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Relationship between
Knowledge and Performance

Performance
Does ]
2 Behavior
o
< Shows how
2
*:—5‘ _________
©
‘_C" Knows how
= Knowledge
4
S Knows
a

Miller GE. The assessment of clinical skills/competence/performance.
Academic Medicine (Supplement) 1990; 65: S63-S7
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5 Steps to a Differential Diagnosis
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OA:
DI}IL*I. oE:

ol
o0 :
oU:
aT:
ol
aP:
as:

alcohol, acidosis, alkalosis = ethanol, ABG

epilepsy, electrolytes, encephalopathy (HE),
environmental = Na, K, Ca, Mg, NH3

: insulin, infection (sepsis) = Glucose, CBC

opium, oxygen = ABG
uremia = BUN, Cr
trauma, tumor = CBC

* iatrogenic, idiopathic = drug level

poison, psychiatric = poison screening
shock, sugar = Glucose
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Glaser R. (1990). Toward new models for assessment. International Journal of Educational Research, 14(5), 475-483

O Y82 FH RAZLIAF FHFE N FoR M EE ER o
oD #HPEHEEk-ZBABE -

53




a Formative and summative
a Objective and subjective

o Referencing (criterion-referenced, norm-referenced
and ipsative)

a Informal and formal

From Wikipedia
54

Formative vs. Summative

0 Formative assessment g 4 :%= 1% -
¥ ERTVREFHFRFGT > DHH D
R R AR
~ £ : educative assessment ~ diagnostic
assessment

¥ AR % © assessment for Iearning

0 Summative assessment &, % 1435
HFARTVREAFREF 83 dHEY
7 IR
¥ AR % - assessment of learning

From Wikipedia
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Objective vs. Subjective

0 Objective assessment © ¥ 355 3 ¥ - /¥ %
G| ¢ AT s E AR S gwﬁgg

Q Subjective assessment : % ¥ § — B2 Ol FE
Fx (p—-;féu b -k I;Lv,_rg—?c)
] : #§ #4L ¥ #%4L - OSCE ~ Mini-CEX ......

From Wikipedia
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At = BB R &R

>ENENREPULRBREHBEREEREN - EHEER
PRIRMEFENER -

Rt Rt
(formative assessment) (formative assessment)
EE-I;IB\;‘@?{-I_F:F Féﬂaﬂ ?iE1 \H:F*?E’JFIHIU\ Eﬁﬂﬁﬁﬁ

AN S ~ FB R R

EFETSRMREHNE  AIFERAENERE - F2MRNK
TEHEZE - BETEIABEEBNZENE T ZBHIER - cipps
MMurphy(1994) ° ST EREEEERIBE - EHEELEHEBREY
FENEEPES—LARE  UERHE LIEBIERKEE -
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WORKPLACE-BASED ASSESSMENT

« Assessment for learning (formative)

« Assessment of learning (summative)

¢ Learning is at its most powerful when it is authentic (workplace)

« Valid but not always reliable assessor (subjective versus objective)
* Reliability when part of many

* Learning by doing, reviewing, reflection

WORKPLACE-BASED ASSESSMENT

WBA

Mini-CEX

Competencies

Communication with patient,

physical examination, diagnosis,

treatment plan

Examples of Assessors

Educational/ Clinical Supervisors,
senior trainee

Setting

Clinic, A&E, ward,
community

CBD

Clinical judgement, clinical
management, reflective practice

Educational/ Clinical Supervisors,
senior trainee

Multiple areas covered
by a challenging case

DOPs

Technical skills, procedures
and protocols.

Educational/ Clinical Supervisors,
senior trainee
multi professional team (MPT)

Clinic, A&E, ward,
theatre

Mini-PAT
MSF
TAB

Team-working,
professional behaviour

Trainee’s MPT

Multiple areas covered
by MPT

PBA/OSAT

Technical skills, procedures and
protocols, theatre team-working

Consultant or ST5 + trainee

Clinic, A&E, ward,
theatre

TRAINEES SHOULD BE ‘SAFER’

» Spread assessments through job
» As many assessors as possible
FOREZTT - THMOE - SERRBEMETIME
» Feedback as well as scores
« Evidence it all (follow-up actions)

« Reflect on what they do




LEARNING IN POSTGRADUATE TRAINING

Traditional approaches: WPBASs tools:
¢ Immersion (WORKPLACE- BASED ASSESSMENT)
« Professional knowledge — cases,

reasoning

« Case-based discussion (CBD)

