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Mental Models




Shared Mental Models are...

“...knowledge structures held by members of a team that
enable them to form accurate explanations and
expectations for the task, and, in turn, coordinate their
actions and adapt their behavior to demands of the task
and other team members.”

J. A. Cannon-Bowers, E. Salas, and S. Converse. Shared mental models 1n expert team decision making.
In N. J. Castellan, editor, Individual and group decision making, pages 221 - 245. Lawrence Erlbaum
Associates, 1993.

© 2017 ACGME



Key Thinking Concepts: Mental Models

1. The Map is not the territory
* “Maps are reductions of what they represent”
2. Circle of competence

* “Understanding one’s own circle of competence improves
decision making and outcomes”

3. First principles thinking

* “Atool to help clarify complicated problems by separating
underlying facts from any assumptions based on them.”

Farnam Street. How Mental Models Unlock Your Thinking

© 2017 ACGME
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PECEEE?

THE

PROGRAM /\
EVALUATION

ﬂ Accreditation Council for
. Graduate Medical Education
COMMITTEE HANDBOOK

From Annual Program Evaluation to Self-Study What We Do Designated Program Directors BodiiianioamiEalibge |
Institutional Officials and Coordinators Educ

Home > Program Directors and Coordinators > Welcome > Program Directors’ Guide to the Common Program Requiremen

Program Directors’ Guide to the Common Program
Requirements

Launch an effective program evaluation committee
Examine and complete the five areas of focus required by the ACGME
Conduct the annual program evaluation

Identify the strengths and weaknesses of your program and develop an action
plan for improvement

Understand the broad and loosely defined requirements for the program
evaluation committee

B #= 4R & B8 Be
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Five Focus of PEC

m Resident performance
m Faculty Development

m Graduate Performance, including performance on

certification examinations

m Program quality using resident/fellow and faculty surveys

olus other evaluation sources

m Progress on the previous year’ s action plan

The Program Evaluation Committee Handbook: From Annual Program Evaluation to Seif-Study... Chapter 3: The APE Five Focus Areas .
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The Donabedian Mode| 1988

STRUCTURE: PROCESS: OUTCOME:

e Facilities e Care-seeking e Patient knowledge
e Equipment behaviour e Patient behaviour

e« Human resources e Diagnosis o Health status

e Organisational e Treatment o Patient satisfaction
structure

Donabedian A. The quality of care: how can it be assessed? JAMA 1988; 260(12): 1743-1748.
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Competency Frameworks




Competence-based medical education

An observable ability of a health professional,

integrating multiple components such as

knowledge, skills, values and Attitudes.

Frank, JR, Snell LS, ten Cate O, et. al. Competency-based medical education: theory to practice.
= & ga e Med Teach. 2010; 32: 638-645
Q gaﬁiﬁl I::o!;p% Bm '




Core Components of CBME

® An outcomes based competency framework

® Progressive sequencing of competencies

® | carning experiences tailored to competencies
® Tecaching tailored to competencies

® Programmatic assessment

2019 Med Teacher. Elaine Van Melle Competency-Based Medical Education implementation: Are we

transforming the culture of assessment?
Q B 5= 47 & B8 5t 9
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Competency Map

nACGME 7N R%Z/ILEETT

n T A& (body, mind, spirit, socioeconomic)
mClinical thinking (Clinical reasoning)

mm A S0 (SDM)
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Dreytus Model of Skill Acquisition

g
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Reliance on rules

nene needed

only in certain contexts

effective application

limited understanding
of their sense

every step by rule

poor Quality of decisions optimal
>
Rules \nnay,
= Lantey . ~ ~%
1= , .‘_-}. « e T ) =y )
Conte,, N N -
Fa -

Rules

o

Competent
» conceptual understanding
» can tackle new problems
» active decision making

Advanced Beginner

* narrow, disjointed view

» most problems are equal

» decisions in standard situations

Novice A

* knowledge hardly available

» no problem-solving Critical
» no reasonable decision making Thinking
Motivation Focus

Proficient

» system thinking
» focus on important aspects of problems
» deep understanding of alternatives

\

Continuous
Learning

Expert

» intuition and tacit knowledge
* vision of possible solutions
* innovative approaches

\

Self
Improvement

\

Creative
Solutions

Sxole

Florian Wiesweg
Mantréal 2017
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What is a Milestone?

The Milestones provide the narrative descriptions of behaviors
that represent the developmental progression of performance
along a continuum from student to expert practitioner and
should be used to guide learner assessment and ultimately
entrustment decisions.”

