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Providers need

 Knowledge base: Content
 Knowledge base: Model of care
— Multidisciplinary
— Family focused
e Clinical assessment and management skills

e Clinical reasoning skills

e Process skills
— Interpersonal and communication skills
— Professionalism




You need

 Dedicated time to observe and
feedback

 Interpersonal and communication skills
* Clinical expertise

» A set of strategies to keep things
structured, objective, and complete

« A set of approaches to enhancing
provider skills




Clinical Mentor Roles

— Coach

— Trainer/Teacher
— Assessor

— Growth promoter
— Counsellor

— Model

— Change agent

— Mediator

— Advocate

— Case manager




Key skills, qualities and values required
for mentoring

1. Clinical expertise

2. Analytic skills

3. Values and self-awareness of limitations

4. Counselling and communicating skills

5. Interpersonal and people management skills

6. Cultural competence

7. Group Management Skills for mentoring adults
8. Professional expertise in the domain of practice




Core skills required for

mentorlng
Communication skills: - Clarifying
— Non-verbal — Summarising
communication —  Probing and
— Active listening guestioning
— Empathy — Challenging and
— Reflections of confronting
feeling, content and — Goal setting

meaning | — Problem solving
— Re-phrasing _ Evaluating




Core skills required for
mentoring

Interpersonal and people management
skills:
— Giving and Recelving Feedback
— Problem-solving
— Assertive communication

— Negotiation, conflict management, and
mediation




Communication skills -
Feedback

* Assume "good" * Feedback must be
Intentions concrete, specific and

e Feedback must be not general. Comment
motivated by a desire to on the isolated
help, not punish. behaviour or speech act

and NOT the person or
his/her character

 Feedback is a qgift.

» Observations should
start positively.




Specific Strategies

« Competency assessment and
enhancement: Observing, Precepting,
Chart Review

e Curricular and Case-based learning
* Regional experience sharing




Competency

Operational definition

* The ability to do something according to a
required standard

 Need standards: includes knowledge, clinical
and other patient- and self- care related
activities, as well as processes such as
patient assessment, self awareness,
appropriateness of seeking support




Provider Competency:
ACGME Areas

Patient care

Medical Knowledge

Practice-based Learning and Improvement
nterpersonal and Communication Skills
Professionalism

Systems-Based Practice
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Precepting: A description

* Precepting occurs when a Mentor:
— Observes a provider
— Focuses on “competencies’
— Provides feedback
— Provides opportunities for improvement

— Monitors change over time in provider
competencies

— Provides ongoing coaching




Tools

* Provider Self-Assessments

* Precepting Checklist options

e Structured patient interviews

e Chart review forms

* Other ideas for tools/strategies?




Case Based Learning:
Process

e Equal discussion

e Asking not telling

« Effective prompting

» Fostering appropriate confidence

 Engendering sense of contributing to greater whole

« Challenges in using case based learning with
different cadres
— Attention to different details
— Different patterns of expression
— Include many sides to the story




Case Based Learning:
Content

e Curriculum

e Method

— Case investigation

» Chart review, accumulating lab/study results, results of other
evaluations, search for case outcome

— Case compilation
» Using the case template
— Case presentation

— Case continuation and retrospection

* What is happening now? What could have been done
differently?




Tools

e Case Template
e Case-based curriculum
e Case library




Regional experience sharing




