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Brief reflection

Using the card in front of you quickly jot down some thoughts about
your goals for this workshop.

“Atf tihe end of tHhus workshop, | hope to- be able to-...

)



Objectives

1. Specify a focus for assessment of the learning environment

2. ldentify qualitative and quantitative data and appropriate data
collection instruments for assessment of the learning environment

3. Create a plan for assessment of the learning environment in your
context

4. l|dentify strategies to address potential challenges



Outline

1. (Brief) recap of learning environments: definitions and frameworks

2. Reflection: what do you measure, and what would you like to
measure?

3. Approaches to measurements and inventory of instruments

Draft a strategy for assessing the learning environment at your
Institution

5. Review of examples

Q&A and wrap up



Learning Environments for the Health Professions

Clinical Learning / \
Environment Review (CLER) \)
ACGME

AAMC Statement on the Learning Environment
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cooperation

Excellence

Expectations for an optimal clinical
learning ervironment to achieve safe
and high quality patient care

CLER Pathways
\\\ to Excellence

Acaieditation Couneil for Graduate Medical Edueation




CONFERENCE Learning environment refers to the social
HECOILAI N BLIOLNE interactions, organizational cultures and

April 15-18,2018 | Atlanta, GA structures, and physical and virtual spaces

that surround and shape participants’
experiences, perceptions, and learning.

Improving Environments for Learning
in the Health Professions

Recommendations from the Macy Foundation Conference
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Figure 1. Four mteractive components of the learning environment: personal, social,

organizational, and physical & virtual.

Larry Gruppen, David Irby, Steven
Durning, Lauren Maggio



Exemplary learning environments

VISION Exemplary learning environments prepare, support, and inspire
all involved in health professions education and health care to work
toward optimal health of individuals, populations, and communities.



Four pillars for exemplary learning environments

1. Shared goal of healthcare and health professional
education: improving health

2. Learning is work and work is learning
3. Collaboration with integration of diverse perspectives
4. Focus on continuous improvement and innovation



Conference Recommendations

I: Engaging Academic and Health Care
Organization Governance

Governance bodies and executive leadership of
organizations responsible for health professions
education and health care delivery should
ensure positive learning and work environments
and be held accountable for allocating the
resources necessary to achieve this.

Il: Engaging Executive Leadership to Provide
Organizational Support

Executive leaders of health professions
education and health care organizations should
create cultures in which resources, policies,
and processes support optimal learning
environments across the continuum of health
professions education.

lll: Creating Physical and Virtual Spaces
for Learning

Those in positions of responsibility for learning
environments in health professions education
and health care organizations should ensure

appropriate, flexible, and safe spaces (physical
and virtual) for learning.

IV: Providing Faculty and Staff Development

Leaders of health professions education

and health care organizations should ensure
continuous learning and development
opportunities for their faculty and staff to
improve learning environments.

V: Promoting Research and Scholarship

Those in positions of responsibility for
; gmmitted

and conduc
environments.

VI: Setting Policy

Health professions education and health care
organization leaders and accreditors should
engage in policy advocacy for improvements in
health professions learning environments.



Measuring outcomes: What do you do?

* What quality measures of the learning environment are
already collected at your institution?

* What others could you add? 4 T W,

* Worksheet in handout; Exercise 1 '/L/



Approaches to Measurement

* National and Accrediting Organizations
* Internal Quality Improvement

e External Consultants

* |Institutional Collaborations

Challenges and Opportunities



National and Accrediting Organizations

Association of American Medical Colleges

 Academic Medicine Aims to Foster More Supportive Learning espect -'COI,egiamy
Environment 2wl i, oy

* II
e @Graduation and Year Two Questionnaires
* Liaison Committee for Medical Education (AAMC + AMA)
e School-level data

Excellence

Did not observe
signs of burnout
11.2%

Accreditation Council for Graduate Medical Education

e Expectations for an optimal clinical learning environment to
achieve safe and high quality patient care

