TEREXR —KBEVSRNE
HEMTRFAIIRE - HEBHIHEE

HEFE T ERBRES

FeE BT ATHREAZE
EWMEBEN BB EAERPEZEERRERLYT RES




A2 B AR

o LA THRELEAMETFELE  HHR
BRRfE 1 fE L A
o RZH THAITHPGYZAXARZ T =M%

FHELR

e RER THALAHMFIRHS



TEEAZEXRBEZHFTHAY

® L% S HE N1 A B9l 4k
Competence-based training
® LIk &) R ATEN X ZRE
Outcome-based assessment and
accreditation



ACGME Outcome project

® B WEIRSREREZHFTHLE

@ Bk  FEAREMIGIENAELA
& #(structure)fv i £ (process)

Y% FHIR4E “aprogram’s potential to
educate’

@ R ARAFELFLGE 0 T FRYLINRT
Z PR i 3| B E o g R (outcomes)

2 F 42 “a program’s actual
accomplishments” / \

ACGME = Accreditation Council for Graduate Medical Education

Chicago, United States ACGME



ER IR SE ) 3 4E T A4 %R
o % 13X paper-based test
o MCQ (Multiple Choice Question), short essay...

e 113X oral examination

o Standardized oral exam, CbD / CSR(Chart
Stimulated Recall Oral Examination )......

o &3E4# simulation

o OSCE, simulator, screen-based simulation,
virtual reality...

o T i34k workplace-based evaluation
o DOPS, Mini-CEX, PAT, patient survey, MSF...

Mini-CEX, DOPS, CSR

BWRFTHAPGYFFEREHNH =M ERIFATR



BERRFENSEEZENE (—)

# 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




EBRENFETENEB(Z)
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



BERENFELAEANB(Z)

e Standardized Oral Examination
e Paper-based test
e Simulator:

screen-based simulation, part-task
trainer, high-fidelity simulation



BEREHFELENLE (W)

o Portfolio 2 £

e Passport £ E# 18

o Procedure Operative or Case Logs
FREERERAFZETAEARAR
u}%

T ESHEERTE - DAY - HE
M%&ﬁ}ﬁ& BB B RS TR ETE

% » &4 “practice-based learning
and improvement” &k T B




B R AE 1SR4 T AL H 4 ) 2 AR Bl

e & FE
(Pyramid of competence, Miller ,1990)

&XFFET R

"""""""" -Cognifion
Factual tests:

4034 | Knows
(Knowledge) MCQ, essay type, oral....

>
=)
e . Performance assessment in vivo:
° ¥ 8% | Does o
+ Acti Portfolio, mini-CEX, DOPS
(Action) !
S | e Behavior
N - . Performance assessment in vitro:
= T B R | Shows how ] - osCE
© (Performance)  -ongandshortcase, OS¢k
© (Clinical) Context based tests:
S soH A7 LA 2R | Knows how
— ® N C t MCQ, essay type, oral....
” (Competence)
[77)
D
Y
o
| -
(a1




FHPGYS&XFERzEFH T AHA(—)

REFTEZ A 2418 P E T ABRARRE > NEBRREIRE
RAZ > EARABITAZIRE > N AR KRERL T

1 25l — BB ELABRBBERGE S THRT mini-CEX
2 5l BFRT DOPS
3 5l BIREAR DOPS
4 51 EF RS L DOPS
5 fEl: PFFEJJ%%B%/ i DOPS
6 151 AHBEIERTFE DOPS
7 B2 HEFEE CSR
8 w53 oA AIZEREIR (FX—) DOPS
8 53 mpEBEEmAMRIEREINR (HFX=) CSR



THPCGYSEARBZIFEL BT A8 40(=)

9 BHEL: uopREdmitfE DOPS
10 EHE2 . FhaR% DOPS
11 #AE3 . FRRZ DOPS
12 3EfZ4 : AR5 8 T H42 CSR
13 EMES: &2 #7% DOPS
14 EAL6 . FIASBIES CSR
15 EBHET . FRE/EHWZE DOPS
16 E58 : uprmRIER D ETZ mini-CEX
17 BHEZ9 . — K IT M ERREZ/RETES CSR

