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2 Att patienten informeras

e, 777

Att stalla ledande fragor

Att stalla 6ppna fragor

Beskriv de
hormonella cyklerna
som reglerar
agglossningen!




1972

Specialistexamen
internmedicin USA

PROBLEM

Langa muntliga forhor
vid examination
Kapacitetsproblem,
”lararbrist”

- fler ldkare under
utbildning

1 patient, 2 timmar

Anamnes, status, kliniskt resonemang

CEX

CLINICAL EXAMINATION




1975 - OSCE

Stationsbaserad examination (simulerad milj6) fér att kunna
i examinera mer brett och kontrollerat. Fordelar jamfért med

Multiple-Choice lyfts fram. Underlattar ocksa feedback till

larare och adepter.

Medical Education

| Assessment of Clinical Competence using Objective
Structured Examination

E. MoG. HARDEN, MARY STEVENSON, W. WILSON DOWNIE, G. M. WILSON

Bk Modisad Pewrnal, 1974, 1, #7431 and their interpretation. As they cannst po bagk 1o cheek

George Miller, Psykolog

2011 visar en review med 39 studier visar att reliabiliteten
ofta ar I4g. Kan dock férbattras om dubbla examinatorer

| per rum anvénds och manga stationer tillampas.

”Overall scores on the OSCE are often not very reliable. It
is more difficult to reliably assess communication skills
than clinical skills when considering both as general traits
that should apply across situations”

”The overall (summary) alpha across stations was 0.66

I (95% confidence interval [CI] 0.62-0.70); the overall alpha

within stations across items was 0.78 (95% CI 0.73-0.82).”
DICAL EDUCATION 2011}

“No single assessment
method can provide all the
data required for judgment
of anything so complex
as the delivery of
professional services by
a successful physician”

Miller GE. The assessment of clinical skills/
competence/performance. Acad Med.
™, 1990;65(9 Suppl):S63-67.
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” ..academic examinations fail to document what
students will do when faced with a patient, i.e.,

to demonstrate not only that they know and
know how but can also show how they do it.”

KNOWS HOW

KNOWS

Miller, G E. The assessment of clinical skills/competence/performance. Academic
Medicine 65(9):p S63-7, September 1990.

“This action component of professional behavior
is clearly the most difficult to measure accurately
and reliably.”

OSCE

KNows How  LYIUIajilTeielgqle]s

Multipel Choice

Miller, G E. The assessment of clinical skills/competence/performance. Academic
Medicine 65(9):p S63-7, September 1990.




ACADEMIA AND CLINIC

The Mini-CEX (Clinical Evaluation Exercise):

A Preliminary Investigation
Joha J. Noecisw, PhD; Linda L. Blank, BA: Gerald K. Armold, PhD; and Harry R. Kisball, MD

traditionell CEX ar begriansad pa 3 satt

1. Bara en beddémare - dven erfarna ldkare bedémer olika
2. Bara en patient - patienter é&r olika (!)

3. De flesta patient-lakarmoten ar korta och fokuserade
- CEX mindre relevant for att méta klinisk férmaga

Generaliserbarheten <0.30

Ann Intern Med. 1995123795799

From the Americaa Board of Isternal Medione, Philadelphia,
Peassybvania. For current author addresses, see end of text

The mini-CEX does not permit observation and
feedback on a complete history and physical
examination, but it does give the resident instruction
from several faculty members on different
pati_c_egts over time.

Lite i taget! Del av vardagen! Olika kollegor!

”There is evidence that competence
does not reliably predict performance
in clinical practice”

»Competency-based assessments were defined as measures
of what doctors do in testing situations, while performance-
based assessments were defined as measures of what doctors
do in practice”

Rethans JJ, Norcini JJ, Baron-Maldonado M, Blackmore D, Jolly BC,
LaDuca T, et al. The relationship between competence and
performance: implications for assessing practice performance. Med
Educ 2002;36:901-9.

