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Medical Competency
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Competency

» Competency: An observable ability of a
professional, integrating multiple
components such as knowledge, skills,
values, and attitudes

AAMC. Core entrustable professional activities for entering residency: Faculty and learners’ guide, Washington
DC, 2014.

ACGME Core Competencies

Patient care

Medical knowledge

* Practice-based learning and improvement
* Interpersonal and communication skills
Professionalism

System-based practice

Outline

What is competency?
What is competency-based education?
Assessment of competency

Guidelines: Effective assessment systems
in competency-based medical education

Competencies

Alearner is considered to be
competent if he/she is able to carry
out a set of defined tasks that is
considered by the professional body
as a necessary requisite to function
as an independent physician.
(Whitcomb, 2002)

GMC Generic professional

capabilities framework
Professional values and behaviors
Professional skills
Professional knowledge
Health promotion and iliness prevention
Leadership and teamwork
Patient safety and quality improvement
Safeguarding vulnerable groups
Education and training
Research and scholarship
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Taxonomy of Competency Domains

CanMEDS for Health Professions

Interprofessional collaboration
Personal and professional development

» Medical expert 1. Patient care
« Communicator 2. Knowledge for practice
« Collaborator 3. Practice-based learning and improvement
. Leader 4. Interpersonal and communication skills
5. Professionalism
* Health advocate 6. System-based practice
+ Scholar 7
8.

* Professional

EnglanderR, et al. Toward a common taxonomy of competency domains for the health professions and
competencies for physician Acad Medicine 2013, 88: 1-7.

Medical Council of Thailand

Core Competencies (2012) Competency-based Education

* WnA%dE LIRAR AMEITH WAZATESTINUYINTINTN Professional e An approach to preparing physicians for
habits, attitudes, moral, and ethics practice that is oriented to graduate

* yinuelwnsioansuazaded@niunsaIn Communication and outcome abilities and organized around
interpersonal skills competencies derived from an analysis of

* AIN3NUGIH Medical knowledge social and patient needs

* n15UsUIaEUIe Patient care

M miaé‘"’mLa%ua;ﬂmwuax‘swqumw Health promotion and health . . e

+ De-emphasizes “time-based training

care system

* MSWRAIBIANNEINITANIEInaE19RaLhas Continuous
professional development

Frank JR et al. Toward a definition of competency-based education in medicine: A systematic review of published
definitions. Med Teach 2010.

Key Considerations in

Outcome-based Curricula .
an Outcome-based Curriculum

» Focusing on actual accomplishments of 1. Do the students (residents) achieve the
the medical curricula learning objectives?
2. What evidence can the school provide to
« Instead of |00king at the process and demonstrate that students (reSidentS)
structure of education, we look at the acquire the knowledge/skills specified?
outcomes 3. How can the school demonstrate

continuous improvement of students
(residents) through educational
processes?
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Basic Characteristics of

an Outcome-based Curriculum

1. Identify learning objectives related to the
core medical competencies.

Assessment

» The process of documenting, usually in
measurable terms, knowledge, skills,

2. Use increasingly more useful, reliable, attitudes and beliefs.
and valid methods of assessing students’
attainment of competency-based Assessment drives instruction.
objectives.

3. Use outcome data to facilitate continuous
improvement of students’ performance.

Effective assessment in

competency-based education
1. Assessment needs to be more

“Purposefu/ assessment continuous and frequent.
drives instruction and affects 2. As_sessment must be crlterlon-bgsed,
] " using a developmental perspective.

learnlng. 3. CBME requires robust work-based

assessment.
Wisconsin’s guiding principles for teaching and learning 4 Training progl’ams mUSt use assessment

tools that meet minimum standards of
quality.

Holmboe, et al. The role of assessment in competency-based medical education Med Teach 2012

Effective assessment in

Standards of assessment tools competency-based education (2)

« Utility of an assessment method 5. We must be willing to incorporate more
— Five basic standards “qualitative” approaches to assessment.
* Validity 6. Assessment needs to draw upon the
« Reliability wisdom of a group.
« Educational impact 7. Active engagement by trainees is
required.

* Acceptability
* Cost effectiveness

Van der Vleuten CPM. The assessment of professional competence: Development, research and practical Holmboe, et al. The role of assessment in competency-based medical education Med Teach 2012
implications. Adv Health Sci Educ 1996.
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New Trends in
Medical Competency Assessment
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Basic Concepts of
Competency Assessment
1. All assessments are samples.
- It is not possible to assess everything.

- We must deliberately sample representative
knowledge and skills based on carefully
constructed blueprint.

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med
Educ 2017.

Basic Concepts of
Competency Assessment

3. Assess what is important, not just what is easy.

- Assessing knowledge using written exam is
easy.

- Assessing professionalism is difficult, but is an
important element of physician competency.

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med
Educ 2017.

Qutline

» Basic concepts of competency assessment
* Important trends

— Formative assessment

— Simulation

— Innovative written exam
— Entrustment

Basic Concepts of
Competency Assessment

2. The higher the stakes, the more samples are
needed.

- Using only one assessment by one teacher
- adequate for formative feedback

- inadequate for competency committee
to determine learner promotion

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med
Educ 2017.

Basic Concepts of

Competency Assessment
4. All assessment involves judgment.
- Individual judgment
- Collective judgment

- Rater training and clear protocols are important.

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med
Educ 2017.
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Basic Concepts of
Competency Assessment

5. Quantitative and qualitative methods complement
one another.
- numbers
- narratives

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med

Educ 2017.

Basic Concepts of
Competency Assessment

7. Feedback is an essential element of assessment.

— Meta-analysis of literature1966 — 2003

— Empirical studies involved follow-up of
physicians’ performance after receiving
feedback: 220 studies

— 41 studies fulfilled the evaluation criteria

— 74% (32 studies) demonstrated positive
impact

Veloski J, et al. Systematic review of the literature on assessment, feedback and physicians’
clinical performance. Medical Teacher 2006, 28: 117 - 28.

Basic Concepts of
Competency Assessment
9. Validity is important.

- Construct underrepresentation
- Construct irrelevance variance

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med

Educ 2017.

Basic Concepts of
Competency Assessment

6. No single assessment tool can capture all aspects
of clinical competence.

- Multiple tools should be used.

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med
Educ 2017.

Basic Concepts of
Competency Assessment

8. Assessment drives learning

— When learners see that all aspects of being a
physician are being assessed, the importance
of mastering non-medical competencies
becomes apparent.

Hmphrey-Murto S, et al. Assessment pearls for competency-based medical education. J Grad Med
Educ 2017.

Feedback Promotes Learning

1. It informs trainees of their progress.

2. It advises trainees regarding observed
learning needs and resources available to
facilitate their learning

3. It motivates trainees to engage in
appropriate learning activities

Gipps C. Socio-cultural aspect of assessment. Rev Educ Res 1999, 24: 355 — 92.
Shepard A. The role of assessment in a learning culture. Educ Res 2000, 29: 4 - 14.
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The Lack of Teachers’ Supervision

* Asurvey of 97 US medical schools showed that
observation of students’ clinical abilities were done in 7
— 23% of students.

+ Only 28% of internal medicine clerkships included a
formative assessment with direct observation of student
performance in the workplace.

Kassebaum DG, Eaglen RH. Shortcoming in the evaluation of students’ clinical skills and behaviors in
medical school. Acad Med 1999;74: 841 - 9.

Kogan JR Hauer KE. Use of the mini-clinical evaluation exercise in internal medicine core clerkships. J
Gen Intern Med 2006; 21: 501 - 2.

Key Reasons for the Lack of Feedback

« Teachers do not fully appreciate the role of
feedback in clinical teaching.

