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WHAT’S YOUR

Objectives

» Define and Describe Emotional Intelligence.

« Apply the EQ concepts of self awareness and
social awareness which drive our actions and
influence the physician-patient relationship to
enhance communication.

* Apply the EQ concepts of self management and
relationship management to the competencies
of communication, systems based practice,
patient care and professionalism.
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What is EQ?

» One of the hottest buzzwords in corporate
America

A fuzzy notion that continues to be defined

* Since the 1930’s those who studied intelligence
realized that there were non-intellective abilities
that helped predict success.

» The term “Emotional Intelligence” was coined in
1990 Salovey and Mayer

» Daniel Goleman based his 1995 book,
Emotional Intelligence, on this work. Ei

Daniel Goleman
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Emotional
Intelligence

But, What IS EQ?

« One attempt toward a definition was
made by Salovey and Mayer (1990) who
defined El as “the ability to monitor one's
own and others' feelings and emotions, to
discriminate among them and to use this
information to guide one's thinking and
actions.” 10
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EQ = Success?

« “the fundamentals of El — self awareness,
self management, social awareness, and
the ability to manage relationships —
translate into on-the-job success.”

« Daniel Goleman, Emotional Intelligence—Why It
Can Matter More Than I1Q, pg xv.

This is not new!
Tao Te Ching (China 6™ Century B.C.)

s MAEE « Knowing others is
intelligence,

- BHEIEHR, * Knowing yourself is
true wisdom.

. EAEESD « Mastering others is

5= ' strength

5 « Mastering yourself is
B &, true power

S

Four Keys to EQ

Self Awareness

» Social Awareness

Self Management

Social (relationship) management
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EQ=new words for old wisdom?

Tao Te Ching Emotional Intelligence
« Knowing others is « Social Awareness
intelligence,

* Knowing yourself is true « Self Awareness
wisdom.

* Mastering others is - Social (relationship)

strength ) management
» Mastering yourself is true Self management
power
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Self Awareness

« Emotional Self-awareness

— Ability to understand your emotion

— Recognize impact of emotions on performance
¢ Accurate self-assessment

— Know limitations and strengths

— Exhibit sense of humor about themselves

— Welcome constructive criticism and feedback

* Self Confidence

— Strong and positive sense of self worth m




Social Awareness

Empathy

— Attuned to emotional signals
— Understand other’s perspective
Organizational awareness

— Understand political forces, guiding values
and unspoken rules of an organization

Service Orientation

— Foster a climate of service.

— Monitor customer or client satisfactionmI
— are available. J

Social Management

Influence

Inspire

Develope Others
Communication
Change Catalyst
Conflict Management
Build Bonds

Teamwork and Collaboration

Self-Management
 Self Control

— Manage and channel impulses; stays calm
* Transparency

— Openness to others: admit mistakes or faults
« Adaptability

— Juggle multiple demands without losing focus or energy
* Achievement

— Drive to meet an internal standard of excellence
* Initiative

— Seize opportunities — or create them— rather than wait
e Optimism

Albert Einstein 18

RECOGNITION

REGULATION

SELF

SOCIAL

Self Awareness

Social Awareness

Emotional Self Awareness
Accurate Self Assessment
Self Confidence

Empathy
Organizational Awareness
Service Orientation

Self Management

Relationship Management

Self Control
Transparency
Adaptability
Achievement
Initiative
Optimism

Influence

\Visionary Leadership
Developing Others
Communication

Change Catalyst

Conflict Management
Building Bonds

Teamwork and Collaboration

Everyone agreed that the morale and team-building
session was a roaring success.

Teaching Emotional Intelligence and Skills m
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Levels of Awareness

Unconscious incompetence: ignorance
Conscious incompetence: acceptance
Conscious competence: skills
Unconscious competence: habit
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EQ can be learned

» “While our emotional intelligence
determines our potential for learning the
fundamentals ... our emotional
competence show how much of that
potential we have mastered....

« “An underlying EI ability is necessary,
though not sufficient, to manifest a given
competency or job skill.”