Several studies have shown that there are
differences between what doctors can do
in controlled high stakes situations and
what they really do in actual practice

Rethans JJ, Norcini JJ, Baron-Maldonado M, Blackmore D, Jolly BC,
LaDuca T, et al. The relationship between competence and
performance: implications for assessing practice performance. Med

Educ 2002;36:901-9.




A systematic review of the reliability of objective
structured clinical examination scores

Michael T Brannick,' H Tugba Erol-Korkmaz® & Matthew Prewent'

39 studier MEDICAL EDUCATION 2011; 45: 1181-1189

CONCLUSIONS
Overall scores on the OSCE are often not very reliable.

It is more difficult to
reliably assess communication skills than clinical skills when considering
both as general traits that should apply across situations.

DOPS

Direct observation of procedural skills

Amin, N, Kelly, S., & Sonnadara, R. (2018). Are OSCE scores a
good predictor of clinical performance : A pilot study.

”Our pilot results suggest no correlation exists
between OSCE scores and WBAs”

Station Correlation Coefficient
Suturing rs =-0.15
Hand Ties rs =0.18

Foley rs =0.23
Breaking Bad News rs = 0.07

Informed Consent r=0.05

CBD

Case based discussion

Dokumentation
Kliniskt resonemang




Constructive Alignment

Larandemal

20 bedomningar pa totalt 9 timmar i snitt!
(& mini-CEX, 6 DOPS, 6 CBD + 2 enkiter inklusive vilja ut patientfall fylla i fermulér och
ne feedback!)

Davies H1, Archer J, Southgate L, Norcird J. Initial evaluation of the first year of the
Foundation Assessment Programme. Med Educ, 2008 Jan43(TE74-87, gal: 1017714,
1365-2823.2008.03249 %

O PLOS | one
The educational impact of Mini-Clinical
Evaluation Exercise (Mini-CEX) and Direct
Observation of Procedural Skills (DOPS) and
its association with implementation: A
systematic review and meta-analysis

Andrea C. Lérwald'*, Felicitas-Maria Lahner’, Zineb M. Nouns', Christoph Berendonk’,
John Norcini?, Robert Greif®, Soren Huwendiek'

1 Department of Assessment and Evaluation, Institute of Medical Education, University of Bern, Bern,
Swizeriand, 2 FAIMER, Phiadelphia, Pemnsylvania, United States of America, 3 Department of
Anaesthesiology and Pain Therapy, Bem University Hosgital, University of Bern, Bem, Switzerdand

PLOS ONE | nttps:/'doi.org/10.1371/fjoumal pone 0198009 June 4,2018

sisk Sowrmad of Amsesthesia 192 (S): 63341 (009
10 IOR IS Ao Ao plcion a1 80 BJA
Mini-clinical evaluation exercise in anaesthesia training

J. M. Weller! **, B. Jolly®, M. P. Misur', A. F. Merry?, A. Jones?, J. G. M Crossley®,
K. Pedersen! and K. Smith!

"Awckland Ciry Hospital, Park Road, Grafton, Auckland, New Zealand. *Centre for Medical and Health
Sciences Edwcation, University of Auckland, Private Bag 92019, Auckland, New Zealand. 'Centre for
Medical and Health Sciences Edwcarion, Facwlty of Medicine, Nursing and Health Sciences, Monash
University, Clayton, Victoria 3800, Australia (lla'pumurr.'l of Anaesthesiology, University of Auckland,

Private Bag 92019, Auckiand, New Zealand. “Academic Unit of Medical Education. University of Sheffield,

85 Wilkinson Street, Sheffield $10 2GJ, UK
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HANDLEDARE BEDOMER INSPELAD
PATIENTKONSULTATION

»ANAMNES”
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Ja men &r inte
det bemétande?