« Teachers may not be skilled in the process of
providing high quality feedback.

« Teachers use assessment strategies that mainly
focus on assessment of performance at the
expense of providing feedback.

Norcini J, Burch V. Workplace-based assessment as an educational tool: AMEE guide no. 31,
Med Teacher 2007; 29: 855 - 71.

Faculty of Medicine Siriraj Hospital

1. Training of faculty members about feedback

2. Increased uses of WPBA

— Mini-clinical Evaluation Exercise (mini-CEX)

— Direct Observation of Procedural Skills (DOPS)
— Procedure-based Assessment (PBA)

— Mulitsource Feedback (MSF)

The Lack of Teachers’ Supervision

* In USA, 82% of first-year internal medicine residents
were observed only once by a teacher during history
taking and physical examination of patients.

* 80% of residents reported never or infrequently
receiving feedback based on directly observed
performance.

Day SC, et al. Residents’ perception of evaluation procedures used by their training program. J
Gen Intern Med 1990; 5: 421-6.

Isaacson JH et al. Resi perceptions of the ion process. J Gen Intern Med 1995;
10(suppl): 89.

Workplace-based Assessment

« A number of assessment methods, suitable for
providing feedback based on observation of
trainee performance in the workplace.

— Mini-clinical Evaluation Exercise (mini-CEX)

— Clinical Encounter Card (CEC)

— Blinded Patient Encounter (BPE)

— Direct Observation of Procedural Skills (DOPS)
— Procedure-based Assessment (PBA)

— Case-based Discussion (CbD)

— Mulitsource Feedback (MSF)

Simulation

* Part-task trainer

* Mannequin

+ Cadaver

» Standardized patients
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Faculty of Medicine Siriraj Hospital

* Increased capacity in assessment with simulation

— SIMSET: Siriraj Medical Simulation Center for Education
and Training

— SIiTEC: Siriraj Training and Education Center for Clinical
Skills

* Faculty development in item development and
administration of simulation-based assessment

* Quality improvement in OSCE administration

« Standardized patient pool and quality control

Script Concordance Test
* msssuinAnuaansnlunsAaneadinagedineua
(clinical reasoning)
. L%Nﬁ?ﬂﬂﬂ’]%ﬂ’ﬁiﬁ@ﬂ’mﬁﬁﬂ’ﬂNvLSJLL‘H'Ma%I%UNLLﬂ'SﬂN
— nsifiade
— mManTnAwRafs
— N135nwI
o groulasudonaiisinfiazios luusaztuwazgnanndnana
wiezlunioanumanzanlunisenaulaifiads niansm

WNLANNINAY BS0aRad

Humbert AJ, et al. Assessment of clinical reasoning: A script concordance test
designed for pre-clinical medical students. Medical Teacher 2011: 33: 472-7.

Key-Feature Question

* dagauiden (constructed response item)

* Susumesnmwnsaigie

o pwmnwlaedn (sRanaudng) vse MCQ ‘ﬁlsjmﬁu
Uszifinfinosfndwlaainaniwnisol

Innovative written exam

Extended Matching items

* Innovative computerized items
Script concordance items

Key feature problems
Complex CBT items

Case Specificity

* Good performance in one patient case is specific to
that particular case

— Astudent who can take history, perform physical
examination, provide clinical diagnosis, and lay out a
plan for investigations and treatment very well for a
patient with abdominal pain may not perform well on
these skills in a patient with chest pain.

Faculty of Medicine Siriraj Hospital

* Increasing use of computerized testing

— Increase use of image

— Examinee interaction with items: search, highlight
* Faculty development: key-feature question
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EPA

» Entrustable Professional Activity

— A unit of professional practice, defined as tasks
or responsibilities that trainees are entrusted to
perform unsupervised once they have attained
sufficient specific competence

AAMC. Core entrustable professional activities for entering residency: Faculty and learners’ guide, Washington
DC, 2014.

Faculty of Medicine Siriraj Hospital

+ Implementing EPA in many postgraduate training
programs

“It does not matter how
slowly you go as long as
you do not stop.”

Confucius

Key Concepts

EPAs are not an alternative for competencies, but a
means to translate competencies into clinical
practice.

Competencies are descriptors of physicians.
EPAs are descriptors of work.

An EPA usually requires multiple competencies in
an integrative, holistic nature.

Summary

Basic concepts of competency assessment
Important trends

— Formative assessment

— Simulation

— Innovative written exam

— Entrustment
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Computer-aided assessment (CAA)

Information Technology
in Assessment
sAunABadNg lasndsni

AAIIARYANERS AMSLNNEANERSASI1INE1UE

NAINENREY NARA

Outline Computerized Test Registration

« Test registration * Advantages

- . — Convenient
* Test administration « Examinees: No travel, No queue, Easy scheduling
» Test scoring and analysis « Organizer: Decrease workload
— Fairness

— Completeness of information

— Saving cost: paper, manpower, space
+ Disadvantages

— Data security

— Computer errors/ crash

Computerized Test Delivery Computerized Test Delivery

» Advantages
— Multimedia presentation
— Control of testing time

 Disadvantages

— Students’ adaptation to a new test format
« Perception: Resistance to change

— Reduce printing cost (paper, ink, personnel) « Computer literacy: skills in using computers
— Eliminate printing error (missing pages, + Eye strain from staring at monitor

incorrect page order, unclear picture or text, — Expensive start up cost

printing at page border) — Require an appropriate system to maintain
— Improve test security test item security
— More data for testing research — Potential for computer errors (system crash,
— Adaptive test: improve test efficiency power failure)
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Computers in the Assessment of
Medical Competencies at

Faculty of Medicine Siriraj Hospital Computerized administration
— Automated advancement of the cases
— Multimedia presentation of cases, with

Computerized MEQ

+ MEQ: Modified Essay Question student responses in writing on paper

. . . . . — Fairness among examinees: Everyone sees
MCQ: Multiple-Choice Question the same image of the same size and

» OSCE: Objective Structured Clinical resolution at the same time.
Examination — Reduced paper use

— Prevent cheating

Computer-based MCQ CAT
1) CAT: Computerized adaptive test « Start a test with an item with moderate
2) CFT: Computerized fixed test difficulty
3) LOFT: Linear-on-the-fly test + Examinees who answer the first item

incorrectly will be given an easier item.

* Examinees who answer the first item
correctly will be given a harder item.

* Goal: Efficient test

Some Examples of CAT GRE
A. ABP: American Board of Pathology exam * Verbal reasoning section x 2: CAT
B. ASVAB: Armed Services Vocational Aptitude (30 min/section)

Test Battery
C. GMAT: Graduate Management Admission Test ) }
D. GRE: Graduate Record Examination (35 min/section)
E. TOEFL: Test of English as Foreign Language * Analytical writing section
— Two essays: keyboard typing responses

* Issue task 30 min
» Argument task 30 min

+ Quantitative reasoning section x 2: CAT
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CFT

» Administration of a fixed-length, fixed-form
computerized exam without any type of
adaptive item selection

» Goal: cost saving, item innovations,
computer scoring

LOFT

+ Construct a unique fixed-length test for
each examinee

» A unique test form is constructed for each
examinee according to content and
difficulty criteria, regardless of examinee’s
ability level

» Goal: ltem security, cost saving, item
innovations, computer scoring

Current Computerized MCQ
« CFT => LOFT

— Exam items are presented on computer
screen in random order

— Adjustable screen: color, highlight
— Response input: paperless

USMLE

* CBT was used in the USMLE in 1999
« Step 1

— 8-hr computerized MCQ: 7 blocks of 40 items
plus one hour break: some items include
audio and/or video