Carol Carraccio, MD, MA Chair, Pediatric Milestones Working Group

= S =
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ACGME Milestones since 2007(GS)

ledical Knowledge 1: Pathophysiology and
[Treatment

[Demonstrates knowledge of pathophysiology
Jand treatments of patients with common
surgical conditions

[Demonstrates knowledge of pathophysiology
ind treatments of patients with complex
purgical conditions

[Demonstrates knowledge of the impact of
Ipatient factors on pathophysiology and the

Describe full picture
of competency

[Demonstrates comprehensive knowledge of
the varying pattems of disease presentation
ind adjuvant c

Level 1 Level2 Level 3 Level4 Level §
ystems-Based Practice 3: Physician Role in Health Care a (th payment sysle including describes system lyzes how personal pra a the system (e.2., Tses shared taking into \dvocates or ¥ Tor high-
Systems. 1, iblic, aswellas Jlength of stay, pat alue, efficient, and effective patient care:
Hlifferent practice models
ribes the key components of Tor billing and. oded E i “health policy
ind coding oding (¢.2., contract negotiations, malpractice insurance, ractice (e.g., information technology, legal, billing and
liance, Medicare Access and ~ feoding, financial, )
'HIP Reauthorization Act)

ractice-Basec d I t 1: Evidence- cates and applies the best egrated in the face of
ased and Informed Practice and the care of  fand values in order -based tothe care of taik e

[patients with routine conditions onditions. fo the individual patient levelopment of guidelines
Factce Bascd L T T2 Reflect T E Tovemea Tl T b S
racice and Commitment o Persoral Growth icizns a leaming lan hivelop and implement  lesing Jins

[Contributes to peer-reviewed literature on the
[varying pattems of disease presentation, and

treatment of patients with i condi

fpatients with surgical conditions

vant! patients
with surgical conditions

Medical Knowledge 2: Anatomy

dentifies normal anatomy (e.g., inguinal canall
luring common operations

{dentifies variations in anatomy (e.g., bile duct]
fanatomic variations) during common
perations

[[dentifies normal anatomy (e.g., gastric blood
upply) during complex operations

dentifies variations in anatomy (e.g., replaced|
fright hepaticartery) during complex
perations

[Develops simulation models for teaching
janatomy and operations

{Articulates the steps of common operations

[Articulates the implications of varying
inatomy on the steps of common operations

|Articulates the steps of complex operations

[Articulates the implications of varying
natomy on the steps of complex operations

[Leads anatomy instruction for students and
Jeo-residents

Systems-Based Practice I Patient Safety and
Quality Improvement

[Demonstrates knowledge of common patient
afety events

dentifies system factors that lead to patient
afety events

[Participates in analysis of patient safety events|
((simulated or actual)

Conducts analysis of patient safety events and
ffers ermor 1

[Actively engages teams and processes to
dify systems to prevent pz

cctual)

vents

[Discloses patient safety events to patients and

[Mentors others in the disclosure of patient

feltura differences) with patients and families

discussions specific o patent and family

i
nferences, (.., end-of-ife, explaining complications,
ticuncertainty)

[Demonstrates knowledge of how toreport  [Reports patient safety events through [Participates in disclosure of patient safety foreferences and expectations jan framilies, and the health care team
[patient safety events finstitutional reporting systems (simulated or ~ events to patients and f; lated or actual) safety events
actual) cctual) ==
and Team Communication Jor receiving a consulaton Fhe heath care resolvin team members -
[Demonstrates knowledge of basic quality _ [Describes local quality improvement [Participates in local quality mprovement [Creates, implements, and assesses quality lconfictwhen needed
metrics .g. infection rate, hand hygiene, - [initiatives [Demonstrates the skills required to identify, ~ [improvement initiatives at the institutional or
pioid use) lievelop, implement, and analyzea quality  |community level
mprovement project
i Tihe heath care e baed Foodback T
[Systems-Based Practice 2: System Knowledge of care dinat are of patients [Coordinates and/or Ieads dinat of paticnts with barriers o |Leads in the design and implementation of feam feam members fean ncods leomplex situtions
for Patient-Centered Care n routine clinical situations (e.g.. dressing  feare of patients in complex clinical situations  |health care access (e.g., trauma patient with ~ Jimprovements o care coordination
hange) ¢, home parenteral nutrition, postoperative fno access to care) or other disparities in care
e team eamners
lintravenous feeding, intensive care unit)
Ui Commcion E
fihin Health Care Systems Jpoliciesand procedures
[Performs safe and effective transitions of [Performs safe and effective transitions of [Supervises safe and effective T Ives conflict care [Leads in the design and implementation of
ffs in situations mplex clinical situations — fcare/hand-offs of junior residents petween teams limprovements to transitions of care

2007 Olle ten Cate, Academic Medicine, Can We Bridge the Gap between Theory and Clinical Practice?
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What is a EPA?

“We should only fully trust colleagues or trainees to carry out a
critical activity once they have attained all the competencies that

are needed to adequately complete this activity..”

