Composition and Roles « M and O = CLE and metric

Authority & Boundaries
Resources and Support
Operations

Negotiation andlAgfgement -

AMERICAN ACADEMY OF FAMILY PHYSICIANS




PS Pathway 1: Reporting of adverse events, near misses/
close calis, and unsafe conditions

Reporting is an important mechanism to identify patient safety vulnerabilities.
A robust raporting system &5 essential for the success of any patient safety
program.

BROBERTIE CLUDE

* Rosdonts, fallows, faculty members, and other cknical staf members {rurses,
pharmacists, etc.} know how to report patient safely events at the clinical site,

The focus vl be on the propartion of indivicduals who know how to report.

* Residents, fellows, facully members, and other clinical staft members know
their roles and responeibiftios in reporting patient safaty avants at the
clinical site.

The focus will be on the propartion of individuals who know their roles and
responsibilitios in reporting.

« Faculty members report patent safoty evants wia the clincal ste's
preferred system.

The focus will be on the proportion of facully members who report safety
events.

* Residents/tellows roport patient salety avents via the clnical site’s
preferred system.
The focus vall be on the propoction of residentsifaliows who report safely
evenls towerd the goal of dissomemating best practices and lossans learned
across nearly al rasidency programs.

+ Patient safety events reported by faculty members and residentsifellows
are aggregatad info the chinical site’s central rapository for avant teporting
The locus witl ba on whethor safety evonts, reposted via any mechasism
(o.4., online, telaphone calls, repovis 1o the department chain of command,
morbidity and mortality reviews, claims commitfoe), aro capturod i the
site’s central repasitory.

CLER Alignment

Supervision

S Pathway 1: Education on supervision
Formal educational activities that create a shared mental model with regard

to supervision are y for resi fellows to work y in a
safe manner.

PROPERTIES INCLUDE

+ The clinical site ad Hellows and faculty bers on their

expectations for supervision and progressive autonomy throughout the

residency/fellowship expenence at the clinical site.

The focus will be on the clinical site providing basic education on its
jons for resi ffellow supervision, including use of Iz /

team training, and involvement of stalf members other than physicians in

these educational activitres.

+ The clinical site provides education to residents/! and faculty b
on how to provide effective supervision.
The focus will be on the proportion of individuals taught 1o provide effective
supervision at the clinical site.
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POWER
Positional
Charismatic
Hard

Soft

Power changes the brain (mirror neurons)

Atlantic article on the topic
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https://www.oveo.org/fichiers/power-changes-how-the-brain-responds-to-others.pdf
https://www.theatlantic.com/magazine/archive/2017/07/power-causes-brain-damage/528711/

Team Dynamics: SEC-1Q and Trust

HOW THE BRAIN ‘REALLY WORKS’

Knowledge
(«-m" - -
The Power of One Word Emotional ¥ w05,
Ceoter \ o

& 4
5 o o OXYTOCIN
Tone i WCLUDING
Y “ 3 APPRECIATING
Humilition I % § Comone
Rajection ' » 4% suarnG
Bidlinn reGuLate fe 3 oocoviama
CORTISOL g3 28 osveomme
Angor EXCLUDING '5 A § crEsmATNG
Territoriality b woama |: 5
amerme. B% N
Stats winemoloG g3 o
enonons B2
ICTATING -
curcame §2

© Pemtfrnart Cormmarication, W The CmatiogWE® istone

CONVERSATION.

AMERICAN ACADEMY OF FAMILY PHY

CLER Alignment

CT Pathway 1: Education on care transitions
Formal ecucational acthvities that create a shared mental mocel with regerd to care transslons are necessary in order for

resdenta/falions towork in a coneistently woll coordinated manner.

Properties include:

* Residents/feliows and facuty members know the clinical site's S . . . s
S Pathway 2: it/ fellow perception of the adequac SUpervision
rirakions o1 Ases ok oG 4 Pathway 2: Resident/fellow perception of the adequacy of supervisios
The fiacus will ba on the degree to which indwiduals are awsre of the It is important to elicit reside! ow perceptions as one indicator of the adequacy of supervision.
clinfeal site’s policies on ransitions of care.
.

Fesldents fellows participate In simulated or real-time Properties include:
intenprofessional toatiing or S foptinia rnetionsiof * Residents/fellows perceive that they are receiving adequate
care at the clinical site. .

supervision at the clinical sits.

The focus will be on the proportion of and frequency in which residents! N
fallows participats in training as described abovs. The facus will be on the proportion of residents/fellows who perceive
adequate supervision.

*  Faculty members particioate in smulated or real-time interprofessional
training on ransitions of care at the clinical ste. Residents/fellows perceive that the clinical site provides a supportive
The focus will be on the proportion of and frequency in which facuity culture for requesting assistance.
members participate i raining as described above. The focus will be on the proportion of residents/feflows who perceive
& supportive culture for requesting assistance.
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Strictly Professional

Person A Person B

* Ambitious * Ambitious

* Energetic * Energetic

* Punctual * Punctual

« Cold * Warm

» Self-directed » Self-directed
* Motivated * Motivated

* Quiet * Quiet
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Which person is more trustworthy?




Strictly Professional

Person A Person B

* Ambitious * Ambitious

* Energetic * Energetic

* Punctual * Punctual

« Cold « Warm

» Self-directed » Self-directed
* Motivated * Motivated

* Quiet * Quiet
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Team Work: Navigating the nexus

£

N\ .

DOPAMINE  SEROTONIN  OXYTOCIN
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Mentors are sought T W k MAT C
after or offer to eam OrK. -
provide occasional Teachers: , .

modeling and . provide direct instruction on specific  cgaches:

advice to someone topics in specific disciplines +  ask open-ended questions

; . hold learners accountable with ir client'
who is less : ! about their client's goals and the
experienced in the formative and summative action steps the client thinks
perience assessments and examinations, and s/he needs to take to reach
mentor’s field. - are not always beholden to advising those goals.

) or mentoring. » Coaches are tested and

Advisors: Gl

. are assigned to learners and
required to meet with them
about their performance,
can be held partially
accountable for a learner’s
performance if the
requirements of advising
have not been met,
give advice on what should
or needs to be done to
improve performance.

Center for Credentialing and

Education (CCE).

coach, look for

ACC, PCC and MCC.

credentialed by the International
Coach Federation (ICF) and the

— If you want a credentialed

designations such as BCC,
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CLER Alignment

Clinical Learning ENVIRONMENT
« Communication — 9 mentions

* Interprofessional — 11 mentions
« Team — 14 mentions
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https://coachfederation.org/
http://www.cce-global.org/bcc
http://www.cce-global.org/bcc
https://www.coachfederation.org/credential/?navItemNumber=502

How familiar are you with the CLER Pathways? (post)

SUVELLINICAANIN AAUALTTVETD T PAIVELL Y T T 1N lv’\l !

SUVELLINICAANIN AAUALTTVETD T PAIVELL Y T T 1N lv’\l !

14



Want More Info?

See our project website

« www.serveteachlearn.org
— Program guide, ppts with tools and notes

Email me
 ruddym@thewrightcenter.org
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Please

oo Yurizon

N 10:48 AM T .
@& |@|®|a

1 - Social Accountability of

complete the
session evaluation.

Thank you.
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