» Step 2-CK

— 9-hr computerized MCQ: 8 blocks of 39-40
items plus one hour break

MCQ CBT in Siriraj Hospital

Saldlunisaau comprehensive exam WHN U 5 aaunt
n3AnNWN 2553

* IARNAFIATY
o o & 4o o o & o
— nsWRWIINwsNug W d A 2aIRNAnwILNNg
— s anadadauiiln multimedia

— N1USHIININEINT

Computers in an OSCE

» Timing and signaling system
» Standardized patient database

guﬁmmLﬂmaﬂd’mmiﬁﬂwﬁwmmam{qmmw(ﬂm) ATMSUNNUAFASAIINTNEILIA Tel. 02-4199978



Advances in competency-based assessment

* Name

« Demographic data: gender, age, skin
color, nationality, religion

» Physical data: height, weight, body mass
index, physical abnormalities

+ History of SP portrayal: roles, evaluation
+ Contact information: Home, Office, Mobile

\o Tdsunsuitaszvidaaay
\'.\ o 20
msaoy @ SN0 521 (Basic Scencas|
Sud 22 durau 2666
Anudanou = 1
Twufuinan = 34
Dy nsn

Dacrmintion ot -5 D 8ot > Post-buan cumeaten coafioae | 17 )

Item Analysis and Option Analysis

Faculty of Mzdicine Sirira] Haspital
Mahidol University

Standardized Patient Database

Mo.: 1 pValue : 0.534 Fpbi+ 0.23 Meo.: 2 p Velue: 0.34 Tbi: 0.19

A ) ¢ * D 3 A B ¢ o «E
tebi | % [rei| % [rosi [ % | rpsi % [rpei % | [resi[ % [reni| % [resi| % [rebi| % [ e[ %
o [ 638 [ ars[ 508 .nw[ w7 | 0 |m| a7 wss| [ am [ 478 | anz |50 .nm} 70| 006[z76] 010 [mer
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Test Scoring and Analysis

» Computer-based test => import data from
database into item analysis program

» Paper-based test =>

use Optical Mark

Reader (OMR) to scan the answer sheet
and transfer the Excel spreadsheet into
item analysis program

Test Statistics (cont.)

SLORG STATISTICS

Men= 8152 3D.= 11915

Mode = &5 {req= 14 |

Mz gy Mn= g

DIFFICULTY NDEX (p value)

hwarage pban= 0366 MapT 0330

DISCRMINATION INDEX (D or  value)

Auarage Db = 0204 MaD= €&
RELABLITY COEFFICIENT (m)=  #.847
(Kuder-Richandson fommuta 20/

STANDARD ERRCR OF MEASUREMENT (SEM| =
{50, x SGR(-m)

Mag= 2010

MaD= 0180

asm

Measurement Models

+ Classical Test Theory

(c1m)

Looking at a test item as
an inseparable component
of a test. The meaning of a
score from one item can
only be interpreted with the
whole test.

* Item Response Theory
(IRT)
Looking at each test item
individually. A test item has
its own characteristic that
can be interpreted
separately from the test.
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Psychometric Models IRT Model
+ Classical test theory (CTT) o _—
X=T+e §os /
« Item response theory (IRT) i /
205 /
— One-parameter logistic model %ZZ /
— Two-parameter logistic model :: 01 //
— Three-parameter logistic model o " T (-) . T !
logits
Some IRT Applications Computerized Adaptive Testing
« Computerized adaptive testing » An adaptive test mimics what a wise
« Quality control in a multi-faceted ex?mlner would do. . .
— If an examinee answers a question correctly,
assessment the next question is more difficult.
—-MEQ — If an examinee answers a question incorrectly,
- OSCE the next question is easier.
* Why?

— We learn very little about a person’s ability if
we persist in asking questions that are far too
difficult or too easy for that person.

Factors Influencing MEQ Scores Rater Errors
. Examinees Leniency/Severity
. Items — difference in the levels of severity between raters
. Scorers Rater inconsistency
— instability of the level of severity within each rater
Halo
— rater's tendency to let the rating of one trait influence his/her
Multi-Faceted Assessment ratings on ofher rais

Restriction of range
— clustering of ratings around a particular point on the rating scale
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Multi-Faceted Rasch Measurement Model Faculty of Medicine Siriraj Hospital

+ Educational services:
— Classical test theory

P = Probability of person n being rated by rater j * Educatl.onal research
on item i with rating category & — Classical test theory

B, = Ability level of person n — Multi-faceted Rasch measurement
C; = Severity level of rater j

D, = Difficulty level of item i

E, = Difficulty of rating & relative to (k-1) for item i

Summary
. Test registration “No one who achieves
» Test administration success does SO
« Test scoring and analysis .
without the help of
others.”

Alfred N Whitehead
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Rubric

Lertbunnaphong T, M.D.
Department of OBGYN
Faculty of Medicine, Siriraj Hospital
Mahidol University

Scope

What is Rubric?

Why Rubric?

How to create Rubric?

Workshop for Rubric

Rubric = RED

An authoritative rule
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Coherent sets of criteria

Description of levels of performance
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e

\\

— 1.Criteria

/

p

/ 2ievetof
/ 2.Level of \

\\P\erformance A

NO

NO, but

Yes, but

YES
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| 3.Descriptiol \\

Performance

Indicators of learning outcomes

01 Processes

Leadership

Teamwork

Physical skills

Communication
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02 Products

Essays

Reports

Porfolios

Constructed objects

“You match the performance to the description

rather than “Judge” it”

Observation without judgment

How appropriately?

How completely?

How well?
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Inference of description
Low or High

Wz 9

Level 1

AszANAN
Level 2

#AszUNR
Level 3

DeTERE ]
Level 4
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“Lowest inference descriptors

that you can use and still accomplish

your purpose of assessing important qualities”

“Leaving descriptions open to professional judgment

(some inferences) is better than locking things down

with overly rigid descriptions”
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Type of rubric

Analytic VS holistic

General VS task-specific

Analytic rubric

Poor Average

Good

Excellent

Outcome A | description | description

description

description

Outcome B | description | description

description

description

Outcome C | description | description

description

description

Outcome D | description | description

description

description

Outcome E | description | description

description

description

Outcome F | description | description

description

description

Score weighing

Poor

Average

Good

Excellent

30%

60%

80%

100%

10%

Outcome A | description

description

description

description

20%

Outcome B | description

description

description

description

20%

Outcome C | description

description

description

description

30%

Outcome D | description

description

description

description

10%

Outcome E | description

description

description

description

10%

Outcome F | description

description

description

description
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Analytic rubric

Feedback

Formative

Motivation

Take more time

(score, inter-rater reliability)

Holistic rubric
Performace
Outcome A description
Outcome B description
Outcome C description
Outcome D description
Outcome E description
Outcome F description

Holistic rubric

Fast scoring

Inter-rater reliability

Summative evaluation

Cannot feedback... how to improve!
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General rubric

General knowledge & skills

different tasks with same learning outcomes

General rubric

Focus on what learning outcomes

Reusable with several tasks

learners’ self evaluation

Lower reliability

Require practice to apply well

General rubric

Essay or reports

General surgical skills

Problem solving skills

Teamwork & Communication
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Task specific rubric

Specific contents of knowledge & skills

Task specific rubric

Scoring direction with lower inference

High reliability

Cannot share with students

Not useful for formative assessment/feedback

Need to write new rubrics for each task

Rubrics help teacher teach
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Rubrics help teacher teach

1.Focus on learning outcomes, not tasks/activities

2.Coordinate instruction and assessment

(doing task/feedback/practice/revise task/practice/grading)

3.Honest on grading (even on bad day)

Rubrics help students learn

Rubrics help students learn

1.Guidance for learning and self assessment

2.Improve student learning & success

3.Peer to peer feedback
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The most powerful aspect of Rubrics

