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OBJECTIVES

Define psychological
safety and its
iImportance Iin

medical education.

2

Discuss the specific barriers
of psychological safety
embedded in the culture of
medical training.

Apply strategies on how to
improve and develop
psychological safety in the
clinical environment




Amy Edmondson, 1999:

Defines psychological safety as a belief that no
one is punished or humiliated for speaking up
with ideas, questions, concerns or mistakes.

Edmondson, A. (1999). Psychological safety and learning behavior in work teams. Administrative Science Quarterly, 44(2), 350-383.



Think about when you
were on a clinical team
as a medical student...

What do you notice with this
picture?




Think about when you
were on a clinical team
as a medical student...

learning environments?

What factors made these
environments feel safe (to
speak up)?




Think about when you
were on a clinical team
as a medical student...

clinical environments?

What factors made these
environments feel unsafe
(reluctance to speak up)?




AFMC Student Questionnaire Class of 2024 - Graduation — National Report -- 40

For each of the following behaviours, please indicate the frequency you personally experienced that behaviour
during medical school. Include in your response any behaviours performed by faculty, nurses, residents/interns,
other institution employees or staff, and other students. Please do not include behaviours performed by patients
and their families. During medical school, how frequently have you been.

Response options: Never; Once; Occasionally (2-4 times); Frequently (5 or more times). For the purposes of

[
walt Is there a analysis, the response options listed above were coded from 1 to 4, respectively.
i Note: Percentages (ratings) add to 100 across rows, not columns.

problem?

Publicly humiliated
Threatened with physical harm
Physically harmed

Required to perform personal services




AFMC Student Questionnaire Class of 2024 - Graduation — National Report -- 40

For each of the following behaviours, please indicate the frequency you personally experienced that behaviour
during medical school. Include in your response any behaviours performed by faculty, nurses, residents/interns,

= = 9 other institution employees or staff, and other students. Please do not include behaviours performed by patients
so_“wnat Is QOIng 0“- and their families. During medical school, how frequently have you been.
Response options: Never; Once; Occasionally (2-4 times); Frequently (5 or more times). For the purposes of

analysis, the response options listed above were coded from 1 to 4, respectively.

Note: Percentages (ratings) add to 100 across rows, not columns.

Why Is shaming STILL

Publicly humiliated

a problem in medical

Threatened with physical harm

education?

Physically harmed

Required to perform personal services




remain in widespread use.

1

universal definition, it is often described as the practice of asking

trainees questions in a manner that establishes and reinforces a

dominant intellectual hierarchy and stresses the trainee.?™*
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While “pimping” has no single,
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The Art of Pimping

IT’S HARD work becoming a revered attending physicianina
university hospital. The task daunts the newly appointed

junior attending as he strides down the corridor of his first .

ward with his first team, Oh, he’s made some changes in
anticipation of his new position. He's wearing a long coat now,
an all-cotton coat with razor-sharp creases and knit buttons.
The stained, shrunken polyester white pants and tennis shoes
have given way to gray, light wool slacks with a cuff and
polished loafers. Framed certificates bear testimony to his
intelligence and determination. He should be ready to take
the helm of his ward team, but he’s not. Something’s missing,
something important, something closer to art than to science.
When physicians talk about the “art of medicine” they usually
mean healing, or coping with uncertainty, or caleulating their
federal income taxes. But there’s one art this new attending
needs to learn before all others: the art of pimping.

Pimping occurs whenever an attending poses a series of
very difficult questions to an intern or student. The earliest
reference to pimping is attributed to Harvey in London in
1628. He laments his students’ lack of enthusiasm for learning
the circulation of the blood: “They know nothing of Natural
Philesophy, these pin-heads. Drunkards, sloths, their bellies
filled with Mead and Ale. O that I might see them pimped!”

In 1889, Koch recorded a series of “Piimpfrage” or “pimp
questions” he would later use on his rounds in Heidelberg.
Unpublished notes made by Abraham Flexner on his visit to
Johns Hopkins in 1916 yield the first American reference:
“Rounded with Osler today. Riddles house officers with ques-
tions. Like a Gatling gun. Welch says students callit ‘pimping.
Delightful.”

