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Models of Education

Traditional model(Knowledge-based)

Educational objectives

Curriculum |

Competency-based medical education model
(CBME)
Health needs Competencies

Curriculum
Health systems Outcomes

Assessment

Frenk J, et al. Lancet. 2010
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Workplace-based assessment
tools (WPBAS)

Table 1: Categories of workplace based assessment and their objectives
No. Tasks Tools

1 Observation of clinical performance  Mini-clinical evaluation exercise
Direct observation of procedural skills

2 Discussion of clinical cases Case based discussion

3  Feedback from peers, coworkers, and Multisource feedback (360° assessment)
patients Mini peer assessment tool
Team assessment of behaviors
Patient satisfaction questionnaire

ERIS RN )R A BA Bk .

Entrustable Professional Activities (EPAs) combine feedback and
evaluation with a permission to act under a specified level of supervision
and the possibility to schedule learners for clinical service.

Malavs J Med Sci. Nov-Dec 2015: 22(6): 5-10



Competency-based Medical Education

Organizes the educational experience
around competencies

Emphasizes performance outcomes
De-emphasizes time-based training

Promises greater accountability to patients
and society

Flexible and learner-centered

(Frank, et al., Med Teacher 2010)




CBME —=1Z/LE [0 (8ER)

N S B :
At jj @FE\EZ—JI%T%AH outcome-based competency framework with
Progressive sequencing of competencies

¢ ST NERTENHEHEERB LR

Learning experience and teaching tailored to competencies

¢ STEM - RHERTERRETEEE NERRRE

Programmatic assessment and group decision process for competencies
progression

REMRE | | e

EIair%Melle, Queens University




Two views

Doctors are sets of competencies. If we can
identify, train, monitor all required behaviors we
can guarantee good doctors (the analytic view)

—Milestone B2 &

Becoming a doctor is identity formation and role
Internalization over time. (the synthetic/holistic
view)

—EPADEEEFEE)
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Milestones(ACGME) EPAs(Olle ten Cate)

Describe the Describe units of work
developmental trajectory of Entrustment for a tast requires the
the individual synthetic application of multiple

competencies at a specified level of
performance(milestone)

Person with competencies Task to be done
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Milestone - EPA

Milestones allow you as an observer to pinpoint
areas that trainees need to improve, in order for
them to successfully and reliably complete the EPA.

Milestone:

BE IREEEER

'

EPA:
21 BE I B L e
PR R LIE(IEFS) /E(D




Core Competency Framework for
Pharmacists

Australia (2010)

Canadian (2009)

Registering authority Pharmacists Employers
* assist with assessment of « assist in the preparation of procedures * assist in developing job descriptions
Competency #1: Patient Care applicants for initial registration as that wil facilitate ) « assist in recruitment and performance
pharmacists in Australia self-assessment of competence feview processes
« assist in developing procedures to for any area of pharmacy practice

assure the competence of applicants
for re-registration

assist in the review of health,
performance and conduct matters

Competency #3: Ethical, Legal and Professional Responsibilities of practitioners

Competency #2: Professional Collaboration and Team Work

Providers of continuing professional

development

* assist in developing educational
material or courses for pharmacists

National Competency
Standards Framework for
Pharmacists in Australia

Competency #4: Drug, Therapeutic and Practice Information Novlicants St Thplairation il

* assist in the preparation for
assessment for initial, renewal of,

Credentialing bodies
* assisl in credentialing pharmacists

Competency #5: Communication and Education and restoration of registration
Universities
- z x  assist in developing curricula for Australian Pharmacy Council
Competency #6: Drug Distribution Intern training providers courses leadmgplo%raduanon Accreditation Committee
 assist in developing curricula as a pharmacist * assist in the evaluation of
for courses pharmacy courses

Competency #7: Management Knowledge and Skills

Singapore (2011) Iriland (2013)

Professional practice

Ethical practice
Legal practice
Patient-centred practice

COMPETENCY STANDARDS Sentinuing prafassions) devalopmant

Decision making skills
Team working skills
Communication skills

Safe and rational use of medicines Patient consultation skills

Patient counselling skills

Monitoring medicines use

Medication safety

Supply of medicines Manufacture and compounding of medicines

. .
for ha rmaclsts I n Medicines supply chain management
Dispensing of prescription medicines
3 Pharmaceutical public health Population Health
ingapore et mmeton and e

Health promotion
Research and education

(Entry to practice) T e

Human resources management
Budget, reimbursement and administration
Quality assurance




Table 2. Comparison of ACGME Physician Competencies
and ACCP Clinical Pharmacist Competencies

ACGME Physician

ACCP Clinical

Competencies'” Pharmacist Competencies

1. Patient care and 1. Direct patient care
procedural skills

2. Medical knowledge 2. Pharmacotherapy knowledge

3. Systems-based practice 3. Systems-based [care and

population health

4. Interpersonal and 4. Communication
communication skills

5. Professionalism 5. Professionalism

6. Practice-based learning 6. Continuing professional

and improvement

development

(Pharmacotherapy 2017;37(5):630—636)



