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Facing the fear of failure:
Turning a tailing clinical
rotation grade into an
opportunity for success
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Purpose

e To explore the challenges/barriers in failing a student
e To share participants’ experiences with failing students
To provide resources and support for educators
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How confident do you feel identifying a failing student?
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Response options

Very confident
Somewhat confident
Neutral

Somewhat unconfident

Very unconfident

How confident do you feel identifying a failing student on a clinical rotation?
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| feel an obligation to fail an unsafe student

Srongds Response options Count Percentage

‘: Strongly agree 8 50%

i Agree 8 50%
Neutral 0 0%
l::: Disagree 0 0%
'Mm“ V" Strongly disagree 0 0%
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| feel an obligation to fail an unsafe student on a clinical rotation.
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Have you or your service ever failed a student before?

Response options Count
No 10
1 1
2-5 5
More than 5 0

\| /
In the last 5 years, have you or your service ever failed a student on a clinical rotation?

Response options Count Percentage
"° No 10 32%

1 4 13%
2-5 15 48%
More than 5 2 0%
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Have you or your service ever wanted to fail a student but felt unable to?

Response options Count Percentage
Yes 12 75%
No B 25%

In the last 5 years, have you or your service ever passed a student on a clinical rotation that you feel

should have failed?

Response options Count Percentage

;-
No 5 15% 83%
Engagement
More than 5 4 12%
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How confident do you feel to fail a student?

Vory Response options Count Percentage
cordicient
PRI Very confident 3 20%
cordichecs
Somewhat confident 5 33%
Neattn
Samsuha Neutral 4 27%
e rfald
e Somewhat unconfident 2 13%
oo RISy . Very unconfident 1 7%
/
How confident do you feel to fail an unsafe student on a clinical rotation?
v Response options Count Percentage
e o Very confident 8 26% ‘ 78% ’
A— Somewhat confident 8 26%
Neurrral Engagement
| Neutral 4 13%
oncouides Somewhat unconfident 7 23%
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The 6 barriers

Evaluator’s professional consideration. = &
Evaluator’s personal considerations

Trainee related considerations

satisfactory evaluator development and
evaluation tools

Institutional culture

Consideration of available remediation for the
trainee
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Of the 6 barriers just discussed, which do you find has the MOST impact on your decision to fail or

not fail a student?
Asama Response options Count Percentage
rwder ey 2
S HRBE Assessor's professional considerations 3 21% 70% ’
S el Assessor's personal considerations 3 21%
e Engagement
AR Trainee related considerations 1 7%
Afvsanliabw Od o
G RN Institutional / Administrative culture 6 43%
rvd N iread et o
Consideration of available remediation 1 7% 1 4
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Of the 6 barriers just discussed, which do you feel MOST prevents you from failing an unsafe studenton a

clinical rotation?

Assessar's prodecsioest Response options Count Percentage
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Greatest pearls from small group
activities

« Faculty are not alone in recognizing that

failing a student is difficult

« There are a variety of barriers to failing a
sfudent

* Frequent feedback is key

« Administration needs to provide clear
guidelines, then support faculty’s decisions
when failure Is warranted




A roundtable on giving student feedback

Literature supports that you actually say the word feedback
e \What are your expectations for the next 10 days / what do you want to

accomplish

Some |ldeas discussed during the roundtable

e /Evalue — online
o Monday of week 2 — student do own self eval best three strengths,

worst three / things they wish to work on.

o Tuesday they do not have cases in afternoon to allow for time for face
to face. Faculty members split the students between each other
m Students who have borderline (c’s) not told they are passing, told

they are borderline
m Great because get to spend time with the good students




More on feedback

* Worksheet / checklist you could use on the clinic floor
* |In the moment — could you give a grade out of 1-10 on their necropsy
protocol? Could you have a circle sheet for samples and
methodology, and understanding of case.

Online journal every day students are given time to write self assessment
f each procedure / case that they did. Self assessment each day and

each faculty member has access to see.
. Make the case log part of their professionalism. Same as doing medical
records.