On the surface, the aim of pimping appears to be Socratic
instruction. The deeper motivation, however, is political.
Proper pimping inculeates the intern with a profound and
abiding respect for his attending physician while ridding the
intern of needless self-esteem. Furthermore, after being
pimped, he is drained of the desire to ask new questions—
questions that his attending may be unable to answer. In the

a w ) 77 M110

pimping as a medical art has received little attention from the
educational establishment. A recent survey reveals that fewer
than 1in 20 attending physicians have had any formal training
in pimping. In most American medical schools, pimping is
covered haphazardly during the third-year medical clerkship
or is relegated to a fourth-year elective. In a 1985 poll, over
95% of program directors admitted that the pimping skills of
their trainees were “seriously inadequate.” It comes as no
surprise, then, that the newly appointed attending must teach
himself how to pimp. It is to this most junior of attendings,
therefore, that I offer the following brief guide to the art of
pimping.

Pimp questions should come in rapid succession and should
be essentially unanswerable. They may be grouped into five
categories: -

1. Arcane points of history. These facts are not taught in
medical school and are irrelevant to patient care—perfect for
pimping. For example, who performed the first lumbar punc-
ture? Or, how was syphilis named?

2. Teleology and metaphysics. These questions lie outside
the realm of conventional scientific inquiry and have tradition-
ally been addressed only by medieval philosophers and the
editors of the National Enquirer. For instance, why are some
organs paired?

3. Exceedingly broad questions. For example, what role do
prostaglandins play in homeostasis? Or, what is the differen-
tial diagnosis of a fever of unknown origin? Even if the intern
begins making good points, after 4 or 5 minutes he can be cut
off and eriticized for missing points he was about to mention.
These questions are ideally posed in the final minutes of
rounds while the team is charging down a noisy stairwell.

4. Eponyms. These questions are favored by many old-
timers who have assiduously avoided learning any new devel-
opments in medicine since the germ theory. For instance,
where does one find the semilunar space of Traube? Or, whose
name is given to the dancing uvula of aortic regurgitation?

5. Technical points of la research| Even when gen-

Detsky, A. S. (2009). The art of pimping. Jama, 301(13), 1379-1381. https://doi.org/10.1001/jama.2009.247
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Bias, Safety, and Intersectionality

Exclusion and Withdrawal Belonging and Engagement

Figure 1 Conceptual model of clinical teaching behaviors and impacts on psychological safety.

Mcclintock, A. H., Fainstad, T. L., & Jauregui, J. (2022). Clinician Teacher as Leader: Creating Psychological
Safety in the Clinical Learning Environment for Medical Students. Academic Medicine, 97(11), S46—S53.
https://doi.org/10.1097/ACM.0000000000004913

What happens when students perceive psychological safety?

-

Fewer medical errors, improved patient care

\_
-

VAN

Sense of belonging to a team

\_
-

Learning thrives — students feel empowered,
capable of learning, sense of autonomy

VAN

|
(

|

Less burnout

VAN




What happens in psychologically unsafe environments?

(

Epidemic of silence — medical errors/near misses,
Impacts on patient care

\

\
(

Learners withdraw, stop asking questions

VAN

|
e

Sense of shame, inadequacy, isolation

VAN

-
(

|

Inability to learn (or learn on their own) - zone of
proximal development

J
\

(

&

Depression, burnout

VAN

Exclusion and Withdrawal

Clinical Teaching Behaviors
Impacting Students Sense of
Self-Determination.

Figure 1 Conceptual model of clinical teaching behaviors and impacts on psychological safety.

Bias, Safety, and Intersectionality

Belonging and Engagement




OBJECTIVES

Define psychological safety
and its importance in
medical education.

2

Discuss the specific
barriers of
psychological safety
embedded in the
culture of medical
training.

Apply strategies on how to
improve and develop
psychological safety in the
clinical environment.
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Psychological safety in medical education: A scoping review and synthesis of
the literature
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ABSTRACT KEYWORDS

Purpose: Psychological safety (PS) is the belief that the environment is safe for risk taking. Psychological safety;
Available data point to a lack of PS in medical education. Based on literature in other fields, PS in ~ Medical education; clinical
clinical learning environments (CLEs) could support trainee well-being, belonging, and learning. |€arning environment; team
However, the literature on PS in medical education has not been broadly assessed. ellare

Materials and methods: In 2020, authors searched PubMed, Web of Science, CINAHL, Scopus,

ERIC, PsycIinfo, and JSTOR for articles published prior to January 2020. Authors screened all search

results for eligibility using specific criteria. Data were extracted and thematic analysis performed.