Milestones for MMH pharmacy
7"\7(1%&3'&2]

ACGME 6 K1ZIMEES]
(REeA)

1.Patient care(1-6)
2.Pharmacotherapy Knowledge(7)
3.System based practice(8-10)
4.Practice based learning(11-13)
5.Professionalism(14-15)
6.Interpersonal and
communication skills(16-17)

2 Patient care(PC2) Fzz ﬁ%’f&ﬁ’%ﬁ;
3.Patient care(PC3) #m ARG
4.Patient care(PC4) IR /aEERE
5.Patient care(PC5) 24,815 fit 71 82 4|
6.Patient care(PC6) 12 % m4R
7.Pharmacotherapy Knowledge(PK1) R IR IB:Em A FT A SE AT
EE SAE
8.System based practice(SBP1)
ERBEAREHBERERZGS
98ystem based practlce(SBPZ)F/\ZE’z\& REmBERT
10.System based practice(SBP3)& ARHY
11.Practice based learning(PBLI1)
el NEARELEZMA LIEF
12.Practice based learning(PBLI2)B E£&H
13.Practice based learning(PBLI3) #2 - B B & {E1E
14.Professionalism(PROF1) EEE
15.Professionalism(PROF2) E&
16.Interpersonal and communication skills(ICS1)
PUR A &SP ILREE
17.Interpersonal and communication skills(ICS2)
B2 E [ B fh Y & F# 28




Framework

6C MMH
Competency comp(gt;ency p',’\ﬂ f_-,rQny
I
| |
SchompetenCy 17 subcompetencies EPA
I
| |
' 161 Competent: 9 Core
Milestones i s Lo
|
| | |
Curriculum and Workplace Practice- Workshop
i based TBL * Flipped
COUrses LA Training Classroom...



Implementation
and
“Glocalization”

2018-—2019. 2Q19 2019- .
Validation Pilot Implementation




Stages of EPA Project

« 2017.10 Milestone / CBME and EPA were introduced in
advanced faculty training of pharmacist

f

J-4E fE /1 % & 3 4R LEPA
Competency-based Training and
. m [
Entrustable Professional Activities ir ‘;

A 1o B 1 3 A4
2017/10/12




Stages of EPA Project

201896 :
Validation

Localization of mmh pharmacy Model

Validation with experts panel : Consensus
Methods

Nationwide survey of faculty and trainees

T




Stages of EPA Project

EPARSHRBETI 20

EPA TITLEZ .

PAONRS)

Pilot

After consensus methods,
10 Core and 4 specific EPAs

were formulated

EPA TEE 1 IEBA  2018/6 24 [EEELS

DEPARTMENT J1 180 5 = =7l CORE/SPECIAL (€IS | CORE-unit e NG —
oo i ;mm,;;‘]m 4 Jm COMPETENCE | ASSESSMENT | KASE |

CCCH&EZ
(Clinical
Competency
Committee )

R38O B) - BESANRFGR
BE R éﬁﬁ?"&?i\iﬁ{‘if'fﬁi 751
CIRGERME  RRARRGEERGEE
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EArApTie i ¢ bR (FpE A~ HEF  HEHE ML)

Patient care PC6 3% &% .3%33

Pharmacotherapy knowledge PKLE JLERZE 4 4T § chb F Ao
Practice-based learning&improvement PBLI3 # 5§ ~ &7 & &t @ 3
Interpersonal communication skills 1ICS1 1475 4 & AN+ )i AT

e P R ERBHL A ph g o
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5 SPOs (2 DOPS 3 Mini-CEX) ; 2 Ad-hoc EPA ; OSCE simulator achievement tests
passed

Level 4 (unsupervised practice) in PGY training one year

One year after non-practice




PGY EPAs Plilot project
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Title

Specification and
limitations

Entrustment and
supervision scales

Feedback reference
OPAs

(observable practice activities)

Qualitative feedback

B fb 2, 4 5 B I B 38 PGY ##hit15 & . (BPA 4£-7)
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A framework for authenticity of clinical

assessment
15
15
BE Mini-CEX .DOPS. 360°F1d.

Portfolios Ad-hoc EPA

£5788 - OSCE
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oy =,
e AR\
—Cognition ——Behaviour —|

Miller GE.1990; 65: S63.

Archives of Medicine and Health Sciences / Jul-Dec 2014 / Vol 2 | Issue 2




EPA, Competence, and Milestone
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I
descriptive narratives of expected behaviors for learners
at pre-entrustable and entrustable levels of performance.




Ad hoc Assessment and CCC

frequency mean CCC |frequency mean CCC |frequency mean CCC

4 35 3 3 3.3 3
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Residency EPAs Pilot project
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Ad hoc Assessment Tool
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Conclusion

* Entrustment scales may be better than older scales that
use adjectival anchors

« Using entrustment scales have largely focused on
procedural specialties.

« High frequency, high quality direct observation of clinical
skills can be challenging.

« Transform culture first

* Faculty development

« CCC Process

 Assessment Program
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