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Agenda	
  

•  Background	
  
•  Purpose	
  
•  Methods	
  
•  Results	
  
•  Prac4cal	
  Sugges4ons	
  
•  Discussion	
  Ques4ons	
  

*Please	
  feel	
  free	
  to	
  ask	
  ques4ons	
  throughout	
  the	
  presenta4on,	
  
this	
  is	
  meant	
  to	
  be	
  engaging	
  and	
  interac4ve!	
  



Background	
  and	
  Literature	
  
	
  

	
  

	
  
• Previous	
  literature	
  has	
  suggested	
  that	
  engaging	
  key	
  
stakeholders	
  improves	
  stakeholder	
  buy-­‐in	
  (Johnson,	
  Johnson,	
  &	
  Zhang,	
  
2005;	
  Van	
  Der	
  Vleuten,	
  1996)	
  

•  Meaningful	
  and	
  appropriate	
  assessment	
  of	
  residents’	
  
competence	
  is	
  an	
  ongoing	
  challenge	
  in	
  CBME	
  implementa4on	
  
Ø Requires	
  engagement	
  from	
  both	
  faculty	
  and	
  residents	
  

(Albanese	
  et	
  al.,	
  2010;	
  Carracio	
  et	
  al.,	
  2002;	
  ten	
  Cate,	
  2014)	
  



Purpose	
  

•  To	
  involve	
  stakeholders	
  in	
  
the	
  selec4on	
  and	
  
modifica4on	
  of	
  workplace-­‐
based	
  assessment	
  (WBA)	
  
tools	
  for	
  use	
  in	
  
Ophthalmology	
  and	
  
poten4ally	
  enhance	
  
subsequent	
  assessment	
  
and	
  engagement.	
  



Method:	
  Phase	
  1	
  

•  Qualita4ve	
  case	
  study	
  
	
  
•  Medium-­‐sized	
  teaching	
  hospital	
  within	
  Southern	
  Ontario	
  

Ø Department	
  of	
  Ophthalmology,	
  Emergency	
  Eye	
  Clinic	
  
	
  

•  4	
  workplace-­‐based	
  assessment	
  tools	
  over	
  3	
  months	
  (n  =  9)  	
  
Ø Abending	
  physicians	
  were	
  encouraged	
  to	
  document	
  
percep4ons	
  of	
  the	
  tools	
  and	
  provide	
  recommenda4ons	
  	
  

Ø Tools	
  did	
  not	
  count	
  for	
  anything	
  
Ø All	
  feedback	
  was	
  qualita4ve	
  in	
  nature	
  



Methods:	
  Phase	
  2	
  

•  2	
  focus	
  groups:	
  	
  
Ø Residents	
  (n	
  =	
  9)	
  
Ø Faculty	
  (n	
  =	
  6)	
  
	
  

The	
  FG	
  protocol	
  was	
  divided	
  into:	
  
• General	
  quali4es	
  of	
  effec4ve	
  feedback	
  
• Experiences	
  with	
  the	
  4	
  tools	
  in	
  terms	
  of	
  
feasibility,	
  usability,	
  value	
  
• Strengths	
  and	
  challenges	
  
• Recommenda4ons	
  for	
  improving	
  tools	




Data	
  Analyses	
  

•  All	
  qualita4ve	
  data	
  from	
  the	
  focus	
  groups	
  were	
  transcribed	
  
verba4m	
  

•  Thema4c	
  and	
  emergent	
  design	
  using	
  Atlas-­‐4	
  (Braun	
  &	
  Clarke,	
  2006;	
  Charmaz	
  
&	
  Belgrave,	
  2012).	
  	
