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Evaluating Faculty Development

• Review in JAMA 2006 Davis, DA et. al. Accuracy 
of Physician Self-assessment Compared With 
Observed Measures of Competence
– Most evidence suggests limited accuracy of 

physicians to self assess.

• One minute preceptor (OMP) 
– 2002 Salerno et. al. used self evaluation to evaluate 

amount and quality of feedback using OMP. 
• Modest improvement of quality of feedback in ambulatory 

settings.  
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5 microskills- (1) Get a commitment, (2) Probe for supporting evidence, (3) Teach general rules, (4) Reinforce what was done right, and (5) Correct mistakes.



Salerno 2002- used three 90 minute faculty development workshops that, based on teachers self evaluation, increased: 1) learning encounters were more successful 2) they were better at letting student reach their own conclusions 3) better evaluation of learners and 4) better at creating plans for post encounter learning.  The workshop had no effect on duration of student-teacher encounter, and student and patient satisfaction were unchanged during all encounters.  Question is…..can we trust teachers perceptions of learning? I don’t know…..But it’s a step in the right direction because it gave the teachers a modest improvement in the importance of quality feedback to the learner.  



Eckstrom 2006- used a faculty self assessment and a resident questionnaire to assess effectiveness of the 5 microskills of OMP faculty development workshop.  Questionnaire was used 6-18 months before and 6-18 months after workshop. Concluded: faculty reported improvement in teaching skills of the OMP, but residents reported no significant improvement of faculty teaching behaviors.  Limitations: Faculty self review may have inherent bias to rate themselves more favorably in follow-up to prove time was well served.  Residents were untrained observers and may not have had the skills necessary to accurately assess the teachers.  Future work includes training learners to allow for better assessment of teaching skills. This premise can be applied to the BID study as well.  The importance of this study showed that participating faculty self assessment showed that they increased their use of the OMP teaching skills in the following 6 months after the workshop, but resident reports on teaching behavior showed no statistical significance.  Faculty perception of self-efficacy is imperative to continued performance of newly learned skills, and we need to develop better ways of evaluating outcomes longitudinally.   



 



Evaluating Faculty Development

• One minute preceptor (OMP)
– 2006 Eckstrom et. al. evaluated outcomes 

of OMP Faculty Development workshop. 
• Faculty reported improvement in behavior
• Residents reported no significant improvement 

of faculty teaching behaviors after the 
intervention. 

• No direct observation. 

Presenter
Presentation Notes
Point: the evaluation of faculty development in the past has been through physician satisfaction with the workshop and through physician self assessments, which according to Davidson has been shown to be an inaccurate measure of usefulness.  The BID study differs from the past methods by using resident questionnaires along with directly observed cases.  



The BID ModelThe BID Model
Step Task Script

Briefing Set Learning 
Objectives for 
Encounter

What would you like 
to focus on? 
OR
I would like for you 
to focus on…

Intraoperative
Teaching

Teaching during the 
encounter/operation

Focused on stated 
objectives

Debriefing Reflection

Rules

Reinforcement

Correction

How do you think 
you did?

What did you learn 
for next time?

You did well at….

Next time, do this…

Step Task Script

Briefing Set Learning 
Objectives for 
Encounter

What would you like 
to focus on? 
OR
I would like for you 
to focus on…

Intraoperative
Teaching

Teaching during the 
encounter/operation

Focused on stated 
objectives

Debriefing Reflection

Rules

Reinforcement

Correction

How do you think 
you did?

What did you learn 
for next time?

You did well at….

Next time, do this…
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The BID model differs from the OMP in that it is designed specifically to address the needs of the OR and provides structure and increased engagement of the surgeon learner interaction.  



Fix the table!



Briefing
Step Task Script
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Intraoperative Teaching

Intraoperative
Teaching
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Debriefing
Debriefing Reflection

Rules

Reinforcement

Correction

How do you think 
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What did you learn 
for next time?

You did well at….

Next time, do this…
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Our Question
• Would surgeons use it?
• How? 
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The question remained, will attending surgeons adopt this model of teaching into their current practice.  



MethodsMethods
Prior to Workshop (6 week collection period)Prior to Workshop (6 week collection period)

1.1.

 
Direct Observation of Surgeon Teaching BehaviorsDirect Observation of Surgeon Teaching Behaviors

2.2.

 
Interview of Residents Re: SurgeonInterview of Residents Re: Surgeon’’s Teaching Behaviorss Teaching Behaviors

WorkshopWorkshop

Post workshop (6 week collection period)Post workshop (6 week collection period)

3.3.

 
Direct Observation of Surgeon Teaching BehaviorsDirect Observation of Surgeon Teaching Behaviors

4.4.

