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Agenda

10 min — Welcome, objectives, introduction to concept of faculty
development primers

10 min - FD Nuts and Bolts model, components, format, template and
topics published.

10 min — How to create a Nuts & Bolts and the Submission Process and
Common Pitfalls

10 min - Participants identify 2-3 ideas at their desk and share ideas for
own Nuts & Bolts FD primer via Chat

20 min - Open discussion, Q&A, and summary



Objectives

Describe the role of brief faculty development
primers to develop knowledge and skills in
education

Describe the components of an APPD Nuts &
Bolts Faculty Development Primer

Define the pathway for submission, peer
review and publication of the APPD FD Nuts &
Bolts Faculty Development Primers



Faculty members must: /_\
! d \

* Pursue faculty development desighed to enhance ACGME

their skills at least annually:
* As educators and evaluators
* In quality improvement, health equity, and patient safety
* In fostering their own and their residents' well-being

* In patient care based on their practice-based learning &
improvement efforts

ACGME Common Program Requirements,
2024, Section I1.B.2.
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The role
of a
primer

“Teaching aids are tools and
objects that teachers use to
help students learn and make
lessons more interesting. They
can be in many formes,
including objects, devices, and
visual materials”




Principles of the APPD FD Nuts & Bolts
Teaching aids (Primers)

Key Principles: Key Components:
* Short, succinct * Present key concepts
* Consistent format * Practical pearls

* Relevant educational * Application to case

vignette (case) * Few (up to 5) key references

 2-3 focused objectives

NUTS AND BOLTS

Faculty Development for the Busy Clinical Educator @




Nuts and Bolts
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Short, visual

1 double-sided page

Academic Pediatrics
Examples:
Direct Observation
Feedback Fundamentals
PFC Rounds
Virtual Interviewing
Self-Directed Learning
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gg;??g Many uses

Virtual Café on
How to use N&B
Articles
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NUTS AND BOLTS

Faculty Development for the Busy Clinical Educator

Emily Ruedinger MD MEd" and Sahar N. Roohalamini, MD, MPH?
University of Wisconsin Schoal of Medicine and Public Health, Madison, W1 and 2University of Washington, Seattle, WA
On Behalf of the Association of Pediatric Program Directors Faculty and Professional Development Task Force

DIRECT OBSERVATION: A CRITICAL ASSESSMENT TOOL

You can’t accurately assess what you haven't seen.

IN THIS EDITION: . . . .

onsider this situatio

+ What is direct

observation?
, has disorgan

Why is it impartant? i ina timely man

How can you be successful How might direct observation help you suppart this intern?
at direct ohservation?

What is direct observation

tant ty based nt, wh

First-hand observation . . . in a real-world setting with timely feedback.
smm EEEEEEEEEEEEEE EEEEE NN EESENEESSSEEESEEEEEE

Why is direct observation important?

mare accurate assessment of a learner’s ability to DO a task, rather
or KNOW HOW.

pportunity for formative feedback—both m

¥ing [corre
). Elrst-hand observation increases credibility of the PRACTICAL PEARLS

Direct Observations Are...

B
fRire A Back to your intern

ehess e

Helboe €5, Horwbirs E, Pr
Priiaceighi, PA: Moy Htwer, 2008

Three Strategies for
Successful Direct Observation

Use Simple Rating Scales for Focused Observation

Brief
Focused
Performed in the real-world
Coupled with feedback
Helpful to understanding a
learnes’s current

competency level

Easier for observers with
practice

Useful to move all leamers

to the next level - wherever
they are in their learning

multiple

Evsusnin of Qlircal Carmya




Nuts & Bolts Template

Use this as a template deleting

text and changing graphics, but N UTS AN D BOLTS

keeping font sizes and formatthe ¢ )|ty Development for the Busy Clinical Educator
same — delete these instruction

text boxes before Smeitting Emily Ry [ MD and Sahar Ro ini, MD, MPH — University of Washington, Seattle, WA size of the box if youn eed to
On Behalf of the Association of Pe: rogram Directors Faculty and Professional Development Task Force

Use this area for authors first
and last names and institutions.
Max 5 authors. Do not change
font size but you may change

DIRECT OBSERVATION: A CRITICAL ASSEMENT TOOL  !ncludetheTitle and a brief

You can’t accurately assess what you haven’t seen. .
key take home point

IN THIS EDITION:

X Consider this situation...
= Whati
You notice that one of the interns on your team is consistently Include a real world case

Include 3-4 key points .
unprepared for rounds, has disorganized presentations and prompt to orient to the
m does not complete her notes in a timely manner. problem with a bolded

that will be covered in
this edition — what the

= Why is it important?