  

•  Preliminary	
  codes	
  were	
  developed	
  and	
  then	
  focus	
  groups	
  were	
  
analyzed	
  together	
  to	
  determine	
  paberns	
  across	
  the	
  stakeholder	
  
groups	
  

•  Similar	
  codes	
  (smallest	
  unit	
  of	
  analysis,	
  558)	
  were	
  grouped	
  
together	
  into	
  subthemes	
  (16)	
  which	
  were	
  then	
  grouped	
  together	
  
to	
  generate	
  overall	
  themes	
  (6)	
  	
  



Theme	
  1:	
  ShiUing	
  the	
  Assessment	
  Culture	
  	
  

Both	
  residents	
  and	
  faculty	
  discussed	
  the	
  need	
  for	
  a	
  shii	
  in	
  the	
  
assessment	
  culture	
  within	
  their	
  department	
  as	
  a	
  necessary	
  
component	
  to	
  support	
  the	
  transi4on	
  to	
  CBME	
  	
  
	
  
o 	
  Residents	
  noted	
  issues	
  with	
  buy-­‐in	
  from	
  faculty	
  and	
  lack	
  of	
  
engagement	
  

o 	
  Assessments	
  were	
  viewed	
  as	
  formal	
  evalua4ons	
  by	
  faculty	
  
and	
  residents	
  



Findings:	
  ShiUing	
  the	
  Assessment	
  Culture	
  	
  

“And	
  I	
  think	
  that	
  is	
  the	
  reason	
  why	
  none	
  of	
  us	
  are	
  able	
  to	
  say,	
  oh	
  
yes	
  this	
  form	
  has	
  been	
  filled	
  out	
  for	
  us.	
  We	
  were	
  asked	
  and	
  yes	
  
let’s	
  trial	
  them	
  and	
  they	
  should	
  be	
  done	
  in	
  emerge.	
  But	
  there	
  is	
  
various	
  staff	
  in	
  emerge	
  and	
  various	
  residents	
  and	
  no	
  one	
  is	
  going	
  
out	
  of	
  their	
  way	
  to	
  fill	
  out	
  the	
  forms.”	
  (Resident)	
  

“It	
  has	
  to	
  be	
  a	
  change	
  in	
  the	
  mentality	
  on	
  both	
  ends	
  and	
  not	
  just	
  
the	
  residents.”	
  (Faculty)	
  



Theme	
  2:	
  More	
  Feedback	
  

•  Residents	
  want	
  more	
  construc4ve	
  feedback	
  and	
  supervision	
  

•  Residents	
  also	
  discussed	
  the	
  need	
  to	
  take	
  ini4a4ve	
  in	
  asking	
  
for	
  addi4onal	
  feedback	
  and/or	
  supervision	
  



Findings:	
  More	
  Feedback	
  

“But	
  there	
  are	
  lots	
  of	
  people	
  
siDng	
  here	
  saying	
  that	
  they	
  want	
  
feedback.	
  But	
  if	
  you	
  want	
  
feedback	
  then	
  get	
  the	
  form.	
  And	
  
take	
  some	
  iniEaEve.	
  I	
  realize	
  that	
  
it	
  is	
  hard.”	
  (Resident)	
  
	
  
“And	
  that	
  is	
  a	
  nice	
  thing	
  but	
  
someEmes	
  we	
  want	
  the	
  bad	
  
feedback	
  and	
  we	
  want	
  to	
  know	
  
what	
  you	
  want	
  us	
  to	
  improve	
  
on.”	
  (Resident)	
  



Theme	
  3:	
  Factors	
  Affec<ng	
  Feedback	
  

Timing,	
  and	
  loca4on	
  are	
  important	
  factors	
  which	
  affect	
  feedback	
  
	
  
o 	
  Immediate	
  feedback	
  reported	
  as	
  more	
  accurate	
  
	
  
o 	
  Timely	
  feedback	
  is	
  easier	
  for	
  residents	
  to	
  incorporate	
  
	
  
o 	
  Faculty	
  provide	
  ongoing	
  verbal	
  feedback	
  
	




	
  
Findings:	
  Factors	
  Affec<ng	
  Feedback	
  

“So	
  just	
  creaEng	
  these	
  forms	
  without	
  addressing	
  the	
  issue	
  about	
  
having	
  the	
  Eming	
  and	
  the	
  right	
  seDng	
  and	
  all	
  these	
  things	
  will	
  
not	
  actually	
  make	
  a	
  difference	
  to	
  our	
  development.”	
  (Resident)	
  
	
  