12



AR ER AR IR 4 F(mini-CEX)
mini-Clinical Evaluation Exercise(—)

AERHBEZ(ABIM)BREFHFELR

www.abim.org/minicex/minicex.pdf

TATHE > RS E FRF
Norcini JJ, et al. Ann Intern Med 1995

2177 B IR EATAT E A 5 0 4R 2 4730 | RIRERPRREHE
Norcini JJ, et al. Ann Intern Med 2003 -
15 MR RN B RFEH ok g

: B - ARSI § mini-CEX tw i
Durning SJ, et al. Acad med 2002 SURTEIZUNT R A A RO

RN LB B 4 HEAS 2 A0
T"l i@_ m ;y.\ % i i i - ERGEl— 36 BN M BMEALIIE 85
N -3 i RN AN A -

Haucer KE. Acad Med 2000 & Kogan JR. Acad Mad 2002

13



B AR Er AR R #3F 7 (Mini-CEX)
mini-Clinical Evaluation Exercise(=)

e BB - 5R415~20448
@ —MERREE > —MEFER > —MAKE

o MESEBAHAL




AR ER AR IR 4 F F (mini-CEX)
mini-Clinical Evaluation Exercise(=)

o Mini-CEX & Rl 7 4 89OSCE - & 4 /&
%0384 o AT X PLBLAT RO B AR R i
OB RELL 0 e E30 LA 0 Bk

B BS PR BT B
e Mini-CEX # 2

R G AR B IE o
s g EL Tl BB B

-
AL T EE

v EERIRFRIGES 0 I
» MIEP| LB E By AL o

e Mini-CEX™T AT 44 /A LL X » [ & 9l H 2
5 % 31, > £ formative to summative s



B AR ER R IR $TF E (mini-CEX)
mini-Clinical Evaluation Exercise(m)

FEHRBA S LA  AHERARARFENE@E -
BEAB ALBEFT—MER > EREBKAHBL S

mx$Zx*  Medical Interviewing Skills

5 #ixE  Physical Examination Skills

Z#m&km Counseling Skills

R ¥ B Clinical Judgment

% F%%& Humanistic Qualities/ Professionalism
mBseh R % Organization/ Efficiency

#a %3 Overall Clinical Competence
(R aFFZEN > HARAHRARTRE)




Bl —BREBEDABRRBHE R LA EREZ (Mini-CEX)
FEX

A5

$EMS wEEM:_4_A_ A
RS w1 U-—&m% W15 2> e
FARH B Ok 48 CWiRA ABRA RER: E2EHERKFE
ES IR
P # i a3 Py &R *
SEEE il
1 2 3 4 5 6 7 8 9 NA
I B4 &% o|lolo|lolojo|lo|lo|olo
2 oS ololo|lolo|o|lo|lo|O
3 AHEE olololololololo]o HEFIKIR BT
4 B 2K 3] oD|lo|o|lo|o|o|lOo|Do|O
& :
5 B oD|lo|o|o|lo|lo|lo|Oo|lO F R AW
6 2 4 A ololo|lolo|o|lo|lo]|O
7 Ty T Dlolololololololol o
15 >3
HARFERERE 1 > ; . p . . WS %’téﬁi % ﬁ
b7 olololololololo hERE
%8 olo|olo|lo|o|lo|lo|O .
PG R R A IR > SFHEFKFF R B BB A4 T R
A 2 1 5] 4
BE N o SR b o
HERFE FARF: [JR1 [JR2
MEIAWEIE B B EREAREAGS ) R %NAiﬁ B ZAM T3P 21838 o I BGRBE RILZ 3P REIR3T ©



mini-CEX:¢ € & A
(FHeBl: —BRE2ABRRERLRTERT)

mini -CEX3r & #34% - 95 &3t 4 s 149 234 AUnsatisfactory (F 4wk ) ° 44 £64 ASatisfactory (4F
BE) T4 295 ASuperior (ER) - —BENPIHRLBAEREGTHOKM KIS ERBLE S ERE
RERREN VB TRA > 2H4EN0E kLBELAET—REHN > FERXBERAYHBHLS -

