&%‘?’7&

(T ot o3
g:&taﬁjjﬁﬁ%%%’lﬁ
~ome ency-based Medic E

etency-bas: al Education




Outline

1
Competency-based Medical Education

2
Milestone & EPAs Project

MMH pharmacy model

__TFHAZEE

AACP ACCP GPP




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



Competency-based Medical Education

First mentioned (1978, WHO)

Health professional

Practice- A defined level of proficiency

Accord with local conditions, to meet local needs

1.Patient care

2.Medical Knowledge
3.System based practice
4.Practice based learning

Medical expert Manager Scholar
Communicator Health advocate Professional
Collaborator

5.Professionalism

6.Interpersonal and communication skills




ACGME(99s)

INARAZILNEE ] tf

N
B EE
5 T3

0>
N \II

—

/II

d “ gccaedltatli\:nd oxlu;:c(:jil for
EEHFEEEREEBHS nﬁ B

B




Recommendations of Carnegie Report

Fixed standards, flexible paths

Integration of knowledge and clinical
experience

Professional identity formation

Habits of inquiry and innovation

Frenk J, et al. Lancet. 20




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=%Z/\[A

& (18E=)

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 - ZAMIERFTERRE

B HE J]E R VR

Programmatlc 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)




Milestones for MMH pharmacy

INAKIZILEE

1.Patient care(PC1) B EZmie

ACGME 6X1ZINEE
(KEEAD)

1.Patient care(1-6)

2.Medical 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) FRZ:E B 48858

3.Patient care(PC3) Zmn{# FHEEH

4.Patient care(PC4) I8 EZEZ

5.Patient care(PC5) 24,815 fit 71 85 4

6.Patient care(PC6) 12 %245

7 .Medical Knowledge(MK1)EIRIBER AT MEREZEANH

8.System based practice(SBP1)
ERBEAREHBERERRGS

9.System based practlce(SBPZ)f/\?Ei\&E’éﬁ mEETT

10.System based practice(SBP3):&E A% %

11.Practice based learning(PBLI1)
HmeElRIREARELZETMATLIEF

12.Practice based learning(PBLI2)E &%

13.Practice based learning(PBLI3) #2 « 5 BHEAIH(EE

14.Professionalism(PROF1) EZEE

15.Professionalism(PROF2) &=

16.Interpersonal and communication skills(ICS1)
PUR AR IO B

17.Interpersonal and communication skills(ICS2)

BEREGHMAESE




Framework

6C MMH
Competency comp(gt;ency p',’\ﬂ f_-,rQny
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Milestones

“A defined observable marker of an individual’'s

ability along a developmental continuum.”
Englander et al, Med Teacher 2017

Dreyfus model of development

Dreyfus Model of <«
Skill Acquisition %

N https://www.slideshare.net/KarenMartinGroup/the-improvement-
e R Sogrens ot corteierca: professionals-evolving-role-from-practitioner-to-facilitator-oto-
" coac/13-Dreyfus Model ofSkill AcquisitionStuart Hubert

"EBREE ) ( milestone ) 2 —EX54F EBE IBY DI R E2 oI = RIFR IR RGN



https://www.slideshare.net/KarenMartinGroup/the-improvement-professionals-evolving-role-from-practitioner-to-facilitator-oto-coac/13-Dreyfus_Model_ofSkill_AcquisitionStuart_Hubert

Milestones performance- "Levels”

Milestone Description: Template

L S ;
Leve Level 2

A=l TE=/f742 N Iﬁj:#

What are the WHrat- v a4\ BHE /|

expectations for a
beginning
resident?

& HEEM AR 2

milestones for a
resident who has
advanced over
entry, but is
performing at a
lower level than
expected at mid-
residency?

EHED > HE2

ERAREDE

developmental
milestones mid-
residency?

What should they
be able to do well
in the realm of

the specialty at
e,
VN1 193;:']2

Level 5

graduatlng
resident look like?