. - How can you be successful How might direct observation help you support this intern? question underneath m
reader will learn at direct observation. ) . ti If reflecti m—
Use graphics from nounproject.com. SN SET e Eanen
NI NN NN NN NN NN NSNS NS SN NN NN EEEEEEEEEEEER
What is direct observation? The Noun Project

Direct observation represents an important type of workplace-based assessment, which is essential to the
success of current competency-based medical education models and involves:

LS T A Use area below the case to
«®- introduce your topic with
v l\ definition and establishing the
First-hand observation . .. in a real-world setting . . . with timely feedback. context/the why for your topic.
EEEEE N EE EEE N EEEE NN EEEEEEEEEENEEEEEEEEEEEEEEEEEEEEEEN
Why is direct observation important? Use visuals and as little text as

= Provides more accurate assessment of a learner’s ability to DO a task, rather p055|ble
than to simply SHOW HOW or KNOW HOW.
Keep spaces between bullets
and use bold to highlight key

points within the text

= Helps us understand and support learners as they progress towards becoming
independent clinicians. (“How ready are they to do these tasks alone?")

= It creates opportunity for formative feedback—both modifying (corrective) and

appreciative (reinforcing). First-hand observation increases credibility of the
feedback giver.

(CI]‘Ck on llnk n N&B announcement) « It leads to more accurate and relevant summative assessments (and is direct
observation is required by the ACGME)

Miller’s Pyramid

Download the template and save to edit!



Nuts & Bolts Template
Three Strategies for

Successful Direct Observation

‘_’ Use Simple Rating Scales for Focused Observation
V Use simple rating scales (such as excellent/adequate/needs

® @ © work] to help you keep track of specific items as you

PRACTICAL PEARLS perform observations.

Keep observations relatively brief and focused. For

Direct Observations Are... example, f hi i i i
ple, focus on history gathering, physical exam skills, . .
1.0 & SWGwe Use this page to provide

communication, shared decision making, AND/OR flow of

the visit—choose one or two, but not all items. tangib|e teaching on skills. This
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEESR should be the meat of the
Build in Time for Feedback “how to”
Performed in the real-world Build in time to pair the direct observation with verbal feedback.
Provide feedback immediately or very shortly after the observed
Keep this graphic the Coupled with feedback encounter. See Nuts and Bolts: Feedback Fundameantals” Use graphics and minimal text
same for Practical TR T e Pra_lctice! Becomipgaskilled observer is not the same thing as keeping text sizes the same
Pearls and Use to e S — being a good clinician and teacher. It takes practice like any other throughout
. competency level skill. "An assessment or evaluation is only as good as the
Summarize Key Take individual performing it” (Holmboe, 2008).
Home Points Easier for observers with EEEEEEEE NN NN EEEEEEEEEEEE You may move the dividing
= Multiple Opportunities AND Multiple Raters lines as needed
Wi e e o1l (e In complex clinical situations, it is challenging to
b the next level = wherever simultaneously provide patient care and perform attentive
they are in their Iearning_ rl'-'> o % observations. Consider performing observations with less
complicated patients or focus your observation only on the
m ‘ ? least complex aspect(s) of the patient’s care. There are some
> situations in which it makes the most sense to provide direct
& M observation separate from your own clinical duties.
Provide learners with opportunities to be observed by
multiple raters so they gain access to different perspectives.
Stanford University Pediatric Residency
oS Iathe chssnan EEEEEEE NN NS NN NN NN NN NN EEEEEEEEEEEE
hittp:/ pe nford edu/program-
infarmation /cosching/coaching_infa_for_coa H
e Back to your intern
Include maximum of 5 o Anr:r_'f:"cbur::::" L You set up a time to do a direct observation with the intern. After watching
references here 10, wivww.me dadpereal oeg him pre-round ond present a potient, it becomes cleor that he hos difficuity
wm? prigritization. Forexomp.fe_? he saw a stable patient before see_rng a . USe th iS Section tO go back tO
patient who was decompensating and spent the same amount of time with N
eoch fomily. Together, you generate o pian for her to connect with the senior the case YOU esta bl IShed on
resident before pre-rounding to help him decide which patients to see first.
He aiso ogrees ta try using problem-based plons on rounds. You set aside o page 1 an d ShOW h ow tO use
time to check in again with him in obout I week. You olso make o R g
G2 Gl b U ket commitment to observe one of your learners eoch day and ask the learner the Skl I I s VDU JUSt ta Ught