1~ B& &3 (Medical Interview Skills) : A% 4R M AR T3] REIFAHTBLEER LG NE  HBEAZEH
BB T AEE T JE o

HBEA@ BT  BEHBRNE > LR L8 F LA AKIEFE (open-ended questions) 5] 5 K1k > Wi
PR BG LAHE 0 R R B R T FIET R EAR ATRER SR > REITEI R ANE S EREFRENERAT
FE PR EABEMRALN ) AFEEIRERE  FZRBA HE A'T%é%‘&&%“*ié':ﬁéﬁﬁﬁéﬁ = &
2 upEks (Physical Examination Skills) : R4 FREAEZ RF  RBHEEHENBEHFERDEH SR &
foRBEFR ) BEMBEMRERAZARE -

BN BT BETORBREANARR AT RFER LB FHBEARLAT S REBRFTRIEZTRA
4T C REBREYRZETRANGER  BA0Rm AR ETORE  RIFBE GBI ZHIT ) BRIEFER
ERIIPAT ) BB L BH TR -

3+ A& ¥ (Humanistic Qualities/Professionalism) : #3252 & - M ~ AL X8R RIERBAHB
BAaMmEsE K -

B A B oo T Hm ARG AN B O BPAE LR A NRIRE L EREM O BAFRANGBE S BERARBW
RABREQREARERIFHEE %%ﬁ%%a M T AR A B ES R AEE u%ﬁ*?&l%ﬁéﬂj EE2 RN

4 ~ g5 &k ¥¥7 (Clinical Judgment) : :#ze)k E*"ﬂi}‘—%ﬁ # & A Bk
ﬁﬁﬁ@E%Tiﬁﬁﬁiﬁuﬁﬁﬁﬁ%%%ﬁT - &ﬁﬁﬁ%%ﬁk%ﬁﬁiﬁﬁﬁ%%% R/ L A
REBEHERREREGRTE l%‘/ﬁ H ] g }WE%’ i%;}%/k%ﬂ &R R

5 - #®#r# (Counseling Skills) %ﬁﬁ§&£§%%$ﬁé BIFHRARE  RBEAMREZIHFTASY -
BEA BT  REREEFRARZ ) ARABHT EZE ; R4 }ééﬁ*ﬂ&ﬁ% 5 % NFRREAR B R b
B ESFBHEREZTFIER @50 EREOFETH ) FERALTCTHREMONRN  ARKBRAHKRER
By a4t

6 ~ s &k (Organization/Efficiency) : #&#EXIEF R E 5 REFmiEes s BLmEE -

BN BT  FAKOERRY > BEPMBREILLERSF » EEORERRESH - 18

7 ~ # R84z (Overall Clinical Competence) : SATEREMRERS X - P A RE B X MR E A8 > (LKA
SR @E o

B 15




BB AEBRE T E(DOPS)
Direct Observation of Procedural Skills(—)

BEREmFER

AV BB

e - AARKEME > BEFF15454E - 95
5048

AB 28 - -BmA > BERMEG

DOPSitE % ' REEH AT HZ B4

AMRRALE  FRLAEBIFER  FEIINFERTE
K » &formative to summative 19




Direct Observation of Procedural Skills(=)

1.

o O b~

H#AE Buir A BB E 7 2(DOPS)

FERBHES TR
Demonstrates understanding of indications,
relevant anatomy, and technique of
procedure

. Obtains informed consent
. Demonstrates appropriate preparation pre-

procedure

. Appropriate analgesia or safe sedation
. Technical ability as applicable to procedure
. Aseptic technique



BeAr e 8B %+ 2(DOPS)
Direct Observation of Procedural Skills( =)

7. Seeks help where appropriate

8. Post procedure management

9. Communication skills

10. Consideration of patient and
professionalism

11. Overall ability to perform procedure



HBAr s A 8B %+ E(DOPS)
Direct Observation of Procedural Skills(w )