Olle ten Cate, PhD, and Fedde Scheele, PhD. Viewpoint:
Competency-Based Postgraduate Training: Can We Bridge the Gap
between Theory and Clinical Practice? Academic Medicine. 2007:
82(6)

Q @I,;_ 25?%%57:
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Frameworks of Milestone and EPA

Competence base analyze and Activity base Describe and
Describe of curriculum ana|yze of curriculum
Levels
- Competency Milestones EPAs in Working
Can We Bridge (L1toL5)
H 1
the Ga Medical MK
p Knowledge e EPA1
between Patient Care pCt (L1toL5)
pPC?
Theory and Professionalism Prof!
- - — EPA2
Clinical (L1 to L5)
. Interpersonal ISCt /\)(
Practice? Skills sc_ 17\
Systems-based SBP! g §
practice \_
Practice-based PBLI* _ > EPA3
learning PBLI ~ (L1toLS)

2007 Olle ten Cate, Academic Medicine, Can We Bridge the Gap between Theory and Clinical Practice?
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Synthesize to Physicians prepared

L,JA\:;I};ZS :% ______ » Educate and = — = —» tomeet tze hfeJ[arI]th
€ersta Fvaluate Care nee S.O €
population
Competency Milestones EPA in Training EPA in Practice
MK2 "Lead” and work | Lead & work within
- with IP care team | IP health care teams.
Patient Care PC!
PC2
Professionalism Prof! : -
> Care for patients Care for patients
Prof with chronic illness with chronic
Interpersonal Skills ISC with indirect diseases
1SC2 /,/\Q\ supervision
Systems-based SBP? \\\\
Practice SBP2 \\\ \
, ——— ¢ Participate in Qland | Enhance patient
- 1
Pralce’uacren iSased PBLI _ -7 | pt safetyinitiatives safety.
g PBLI2 - Improve quality of
health care

B =R S B
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Work place base teaching & learning
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Entrustment decisions

ml| Canbeanobserveronly

m |l Can practice this skill with direct supervision  (supervisor in room)

m |l Can practice this skill with indirect supervision

(supervisor close by- e.g. conference room)

m |V Can perform skill unsupervised

Kogan J & Holmboe E, ACGME Assessment Course




Novice To Expert:

Level description of EPA and milestone

Level |Milestone EPA AT R IR AT =E
REEEE _
1  |incoming Observation no E%gﬂgﬁ%ﬁﬁﬁ BERRES
i ion EEERNES
resident executio e
2 |notyetmid |Executionwith |#EMEE/SEEEEF |PGY PGY1
level direct YERTTAZERIF
supervision
3 |demonstrates |supervision %ﬂsfﬁﬁeg%{ﬁ?_ﬁ%\%%>\ PGY2 R1 R2
maiori ickl ilable |EZ NAFFIIT
taJort'ty quickly available | 4 op e -
arge 12 (double
checked)
4 |graduation  |Supervisionata |/CRPEIZIRIEHTT - |R3R4
goa| distance ZAMSEEE0E o]
5 |expert Supervision RABSAAEAM R4~
resident junior HxPRREE
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What we had done for CBME

Core Components

Current status

Framework

ACGME competencies; complete milestones or EPAs

Progressing

Time-base with regular formative & summative assessments

with certificate examination

Tailored learn

Work place learning
Monthly Assess

Tailored Teach

Observe and feedback
Monthly Assess

Mini-Cex
DOPS
CbD
Multi-Source

Feedback(360)

Programmatic
assessment

Taiwan pilot Milestone project(RRC) since 2013 and EPA

(PGY)since 2018

—p = A =
dh E=EoER
Cathay General Hospital




EPA share same su

0-Competencies with milestone

EPAs

Ward care

operation

{EH3F, OPD &

consultation

Meeting &
Administration

ACGME milestone subcompetencies

PC1

©

O

O

PC2

PC3

©|©

PC4

MK1

MK2

SBP1

SBP2

SBP3

PBLI1

PBLI2

P1

P2

P3

P4

O] 10]O|©

ICS1

1ICS2

ICS3

O©|O|O|O] [O]|O] |O]O|0|O| |©|©

O|©|0|O] [|©|6] |O]O|0|e| [OlO

O|O| 0|0 |O]O|O|O|0|e|0]|0O

Q -,s_ ?'S%ﬂm
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Same Goals of EPAs & Milestones

MK

MK2

SBP1

SBP2

SBP3

EPAL

EPA2

EPAS

34

Competence
Framework

Sequential
Progression

Tailored
Learning
Experiences

Competency-
focused
Instruction

Programmatic
Assessment




A Al

» Core EPAs of each teaching program
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EPA 1 = 4 sub-Competencies =27 milestones)

YNBSS HEEEE) EPAL © Tt ANGE.