* Clinical Learning Environment Reviews (CLER) Observed

signs of bumout
* Annual Resident/Fellow and Faculty Surveys Tens
* Program-level data

FIGURE 16

Percentage of Clinical Learning Environments
Where Residents and Fellows Observed Some Signs
of Bumout Among Faculty Members and Program
Directors


https://news.aamc.org/medical-education/article/academic-medicine-aims-foster-more-supportive-lear/
https://www.acgme.org/What-We-Do/Initiatives/Clinical-Learning-Environment-Review-CLER/Resources-and-Documents

Internal Quality Improvement

e Course Evaluations

* Curricular System Evaluations
e Educator Evaluations

* Learner Focus Groups

e Patient Satisfaction Surveys

* Employee Climate Surveys

* Performance Assessment

* Cross-Unit Peer Reviews
 Dashboards, Scorecards

* Review Committees




External Consultants

* High Performing Schools (AAMC identified)
e Culture Change (Psychiatry at Brandeis University)
* Peer Institutions



https://www.brandeis.edu/cchange/about/index.html

Institutional Collaborations

e American Medical Association
* Macy Foundation
e Kern Institute National Transformation Network

e Other?




Review of Existing Tools

* Quantitative, Qualitative and Mixed Methods
* |tem Consistency, Alignment, Triangulation

* Inventory of Existing Instruments (Leep)
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Inventory of Existing Instruments

* Theory

Schonrock-Adema, J., Bouwkamp-Timmer, T., van Hell, E.A. et al. Key
elements in assessing the educational environment: where is the
theory? Adv in Health Sci Educ. 2012;17: 727-742.

* Validity Evidence

Colbert-Getz JIM, Kim S, Goode VH, Shochet RB, Wright SM.
Assessing medical students’ and residents’ perceptions of the
learning environment: Exploring validity evidence for the
interpretation of scores from existing tools. Acad Med.
2014;89:1687-1693.



https://doi.org/10.1007/s10459-011-9346-8
https://www.ncbi.nlm.nih.gov/pubmed/25054415

Theory

1938

ATEEM - Holt & Roff 2004

D-RECT - Boor et al. 2011

DR-CLE - Bloomfield & Subramaniam 2008

v
SLHS - Rotem et al. 1995

MSEQ - Wakeford 1981

v
MSLES - Marshall 1978

v
LEQ - Rothman

CUES - Pace 1963

‘__,,.——*STEEM - Cassar

PEEM - Mulrooney 2005
PHEEM - Roff et al. 2005

CLEI - Chan 2001

CISS - Johnson et al, 2000

DREEM - Roff et al{1997
DOLES - Jegede et al, 1995

CUCEI - Fraser ot al. 1986

CAQ ~ Steele et al.
|& Ayoade 1970

CCQ - Walberg & Anderson 1968
LEI - Anderson & Walberg 1974, Fraser et al. 1982

|
MSEI ~ Hutchins 1961

CCl - Pace

MURRAY 1838

& Stemn 1958

bold font ~ included instruments
regular font - underlying instruments
BOLD font ~ theoretical framework

Schonrock-Adema, 2012



Theory

1938

DR-CLE -~ Bloomfield & Subramaniam 2008

ATEEM - Holt & Roff 2004d«— S EEM — Cassar

/1IN~

L

SLHS - Rotem et al. 1995 DOLES —

MSEQ -~ Wakeford 1981

v
MSLES - Marshall 1978
ES~-T

+ CAQ -
LEQ - Rothman|& Ayoade 1970

CUES - Pace 1963

v
MSEI = Hutchins 1961

CCl - Pace & Stern 1958

MURRAY 1938

DREEM Roff et al 1997

D-RECT - Boor et al. 2011

PEEM - Mulrooney 2005
PHEEM - Roff et al. 2005

ﬁ CLEI - Chan 2001

Johnson et al, 2000

Jegedeetal. 1995

4,‘
‘

CUCE! - Fraser ot al. 1986

Q - Rentoul & Fraser 1979

Steele et al. 79

CCQ - Walberg & Anderson 1968
LEl - Anderson & Walberg 1974, Fraser et al. 1982

bold font ~ included instruments
regular font = underlying instruments
BOLD font - theoretical framework

