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What is the Outcome Project?What is the Outcome Project?
 A fundamental shift in the approach toA fundamental shift in the approach to

accreditationaccreditation
 Accreditation previously focused on theAccreditation previously focused on the

structure and the process of the fellowshipstructure and the process of the fellowship
program- Is the curriculum in place to ensureprogram- Is the curriculum in place to ensure
adequate training?adequate training?

 Accreditation now focuses on Accreditation now focuses on EDUCATIONALEDUCATIONAL
OUTCOMESOUTCOMES- How does the fellowship prove- How does the fellowship prove
that fellows demonstrate competency?that fellows demonstrate competency?

What is Competency-basedWhat is Competency-based
Education?Education?

 Competency-based education focuses onCompetency-based education focuses on
the learner performance (the learner performance (learninglearning
outcomesoutcomes) in reaching specific objectives) in reaching specific objectives
((goals and objectives of the curriculumgoals and objectives of the curriculum))
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The Six CompetenciesThe Six Competencies

 Medical Knowledge (MK)Medical Knowledge (MK)
 Patient Care (PC)Patient Care (PC)
 Practice-Based Learning and ImprovementPractice-Based Learning and Improvement

(PBLI)(PBLI)
 Interpersonal and Communication Skills (ICS)Interpersonal and Communication Skills (ICS)
 Professionalism (P)Professionalism (P)
 Systems-Based Practice (SBP)Systems-Based Practice (SBP)
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Medical KnowledgeMedical Knowledge

 about established and evolvingabout established and evolving
biomedical, clinical, and cognate (e.g.biomedical, clinical, and cognate (e.g.
epidemiological and social-behavioral)epidemiological and social-behavioral)
sciences and the application of thissciences and the application of this
knowledge to patient careknowledge to patient care

AcquisitionAcquisition
AnalysisAnalysis
ApplicationApplication

Patient CarePatient Care

 ……that is compassionate, appropriate, andthat is compassionate, appropriate, and
effective for the treatment of healtheffective for the treatment of health
problems and the promotion of healthproblems and the promotion of health

Gathering informationGathering information
SynthesisSynthesis
Partnering with patients/familiesPartnering with patients/families

Practice-Based Learning andPractice-Based Learning and
ImprovementImprovement

 that involves investigation and evaluation ofthat involves investigation and evaluation of
their own patient care, appraisal andtheir own patient care, appraisal and
assimilation of scientific evidence, andassimilation of scientific evidence, and
improvements in patient careimprovements in patient care

Life-long learningLife-long learning
Evidence based medicineEvidence based medicine
Quality ImprovementQuality Improvement
Teaching SkillsTeaching Skills
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Interpersonal andInterpersonal and
Communication SkillsCommunication Skills

……that result in effective information exchange andthat result in effective information exchange and
teaming with patients, their families, and otherteaming with patients, their families, and other
health professionalshealth professionals

 Communication with patients andCommunication with patients and
familiesfamilies

 Communicating with team membersCommunicating with team members
 Scholarly CommunicationScholarly Communication

ProfessionalismProfessionalism
……as manifested through a commitment to carryingas manifested through a commitment to carrying

out professional responsibilities, adherence toout professional responsibilities, adherence to
ethical principles, and sensitivity to a diverseethical principles, and sensitivity to a diverse
patient populationpatient population

 Professional BehaviorProfessional Behavior
 Ethical PrinciplesEthical Principles
 Cultural CompetenceCultural Competence

Systems-Based PracticeSystems-Based Practice
 must demonstrate an awareness of andmust demonstrate an awareness of and

responsiveness to the larger context and systemresponsiveness to the larger context and system
of health care and the ability to effectively callof health care and the ability to effectively call
on system resources to provide care that is ofon system resources to provide care that is of
optimal valueoptimal value

Health care delivery systemHealth care delivery system
Cost effective practiceCost effective practice
Patient safety and advocacyPatient safety and advocacy



5

Evaluation of FellowsEvaluation of Fellows
 The fellowship program must demonstrate thatThe fellowship program must demonstrate that

it has an effective plan for assessing fellowit has an effective plan for assessing fellow
performance throughout the program and forperformance throughout the program and for
utilizing assessment results to improveutilizing assessment results to improve
fellowship performancefellowship performance

Methods of EvaluationMethods of Evaluation

 Global evaluations -rotation specificGlobal evaluations -rotation specific
 Clinical Exercises (CEX)Clinical Exercises (CEX)