Title of the EPA -

Pre-operative evaluation, preparation and management-

Specification and limitations-

Risk assessment, pre-OP preparation, informed consent, communication with patient &
family, preparation of hemodynamic monitors, inotropic agents, blood components«
Limitations; non«

Most relevant domains of competence-

PC1,4: MK1; ICS3+

Required experience, knowledge,
skills, attitude, behavior for

K: pre OP prepare; Post OP complication , pathophysiology, differential »
diagnosis and management of shock, fluid and blood transfusion management«

S: physical examination for airway, hemodynamic stability,»

re-check and interpretation of pre-operative examinations,«

hemodynamic monitoring and assessment, preparation of blood «

components, change dressing, communication skills«

A: responsibility, alertness, efficiency«

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

1. Peri-OP bedside procedure (DOPS x1);2. Interpretation of clinical recared (ChD) x1):3,
MSF(x1)+
4. global rating (x1):¢

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

Levels of entrustment: Achieve level 4 at the end of R4«

1. Observe, not act

2. Direct supervision (present in the room, proactive)«

3. Indirect supervision (not present; quickly available; reactive)«
4. Unsupervised practice — only clinical oversight«

5. Permission to supervise junior learnerse

Expiration date~

2years e

B =R S B

Cathay General Hospital

sh# EPAL - FigarEfErom AR HFHH L B4R -
EPAl- ACGME
Peri-Operative Level 1+ Level 2. Level 3 Level 4 Level 5+
Patient Care |15 H #43~
*ﬁﬁiﬁ’\-“?‘ HEEELBOT NS spn st . g oy & St H AN B R LA Hom sk e S0 BRI N s
’ 71 th 48 5] 3 Kbz W, |PUETSE] Gosbid o Tehd] (o SMAHE| AT R REAE
FABE | HFIRAEAR ) o Bk S e ik ),
EHFERR |0 BT O R S A 40 JF | AR R M7 9 1L 40 B RN | A TE A ALk 6 R F k-
B Fir s A (oWpRm o Al B PIBRAE SR | B SRR )
MEE) 36 s ).
O O O O O O O O v
( FoER) ($AHEALTPEA ).
S A 6 A M R [T AR AR SO AT L BT AR | SRR R B R B S A A B A A R e R
i o AR | A o A BIR) LT ST AT F o) ik B AL B R ¥ 12 35 & -
FmAREL . A FEE N R
fﬁfﬁ%k%ﬁﬁa HIRATEIE o o e MEayilgih R B [T e WA EIR | ARSI BRI AR Bl
R M EoRET c A Fko Whipple - #3847
VIERAT ), R AT ), 2 B -
O O d O O O B
B K R 0 m L B ALE F AR TE BT B B R B R B R e R R T R R — R R
o 1 (3% 8 oG do e 18 4 o 3% o A A FHAERY  RAWMAROTEAM (R EH (b F
RIE A B Au it L ol EEES g 7 e A ) 5 HE A R Ao
He W 5 o
O O O O O O O O ¢
AR A4 o ik |AEAR A 38 & SO KL B A R A B TR B S AR S8R o 20 T o 48 T | AR RON 1 B i b SR AE 38| AR 45 T R Ao 42 448
W53 . BT R A B SREREE.  ERHRESEAER Feyikan K. ay 3 P S A aE
BRARGE A S s o
P i i - O O 0 0 0 0 0 0 .

HHFAE P 7 4) 3 & EPA 1~5 Level.
Rotate R: PGY goal level 1 ,/R1 goal level 2,”R2 goal level 3,/Fix R (3~) goal level 4.
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e PC2 |—_|M1~8; M9: Teaches
operations to junior

M1~12; M13:
Adapts unexpected

findings during
EPAZ PC3 /operation

Operatio @
MK?2 M1~9: M10: Leads
\

anatomy instruction

® for junior
PBLIZ S\ M1L-4: M5 design

and implementation
of learning plans

EPA2 = 4 sub-competencies= 37milestones

Bls=4R S B

aaaaaaaaaaaaaaaaaaaaa



EPA 1 Ward care = 4 sub-Competencies =27 milestones)

EPA1
Peri-Operative
Patient Care
EHET IS A R
£ S

ACGME
Subcompetence Level 1 Level 2 Level 3 Level 4 Level 5
I8P ShEL

e & B S &R T B B 2w A 4 s B R | ¥ AT AR e R ] | A seop R ) s

FI O S S T o2 F Fl e R (Ao o |23 ] (4o 3 B8 Bam| Rt il 9:%& B AT
- FC ) BF A k)
%iﬁil' Ped® s i B g 2t AT 2 ST 1L ShTRA B AR op BEAT St G2l £ e
B e o =gt (e o | o (Ao RR R S R K e g 5 R )
® D) SR e R H1e
[ (I [ [ [ | [ (I
( LA (=38 p 230 = )
(212 1 M Eroihr (5 R AL Avo (0 47 A0 cruir (5 10 AL ke 3% 0 A8 FET0 P 4o T & |7 PI o8 f2 A4 Seps 1 8| 5 48 Ae chuhr (5 B AL 4]
R ik o e R | PRl 0 R &R RD) %’@%%’”H“> TS REAE T B AL 2 A