ical Competence.

what they would like you to watch for and what they have been warking on.

by EE&vier; D08,




Nuts and Bolts - Published

* Feedback Fundamentals

* Patient- and Family- Centered Rounds

* Direct Observation: A Critical Assessment Tool

* Direct Observation in the Outpatient Setting

 Virtual Interview Preparation and Coaching for Trainees

* Fundamentals of Self-Directed Learning

* Entrustable Professional Activities

* Transformative Mentorship: Using Critical Reflection to Foster Inclusivity
* Learning Objectives: Charting Your Course

* Mitigating Bias in Narrative Evaluations

* Promote Understanding of Learning Styles in Self-Study

* Leading from the Middle

e Writing Letters of Recommendation

* Microaggressions: Be An Active Bystander

* Promoting Resident Autonomy: Tools to empower senior residents on inpatient wards




You can do it—you do not have to be a content or tech. expert!

Just start with an idea, or a need that vou see 1n daily teaching.
Consider focused topic that will fit into a 2-page succinct product.

Work as a team and collaborate with other educators

Know the target audience- this is a quick read for busy clinician educators
(not a formal original research article)

Use the template- this 15 an easv-to-format quick guide to use figures,
bullets, and wvisuals (vs. dense paragraphs/data‘etc.) See link below.

Use 1cons, figures, and visuals to keep easy-to-read whitespace formatting
(icons from thenounproject.com)




Colleagues/reviewers are here to help to develop vour ideas, work on
formatting. and support you to develop a submission

Quick turnaround peer-review process in Academic Pediatrics; overall
process can be done in a timely fashion

Contribute to this APPD-Academic Pediatrics partnership to promote
on-the-fly, applied educational tips and resources!




Generating Your Own Nuts and Bolts Topics

Individual Activity

List 2-3 ideas for Nuts & Bolts
topics that are not on the
published list

* What topics are of special
interest to you?

* What topics have you
already explored for faculty
development?

* What topics could you use
in your program?

PUBLISHED NUTS & BOLTS

* Feedback Fundamentals

* Patient- and Family- Centered Rounds

* Direct Observation: A Critical Assessment Tool

* Direct Observation in the Outpatient Setting

* Virtual Interview Preparation and Coaching for Trainees

* Fundamentals of Self-Directed Learning

* Entrustable Professional Activities

e Transformative Mentorship: Using Critical Reflection to Foster Inclusivity
e Learning Objectives: Charting Your Course

* Mitigating Bias in Narrative Evaluations

* Promote Understanding of Learning Styles in Self-Study

* Leading from the Middle

e Writing Letters of Recommendation

* Microaggressions: Be An Active Bystander

* Promoting Resident Autonomy: Tools to empower senior residents on

inpatient wards




Summary

1. Faculty development primers facilitate essential faculty
development for busy clinicians to grow their knowledge and skills

in education

2. APPD Nuts & Bolts Faculty Development Primers are an opportunity
for APPD members to grow their authorship

3. APPD Nuts & Bolts augment faculty development efforts



Audience Questions




e Do the authors have to come from different
institutions?

* Whatis the process after submission? How long do
reviews take.

* What if we have an idea - can we reach out to you

Do we have to use your template?

CO m m O n * What are reasons you have turned down

submissions/topics
q u estio n S * | can’tfind these in a quick and easy place.
* Are these referenced in Pubmed?

* What tips would you give us about making one of
these?

e Can we submit more than one? or a series of N&B?

e Canthese focus on Chief Residents or Fellows? (vs.
the busy clinician educator)

* Whatis the word limit?

* Do we submit a .ppt or pdf?
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