“I	
  have	
  had	
  an	
  educator	
  recently	
  who	
  will	
  correct	
  things	
  on	
  the	
  
fly	
  during	
  procedures.	
  But	
  in	
  a	
  way,	
  that	
  would	
  probably	
  
undermine	
  a	
  paEent's	
  confidence	
  in	
  my	
  ability.	
  So,	
  the	
  feedback	
  
is	
  appropriate	
  but	
  the	
  manner	
  or	
  the	
  language	
  in	
  which	
  it	
  is	
  
delivered	
  is	
  potenEally	
  compromising	
  of	
  you	
  as	
  a	
  learner	
  in	
  the	
  
environment.”	
  (Resident)	
  



Theme	
  4:	
  Devaluing	
  Numeric	
  Assessment	
  Tools	
  

Residents	
  devalue	
  numeric	
  assessment	
  instruments	
  
	
  
o 	
  Valued	
  wriben	
  performance	
  indicators	
  



Findings:	
  Devaluing	
  Numeric	
  Assessment	
  Tools	
  

“I	
  mean	
  if	
  you	
  get	
  a	
  5	
  then	
  I	
  don't	
  really	
  understand	
  what	
  it	
  
means.	
  Does	
  that	
  mean	
  that	
  your	
  performed	
  it	
  well	
  enough	
  that	
  
you	
  could	
  be	
  an	
  aLending	
  staff	
  and	
  do	
  this	
  or	
  does	
  it	
  mean	
  that	
  
you	
  performed	
  it	
  well	
  enough	
  for	
  your	
  expected	
  level?	
  The	
  
numbers	
  to	
  me	
  don't	
  have	
  a	
  good	
  meaning	
  other	
  than	
  people	
  
are	
  generally	
  happy	
  with	
  what	
  you	
  are	
  doing.”	
  	
  (Resident)	
  
	
  
“So,	
  advice	
  or	
  compliments	
  or	
  criEcisms	
  or	
  whatever.	
  That	
  is	
  
what	
  is	
  valuable	
  is	
  the	
  wriLen	
  word.”	
  (Resident)	
  



Field	
  Note	
  

What	
  do	
  you	
  like	
  
about	
  this?	
  
	
  
What	
  would	
  you	
  
change?	
  	
  
	
  
What	
  don’t	
  you	
  like?	
  



OCAT	
  

What	
  do	
  you	
  like	
  about	
  this?	
  
	
  
What	
  would	
  you	
  change?	
  	
  
	
  
What	
  don’t	
  you	
  like?	
  



Encounter	
  Card	
  

What	
  do	
  you	
  like	
  
about	
  this?	
  
	
  
What	
  would	
  you	
  
change?	
  	
  
	
  
What	
  don’t	
  you	
  like?	
  



OCEX	
  

What	
  do	
  you	
  like	
  about	
  this?	
  
	
  
What	
  would	
  you	
  change?	
  	
  
	
  
What	
  don’t	
  you	
  like?	
  



	
  Vote!	
  

• Which	
  assessment	
  tool(s)	
  do	
  you	
  think	
  faculty	
  preferred?	
  

• Which	
  assessment	
  tool(s)	
  do	
  you	
  think	
  residents	
  preferred?	
  



Theme	
  5:	
  Field	
  Note	
  and	
  OCAT	
  Favored	
  

•  The	
  field	
  note	
  and	
  OCAT	
  assessments	
  were	
  favored	
  by	
  
residents	
  and	
  faculty	
  

•  Both	
  tools	
  promoted	
  wriben	
  feedback	
  
•  Residents	
  and	
  faculty	
  liked	
  the	
  simplicity	
  of	
  the	
  tools	
  
•  Concerns	
  about	
  feasibility	
  (i.e.	
  4me	
  to	
  complete)	
  	
  