94% (350/374) items
mapped to one or more
of these domains

Goal orientation
Relationships
System maintenance
and change

Created a new 15-item
“SPEED” (2015) tool
using this framework

Schonrock-Adema, 2012
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Mark of a new trend:

More recent LE assessment
tools are informed by:

Different conceptual
frameworks
Qualitative studies and
surveys of stakeholders
Instruments originally
designed to assess the
practice environment
(e.g., safety culture,
teamwork culture)

Schonrock-Adema, 2012
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Implementing a strategy for assessment

* For each outcome measure you previously identified, consider what
instrument/data collection approach you could use, who can collect
the data, and who are the stakeholders?

* Then, decide on how often you would collect and report data, who
you would report the data to, and how you envision this would
translate into quality improvement for your institution’s learning
environment.



Examples / Models




INTERPROFESSIONAL
Clinical L
Enwronment
Report Card

Learning Environment Assessment
and Feedback (LEAF) Committee

‘ ' « Vanderbllt University Medical Center
\ ‘ « Vanderbllt University School of Medicine

« Vanderbllt University School of Nursing

1

https://www.vumc.org/ohse/learning-environment-assessment-and-feedback

WHAT ARE
THE KEY
DOMAINS?

‘ ﬂ.ﬂ@ » Learner Feedback
s * Educator Quality
* Learning Support

* Transitions in Care
» Patient Safety
* Quality Improvement

» Addressing Concerns
» Diversity and Inclusion
* Wellness




2019 LEAF COMMITTEE

Kyle Cassling, MD

Briana Halle

Saif Hamdan

Celeste Hemingway, MD
Katie Houghton, MBA
Kianna Jackson

Mary Ann Jessee, PhD, RN
Karampreet Kaur

LeAnn Lam

Will Martinez, MD, MS
John McPherson, MD
Kendra Osborn

Shaunna Parker, MSN, WHNP-BC
Kate Payne, JD, RN, NC-BC
Daniel Pereira

Eric Quintana, MD

Regina Russell, PhD, MA, MEd
Rebecca Swan, MD

Kim Vinson, MD

Lynn Webb, PhD, MBA
Chris Wilson, MSN, RN-BC
Olivia Wreford

Michelle York

Eli Zimmerman, MD

ADVISORY MEMBERS
Donald Brady, MD

Bill Cooper, MD, MPH

Bill Cutrer, MD, MEd

Amy Fleming, MD, MHPE
Betsy Kennedy, PhD, RN, CNE
Bonnie Miller, MD, MMHC
Cathy Pettepher, PhD
Anderson Spickard IIT, MD, MS
Kyla Terhune, MD

Mavis Schorn, PhD, CNM, FACNM

Surgical Resident

Medical Student

Medical Student

Assistant Professor of Obstetrics and Gynecology

Project Manager, Office of Health Sciences Education (VUSM)
Medical Student

Associate Professor of Nursing, Pre-specialty Level Director
Medical Student

Medical Student

Assistant Professor of Medicine

Vice-Chair for Education, Department of Medicine

Nursing Student

Instructor in Nursing

Associate Professor, Center for Biomedical Ethics and Society
Medical Student

Surgical Resident

Director, Learning System Outcomes for Undergraduate Medical Education
Assistant Dean, Graduate Medical Education

Assistant Dean, Diversity Affairs (VUSM)

Assistant Dean, Faculty Development (VUSM)

