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UcCenje/poucCavanje < procjena



Specijalizanti tijekom specijalizacije

» Rijetko nadgledaju
» Rijetko procjenjuju

* Rijetko dobiju povratnu informaciju

1.Day SC i sur. J Gen Inter Med 1990; 5:421-6.
2. Shepard LA.Educ Res 2000;29:4-14.



Zasto je potrebno evaluirati
(kliniCku) izvedbu?

Jer znanje nije dovoljno!
lzvedba «— kompetencije

Znanje — testovi
Vjestine i profesionalizam — brojne metode



Specijalizanti tijekom specijalizacije

« FORMATIVNA PROCJENA — POVRATNA INFORMACIJA

<~

PROMJENA PONASANJA SPECIJALIZANTA

1.Bargh JA i sur. The automated will. Nonconscious activation and pursuit of
behavioural goals. J Personality Social Psychol 2001; 81:1014-27.

2.Burch VC i sur. Formative assessment promotes learning in
unddergraduate clinical clerkships. S Af Med 2006;96:430-3.



POVRATNA INFORMACIJA POBOLJSAVA
ucenje specijalizanta na 3 nacina:

* informira specijalizanta o njegovu napretku
Il zaostajanju

* savjetuje s obzirom na uocene nedostatke
| kako ih poboljsati

* motivira da se angazira u ucenju
(prilagodeno)

1. Gipps C.Rev Educ Res 1999; 24:355-392
2. Norcini J i sur.https://doi.org/10.1080/01421590701775453



GLAVNI CILJ POVRATNE INFORMACIJE:

| NESKLAD izmedu TRENUTACNE i
ZELJENE prakse i/ili razumjevanja!

Hattie i sur. Rev Educl Res 2007; 77:81-112.



POVRATNA INFORMACIJA s obzirom na
anamnezu i fizikalni pregled

 Anamneza + fizikalni pregled

_

BITNI ZA KLINICKU PRAKSU

1.  Holombe i sur. Ann Inter Med 2004;140:874-81.
2. Holombei sur. J Gen Inter Med 2004;19:558-61.



Komunikacija lijecnik - bolesnik

» Kljucna!
* Verbalno (suosjecanje, podrska...) i neverbalno
ponasSanje — pozitivno udruzeno s ishodima bolesnika!

 Pristup lijeCnika - bolesnik u sredistu pozornosti —
bolesnik zadovoljniji, manje opetovanih dolazaka...!?

'Beck RS i sur. J Ame Board Fam pract 2002;15:25-38
2Little P i sur. Br Med J 2001;323:908-11



Komunikacija lijecnik - bolesnik

» Sposobnost MENTORA da nadgledava,
procjeni SPECIJALIZANTA pri ovoj zadaci!

» UCINKOVITA povratna INFORMACIJA!



Specijalizanti tijekom specijalizacije

» TREBALI bi biti PROCJENJIVANI vise
puta godidnje od RAZLICITIH &lanova tima
(faculty) i U RAZLICITIM KLINICKIM
SITUACIJAMA !



Procjena

« PROCJENA od strane tima i posebno mentora
« SAMOPROCJENA

« PROCJENA mentora i tima od strane
specijalizanta



Procjena od strane tima | mentora

« Znanje - test

« Kompetencije /vjestine / izvedba -
formativhim procjenama



METODE FORMATIVNE PROCJENE

Mini-Clinical Evaluation Exercise (mini-CEX)

* Clinical Encounter Cards (CEC)

 Clinical Work Sampling (CWS)

» Blinded Patient Encounters (BPE)

* Direct Observation of Procedural Skills (DOPS)
« Case-based Discussion (CbD)

 MultiSource Feedback (MSF)



Mini-Clinical Evaluation Exercise (mini-CEX)

Razvijen u SAD
Primjena (gotovo) u cijelom svijetul!

Moze se primjeniti na raznim radilistima:
1. odjelima

2. hitnoj sluzbi

3. ambulanti

Evaluacija NEKOLIKO puta s RAZLICITIM
bolesnicima od RAZLICITIH Clanova tima TIJEKOM
specijalizacije!