Bara ledande fragor!
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Bra innehall
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Good questions, good answers: construct alignment
improves the performance of workplace-based
assessment scales

Jim Crossley,’ Gavin Johnson.? Joe Booth™ & Winnie Wade®

* June 2011. Medical Education 45(6):560-9 DOI:10.1111/j.1365-2923.2010.03913.x

”the disappointing reliability of existing
WBA methods may reflect NOt
assessors' differing
assessments of performance,
but, rather, different
interpretations of poorly
aligned scales.”

OTILLFREDSTALLANDE UTMARKT
F. Walentin, opublicerade data
| frontiers in REVIEW ARTICLE
| PSYCHOLOGY B oo 301300688

Narrative descriptions should replace grades and
numerical ratings for clinical performance in medical
education in the United States

Janice L. Hanson *, Adam A. Rosenberg and J. Lindsey Lane
Department of Fediatrics, Universiy of Colomdo School of Medicine, Aurom, CO, USA

the critical issue is not that -
judgments about what is observed
vary from rater to rater but that

these judgments are lost when
translated into numbers on a scale.



Weller, J. M., Misur, M., Nicolson, S., Morris, J., Ure, S., Crossley, J., 8
(2014). Can i leave the theatre? A key to more reliable workplace-i

Tydliga kriterier + textruta for varje omrade

Staff communication -Works effectively and appropriately in an
interprofessional team. Communicates anaesthesia plan to appropriate staff,
maintains open communication with surgical team. Fosters effective team
communication (open, two-way, clear, concise, closes communication loop)

Professionalism - Shows respect, compassion and empathy for patient and
establishes trust. Attends to patient’s needs and comfort. Respects
confidentiality. Behaves in an ethical manner, aware of legal frameworks for
consent. Shows integrity. Aware of own limitations including risk of fatigue,
impairment. Commitment to quality and safety (e.g. practices to reduce
medical error, complies with hospital protocols).

Weller, J. M., Castanelli, D. J., Chen, Y., & Jolly, B. (2017). Making robust assessments of specialist trainees’ workplace performand

British Journal of ia, 118(2), 207-214. https://doi.ora/10.1093/bja/aew412

SKALA FOR HELHETEN
”Independence Score”

(2) Supervisor
comfortable to
leave trainee for
brief coffee break
in theatre tea
room. Not happy
for trainee to
instigate changes in
management in
your absence.

Weller, J. M., Castanelli, D. J., Chen, Y., & Jolly, B. (2017). Making robust
assessments of specialist trainees’ workplace performance. British Journal of
Anaesthesia, 118(2), 207-214. https://doi.org/10.1093/bja/aew412

Studie med >7800 mini-CEX!

4 mini-CEX
tillrackligt for att hitta de som
behover extra stod

En detaljerad skala for
helhet - “independence”
+ svarighetsgrad + fri
text + tydliga kriterier




In entrustment decisions, the
question is not what is the
competence of this trainee

but what level of supervision will

this trainee require to facilitate

learning and to limit the risk to
patients?

Assessing Trainees and Making Entrustment Decisions
On the Nature and Use of Entrustment-Supervision Scales
ten Cate, Olle PhD; Schwartz, Alan PhD; Chen, H. Carrie MD, PhDAuthor Information

Academic Medicine: April 21, 2020 - Volume Publish Ahead of Print - Issue -
doi: 10.1097/ACM.0000000000003427

Bmaarth Roport

A Question of Scale? Generalizability of the
Ottawa and Chen Scales to Render Entrustment
Decisions for the Core EPAs in the Workplace

Lchasd 5. Ryar, B0, MEHR Fabascca Krarmekon, Abos B

Bokort Perscs, R0, Adsr Gadtor, MO, and Sally d, Sanson, LD, D

Between 28 and 127
assessments were required to
obtain a Phi-coefficient of 0.70.

For 2 EPAs, using faculty who frequently
assessed the EPA improved generalizability,
requiring only 5 and 13 assessments for the
Chen scale.

