2008/12/6

¥ e g
&L Rt
o2EREY a

Sy Bl I
O %>R o ®EEY _—F:lz
QLI 0 FFIRL
Q FF AP 32 0 d SRR RAEE
j\§ i
0 ¢ 5% F Q MR ek
QEFEPFE O R A E

(Spencer, BMJ, 1999)




e R

0 #EFR Q fE
QR
O A4
0 KEFH
o L
0 &l
0 F
0 F% AR

(Spencer, BMJ, 1999)

Questionsto ask yourself when
planning a clinical teaching session

What am I Teachmg"
How will I teach it?
Who am I Teachmg?
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* How will T know if the
_ Students understand?

(John Spencer, BMJ, 2003)
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Systems Based Practice
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Crossing The Quality Chasm
2001 B 2 542 Fiy (Institute of Medicine, IOM)/
£ B # 4 % (National Academy of Science)
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~ F A #9R E (Effective)

s i A B o (Patient-Centered)
~ B 8% 6 R#; (Timely)
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Linking Outcomes of Care
and the ACGME Core
Competencies:

A Matrix Solution

yete - o PR 8

%&:@ AREA APt iTEE Y




ey

P

\2

£ 5L (healthcare matrix)

-

Care of Patients with respiratory distress
Otolaryngology: Head and Neck Surgery
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Patient Care
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Workplace based assessment
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Outcomes-based assessment

Competency

N

Contextual Factors

Performance

Personal Factors
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L ear ning passport
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Framework for clinical assessment

Actions
FRE&ER
FREEEE S

Does 360R =%

Perfor mance
Mini-CEX
Shows how DOPS
v OSCE
""""" 4 Competence
Knows how CbD
T
Knowledge

Knows ¢ A
ERE

Professional authenticity
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Miller, GE(1990). The assessment of clinical skills’competence/perémce. Academic
Medicine, 65 (Supplement) , S63-S67.

Case-based Discussion (CbD)

Case-based Discussion (CbD) E
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(Directly Observed Procedural skills, DOPS )
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01: Venepuncture 09: Ijebtion

02: Cannulation 10: IMection

03: Blood Culture(Peripheral)  11: IV Injeatio

04: Blood Culture (Central) 12: Ureth@dtheterization

05: IV Infusions 13:mdiay Care

06: ECG NG Tube Insertion

07: Arterial Blood Sampling 15: Intubation
(Radial/Femoral “stab”)

08: SC Injection laher
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Obj ective Structured Clinical Examination
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> 1. %5/%5‘ ook I Medical Interviewing Skills

> BE% A Physical Examination Skills
PIAEETEE Humanistic Professionalism
>4 Rk BT Clinical Judgment

>5.E K Counseling Skills

> 6. BEAT Organization/ Efficiency

> TR TRk A 4 Overall Clinical Competence

Mini-CEX2 OSCE 7% 4

Mini-CEX e OSCE
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Mini-CEX2 OSCE 7% 4

* Mini-CEX - OSCE
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Mini-CEX _# i ¥ %
OSCE & Hg s FH 1 &
KRy 4

( multi-sour ce feedback, M SF )

* Mini-PAT (peer assessment togh
TAB (team assessment of behavior)
« 7 }360 assessment
e 4 &R 4% 212 (mini-PAT) 10 (TAB)
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¥ 3 £ @ (Learning Passport)

A Kyl
» Learning passport is a self-maintained

record of learning achievements at
different levels

» Which may serve as a goal-setter, guide,
and motivation sustainer for learning

« Traditional vs. Digital (Web, PDA, etc.)




ik TR LRI RTH %e,g (EZL=HHER)
VIR AR EER 2 I RRER K

&P REWESE HEARVIRFEE
i Een goce waiEEE mawm:
smew: 22, 2 [/ swam:_ 925773
— AR IMEAR OHEAAR (pramn) CZXAR DRt

ragans
,,‘H FEmA:Late R4 225¢H
2548

2 A 3 ¥ L
*ﬂ;&n A E“’F

«

(@) BEDIR (0S¥ - FH%E - ok AT )

U (IR SR )
(=) RFRH B2 AR
TR S ERR

[SET IO TTYTY O gxwsin
CEEUS R SR T R VT TS ) MY
s MmA [FEE [RAm (BaTE (B TE [RE
B |sA |MEA [smas [2nms
P P VY

mwm\l«u» 3 malfs
|z (a1 | Smn~t2mn
[ 153
LESE LA
wop g 1Y)

R

W mmesaam: 2000 ignen wess
B XM

assusuL)
b wenwe: b ﬁ y\ﬂ
T RS w2m)

SRR AR MR 1 (2) MR A AR R R AR 0RO 0 0L £
ERWEANPRN (1) Ko ARG - THMD TR EMY 5 (4)
IAMEARERUNE () WIHREBD 26 |62 PGYN L L6 BN REMYE
EARLA A LR R

Cun~ mn