. When there are multiple faculty — they have a group meeting to talk about
each of the students just to confirm that each agrees on the quick final
grade.




Clinic as a classroom

« Clinical teaching in hospitals provide unigue challenges and opportunities.
This session explores the role of both the academic institution and the
individual clinical teacher in fostering instructional excellence in the
teaching hospital.




Prerounding!




Prerounding

Perceived Challenges

- Inefficient during receiving
Unfocused history with gaps

* Unorganized case presentation

- Struggle with clinical reasoning

« Poor case transference
- Absences
Unexpected events

* Missed learning opportunitie
Diagnostic procedures
Rushed paperwork

Perceived Benefit_s

<

- Ensures all review cases - Stay on schedule / more
efficient receiving

- Students hear about all

cases; better transference - More cohesive history

Strongly How does pre-rounding affect your clinical
disagree reasoning skills?

B | am mare comfortable making a problam liat.
W | can maka a kst of initial differentials
J W | can make a giagnostic plan based on my differential list.
B The group discussion is helpful for learing about a protiem.
Pre-rounding helps me apply ddactic information to a clinical case
B My clinicel reasoning skills have improved.
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Discharges — to do or not to do<¢

« Clinician does discharges
« Students may or may not do case summaries
« Takes way too long for students to do

« Does it fruly add to student learning?




Clinical reasoning

/ « This is a black box, but this is what we are trying to assess...

Complexity of CR Performance

Medical
knowledge

More Complexity

Observation

Skills
(Expertise, self- (Acuity of illness,
regulation, ) spoken English
deliberate practice, I;hytsm:n proficiency,
instructional e emotional volatility,
format, sleepiness, Clinical support structures)
well-being) outcome
Communication
Examination skills

skills

Practice
factors*

(Appointment length, ambulatory or
inpatient setting, common versus rare
presentation, staffing)




What can we assess (observables)

1. Knowledge base (MCQs, Key features, verbal examination)
2. Decision making / Problem solving

7*No right process in the black box of reasoning because the
learner has different background and experiences to process the

iInfo - also non-cognitive factors (stress, fatigue, self efficiency,
motivation)*




**Context specificity™*

« Old thinking is that thinking process different between expert
and novice

« Experts have better processes

« / Difference is knowledge
* |In the correct CONTEXT
« Need to test students in many contexts (in hospital, out of
hospital, typical and atypical presentations)




Why MCQs are less than optimal

« MCQs correlate only about 10% to clinical reasoning
« Fillin the blanks much stronger correlation

« Simplification to eliminate red herrings
« With MCQs, can’t give too many red herrings because
makes not a valid question, so we end up simplifying the
case - but life obviously has red herrings!
« Cuing




Key Feature Examination

1. Step essential to solve the problem
2. Area where students often make mistakes

A open scenario with a specific problem

Followed by 2-4 questions which are designed to assess clinical
decision making and action - NOT factual and not reasoning process
- the point is to assess application of knowledge to the resolution of a
problem

Question is designed to assess most critical / challenging steps




The pros and cons of key features

* Pros
« Clinical relevance
« Assesses hypothesis generation without prompting
« Good validity and reliability
« Tests effectiveness, not thoroughness

« Cons
« Learning curve to develop tests
« Short answer questions take longer to grade

« Complex scoring system




Why not thoroughnesse

*Experts tend to be less thorough and more effective than novices*

« When in doubt - collect more datal
« This does not improve diagnostic accuracy but is instead an
indicator of uncertainty and increased probability of
diagnostic error




Location/Setting Outpatient Clinic

Patient's Age Older adult (55-65 years)
Patient's Gender N/A
Key Features

Given an adult patient presenting with of a painful, swollen calf, the candidate will:

1. Include deep venous thrombosis in the differential diagnosis

2.  Elicit a history of risk factors for deep venous thrombosis: cigarette smoking, previous knee
problems, previous neoplasia, recent intercontinental air travel, recent surgery, and recent

work environment

B -




Question 1 Format Wi
What diagnosis(es) are you considering at this time? You may list up to two.

Key Feature 1.