Director, VUMC Nursing Education and Professional Development
Nursing Student

Medical Student

Assistant Professor of Neurology

Senior Associate Dean for Health Sciences Education (VUSM)

Executive Vice-President for Educational Affairs (VUMC)

Director, Vanderbilt Center for Patient and Professional Advocacy (VUMC) Y
Associate Dean, Undergraduate Medical Education (VUSM) , ‘
Associate Dean, Medical Student Affairs (VUSM) 7/ /B
Assistant Dean for Non-tenure Track Faculty Affairs & Advancement (VUSN) i ]
Vice President for Educational Affairs ) S
Assistant Dean, Medical Student Assessment (VUSM) DONALD BRADY,
Assistant Dean, Education Design and Informatics (VUSM) MD

Associate Dean for Graduate Medical Education (VUSM) Ssz:‘e':c' mi‘;‘t‘;j‘eﬁ: i;:?:;';ﬁl y
Vice President for Educational Affairs (VUMC) Medicine, Executive Vice President
Senior Associate Dean for Academics (VUSN)

for Educational Affairs for Vanderbilt
University Medical Center

MAVIS SCHORN,
PhD, CNM, FACNM,
FAAN

Senior Associate Dean for
Academics, School of Nursing

KYLA TERHUNE,
MD, MBA

Associate Dean for Graduate
Medical Education, Vice President
for Educational Affairs



s PROGRESS
N# REPORTS

VUMC convened a Learning Environment Task Force of students, residents, faculty and organizational leaders to review
feedback and recommend action steps. Priorities are addressing bias, improving approaches to reporting concerns, bystander
intervention training and more communication about improving learning environments. Recent actions include:

* Moving the reporting and oversight of gender-based concerns to Human Resources
* Delivering unconscious bias workshops to clinical departments through the Office of Diversity and Inclusion
* Developing a policy to prevent and respond to disrespectful and violent behavior by patients/visitors

* Planning for a system-wide roll-out of bystander intervention training

School of Medicine and Medical Center collaborative efforts include:
* Targeted department-based interventions based on learner feedback
* Joining national educational consortium to address gender bias
* Launching a new feedback system for medical students with options for both accolades and incidents
* Providing bystander intervention training for all phases of the MD program and the OB/GYN department
* LEAF Committee student-led focus groups to better understand humiliation in clinical learning settings

The School of Nursing continues to evolve a survey instrument to measure learning environments for nursing students: the Van-
derbilt Annual Learning Environment Survey (VALES). Items are aligned with national medical student and resident surveys

to provide corollary data for the interprofessional report card. Faculty are pursuing collaborations with other nursing schools to
generate national comparative data.

The Kern National Network for Caring and Character in Medicine continues to provide support for the LEAF Committee
and clinical learning environment improvement efforts. This consortium of seven medical schools has a priority focus on
learner well-being and is working together to generate and share improvement resources for clinical learning environments
in the spring of 2020.



MAYO
CLINIC

Learning Environment and
Educational Culture Committee

Vision:

To support faculty, team members, students, and leaders
in creating environments that reflect our values-driven
culture, promote learning, and serve patients.




Academic Affairs Faculty Affairs Student Affairs

Learning Environment

Clinical Practice
(departments, divisions, affiliate sites, etc.)




Compiling existing data into dashboards
that are understandable, meaningful,
and actionable:

e Clear graphics

e Relevant benchmarking
* Across clerkships or sites
* Varies by stakeholder

e Trend lines

* Different levels of data
e OQverall (high-level view)
e Subscales
* |tem level

e Redacted if <5 student responses

Site Name MAYO
CLINIC
Reported Overall Score (all items) qw

SR 201516 2016-17 2017-18 201819

0 @ @ @ =

Learning Activities (goal 100%) Subscale Scores

201516 201516 201617 201718 2018-19
31
—— FORMAL CURRICULUM
osscves | =7 [ (=7) =
REVIEWED
WORKPLACE LEARNING AS =
() (=17)