Results: Fifty-two articles met criteria. The majority focused on graduate medical education (45%),

and 42% of studies took place within a CLE. Articles addressed organizational and team level con-

structs (58%), with fewer descriptions of specific behaviors of team members that promote or hin-

der safety. The impacts of safe environments for trainees and patients are areas in need of more

exploration.

Discussion: Future research should focus on defining specific organizational and interpersonal

leader behaviors that promote PS, seek to understand how PS is determined by individual trainees,

and measure the impact of PS on learners, learning, and patient care outcomes.

Scoping Review — provides background
understanding of medical educational structure

52 articles
most published since 2016

focused on ical
learners,
faculty u

o y
classroom, SI nical
environments

Thematic analysis — 2
theoretical frameworks

Social ecological model
pulls individual out as own
entity




Mediational

Stimulus
processes

Organizational (Departmental,
Institutional)

Team Individual
(team norms, team culture) attributes or
beliefs of
trainee

Interpersonal
(specific observed
interpersonal
behaviors)

Figure 2. Synthesis of findings.

Response

4

Intention to report adverse
events or speak up

Intention to stay with
current employer
(Institution)

Embrace challenge

Ask questions

Reduced self-monitoring
Acceptance of feedback

More honest feedback to
residency leadership

Qutcomes

Hesitation to report safety
issues or mistakes

Silence

Intimidation/Fear
Stress/distress/threat
Belief that mistakes will be
held against you

Impression management

Table 2. Tabulation of concepts reported in studies in the 53 articles included in the scoping review.

Engagement and better
Implementation of
Ql projects

Effective debriefing
Positive ACGME survey ratings
in domains of faculty and

evaluation

Optimal learning with ability to
focus on germaine tasks

Higher satisfaction with clinical
leaming environment

Failure to report safety issues or
mistakes

Higher rate of burnout

Theme Subtheme

Number

Organizational factors

Perceived organizational support, organizational factors impacting PS

18

Team Team leader behaviors, hierarchy/power imbalance, collaboration, leader mindset, speaking up about 31

patient safety.

Description of leadership structure or imposed/flattened social hierarchy, naming of specific observed

behaviors that promote or hinder PS
Learner attributes

Learner mediating processes Descriptions of how learners appraise an environment and make decisions about safety by direct inquiry

of learners
Learner response
speaking up

Outcomes Patient safety, educational experience, validation of measures

Team members engaging in specific behaviors such as asking a question, disclosing a knowledge gap, or

N: number of studies per theme; %: percentage of total studies for the associated theme.

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education:

1290-1299. https://doi.org/10.1080/0142159X.2023.2216863

teaching
environments?

A scoping review and synthesis of the literature. Medical Teacher, 45(11),



Mediational

processes Response Outcomes

Intention to report adverse Engagement and better

events or speak up Implementation of

Ql projects

Intention to stay with

current employer

Organizational (Departmental, (Institution)
Institutional)

Effective debriefing

Positive ACGME survey ratings
Embrace challenge in domains of faculty and

Ask questions evaluation
Reduced self-monitoring i i _ -
Acceptance of feedback Optimal learning with ability to
Team Individual focus on germaine tasks
(team norms, team culture) attriputes or More honest feedback o .
beliefs of residency leadership Higher satisfaction with clinical
trainee learning environment

Interpersonal
(specific observed «
interpersonal Hesitation to report safety
behaviors) ' issues or mistakes

Failure to report safety issues or
Silence mistakes

Intimidation/Fear
Stress/distressithreat Higher rate of burnout
Belief that mistakes will be
held against you

Impression management

Figure 2. Synthesis of findings.

Table 2. Tabulation of concepts reported in studies in the 53 articles included in the scoping review.
Theme Subtheme Number

Organizational factors Perceived organizational support, organizational factors impacting PS 18
Team Team leader behaviors, hierarchy/power imbalance, collaboration, leader mindset, speaking up about 31
patient safety.
Description of leadership structure or imposed/flattened social hierarchy, naming of specific observed
behaviors that promote or hinder PS
Learner attributes
Learner mediating processes Descriptions of how learners appraise an environment and make decisions about safety by direct inquiry
of learners
Learner response Team members engaging in specific behaviors such as asking a question, disclosing a knowledge gap, or
speaking up
Outcomes Patient safety, educational experience, validation of measures

N: number of studies per theme; %: percentage of total studies for the associated theme.