Given an adult patient presenting with a painful, swollen calf, the candidate will include deep
venous thrombosis in the differential diagnosis.

Scoring Key
Score Criteria Synonyms
1.0 Deep venous thrombosis Deep vein thrombosis, DVT
0 Listing more than two responses

Rttps://mcc.ca/media/CDM-Guidelines.pdf




Question 2 Format SM

With respect to your diagnosis(es), what elements of his history would you particularly want
to elicit? You may select up fo seven. Select option #27 if no other information is needed at

this time.
1. Alcohol intake
2. Allergies
3. Angina pectoris
4.  Anti-inflammatory medication
5. Cigarette smoking
6. Colour of stools
7.  Cough
8. Headache
9. Hematemesis
10. Impotence
11. Intermittent claudication
12. Low back pain
13. Nocturia
14. Palpitations
15. Paresthesias
16.  Paroxysmal nocturnal dyspnea
17.  Polydipsia
18. Previous back problems
19. Previous knee problems
20. Previous neoplasia

Scoring Key
Score

1.0

Criteria

Must select at least five of the following six items:

#5.

#19.
#20.
#23.
#25.
#26.

Cigarette smoking

Previous knee problems
Previous neoplasia

Recent intercontinental air travel
Recent surgery

Recent work environment

Not selecting five of the above six items

or

Selecting #27. No other information is needed

or

Selecting more than seven items



Key Features

o=

Given an adult brought to the emergency room with multiple seizures and without having
regained consciousness, the candidate will:

Generate a provisional diagnosis of status epilepticus;

Begin initial therapy including administration of intravenous vitamin B complex (thiamine),
hypertonic glucose bolus (50% dextrose), and lorazepam or diazepam or clonazepam or
phenobarbital AND phenytoin;

Elicit a history to identify possible causes of the seizures (including alcohol use,
medications, illicit drugs, and diabetes history); and

Order immediate investigations to identify potentially treatable causes of the seizures,
including electrolytes, glucose, calcium, arterial blood gases, drug screen, and CT or MRI of

brain.

X




Our challenges when we tried this in a
workshop

YA kitten has been vomiting for three days.

at are the key features?

**NE consorfium trying to develop key feature exams in veterinary medicine**




Preparing our students to be graduate
ready

VetSet2

 VetSet2Go was a collaborative, multi-national project that set out to define
the capabilities most important for employability and success in the
veterinary profession, and creafte assessment tools and resources to build
these capabilities.

« The focus on employability led to a focus beyond initial employment and
graduate competency towards sustained success in the profession,
regardless of the context.




« VetSet2Go project identified 18 key capabilities that are consistently
important to employability in veterinary contexts. These aligned to broad,
overlapping domains defined by their outcome orientation

« We aimed to make the capabilities that contribute to employability more
explicit in education, to help students better prepare for the challenges
they may encounter in transition to practice.

Effective
Relationships

Awareness

Veterinary Professional
Capabilities Commitment




Rank order statistics (most to least important) for Recent
Graduate Vets (i.e. less than 3 years since graduation)
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Rank order statistics (most to least important) for
Employers (Vets and Non-Vets)
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Rank order statistics (most to least important) for

Academics
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|

Most important

e Gt Employers

Communicating with clients

2 Communicating with
colleagues
3 Teamwork

4 Working behavior

Communicating with colleagues

Teamwork

Working behavior

Technical skills and knowledge

Communicating with
clients

Teamwork

Communicating with
colleagues

Motivation



Least important

|

__fecen G Employers

Personal efficacy Work-life balance Work-life balance
9 Self-education Self-education Personal efficacy

10 Business skills Business skills Business skills



Lessons Learned from a simulated
client scenario

« Communication styles of veterinary students with a client presenting his
seeing-eye dog for hindlimb weakness

« Students (n=10) were not prepared to address the psychosocial impact of
disease

« When client asked if the dog would work again

e | think so...depends on recovery
« Depends on what he sees in surgery
« You'llhave to ask the agency

« |t's hard fo tell

« Uncomfortable about talking about disability




Cross-sectional assessment of Emotional

Intelligence of trainees in a feaching
hospital

The EQ-i%*° Model

o'

. EQI2.0 J

« Training level was found to have effect on
EQI

- 39yearresidents had lowest EQi

seli-llegam
se\i-hﬂtllﬂ"la"o
gmotiong;

Emotional
Intelligence

PERFORMANCE
JONyWHOo4u3

Copyright © 2011 Multi-Health Systems Inc. All rights reserved.
Based on the original BarOn EQ-i authored by Reuven Bar-On, copyright 1997.




