Miller’s Pyramid/Prism of Clinical Competence (1990)

Psychologist George Miller proposed a framework for assessing levels of clinical competence back in 1990.   
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· Knows : knows some knowledge
· Knows how: knows how to apply that knowledge
· Shows: shows how to apply that knowledge
· Does: actually applies that knowledge in practise

In the pyramid, the lower two levels only test cognition (or knowledge) and this is the area where inexperienced trainees (or novices) usually sit: for example, they either ‘know’ something about a mental state examination or they ‘know how’ to do a mental state examination.

The upper two levels test behaviour: can they apply what they know into practise?  Going back to the previous example: can they ‘show’ how to do a mental state examination or do they actually ‘do’ a mental state examination in practise?

Research shows that the cognition zone (‘knows’ or ‘knows how’) correlates poorly with the behaviour zone (‘shows’ or ‘does’):  a trainee who knows how to do something doesn’t necessarily mean that they will do that in daily practise.  But it’s important that trainees do what they know in practise otherwise there’s no point learning it.  To think of it another way: would you get into a sports car with a person if they said they’d only read how to drive the car or one that drove it on a daily basis to work (and had a clean driving license for the last 5 years)?  

So, if you want such trainees to apply their learning into real daily life (as opposed to it lying dormant in their brains) you need to use methods that will encourage them to progress through the ‘shows’ and ‘does’ zones (behaviour).  For the ‘shows’ zone this often involves artificial simulation exercises like them demonstrating it to you or via OSCEs and patient simulations.   The ‘does’ zone invariably involves looking at what happens in the real work place environment (like sitting in and observing them or using video recordings of real consultations).

Originally, Miller represented his framework as a 2 dimensional pyramid.  We’ve adapted it to include the knowledge, skills and attitudes domains of learning and thus called it ‘Miller’s Prism’.   Dent and Harden have added a 5th level called ‘Mastery’ that sits above ‘Does’ to make the distinction between one who can perform a skill with competence to one who can perform it in a expert or masterful way.
How to Use This Model

1) Traditionally, the model has been used to match assessment methods to the competency being tested.  So, if you wanted to see how good a trainee is at ‘examination of the knee’, offering multiple choice questions might demonstrate they know about it but not that they can actually do it.   To test the latter the assessment method of choice might include an OSCE style station to examine the knee or better still, direct observation in the work place itself.

Remember, trainees can get away with ‘brushing up’ their knowledge and skills before an MCQ/essay type exam (which then, as we all know, fades after that exam).  However, this is less likely with assessment systems matched to the ‘behavioural zones’ which therefore makes them more valid and better preparation methods for professional life.

2) The model can help you formulate objectives for a particular teaching/learning session: by forcing you to think carefully about what you are trying to achieve.  Take the example of an educational session on cardiac risk.  The following are examples of objectives and the level of Miller’s prism being represented:

· Understanding what is meant by cardiac risk and why it’s important (KNOWS)

· Knowing what to do if the risk is too high (KNOWS HOW)

· Being able to demonstrate the use of the cardiac risk calculator (SHOWS)

3) In a similar way you can use it to help design a course programme.   For instance, if you wanted to do a half day workshop on ‘shoulder joint injections’, you could design an instructional session reflecting some of the levels of Miller’s prism:

For example

· 9-9.30am
Revisiting the Anatomy of the Shoulder     
(KNOWS)

· 9.30-10am
Pitfalls to remember



(KNOWS)

· 10 – 10.30
The Shoulder Joint Injection Algorithm 
(KNOWS HOW)

· 10.30-11am
Break

· 11-1230
Practising the technique on dummies

(SHOWS)

· 1230-2pm
Lunch

Note: if you want to test at the ‘does’ level you would have to consider practical work-place based sessions as you often see on family planning, cervical smear and child health surveillance courses.  But there might be other methods too like a review of video consultations with real patients (if your objective was to look at communication skills).

4) Finally, you can use the model to tailor a teaching session to the level of the trainee.  For instance, if you were delivering a tutorial on communication skills:

· For those trainees in their early stages you might concentrate on the basic building-block knowledge domain like: why it is important to ascertain patient’s ideas, concerns and expectations and what the evidence says (KNOWS).
· For those more experience (or the same trainee but later on) you might consider how they might actually elicit ideas, concerns and expectations: what phrases they might use (KNOWS HOW).
· When they’re even more experienced, then you might look at in vivo performance like: reviewing videos of actual consultations with patient (DOES)
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