A

Accreditation Council

for Continuing Medical Education
learn well

MEDICALEDUCATIONIN
THEINFORMATIONAGE:

Engaginglearnersandcreatingchange
acrossthecontinuum

GrahamMcMahon,MD,MMSc
PresidentandCEO,ACCME




Objectives

e Discussinnovativeeffectiveeducationpractices.

e Definemetrics/surrogatemarkerstoassessretentionand
behaviorchange.

e Describepracticesettingswherelearningtranslationto
behaviorcan/should/doesoccur.




. ..
¢ Increasedattendance&engagementfor
virtualactivities

e Engageabroaderdiversityoffacultyand
learnersfromremotelocations

* |Innovationsineducationaldelivery
e Necessitytoevolve=investmentinCME

e Usetheadditionalflexibilityaffordedby
ACCMEtooffereasyandmoreefficient
activityapprovalsandsupport

OpportunitiesandChallengesduringaPandemic

Challenges

Innovation&changearedisruptive

Moredemandingeducationaldesignand
delivery

Staff,faculty,andlearnersmorestressed

Somelearnersskeptical;non-participatory
learnersareaproblem

Zoomfatigueisreal

Planningamidstuncertaintyabout
financials(commercialsupportandpricing
models)




InnovativeEffectiveEducationalPractices

Fundamentalsoflearning
Case-basedlearning
Team-basedlearning
Adaptivelearning

Al

Bestpracticesforfaculty




.FundamentalsofLearning




WHOHEREISABELOW-AVERAGE
DRIVER?




WHATFRACTIONOFPHYSICIANS
CONSIDERTHEMSELVESAT

LEASTAVERAGEINTHECARE
THEYPROVIDE?




What’'sHoldingusBack?

e Manypeoplearecomplacentaboutandhavedifficulty
identifyingtheirownareasforgrowth

e |tisnearlyimpossibletosurmisewhatyoudonotknow
e Wearepoorassessorsoftheextentofourowndeficits

e Practicetypesandlearningneedsareextremelydiverse—
thereisnostandardcurriculumforcliniciansinpractice




MasterylLearning

e Carefullydesignedand
managedcurricula

e Engagedlearnersandteachers
ineffortfulactivities

e Assessmentswithactionable
feedbackandstepstowards
constantimprovement

Knowledge
Skill

Betterpatientcare
practices

Improvedpatient
outcomes

Lowerhealthcare
costs




LearningcanbeTransformative

Change

BetterHealth

Improvement

Self-Awareness

Relationships

Engagement



ImportanceofAssessment

e |learnersadaptlearningapproachestocontextinwhichlearning
occurs

e Threebasicapproachesidentified
e Surface(memorization)
e Deep(comprehensionandapplication)
e Strategic(adaptedtoexpectations)

e Teachingmethodsinfluencelearners’approachtodeeplearning
—canbepositiveornegative

e Educationofcompetentphysiciansrequires“substantialchanges

inteaching,curriculumand,particularly,assessment...”
NewbleDI,EntwistleNJ:Medical

Education1986;20:162-175



Typical Forgetting Curve for Newly Learned Information
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Impactofpoorself-awareness

Low High
ability ability
O.<3 Vacillation
confidence
| Delays,
Errors over
testing




What
needsto
change?

Thingsthe
physician
must
changefor
themselves

Thingsthe
environmen
tmust
changeto
supportthe
physician



ACCME

HOWDOWEBECOMEMORESELF
AWARE?

Curiosity&

Humility




.Case-BasedLearning




SocialLearning

Sociallearningtheoryholdsthatlearning
e jsacognitiveprocessthattakesplaceinasocialcontext
e canoccurpurelythroughobservationordirectinstruction

e canoccurintheabsenceofmotorreproductionordirect
reinforcement




WHAT' SHOLDINGUSBACK?

Somepowerfulguestions

e Canlrunthiscasebyyou?

e Canyoucomelookatthiswithme?
e |don’tknowthis.Doyou?

e Whatdoyouthink?




