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i 3% (Readings)
/7 #-(Lectures)
7 & (Demonstration)
fJ‘ % 333 (Group Discussion) &
-2 (Simulators) T
o %ﬂ % y5 + (Standardized patlents)
® 7= 5% (Clinical experiences)
® i J ##(Role models) | @\
® ;i + 25 (E-learning)
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Matching Teaching Style to Learner Stage

Student Teacher Examples

Stage 1 Dependent Authority, | Coaching with immediate feedback. Drill.
Coach Informational lecture. Overcoming deficiencies
and resistance.

Stage 2 Interested Motivator, | Inspiring lecture plus guided discussion. Goal-
guide setting and learning strategies.
Stage 3 Involved Facilitator | Discussion facilitated by teacher who

participates as equal. Seminar. Group projects.

Stage 4 Self-directed | Consultant, | Internship, dissertation, individual work or
delegator self-directed study-group.

Teaching Learners to be Self-Directed
by Gerald Grow, Ph.D.
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Learning Pyramid

average & ecture
student |
retention

A\ Reading

rates

A\ Audiovisual

\ Demonstration

\ Discussion

| Practice doing

Teach others

Source: National Training Laboratories, Bethel, Maine
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e individual v.s. program

e formative purposes v.s.
summative purposes
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i Assessment from Each level

>

i Performance assessment in vivo:

© Does .

- Portfolio, mini-CEX, DOPS

< e e e e e e ——————— —— -

% Shows how Performance assessment in vitro:

= Long and short case, OSCE

© (Clinical) Context based tests:

= Knows how

2 MCQ, essay type, oral....

§ _____________________
Factual tests:

e Knows

& MCQ, essay type, oral....

Miller GE. The assessment of clinical skills/competence/performance.
Academic Medicine (Supplement) 1990; 65: S63-S67.
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e i ¥ paper-based test
> MCQ), short essay...
e v 2% oral examination
> Standardized oral exam, CbD / CSR...
e 3 4% simulation
» OSCE, simulator, screen-based simulation,
virtual reality...
e § ¥ ;=47 workplace-based evaluation

> DOPS, Mini-CEX, PAT, patient survey,
MSF ...
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# Objective Structured Clinical Examination (OSCE)
# Mini-Clinical Evaluation Exercise (Mini-CEX)
# Direct Observation of Procedural Skills (DOPS)

# Case-based Discussion (CbD) /
Chart Stimulated Recall (CSR) Oral Examination
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# 360-Degree Evaluation / Multi-Source Feedback
(MSF)

# Patient Survey / Patient satisfaction questionnaire
# Peer Assessment Tool (PAT)
# Team assessment of behavior (TAB)

# Portfolios / Passport

# Procedure, Operative or Case Logs
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# Standardized Oral Examination

# Paper-based test

# Simulator: screen-based simulation, part-task

trainer, high-fidelity simulation
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ODbjective Structured Clinical
Examination (OSCE)
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i OSCE

e Objective % gL

> All the candidates are presented with
the same test
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U OSCE

e Structured 7 & fe

» The marking scheme for each station Is
structured

> Specific skill modalities are tested at each station,
eg. History taking, Clinical examination ,
Explanation, Procedures
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e OSCE Is about...

e History taking skill

e Physical examination skKill

e Communication skill

e Scenario adaptation and management
e Data interpretation

e Emergency management

e Clinical procedures

e Self respect and self protection




R Varieties of OSCEs

BPatient-based [ ] Written task  [Clinical task

Traditional OSCE I CICI M . ...
SP-basedtest NN MN .
Station couplets ] ] B ....

Integral consultations | TR NE ....
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F — EHGHH a9 5e{#) (Theoretical Sampling Process)Z —

e | PR AR HAL | BR| R | R | A | BB
# &
A £ 39 1] 1 7
SHmE 2 8
YT 3 9
Rl | 4
ERAR R R 5
o BATH AR B KT 6
B FaE 10 11
BB A 12
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e Clinical Examination &/ ip| 5

> Test of performance of clinical skills: not a test
of knowledge

> The competence of “Show How”
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mini-Clinical Evaluation Exercise
(Mini-CEX)
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e Mini-Clinical Evaluation Exercise
>ERAMFFE EABIM)E B femeEa &

www.abim.org/minicex/minicex.pdf

VTR KFFR TRE

Norcml JJ, etal. Ann Intern I\/Ied 1995
S FREFDEI L LR

Norcini JJ, et al. Ann Intern Med 2003

AR B BIGEE D2

Durnlng SJ, et al. Acad med 2002

il Ao £

Haucer KE. Acad Med 2000 & Kogan JR. Acad Mad 2002
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> m FHI7 Medical Interviewing Skills

> LR A Physical Examination SKills

> TR I Counseling Skills

> ek B T Clinical Judgment

> & ¥ 2% %  Humanistic Qualities/ Professionalism
> &Gy 4 % 25 Organization/ Efficiency

> &8 £ 3% Overall Clinical Competence
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Direct Observation of Procedural Skills
(DOPS)
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e Direct Observation of Procedural Skills

@ JEiTA|Ha L B BRI

o o TL *‘ﬁ PEERX 3""5 - LR Y e P s S
S O
M

> observation and evaluation of a procedural skill
(technical skills or practical skills) performed by a
trainee on a real patient

> Originally developed and evaluated by RCP (Royal
College of Physician), then used to be one of the
new assessment instruments being piloted for use
in the Foundation Program in the UK