 Procedure related exercisesProcedure related exercises
 Obtaining informed consentObtaining informed consent
 Ambulatory and inpatient consultsAmbulatory and inpatient consults
 Supervising inpatient roundsSupervising inpatient rounds
 Interaction with interdisciplinary teamInteraction with interdisciplinary team

 Chart Recall/ReviewChart Recall/Review

Methods of EvaluationMethods of Evaluation

 Portfolios (journal club, clinicalPortfolios (journal club, clinical
conferences, grand rounds, researchconferences, grand rounds, research
conferences, abstracts/publications,conferences, abstracts/publications,
committees)committees)

 SimulatorsSimulators
 In-service ExaminationsIn-service Examinations
 ““360 degree360 degree”” evaluation evaluation

 Self, peer, ancillary, nursing, patientSelf, peer, ancillary, nursing, patient
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Methods of EvaluationMethods of Evaluation

 Self directed learning through case basedSelf directed learning through case based
modules/OSCEsmodules/OSCEs

 Quality Improvement ProjectsQuality Improvement Projects
 Sterile Precautions for ICU lineSterile Precautions for ICU line

placementplacement
 Autopsy Rate in an ICU settingAutopsy Rate in an ICU setting
 Lipid Analysis Lipid Analysis outpatient settingoutpatient setting

Core Competency Assessment Methods
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Medical KnowledgeMedical Knowledge

 Global evaluationsGlobal evaluations
 clinical exercises (procedures,clinical exercises (procedures,

consult/clinic CEX)consult/clinic CEX)
 research conference and grand roundsresearch conference and grand rounds

presentationpresentation
 360 evaluations360 evaluations
  In-service examinations In-service examinations
 Board scoresBoard scores

Patient CarePatient Care

 Global evaluationsGlobal evaluations
 Clinical exercises (procedures,Clinical exercises (procedures,

consult/clinic CEX)consult/clinic CEX)
 360 evaluations360 evaluations
 SimulationsSimulations

Practice-Based Learning andPractice-Based Learning and
ImprovementImprovement

 Global evaluationsGlobal evaluations
 Clinical exercises (procedures,Clinical exercises (procedures,

consult/clinic CEX)consult/clinic CEX)
 Clinical conferenceClinical conference
  M and M M and M
 Journal clubJournal club
 Simulator workshopsSimulator workshops
 Chart stimulated recallChart stimulated recall
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Interpersonal andInterpersonal and
Communication SkillsCommunication Skills

 Global evaluationsGlobal evaluations
  360 evaluations 360 evaluations
 OSCEOSCE

ProfessionalismProfessionalism
 Global evaluationsGlobal evaluations
 Clinical exercises (procedures, consult/clinicClinical exercises (procedures, consult/clinic

CEX)CEX)
 360 evaluations360 evaluations
 Regional and national society involvement,Regional and national society involvement,

local committees (housestaff committeelocal committees (housestaff committee
liaison , GMEC liaison)liaison , GMEC liaison)

Systems-Based PracticeSystems-Based Practice

 Global evaluationsGlobal evaluations
 Systems based approach to M and MSystems based approach to M and M
 On line modules (systems based practiceOn line modules (systems based practice

and housestaff patient managementand housestaff patient management
module)module)

 Interaction on Interdisciplinary TeamsInteraction on Interdisciplinary Teams
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TimelineTimeline

 Phase 2:  7/2002-7/2006Phase 2:  7/2002-7/2006
 Provide learning opportunities in all sixProvide learning opportunities in all six

competency domainscompetency domains
 Improve evaluation processes as neededImprove evaluation processes as needed
 Provide aggregate fellow performance dataProvide aggregate fellow performance data

TimelineTimeline

 Phase 3:  7/06- 6/11Phase 3:  7/06- 6/11
 Use fellow performance data as basis forUse fellow performance data as basis for

improvementimprovement
 Begin to use external measures (patientBegin to use external measures (patient

surveys, clinical quality measures) to verifysurveys, clinical quality measures) to verify
fellow and program performancefellow and program performance

What Can Faculty Do?What Can Faculty Do?

 Identify examples of educational contentIdentify examples of educational content
in your rotation for each of thein your rotation for each of the
competencies when you evaluate yourcompetencies when you evaluate your
fellowfellow

 Identify specific settings to teach each ofIdentify specific settings to teach each of
the competenciesthe competencies

 Identify an educational improvementIdentify an educational improvement
plan that is easily measurableplan that is easily measurable