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review and
synthesis of the literature. Medical Teacher, 45(11), 1290-1299. https://doi.org/10.1080/0142159X.2023.2216863

STIMULUS (organizational factors
that impact PS)

* Layered/nested

Organization — hospital, or
health care authority
policies/schedules/influences

Hospital care team culture

Team members structures and
Interaction



ORGANIZATIONS/TERAM STRUGTURE/TEAM INTERPLAY

Lack of psychological safety may be linked to:

e Hierarchical structure, part of a large institution — lack of
support/intimidation 2> attending, senior resident, junior resident,
nurse, medical student

* High stakes trying to minimize errors affecting patient care, and high
paced = culture of blame? quality improvement?

* Complex health systems — ambiguous outcomes

* Teaching and learning founded on teamwork and interpersonal
communication & dynamics—> disrespectful?

* Assessment component to clinical learning environments = image
management



Stimulus Mediational Response Outcomes

processes

Intention to report adverse Engagement and better
events or speak up Implementation of
QI projects
Intention to stay with
current employer
Organizational (Departmental, (Institution)

2 lnstitut(iongg Positive ACGME survey ratings

Embrace challenge in domains of faculty and

Ask questions evaluation

Effective debriefing

Reduced self-monitoring _ _ _ -
Acceptance of feedback Optimal learning with ability to
Team Individual focus on germaine tasks
(team norms, team culture) attributes or More honest feedback to ' T
beliefs of residency leadership Higher satisfaction with clinical
trainee learning environment

Interpersonal
(specific observed

interpersonal Hesitation to report safety

behaviors) - issues or mistakes

Failure to report safety issues or
Silence mistakes
Intimidation/Fear
Stress/distress/threat Higher rate of burnout
Belief that mistakes will be
held against you

Impression management

Figure 2. Synthesis of findings.

Table 2. Tabulation of concepts reported in studies in the 53 articles included in the scoping review.
Theme Subtheme Number

Organizational factors Perceived organizational support, organizational factors impacting PS 18
Team Team leader behaviors, hierarchy/power imbalance, collaboration, leader mindset, speaking up about 31
patient safety.
Description of leadership structure or imposed/flattened social hierarchy, naming of specific observed
behaviors that promote or hinder PS

Learner attributes
Learner mediating processes Descriptions of how learners appraise an environment and make decisions about safety by direct inquiry
of learners
Learner response Team members engaging in specific behaviors such as asking a question, disclosing a knowledge gap, or
speaking up
Outcomes Patient safety, educational experience, validation of measures

N: number of studies per theme; %: percentage of total studies for the associated theme.

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review
and synthesis of the literature. Medical Teacher, 45(11), 1290-1299. https://doi.org/10.1080/0142159X.2023.2216863

MEDIATIONAL PROCESSES

Individual trainee — may
have attributes/beliefs

+ PS = self-compassion, feel
valued and respected,
agreeableness

- PS = neuroticism, fear of
judgement, worry of

reputation, Hx of
mistreatment




Stimulus

Organizational (Departmental,

Institutional)

Team
(team norms, team culture)

Interpersonal
(specific observed
interpersonal
behaviors)

Figure 2. Synthesis of findings.

Mediational
processes

Individual
attributes or
beliefs of
trainee

Response

Intention to report adverse
evenls or speak up

Intention to stay with
current employer
(Institution)

Embrace challenge

Ask questions

Reduced self-monitoring
Acceptance of feedback

More honest feedback to
residency leadership

QOutcomes

Engagement and better
Implementation of
QI projects

Effective debriefing
Positive ACGME survey ratings
in domains of faculty and

evaluation

Optimal learning with ability to
focus on germaine tasks
Higher satisfaction with clinical
learning environment

Hesitation to report safety
issues or mistakes

Silence

Intimidation/Fear
Stress/distress/threat
Belief that mistakes will be
held against you

Impression management

Failure to report safety issues or
mistakes

Higher rate of burnout

Table 2. Tabulation of concepts reported in studies in the 53 articles included in the scoping review.