Findings:	
  Field	
  Note	
  and	
  OCAT	
  Favored	
  

“And	
  then	
  if	
  I	
  could	
  speak	
  to	
  the	
  encounter	
  card,	
  again	
  just	
  as	
  a	
  
way	
  to	
  augment	
  my	
  point	
  you	
  look	
  at	
  the	
  language	
  in	
  the	
  leP	
  
most	
  column.	
  DocumentaEon	
  is	
  inaccurate,	
  incomplete.	
  Well	
  
that	
  is	
  really	
  capital	
  N	
  negaEve	
  as	
  opposed	
  to	
  documentaEon	
  is	
  
missing	
  some	
  elements.”	
  (Faculty)	
  
	
  
“I	
  think	
  I	
  personally	
  would	
  perceive	
  this	
  feedback	
  beLer	
  because	
  
the	
  person	
  filling	
  it	
  out	
  has	
  to	
  actually	
  write	
  something	
  down	
  
without	
  being	
  given	
  preformed	
  ideas	
  or	
  boxes	
  to	
  
check.”	
  (Resident,	
  discussing	
  Field	
  Note)	
  



Theme	
  6:	
  Verbal	
  Feedback	
  Preferred	
  

•  Residents	
  and	
  faculty	
  generally	
  valued	
  verbal	
  feedback	
  more	
  
than	
  wriben	
  

	
  
•  Faculty	
  understood	
  the	
  importance	
  and	
  need	
  to	
  document	
  
verbal	
  feedback	
  
Ø Track	
  the	
  progress	
  of	
  residents	
  (iden4fy	
  struggling	
  residents)	
  
	
  

•  Both	
  residents	
  and	
  faculty	
  discussed	
  how	
  verbal	
  feedback	
  was	
  
more	
  interac4ve	
  	
  



Findings:	
  Verbal	
  Feedback	
  Preferred	
  

“I	
  can	
  be	
  fairly	
  criEcal	
  of	
  an	
  encounter	
  on	
  a	
  one	
  on	
  one	
  in	
  the	
  
real	
  Eme	
  than	
  I	
  can	
  be	
  4	
  months	
  later	
  saying	
  that	
  it	
  has	
  been	
  a	
  
consistent	
  paLern	
  of	
  not	
  working	
  well.”	
  (Faculty)	
  
	
  
“You	
  can	
  communicate	
  quicker	
  and	
  more	
  efficiently	
  verbally	
  
than	
  in	
  wriLen	
  form.”	
  	
  (Resident)	
  
	
  
“So,	
  I	
  would	
  agree	
  that	
  verbal	
  is	
  the	
  most	
  important	
  and	
  we	
  
don't	
  get	
  enough	
  of	
  it.”	
  (Resident)	
  
	




Prac<cal	
  Sugges<ons	
  

1. Residents	
  suggested	
  more	
  formal	
  planning	
  for	
  comple4on	
  of	
  assessments	
  

2. Residents	
  also	
  suggested	
  the	
  need	
  for	
  there	
  to	
  be	
  a	
  set	
  number	
  of	
  assessments	
  

required	
  to	
  be	
  completed	
  

3. Process	
  should	
  be	
  ini4ated	
  by	
  both	
  residents	
  and	
  faculty	
  

4. Residents	
  suggested	
  that	
  requirements	
  also	
  be	
  set	
  for	
  a	
  specific	
  number	
  

required	
  from	
  each	
  staff	
  member	
  to	
  avoid	
  cherry	
  picking	
  evalua4ons	
  from	
  

certain	
  faculty	
  
	




Discussion	
  Ques<ons:	
  

1.  How	
  can	
  we	
  work	
  to	
  change	
  the	
  assessment	
  culture	
  to	
  
beber	
  support	
  residents?	
  

2.  How	
  can	
  we	
  balance	
  the	
  tensions	
  with	
  residents	
  not	
  valuing	
  
numerical	
  assessments	
  when	
  other	
  stakeholders	
  do?	
  

3.  Have	
  you	
  experienced	
  similari4es	
  within	
  your	
  department	
  
when	
  considering	
  the	
  findings	
  from	
  this	
  study?	
  

4.  What	
  might	
  we	
  do	
  to	
  improve	
  faculty	
  buy-­‐in?	
  



Heather	
  Braund:	
  
heather.braund@queensu.ca	
  
Dr.	
  Stephanie	
  Baxter:	
  
baxters@queensu.ca	
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