Mini-Clinical Evaluation Exercise (CEX) - F1 Version

Please refer to www.hcat.nhs.uk for guidance on this form and details of expected competencies for Fl _l
[ Please complete the questions using a crass; | _Please use black ink and CAPITAL LETTERS

e Ittt Ty
Surnarme
mgegie | | [ [ I LI [QIOJOOTTRT|
arcwumser: | | | | | | | | GMC NUMBER MUST BE COMPLETED
: -patia [EET P Surgery
Clinical setting: ARE Qrp In nt Acute Admission G
O O O (N |
Birwa
Clinical problem Bmath;,"; Urf:;g{lon Gastro  Newro Fain :‘ggf
category: | O O O [ |'E| Other
M Fu Focus of clinical Histary Diagnosis Management  Explanation
Mew or FL: [ [1  encounter: M| M
Wumber of times patient a 1-4 5-9 =10 Complexity Low Average High
seen before by trainee: O | O O of case: 1
ASSES50r'S Consultant  GP SpR SASG SHO
position: N 1 IJ_2| (| ] ey
Number af previous mini-CEXs 0 1 2 3 4 5-9 =4
observed by assessor with any tralnes: L] [ [ ] ] | [
Bordesling Mests
Please grade the following areas Below expectations for FI  mxpectabions for Above expectations.  LVC*
fow: :
using the scale below: for FLoompletion  comgletion F1 completien  for FL complation
1, History Taking O O | O O O 3
2. Physacal Examination Skills I~} . | B 1 I [
3. Communication Skills ] [l | | u [l 1
4, Clinlcal Judgemeant ] i 1 Il [ [] [ [
5. Professicnalism O O | 1 O [ [3
. OrganisatianfEfhclancy [ ] ] Il [ ] O ] [ ]
7. Overall cinical can O O O O O [ L3
*USC Plaase mark this if you have not abserved the behaviour and therefore feel unable to comment.
Anything especially good? Suggestions for development
Agresd action:

Have you had training n the use of this assessment tool?:  [] Fape-to-Face [ HaveReadGuidelines  [] Web/CDrom
Asseesons Signature; Time taken for obsarvalion:

Date {mmbyy) (in minutas) |:|:|
MM ¥ X

___________________________________ D:[,"I:I:I Time taken for feedback:
Agseseors Sumams {in minutas) |:|:|
IEENEEEEEEEEEEEEEERENERER

pomorvrsgmmonneree | | J L ][ [ ][] ]

Fignre 1. Mini-clinical evaloation exencse forme Souce: wwwheatnheuk

| Pleass nota: Fallure of refurn of all complated forms fo your sdministratar is a probity issee |II|
Acknouwdadgemants; Adapted with peemssion fiom Amencan Board of Inbernat Madhcine



Clinical Encounter Cards (CEC)

« McMaster University, Kanada

* Procjena izvedbe zasniva se na direktnoj opservaciji specijalizant-
bolesnik

« Uzima u obazir:

. anamneze

. fizikalni pregled

. profesionalno ponasanje

. vjestine

. prikaz slucaja

. problem - dif-dg. (dijagnoza)
. rjeSavanje (lijeCenje)

NO O~ WN -



Cllnlcal Work Sampling (CWS)

Kanada

* Procjena kliniCke izvedbe zasniva se na direktnoj opservaciji specijalizant-
bolesnik

« Uzima u obzir razliCite domene:
1. tijekom prijema bolesnika
2. tijekom hospitalizacije

* Procjenjuje:

komunikacijske vjestine

vjestine fizikalnog pregleda

sposobnost postavljanja dijagnoze
konzultacijske vjestine

ponasanje s kolegama i medicinskim osobljem
vjestine upravljanja

zastupanje zdravlja

vjestinu kontinuiranog ucenja

ONDOAR N =

* Procijenjen: 1. tima 2. sestara 3. bolesnika



Blinded Patient Encounters (BPE)

» Slicho kao prve 3 metode

* Dio dodiplomske procjene

Burch i sur. 2006



Direct Observation of Procedural Skills
(DOPS)

« Evaluacija proceduralnih vjestina specijalizanta
opservacijom na radnom mjestu

* 15 min za opservaciju + 5 min za povratnu
informaciju

* Primjerice, endotrahealna intubacija,
postavljanje NG sonde, venepunkcija, vadenje
Krvi, primjena I.v. lijekova, punkcija zgloba .....