> Commonly used, but not limited, in surgical training
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o DOPS

e =iz eng_procedural skills » = 2 &_clinical
skills (Hx, PE...)
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Flease refer to currculum at c.nhs.uk for details of &xT ompetencies for F1 and F2 _I

Direct Obs ion of Procedural skills (DOP Version
| Pleasegwrﬁ@&mquesbomusngacmss.x Please use black ink and CAPIT/ |
poaets - swmeme [ LTI N\\
F°"‘*"‘*”“E||||||||||||||||||| HEN
GMZ Number: ‘ | ‘ | | | ‘ |
Clipical satting: ARE QOFD

In-patient Acute Admission EP Surgery
O O

Azzesdor Conzultant SASG
position L] L]
Murber revicus DOPS obsarved by =9

assessor with @gy traines:

Number of imes

1-4 5-9 =10 Cifficulty of i
procedure performed by | (] ] :IID:EL;::-E: Hlfh
traines:

: acta
Please grade the following areas ot . o e Fl"”'s Above sxpectarions o,
using the scale below: for F1 complaticn Wc

Fnr F_ completion Fl {umletan cnmplet
3

Demonstrates undersiand

é
2
[
-
-
O

Drnonstrates appropriate preparation
pre-procedurs

Appropriate analgesia or safe sedation
5 Technical ability

& Asepiic technique

Seeks help where appropriate

Post procedurs management

mFE E gl E fER E el

LI [ LM O] BLE D0 BCE L [

m NEN E gEE = gEN B EE] W

N NEY 'E Rl fEE B el |

mOER E EEE e EEE E EEl W
LI ELE NS OO LI O mLl

]
i
8
%:
B
[=}
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B [

*I/C Please mark this Fyorhave not observed the behaviour and thereftre feel unable to comment,
Please use this space to record areas of strength or any suggestions for development.

|

Fot =t all
Trgifee satisfaction with DOPS 0 20 =320 <0 s0O e 0O =0 =0 19
ssessor satisfaction with DORPS 14 2] 3 4[] 51 61 T 8] B[] 10]

High'y

:‘.:?:i:w H:i:tatlgar;g in the us= of | Face-to-Face ] Have Read Cuidelines [[] Web/CD rom

Lesessor's Signaturs: Cate: ;:Ii-mii'EZ}rnr observation:
......................................... | | | |"| | | JIII | | Time taken for feedback:

As%sgs"fs Sumame {in minuies)

Please note: Failure of return of all completed
| | | | | | administrator is a probifyd

Assessor's
| GMC Mumber:

3% 7 DOPS
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1. Demonstrates understanding of indications,
relevant anatomy, and technique of
procedure

2. Obtains informed consent

3. Demonstrates appropriate preparation pre-
procedure

4. Appropriate analgesia or safe sedation

5. Technical ability as applicable to procedure

6. Aseptic technique
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/. Seeks help where appropriate

8. Post procedure management

9. Communication skills

10. Consideration of patient and
professionalism

11. Overall ability to perform procedure



Criteria (Competences) on assessment form
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ok DOPS Procedures
|
e Venipuncture e Perform and interpret
e IV Cannulation spirometry
e Arterial puncture e Urethral catheterization
e Blood culture e Nasogastric tube
e Subcutaneous injection ~ 'Msertion

e Intubation
e Use of local anesthetics
e Airway care

e Intradermal injection
e Intramuscular injection
e IV injection
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Case-based Discussion
(CbD)




8 Case-based Discussion (CbD)

® : ‘v % % Chart Stimulated Recall Oral
Examination (CSR)

e = K National Healthcare System (NHS)#1 /;
Z_Healthcare Assessment and Training
(HCAT)® = #73k 3+ » * k=% Foundation
Program# § z_ ‘ﬂ%b? iAo

o R it SRR AR I
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Case-based Discussion (ChD)
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e \Why?

e \What?

e How?

e Never use “IF” In CbD !
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360-Degree Evaluation
Multi-Source Feedback (MSF)



9 3600 evaluatlon | MSF

e Multi-Source Feedback in England

> Patient survey (or patient satisfaction questionnaire
In USA)

> Peer assessment tool (PAT)
> Team assessment of behavior (TAB)
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. Ability to diagnose patient problems

Ability to formulate appropriate management plans

A

A

. Awareness of own limitations
A

pility to respond to psychosocial aspects of illness
ppropriate utilization of resources, e.g. ordering

DI

. Abi
. Tec

Wil
colleagues

Investigations

Ity to manage time effectively/priorities
Ity to deal with stress
nnical skills (appropriate to current practice)

Ingness and effectiveness when teaching/training
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10. Communication with patients

11. Communication with care providers and/or
family

12. Respect for patients and their right to
confidentiality

13. Verbal communication with colleagues

14. Written communication with colleagues

15. Ability to recognize and value the contribution of
others

16. Accessibility/reliability
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Evaluations by

Facult :
evaluatio>r/1 at patients (90),
end of each ancillary and nursing
rotation (90) faculty patient  Staff (90), peers (30)

at least annually

nursing peers

Multisource feedback is most effective when it
Includes narrative comments as well as statistical
data, when the process is accompanied by good
mentoring and follow-up.



% Portfolio / _Passport

e Portfolio 5 ¥ fr 4%
e Passport & ¥ & pg

e Procedure, Operative or Case Logs
od FRRELREYargm 2 & %
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e May be the best evaluation tool to assess
“practice-based learning and improvement”