;}l;«j A PRE 4 : ~ }T‘ B K B - E4F fe TS B RE
-z | W R ARa® e o o | M ST B LAY |4 R e TS i A AR ST RS AL AT
TS ol A R | o _ e
L S L 2 4= Whipple > & ig *»
5 nlért,?ﬂs-‘) x/zfjﬂﬁ:)
O O] O O O O O O
Bk LIt bR r e aeir 2 B E BT RF FIAH ORI (B AR OERIT (R R B
T ARt 1 SR IE A 02 R oy s el T 0 TR foih R Ao |4 I8 o £ s R B0 AR |1 2 PR A R 07 e B |3 BESS R (Ao T
IR Ao [ i A EARaE N B £ iE ) E P .Au oy £s
K o R
O O | O O O] O
X R ok Wragedk b o L o IREP F 2 R F o FE -0 0 o2 w6 e B S| Ao ik BEEL K 18 M aE 3% AR |3 o R foAR A AP B 5
z FIEiEE oW > N 2B R B PR V5B & Tlp e e I g PR R

i FI9 38
Jk BLpN GnE id

O

O

@I =S m;.r\ [ %ﬂn‘.

Cathay General Hospital
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EPA 2 OP = 4 sub-Competencies =37 milestones)

Level 1 Level 2 Level 3 Level 4 Level 5
2 oT kA F A AedT |3 T A i E AR A A F T H R e, FL T AR fEF Ao i i (F 7 F R g e S g
& 0 b CVC - &3 ¢ F oo ER LM R g 0 B RN ( &]4= Whipple * & if
R il REEE 2E PR )
A R 2 BPIFF D foid- B ([ FIA DL FRF R R (| FIRAT B DR F T e (3o A B O B EF AR
FF g P 3F FF 2k & Pric dodr B3R (T4e CVC > #&99  |W B Fgksdord i o PR RE G e IS o 2
R AP =1 AR o R R R & F RN 0 PLEE
Vical & iE
[ — O O = = O O
KERC A% = EURARSEE G FOPEF [he s do— BF mehle PR EIR Bl (BIRTHEOHE - RE 5 &
JnF P e kE Kape%a A Kape%a A € & efnrie
BRI OT B F O || sl g G E gy (¥ RS £ R W R T
7 % (plane) % (plane) @ & § & & X7\t 7 & (plane) fo4p B¢ |7 & (plane) fo4p B
i A PRE 3 CEU RS SR R R U . S A i S R T IR A o
S o= B ORI R
e TP S E P B || SR E Y T iR (T AR s AR AT S AR Y iE A
+ AT - 3 FH BRI B AT R & BB T AV OUSERITE TR S o 2
A A 5 Bp
O O O O O O O O
T AR g BRI R || W Rk TTH R RN W] BB A4F e T Y ahn B4 e E g f22] (B S R F R fodk 0T
fRIlSHE (Ao id ) | (fRIVSH DR I (AoE W fF] 8 (o3 & (B is (i = | ieicd)
B Aok 2 BAERIR ) L) - AFH AR )
FESAE4 R P W L= e Bn @Fﬂ? P fR ¥ W L R RS gab 3 BP 2 FEEAE e (S F 2 frid e F R
= T BR Rl 2R =+ b 3R R B8 iR F g F
O O O O i O O
F N o | L i gb B S ey o e i
LTS R R d =) SR
¥ fozzig 2 I
i v =
BY == #7585 bt
Cathay General Hospital




EPA 3EI K ERZ = 5 sub-Competencies =52 milestones)

B4 =

Cathay (

Level 1- Level 2 - Level 3 - Level 4 - Level 5 -
E g i e kol o AFHRBEAT (Wit E ) HE |EAEAFATHAXGAET S | HHAREARREFYRSE 3 M EmaEdamitog
X EHAOEEEASHAREE . SEE (EEETEE | (a2 EROEE) - e o
En a2 WA EEHE) -
MEEE “P“‘ﬁdji A FEREA T AT A 2L ey R &i%&éﬁﬁﬁﬁ'f‘%ﬁ?ﬁﬁ’é’r% ERLrA i RERES BB RidgaEmE. SHERE T R,
WRREN | /s Ak 6 584 / SR HE 0 BE /S o o F A6
(| (| (| (| (| (| (| [l a .
BrmFERE  RERAR AR EARSH BEGEA B S EI SR MAENEA | REERAAIEAAETHE R BESST AR ESR L BE |,