Flease refer to www.hcat.nh §.uk for guidance on this form anr:_l details of expected competencies far F1
[ Direct Observation of Procedural Skills (DOPS) - F1 Version |

[ Piease complete the questions using @ cross: | Please use black ink and CAPITAL LETTERS |
Qe | [ [ ]]

Surname

|
| |
GMC Number; [ ] ] ] I [ [ GMC NUMBER MUST BE COMPLETED

Clinical setting: C&E ED In-:ﬁlent A:uteﬁ:ﬁnissinn GP SL_ujrger-.-
Procedure Number: I:D Othar

Forename

Consultant Gp SpR SASG AHP Nurse  Specialist Nurse
AsSE5500'S [ [ |5 | 0O |
pobion; ] other tplease specify)
Humber of previous DOPS observed by 0 1 2 2 4 5:9 >8
assessor with any trainee; O [ ] [ D [ |
Mumber of times procedure 0 1-4 5-9 =10 pifficulty of Low Average High
perfarmerd by trainee: 1 | procedure! 1
Please grade the following areas Boraling Meets X 1 ;
using the scale below: e emon gl I W oo i v
1. Demonsirates understanding of indications,
relevant anatomy, technigue of procedure O O O = O 0 O
2. Ciotains informed consent [ 1 ] ] O ] !
3. Demonsirates appropriale preparation
3. Demonsta g o0 8 |0 :@0f.0o
4. Appropriate analgesia or safe sedation [ 1 1 [] I (| ]
5. Tachnical abllity O O O O O | O
B, Asaplic tcnniun L] 1 ] 2 L1 | L]
7. Sasks help where appregriate O O O O O O O
8. Post procedure managament [ 1 | | O 0 | O
9. Communication skills O O O ] O O |
10, Considesstion of paientiprofessionalism ] 1 1 [] [ 1 ] L1
11. Owerall ability to parform procadura m 0 ] ] (] (| |

*UfC Please mark this if you have not abserved the behavigur and therefore feel unable to comment.
Please use this space to record areas of strength or any suggestions for development.

Have you had training in the uss of this assessment toof?: [ ] FacetoFao: [ ] HaveReadGuideines [ WeGDrom

Aggesend’s Signabure: Tirree takan for absereation:
Date fmmiyyl: {n rrirngtes)
g v o

................................... |:|:|,f|:|:| Time tekan for fasdnack:
s 5 {in minutes)
| EEEEERREE

Assessod s regisiration nember:

l— Plaass note: Failure of mburn of all complated fooms to your adminlstrator ks a probity lssus Iﬂ]"'l III”H| |||I|I| J

Figure 2. Dimectly oheserved procedural skills fomn. Souece: weorw, hearnhsuk.




Case-based Discussion (CbD)

 American Board of Emergency Medicine

* Dio Foundation Programme za postdiplomski
studij/edukaciju u UK National Health Service

« Specijalizant prezentira 2 slucaja /zapis/
Ispitivacu. Ispitivac izabire jedan za raspravu |
Istrazi jedan ili vise aspekata: kliniCku procjenu,
dif.dg, lijeCenje, daljnje pracenije...



I"" Please refer to curriculum at www.mme.nhs.uk for details of expected competencles for F1 and F2
Case-based Discussion (CbD) - F2 Version

| Piease complete the questions using i cross: <]

 Pleass use blaek ink and CAPITAL LETTERS |

Ooctocs samame | [ VI IL IO LTI TPTTTTL
Forename
HEEEEEEREEEEEERRENNNEEEEN
GMC Humber: | | | | | | eMC NUMBER MUST BE COMPLETED
Clinical setting: BRE [S[05] In-patient Acute Admission GP Surgery
m] O O O a
5 Birway CVE/ FBsychy
Clinical probiem P2 peeathing Circulation Behay  NEUr® Gastra [
categaory: il O h O ] othen
Focus of clinical  Medical Record Kesping  Clinical Assessment Managemeant Professtonalism
encaunter; O O O O
Complexity of Low Average High ASSESEON'S Consultant SpR GP
case; O d position: E‘ O
Mests
Please grade the following Expaetations
. Below expectations  Borderfine Tor e F2 Abywe expectations
areas using the scale below: 70 eomplation  F2 eomplstiaon completion  for F2 eomplation et
1 F ] 3 4 5 B
1 Medial record keapeng O O O 0 O O O
2 Chinical assessmant 0 0 [ O O O O
3 Imvesligation and rafermals O o (m| 0 O 0 O
4 SRR 0 O | L1 0 (M| O
5 Follow-up and flure plarning O O O O O O O
6  Professianalism [} ] 1 i} I | 1
7 Overall clinecal pdgement O M| O O O O (]
"LIC Please mark this If you Rave not chserved e Dehaviour and tharetora feel unabse 1o comment,
Anything especially good? Suggestions for development
Agreed action:
Mok at all Highly
Traines satisfaction with ChO 10 =20 0 «0 sO s 0 e e[ 1w
Assassor satisfaciion with Co0 10 20 :0 +0 sO sO +«O =0 «0O =0
‘W hat training have you had in the [[] Have Read Guidelines [ Face-to-Face Time laken for deacussion:
usa of this assessmant toal?: (] Web/oD rom i minutas)
Assnssor's Snature: Date D]
1 Time laken for Teedack:
BRSO | I e
Assassors Sumame

[[TTTT]

||
||

||
Amawsﬁh'lﬁl'ﬁmbﬁ'l |_ I I

L

probity Esue

Fipgure 3.

