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Abstract

Introduction: Faculty must be trained to recognize, analyze, and provide feedback and resources to
struggling medical learners. Training programs must be equipped to intervene when necessary with
individualized remediation efforts to ensure learner success. Methods: This 90-minute interactive faculty
development workshop provides a foundational competency-based framework for identifying and
assisting the struggling medical learner. The workshop uses a mock academic promotions committee
meeting addressing the case of a struggling undergraduate learner. The workshop was presented at two
regional conferences, and participants completed an anonymous evaluation form containing 10 items on a
5-point Likert scale and two open-ended questions. Data were analyzed and a subgroup analysis
performed using an independent t test and correlation. Qualitative data were read and coded for
representative themes by two authors. Results: Fifty-five participants completed an evaluation form. The
quality of the workshop was high (M = 4.5, SD = 0.6); participants agreed that the learning objectives were
achieved and relevant to their educational needs (M = 4.4, SD = 0.7). A significant positive correlation
existed between perceived quality and the interactive elements (.70, p <.05) as well as the intention to
apply learning (.60, p <.05). Written comments revealed six themes: role-play, resources, interaction with
colleagues, modeling, relevant content, and the process of learning. Discussion: The workshop’s quality,
relevance, and applicability were rated excellent among medical educators. Participants felt the interactive
nature of the workshop was its most useful aspect, and a majority intended to apply the learning to their
practice.
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Educational Objectives

By the end of the workshop, participants will be able to:

1. Define struggling medical learner.
Diagnose struggling medical learners’ deficits.
Demonstrate communication strategies to engage struggling medical learners.
Explain a process for delivering feedback to a struggling medical learner.
Describe strategies for enhancing corrective change in a struggling medical learner.
Create an individualized learning plan for a struggling medical learner.
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Introduction

Most trainees usually struggle at one time or another with some aspect of medical training: medical
knowledge, professionalism, work-life balance, interpersonal stress, or even substance abuse or mental
health crises. A struggling medical learner is one who is “significantly below performance potential
because of a specific affective, cognitive, structural, or interpersonal difficulty.”" It is imperative that all
faculty are trained to recognize and provide appropriate feedback and resources to struggling medical
learners throughout their developmental trajectory, especially given the increasing focus on assessing
students using a competency- and entrustment-based medical education framework. Early learning
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struggles can often predict future educational or professionalism difficulties, a situation that underlines the
importance of proper identification and timely intervention for struggling learners.24

The Accreditation Council for Graduate Medical Education has identified six core competency domains for
graduate trainees® and outlined specialty-specific developmental milestones for graduate-level trainees.®
While there are currently no universal undergraduate milestones, there is a growing interest in the
undergraduate medical education/graduate medical education transition to ensure that students have the
requisite skills to succeed in residency, as evidenced by the formation and work of the Association of

American Medical Colleges Core Entrustable Professional Activities for Entering Residency Pilot Group.”'©

Remediation is correction of an underlying learning deficit; thus, it is not always linked to pass-fail or
academic promotions decisions.” In a true competency-based medical education approach, all learners
progress along similar developmental trajectories albeit at differing paces.'? Learners should receive
coaching and feedback in a supportive environment that allows them to identify and improve deficiencies
and progress toward competence and entrustment using deliberate practice followed by reassessment.'?
'5 Training programs must have a method for monitoring student progress, identifying learning needs, and
coaching all learners along their developmental path."'6-'8 Learners with persistent deficits after coaching
may benefit from more traditional interventions (e.g., repeating courses, attending remediation sessions,
mandatory clinical experiences, etc.) with targeted and individualized remediation measures to ensure
learner success. Often, faculty have difficulty identifying the exact learning deficit(s) of struggling learners
and determining the appropriate corrective coaching strategies."