A E AR
® Immediate

® 5-10minutes

® Self-assessment %45 ko fq

® Action Plan TF R iwfq4k

® Recommendations z= 3 4o {7 & &



BERTEEBEFE(DOPS)
Direct Observation of Procedural Skills( &)

#47DOPS+ & ¥317

o 2 B HLEE IR E 15 7B T2 ET 7

e Checklist vs. Global Rating

o % RFHE ~ F L (R BRI AR AE ~ R
BEEE = &0

e &7 & 33 Faculty Preparation

o P& (M) vs. HZE (FH)




LR FE8H:_ £ A B

HETIESL - W LI L—&RBE 5 A 71 )5 4= =S
mAEH OB O ##:_ [#mA STy #HATDOPS 8y 1 X T

%545 % #% : [|Inlay/ Onlay [ JVeneer [ |Bleaching [ 148 %k & JF3R 44
k73 (o
Fim erTs &R Fe
i T [ | 6|5 0w
Task-specific
1| wwme o|lo|o|lo|lo|lo|o|o|of| o
2 | MRREmAXER AR o|lo|o|lo|lo|lo|o|o|of| o
3 | mwramwaE o|lo|o|lo|o|lo|o| ool o
Lie o|lo|o|lo|o|lo|o|o|of| o
L Famn o|lo|o|o|lo|lo|o|o|of|o
L Mk sk kB o|lo|o|lo|o|o| ol o
& | LERRR o|lo|o|lo|o|ol| ol o ﬁ}i&éﬂi{&lﬁ E ‘%“%%
[ B Len sre m] O m] O m] O m| O
® L Fean O O O O O O m| O
L BT 4 o|lo|lo|lo|lo|lolo| o \o o_%: ﬁ zﬁm ﬁ‘léﬁ
LBRABE o|lo|o|lo|lo|lo| ol ol0o
L %4 o|lo|o|lo|o|lo|lo|lo|of|o
s | masewsmmanE o|o|o|lo|lo|lo|o| ool o
6 | muman o|o|o|o|o|lo|o|o|ofo
General performance
7 | saw o|lo|o|lo|o|lo|o|o|ofo
8 | sxxn o|lo|o|lo|lo|lo|o|o|of|o
9 | mmem o|lo|o|lo|lo|lo|o|o|of|o
0| masm o|o|o|lo|lo|of|lo|o|of o
V| eman o|lo|o|o|lo|o|o|ololfyo

2
KIFAEME R KA s BT > SHHERRFF R B ERRNA AR mﬁ% a ﬁﬁ‘

PR - 4% EIBRERR] 548 %%ﬁ*zﬁmﬁ

HERHFE é%% HE [R1 [JR2
KEIRHIER S ERIKAZEAN) MRS 0 ZANAIE B AAT AR L B8 > ZIEERL RGP F kst

+



ZEML

¥eEa: F A B

RS wgs My O—#&R 5
RAEH OB Ok F#:_ O#saA DEZREA X ()O)H 2 5 Z
B ass OEFRF OmeFHn iasahkhinid ‘
ERX5%
H B fo 3% o 33 3T
FEEA
| 2 3 4 5 6 7 8 9 NA
Task-specific
1 H AT ARAE [] L] [] L] L] U] L] U] U] L]
2 fh AT 2By [] L] [] L] L] U] L] U] U] L]
3 JiB AL RARR R B L] U] L] U] L] U] L] L] L] L]
1. E#E4E A B L] U] L] U] L] U] L] U] U] L]
1. 3% 1738 A0 31 4 4 ] ] ] ] ] ] ] ] ] ]
1. & Enka [] [] [] [] [] [] L] ] ] L]
j; BB LR Ololololololo|lo|lol o
4
B mm g O | O . ) 4 = =
e 1 > QU 5 B =:
1. &% F T R) [] ]
1.5 ows [] L] 2z R=
1. & A R i 0k O ] |
5 B ] At [] L] [] L] [] U] L] U] U] L]
6 Wtk R B R [] L] [] L] [] U] L] U] U] L]
General performance
7 R [] [] [] [] [] [] L] ] ] L]
8 B¥5% L] ] L] ] L] ] L] ] ] []
9 A8 Bl %o 3 [] [] [] [] [] ] L] ] ] L]
10| s ol olololololololollPo
11 3 E 3] [] [] [] [] [] ] L] ] ] L]