BB [RE BBEE - ARE A sEayEAAEE A RERFRAEARE () |(RUSARRERA025E
TR FE A BoAd ] £ AE 4035458 B do > HiEEY > XBEE > RA|E
Fath e R IR R o
0 O ] ] ] ] 0 ] e _
EABERERE > W3 FLE A FHATAE xR > LARAFROKATAEMN ERTELFRARZAASFE MERAARRSLCATRR|.
CESE ﬁﬁ&ipéﬁ ) SRR A RS BRI EE RSB T et ANSITELSREE SRS TR REAEITPEFBRETOES
B EETE HEg "
H4E - ST LR T SR L[ Y e E T A G T HERTREATARI LT MEA R ANE LT AU [ HEH A S EiTEUGFLA|,
EAT B RF F FARF kiR FEHYE o
T B Sdom/ HASe REI I aaiiﬂm%;cz&/ﬁggw&%w AR HS sl AR R BERIBESSE LS (=
EX X -4 dFEE e EfEufaa RES KEE) ¥t Eamstse
/A 6y PRE ¢
0 O 0 ] O ] ] ] -
DT RERAaE N T A AEER| A EREROBABALTE (M EEAE R EaS R | DM S RRENE (AT EEHibARTHEYE.
BEBmiESE % | fplde 0 S BT WA (@913 45 e ARG > EREREEME)
k%ﬁ&h%ﬁt_ % fi%é&)%%%?% dyREEH -
[ L EEFR ATigE -
BEoaga| EHEEFAERETASAMZ|FEERELAFEROE AU |EA LT AFHAERILYRE |[A2bl SRS £48 SR ARAELEE-
WA E BA EEHIEFFRE it e FEAEFZMAELEE.
0 O ] ] O ] ] ] -
BEEEBRTEY- Hagm B AR RS (AR M AL S SRENE M AESAEAE AR ENRRE (ST ERASAE% > SHAFAEA
ELOE:g 2 [ERERC g DO NN - EREEABEMERL
ABRMGERZEAR S8 AERAFAARENERL . BAAAEARREEAEA M |2 ARGHERRFAESE S A6BEATRSAZES. AR ATRAELAERS
52 HFERER i L AABEEBRE R EREEE
il

O

REHEARREABRYDEHE.

1FE R 3 vy Rl A SR B R
R

m P FEEDR S REEE R
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EPA 4 €& K 1TH = 4 sub-Competencies =37 milestones)

AUNEyY Qenerd Nuspitan

O

O

O

Level 1+ Lgvel 2 » Level 3+ Level 4 » Level 5+
EEERBEALTSE4N4E. B RAENE L THN A A S BHEATCEHG I (B EA AT THEAFHER | BB ER R ARRERE|,
HEe BATE) ¢ et E RS (BEATHE AU LB AL S5 4 -
B fTRERAEZLEH. | BBEER st (HEAFT| 4 aa it i R E s 2 RO e EEAER AT T LS L AMBER AT EMH|.
S e B e m A E TS E4 (BBRFTE) - i (RERTE) -
) _ BEARTSNE T i E. (HEESn T S ss (i |fa ST aassle |(EREI - BE  THR0M ARSI ESE BEE - T,
ﬁaﬁ?f‘;giﬁ:i% b der it o £E . sl mEEES HEda A Sk | T Boisede
a el #FRIS
z’r::éﬁg%%ﬁ%\% 0 0o il 0o 0 0 0 0 - _
;“gf‘%“ﬁ | R An R AN At B R ER AR NS i A EAT G N e At |EEERR P ER AR AR BB 2R AT E AR NERD|,
} BB - A cdde R iRreenE (FIRE L HEE o (f5ldo - 1EPRESR] - B - |(FIA EEENER- B SafA e adle
HEOEFRBHFEER BREHALR) - L
BH TH BRSSO RS Sl nlEr e Mt RRe R FTESEAE . (AR FTEY T RAPA|(SaME s Bl Es.
iAo i e (do& R - BRFHA |42 (5o - 12 630407 - 248
f o BUBER - BRRERAF | o84S 3 AE) o
FA)
[ [ 11} [ (| (| [ a « B
s | BT R A R R fﬂﬂﬁﬁmﬁmm%$%{%ﬁ HEZREER L ETALES | D REL R G E g i T A S s o B
ﬁsf:*‘i‘ﬂ&aﬁ%%%? 3 s EEETREARS [Fo g A wd s (HREEE UEARAES BATERATRUASESR|AARRE Bl R
B ] C gﬁfmﬁw BB EEEE Y R BRI EE. # Hate emE Ay
‘ [ [ 11} [ 1 (| [ [ .
ETESYEZEMMERTEAYN. A3 EEATHRESEE®: - AR A TEN A TRECHM S TS ERAREFA|HSAHURESEEAEFTRT]|,
SR F - BREARFELA |Aaaoeleigiame, |[fwE ARMTYEEHF PEARMNEENEANER | AT EER B e h
HEFEEy g ki
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» Clinical Competency Committee (CCC)
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ACGME CCC Guidebook 2017

The CCC serves several purposes, for the
program director, the program itself, the
faculty, the residents/fellows, the ACGME,
and the specialty.