* Goleman, EQ pg xv-xvi
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EQ and the Competencies

* How does EQ fit into the paradigm of the
competencies

» Paradigm: The subway

« Paradigm of the competencies brings EQ
into the formal curriculum for medical
education.

— Old paradigm: we teach them the hard
science of medicine

— New paradigm: we teach them how t%
compassionate physicians

EQ meets Medical Education

Competencies EQ Fundamentals

Patient Care
Medical Knowledge

Practice-based Learning
and Improvement

Interpersonal and
Communication Skills

Professionalism
Systems-Based Practice

Self Awareness
Social Awareness
Self Management

Relationship
Management
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The Continuum of Professional Development
Authority and Decision Making versus Supervision /f 'k\

Resrudiaton Counct e caduse Medesl Edator

“Graded or Progressive
Responsibility”

- T
upervision ————&

g8
g

tew Authority and Decision Making———— High

|ncrease the Accreditation Emphasis on Educational Outcomes



The Continuum of Professional Development

The Three Roles of the Physmian'

Accrestaton Counci 1ar Graduate Medsal Educaton

Clinician

Development—.%

~
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Prysical Clerkship Sulr
Diagnosis

' As conceptuaiized and described by Gonnelia, J.5.,

Modified by Nasca, 7.l

Level of Skills: Dreyfus model

Level of Awareness Dreyfus Level

Unconscious incompetence |Novice

Conscious incompetence Advanced Beginner

Conscious competence Competent

Proficient

Expert

Unconscious competence Master g

The Goal of the Continuum of
Professional Development

Aesrudiaton Counc e Ocsdusie Nedusl Edcatir

Master — Patient Care
— Systems Based Practice
=— Professionalism

Expert

PGY 3 MOC/MOL

The Continuum of Medical Education \
Dreyfus Conceptual Model' ,/ %

Accredtation Councl lor raduste Nedal Education

+  Novice - Don't know what they don't know

+  Advanced Beginner — Know what they don't know

+  Competent — Able to perform the tasks and roles of the discipline —
restricted breath and depth

+  Proficient — Consistent and efficient in performance of the tasks
and roles of the discipline - know what they know and don't know

«  Expert - In depth knowledge concerning the discipline — often rule
based - know what they know

+  Master - Expert who relishes the unknown, or the situation that
breaks the rules — who the experts go to for help — don't know what
they know

T as presented by Looch, D., modified by Nasea, TJ.
American Board of Int i Modicine Suvower Retreat,

Slide cniirteav nf Dr Thamas Nacsca CFO nf ACGME

The Goal of the Continuum of \
Professional Development r}’ \\

Acrres a1 Baaticr

Master

Expert

Proficient

C

Advanced
Beginner

Novice
Undergraduate Graduate Medical Clinical
Medical Education Education Practice

Increase the Accreditation Emphasis on Educational Outcomes

Impact of the levels of awareness

« When the student is ready, the teacher
appears...

» Unconscious incompetence is a state of
innocent ignorance: “l don’t know that |
don’t know.”

* When asked why s/he misbehaved, a
child will often answer: “l don’t know.”

— This may be a true statement g




Implications of the
Levels of Awareness

1. Unconscious incompetence: ignorance

» Teach EQ basics and provide a frame for
later skills

2. Conscious incompetence: acceptance

* Teach basic EQ skills related to the
competencies

3. Conscious competence: skills

» Provide monitored experiences -- use skills
4. Unconscious competence: habit ZE

e Life Long learning f

Interpersonal and
Communication Skills
» Some resident physicians have significant

difficulty accurately assessing how well
they communicate with patients

» Physician trainees rarely get feedback
regarding interpersonal skills.
 Standardized patients and faculty
observers may provide insight.
Assessing physician’s interpersonal skills: Do patients and
physicians see eye to eye?, Am J Phys Med Rehab, 2002, m
Dec;81 (12) [

Interpersonal and
Communication Skills

¢ Residents must be able to demonstrate
interpersonal and communication skills that
result in effective information exchange and
teaming with patients, their patients families,
and professional associates

— Communicating with patients and families
— Communicating with team members
— Scholarly Communication
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Patient Care

« Residents must be able to provide patient care
that is compassionate, appropriate, and
effective for the treatment of health problems
and the promotion of health.

