
 

 

 

Qualified Assessor Competency Assessment Faculty Development Workshop  

May 25, 2016 

Agenda 

1:00 Introductions, review agenda and objectives of session – Tracy Bumsted, MD, MPH 
 
 
1:15 EPAs, Competencies, and Milestones – Carrie Phillipi, MD, PhD (30 minutes) 
 
 
1:45 Group Practice Assessing Competency (25 minutes) 
  Video of Learner 
  Small Group / Large Group Discussion of Video 
 
 
2:10 First Small Group Activity – Discussion Using Your Submitted Pre-Work (15 minutes) 
 
2:25 Large Group Report Out – Summary. Commonalities? Difficulties? Tools We Need? (20 min) 
 
 
2:45 BREAK (15 minutes) 
 
 
3:00 Second Small / Large Group Activity – Determining Milestone Level (P, A, E) for 3 learners: 
 
  Student 1 – individual work small group table discussion large group discussion 
 
  Student 2 -- individual work small group table discussion large group discussion 
 
  Student 3 -- individual work small group table discussion large group discussion 
 
 
4:05 EPA Teaching, Assessment and You – Carrie Phillipi, MD, PhD (25 minutes) 
 
 
4:30 EPA Small Group Work (15 minutes) 
 
 
4:45 Group Discussion Challenges – Carrie Phillipi, MD, PhD and Tracy Bumsted, MD, MPH 
 
 
4:55 Wrap Up and Closing Comments – Tracy Bumsted, MD, MPH 
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Qualified Assessor Competency Assessment Faculty Development Workshop  

May 25, 2016 

Notes from Large Group Report Out 
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 Discrimination of students’ performance based on the clinical evaluation form is difficult. 
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       STUDENT 1 

Assess milestone level for SBPIC 4 competency 

Evaluator 1:  

Inadequate understanding of own limitations 
Does not sufficiently demonstrate Teamwork 

I did not have any issues, but many of my co-residents said he was very inappropriate and difficult to 
work with on the XX service, was threatening to some of the xx Residents. 
 
Only worked with this student very briefly for a few hours when rounding, but had great enthusiasm 
and excitement about all subjects! Always had a big smile on his face. 
Again, many concerns expressed by other residents although I did not have any issues. 

 

Evaluator 2:  

This student was so much fun to have on the XX service. He is one of the first 2nd year students 
have had the pleasure to work with on XX and his enthusiasm was off the charts. He was always 
excited to learn new things and introduced himself with a smile to patients. His presentations were 
well organized, and his understanding of YY was better than the 4th years of previous classes. Also, 
he worked well with his fellow students, and would often give them praise for their work when they 
were not around. I hope he is interested in YY and comes to OHSU for residency. 
 

Evaluator 3:  

Very enthusiastic and eager to learn. This was his first clinical rotation of medical school and he 
performed very well. Good rapport with treatment team. Excellent use of evidence-based medicine. 
 

Evaluator 4:  

After the first week, we discussed some concerns that arose between this student 
and the residents on the team. By the time I talked with him, he had made some insights into things 
that he could have handled differently and had adjusted his expectations (this being his first clinical 
rotation). There were emails from senior residents assigning work and plans to meet. There were 
additional concerns for the residents in how he received feedback, which was offputting (such as 
suggestion to limit distracted learning by not looking at his screen on rounds or others were teaching). 
At times, he felt like he may not have been fully included (knowing where to be) and times when he 
didn't feel like he was being given as much opportunity to see patients (in particular, with a ZZ patient, 
I think he misconstrued the residents recommendation 
that they examine the patient together). The communication between this student 
and the resident escalated in texts/emails, to the point where he felt that he didn't want to participate 
in that patient's care anymore. This did not translate into any inappropriate care, and he met all 
clinical expectations. He revised his expectations for what he wanted to prioritize as a student 
(focusing on learning opportunities and not so 



focused on finding ways to do things FOR us so that we would not have to do it ourselves). We also 
discussed ways that he could have handled the communication with the residents differently, and his 
comments were mature, and without any malice or defensiveness. There were no professionalism 
concerns in the second week with us, and I believe that he adjusted quite well to a difficult situation, 
having felt uncomfortable with the group dynamics the week before. He was told that I would be 
noting our conversation in this evaluation, not in a punitive way, but to help identify patterns that 
would ensure he would be most successful in residency and afterwards, which he acknowledged. 
 
He is a well prepared medical student. He gave very well organized case presentations. He adapted 
presentations to more efficiently focus on pertinent negatives and positives. He looked up background 
information on conditions that were discussed outside of the context of his own patients, just to edify 
his learning, which is not something I see the majority of medical students doing when they have free 
time in the work room. He was able to provide supplemental journal information about YY 
manifestations of TTT, which helped with clinical decision making for the team. 
I see many strengths and a lot of promise. I see intelligence and ambition. I encourage him to 
continue working on interpersonal communication with team members (residents, nurses, MAs, etc), 
and seek to understand others points of views. Use opportunities to learn from others' clinical 
experiences and not just from journal articles (you should be supplementing your education and 
finding the evidence base through lit searches, best performed after rounds). 
 

Evaluator 5:  

Inadequate understanding of own limitations 
Does not sufficiently demonstrate Teamwork 

I felt this student has difficulty with boundaries within the team and initially did not understand the 
difference between his role and the role of the resident. He appeared to feel threatened when 
residents took care of his patients. He also reacted to feedback (which we tried to give gently) with 
anger and defensiveness. He felt that he was not adequately informed about what the rotation 
entailed, but I and the other residents felt that we had tried to be clear with him, and other medical 
students including other 2nd years on their first rotation did not have this issue. I do believe that after 
reflection, he took our feedback to heart and modified his behavior accordingly.  
 
He was very enthusiastic. He did a very good job of getting information from the original literature 
about the disease processes affecting our patients. When given feedback, he worked to correct the 
problems we pointed out. 
 
This was his first rotation and I am certain that he will improve greatly during the next two years. His 
enthusiasm is obvious. I would like to see him be more involved in caring for and advocating for his 
patients, and in absorbing the constant education that occurs on rounds. 



 

       STUDENT 2 

Assess milestone level for PCP 1 competency 

Evaluator 1:  

 

As part of the new curriculum, he is very early in his stages of information gathering. He was 
instructed to continue working on focusing on relevant information to shorten his patient interviews 
and provide a more succinct summary of the patient information. 

 

He came to clinic with excitement and seemed ready to learn. He was prepared with reading on a 
chosen topic prior to clinic to focus on a relevant patient issue. He was motivated to modify his XX 
exam techniques to improve patient comfort. We discussed continuing to read on clinical topics of 
interest to improve his relevant clinical knowledge for patient care. We also discussed working on 
focusing the history and physical on relevant details. 

Evaluator 2:  

Appropriate for first rotation, though is very quiet and this contributes to a seemingly disorganized 
presentation with a lack of confidence 

Student Patient Communication Skills: Appropriate for first rotation, though awkward with patients 
when interviewing them 

Still developing his style of communicating with patients, which will evolve as he progresses through 
rotations. 

Evaluator 3:  

Attentive in teaching, prepared for rounds, made progress on clinic presentations 

Evaluator 4:  

Easy to work with. He was eager to be helpful to the team. 



 

       STUDENT 3 

Assess milestone level for ICS 1 competency 

Evaluator 1:  

 

Evaluator 2:  

Evaluator 3:  

 
Evaluator 4:  
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not effectively manage one’s own strong 
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the patient’s preferences into account.
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