KBEEREAR

%G FFZAEMR

S

A R RA v ik By SHHER KT F IR B RIRRI B AR
MR ETH] - m4E 0 EERETR - K |
R %éé%ﬁ"

2% A NAJ B R B 3RA% 3 83

MAETAFEE B T EREARFEUD)S

[IR1 [JR2
ZIRRALE RIR P T RERT ©
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DOPS:% 478 B 3 #A
N 7 2 5] 8042 5 1)
Task-specific

WIRTAERE: BN (2 RE ~ EREE - Alr - EHNER) - ZFHRESX
mfwbé‘éﬂﬁl ii‘
AT B4 PR ARERAL - PR X - BB LR BM
BB L RAFRE: AR RBREHMRENEFE > ERIIPAT
AT AT AR ~ R 0 30 B 5 BB A ERE
BT b B3R T A1 ~2-6~8;
[ A& OF 3R PR ol B3 AE Bty A1~8
AR REEZI R T LERE A1 268
R 3 3 ] Bk J}s‘im AL JTJSE

WMERBEREHERETEY B FHLERE ) EERNAMBTRELEZRIA
A E

General performance

ERM: FEHHREN - CERARAREILFE

BEXFR LTI RANTE » AFEC BAREE - DmABFEEd e BEA
AWE ~ARE

A8 B Lok AESR AT X JEE ~ AR B AR S A TE R 3T ~ AR BAADORREAE ~ AT RIS
&l

}%ﬁ#ﬁﬁ aﬁzﬂﬂ FRAGE BENLB - BITRARRZRERLFREMR - FEEXZ
I e RrGE B RITET S A5 ~E A H A T AAES ~ BEr M98 e ~ ReE
7%%&1‘7? 4%?54%%&/‘,641%1‘7?*%9’3 THAEE 27

R AR bR AF B BT R B E 09 AR HE



% B B B8 0 i 3¢ & (CSR)
Chart Stimulated Recall Oral Examination(—)

® (Case-based Discussion (CbD) in England

® Chart Stimulated Recall Oral Examination (CSR) in
USA and Canada (a kind of standardized oral
examination)

@ HAAEHBAC MY REREERE
B LB R A A B BED & FE P
@ EENE R EHRENED

¥ B o )k

R R R EE &

2/ [
a2

Bt =
® AR EMA AR A 5-10 24
® % 3-6 Ak KRG .
® HEHE 1-2 fx



b52: HEFEL (CSR) 8%

SR #EEM_F A A g'fﬁlj
Rt G -

%%ﬁﬁ% DﬁCD@&D%@%ED% > [k
B B[ &2 6k

s b i S %R %
1 2 3 4 5 6 7 8 9 NA
1okt
TR RS Oo|o|o|lo|lo|lo|lololD
EHRSH Ol ||l ololo|lo|lololD
BH 2R Ol |o|ololo|lo|lololD
24047 /1 745
ERR S DA Ol |o|o|lo|lo|lo|lololD
X ER Ol o |o|lo|lo|lo|lololD
EHAFBE Ol |o|o|lo|lo|lo|lololD
£ E it

1. b RMRFs > RERBHRE?

2. b RMFs - BRAF A LLHRE?

3. bR > KRB AT ERAFAR ?