Theme

Subtheme Number

Organizational factors

Team

Learner attributes
Learner mediating processes

Learner response

Outcomes

Perceived organizational support, organizational factors impacting PS 18
Team leader behaviors, hierarchy/power imbalance, collaboration, leader mindset, speaking up about 31
patient safety.
Description of leadership structure or imposed/flattened social hierarchy, naming of specific observed
behaviors that promote or hinder PS

Descriptions of how learners appraise an environment and make decisions about safety by direct inquiry
of learners

Team members engaging in specific behaviors such as asking a question, disclosing a knowledge gap, or
speaking up

Patient safety, educational experience, validation of measures

N: number of studies per theme; %: percentage of total studies for the associated theme.

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review and
synthesis of the literature. Medical Teacher, 45(11), 1290-1299. https://doi.org/10.1080/0142159X.2023.2216863

MEDIATIONAL PROCESSES

Quickly appraise
environment and make
decision about safety

Evidence shows trainees
seldom change their mind

First impressions count!!!




INDIVIDUAL ATTRIBUTES....cont'd

* Impression management (protect selves from embarrassment, ridicule,
shame = cognitive load)

* High stakes — grade assigned, linked to future career/CaRMS
application

e Often learners are 'lowest’ rank, in group setting where others are
watching

 Complex work, usually as member or team, with
uncertainty/ambiguity — less controlled environment

* Cognitive apprenticeship — learn skills through role models, coaching,
scaffolding — reflection — interpersonal risks more apparent

* Hidden curriculum = model intelligence, meticulousness, professional
identity formation, becoming leaders
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attributes or
beliefs of
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evenls or speak up
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(Institution)

Embrace challenge

Ask questions

Reduced self-monitoring
Acceptance of feedback

More honest feedback to
residency leadership

Engagement and better
Implementation of
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Positive ACGME survey ratings
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evaluation

Optimal learing with ability to
focus on germaine tasks

Higher satisfaction with clinical
leaming environment

Hesitation to repo
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Belief that mistakes will be
held against you

Impression management

Failure to report safety issues or
mistakes

Higher rate of burnout

Table 2. Tabulation of concepts reported in studies in the 53 articles included in the scoping review.

Theme

Subtheme Number

Organizational factors

Team

Learner attributes

Learner mediating processes

Learner response

Perceived organizational support, organizational factors impacting PS 18
Team leader behaviors, hierarchy/power imbalance, collaboration, leader mindset, speaking up about 31
patient safety.
Description of leadership structure or imposed/flattened social hierarchy, naming of specific observed
behaviors that promote or hinder PS

Descriptions of how learners appraise an environment and make decisions about safety by direct inquiry
of learners
Team members engaging in specific behaviors such as asking a question, disclosing a knowledge gap, or

speaking up
Outcomes Patient safety, educational experience, validation of measures

N: number of studies per theme; %: percentage of total studies for the associated theme.

McClintock, A. H., Fainstad, T., Blau, K., & Jauregui, J. (2023). Psychological safety in medical education: A scoping review and
synthesis of the literature. Medical Teacher, 45(11), 1290-1299. https://doi.org/10.1080/0142159X.2023.2216863

RESPONSE +PS
Asks questions
Speaks up

Intention to stay
(retention)

Embraces challenge
Provides honest feedback

OUTCOMES +PS
Engagement
Optimal learning

Higher satisfaction of
learning environment

Reduced errors/better
patient care




Stimulus

Organizational (Departmental,

Institutional)

Team
(team norms, team culture)

Interpersonal
(specific observed
interpersonal
behaviors)

Figure 2. Synthesis of findings.

Mediational
processes

Response

Individual
attributes or
beliefs of
trainee

Intention to report adverse
evenls or speak up

Intention to stay with
current employer
(Institution)

Embrace challenge

Ask questions

Reduced self-monitoring
Acceptance of feedback

More honest feedback to
residency leadership

[ Outcomes

Engagement and better
Implementation of
Ql projects

Effective debriefing
Positive ACGME survey ratings
in domains of faculty and

evaluation

Optimal learning with ability to
focus on germaine tasks

Higher satisfaction with clinical
learning environment

issues or mistakes

Silence

Intimidation/Fear
Stress/distress/threat
Belief that mistakes will be
held against you

Wﬂ management

— \
Hesitation to report safety

Failure to report safety issues or
mistakes

Higher rate of burnout

-~

‘_—

RESPONSE - LACK OF PS

Hesitate to report
issues/errors

Silence/Intimidation/fear
Belief that mistakes held
against you

IMPRESSION MGT

OUTCOMES - LACK OF PS

Failure to report safety issues

Table 2. Tabulation of concepts reported in studies in the 53 articles included in the scoping review.
Theme Subtheme Number