LEARNING ENVIRONMENT
201718 | 35% ('“5)

DIRECTL °
45 47 48
LB‘& VED o=

Subscale Trends by Rotation (dot size reflects data reliability)

H

FORMAL CURRICULUM WORKPLACE LEARNING OVERALL EXPERIENCE

— ——

Clerkship Name ' 2

Clerkship Name ! .«




|Academic Year Rotation Type Site Specialty/Department 'Sub Scale Category Redacted Filter
| (Multiple values) v ] (Multiple values) v I l (Multiple values) v I l (Multiple values) v ] I(Multipla values) v ] IShow only Non-Redacted Responses (n>=5) v |
| CAMPUS ’ Specialty / Department I
2015-16 2016-17 2017-18 2018-19 2015-16 2016-17 2017-18 2018-19
Emergency Medicine
ARZ gency ici
Family Medicine
FLA
Internal Medicine
Medical subspecialties
RST
Neurology
Rotation Type Ob/Gyn
2015-16 2016-17 2017-18 2018-19
Other direct patient care
CLERKSHIP

CLINICAL ELECTIVE - MAYO

SUB INTERNSHIP

Other non-direct patient care

Pediatrics

Psychiatry

Surgery

Surgical subspecialties

Faculty Sub Scales

‘ Sub Scale Category

Feedback

Learning environment

Supervision/availability

Teaching

2015-16

45
(n=2,819)

46
(n=2,898)

a5
(n=2,931)

2016-17

46
(n=3,181)

2017-18

FORMAL CURRICULUM

LEARNING ENVIRONMENT

OVERALL EXPERIENCE

WORKPLACE LEARNING

2015-16

2016-17

2017-18 2018-19

Example for illustration




Strong performance per existing data
Primarily within education

Varying measures

Data from student perspective

Focus on professionalism

Students

More nuanced and multi-faceted view
Robust interface with practice

Aligned measures

Data from multiple perspectives
Expanded focus (Ql, patient safety,
wellbeing, diversity & inclusion)

Students

Faculty Staff

Residents Patients



MCW CLINICAL LEARNING
ENVIRONMENT COMMITTEE
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I
Formed October 2018

- Charged by the medical school curriculum committee — ad hoc committee

- Purpose: needs assessment for optimization of the CLE to promote education, wellness,
collegiality, and professionalism for students, residents, faculty, staff, and patients

- Membership:
- Students (across classes and campuses)

- Faculty (across clinical sites/campuses/specialties, include UME and GME leaders as well as other
trusted & well-respected faculty

« Other members of the multidisciplinary team

KERNINSTITUTE

COLLEGE.
OF WISCONSIN



Initial Recommendations

- Transparent periodic report to include qualitative and quantitative
data — dashboard & benchmarking

- Reporting mechanism for challenging and positive events is a

key barrier to our understanding and subsequent improvement of
the CLE — recommend reform

- Increase collaboration/integration with GME and Clinical Partners

—d=
—=
===
==

Mepica. | KERN INSTITUTE

COLLEGE. | ForT
OF WISCONSIN



Initial Recommendations

- Transparent periodic report to include qualitative and quantitative
data — dashboard & benchmarking

- Reporting mechanism for challenging and positive events is
a key barrier to our understanding and subsequent
improvement of the CLE — recommend reform

- Increase collaboration/integration with GME and Clinical Partners

—d=
==
==
==

Mepica. | KERN INSTITUTE

COLLEGE. | ForT
OF WISCONSIN



-
Reporting Mechanism

- Goals:

- Minimize barriers to report

- Better understand the “climate” of our CLEs — events “roll up” into a periodic CLE Report,
serve as needs assessment for potential interventions

- Develop a mechanism to address & follow-up these events

- Desired characteristics:
- Electronic, asynchronous (available 24-7, easy access)
- Reporter control over level of anonymity — with clear protection of reporters

- Clear procedure for review and action plan
- Transparency with regards to action plans (to some degree...not “naming names,” but...)