What additional

knowledge, skills
& attitudes have
they obtained?

i

Stretch Goals —
Exceeds
expectations

BEUANER
EABRSH

)

Comme nt5

www.acgme.org




Example
From Competences to Milestones

— AR BE

1. Patient Care 1(PC1). Ke&# 2R E (Emergency Stabilization)
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(diagnostic impression) | f& & A, °
A -
3745 DNR B9 %
jJu
L] L] [] L] L] [] [] L] ] L]
L
=B

2



Example

From Competences to Milestones
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Practice-based learning & improvement 2 (PBLI2) TENEE2E
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Milestones(E 2 1%)

- DBRERINI

Level 1-Level 5

. L

(Summative)
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Milestones(ACGME)

Describe the
developmental trajectory of
the individual

Person with competencies
AR BE 7] 0 B4 5T Ah
B —BEIM
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EPAs(Olle ten Cate)




EPA definition

o5 EEEE)
Unit of professional practice
(tasks)to be entrusted to a trainee

once sufficient competence has
been reached.

/ll

Ten Cate 2005




Entrustable Professional Activities

olfS1E L S i 2

EfE/RE/ME WMEEE EARES
LEREE LFsCER

EPAs ground competencies in daily practice

EPA
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Supervision and permission

Observe, not act

Direct supervision (present in the room,
proactive)

a. Co-activity: excute together

b. Supervisor observes; takes over if needed
Indirect supervision (not present; quickly
available; reactive)

a. All findings checked

b. Key findings checked

c. No findings checked (only on indication)

Unsupervised practice — only clinical oversight
Permission to supervise junior learners



Elaborated EPA definition

part of essential professional work in a given context

requires adequate knowledge, skill and attitude,
generally acquired through training

leads to recognized output of professional labor
usually confined to qualified personnel
iIndependently executable within a time frame

observable and measurable in process and
outcome

reflects one or more domains of competence to be
acquired




EPASs require multiple competencies

EPA1

EPA2

EPA3

EPA4

EPAS5

Medical knowledge

++

Interpersonal skills & communic.

++

++

++

Professionalism

+
+

+

+

+
+

+

Assessment based on EPAs

Competencies inferred



8-1tem format of EPA description

w N

(@ [N

o

Title of the EPA
Specification and limitations

Potential risks in case of failure
£ 7% 5< BY 055 O] 5E & BY AY [ P

Most relevant domains of competence

Required experience, knowledge, skills, attitude and
behavior for entrustment

Sources of information to assess progress and ground
a summative entrustment decision

Entrustment for which level of supervision is to be
reached at which stage of training?

Expiration date
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Patient care PC6 3% &% .3%33

Medical knowledge MKlF e R g E Ao
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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




Entrustment decisions

Ad-hoc entrustment decisions happen every
day; situationally determined; based on
presumptive trust and initial trust

Summative entrustment decisions should be
based on grounded trust (multiple sources of
documented information); must serve as
certification / license to act

Many ad-hoc entrustment decisions can
support a summative entrustment decision



EPAs Achievement

EPA(Ad hoc) EPAs(Summative)

-Point in time -Multiple times
-Single Observer -Multiple observers
-Specific context -Multiple contexts
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EPAs and Assessment

»EPAs provide a structure for teaching and
assessment in the clinical workplace.

»Asessment Is framed as an entrustment decision
with patient safety implication.

» EPA assessments focus on future performance.

» The validity of an educational assessment is
viewed as a property of its purpose.

Peter H,et al., Med Teacher 2017;39(8):802-807
Ten cate., Acad Med. 2017;92:759-764
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Milestones(ACGME) EPAs(Olle ten Cate)

Describe the Describe units of work
developmental trajectory Entrustment for a tast requires the
of 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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EPA, Competence, and Milestone
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Patient care PC6 1 2% 453

Medical knowledge MK1EIRIEER AFTNERNFENH
Practice-based learning&improvement PBLI3 2 « ¥ 5 B40# E1E
Interpersonal communication skills ICS1 BUEA BT /LBEE
descriptive narratives of expected behaviors for learners
at pre-entrustable and entrustable levels of performance.




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




— EPA, Competence, and Milestone —

&b > O :
AG jj EE% *%An outcome-based competency framework with
Progressive sequencing of competencies

¢ SHEERENESTENHEEER KR

Learning experience and teaching tailored to competencies

¢ =M AU ERETEEERNE
Programmatic assessment and group decision process for competencie
progression
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Think big Start small Move fast %1~
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