The ultimate purposeis to demonstrate our
accountability as medical educators to the
public, that our graduates will provide
high quality, safe care to our patients and
maintain the standards of the health care

system.”

Q B =R S B

Cathay General Hospital

I\

Clinical Competency Committees

A Guidebook for Programs
3 Edition

Kathryn Andolsek
Duke University

Jamie Padmore
Medstar-Georgetown

Karen E. Hauer
University of California at San Francisco

Andem Ekpenyong
Rush University Hospital

Laura Edgar
ACGME

Eric Holmboe
ACGME

This information is current as of January 2020

Accreditation Council for
Graduate Medical Education
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What is a Clinical Competency Committee (CCC)?

® A CCCisarequired body comprising three or more members of the

= S =
dh E=EoER
Cathay General Hospital

active teaching faculty who is advisory to the program director and

reviews the progress of all residents in the program.”

(ACGME Glossary of Terms 7/1/2013)

shutterstw.ck
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CCC Role

Problem Identification Model

Developmental Model

 Focus on 1dentifying
struggling learners
* More common

 Discuss all residents
e Assist all residents on
their learning trajectory

Acad Med 2015 Hauer et al. Reviewing Residents’

Competence: A

Qualitative Study of the Role of Clinical Competency Committees in

Program Assessment,

Q B =R S B

Cathay General Hospital
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CCC purposes

Bfor the program director, the program itself, the faculty,
the residents/fellows, the ACGME, and the specialty.

B The ultimate purposeis to demonstrate our accountability as

medical educators to the public

BOur graduates will provide high quality, safe care to our

patients and maintain the standards of the health care

Andolsek et al. ACGME CCC Guidebook 2017

= S =
dh E=EoER
Cathay General Hospital
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Y SRBEINMENBER STIBERME
ARl E@A A M EXIRER I XTI AP IR EKRE P R
o0 PR E R KNS S —

FEB | mini-CEX | DOPS CbD MSF 360k | RRGEFF

1 R2 75 4.7 43 74 87.7

2 R2 8.0 43 48 6.3 90.7

3 R2 5.0 47 7.9 86.3

4 R2 71 7.9 4.6 74 88.3

5 R? 73 46 76 90.6

6 R2 73 43 7.7 87.6

7 R2 7.0 48 77 89.3

8 R2 71 8 4.1 45 8.6 90.3

9 R1 7.8 77 5.0 5.1 7.8 88

10 R1 71 5.3 4.0 8.3 87.3

11 R1 6.4 5.0 7.2 86.3

12 R1 74 5.2 4.6 73 90

- bz B R1 73 4.0 4.0 7.7 84.3

Cathay General Hospital




MEREEEE = XIBIEAAT

R2:1 R2: 2 R1:1 R1:2
= | tRsw = LR = LR = LR
B ¢ L 5 3.8 5 3.8 3 2.5 3 2.1
£1 B < REA 4 3.8 4 35 3 2.3 2 1.9
FH ol 4 3.6 4 3.3 5 2.2 2 1.7
T 4 4.1 4 3.5 5 2.3 3 1.9
o~ PEIED 5 3.6 5 3.4 3 2.2 3 2.0
B < RES 4 35 4 3.4 3 2.2 2 1.8
E2 ¥ o ; 4 35 5 35 3 21 1 17
B E Y e 4 4.0 4 35 5 2.5 1 1.9
X Ty, 5 3.9 5 35 3 2.1 4 1.9
5 3.7 5 3.3 5 2.0 4 1.9
L ¥12
E3 * 4 43 4 35 6 2.1 3 1.8
CERE AL 4 3.7 5 3.7 4 2.1 4 1.8
AR A 2 4 3.8 3 3.3 4 2.2 2 1.8
4 3.7 4 3.7 3 2.1 1 1.9
pkiE 13
RB 4 3.8 4 3.5 3 2.1 1 1.7
E4 FEE Y el 5 3.9 4 35 4 2.1 4 1.8
4 3.9 5 3.4 5 2.1 3 15
L %34 75
o TR 4 37 4 35 5 23 5 18
4.3 3.8 4.3 3.5 4 2.2 2.1 1.8
B =45 880 49

Cathay General Hospital
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1 R2 DOPS 5 ¥ iRE > wu %X L 2 Ei%
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>E W1 TIE o WA BERGS B S e (B )
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DOPS i~ & £l 5 - TRk » & FRA Y
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e E