]
I | Failure of refurn of all compheted forms 1o yaur administrabor & a

2466400642 I

Caze-hased assessment form. Soumce: warwmmconhs.ul



MultiSource Feedback (MSF)
/360°-procjena/

» Sustavna prikupljanje podataka o
izvedbama i povratnim informacijama za
pojedinca-specijalizanta

* Procjene na direktnoj opservaciji s
razliCitim metodama

* Mini-peer assessment tool (mini-PAT)



Please refer to curriculum at www.mmec.nhs.uk for details of expected competencies for F1 and F2

mini-PAT (Peer Assessment Tool) - F1 Version

| Please complete the questians using & cross:| Please use black ink and CAPITAL LETTERS |
Dactar's Sumame | ] I
Forename | | I

GML Numbser: ||||||||

Mests
Belpw expactations | Barderiing for £xpectalions above expectations usce
How do you rate this for FL completion  F1 comgletion  Fer F1 far F1 complation
Doctor in their: compleian

1 F: ] 4 3 fi

1 Ahility lo dagnose patient problams O O | a O O O

2 Anllity to farmulate appropriats 0 O O O O m R
management plans

3 Awareness of theit own limitations O O O ] O a O

4 Atility o mﬂ: o peychosocial | | | O | 1 ]

5§  Appropriste utilisation of resources O O O || a a O

ordaring invastigations

O
O
O
|

& Ay lo manage lime effectively | O
151

T Technisal skills (appeopriale o O
currel practics

O
(W]
a
m|

I;

; m&msﬁ"",ﬁmﬁﬁm |8 & | & J& [@d@[H

2 Communication with patiants O | (| a a O O
Com

10 Mﬂr:?:ﬁm with carars O | O O | O O

11 Respect for patiems and thelr
right Lo confidentrality

O
O
O
O
a
O
O

12 Viarbal communication with O | 0 a O | O
colleagUes
13 Wiitten reamcation wilh j
g s 0 | ] O [ a L]
14 Aty o iz and wahse th
pcoenpedewts | 0 [ O | O [ O [0 [0 [0
15 AocesstilityRefatlity = 0 0 O O i | [}
16 Dverall. how ihi
dockor xumpared W dockor o = = d u g d
raady 1o complete F1 iraining?
Do you have any concems about this dector's probity or health? O¥es [ne

If yes please state your concerns:

ST Please rark this if you hawve not cisarved the behaviour and tharafore feel unabée to commant. GB2T5340582 I

-

Figore 4. Mini-peer assessment questionnaire. Sourae; www, mme.nhs.uk.



| Anything especially good? Plaase describe any behawiour that |
has raised concerns or should be a

particular focus for development:

Plaase continue your comments an a separate sheet if reguired

FOUF GEnder: [ male [] Female
Your ethnic group: [ British [ Bangladeshi
[J 1riah [] Dther Agian Backaround
[ Other White Background [ white and Black Caribbean
[ caribbean [[] White and Black African
[ african [ wihite and Asian
[ Any other Black beckoround [ Any ather mixed backaround
[ Indian [ chinese
[ Pakistani [ Any other ethnic group
Which environment hawve you primarily 7] Inpatients [ Intensive Care
observed the doctor In?
{Pleasa choose one answer only) [ Dutpatients [ Theatre
[ Both In and Out-patients [ General Practice
[ asE/Admissions O] ather (Please specity)
[ community Speciality
[ Laboratory/Research
Your positicn: [ consuitant ] SASG [ spR [ Foundation/PRHO
O Nurse O sHo [ mlied Health Professional
Ler
[ Other {Please specify)
Lra'::uvize I:?E:‘q;"::a?i:i::: how long |:|:| years Length of working relationahip: Dj e

Whal training have you had in the

AT & et o [ Face-to-Face  [] Hawve Read Guidelines  [] WelvCD rom

How long has it taken you ks m

compdete this form

(in minukes)?:

Your Signature: Date: | I | ! | [ | f | | I
Your Surname: | I [

NN ARSANEEREEEEY
[ 11 ]

| acknowledgements; mini-PAT is derived from SPRAT [Shelfald Peer Review Assessment Tool) EE53534087 |

Your GMC Num ber: | [ [ |
{Doctors onby)

Figure 4. Contgnued.



