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as a Developmental Process

Getting to Best: Physician Development

DANIEL J. SCHUMACHER, MD, MED

n this issue of the Journal of Graduate Medical

Education, Rosenbluth and colleagues' interviewed

faculty and asked them to describe the “best” residents.
They identified components of physicians that can be
developed over time as well as personality traits. In
describing the need for their work, they argue that defining
these areas is important because ‘“‘there are many stake-
holders [including patients, fellowship directors, and
employers] who value greater differentiation among
residents” than competency-based medical education may
offer.! A competency-based approach seeks to ensure that
minimum levels of development are attained to be
entrusted with unsupervised practice after training, yet it
does not seek “to ensure that all residents will meet a
uniform [emphasis added] standard of competence before
leaving residency,” as suggested by Rosenbluth et al.!

This raises 2 important points when considering the
study by Rosenbluth et al.! First, “residents will likely
progress through the Milestones at different rates,” as
noted by the authors.! Although it is somewhat uninten-
tional, this variable progression may help to identify those
individuals who are “best.” They will be the ones who are
the most developmentally advanced. Second, because
competency-based medical education uses a criterion
reference,? it is possible that any number of individuals will
be developmentally advanced. This begs the question: do
stakeholders in health care desire stratification among
physicians, or do they actually desire the most well-
developed physicians? Stated differently, would they rather
have a physician who is the best among a group of
minimally qualified physicians or would they prefer any 1
of many physicians from a group of developmentally
advanced physicians?

To meet the needs of patients, I believe our primary
goal should be to produce the most developmentally
advanced physicians during residency training. To reach
this goal, a primary focus on the “best” resident may not
prove to be the most useful for trainees or for the faculty
responsible for ensuring and assessing their professional
development. Instead, it may be better to consider
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physician development as a formative effort that continu-
ally focuses on next steps, similar to child development.

The foundation of competency-based education and
assessment entails defining the outcomes that are required
of training to meet the needs of patients and populations
and then working toward achieving these goals.® Using a
description of “best” to define these end goals is helpful
and necessary, yet a focus on the end goal alone will not be
as helpful as a focus on the next goal for facilitating
development. Consider the development of reading skills in
children, for example. A typical 5-year-old is just beginning
to understand that letters make sounds and that those
sounds form words. This child will hopefully read a book
someday, but telling him to do this now is futile. While he
knows that words create stories in books because his
parents read to him, reading a book on his own is so many
developmental steps ahead of where he is that he cannot
consider how he might get there. Instead, it is more useful
to focus on the next steps (eg, putting letters and sounds
together to form words) that lead to the outcome of interest
(ie, reading), rather than the ultimate outcome, to drive his
learning and development.

Within the context of a competency-based residency
curriculum, this focus on a developmental path or process
before outcome works for medical learners as well.
Research in self-guided skill development has shown that
providing process goals (a focus on how to do something)
rather than outcome goals (a focus on the product of doing
something) leads to better skill acquisition and retention.**
As an example, Brydges et al® found that medical students
learning to suture retain skills better when provided with
process goals (loading the needle driver two-thirds along its
length, entering perpendicular to the skin, taking the same
size bite on each side of the wound, and ensuring each
throw is down square by either crossing the sutures or the
hands) than outcome goals. Their outcome goals focused
on broader, less specific instructions to “‘complete each
interrupted suture and knot tie in a timely manner. Be sure
to equally space the sutures, evert the skin edges, and
ensure that every knot is square.”

Only after a focus on process is it useful to bring back
the focus on outcome. In fact, it is important to shift to
outcome after achieving sufficient success in process to
continue to make improvements.* Although much of this
work investigates the development of motor skills, this
strategy seems to be true for cognitive skills as well.®
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The utility of focusing on process for optimizing
learning and improvement has notable implications for
how supervisors approach helping trainees to develop by
emphasizing the importance of discussing next steps. The
Milestone project facilitates this by defining the develop-
mental trajectories for various physician competencies. In
fact, residents and faculty have noted that Milestones
provide them with just such a roadmap for learning by
defining the process to achieve the outcome.”®

With additional corroboration beyond the work of
Rosenbluth and colleagues,' how experienced teachers
define the “best” residents will be helpful in revising future
iterations of Milestones as well as setting individual goals
for residents who are developmentally ready to make the
shift from a focus on process to a focus on outcome for
their continued improvement. While personality traits may
not be modifiable, several components of the “best”
residents revealed in the study by Rosenbluth et al' can be
developed during training through learner-centered expe-
riences, feedback, and mentoring. These areas included
teamwork, personal improvement, and multiple compo-
nents of Kennedy’s trustworthiness framework, such as
knowledge and skill, discernment, and conscientiousness.’
Indeed, personal and professional development, which
includes trustworthiness, has been suggested as a seventh
competency domain and interprofessional teamwork as a
potential eighth domain.'®!

Regardless of the competency of interest to be
developed, 2 things seem clear: a focus on “best” helps
define the end goal to strive for, but focusing on next steps
in development works best until considerable progress has
been made toward that ultimate outcome.

References

1 Rosenbluth G, O’'Brien B, Asher EM, Cho CS. The “zing factor"—how do
faculty describe the best pediatrics residents? J Grad Med Educ.
2013;6(1):106-111.

2 Carraccio C, Wolfsthal SD, Englander R, Ferentz K, Martin C. Shifting
paradigms: from Flexner to competencies. Acad Med. 2002;77(5):361-367.

3 FrenkJ, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, et al. Health professionals
for a new century: transforming education to strengthen health systems in
an interdependent world. Lancet. 2010;376(9756):1923-1958.

4 Zimmerman BJ, Kitsantas A. Developmental phases in self regulation:
shifting from process goals to outcome goals. J Educ Psych. 1997;89:29-36.

5 Zimmerman BJ, Kitsantas A. Acquiring writing revision skill: shifting from
process to outcome self-regulatory goals. J Educ Psych. 1999;91(2):241-250.

6 Brydges R, Carnahan H, Safir O, Dubrowski A. How effective is self-guided
learning of clinical technical skills? It's all about process. Med Educ.
2009;43(6):507-515.

7 Schumacher DJ, Lewis KO, Burke AE, Smith ML, Schumacher JB, Pitman MA,
et al. The pediatrics milestones: initial evidence for their use as learning
road maps for residents. Acad Pediatr. 2013;13(1):40—47.

8 Aagaard E, Kane GC, Conforti L, Hood S, Caverzagie KJ, Smith C, et al. Early
feedback on the use of the internal medicine reporting milestones in
assessment of resident performance. J Grad Med Educ. 2013;5(3):433-438.

9 Kennedy TJ, Regehr G, Baker GR, Lingard L. Point-of-care assessment of
medical trainee competence for independent clinical work. Acad Med.
2008;83(10):89-92.

10 Hicks PJ, Schumacher DJ, Benson B, Burke AE, Englander R, Guralnick S,
et al. The pediatrics milestones: conceptual framework, guiding principles,
and approach to development. J Grad Med Educ. 2010;2(3):410-418.

11 Englander R, Cameron T, Ballard AJ, Dodge J, BullJ, Aschenbrener CA. Toward
a common taxonomy of competency domains for the health professions
and competencies for physicians. Acad Med. 2013;88(8):1088-1094.

Journal of Graduate Medical Education, March 2014 173

SS900E 93l} BIA /Z-01-GZ0Z 1e /wod Aioyoeignd-poid-swud-yiewlarem-jpd-awndy/:sdiy woly papeojumoq




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