— Gathering information

« Building relationships with patients and families
— Synthesis
— Partnering with patients/families

« Gaining trust

S

Practice-based Learning and
Improvement

» Residents must be able to investigate and
evaluate their patient care practices, appraise
and assimilate scientific evidence, and improve
their patient care practices.

— Life-long learning

— Evidence based medicine
— Quality improvement

— Teaching skills

Professionalism

» Residents must demonstrate professionalism,
as manifested through a commitment to
carrying out professional responsibilities,
adherence to ethical principles, and sensitivity
to a diverse patient population

— Professional behavior
— Ethical principles
— Cultural competence

s




Systems-Based Practice

* Residents must demonstrate an awareness of
and responsiveness to the larger context and
system of health care and the ability to
effectively call on system resources to provide
optimal health care
— Health care delivery system
— Cost effective practice
— Patient safety and advocacy
— Systems causes of error

P

We Already Have TOO Much to

Teach!
D

« Do we really have to think
about this touchy-feely
mumbo jumbo? ~
— Let alone Teach it... : :

* What does this have to do
with our REAL jobs — to teach'
medicine (Medical
Knowledge)?

HOME | SEARCH | CORTRCT U | SITE MAF | CAREERE | HEWEROOM | QLA ¥ CHECK

| 4 %m Joint Commission q 'ﬁw& - % o %

T e o D
Sentinel Event Alert

[Aduisory Greup

 Formas e Took: Fssae 40, July 9, 2000

|Presey enct Pracamires. Behaviors that undsrmine a culture of safety

oot ARGSIRER | |-\, 15110 ang aisruptve benaviors can foster medics emrs, 1. 7) contributs to peor patiant sadstaction
|Setined Fren Aot and 1o preventable saverse oultomes,(1,4,5) increase the cost of care,(1.5) and cauee qualified clinicians,

adminERaNe and managers [ seek new positons in more professional cronments, (1,5) S3% and

quility o1 el Care 15 GUpendint on Lrarmwark, COMMUNicaion, dnd a collaBontg work eminnmel

To asgune uaby ard 1 promole 3 culan of Safity, NEalth cane GryanEabons must address e problem
& Ml DeMmANCE & cant tarn

IRTAIGAtNG And LIPSV BERAANS RCIUse SvBE ACKONS SUEH 4% WHAL Outbursts And physical tapats,
a5 well 35 Passi Acwitins 5uCh 35 refUsing i pestarm Assignan 1asks Or Guisty ANERANG UNCOOPATatvE
AmtuEE duning routing stivies. Intimadatng and disruptive behaors 38 aflen manifestas by heakn care
rofessionals in postions of power, Such benaviors include reluctance of refusal to answer guestions,
Felurn phone calls of pagEs: coNdestending |3naUaGS orvoice intonation; and Impatience with quassons.
(i Cvert and passive Benaviars undeeming team efectivenass and can compramice the safaty of patients
A7, 0, 113 Al intimidating snd disnuptve behaviors are unprofessional and should nol be folersted

Irimidaling and disupte behindors in bealth care organizations s not rane (1.2.7.0.9) & suray on
%

during patert e than g
Al A cenlies on nbeidating and disnagise b
018 |5 BMBENCE I 50 BORSVIGNS S CUr AFMOng STOr REa CArs HROSS5I0nE has

pharmacists, MAranists, and SUBnon SEI, a5 wall 45 arang Admresatars. (1.7} Soveral Surs have

g phys

Agust 18, 2008

LT RTR

% Americah‘ledical
i '

[T ——

| ] AMA News: August, 2008

New Joint Commission standard

Hospitals told to squelch disruptive behaviors

. Doctors worry about the clinieinn orders
new requiremant, saying Tho Joint Commisséon is calling on
hospitals could misuse
had-behavior policies.

carry a significant chance of a serious

haspltals to crack down an “disrap- The moves are drawing fire fram
tve” health care professionals, over  doctors, They say disruptive behavior
v : comeerns thit such behavior impacts  policies, which can cover everything
Kevix B, O'Rapy patient carm, A new commisaion stane  from criminal assanits to condescon-
AMEWE NTAFF dard taking effect in January 309 will - slon, are often too vague and used

AMA News: Dec 1, 2008
Disruptive behavior standard draws fire

The AMA will ask for a

one-year hold on the Joint
Commission rule. Delegates sook
to shift the focus to behavior
that harms patients.