BarrierstoLearnerEngagement

e Lackoftime/competingdemands

e Distraction/lowattentionspan

e Fatigue

e Poorself-awareness/over-confidence
e Ambivalence/lackofmotivation

e Groupmentality




CreatingEngagement

e Engagetheheart,themind,andwithothers
e |nteresting,meaningful,achievablegoal
e Individualizetheoffering

e Buildonpriorlearning

e Personalizedcomparativefeedback
e Makeitcollaborative
e Makeitefficient
e Makeitrewarding
e Goaloriented,fun,positive




SmallCooperativeGroupsOnline

Learningisactive,andskills
developedthroughinteraction

withtheenvironment

constructivism)andothers

sociallearning)
Expectedskillsets

teamplayer
goodcommunication
abilitytoworkvirtually

Synchronousorasynchronous

Parallelvs.associativevs.

cooperative

Wheneffective
Positiveinterdependence

Createscomparisonand
reflection

Sharedachievement
Relationshipdevelopment




AttributesofEngagingGames

e (Clearandconsistentrules

e (leargoal

e (learrationale

e Missionconnectedtoanddependentonyourability
e Plentyofsupport

e |otsofpositivefeedback

e Sharedexperience




.Team-BasedLearning




Dinner

Sweetpotatoes
Wholemilk
Breadrolls

Leeks
Whippingcream
Meat
Celeryandcarrots

Packageofcubedstuffing
Pumpkinpiemix
FreshBerries

Pieshells
Frozengreenpeas
Cloves




Adifferentworld...

e Staggeringrateofchangeofexpectedknowledgeandskills

specialtiesand>100subspecialtiesinmedicine
e Growingdepth,lessbreadth

e Increasingvarietyofhealthcareprofessionswithspecific
expertise

e In1900ratioofphysician:non-physicianwasl1:3,nowit’s1:20

* Increasinginterdependence




DefinitionofaTeam

e Asmallgroupofpeople...
e Withcomplementaryskills...

e Whoarecommittedtoacommonpurposeandapproach,
forwhich...

e Theyholdthemselvesmutuallyaccountable




TeamingisaVERB

Teamingisteamworkonthefly—coordinating
andcollaborating,acrossboundaries,without
theluxuryofstableteamstructures.

Teamingisespeciallyneededwhenwork
is COMPLEX and UNPREDICTABLE.
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Maslow’sHierarchyofHumanNeeds

Self-actualization

Safety needs

Physiological needs




Noneofuswant N ESINERERE
tolook: forindividuals:

lgnorant Don’taskquestions

Don’tadmitweaknessora

Incompetent .
P mistake

’

Intrusive Don’tofferideas

Negative Don’tcritiquethestatusquo




EfficiencyFocused ImprovementFocused

Leadershavethe =~ ANSWERS Leadersset DIRECTION strategy
STABLE workprocesses TENTATIVE <<o_‘_Av_‘Onm,n.,n.mm.v
areputinplace provideastartingpoint
IMPLEMENTINGCHANGE CONSTANTSMALLCHANGES
isahugeundertaking areawayoflife
Feedbackis ONE-WAY Feedbackis TWO-WAY

Employeejudgmentis  DISCOURAGED rployEbeEmends  [ESETAL

Fearinhibits EXPERIMENTATION,
Fear(oftheleader)is NORMAL ANALYSIS ,and PROBLEMSOLVING
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PsychologicalSafety

Psychologicalsafetyisabelief
thatonewillnotbepunished
orhumiliatedforspeakingup
withideas,questions,concerns,
ormistakes

IT"SESSENTIALTOTEAMING.

Whatgetsintheway?
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She’s
mpossible!!

player.ljust
havehigh

standards
\



Whyteamsfail

* |nadequatecommunication
e Lackofteaminfrastructure

e Goals,roles,process
e Authoritarianism&hierarchies
e Lackofpsychologicalsafety

e |nadequateattentiontopeopleand
theirneeds

e Fixedmindset




7

stletmedoit
myway /

ljustneedthe
workdone

]

Professionalhierarchiespersist



HierarchyandPsychologicalSafety

6.4

6.2

5.8

5.6

5.4

Mean Psychological Safety

5.2

4.8

Physicians Nurses RespiratoryTherapists

N=1100clinicians Nembhard,l.andEdmondsonA.C.(2006).Makingitsafe:Theeffectsofleaderinclusivenessandprofessional

statusonpsychologicalsafetyandimprovementeffortsinhealthcareteams, JournalofOrganiza
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WhyDiversity \\ e“

iIsimportant

Acknowledgeandmovebeyond:
e Implicitbias
e Hierarchiesoftrust

"I'm afraid I'm going to have to let you
go, Phillips. You're just not fitting in

- e around here."