ANAMNES
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Handledare tittar pa inspelad patientkonsultation, omréstning

F. Walentin, opublicerade data




BEMOTANDE / PROFESSIONALISM
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Handledare tittar pa inspelad patientkonsultation, omréstning

Sammanfattning:
For att forbittra patientmétet behovs:

« Bittre struktur: Tydlig introduktion i borjan av besoket med presentation,
syftet med métet och forvintningar.

» Lyhordhet: Lyssna aktivt, avbryt inte patienten, ge mer dgonkontakt och slapp
pennan.

» Samtalsteknik: Anvind fler oppna fragor i borjan och rikta fragor mot slutet.
Bekrifta och validera patientens upplevelser och oro med empati.

 Niirvaro och professionalism: Var mentalt och fysiskt ndrvarande under
samtalet, visa intresse och engagemang.

* Anamnes: Striva efter en mer utforlig och strukturerad anamnes utan att
avbryta med bedomningar. Ge utrymme for patienten att tala.

* Sammanfattning och avslut: Bra att summera i slutet, men det behovs mer
dialog kring patientens forvéntningar.

Overgripande saknas ibland empati, validering och aktivt lyssnande, vilket
péaverkar bade anamnesens kvalitet och patientens upplevelse.

Sammanfattning av fria textkommentarer - hdg samstdmmighet

Formulédr som anvénds for ST
och BT-utbildning i Region
Orebro Lan mfl orter




ffective feedback. PrO‘béb|y O i o
important is good obsenvation

Effective Feedback in the Workplace
Richard A. Prayson, MD, MEd, J. Jordi Rowe, MD Author Notes
Critical Values, Volume 10, Issue 3, July 2017, Pages 24-27, https:/ifflofT 2/z.oszar.com/10.1093

METODER

For samlad bedomning
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The use of MSF has been shown to be anf
effective method for providing feedback toj
physicians from a multitude of specialties!
about their clinical and nonclinical (i.e.,g 5
professionalism, communication, interpersonaljj
. relationship, management)

pgcfprmance

. 2014 Mar;89(3):511-6. doi: 10.1097/ACM.0000000000000147.
The reliability, validity, and feasibility of multisource feedback physician
assessment: a systematic review

Tyrone Donnon 1, Ahmed Al Ansari, Samah Al Alawi, Claudio Violato ReVIeW = 43 StUdIer




SREECERE T O
In general, physician performance ’
assessment with MSF instruments
employed a minimum of 8 medical
colleagues, 8 coworkers, and 25 patients
to achieve reliability and generalizability
coefficients of a = 0.90 and Ep:= 0.80,

. respectively.

Sverige behover en obligatorisk
specialistlikartentamen

- S\U"'-r gk
. 2014 Mar;89(3):511-6. doi: 10.1097/ACM.0000000000000147. ,_y:,‘:.e\ts’.ela
The reliability, validity, and feasibility of multisource feedback physician -

assessment: a systematic review

Tyrone Donnon 1, Ahmed Al Ansari, Samah Al Alawi, Claudio Violato ReV|eW = 43 Studler

o — R e e i e e
AR WG, 3 TR Y T S
, p . .

"It is therefore encouraging that a
majority of medical specialty certification

) . . -
Medical specialty certification exams studied == CAS an.alyzed in this review use
according to the Ottawa Quality Criteria: triangulation methods and e.g.
a systematic review complement multiple choice questions

Danvel Staudenmann’’, Noemi Waldner', Andrea Lorwald'' and Soren Huwendiek'' (“ kn OWS” and (1] knOWS hOW”) Wlth OSC ES
(“shows how”) and workplace based
assessments (“does”)”

Staudenmann, D., Waldner, N., Lérwald, A. et al. Medical
specialty certification exams studied according to the Ottawa

Quality Criteria: a systematic review. BMC Med Educ 23, 619
Staudenmann, D., Waldner, N., Lérwald, A. et al. Medical

specialty certification exams studied according to the Ottawa
Quality Criteria: a systematic review. BMC Med Educ 23, 619
(2023). https://doi.org/10.1186/s12909-023-04600-x

(2023). https://doi.org/10.1186/s12909-023-04600-x




MCQ

Multiple choice

A combination of longitudinally repeated
workplace-based assessments and structured
examinations as summarized in this article
seems most promising...