 
Interview of Residents Re:  SurgeonInterview of Residents Re:  Surgeon’’s Teaching Behaviorss Teaching Behaviors
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In order to assess that, two researchers spent six weeks directly observing 14 cases and collected 34 resident interviews on teaching behaviors prior to intervention.  A thirty minute workshop then taught the BID model of teaching in the OR to faculty, provided scripted pocket cards and allowed them to practice the model on each other.  For six weeks after faculty training, two researchers directly observed 24 cases and collected 28 resident interviews to asses the use of the BID model in current practice. 



Knew physicians would adapt it to their own need and we wondered how so.  



We assessed Faculty members using direct observation of cases and resident questionnaire that asked 1) did you set up learning objectives prior to the case 2) what specifically did you learn during the case and 3) Did the faculty debrief upon completion of the case? If so, what was discussed.  



�The collection time was 6 weeks prior to and 6 weeks post intervention and the effect was perceived through the collection period.  



Results
Directly Observed 
Cases

Pre- 
Intervention
N= 14

Post- 
Intervention
N = 24

Significance
P-value

Learning Objectives 
Set

0 (0%) 11 (46%) .003

Suggestions for 
improvement given

0 (0%) 15 (63%) .000

Debriefing completed 3 (21%) 8 (33%) .488

Refer to LO in Debrief 0 (0%) 4 (17%) .032

•P value <0.05 significant
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The data collected led to the following results:  In directly observed cases LO were set in 0/14 cases prior to intervention and 11/24 cases post intervention.  Suggestions for improvement designed to accomplish the LO were given in 0/14 cases prior and 15/24 cases post.  Debriefing was completed in 3/14 prior and 4/24 post.  In resident interviews Learning objectives were set in 15/34 cases prior and 20/28 cases post intervention.  Debriefing was completed in 10/34 cases and 9/28 cases. 



Comment- especially interesting of LO set.  We believe this will lead to significant learning.  



Don’t specifically need numbers.  Just state the significance seen.  





Results (cont)
Resident Reports Pre- 

Intervention
N= 34

Post- 
Intervention
N = 28

Significance
P-value

Learning Objectives 
Set

15 (44%) 20 (71%) .041

Something Learned in 
Case

23 (68%) 23 (82%) .250

Debriefing completed 10 (29%) 9 (32%) 1.000



ConclusionsConclusions
••

 
Surgeons made moderate changes in teaching behaviorSurgeons made moderate changes in teaching behavior

––

 
They were more likely to set learning objectivesThey were more likely to set learning objectives

––

 
They were more likely to make suggestions for They were more likely to make suggestions for 

 improvement based on the objectivesimprovement based on the objectives

––

 
They were not more likely to debrief upon They were not more likely to debrief upon 

 completion of case. completion of case. 
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These results show that surgeons made moderate changes to their teaching behaviors; increasing their use of 2 out of 3 steps of the BID model.  They were more likely to set LO, more likely to provide suggestions for improvement toward LO, yet not more likely to debrief after the case.  We think this is because briefing and intraoperative teaching fits seamlessly into the procedural flow of current practice.  Briefing can be done at the scrub sink, and intraoperative teaching already occurs, but we are trying to focus that teaching to a specific LO that allows for more deliberate practice to be accomplished.  Debriefing appears to disrupt the current practice and was not readily adopted.  Reasons for this, it takes time at the end of the case and residents are sometimes left to close while the surgeon talks to the family or finishes procedural duties.  



Limitations
• Small number of observations
• Small number of surgeons
• Single institution study
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Limitations to our study is that it is a small number of observations, a small number of surgeons, and a single institution study.  



Future Work
• Assessment of use of BID model

– Reflection and improvement of model for 
teacher/learner needs

– Multi-institution trial of use of BID model
• Assessment of impact of BID model on 

learning. 
– Develop methods to assess learning 

outcomes of BID use
– Train learners on BID model and get them 

more involved in the learning process

Presenter
Presentation Notes
Implemented the BID model into a single institution and have assessed its use by our faculty.  



In the future we are going to reflect and improve the model to further target teacher/learner needs; we want to further assess the use by increasing the number of observations, institutions and teachers, and develop a method that will assess the impact of learning outcomes, based on the use of the BID model.  We have shown that surgeons will use certain aspects of the BID model and we would also like to expand the use by training the learners and getting them more involved in the idea of setting specific learning objectives prior to cases, which will allow them to have more time to reflect on the aspects of certain cases that they feel needs improvement.  



Future Work (cont)

• We are looking for interested parties to 
expand this study.  

• If you would be interested please let us 
know! 
– lradford@siumed.edu
– nroberts@siumed.edu

• Workshop to follow in Superior II 
conference room at 3:15 pm. 
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In saying that we will be looking for interested parties to expand our study.  If you would be interested please don’t hesitate to let us know!  I would also like to invite you all to come to our faculty workshop that is to follow the conclusion of this group of presentations in Superior II at 3:15.  

mailto:lradford@siumed.edu
mailto:nroberts@siumed.edu


Questions?Questions?
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