Professional skills — history/exam « Mini clinical evaluation (CEX)

Technical skills — procedures - Directly observed procedural skills (DOPS)

Professional socialisation — attitudes and « Multi-source feedback (MSF)
behaviours

Continuing professional development

FEEDBACK

‘Giving feedback is not just to provide a judgement or evaluation. It
is to provide [develop] insight. Without insight into their own
limitations, trainees cannot process or resolve difficulties’ (King
1999)

RIEEIBENEERRMAE T - ERATRHE[ERIAN(R)E - IRAF
THRECHERY - RS EEEIE AR H#

MILLER’S PYRAMID — 1990

F C nciilE 5 d B gaP™Nath raluati

Actual performance
assessment (WPBA)

Procedural competence
assessment (OSCE), simulation

K h (Clinical) context-based tests,
nows how MCQ, essays
K Factual tests, MCQ,
nows essays

Shows how

o Gl h 9 Port. xa edure o | Patient
Competency | P I | Cpeview | 35 [ Rating L] Noma e folios | MCQ | Oval Case Logs Survey

Professional-
ism

gender, o sabil ty
ISSUes

Systems-Based
Practice Understand
nteracton of
thesr practiceq
with the Large
system

Knowledgerd®
practce and
delivery systems

w
X

3=apol «-rnl\ applicable method
ducaton (ACGME) and Amencan Board of Medscal Specialnes (ABMS) Veruon 11




BREEARERZIEREECARST

T ST AR 5 PA  (UGY) PGY H&&EE
Fre B hil
Vv

<
<

EA 77 18 (Learning Passport)
%R [E(MSF) \%
PERRE ST \Y
\%
V

<
<

AR HE/1(EBM) PICO/CAT

PRORIEG AR B (Mini-CEX)

R AEHIBE(OSCE)

W PR BT 1 B iR 22 55 (DOPS) \

EEEEEETEE (O \'

PR (EELZd(Chart Round)

FAHERMCQ \%
AT — RS TR e AR R R T AT LRED

< < < < < <
< ] g G g

Mini-CEX DOPS CbD 360°:= ¢ 4w

R HAR
3iptp 3 03% - 31 B -
20 b - 102 301E 31 -
1! &L FEH 101% - - - 3 515
lig» sapt s — 351 3 1% -
1 7 4 A — 31 — RENEN —
207 A% FEA - - - - =
1ip 2 poft 3 1% - 31 301k -
Lip 7 E B s AR
LR SRR SR LR - 3 1% - 3 1% -
N gq;f’},}u N %;ﬁ%g,ﬁ
1.1; L 7% SIE: I RCY SR

N lﬁ'ﬁ%ﬁi N P\,fi ~ gh,fg N
Ji FRI LT SR L S
RREF s FIFE P Rk 3015 - 301 31 -
?%F‘tﬁﬁﬁﬁ‘“%
BRI RIRIL S TR
PR P FEP

67

s Workplace Based Assessment & =c

[ #FIRIBAR ; FREH R )
Bk ARG ERER A —&

2+
EEE‘JZ‘I&EH] BB FEE

PRS2 W
Things you love

T IS AR
Things you can be
S0 R B 7 1 paid for 1 HE SRS
(B




MR TEA| B ITE BERIEE S N %gﬁ%ggﬂ;;:gﬂvg&g ¥ A

MEsFaEE bt pHc

%z

R AF R P H g #ﬁf 4] 337 2 % (Direct
Observation of Procedural SKkills » DOPS) iz & B — #8438 %7
W TRHFF > % 278 > TRk KEFTE k7 22 DOPSAp B £7
TRTREHM RAFTFEFR 2R P 5% § ik
DOPSJs * * F ¥ csffefhi # PR RGEMANP 2 FREY
RIS NS e L%f*%‘\fhv!{iDOPS“I—ﬂiE Ny
BIFERE BRI £33N 4B Ek o * RIER
PHEREY S HTRAN S LAR

22 L FPp 2 DOPSE e ¥ F 5 ol ER VR 2

CEREFR e AELHS LS 2R A H  Rikd FTIRFE
Fh

WHEFE A R L T P iR o & B R Y

AR EL R FRFESEFNR R F - EE

WAEEAD 0 AR FLAHERR L FHAES
A

AT IR T I FDOPSRI%IT B Wil e 33 ¢ -
A b Xk SR - R wgfr;% BY  EESE - %%g} .