To ensure the success of every struggling medical learner, each institution must develop and maintain a
system for identifying, coaching, and reassessing struggling students.™'6 Institutional structures and
policies differ in how remediation programs interface with student affairs, academic promotions committee
decisions, and the various faculty roles within each. Although remediation efforts are often successful, they
are also resource intensive.' Given the significant costs in terms of faculty time, student effort, and
resources, faculty and academic promotions committees must clearly define at what point remediation
efforts are no longer fruitful."16

Faculty experience and training in providing feedback are variable. Even faculty who are familiar with
feedback models and techniques may still feel uncomfortable targeting feedback to a learner who
struggles across multiple competency domains. Competency-based medical education relies on a cadre
of faculty who are trained in and comfortable with providing feedback to struggling medical learners."?
Faculty should have a mental framework for struggling learners and be able to confidently discern the
specific learning need in order to suggest targeted and effective interventions. To do this, faculty must be
able to identify the specific learning need, effectively communicate with the learner about their
observations, and use a shared decision-making approach to developing an intervention plan."
Competency-based frameworks exist™; however, a review of the literature, including publications in
MedEdPORTAL, revealed a lack of specific faculty development workshops or tools that help faculty learn
and implement these frameworks.

This workshop was created and piloted with a group of master’s (Heather Ridinger, Jamie Cvengros, and
Joseph Rencic) and doctoral (Pedro Tanaka and James Gunn) students in the University of lllinois
Chicago’s Department of Medical Education. The pilot received positive feedback and was concurrently
submitted and accepted for presentation at two regional meetings. This workshop addresses the practical
aspects of training faculty to interact effectively with struggling medical learners. It was designed for all
faculty who interact with students to provide competency-based assessments, particularly within
undergraduate medical education. However, because faculty often have dual roles within undergraduate
and graduate medical education, we designed the concepts within the workshop to be easily applied or
modified to fit all levels of medical training as well as other health professions.
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We used active learning activities throughout this unique workshop as a way to engage faculty and create
opportunities for application of the material. Active learning is a critical part of transformative learning
theory in which adults learn by applying and critically appraising new knowledge.?° For this reason, the
workshop is delivered as a mock academic promotions committee meeting discussing the case of an
undergraduate medical learner with borderline performance after completing one clerkship, engaging
participants from the outset by placing them in an active learning scenario as members of the committee.
The session is interspersed with think-pair-share activities for participants to apply their knowledge.
Participants learn about effective feedback,2"22 as well as about assessing the stages of change and
using motivational interviewing techniques to discuss learning difficulties.?324 The workshop also includes
an opportunity for one of the participants to interact with a standardized student to apply the participant’s
skills in identifying learning needs and communicating with the student. Participants work together to
collaboratively create an appropriate individualized learning plan for the student. This workshop is an
educational intervention designed for faculty who interact with or provide feedback to struggling medical
learners; active learning techniques are used to improve applicability and participant engagement.

Methods

The 90-minute workshop was presented by two authors (Heather Ridinger/James Gunn and Heather
Ridinger/Jamie Cvengros) at two regional conferences in 2017. Conference attendees interested in the
subject attended the workshop. No previous knowledge or experience was required ahead of the session.
The lesson plan (Appendix A), including suggested timing and notes for each segment of the session,
guided facilitators. A set of PowerPoint slides (Appendix B) accompanied the presentation. The workshop
started with a mock academic promotions committee meeting. One presenter took the role of the chair of
the academic promotions committee and welcomed workshop participants to the first meeting of the year.
He or she outlined the agenda for the meeting (Appendix C) and announced that the committee was
going to discuss a single undergraduate student struggling during the course of her clinical clerkship
training.

From the outset, participants learned how to identify specific learning deficits using a competency-based
framework by applying it to a specific student’s case file (Appendix D). Once participants had discussed
possible learning deficits, one of the participants had an opportunity to interact with a standardized
student and apply his or her skills in homing in on specific needs and communicating with the student
about the participant’s observations. The standardized student came prepared, having read the case
materials (Appendix E); however, no specific training was required ahead of time. Facilitators debriefed the
interaction with the participants and the standardized student, specifically pointing out communication
barriers and highlighting motivational interviewing techniques. Participants then worked together to
collaboratively create an appropriate individualized learning plan using a handout of targeted strategies
for helping students improved based on their specific learning needs (Appendix F).