“to conceptualize their learning outcomes

and to monitor their own progress”

Analytic - General rubric

Misconceptions about Rubrics
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Confusing learning outcomes

with tasks/activities

neatness, color, handwriting

Confusing Rubrics

with requirements or quantities

Focus on elements or direction

Use “checklists” before assignments

Confusing Rubrics

with evaluating rating scales
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Rating scale and checklists
Family of rubric

Rating scale

Poor (D) Average (C) Good (B) | Excellent (A)

Process/
outcome A

v

Process/
outcome B

Process/
outcome C

Process/
outcome D

Process/
outcome E

Process/
outcome F

Checklists
Process A v
Process B v
Process C v
Process D v
Process E
Process F

gjuﬁmmLﬂmﬁﬂﬁmmiﬁﬂﬂﬁwmmam{qmmw(ﬂm) ATMSUNNUAFASAIINTNEILIA Tel. 02-4199978



Advances in competency-based assessment

29-30 Apr 2019

Steps to create Rubrics

pS

—
—

|

Step1: Setup
Criteria regarding to

___learning outcomes

/

/

~~__ performance

different level of

—

—stepz:define
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What’s up CAKE?

-

—
-

X

Step3:
& write description in
each level

-

Step4:
/ Quality control by

4.2 evaluate past assignment

— fix

4.1 students and teacher feedback

i

\ (bottom up approach%’
— o
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How about my rubric?
Obstetrics patient report

Quick Rubric

www.quickrubric.com

iRubric

WWWw.rcampus.com
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n1INAIUINISUSEIuA83USA (Rubrics)

ATANW LHAUTTUNIY

ANAINAAINY
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Rubrics AA1319aanuNraInvae wu

1. msUssdiuid@enloadmunenisiseuiivnuigiieulasuseuninemenisimvuainus n1suseiiunie
UTTVINFIU WAZADSUIERUTEAUTBIENTTOULNTUTEASAINTEAUANgAIURTEAUTILE TaR
2. gavounuannsUseiiudwsunuingiseulasuteuninedlianuasnndesiuidmuienisiseus wasd

MesuemusEAUTasaNITauzaannaediullIenIssEuINMvUe

'3 °o « .
29AUsENBUHIARYVDY rubrics

1. insin1sUsziiy (criteria) vuefs wiyamioussifiuveantivunensoudiidesnisussidu Ssdeaimuelid
mnudnlaukazivInzan ansadunald uiasinasiasviouudymieussiiuveatmnemsiFoudiunnsisiuuas
Tnamsiuannsoaseunquiimensiiouitomn sauiausmilugiesunsifieasiouanssaurusiay
seuldeginseunquuazsioiiles

2. sziuuasanssaus (level of performance) mu1efe sEAUAITIUUNANLAILNTAVEEIToUMNALTTAUL T

wanIeanuseatusadunale wuzihldewundu 4 sy el

2.1. YES Aseuanunsavhladnsanudmunenisseuiodisauysal

2.2. YES, but Aseuanunsavihladnisanudmunenisdeus uiddigasoudiieaiamnuicedns

2.3. NO, but deuldanunsaiiladusanudhmnensieus uwiliinuersernszuiunisuiseddla
2.4. NO Aseuliamnsariladiimudmunenisiteus wagvinvinvensenssuiunsiuinzay

1 =3 o (% [ [ ¥ a (% ! a ' [ [ 9 ' !
ag3lsfinny anunsadwunseiuvesaussausilu 3 seauldiuiieniu wu fu/sin/ltiu e ubasly
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Insduuniiies 2 5Eu wmsgaznateiy Checklists wnuaziluguia uagyindensussidliuainnit 4 sau
W 5 %30 6 sviu Azlunsenfivzduunaussauzusazsyauldegnetaau deiuluneufos nsduunszdu
vosaussauzilu 3 vise 4 sedvimudiulalunisussidiuimeguiadudiulg

3. A195UNYANTIAUTAINTTAUAINNEANNITA (Description of performance) Aaaduulimanlang199nLauaUaILITn
dunald audrdvannunnlumides vise degluniuin Tnedusidude@ninsoueniesANuLANAINsEnINseny
vosanssaugluusazinae mansiuansguesanssausiivoniuldvesdiFoulosrammzan Tuns
UHUR nsimuadesuneiienavilviinanunsednldegsanysal uddeanergnlviiniseyuuvsedautesy
flan wazdaunszdrsunweozavsioutlmaunenisusefiu ednslsAnudieSuieiddeseulsiinisly

FsagnuveiUsziiuing wihfidudu
sUluuvesanssausiamnsaussaiulafae rubrics

1. n3EUIUNITTEU (processes) LU NsiaUeninTwFeu noAnssuvasufuRnu azdin nsinuiy
i uanmnsatunsasavseUszdiugiie anvaunsatunisliiniasdiesis q [Wudu
2. WANAAYRINTIEEY (products) Wy S8 18913y wiliavaunaaw [Wusuy
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UssLnnuay rubrics

1. Holistic and Analytic rubrics
1.1. Holistic rubrics Az n1sUsziiulifinisuenseavvesaussauglunaeinsusediudmunenisieous uwald
A1BTUIENNT VBRI ENBEFE
1.2. Analytic rubrics fie nsUsziliufiuensefuvesaussauglunasitvsnensiiouinnifanauiueiigase
MesunBansInuzmusERUANAITalieg1sdeLlos
2. General and task-specific rubrics
2.1. General rubrics Ao MsUszduiiiuauiuasinueialy aunsaldsldluaussousfiidmneniaEous
wileusu Wy madeusieny mevianwduiin Fnvenmsudlam invensidanaly udu
2.2. Task-specific rubrics A n13UszLduAITINIzIzAsfUaLssourlnaussournils Tngldannsaldaniy
aussouzdy 4 1¢f

Uszlewilvas rubrics

1. Hwagdasuliandesyiuidmnenisiens dlddaiduianssy ilinsussdiulianudieionasiinniny
#0AARBIYRIN1TUTHIUTULUUANY 9 19U MIasvioundy (feedback) N1sUseliunAUUR vse n1sdnnsa
2. PrwinSeuliseuiiiunistssumuedinmvinussdvaussougaulszaunnudnia vsethuldlunis

Bouswiuszriaileusiunsayvioundudtunas iy
audlaraurssznislunisussendld rubrics

1 sadufanssundndwsnensseul
2. daiuesdusznau/anvay/Auandivesfanssuannnindwanenseus
3. Tgn15Usefiunu rating scale W rubrics

YUABUNITWAIUA rubrics
Usznaunig 4 unau Lawa

1. nsivuainueinisussdiu

[ aeardesiuidmunenssens
Farauuazdanudlainssiuseninagaeunaz]iFeou
aunsadunamensgnsansila

wiazinaeidanuuanaiumuwite/Ussiiureadivinenisiseus egrednau

I R I R

nastindloTufuasoasieutmnennFeudimundidoms
[ awnsadeumeiugaussausausziuanuainsaldegsedios

2. MINAUATTAVVBIANTIOUS (WU 3-4 520U)
'l Good/normal/poor
[l Good/basic/need improvement

L] Good/standard/poor
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Best/better/average/poor
Excellent/good/average/poor

Advance/proficient/basic/novice

(I I I

Yes/Yes,but/No,but/No

Ll AB/C/D
3. MSMUUAABSUIEHNTTOULAINTEAY
¥ild 2 35 fie
3.1, Gudufissduiiaiian uas usfigadeu anduladeussiuiiegseudnanans
3.2. Guduiissiuiduunasgruvidessusuldnou Sudeuszauiigauazanda
L anansadanalel
L w@iladie davau
[ asouRquynszduvesanssauzninn/fvan Tum des/usiian
[ anansousnuesseRuvesaussaugeananiula
0 fwuanasgiuisensuld lussduiimngas
4. N1IATIAFBUANAINYAY rubrics
] Feedback anA3E@ay
(] Feedback a1ngi3eu

LI msesiziannnanisusedulusin (bottom up approach)
o Yy a a
WA IYUIEWULAU

1. Brookhart, Susan M. How to create and use rubrics for formative assessment and grading. 1% ed. Virginia:
ASCD publication; 2013.