MIPAEME RO KA A& T 0 SEHERIRFF IR B R IRA A4

AR o4 EERRER D o 2
ARG 5

HE [JR1 []R2
=

A%
MEIRFMGIRE FERMBAREGH))WHBE > S ANARBAH BT RS » ZINRBRE RIEZ P fedkst



452 HEFBE (CSR) FEART

H & SFREEEHNMLETEELRERITH

MEF T EM © FATey Ak BB A AR ZRILRBIFATRB
B\"L/F'gvx°

KEFHEASMW H4HEENEREARMEGERIER  REETHE o
1EFsémen - O RERAAZ BRI %ﬂiﬁ%"mn%‘ HAEH > WHAE -
REEKRIBR M RO RGRE

KEMEHL  HHEHBRE %Ea&%’ﬁ%ﬁﬁ~%mﬁﬁﬂﬁﬁoﬁﬁi
FLREPMBE R SMEAM A RIER E -

X‘ﬁﬂﬁ?/—‘ﬁ‘#ﬁﬁ%i] ST RATRATIE 928 A AREBIE o4 > @ E=

X?#‘}#‘% CERASRBMIE  RERMA TRE > REHFHEXY - AAH

BB E
MEMBAHBES B IITHENARAAEBZ AR RS AREZRASEE
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BE) —RIABERB/ZRETEE (CSR) &£

FEMY: FERBH:_F_A_H
HETYE L w2 L—f&mk M5
RAER L e F# 0 [MrRALESRA RER:
7Y
7% 75 Ao 3% SFARE EE FIF
F¥AE 1 2 3 4 5 6 7 8 9 | NA
L. 5% B seéksr it
A TEH [] [] [] [] [] [] [] L] L] L]
B A SR [] [] [] [] [] [] [] L] L] L]
PR EAE [] L] L] L] [] [] [] [] [] []
BHEH [] [] [] [] [] [] [] L] L] L]
2. BRER A 345
RARe ¥ [ [] [] [] [] [] [] L] L] L]
EHNLWESN [ [] [] [] [] [] [] L] L] L]
AR ERITRS [ L] [] [] [] [] L] L] L] L]
HARE R MRERE S [ L] L] [] [] [] [] L] L] L]
SABRRBESES [ L] L] [] [] [] L] L] L] L]
MM B RME S [ L] L] [] [] [] [] L] L] L]
8/
LEFZEME A - REL BB ?
2RI A 0 R B A A2 0
BRIEMAA » ERB A A LA R ?
FGTEE R RF A AR 0 HHEFRGTEIA B RIAR AW
SEAERER o4 EEEERR ]
HEEE:_ 0 FEAFF_ [JR1 []R2

MR AR B B ERMAREG )4 EE » X ANAKE B AR TP LB S - %I RREE R X3P T k3T -



7B EBR T B4R 8RR

WE BRI T M
[eemmbmazEL])

A
[ Bk EmE#RE ]

PR R EEAE
[#REam3tE]

TR A A A

QYRR E ) (EAE LD

LA B

(R 35 B AR 3L #% 3L 35 B )

Gt BT
[Gamst E 2B A » BRAUE AR EGER]

AR R PR R B A
(R BR oA A B X ey a5 iz )

SANB R IRAE
[ B3R & F b 6B ]

b MY P TE [ B 2 BB AR AE
[ 47 A s 5 L 78 By 22 35 )

o B EW  ARTHROER ~ F8 > Fa -~ BRI -
Vital sign(H & ~ 8 & > /B ~ OBk~ 28...) ~ oK
dentition ~ occlusion)

ZEREBEEFTAALTAE - T~ HELAF RN B4HEHRTE
2B REFARERIE

EAAH TR EH R AERE -

e BB AR E S RAE LSBT X e -

RIFEAR LA & &R M T 5B 7 sbh B & Bk Lk gk ik 48 5] 25 i 7

o

REREARZIEBHEIT T BRAUBAAT XX EHATXEE » #]
EAEAFRAZEEIBT

¢

DB AL P o2 R LEm B2 b BRETHRBERRMAEF L -

BAS T BEHRBEBZAESN L& THREMNZIGRAELSERZIESN -
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8 & A B R+ 2 (0SCE)

Objective Structured Clinical Examination(—)

WIAM19755F - d A& B BRI ey 3 K2 (University of
Dundee) Harden & Gleeson fri2 & ( British Medical
Journal )