B =R S B

Cathay General Hospital
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EPAREBRINEZENERE
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R1 R1 R2 R2 R3 R3 R3 R4 R4

5 i H ¥ H ¥ H ¥ H i H = E aF S| & S| =
EPALJp AIZEE 1 @ SPAERIAS 4 3 4 3.6 5 4.8 5 4.9 4 6 7 6 7 7 6 6.5 7 7
HANEEE 4 @ flgeliaeg 4 2.9 3 3.5 5 45 4 4.9 4 6 7 6 7 7 6 7.0 7 8
HIg 1 A TR AR 4 3 3 35 5 4.7 5 5.2 4 6 7 6 7 7 6 6.5 7 8
W 3 BRI 4 3 3 35 5 4.6 5 5.2 4 6 7 6 7 7 6 7.0 7 7
EPA2 4 2.8 3 3.2 6 a7 5 4.9 6 6.3 5 6.5 7 6.5 6 6.7 5 7
i N IREE 2 TG
5 N BE2E 3 Filrdiae 4 2.8 3 3.3 5 4.6 4 5.1 5 6.3 6 6.5 7 7 6 7.0 5 7.5
BEELATIER 2 ¢ fATE 4 2.8 3 3.3 5 4.6 4 4.9 5 6.7 6 6.5 7 7 6 6.7 5 7
BRI 2 | HARE 4 3.2 4 3.3 6 4.6 5 5.3 5 6.7 6 6.5 7 7 6 7.0 5 7
EPA3 SBP 2 : DIEBE BH % 4 3.2 3 35 5 45 5 5.0 6 6.5 7 7 7 7 6 6.5 7 8
B 1,2 EEEEET 4 3.3 3 3.8 6 4.6 5 5.3 6 7.0 6 8 7 6 6 6.5 7 8

4 3.2 3 3.6 6 4.6 5 5.2 6 6.5 6 7 7 7 6 6 7 7
L BERREER 4 3.0 3 3.4 6 4.6 5 5.0 6 6 7 7 7 7 6 6.5 7 8
W 2 ¢ psEBOEm 4 3.2 3 3.7 5 4.7 5 5.2 6 6 7 7 7 7 6 6.5 7 8
EPA4: SBP 1,3 4 3.2 4 37 5 4.4 5 5.1 45 6 6 7 7 7 6 6.5 8 8
ERENIMOE 1 (GRS TIEE 4 2.9 3 3.6 6 4.6 5 4.6 5 6 6 7 7 7 6 6.5 8 8
B 3.4 - TR 4 3 3 3.3 5 4.7 5 5.1 4 6 6 7 7 7 6 6 8 8

g

L= e b e p —— B S

Cathay General Hospital
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What is Feedback?

“Feedback is defined as a regulatory mechanism where the effect of an

action is fed back to modify and improve future action” (Ramani, JGIM 2019)

@ Lecarner centered m
@ Social context is key
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Why is it important?

m Feedback keeps learners on course towards their goals
@ Correct problems
@ Reinforce effective performance

®Helps learner become competent
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Characteristics of effective feedback

m Specific

m [imely

m Based on behaviors/observations
m Non-judgmental

m Action plan with learner involvement

What does the learner do with the feedback?
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Factors influencing learners’ acceptance of feedback

"Credibility:
@®|carner-teacher relationship
@®the manner of delivery
@ perceived intentions of feedback providers
@direct observation of performance

@® congruence of data with self-assessment, and perceived threat to self-

esteem or autonomy”

B = i 2 B2 1 Ramani et al, JGIM 2019
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ADAPT
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® Self-assessment + Get response to the feedback

+ 7 Receptivity Learner Engagement

- :il

+ Engage the learner in developing an

m Discuss

? .
+ What as done well action plan

+ What could be done more effectively? « Feasible?

+ Follow up?

B B =50 Johnston et al, Univ. of Washington _
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Twelve tips to promote a feedback culture with a growth mind-set

» Establish a positive learning climate * Foster a growth mind-set
* Be a professional role-model * Encourage feedback seeking
* Observe learner performance * Have learners initiate action plans

* Facilitate reflection and informed
self-assessment

Feedback
Provider

Feedback
Recipient

Feedback
Relationship

Institutional
Context

* Establish educational alliances
between teachers and learners

* Encourage teachers and learners to
co-create learning opportunities for
behaviour change

* Attend to learner self-efficacy
* Balance supervision and autonomy

* Establish a continuous practice
improvement environment

» Foster a feedback culture that
enhances professional growth

m=mam  Ramani et al, Medical Teacher 2018
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Share mental model of Faculty

m Faculty need to be able to:
@ Develop a shared understanding of the milestones/EPAs
@ Use a variety of teaching methods
® Assess clinical skills
+ Observe
+ Know what to look for
+ Develop language to describe that which is observed

@®Engage in feedback dialogues with learners
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