- Student input throughout

MepicaL | KERN INSTITUTE

COLLEGE. | ForT
OF WISCONSIN



L
Decisions

- Which platform?

- Who reviews?

- Individuals vs Group?

- Deans’ Office? Clerkship/Program Directors? Potential evaluators/decision-makers?
- What is done after review?

- Compile, analyze?

- Triage to others?

- Empowered to act?

- How are students involved?
- How is this marketed?
- Students
- Faculty, administration Menicat | KERN INSTITUTE

COLLEGE.
OF WISCONSIN




LACE = Learning and Caring Environment

Vision
Support clinical faculty to
co-create learning
environments that optimize

learning and wellbeing for
all involved

Team- Innovation
oriented focused

Diverse, Inclusive,
Equitable




LACE Assessment: Multisource Data Collection

* Routine evaluations (Clerkship evaluations,
GME surveys, Faculty surveys)

* Ad-hoc surveys and reports (wellbeing,
rounding project, SAFE reporting)

* Direct observations q ¢
* Focus groups and interviews 4

And: data on diversity, evaluation and
assessment processes, learner participation
in Ql projects



Learning and Caring
Environment Report

Pediatrics

Created by:

UCSF Center for Faculty Educators
LACE Pediatric Assessment Team

with funding from

The Kern Institute for Transformation of
Medical Education

Date:
April 2019

Learning and Caring

Environment Report

Internal Medicine

Created by:

UCSF Center for Faculty Educators

LACE Internal Medicine Assessment Team
with funding from

The Kern Institute for Transformation of
Medical Education

Date:
September 2019




Example LACE observations &
recommendations

A. Work and learning climate: \We found
ample evidence that the department has

outstanding clinicie  Main Recommendations

dedicated to creall 4y Enhanse diversity, equity and inclusion

learning that is incl : '
respectful. Yet, we through recruitment strategies and

unprofessional ber training of all fﬁCUlty iIn DEI
ineffective commui 2) Expand repor’[ing mechanisms for
are not uncommor learners to report professionalism lapses
3) Create mechanisms to effectively deal
with unprofessional behaviors




LACE observations & recommendations

C. A culture of continuous improvement

for learners and systems: Many educators _

in the department show commitment to Main Recommendations

skill in coaching learners towards perfor 1) Provide faculty development AND learner

. t Vet | A ed development about effective and efficient
IMprovement. - reimamny aisorStitggiediv feedback discussions to promote a growth

meaningful and effective feedback in the mindset
clinical workplace, with workload, space 2) Improve evaluation processes for faculty to
and culture as contributing factors. Syst  collect their input on education and identify

improvement receives limited attention ¢ faculty development needs |
of daily work and learning 3) Ensure greater integration of learners in
' quality improvement processes and

projects and promote attention to, and
learning about, systems improvements as
part of every-day care



LACE as a Catalyst for Change

~

Dialogue between health
system and educators

Attention to learner workload,
work content and workflow

Eehangest:.

SUOMIEES  |nnovative approaches to
JRNOVATION TS SRR
“‘"”*"l“";hn:,%g? earning and practice

I(l(‘adew Iop

waspew:E

- comp‘lmes_

uhnmnu :



Questions? Suggestions? ldeas?



Creative Commons License ®SOO

You are free:
e to Share — to copy, distribute and transmit the work
e to Remix — to adapt the work

Under the following conditions:

e Attribution. You must give the original authors credit (but not in any way that
suggests that they endorse you or your use of the work).

e Noncommercial. You may not use this work for commercial purposes.

e Share Alike. If you alter, transform, or build upon this work, you may distribute the
resulting work only under a license identical to this one.

See http://creativecommons.org/licenses/by-nc-sa/3.0/ for full license.
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