Keviy B O'Henuy
i ATAFE
Orianda, Ala. A Joint Commission stan
dard on disruptive behavior could
lead 1o “arbitrary and capricious en-
forcement” agninst physiclans, the
AMA House of Delegates warned.
Delegates ot the Interim Meeting
directod the AMA o seck a one-year
moratorium on the new siandard,
slatd to takoe elfuct Jan. 1. 2009, to al
low organized medical staffs time to
change their bylavws in comply with .
tha rube. The house also adopted poll- PHOTD BY THD GRUDINIR)
ey atlvocating that nsedical seafls de-  Modical staffs "hava got to got seme definitions and we have to got a basic
wedop thekr codes and bn- f whera wa are," sald Jay A. Gregory, MD.
westigtion and appeals procedures,

s pequire hospital administrators to Contisued on page &

One physician had the social skills of
a2 yoar-odd, sakl a narse in an ancny.
mous survey on disruptive behavior
pablished Tast yoar. A cardislogist

adopt codes defining disruptive be
havior and develap procedires to dis
cipline medical staff and cther health
professionals who behave badly,

AMERICAN MEICAL NS
518 NONTH STATE
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Inappropriate Behaviors
per the Joint Commission

« Often manifested by Health Care
Providers in Positions of Power

* Physical Threats
¢ Verbal Outbursts

« Refusing to perform assigned tasks

* Uncooperative attitudes

— Reluctance to answer questions, return

calls

— Condescending language
— Impatience

s




Joint Commission
“Culture of Safety”

“Overt and passive behaviors undermine
team effectiveness and can compromise
the safety of patients.”

— Patient care, Practice-based Learning and
Improvement, Systems-Based Practice

“All intimidating and disruptive behaviors
are unprofessional and should not be
tolerated.”

— Professionalism, Interpersonal and CommurmI
Skills

Unconscious incompetence

 Rather than be angry or dismissive of
another’s inability to explain their
behavior:

— Supply vocabulary for understanding and
discussion

— Model appropriate behavior
— Provide practice scenarios

p

Conscious Incompetence

» What does this have to do with me?

» What does the touchy feely stuff have to
do with real life medical decisions?

« | have more important things to deal with
than this stuff!

» OK, | understand the concepts; but how
can | use them in my day to day life?
— The student is ready! Is the Teacher?g

Conscious Competence

* This occurs when we get “buy in.”
« At this point:
— Terms are understood

— People are ready to use their skills in daily
interactions

« It still requires conscious effort to use
skills and may sometimes feel unnatural
— Encouragement

— Modeling S

Unconscious competence

« At this point the skills have become habit.

» There is no longer conscious thought
regarding actions, but EQ skills have
become unconscious.

» The trick is: How do we get to this point?
-2
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Remember the 4 “S’s”

Self Awareness
Social Awareness
Self Management
Social (Relationship) Management

Men and women are not
prisoners of fate, but only
prisoners of their own minds.

: :

Teaching moments

 Previous personal experience
e Scenarios
— Verbal
— Photographic
— Video/movie
— Standardized Patient
— Observation with patients and with staff

S

Reflections

* Residents must be aware not only of their
effect on others, but of their internal
messaging.

— Portfolios
— Case Presentations

« In case presentation of a newly diagnosed
cancer, part of the discussion can focus on how
to inform the patient and family.

s




For More Information

Consotium for Research on Emational Inteligence in
anizations

e WWw.eiconsortium.org

e 43 the Busren.
i e v s et e ey
]

Recent Books

Emmerting. 1L Shimwal V. K., & Mandal B, 8, )
0. Emotiom intoilipesce: | sl ]
Wave Scbance Publichar.
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Questions?

S
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