MultiSource Feedback (MSF)

« Specijalizant imenuje 8 ispitivaca (starijeg
specijalistu, mladeg, starijeg specijalizanta, med.
sestre...)

* Imenovani ispitivaci ispune mini-PAT

« Specijalizant se samoevaliuira — ispuni mini-PAT

A7

INDIVIDUALNA POVRATNA INFORMACIJA

g

Specijalizant — mentor—=—= AKCIJSKI PLAN




Znacajke ucCinkovite povratne informacije u
kontekstu formativne procjene

* 1. ohrabrivati specijalizanta da se angazira u
SAMOPROCJENI prije nego Sto dobije vanjsku
povratnu informaciju!

» 2. dopustiti specijalizantu da odgovori na
povratnu informaciju

« 3. osigurati da se povratna informacija prevede
u akcijski plan za specijalizantal



Specificha stanja koja omogucuju da
povratna informacija vise pridonosi ucenju

 Osigurati prikladno mjesto i vrijeme za povratnu
iInformaciju

 Pruziti povratnu informaciju u odnosu na
specificno ponasanje, ne na opcenitu izvedbu

« Dati povratnu informaciju s osvrtom na odluke i
djelovanje

 Dati povratnu informaciju u malim koliCinama!
« Na nacin koji nije ocjenjujuci i koji nije osudujuci



Ovladavanje mentora tehnikama za
davanje povratne informacije

* Ozracje postovanja, otvorenosti i dobrohotnosti

 Biti ne osudujuci

« Usmjeriti se na ponasanja

« Bazirati povratnu informaciju na opserviranim
cinjenicama

« Dati pravu koliCini povratne informacije

* Sugerirati ideje za poboljsanje

« Bazirati povratnu informaciju na dobro
definiranim, dogovorenim ciljevima



Sudjelovanje i razvoj tima

* 1 uCestalost opservacije specijalizanta — osiguravajuci povratnu
informaciju kojoj je CILJ — pospjesenje kvalitete postupaka koji su
kasnije vazni u kliniCkoj praksi!

VAZNO:

« 1. ukljuCivanje tima u proces formativne procjene

* 2. upoznavanje tima o cilju i procesu opservacije i povratne
informacije

* 3. specijalizanti moraju biti informirani o cilju i metodi koja Ce se
primjeniti u procjeni

« 4. Specijalizanti i tim TREBAJU REDOVITO biti podsje¢ani na
BENEFICIJE formativne procjene i vaznosti aktivnog odrzavanja
strategije procjene u radnoj sredini



VAZNO:

« RAZVOJ TIMA /faculty/ je kritiCan za
VRSNOCU i UCINKOVITOST formativne
procjene

« STRATEGIJE koje poticu
SUDJELOVANJE TIMA su kriticne za
ucinkovitu primjenu formativne procjene



Entrustable Professional Activity
[EPA/

« 2005.g.
« POVJERENE PROFESIONALNE AKTIVNOSTI

* Profesionalna praksa koja se u potpunosti moze
povijeriti specijalizantu, Cim pokaze potrebne
kompetencije da to moze izvrsiti BEZ supervizije!



Primjer - reumatologija

ZNANJE — testovi najbolji!

Nakon 1. godine specijalizacije |ili....
-napisati pitanja

-selekcija pitanja

-standardni set pitanja

-pregled testa /odrediti prolaznost!)
-pisanje testa

-analiza rezultata testa

-distribucija rezultata testa



Primjer - reumatologija
» Vjestine i profesionalizam:

- DOPS
- mini- PAT
- OSKI

- poduciti mentore/procjenjivace/;
standardizirati formativnu procjenu, OSKI



Kako ucinkovito | vjerodostojno
provoditi ocjenu rada specijalizanta?

Sredisnja radna skupina — opCe smjernice —
prilagodba po strukama (RS po podrucjima)

Radne skupine po podrucjima (reumatologija,
kardiologija, ...)

Program specijalizacije (imamo)

Knjzice (imamo)



Kako ucinkovito | vjerodostojno
provoditi ocjenu rada specijalizanta?

Procjena znanja — TEST (1x godisnje? ili )

Procjena kompetencija/vjestina i izvedbe —
izrada formativnh alata /upitnika, racunalnih
aplikacija.../ (dogovor RS)

Vrijeme provedbe (dogovor)

Pracenje i validiranje u RH?!