2. Strang, Aimee F. How to create meaningful rubrics for student assessment [Internet]. 2017 [cited 2018 April

11] available from https://www.youtube.com/watch?v=;arfXgcqJDs&t=2352s
3. Truckee meadows community college (TMCC). Using rubrics for assessment [Internet]. 2015 [cited 2018

April 11] available from https://www.youtube.com/watch?v=A7D_8uO5j-0
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Simulation based assessment

WALWEY. 5799904 R9TA WU
A WEY. BEINTTOL QIILIYAA

Healthcare Simulation

«is an instructional medium used for education,
assessment, and research, which includes
several modalities that have in common the
reproduction of certain characteristics of clinical
reality.

Chiniara G, Med Teach. 2012. el-e16

Why we need simulation?

* Outcome-based education: the need to provide
evidence that mastery practice occurs

¢ The appropriateness of “using” real (even
standardized) patients as the assessment resources

» Sensitive issue: pelvic examination
» Safety issue: for learner and patient

* High degree of reliability or consistency

Outline

*Why simulation in assessment

*What should be considered when using
simulation in assessment process

*How to train the rater?

Simulation is a technique
—not a technology—

to replace or amplify real experiences
with guided experiences.

David Gaba

Strengths of simulated-based
assessment

1. Be able to assess various domain: knowledge, skill,

attitude

2. Be able to demonstrate the “show how” level of

Miller’s pyramid model

3. Reproducibility: simulators consistently present in

the same manner for every examinee and minimize
the variability
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The currently use of simulated-based Key steps for summative

assessment simulated-based assessment
* The Accreditation Council for Graduate Medical
Education (ACGME) in the United States of America

* The Royal College of Physicians and Surgeons of
Canada

* The American Board of Internal Medicine
* The Comprehensive Osteopathic Medical Licensing

1. Define the objectives

2. Design the simulation scenario

3. Select/develop the assessment tools
4. Ensuring the validity

5. Ensure the reliability

6. Training the evaluators

Examination (COMPLEX) Journal of Nursing Education. 2016;55(6):323-8.
1. Define the objectives Miller’s Pyramid of competence
* Specify the assessment domain (knowledge, skill 4N Assessment in work environment
or attitude)

* Should be appropriate with the level of learners A Assessment in controlled situation
* The simulation is suitable for evaluation of the

procedural task accompanying with patient care, ....Assess capacity for
clinical reasoning, communication and clinical-context application

teamwork.**
knows ....Test factual
recognition

2. Design the simulation scenario 3. Select/develop the assessment tools
* Reflects the objectives Two types of rating: analytic and holistic
* Realism for the learners 1. Analytic: scores each individually
* Feasibility  Skill checklist is commonly used.
« Duration of the scenario should be * Critical behaviors can be designed.
appropriate. [Higher skills need longer * Items should be weight based on importance.
scenario for evaluation.] 2. Holistic: assess multidimensional behavior

* Global rating scale combine with checklist
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775‘&1;3‘{\};;,‘; ) Creighton Simulation Evaluation Instrument™ (C-SEI)

Cate: 1

5. Ensure the reliability

Checklist: more specific, better consistency
Global rating scale: behavioral evaluation, varied
interpretations and judgments

Training the evaluators***

The evaluator should not know the student.

> 2 evaluators, performed independently

Add another level of decision (judge whether
the student is competent or not)

British Journal of Anaesthesia 90 (5): 580-8 (2003)
DO: 10.1093bpeg! 12

CLINICAL INVESTIGATIONS

Anaesthetists’ Non-Technical Skills (ANTS): evaluation of a
behavioural marker system“

G. Fletcher', R. Flin'#, P. McGeorge', R. Glavin, N. Maran® and R. Patey*

' Department of Psychology, University of Aberdeen, King's College, Aberdeen AB24 2UB, UK.
“Sconiish Clinical Simulation Centre, Stirling Royal Infirmary, Livilands Gate, Stirling FK8 2AU, UK
D T of A hesia, Aberdeen Royal Infirmary, Foresterhill, Aberdeen AB25 2ZN, UK
*Corresponding author. E-mail: rflin@abdn.ac.uk

4. Ensuring the validity

Tool developmant

~

Asse:

framework, scoring rubrics, patient reeord selection
protacols, interview discussion guides, reporting
templates. and quality Improvement resaurces

Kane’s View of
Validity
1. Score

2. Generalization
3. Extrapolation
4

Extarnal Review of Assessmant Tools
Assessment tooks were sent to all practicing physicians
" for

external review and feedback

Decision/ : :
interpretation/ A "'“"‘"‘::';:‘“::;'.’:.ﬁ:::‘.::“"“ =
implication =

6. Training the evaluators

To reduce

The restrict range of rating (central tendency, laniency
or severity error)

Halo effect (overall impression influence the ratings)
Logical error (the item that related to one another)

Multiple sessions are needed for agreement.
Varied approach: face-to-face, video, web based

ANTS Observability Inter-rater agreement
(% of *observed® (rug scores)™
ratings)*

Elements

Planning and preparing £
Prioritizing 95
Providing and maintaining standards %
Identifying and utilizing resources 8
Coordinating with team 9% 062
Exchanging information 9%
Using authority and assertivepess o
Assessing capabilities &
0
100

Supporting others 066
Gathering information 058
Recognizing and understanding 100 035
Anticipating 9% 0.56
Identifying options 9 061
Balancing risks and selecting options 87 062
Re-cvaluating 9 057

Categories
Task management 9 065
Team-working 9 065
Situation awareness 100 056
Decision-making 9% 061
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ANTS system ANTS system

NTS observability * At element level

* Ranging from 100% (gathering information, ~ inter-rater agreement = 0.55+0.67

recognizing and understanding) to 66% * At category level
(assessing capabilities). - inter-rater agreement = 0.56+0.65
¢ Overall, 13 elements observable >80%

* all categories were observable >95%
Fletcher G, BJA 2003 Fletcher G, BJA 2003

Category Element “Rating Observation on Performance Category rating and debriefing notes

Rating Anaesthetists’ Non-Technical Skills

Planning & prepating

The scale below can be used for rating non-technical skills based on observed behaviour. If it is Task Prioritising
not relevant for a particular element to be demonstrated in a situation, the ‘not observed’ rating Providing & maintaining standaids.
should be used.