HHBMBERAETRAEE ALK ATIRES -
— LB RENO T L -

AT B 4 JA % 3E R B (16~2035) -

hAHE—¥F > TAEGHERME —SF MR-

2 h AR BETHREELC TRERERE I

F gk e EE 0 RN T e X5 P
(/E'J%XK&:)
B — ki@ F FE055-10 042




B & R R 3F g (0OSCE)

Objective Structured Clinical Examination(=)

Objective (%#.¢9)

o All the candidates are presented with the same
test

Structured (5 &+ 64)

o The marking scheme for each station is
structured

o Specific skill modalities are tested at each
station, eg. History taking, Clinical examination ,
Explanatlon Procedures

Clinical Examination (&% 5 3 &)

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

o The competence of “Show How”



3602 evaluation /
Multi-Source Feedback (MSF)(—)

e 360-Degree Evaluation in USA and Canada

o HRALFTHMUIFEL WAL

o FHE eLiE:
F-XH(EBH -HB2 Rk - AAKREH
T-REBH > LB
- REibErrBep - HEAR
E-mA B



3602 evaluation /
Multi-Source Feedback (MSF)(=)

e Multi-Source Feedback in England

o Patient survey (or patient satisfaction
questionnaire in USA)

o Peer Assessment Tool (PAT)
o Team Assessment of Behavior (TAB)
e HEARLFIIF
o B35 B e -HTE - ABERAEMLBERAR



Patient Survey

o AERAHER P12~ EREZHHEE
o St EER &R R d e AT E
R AR
—— 38 35 B R
- b E
— AR



A~ WODN -

O© 0 N O

PAT :#+ ¥ B #&£#I(—)

. Abllity to diagnose patient problems

. Ability to formulate appropriate management plans
. Awareness of own limitations

. Ability to respond to psychosocial aspects of illness
. Appropriate utilization of resources, e.g. ordering

iInvestigations

. Ability to manage time effectively/ priorities

. Abllity to deal with stress

. Technical skills (appropriate to current practice)

. Willingness and effectiveness when teaching/training

colleagues



PAT %38 B $&4](=)

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. Accessiblility/reliability



Standardized Oral Examination

o 15/ 18-60 18 E ¥/ Fl kR TAE

o Z P BRERLIA LIS IB ORI

o ¥ P EER SRl — 18R B B4 ER R 2
o B — R eyF B EFRE A3-D042




Paper-based test

= Written examination

o Multiple choice questions
o Short essay

s Psychometric qualities/ Construct validity
o formative / summative
o quiz / national licensing examination



Simulation in Health Care

Verbal

Role play

Standardised patient (OSCE)
Screen-based (DxR -~ Laerdal MicroSim...)
Part-task Trainers

Computerised Mannequin

Virtual Reality (bronchoscopy -
laparoscopy...)



High-Fidelity Simulation (HFS)

Use of extremely realistic patient simulator
(High-Fidelity Patient Simulator).

A computer-model-driven

True-to-life scenarios.

Currently two full-scale computerized simulators
are available:

o SimMan manufactured by Laerdal Medical,
iIn Stavanger, Norway.

o METI, provided by Medical Education
Technologies, Sarasota, Florida



Assessment Tools

o Ultility =
o Reliability
o Validity
o Educational impact
o Acceptability
o Feasibility
e Qu

uality of Feedback

Reference
Van der Vleuten, C. The assessment of professional competence: developments,research and practical

implications Advances in Health Science Education 1996, Vol 1: 41-67
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Get a commitment (a plan)> % £ # £ B &
RPZAATHCR  HMAZEER RAZHKZER
Probe for supporting evidence—> i £ % % iF
Z iR GFIRE 0 BRARE B 8 Bk

Teach general rules—> #{ & — Az 1+ & B

JR R MERCE > IR BF AT

Reinforce what was done right-> iE %) = 4% 3% 1t
SEEH Iy 0 B A SRR

Correct mistakes—> & iE &t %

EHKk  BREERET R Neher et al. 1992



— 9 Microskills

3. Teach " Diagnose
general patient

4. Provide
positive
5. Correct

errors

Diagnose Learner
1. Ask for a commitment

2. Probe for underlying
reasoning