VAD AR SPECIALISTKOLLEGIUM?
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Risk for godtycklig bedomning av ST-
lakares kompetens

Bittre stringens och granskning Krivs for att rittvist bedoma
uppnadd specialistkompetens i internmedicin

Manga »fragor« ar bristfalligt definierade.

LAS ARTINEL S0M P06

CITERAS S0

1 ESMRINTARI Y
T

00000

Vad innebar »som forvantat« eller »6ver forvantan« [4] etc?

Vilka omraden ar relevanta?

Bedoma malen?

— > Bl
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SPECIALISTKOLLEGIUM

a-mal - alla specialiteter

ST 2015

eal Medarbetarskap och
ledarskap

e a2 Etik, Mangfald och
jamlikhet

ea3 Vardhygien och
smittskydd

e a4 Systematiskt
kvalitets- och
patientsdkerhetsarbete

ea5 Medicinsk vetenskap

eab Lagar och andra
féreskrifter och halso-
och sjukvardens
organisation

ST 2021

STa1. Halso- och
sjukvardens férutsattningar

STa2. Systematiskt kvalitets-
och patientsdkerhetsarbete

STa3. Medicinsk vetenskap
STa4. Etik

STa5. Ledarskap

STaé. Larande

STa7. Vardhygien och
smittskydd




b-mal - de flesta specialisterna

ST 2015

e b1 Kommunikation med o
patienter och narstaende

¢ b2 Sjukdomsférebyggande o
arbete

e b3 Likemedel .

¢ b4 Férsakringsmedicin .

e b5 Palliativ vard i livets
slutskede

ST 2021

STb1. Kommunikation med
patienter och narstaende

STb2. Sjukdomsférebyggande
och hilsofraimjande arbete

STb3. Férsakringsmedicin
STb4. Palliativ vard

OMRADEN ATT BEDOMA
Medicinsk kunskap

Kliniska fardigheter

Kliniskt resonemang och
bedomningsformaga

Organisationsformaga
Kommunikation

Professionalism
(inkl etik och bemdtande)

Sociala fardigheter och tea
Egen reflektion och utveck

REMEDIATION of the

STRUGGLING MEDICAL

R gy
P

=7

Al l_\l\[

marbete
ling

(inklusive patientsdkerhet och vetenskap)

Att verka i systemet

(Mentalt vilmaende)

Fanga upp problem och goéra planer for atgard

+ starka det som &r véalfungerande

Vilka ar de vanliga REMEDIATION of the
STRUGGLING MEDICAL
LEARNER o

problemen? - @8

?

‘ Narrativ feedback

& Kommentarer i fri text

Sjdlvstandighet

UTB  Overgripande skattning

B Bedomningskriterier

Vart skall jag? Hur gdr det?
Ndista steg?




SPLCIALISTKOLLLGIUM - BEDOMARL
SPECIALISTKOLLEGIUM - BEDOMARE
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specialisterna + ST
RS ES e m e e = (sjalvskattning)
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e e | B e - 1-3 omraden viljs ut
e i i ] [ U Mote - konkretisera observationer
e DR = : .
' Samla ihop feedback - vad ar
valfungerande. Eventuella brister

SPECIALISTKOLLEGIUM 2 i

underiag f0r feedback il ST sarkllt

KOSODMTS SAMAs0e DOSONMMA] SR Trsiag B plan .o

e valfungerande

[ — Kliniskt beslutsfattande d I

e —————— eiar
Att béttre kunna motivera hur du
kommit fram till en diagnos +
och nd en dkad trygghet att stélla

diagnos enbart pa klinisk grund,. UtveCKI i ngsplan

Vanligt klagomal fran ST
Far ingen/otydlig feedback efter

103 115 W8 grer SR B W PR 31T N SO T LTWT VR BA 3 e T
T Torestar att du vid Konsultation formulerar en egen

plan och lyfter vad du eventuellt dr osédker pa TaS fram av

Trdna med stéda av HL och évriga spec.

o
Vi specialister skall férséka undvika att avbryta dig och kO I Ieglet
komma med forslag

[P ————————r Pa—

Vi behover en plan!