Identifying & utllising resources

ANTS System Rating Options Co-ordinating actvities with team |
Team | Exchanging information
warking
Rating Label Dascription Using authority & assertiveness
Assessing capabilities
a4 — Good F e was of a consi y high standard, enhancing patient P ———
safety; it could be used as a positive example for others F
Gathering information
3 — Acceptable Performance was of a satisfactory standard but could be improved ;ﬂil:::‘o;;s Recognising & understanding
2 — Marginal Performance indicated cause for concern, considerable improvement is Anticipating
needed
1 — Poor Performance endangered or potentially endangered patient safety, serious identifying options.
remediation is required Decision | Balancing risks & selecting options.
Making
N — Not observed | Skill could not be observed in this situation Re-evaluating

*4 Good; 3 Acceptable; 2 Marginal; 1 Poor; N Not Observed &

varmmi oahlzneu rouuu® | monsdanemagin

nadmIiunu AT RLEULAZ AR BN Rater Training Strategies

nmdEwumadhdgnounda

= e
P 1

S e 1. Rater error training

nravinenadiuvia nmbraurunoluiiu

rrsnoBinsdoysmludy 2. Performance dimension training

alesnneiuiseouuaz

T 3. Frame-of-reference training

= -
Al &

e | e 4. Behavioral observation training

s uiuasiilsdounmaa

M rusuEsamndwiunmrgmdui
ooy

Nty AR sanmi@enluntsandule
mmbzdurnduuscdinsinaden J Contin Educ Health Prof, 2012
nbsdiuaountoin
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Rater Error Training

. Reduce the occurence of rater errors
. Increase awareness of potential rater errors
. Brief lecture and discussion of rater error

Frame-of-reference Training

+ Discriminate variations in the quality of
demonstrated skills

* Review the videos as a group and discuss
discrepancies between individual raters,
provide a common set of rating rules

Take home message

Simulation demonstrates the “show how”
level of Miller’s pyramid model

When consider simulation for summative
assessment, think about six key steps
Standardization!!!!

Performance Dimension Training

. Train raters to recognize appropriate
behavior
- Short lecture or video example

Behavioral observation training

* Focuses on developing observation skills

* Behavioral events can be thought of as
“triggers” within the scenario associated with
the targeted skill.
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Direction in Medical
Competency-based Assessment
by CMA

Boonmee Sathapatavongs
April 30, 2019

Assessment of Learning

* Primarily aimed at determining a level of competence to permit
progression of training or certification. Such assessments are
undertaken infrequently (for example, examinations) and must have
high reliability as they often form the basis of pass/fail decisions.
Alternative terms are Summative or Highstakes assessment

* Making an overall judgment about competence, fitness to practice, or
qualification for advancement to higher levels of responsibility

nuaasgIudlsznaudtdniaTns sy 1suNNaEN1 WA, 2555
Professional Standards for Medical Practitioners 2012

fulsznavdminnanssudecinuaniRuassndnunvean uasfefiquanuusiifolseacd uasi
AaaFanusnansameinian (professional competencies) asialyli’

1.wodildn 1amAR Ausssa uazasusssuwisimdn (Professional habits, attitudes, moral,
and ethics)

2. vinuzmisdemsuazmsaieduiusnin (Communication and interpersonal skills)
3. mw_'q’ﬂrugwmqmﬂmwé (Scientific knowledge of medicine)

4. msudnadile (Patient care)

5. MsaF1aaNgunIn LazsEULLRINAFIMNE gunnaasyars TuTy uazilszangu (Health
promotion and health care system: individual, community and population
health)

6. MeWAIANNANNEINTIIMATENadesaiiles (Continuous professional
development)

Assessment

? WHY
? WHAT
? HOW
? WHEN
? WHO

Assessment Methods (Tools)

* Validity

* Reliability

* Feasibility

* Impact on future learning and practice (educational &
catalytic effect)

* Acceptability to learners and faculty members

inmAnEFAnuEInsalumssziiuiesuluaygynn
dludusznavdndwagnssun.a. 2555
ngulsvacA
1 wWaflunsavsnasgupudlfanfufndninudaunnd Mdiuunansg
Anugnsane Amdwlunangasunnarmansiugn anndud ansaiivus
Wsdaldmaunamanzan
2. Wiso WiTlunmsianaganamusalumsdssfiudesululsznay
AT sreazBamlsznaudienmeiionnn 5 doussdl
#oufl 1 n. Anenaanmsunwndiiugiu
A7udi 2 9. AMEfANEEINTaMBTIENLAzinHEMeAATn
Aul 3 A, gEamuazMssaE NI
A9ufi 4 9. TFEmARS
&2uft 5 2. ngwanafiAsadasiunslsznaudmnagnssy
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Current CMA Assessment Methods

According to Miller's Competency Pyramid OSCE results by Year :
Item - Advanced CPR
éfo Does Tns@nen % airinu
S
& / shows hov\i:';‘:: min. OSCE, imlaton & modele, 2555 1,774 300 16.91
N 2556 1,841 263 14.29
§$/ Knows how \ +, NL1-2: MCQ, NL3: MEQ 2557 1,689 263 15.71
/ Knows \ N2 mea NWEI 2561(MeRaUAST 2) aniiudaausnalszimna
2561 895 268 29.9

OSCE 24 March 2019
Total number of examinees 930: Pass 821, Fail 109

Assessment in work environment; focus on
overall performance, not components

Direct observation of learner performance, portiolios,
clinical triple jump, 360 , clinical co
exams, videotaping with follow-up review

\[-% \[-% % examinees
examinees |examinees |who pass

<MPL still pass but fail this
osce item

1&D 347 273 33.2 Assessment in controlled situations
Shows How QSCEs, simulations, lab practicals,
Urinary cath. 257 202 19.6 standardized patients
A pacity for clinical-context

Neona.tal. 223 157 8.0 / Knows How \ application
resuscitation Essays, triple jump, case-based MCQs

! Test factual recognition
i A A M / Knows \ I

written by students, oral exams

What are we trying to assess? Workplace-Based Assessment (WPBA) or

Work-Based Assessment (WBA)

* Overall professional competence: medical knowledge,

technical skill, clinical reasoning, professionalism, The assessment of working practices based on what trainees
communication and interpersonal skills including teamwork, actually do in the workplace.
and reflection (To be noted that doctor’s communications Various methods such as :
skills, or lack of, have accounted for the most common e Mini-Clinical Evaluation Exercise (mini-CEX)
complaint to the Medical Council) e Direct Observation of Procedural Skills (DOPS)/Clinical
e Encounters(DOCE)
* Assessment of competence should provide insight into actual o Case-Based Discussions (CbD)
performance in the clinical setting as well as the capacity to o Mini-Peer Assessment tool (Mini-PAT)
adapt to change and generate new knowledge o Multi-Source Feedback (MSF)
e Patient Survey (PS)
e Portfolios

GMC, UK: A guide for implementation April 2010
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Mini-Clinical Evaluation Exercise(Mini-CEX)

* Mini-CEX is intended to facilitate formative assessment of core
clinical skills. It can be used by faculty as a routine, seamless
evaluation of trainees in real life setting.

* The Mini-CEX is a 10- to 20-minute direct observation assessment or
“snapshot” of a trainee-patient interaction. Faculty are encouraged to
perform at least one per clinical rotation. To be most useful, faculty
should provide timely and specific feedback to the trainee after each
assessment of a trainee-patient encounter. The results must be
recorded, preferably in the portfolio for further follow-up

Multi-source Feedback

* An important tool for obtaining evidence about interpersonal and
communication skills, judgement, professional behaviour and clinical
practice.

« All those working with a trainee (including trainers, fellow trainees
and senior nurses/allied health professionals) are asked to rate the
trainee’s performance in various domains such as teamwork,
communication and decision-making towards the end of a training
placement.

* These ratings are collated and fed back to the trainee by their
supervisor. This forms an important part of the appraisal process.
Alternative terms are peer-review or 3602 feedback

Entrustable Professional Activity (EPA)

PORTFOLIO DEFINITION

* A purposeful collection of student work that exhibits the student’s
efforts, progress, and achievements in one or more areas. The
collection must include student participation in selecting contents,
the criteria for selection, the criteria for judging merit, and evidence

of learner self-reflection’ (Paulson FL, Paulson PR, Meyer CA (1991) What makes a
portfolio a portfolio? Educational Leadership 48: 60-3.)