SRt SRR AT L AR T PR
fFx-k st L5 5 RIREE 5 2 PR - BRSO T

PR B A EF A R TN TE ML B anE s R o

AR EEREF i T DOPSY B B iR Y
FANRIECIE P o Ao E BAHN 2 TR ER Bk
Fon gy AFHIEPR VR EF A FRLR
MR AL T PR F AR RAREC kIR - R
B G T Rt AR N P AR RV R
T8 R AR RPERADRELA DT ERIR A

HIE o

G

M4EF @ TRk AR~ FITAIPITE BEF  X- KRR

LR A HEEE C ) Radiologic Tech 2011; 35(2). 91-98
EREMAF SR BT RPN BEET R A ¢ DI RS S R i Bl R 5

MeggE " omEe iR Ser' SeN' B EEx pes' Hes’

0T S T B GRS B ( objective structured clinical examination : iBOSCE ) S REERESHN
SHHPREANFEHRECHSRATAMETA - HEAHSECHEMARURFRNTENFRER - B8
ELMRERSAEREPENT - OSCEHE—HASHBSZ - EEnEMARZENEREST M - B
MREFEEENRGATE LEVAENIREANE TH=ZH0SCERSNE - REPR2E— =8 -
SRR RN R NN - LERONSRENSPRFELREERM - RNEPRUHNCOMORBEE -
BRFEOPTEM - TRMBEREMENRE  LYEERSAEREAZRERCRANERHN - BMR
AHMIEPHNENSPERNEOSCERE - BRANANSPENEEMBHOMEEEDIEHES - 9
B Tk, DLE - -3 WBREEEESE RS, R TER, 2E - ARENTNT - RBREE
HERMRSRSNOREHE  NEPEHES "5, MRS, O82RIE0%EE  MTARSPE
HOSCERSUMESRENER - HRRESAMBBRIFTEL - NEPEMR RS2 HRARIFLE -
WERBERAMLOBERG - LEMLE2WEBOSRFRE REFRNMESEEERS - @t
BMEGRE 2B - MPSHEEE RS EHRINORMNER - HHARORR - OSCEZNIENE
HREPERREASER TS TRPE - B RPENEEN - BEERENZRGZ0SCEZHPRERN
¥ EASENETHHPECETRENNIS PR - MOSCERNNEE LR A /5N -

MY : EWCESMRPREE T - BN - B

73




P FC R AT 8ESE C ) Radiologic Tech 2011; 35(2): 91-98
ZHREM BB AR RABHENTRZEA - LERKEE R GE R &R
MREsE TR MR RODF SREmM' BEE &R MEE ' bEdeh’

"W RREER Res
TORRERHEAE MR RAT

74

SN ERGRIASMEE ( objective structured clinical examination ; lfOSCE) RBBEEREHSHR
SEANSRANSER ESRATANATA - BERHSE > ENSGRERRSEMERES - BR
SRR ALRIBBTEN - OSCERE—TRAS MRS % - EEABNRSIENERRSS XA - B
PMREBECNEAALE  LEPREREPEANS RS WOSCERPNE - RIME2H— =8 -
AR ANR NN - DS GS ORI R SRBE 2N - NP RIAOMOREHE

BRPEOP TN - LR NEHBINRIRN - LUEOMHIER SO HPESHEPRE - BOE
HHHIEPRHRSSERBOSCEREE - BRENARSPENRAMRIOWRAENVERAS - 92
B TR, BLE - ¥ REPEEEEST (@ R TR ) BE - AEENEENT - RRKNE
FERGRPABHOBEHE  REPENBA 15, 0 TIERS , HESIBHS0%ULLE - IRRBRE
HOSCERSIMZBRENEE - SHRASANBBRINIBE - REVLNR RS HAARHOE
RBRBEREAL BB « LURHT O RHROSHTNE  REFRHNEELREEE - B
BRI ORI 2B - TG OENAE RS EHRBIONAMRIBE - (HAREOEIR - OSCEZMNNEA
HREPERRBANIE  JABERPE A EBNAGM - BERBEEAZ0SCEZ RSNERM
% RASENESANSE ZBERDNRSRBRIVL - TOSCERNSMIAR OB BN -

B - EWEEM=RPRBAE TN - BUNBG - B

75

Va5,
-= EARIBEEEANENRANEEE/) -
E=f
1 .
& é

SRR

WERMEARES

R TE B (google) B R