For feedback purposes, workshop participants were invited to complete an anonymous paper evaluation
form (Appendix G), which contained 10 items measured on a 5-point Likert scale (1= very low, 5 = very
high) and two open-ended items soliciting feedback about the most useful elements of the workshop and
suggested improvements. Immediately following each presentation, evaluation forms were collected and
securely stored. The evaluation forms did not contain any demographic or identifying information from
workshop participants, who included faculty, staff, and students.

The quantitative evaluation data were analyzed on the IBM SPSS Statistics 24 package using mean scores
and Cronbach’s alpha. A subgroup analysis was performed using an independent t test on participants
who indicated that workshop objectives were highly relevant to their learning needs. Pearson correlation
was used to analyze correlation between perceived quality and other evaluation form items. All workshop
participants were given the opportunity to provide written comments on the evaluation form by
anonymously responding to the question “What specifically did you find useful in this session?” Written
comments from evaluation forms were read and coded for themes by two authors with experience in
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qualitative analysis (Heather Ridinger and Pedro Tanaka). Authors read them independently, and one
author (Pedro Tanaka) coded the comments. The themes and representative quotes were reviewed with
the other author (Heather Ridinger) for completeness and representativeness.

This study was approved by the Vanderbilt University Medical Center Institutional Review Board.

Results

Quantitative Analysis
Fifty-five participants completed a postworkshop evaluation form. Descriptive statistics for the evaluation
are shown in Table 1. The 10-item evaluation form had good internal consistency (Cronbach’s a = .89).

Table 1. Descriptive Statistics for Workshop Evaluation (n = 55)

Item M Score (SD)2
1. Objectives were relevant to my educational needs. 4.4 (0.7)
2. Define “struggling medical learner.” 4.5(0.6)
3. Diagnose struggling medical learners’ deficits. 4.2(0.9)
4. Explain communication strategies to engage struggling medical 4.4 (0.7)
learners and deliver feedback to a struggling medical learner.
5. Describe strategies for enhancing corrective change in the 4.2(0.8)
struggling medical learner.
6. Create an individualized learning plan for a struggling learner. 4.0 (0.9)
7. Session impacts my competence in this area. 4.0 (0.8)
8. lintend to apply concepts learned today into my practice. 4.2(0.8)
9. The quality of the overall session. 4.5 (0.6)
10. The interactive format of the session. 4.6 (0.5)
Overall 4.3(0.7)

a0n a 5-point Likert scale (1 = very low, 3 = moderate, 5 = very high).

The quality of the overall workshop was high (4.5 out of 5, SD = 0.6), and on average, participants agreed
that the session objectives were relevant to their educational needs (4.4 out of 5, SD = 0.7) and that the
individual session objectives (items 2-6) were achieved (4.0-4.5 out of 5, SD = 0.6-0.9).

To better understand the impact of the workshop on learners who found the topic highly relevant, we
identified a subgroup of participants who marked high (4) or very high (5) for the workshop objectives
being relevant to their educational needs (item 1). Using data from this subgroup, we performed an
independent t test to evaluate whether these participants had a significant difference in their mean
responses for the following three items:

« Item 7: Session impacts my competence in this area.
- Item 8: | intend to apply concepts learned today into my practice.

« Item 9: The quality of the overall session.

The results of this analysis revealed that the subgroup of participants who rated the workshop objectives
relevant or very relevant also rated the sessions’ impact on their competence (item 7) 0.7 points higher (5
=2.38, p <.05) on average than those who found the workshop objectives less relevant. Item 8 did not
show a significant difference among the subgroups; however, overall session quality was rated 0.5 points
higher by those who found the objectives highly relevant (ts3 = 2.44, p > .05).