* A documentation of learning and an articulation of what has been

learned (Snadden D, Thomas ML (1998) Portfolio learning in general practice vocational
training — does it work? Medlical Education 32: 401-6)

* Good for formative assessment

Workplace-Based Assessment (WPBA)

*Not sufficiently reliable to stand alone and that it
should be used together with endpoint high
stakes ‘know how’ and ‘show how’ assessments
of learning.

GMC, UK: A guide for implementation April 2010

Attributes of Entrustable Professional
Activities (EPA)

* Entrustment refers to the ability to effectively perform a professional

activity without supervision - Essential professional work in a given context

- Requiring adequate KAP through training
- Leading to recognized output of professional work
- Usually confined to qualified personnels
* “Trust reflects a dimension of competence that reaches further than - Independently executable within a time frame
observed ability. It includes the real outcome of training — the quality .
of care” - Observable and measurable in the process and outcome
- Reflecting one or more competencies to be acquired

* Bring trust and supervision into assessment which are intuitive for
faculty working with trainees

* Entrustment decisions allow inference about a learner’s competence
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UszniAguivsadiunazivsosruiaudusalunisusznovindnasnssy

# as2562
dss mandsuuasguuuumUszdiwinusmnendiin

Uszimiisasu Objective Structured Clinical Examination (OSCE)

3, fwmestseneunsaauyssneuinn 2 dw Aun

3.1 vinwenandin (Clinical skils) Aniiumslag A, ukasdoanavsenauiny msdnyse i
msmsesmy myied msdnsasciauiu msawansassmionitims msufign ms
itwueah msudesno siutuinoUavaionuidaste dnmstauadoipziy

snmpwdelauimimnusimsaguiufa Aadrsauuliin MPL (minimal passing level) 7

3,22 ¥inweduq 8n 11 Ainw LAl Suture, 18D, PAP smear, Nomnal labor, Anterior nasal
packing, Temporary application of splint/slab, Wound dressing, Unnary catheterization,
Peripheral intravenous access, Gastric lavage, Needle aspiration of pneumothorax A14fun1s
dseammuguuanduduoma

el fromudaliumredhainat 15 v wacliemtiududgonndoiumuit

Vsenaumstusalutsznainimanssy

)

saiiauvssdmasusasmmmudmaunsolumsysenavinineenss (a5) Wi
WasuuasgUsuumsyseidiuinyemendiin (Objective Structured Clinical Examination: OSCE) oy
Tueugpmisznavivrimasnssubiawnsovsuiiunininoeu jiRtuileisenndasiumsU iRt

v L) o d Vv l}
yavIndImsn Snmmamrl) dil

1. fromualisasumsesupuiutin o) we. 2563 @msfimn 2562) ity

2. WSudnnamitasudu 10 anil sasssosimasvaniiag 10 wil

3.2 9R0m5 (Manual skillg) 15 vinwe svilumstavaniusdnummo/anduduilaiuns
fuson A,

321 nweiidrAyaadin 4 inuelaun Basc life support, Endotracheal intubation,
Defbrillation e Neonatal resuscitation fifiumsussalulumsapuuuRturiusrassmmuunmy
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Discussion on the CMA
Assessment Methods

* Validity

* Reliability

* Feasibility

* Impact on future learning and practice (educational &
catalytic effect)

* Acceptability to learners and faculty members
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RIP OUT

Nuts and Bolts of Entrustable
Professional Activities

OLLE TEN CATE, PHD

The Challenge

The entrustable professional activity (EPA) concept allows
faculty to make competency-based decisions on the level of
supervision required by trainees. Competency-based educa-
tion targets standardized levels of proficiency to guarantee
that all learners have a sufficient level of proficiency at the
completion of training.' Collectively, the competencies
(ACGME or CanMEDS) constitute a framework that
describes the qualities of professionals. Such a framework
provides generalized descriptions to guide learners, their
supervisors, and institutions in teaching and assessment.
However, these frameworks must translate to the world of
medical practice. EPAs were conceived to facilitate this
translation, addressing the concern that competency frame-
works would otherwise be too theoretical to be useful for
training and assessment in daily practice.

What Is Known

Trust is a central concept for safe and effective health care.
Patients must trust their physicians, and health care providers
must trust each other in a highly interdependent health care
system. In teaching settings, supervisors decide when and for
what tasks they entrust trainees to assume clinical responsi-
bilities. Building on this concept, EPAs are units of professional
practice, defined as tasks or responsibilities to be entrusted to
the unsupervised execution by a trainee once he or she has
attained sufficient specific competence. EPAs are independently
executable, observable, and measurable in their process and
outcome, and therefore, suitable for entrustment decisions.
Sequencing EPAs of increasing difficulty, risk, or sophistication
can serve as a backbone for graduate medical education.®

How Do EPAs Differ From Competencies?

m EPAs are not an alternative for competencies, but a
means to translate competencies into clinical practice.

m Competencies are descriptors of physicians, EPAs are
descriptors of work.

m EPAs usually require multiple competencies in an
integrative, holistic nature. TABLE 1 shows how different
EPAs require proficiency in several competency domains.

Olle ten Cate, PhD, is Professor of Medical Education and Director of the
Center for Research & Development of Education at the University Medical
Center Utrecht, the Netherlands.

Corresponding author: Th J (Olle) ten Cate, PhD, PO Box 85500, 3508 GA
Utrecht, the Netherlands, t.j.tencate@umcutrecht.nl

DOI: http://dx.doi.org/10.4300/JGME-D-12-00380.1

What Is Included in a Full EPA Description?

An EPA must be described at a sufficient level of detail to
set trainee expectations and guide supervisor’s assessment
and entrustment decisions (see TABLE 2 for guidelines).

How Do EPAs Relate to Milestones?

Milestones, as defined by the ACGME, are stages in the
development of specific competencies. Milestones may link
to a supervisor’s EPA decisions (eg, direct proactive
supervision versus distant supervision). The Pediatrics
Milestone Project provides examples of how milestones can
be linked to entrustment decisions.”*

What Do Entrustment Decisions Require?

Entrustment decisions involve clinical skills and abilities as
well as more general facets of competence, such as
understanding one’s own limitations and knowing when to
ask for help. Making entrustment decisions for unsuper-
vised practice requires observed proficiency, usually on
multiple occasions.

In practice, entrustment decisions are affected by 4 groups
of variables: (1) attributes of the trainee (tired, confident, level
of training); (2) attributes of the supervisors (eg, lenient or
strict); (3) context (eg, time of the day, facilities available); and
(4) the nature of the EPA (rare, complex versus common,
easy). Entrustment decisions can be further distinguished as ad
hoc (eg, happening during a night shift) or structural
(establishing the recognition that a trainee may do this activity
at a specific level of supervision from now on). In the clinical
context, many ad hoc entrustment decisions happen every day.
Structural entrustment decisions formally acknowledge that a
trainee has passed a threshold that allows for decreased
supervision. The certificate awarded at such occasions has
been called a statement of awarded responsibility (STAR) and
should be carefully documented.>

Linking an EPA with a competency framework
emphasizes essential competency domains when observing
a trainee executing the EPA.

How You Can Start TODAY

Decide how many EPAs are useful for training.

While there can be many EPAs that serve to make ad
hoc entrustment decisions, EPAs that lead to structural
entrustment decisions (ie, certification or STARs) should
involve broad-based responsibilities and be limited in
number. For a graduate medical education program, no
more than 20 to 30 EPAs are recommended.