Immersive opportunities using syntheftic
models SynDaver Labs

Syn Daver Surgical Canine Capabilities of the SynDaver

Surgical Canine include:

* Be n efITS Abdominal Procedures:
The SynDaver Surgical Canine is a revolutionary « Gastrotomy with foreign body removal
« Welfare concerns high fidelity surgical trainer. The model provides * Gasiropexy
an unparalleled platform for repeatable surgical + Splenectomy
T procedures. Featuring customizable pathology * Liver lobe biopsy
. More reOIISTlC ThOﬂ CCIdCIVGrS integrated with complete vasculature, the * Partial liver lobectomy
system affords surgeons an incomparable + Enterotomy with foreign body removal
° 1 experience in surgical situations commonly * Intestinal resection with anastomosis
Increased COr.]fId ence and faced by veterinarians. [ * Small intestinal biopsy
competence in students i Lorse ntestnal blopsy
* Cystotomy with stone removal

« Disadvantages

Yy Surgical Procedures:
® COST 7 ‘ ) /i - * Tracheostomy

- * Mammary mass resection
. > - <y * Cutaneous suturing
® MOlnTenOnce 4 . Nk P o® - Muscular suturing
/ A : & - N * Thoracocentesis
* Cystocentesis

Technical Procedures:

* Cephalic venipuncture

* Cephalic vein catheterization

* External jugular venipuncture

» External jugular catheterization

* Orofracheal intubation

* Nasoesophageal tube placement
* Stomach tube placement




There's Always Enough Time to Build
Cultural Competency: 10 minute exercises
you can learn to lead WRRT TS ceNeive e NS

§ BE\W6G IRRATIONVALLY

« Unlike traditional lecture delivery, OVER EMOTIONAL

facilitated activities around clinical
cases provide opportunities for
exploration of self-understanding and WHAT BEING HIGHL SENGITIVE
empathy for others ACTVALLY MEANS

BEING EXTREMELY
OBGERVANT
B BE\NG EMpATHETIC
B HAVING A HigHLy-
T;INEDJJERVOVQ
STE
a sznje\ ABOUT
EVERYONE AND
EVERYTHING
B HAVING STRON G
EMOTIONAL REACTIONG
E AL\ OF THE FEELS
ALL OF THE TIME

« Infrospective exercises

« Personality Pie

. Glasses 7 N




Equity Bingo!

/

Has a learning

has

Is partof the | g partofa Has been or Grew up
Volunteers at a LGBTQ mixed race | Metsomeone | speaking a
food pantry | community family without language other
Anyw housing | than English
j Cheishee
4 > Has a family
Is paying off | vt in the gS= no Has ever not | Member or
education ; currently have : friend with a
s last election any pets had insurance Bl
i l Lk isability
; Has relie
upon foo
Attends a Has lived in a stamps or Has a service
Mosque foreign country knows animal
someone who

S

e Has an
disability or Has worked | Has served or educaienal
neu:de:’ ?lop- withia IsraniEel Was adopted | background
abn;;:"ty counselor or meml?t_ar of the othefithan
(ADHD, autism, therapist military science
dyslexia, etc.) / /
i

agnostic

¥

Is atheist or ’Has a same sex

life partner

Has traveled
south of the
Equator




Enhancing teaching with @
college-wide peer review of teaching

orogram

« Observation feedback rubric:

Time Observer Log of what is happening in class

« Sitin the back of the room and focus on what the students are doing — be
objective

« "l noticed that when you asked this question ... the students did this”