Pearson correlations were calculated to determine if there was a significant correlation between individual
evaluation items. Specifically, we were interested in seeing what aspects of the workshop would correlate
with overall perceived quality. These results are presented in Table 2. There was a high correlation
between most items, nearly all of which were significant. Notably, a significant positive correlation existed
between overall perceived quality of the workshop and the interactive elements (.65, p <.05) and between
overall perceived quality of the workshop and the intention to apply the learning (.63, p <.05).
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Table 2. Interitem Correlation

Item 1 2 3 4 5 6 7 8 9 10
1. Relevance —

2. Definition 45 —

3. Diagnosis 13 63 —

4. Demonstration .04 492 722 —

5. Strategies .09 .58 73 7528 @ —

6. Learning 20 522 597 692 73 —

7. Competence 352 367 578 507 442 452 —

8. Application 452 437 477 458 357 307 657 —

9. Quality 502 462 612 542 418 352 53 632 —
10. Interactive 312 26 .36@ .33 282 25 26 .322 .65% —
ap < .05.

Qualitative Analysis
Of the 55 participants, 47 (85%) responded with written comments. The frequency of each theme and
representative quotes taken from comments on evaluation forms are presented below.

Theme 1. Role-Play (15):

- “The role play was absolutely necessary and really made strategies tangible.”

«  “The format and role playing were excellent.”

. “Helped see how it would play out and the words that someone else would use.”
«  “The role-play and modeling were extremely helpful.”

«  “Role play exercise helpful solidifying concepts.”

«  “lreally liked the role play and seeing the defensiveness of the student.”

- “Role play gave session attendees a common reference.”

Theme 2. Resources (12):

«  “The resources provided in the hand-out, particularly on developing a remediation plan.”
- “Also having the hand-outs to take home and reflect on additional content.”

- “Well cited presentation. | have a lot of literature to engage with.”

Theme 3. Interaction With Colleagues (11):

« “Great interactive session.”

- “Interaction with colleagues.”

- “Pair share.”

«  “Engaging presentation.”

. “Discussions to show different points of view.”

«  “lliked the round table discussion.”

«  “Hearing about the process from other institutions.”

Theme 4. Modeling (7):

«  “Modeling how to interview motivational.”

. “Like seeing an expert doing the interview.”
«  “Great use of demonstration/modeling.”

Theme 5. Relevant Content (6):

- “lt was such a good use of my time and this is what | do for my job.”

«  “Good use of time for interaction overall.”

«  “For me the ending was especially useful where you provide institutional context.”
«  “lthink it was so informative and helpful to the attendees.”

Theme 6. Process of Learning (4):

- “Working through the process quickly.”

«  “Clear step by step plan.”

« “Test case scenario developed in stages was excellent.”
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Discussion

Overall, this workshop was well received among multiple groups of medical educators from differing
regions of the country. Participants valued the interactive nature of the session and thought that the
workshop contributed to their own competence in this area. They intended to apply the concepts to their
practice. The quality of the session correlated most strongly with the interactive elements of the workshop.
Demonstration of motivational interviewing and shared decision-making techniques using a standardized
student was a strength. Participants also valued the interactions that they had with one another through
think-pair-share activities.

This workshop can serve as a faculty development resource for training faculty from a variety of
institutions and backgrounds. The workshop resources are designed to be adaptable in order to meet
individual faculty or institutional training needs and can conceivably be adapted to train faculty involved in
graduate medical education or even other health professions trainees. Targeting this educational
intervention to faculty who value the skills taught in the workshop will increase its applicability and
perceived quality. The workshop is not resource intensive in terms of preparation, space, or number of
moderators. The standardized student did not require formal training, and this activity can be adaptable
into a role-play when trained standardized actors are not feasible. Time was limited in a 90-minute
workshop format. Ideally, 2 hours would allow for more robust discussion and group work.

Despite the workshop’s overall success, there are a number of limitations to its generalizability. Not all
institutions have adopted a competency-based medical education approach, and faculty may have
variable understandings of and experience with a competency framework. Institutional differences in
implementing remediation and coaching programs may limit applicability to certain faculty. Furthermore,
institutional differences in remediation programs and their academic consequences (e.g., probation,
dismissal) may impact faculty members’ understanding and comfort level in their role coaching struggling
medical learners.

In a competency-based medical education approach, all students require coaching and continual
remediation of learning deficits. Medical educators who have any role or responsibility for student
assessment and feedback may improve their efforts with struggling learners by utilizing a framework to
identify and assist them with targeted learning strategies. This faculty development workshop provides an
active learning activity that serves as an effective educational intervention to improve faculty self-reported
competence in identifying and communicating with struggling medical learners and creating a shared
targeted intervention plan.
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