VISION

Setaclear
directionthat
engageshearts
andminds

LeadingthelearningOrganization

CULTURE

Modeland
rewardbeliefs
thatmakeitsafe

forlearning

TEAMING

Instituteand
support

team-based
processes

Teamgoals

Teamroles

Teamnorms




Keyapproachestodeploy

e Maximizeconsistencyoftheteam

e (Createacommunicationvehicleandapproach
e Rotateleadership

e Ensuretheteamknowswhattheircolleaguesarecapableof
e Solicitinputfromteammembers,andlisten

e Assign,delegate,askforandsharetheload

e Setgoalsthatarebiggerthanasinglepatient’soutcome

e Resolvedifficultiesefficiently

e Checkinperiodicallyonfunctionasateam
Dootherthingstogether(learntogether,socialize,eat)




InterprofessionalContinuingEducation(IPCE)

Whenmembersfrom twoormore
professions learnwith,from,and
abouteachothertoenable effective
collaboration and improvehealth
outcomes

definitionderivedfromtheWHOdefinitionofIPE




Local&
Patient
Needs

Collaborative
Practice

Improved

Iz Outcomes




JointAccreditation

e Singlepathway foraccreditationtoprovideinterprofessional
continuingeducation(IPCE)ofthehealthcareteamthrough one,
unifiedapplicationprocess,feestructure,andsetofaccreditation
standards.

e Offerinterprofessionaleducation(25%minimum)
e Offersingleprofessionaleducation

e Offer“credit”tophysicians,pharmacists,nurses,PAs,optometrists,
socialworkers,psychologists,dentists,dietitians,andathletic
trainers

e OfferlPCEcredit




Adaptivelearning




Educationaltechnologiesareadvantageousin
providing:

e safe,controlledenvironmentsthateliminaterisktopatients

e enhanced,realisticvisualizationandproblemrepresentation
e authenticcontextsforlearningandassessment

e instructiontailoredtoindividualorgroupneeds

e efficientlearnercontroloftheeducationalexperience

e repetitionanddeliberatepractice

uncouplingofinstructionfromplaceandtime




EducationalTechnology

o Effective&Efficient




AdaptiveSpacedEducation

Personalizesthecontentandspacingof
thespacededucationcourseforeach
learner

e Example-

e lLearnerreceivetwospaced
educationquestionseveryday.

* Incorrect—>repeated2weekslater.
e Correct->repeatedéweekslater.

e Correcttwiceinarow—>itemis
retired&isnolongerrepeated.

e Learnerscompletetheprogramwhen
allareretired.

eAdvantages:

e Reducestheunnecessary
repetitionofmastered
material.

e Turnsthespacededucation
courseintoagame.

e Measuresnotonlywhat
physiciansknow,buthow
welltheylearn .




IncreasedEfficacywithOnlinelLearning?

e Evidencesuggeststhatonlinelearningismoreefficient

e Gainsinknowledge,skills,andattitudesoccurfasterthanthroughtraditional
instructor-ledmethods.

e |Improvedefficiencyisincreasesmotivationandperformance.
e Onlinelearningismoreflexible

e Canaccommodatediverselearningstyles

¢ Online learnershavedemonstrated
L4 __‘._nﬂmmmmaﬂmﬁm_‘._ﬂo:_xmﬁmm

e Betterutilizationofcontent

e Betterachievementofknowledge,skills,andattitudes



HistoryofAppealsforCollaborativePractice

2009
1972 2001 Redesigning 2010
Educating for Crossing the Continuing Education  Lancet Commission
the Health Team Quality Chasm In the Health Professions Report

1999 2003 2010 2011
To Err is Human: Health Professions WHO: Framework The Future of
Building a Safer Education: A Bridge for Action Nursing

Health System To Quality



EvolvingContinuingEducationEnvironment

1. Continuingeducationisaprofessionalrespo L :
2. Learningcanbefulfilling,canbringpeopletos €arning

effectivelyimproveandchangeperformanc Technology

3. Practiceenvironmentsandburdensonclinic :
dramatically;learningenvironmentshaven Convenient

4. Mostclinicianscanandneedtoimprove,buti Effective
poorself-awareness. Social

5. Tobeeffective,learningneedstobeincreasir,
includeperiodiccomparativeperformance, Fun
group-learning,andallowdatatobeaggrega

technologycanhelp. DEI




StrategiesforFaculty




Competencies

Administration
e AdministrativeSkills
e LeadershipSkills

e LearningEnvironment

Well-being

e EducationalTheory/Practice

Feedback

Scholarship

Professionalism
LearnerAssessment
ProgramEvaluation

Remediation

ClinicalTeaching
ScienceoflLearning
LearnerProfessionalDevelopment




PsychologicalSafetyandAccountability

high

ComfortZone LearningZone

PSYCHOLOGICAL
SAFETY

ApathyZone AnxietyZone

low
low high
ACCOUNTABILITY




Summary

e Teamingandcollaborativepractice
e Improvethewellbeingoftheindividuals
e Improvetheperformanceoftheteam

e Improvehealthoutcomesforourpatients

e Teamingcanbesuccessfullyengineered

e Eveninhealthcare!

e Teamsthatlearntogetherperformtogether




THANKYOU!

FollowACCMEonSocialMedia

Contactus:info@accme.org