Impacting patient care

Organizational factors Perceived organizational support, organizational factors impacting PS 18
Team Team leader behaviors, hierarchy/power imbalance, collaboration, leader mindset, speaking up about 31

patient safety. . h f b
Description of leadership structure or imposed/flattened social hierarchy, naming of specific observed H Ig e r rate O U rn O Ut

behaviors that promote or hinder PS
Learner attributes
Learner mediating processes Descriptions of how learners appraise an environment and make decisions about safety by direct inquiry
of learners

Decreased learning because
Team mgmbers engaging in specific behaviors such as asking a question, disclosing a knowledge gap, or A
spedingup of cognitive load/self
Outcomes Patient safety, educational experience, validation of measures
protection

Learner response

N: number of studies per theme; %: percentage of total studies for the associated theme.




Emphasis on Growth and Skills

Student Focus and Behaviors
e Focus and effort on gaining
knowledge and skills
e Asks questions and asks for help
e Reveals gaps

Emphasis on Evaluation and Grading Outcomes
e Knowledge gaps and stage of

Student Focus and Behaviors development identifiable
e Focus and effort (aka cognitive load) Level of instruction and supervision
on appearing “smart” can be tailored to student’s needs
e Fear of failure, revealing a deficit
and/or saying the wrong answer

LEARNING

Outcomes
e Knowledge gaps obscured

e Risk of inaccurate evaluation

)

PSYCHOLOGICAL SAFETY

FIGURE 1
Psychological safety and its impact on learning: shifting the emphasis from evaluation and
grading toward an emphasis on growth and skills building.

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role
of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4. https://doi.org/10.1542/peds.2021-
055028



OBJECTIVES

Define psychological safety
and its importance in
medical education.

2

Discuss the specific barriers
of psychological safety
embedded in the culture of
medical training.

Apply strategies on
how to improve and
develop psychological
safety in the clinical
environment.




3 Key LeaderShip TaSkS (medical educators in your team)

1. Set the stage — define purpose, set expectations and ground rules,
destigmatize failure and risk

2. Invite participation — emphasize input from all team players, listen,
demonstrate humility/openness to change

3. Respond productively — express appreciation, offer help, consider
next steps

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4.
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks — Set the stage

* Begins upon arrival of learner to clinical environment

* Getto know your learner — acknowledge, build a relationship
 ‘frame the work’ — set expectations (roles, responsibilities)
 Objectives of rotation =2 learning objectives of your learner

 Discuss how feedback will be given (feedback is best given with clear
expectations at beginning!)

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4.
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks — Set the stage

Psychological Safety Leadership Task #1: Setting the Stage

Case Example 1: New student joins the clinical team for a month-long rotation

Guiding Principles and Conveyed Messages Suggested Language

Frame the Work: | think this setting i1s a good place for students to learn the skills of A, B,
Frame the student’s role and specific tasks within the team. and C.

Your role on the team will be X, Y, and Z, and my goal for you at the end
of the rotation is [expected level of understanding or competency].
What specific goals do you have for the rotation, and how can | help
you achieve these?

Emphasize the Purpose: | ask a lot of questions and give a lot of feedback to everyone on the
e Share the teaching intent behind your actions as an educator. team. This is so | know what | can teach you while you are here.

It’'s always OK if you don't know an answer. Everyone is here to learn,
including me.

The feedback | give is to support growth towards independence for
learners at every level. My main goal is for everyone to learn as much
as possible and to enjoy their time here, even if you arent going into
pediatrics.

Review the learning objectives specific to the clinical learning
environment.

Encourage students to identify related, individual learning goals.

e Explain that it 1s important to identify and recognize knowledge
gaps to learn.

e Explicitly state the importance of learning for all team members.

