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Clinical Skill. Assessment

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does"” triangle that the
doctor truly performs

rformance Integrated Into Practice

| through direct observation, workplace
based assessment

Demonstration of Learning
‘eg via simulations, OSCEs

Interpretation/Application

eg through case presentations, essays,
extended matching type MCQs

Fact Gathering

‘eg traditional true/false MCQs
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Based on work by Miller GE. The Assessment of Clinical Skills/Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns. UK (Jan 2009)




Performance.in.Clinical Practice

* Direct observation
* Intrusive
* Providers are aware they are being assessed

e Patient exit interviews
* Bias/ patient previous experience
* Reluctance to judge negatively

e Patient satisfaction surveys
* Personality/ expectations
e Health care status



Unannounced standardized
patient

Capture true practices of health care professionals (HCPs)
HCPs are not aware they are being assesses
Focus on the vantage point of the patient
Clinical presentations are standardized

They involve a highly trained observer/assessor




Unannounced standardized
patients (uSP)

* Highly trained actors who enter the clinical setting
e Portray a patient and their physical complaint
e Evaluate performance

* UNANNOUNCED NATURE OF VISTIS CAPTURE WHAT
REALLY HAPPENS DURING A PATIENT VISIT
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«Approximat ely 587 million physiaan office
visits occur annually with primary care
physicians (P(P)

Estimated 63% of patient with melanoma
have had contact with their PCP



* Professional actors

* 12 hours of training to be uSP
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Performance center materials

Prepared case materials
e Chief complaint
* Secondary complaint

Train them to correctly portray

Avoid detection
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* Placed melanoma moulage in the path of the
expected physical exam — opportunistic detection

e Carpal tunnel syndrome-> hand

 Immediately after field visit the uSP completed a
checklist and turned in audio-recording
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* IRB approval at 3 sites
e Two year period

eVisited 2" and 3" year IM resident
ambulatory continuity clinics



e Completed 104 visits at the 3 sites

D6% ' .
Detedion More likely represents actual patient care

rete practices and detection rate in IM residents



uSP are fully integrated into the health care system

The healthcare professional does not know they are being evaluated

May help provide insight into many facets of the patient experience

We have adapted this method to assess opportunistic melanoma
detection in IM residents



Thank you!!
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