Competency-based and work-based
assessment in postgraduate medical
training — can it train us better?
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Competency-based
postgraduate training: driving
forces

e originated from parallel
developments in vocational
training in many countries

* The competency based approach
consists of functional analysis of
occupational roles, translation of
these roles into outcomes, and
assessment of trainees' progress
on the basis of their
demonstrated performance of
these outcomes

* |t has become dominant at most
stages of medical training

* PMTEB
* MMC
* EWID

MichagunaomHe HaBYaHHSA
6a30BaHe HA KOMNETeHTHOCTAX:

PYWiWHi cnuan

*  BuHUMK Y npodecCinHin NiaroTosL
cneyianicTtiB NapanesnbHoO B baratbox
KpalHax

 [liaxig Ha OCHOBi KOMMETEeHLLIN
CKNAAAETLCA 3 PYHKLIOHANBHOIO
aHanisy npodecinHux ponen,
nepeBeaeHHA LUUX poneu B
pe3ynbTaTu, | OUiHKK nporpecy
CTa*kepiB Ha OCHOBI NOKa3aHOro
HUMW OOCATHEHHA UWUX pe3ynbTaTiB

* BiH cTaB AOMiHYOYMM Ha BinbLIOCTI
CTadin meanyHoi niarotosknfrom
parallel developments in vocational
training in many countries

* PMTEB
* MMC
* EWTD



Miller pyramid rlipaMi,qa Minnepa

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does" triangle that the
doctor truly performs

erformance Integrated Into Practice

3 through direct observation, workplace
‘based assessment

Demonstration of Learning
eg via simulations, OSCEs

DOES
SHOWS

Interpretation/Application
eg through case presentations, essays,
extended matching type MCQs

Fact Gathering
eg traditional true/false MCQs

nition —— behaviour —

KNOWS

—cog

Based on work by Miller GE, The Assessment of Clinical Skills/‘Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns, UK (Jan 2009)



Miller pyramid

/ Knows how
: Know ‘:

Knows about

Heard of
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Awareness levels
which may underpin
higher levels of
knowledge

BUKOHYE
[ToKaXe aK
3HaE AaK
3HaE

3HaE Npo
Yys npo

PiBHiI 0bi3HaHOCTI, AKi
nepeayloTb piBHEBI 3HAHb



DOPS - direct observation of besnocepeAHe cnocTepexeHHs
procedural skills npoueaypHUX HaBUKIB

* EKcnepT cnocTtepirae 3a

 The trainee is being BUKOHaHHAM npoueaypu
observed during interaction CTa*KUCTOM | OLLIHIOE 3riAHO
with a patient in a variety of 3 nepeslikom BCTAHOBEHUX
clinical settings. A KpuTepiiB. 3 4acoM MOXKHa
discussion takes place BM3HAYUTM Yu NiKap-
afterwards to explore CTAXMCT A,0CTATHBO
trainee’s thought process KOMMETEHTHWUN ANA
and focus on the particular BUKOHAHHA Npouenypu

assessed aspect. CaMOCTIMHO.



ALMAT - Anaesthetic
list/clinic/ward management
assessment tool

A-CEX - Anaesthetic clinical
evaluation exercise

* The trainee is being
observed during interaction
with a patient in a variety of
clinical settings. A
discussion takes place
afterwards to explore
trainee’s thought process
and focus on the particular
assessed aspect.

OuiHKa opraHi3auii onepauiHoro
CNUCKY XBopux/npumnomy
xBopux/pobotn nanatuy
aHacresionorii

OUuiHKa KNiHIYHUX HAaBUKIB Y
aHacresionorii

 Crapwwuin cneuianict
CNOCTEepPIra€ 3a CTaXKUCTOM |
MOro B3aEMO/IEO 3 MALLIEHTOM
Y PI3HUX KNAIHIYHUX CUTYaLifaX.
Micna Toro BiabyBa€eTbCA
obroBopeHHs, aHani3 nepebiry
AYMOK, MOro obrpyHTyBaHHA i
30cepearKeHHsa Ha
KOHKPETHOMY OLiHIOBaHOMY
aCnekKTi.



CBD - Case-based discussion

During a meeting a trainee
presents a clinical case that

he or she was involved with.

The decision-making
process in the management
of the case is explored and
compared to that of the
assessor.

O6roBopeHHA XBOPUX

* Y xoai 3ycTpidi CTaXKUCT
NpeAcTaBAAE KNIHIYHNM
BMUNAAOK, B AKOMY BiH ab0
BOHa bynun 3aaisHi.
BuBYaeTbCA npouec
NPUNHATTA PilLEHb WOA0
NIKYBAHHSA.



MSF - multi-source feedback

 Astandardized questioner

about trainee’s
performance and
professionalism is sent to
multi-disciplinary team
members, including non-
medical staff.

KomeHTapi-Biaryku 3 6aratbox
axkepen

CniBpobiTHMKK, YNeHun
MYNbTU-AUCUMNTIHAPHOI
KOMaHAW, B TOMY YUCAI
HEMeANYHUIN NepCcoHan,
AatoTb BignoBigi Ha
CTaHAQPTU30BaAHI
3aNMUTAHHA Npo
npodecioHaNi3M |
BMKOHaHHA poboTu
NiKapem.