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4.
https://doi.org/10.1542/peds.2021-055028




3 Key Leadership Tasks — Invite Participation

* Encourage learners to speak up, seek input for decision-making — flatten
hierarchy (team/values)

 Use open-ended questions, so students can demonstrate what they know

* Model humility, demonstrate mindset of lifelong learning, signal that
knowledge gaps are part of growth process — learning TOGETHER

* Provide autonomy (students can demonstrate their skills/knowledge)

 Use inquiry to build knowledge (not highlight gaps)

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4.
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks — Invite Participation

Psychological Safety Leadership Task #2: Inviting Participation

Case Example 2: A student asks you a question to which you don't know the answer

Guiding Principles and Conveyed Messages

Suggested Language

Model Humility and a Growth Mindset:

e Acknowledge gaps in one’s own learning and highlight the role
of practice for building competency.

e Actively seek input from group members.

Provide Autonomy:

e Make intentional choices about patient care opportunities so
that students can demonstrate skills and autonomy.

e Allow opportunities for varying degrees of autonomy that are in
line with their stage of development.

Use Inquiry to Build Knowledge, Not Highlight Gaps:
Show curiosity and ask “why” questions to promote critical
thinking.
Refrain from asking questions based on knowledge recall.

To avoid placing a student in a position where they may feel
humiliated for not knowing an answer, consider directing ques-
tions to the group.

| don’t know the answer to that question. Do any of you have ideas? Let’s
look it up together.

What has been the experience of other team members?

Learning X took me a long time, and after 10 years as a pediatrician,
I'm still working on it.

Patient As exam has several common findings associated with iliness B.
Let’s have you see that patient today. Do what you can based on what
you know, and | will help to finalize the plan.

Now that you have seen the patient, what are your recommendations? If you
dont know, that’s okay. Let’s start with concerns that you have identified.
You go first, and | can add some tips based on other cases that | have seen.

Can anybody tell us why we see these exam findings in a patient with
disease G? [rather than asking an individual student: What are the 3
classic exam findings in patients with disease C?]

Tell me why you think medication Y may be useful in treating this
patient’s symptoms?

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4.
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3 Key Leadership Tasks — Respond Productively

 Reward growth over performance, highlight accomplishments &
contributions

* Destigmatize failure

 Offer future oriented feedback

 Offer specific coaching toward learning goals

* Feedback oriented toward learning (SMART feedback)

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4.
https://doi.org/10.1542/peds.2021-055028



3 Key Leadership Tasks — Respond Productively

Psychological Safety Leadership Task #3: Responding Productively

Case Example 3: A student proposes a treatment plan you think is not clinically indicated

Guiding Principles and Conveyed Messages Suggested Language

Express Appreciation: Nice presentation and good work committing to a plan.
e Acknowledge what is “right” about the answer. | know it can be hard when there are so many issues going on. | think
you are right; we need to treat X with Y intervention.

e Work towards understanding where the suggested plan diverged _ _
Can you tell me more about how you chose Y intervention?

from a more appropriate plan by asking questions.

e Provide a decision-making framework and clinical rationale for
the preferred plan.
Destigmatize Failure: | can see how you chose Y intervention. | would usually choose Z

o Offer feedback and recommendations that are based on direct intervention here because [provide your own clinical reasoning and

observation and oriented toward next steps. decisionmaking framework].
One resource | find helpful for X is [point towards specific reading or

skill practice opportunity].

McClintock, A. H., Kim, S., & Chung, E. K. (2022). Bridging the Gap Between Educator and Learner: The Role of Psychological Safety in Medical Education. Pediatrics, 149(1), 1-4.
https://doi.org/10.1542/peds.2021-055028
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BUILDING IN MEDICAL EDUGATION - SUMMARY

LEARNER ATTRIBUTES

e Getto know your learner

 Resiliency - Past learning experiences

* |mage management — cognitive load that
affects learning

* First impressions count!

BE AWARE OF BARRIERS to PS

 High work-loads, time pressures

* emphasis on performance and grades

* Lack continuity with learners

* Culture of blame, intimidation, hierarchy

BUILD PSYCHOLOGICALLY SAFE TEAMS BENEFITS TO LEARNERS

* High Euality relationship amongst team * Fewer medical errors, improved patient care
members

* Emphasis on interdependence & teamwork

* Humble leaders who invite & ask for input,
treats members with respect, flatten
hierarchy

e Sense of belonging to a team

* Learning thrives — students feel empowered,
capable of learning, sense of autonomy

* Less burnout/improved retention




OBJECTIVES

Define psychological safety
and its importance in
medical education.

PN

Discuss the specific barriers
of psychological safety
embedded in the culture of
medical training.

Apply strategies on how to
improve and develop
psychological safety in the
clinical environment.
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