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ACGME Outcome Project
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(structure )frifE 2 (process)
o FE€£3IFEFE “a program’s potential to educate”
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o FEL£3IFEFE “a program’s actual accomplishments”

|  ACGME= =Accreditation Council for Graduate Medical Education
Chicago, United States




Assessment from Each level

O

Performance assessment in vivo:

Portfolio, MSF
N -Mini-CEX--DOPS

Performance assessment in vitro:
Long and short case, OSCE

(Clinical) Context based tests:

Does

~authenticity

MCQ, essay type, oral....

Factual tests:
MCQ, essay type, oral....







Objective Structured Clinical Examination (OSCE)
Mini-Clinical Evaluation Exercise (Mini-CEX)
Direct Observation of procedural Skills (DOPS)

Case-based Discussion (CbD)/Chart Stimulated
Recall (CSR) Oral Examination



360-Degree Evaluation/Multi-Source Feedback
(MSF)

Patient Survey/Patient satisfaction questionnaire
Peer Assessment Tool (PAT)

Team assessment of behavior (TAB)

Portfolio /Passport

Procedure, Operative or Case Logs
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www.abim.org/minicex/minicex.pdf
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NorcmlJJ,et al.Ann Intern MED 1995
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% % #37 Medical Interviewing Skills
¥t & Physical Examination Skills
%7 $77 Counseling Skills
‘ﬁ%}}]‘a 2| %7 Clinical Judgment
& ¥ % % Humanistic Qualities/Professionalism

f s 4 % 25 Organization/ Efficiency
48 £ 3. Overall Clinical Competence
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DOPS Procedures

S

* Venipuncture » Perform and interpret

» IV Cannulation spirometry

» Arterial puncture » Urethral catheterization

» Blood culture » Nasogastric tube
iInsertion

» Subcutaneous injection
 Intradermal injection
 Intramuscular injection
* IV injection

» Intubation
» Use of local anesthetics
» Airway care




1.Demonstrates understanding of indications, relevant
anatomy, and technique of procedure

2.0Dbtains informed consent

3.Demonstrates appropriate preparation preprocedure
4.Appropriate analgesia or safe sedation

5.Technical ablility as applicable to procedure
6.Aseptic technique



7.Seeks help where appropriate

8.Post procedure management
9.Communication skills

10.Consideration of patient and professionalism
11.0verall ability to perform procedure



Case-based Discussion (CbD) in England
Chart Stimulated Recall Oral Examination (CSR)
in USA and Canada

A kind of standardized oral examination



CbD/CSR
O




CbD/CSR
O




360°evaluation/MSF
O




360°evaluation/MSF
O




Patient Survey

O




Ability to diagnose patient problems

Ability to formulate appropriate management plans
Awareness of own limitations

Ability to respond to psychosocial aspects of illness

Appropriate utilization of resources ,e.g. ordering
iInvestigations

Ability to manage time effectively /priorities
Ability to deal with stress
Technical skills (Appropriate to current practice)

Willingness and effectiveness when teaching/training
colleagues



10.Communication with patients

11.Communication with care providers and /or family
12.Respect for patients and their right to confidentiality
13.Verbal communication with colleagues

14 Written communication with colleagues

15.Ability to recognize and value value the contribution
of others

16.Accessibility/reliability




Portfolio/Passport
O




Portfolio/Passport
O




Standardized Oral Examination

O




Paper-based test

O




Verbal
Role play
Standardized patient (OSCE)

Screen-based (DXR - Laerdal MicroSim... )
Part-task Trainers

Computerized Mannequin
Virtual Reality (bronchoscopy ,laparoscopy...)



» Use of extremely realistic patient simulator (high-
Fidelity Patient Simulator)

» A computer-model-driven
» True-to-life scenarios
» Currently two full-scale computerized simulators are

available :

SimMan manufactured by Laerdal Medical, in Stavanger,
Norway.

METI, provided by Medical Education Technologies, Sarasota,
Florida



Assessment Tools

O
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» Get a commitment (a plan) —R T HEP &
HEFRPAF L OFEREYZ R RTHKFPE

» Probe for supporting Ewdence—da: EEIR A T
S A R T 1 2SR LB

» Teach general rules—>é§’z %—— S R R
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» Reinforce what was done rlght—nl ¥ AR 9 1
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» Correct mistakes—:z it 4% %
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Teach : :
3. Teach 5 Microskills

general

4. Provide
positive
S. Correct

Diagnose
patient

errors
A

Diacgnose Learner
1. Ask for a commitment <

2. Probe for underlying reasoning