Journal of Graduate Medical Education, March 2013 157
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TABLE 1 ExamprLes OF EPAs RELATED TO THER MosT 4. Supervision at a distance and/or post hoc
IMPORTANT ACGME CoMPETENCY DOMAINS 5. Supervision provided by the trainee to more junior
colleagues
ACGME Competencies
What You Can Do LONG TERM
lllustrative ) ) ) )
EPAs MK | Pc l1sc| p | pBU | sBP B Review the specialty requirements and milestones, and
P~ work with your professional organization and local
Performing an : : colleagues to identify EPAs.
appendectomy
- m Detail the EPAs, following TABLE 2.

Executing a . . . . .
patient handover B Prepare faculty to provide EPA-based assessments.

— m Use structural entrustment decisions as a ““license” for
Designing a . . . . . ..
therapy protocol trainees to execute EPAs with distant supervision.
Chairing a . . . . Resources
multidisciplinary 1 ten Cate O. Entrustability of professional activities and competency-based
meeting training. Med Educ. 2005;39(12):1176-1177.
Reauestin 2 ten Cate O, Scheele F. Competency-based postgraduate training: can we

q 8 . : : bridge the gap between theory and clinical practice? Acad Med.
organ donation
2007;82(6):542-547.

Chronic disease . . . . 3 Mulder H, ten Cate O, Daalder R, Berkvens J. Building a competency-based
management workplace curriculum around entrustable professional activities: the case

of physician assistant training. Med Teach. 2010;32(10):e453—€459.

4 ten Cate O, Young JQ.The patient handover as an entrustable professional
activity: adding meaning in teaching and practice. BMJ Qual Saf. 2012. 2012
21: i9-i12. doi: 10.1136/bmjqs-2012-001213.

5 Chang A, Bowen JL, Buranosky RA, Frankel RM, Ghosh N, Rosenblum MJ, et al.

Use of EPAs in Assessing Trainees Transforming primary care training-patient-centered medical home entrustable

professional activities for internal medicine residents [published online ahead

of print September 21, 2012]. J Gen Int Med. DOI: 10.1007/511606-012-2193-3

Can we trust this trainee to execute this EPA? The answer 6 Nasca TJ. The Next Accreditation System, June 2012. http://www.acgme-

may be translated to S levels of supervision for the EPA: nas.org/assets/pdf/Nasca%20NAS%20June%202012%20Presentation%
20Slide%20Show.pdf. Accessed October 21, 2012.

A 7 Hicks PJ, Schumacher DJ, Benson BJ, Burke AE, Englander R, Guralnick S, et

supervision al. The pediatrics milestones: conceptual framework, guiding principles,
and approach to development. J Grad Med Educ. 2010;2(3):410-418.

. . . o . 8 Pediatrics Milestone Project. http://www.acgme.org/acgmeweb/Portals/

3. Execution with reactive supervision, ie, on request o/PFAssets/ProgramResources/320_PedsMilestonesProject.pdf. Accessed
and quickly available October 14, 2012.

Abbreviation: EPAs, entrustable professional activities; ACGME, Accreditation
Council for Gradaute Medical Education; MK, Medical Knowledge; PC, Patient
Care; ISC, Interpersonal Skills and Communication; P, Professionalism; PBLI,
Practice-Based Learning and Improvement and SBP, Systems-Based Practice.

EPAs can be the focus of assessment. The key question is:

1. Observation but no execution, even with direct

2. Execution with direct, proactive supervision

TABLE 2 | GUIDELINES FOR FULL ENTRUSTABLE PROFESSIONAL ACTIVITIES DESCRIPTIONS

1. Title Make it short; avoid words related to proficiency or skill. Ask yourself: Can a trainee be scheduled to do
this? Can an entrustment decision for unsupervised practice for this EPA be made and documented?

2. Description To enhance universal clarity, include everything necessary to specify the following: What is included?
What limitations apply? Limit the description to the actual activity. Avoid justifications of why the EPA
is important, or references to knowledge and skills.

3. Required Knowledge, Skills, Which competency domains apply? Which subcompetencies apply? Include only the most relevant
and Attitudes (KSAs) ones. These links may serve to build observation and assessment methods.
4. Required KSAs Which KSAs are necessary to execute the EPA? Formulate this in a way to set expectations. Refer to

resources that reflect necessary or helpful standards (books, a skills course, etc).

5. Information to assess progress | Consider observations, products, monitoring of knowledge and skill, multisource feedback.

6. When is unsupervised Estimate when full entrustment for unsupervised practice is expected, acknowledging the flexible
practice expected? nature of this. Expectations of entrustment moments can shape an individual workplace curriculum.

7. Basis for formal entrustment | How many times must the EPA be executed proficiently for unsupervised practice? Who will judge
decisions this? What does formal entrustment look like (documented, publicly announced)?

158 Journal of Graduate Medical Education, March 2013
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Session outline:

*Debriefing definition
*The effective debriefing process

fDebrieﬁng:

> A - - -
e must process in the experiential learning

Kolb’s Experiential Learning Cycle Debriefing:

Concrete * Discussion between 2 or more individuals in which aspects

Experience of a performance are explored and analyzed with the aim

(Doing / Having an experience) \ of gaining insights that impact the quality of future clinical

. practice.
Active Reflective
Experimentation Observation
{Planning / Trying out what you've learned) ing / Reflecting on the experience) * Post-experience analysis

\ Abstract
Conceptualisation

(Concluding / Learning from the experiment)

Debriefing...

as formative assessment

« Facilitated reflective conversation

Debriefing was originally used in military.

|
j % *Operational
» | & B understanding and

strategic planning

* Reduce the psychological
impact of a traumatic
event

Review manual for the certified simulation educator, 2015
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Reflection Attribute of debriefing Recapture their experience, think
about it, mull it over, and evaluate it
/ Boud 1985

Reception
Debriefing ReﬂectIOn
Metacognitive process:
thinking about thinking
Assimilation Integration Sandler J 2009
* Emotional release How to “open” the learner
. . to accepting the
Emotions ¢ Reexamine the Receptlon information revealed
experience and deal during the experience
with emotions
Links knowledge gained
from the simulation Transfer knowledge
| nteg ration experience t?.knowledge Assimilation from the experience to
already familiar to the the clinical practice
learning
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The effective debriefing process

Competent Facilitator:
able to observe the experience .

Safe environment

Based on objectives _0|
[
Structured framework n

Postevent debriefing conversational structures

*Three phases structures
*Multiphase structures

GAS Model
Phase Goal Actions Time
Gather Aclively listento o Requestnamative fromteam leader | X minutes
paticipants to understand | o Request clarifying or supplemental
their perspectives on thew mformation from team
Behaviors
Analyze Faciiale siudenl v Review accurale record of vents | X minutes
reflection and analysis of |« Repon observations (comect and
their actions incomact steps)

+  Askprobing question = ilumination =
shed light on the thinking process
+  Stimulate reflection and provide

redirection
- Facitale identilication |« Venly coverage of all essential X minutes
summams and review of lessons teaching/debriefing points
leamed +  Summary/wrap up comments
pus P, Donnell J. ium of nursing si ion, WISER

Structured framework
of debriefing

Three phase conversation structures

Debriefing 3 D model Diamond
with good debrief
judgement

Reaction Defusing Description

Analysis discovering Analysis
Summary Deepening Application

Plus Delta

* Two by two table to gather the participant feedback
* Plus : positive aspect of the course
* Delta : wanted to improve aspect of the course

Plus (+) | Delta (8)
Individual: Individual:
- Gently talk to patient - Early detection of the
- Use the correct medication complication from spinal
to treat hypotension block

Team:
- Clarify roles of each person

audanuduliad un1I@nsIngmanTguAIN(AAI) ANTUNNARATATIITNEILIN Tel. 02-4199978“



Advances in competency-based assessment 29-30 Apr 2019

We do not learn from
experience... we learn
from reflecting on
experience.

- John Dewey
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b Question & Commends
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