4, Initial Competency Paperwork

Basic Level [CT1 and 2]
Initial Assessment of Competence

A-CEX

Assessment

Preoperative assessment of a patient who 1s scheduled for a routine
operating list [not urgent or emergency] [0-3 months)

Manage anaesthesia for a patient who is not intubated and is breathing
spontaneausty [0-3 months]

Administér anaesthesia for laparotomy {0-3 months]

Demonstrate Rapid Sequence Induction [0-3 months]

Recover a patient from anaesthesia [0-3 months]

Assessment

Demonstrate functions of the anaesthetic machine [0-3 months]

Transfer a patient onto the cperating table and position them for surgery
[lateral, Lioyd Davis or lithotomy position] [0-3 months]

Demonstrate cardio-pulmonary resuscitation on a manikin, [0-3 months]

Demonstrates technique of scrubbing up and donning gown and gloves. [0-3
months)

Basic Competencies for Pain Management - manages PCA including prescription
and adjustment of machinery [0-3 months)

IAC_DO6 Demonstrates the routine for dealing with failed intubation on a manikin

CBD

Examine the case-notes. Discuss how the anaesthetic plan was developed. Ask the trainee to explain their
approach to preop preparation, choice of induction, maintenance, and post op care, Select one of the
following topscs and discuss the trainees understanding of the issues in context,
Assessment | Assessment Completed? |
Code Please v
wC_Co1 Discuss the steps taken to ensure correct identification of the patient, the
operation and the side of operation

w»we _coz Discuss how the need to minimise postoperative nausea and vomiting influenced
the conduct of the anaesthetic

BE_C03 Discuss how the airway was assessed and how difficult intubation can be
predicted

WwC _C04 Discuss how the choice of muscle relaxants and induction agents was made

AC _C05 Discuss how the trainee’s cholce of post-operative anslgesics was made

e _C06 Discuss how the trainee's choice of post-operative oxygen therapy was made

Wwe _Co7 Discuss the problems emergency intra-abdominal surgery causes for the
anaesthetist and how the trainee dealt with these

IAC _CO8 Discuss the routine to be followed in the case of failed Intubation

The Initial Assessment of Competence Certificate is available for download
from the secure area of the College website. Please make sure to complete
the form and send a copy to the School Office.




Advantages

* Individualised flexible
training

* Transparent standards

* Increased public
accountability

 Provides feedback

[lepeBaru

* [Hy4Ka iHAMBIAYa/IbHA
NiAroToBKa

* [lpo3opicTaHpapTH

* [liaBnweHHA rpomaacbKol
NiA3BITHOCTI

e 3abe3neyeHHA KOMEHTAPIB i
BiAryKiB



Disadvantages

Demotivation

Focus on minimum
acceptable standards

Increased administrative
burden

Reduction in the
educational content

Questionable validity and
reliability

Heponiku

 JlemoTumBauia

* 3ocepenKeHHA Ha
MiHIMaNIbHO NPUNHATHUX
CTaHAapTax

e 30inblIeHHSA
aAMIHICTPATUBHOrO TArapA

* 3HWUXKEHHA 3MICTOBHOTO
HaB4YaHHA

* CyMHIBHA AOCTOBIpPHICTb Ta
HaAINHICTb



Summary Pe3tome

Little consensus among
trainees, trainers, and
committees on what this
approach entails

Just one of many potentially
useful approaches that may
have a role at various stages of
the educational progress

Other forms of assessment
should remain

Cultural and mentality
specifics need to be taken into
account prior to
implementing WBA

Mano KoOHCeHcycy cepen
C/lyXauiB, BUKNAAAUiB i
KOMITETIB WOA0 TOro, Lo
TaKUW Nigxia BnacHe BKAKOYaE

Jlnwe oauH 3 baraTbox
NOTEHLIMHO KOPUCHMUX
nigxoAais, AKIi MOXYTb
BiZlirpaBaTu NeBHY POJib Ha
PI3HMX eTanax OCBITHLOTO
nporpecy

IHWi dopMM OLLIHKU MNOBUHHI
3a/mMLwaTucA

KynbTypHI | MEHTANbHI
0Ccob61MBOCTI NOBUHHI ByTH
NPUNHATI A0 yBarm A0 novyaTky
peaniszauii OHP
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e Questions? e 3anuUTaHHA?

* Thank you e [1aKytO



Domain
Skills/competencies
Good clinical care

History-taking; patient examination (includes mental state examination); record-keeping; time
management; decision-making. Understands and applies the basis of maintaining good quality care;
ensures and promotes patient safety; knows and applies the principles of infection control;
understands and applies the principles of health promotion/public health; understands and applies
the principles of medical ethics and relevant legal issues

Maintaining good medical practice

Self-reflective learning skills; directs own learning; adheres to organisational rules/guidelines;
appraises evidence base of clinical practice; employs evidence-based practice; understands the
principles of audit

Relationships with patients and communication
Demonstrates good communication skills
Working with colleagues

Working in teams; managing patients at the interface of different specialties, including primary
care, imaging and laboratory specialties

Teaching and training

Understands educational methods; teaches medical trainees and other health professionals
Professional behaviour and probity

Consistently behaves professionally; maintains own health; self-care