Brist pa specialister; svart fa tillfdlle att jobba i hop.

Ingar dven i
Genor:w.g"a'.’ng om | ar vid specialistkollegium Sja’VSkattningS
delen

ey




360-graders bedomning for team kring BT / ST-ldkare

STakare: | [ patum:
Vilket yrke har du? | Arbetsplats: |

SYFTE: Med stod av teamet som arbetar runt en BT/ST-ldkare bekrifta til 4l (] [s] i ge forslag till
férbattringar samt vara ett stod vid bedémning infér fortsatt kliniskt arbete / 6mning av

INSTRUKTION: Fyll i formuldret anonymt ange yrke. Lamna till studierektor efter att du &r klar, Ar omradet tillfredsstéllande och du
instammer i de fardiga pastdendena kryssar du "JA”. Kommentera ocksa nedan dar du uppfattar att ST-lakaren uppvisar ett sarskilt bra
arbetssatt och beskriv specifikt vad det ar. Kryssa "NEJ” dar du tror en forandring behdvs. Kommentera i respektive ruta: Vad behover
utvecklas? Hur? Forsok att utga fran ett mal, beskriv vad som skulle beh6va andras for att na detta mal och om mgjligt ge ocksa férslag pa

hur. Tank pa att vara konkret och saklig. Utga fran bettenden / handlingar - ej person/personlighet. Om du inte alls kan yttra dig, ex pga
brist pa observationer markeras omradet med "?".

1 - Medicinsk kunskap Ja | Nej [ ?

Uppvisar och anvénder fér sin erfarenhetsniva adekvat teoretisk kunskap i det kliniska arbetet.

Kommentera i respektive textruta sérkilt bra arbetssétt respektive eventuella utvecklingsomréden. Ténk pé att vara konkret. Fokusera pé uppgift och inte person.

360-graders bedomning for team kring BT / ST-ldkare

ST-akare: | [ Datum:
Vilket yrke har du? | Arbetsplats: |

SYFTE: Med stod av teamet som arbetar runt en BT/ST-ldkare bekrafta til al /g p! i ge forslag till
forbattringar samt vara ett stéd vid bedémning infor fortsatt kliniskt arbete / 6mning av

INSTRUKTION: Fyll i formuldret anonymt ange yrke. L&mna till studierektor efter att du &r klar, Ar omradet tillfredsstéllande och du
instdmmer i de fardiga pastaendena kryssar du "JA". Kommentera ocksa nedan dar du uppfattar att ST-lakaren uppvisar ett sarskilt bra
arbetssatt och beskriv specifikt vad det &r. Kryssa "NEJ" dar du tror en forandring behvs. Kommentera i respektive ruta: Vad behéver

utvecklas? Hur? Forsok att utga fran ett mal, beskriv vad som skulle behéva andras for att na detta mal och om méjligt ge ocksa forslag pa
hur. Ténk pa att vara konkret och saklig. Utga fran ! i

brist pa observationer markeras omradet med "?".

- ej person/p ighet. Om du inte alls kan yttra dig, ex pga

1 - Medicinsk kunskap Ja | Nej [ 2

Uppvisar och anvander for sin erfarenhetsniva adekvat teoretisk kunskap i det kliniska arbetet.

2 - Kliniska fardigheter Ja [Nej| ?

Kommentera i respektive textruta sérkilt bra arbetssatt respektive eventuella utvecklingsomraden. Ténk pa att vara konkret. Fokusera pé uppgift och inte person.

Genomfér med god teknik och vardhygien kroppsundersdkning, ingrepp och évriga praktiska moment.

2 - Kliniska fardigheter Ja | Nej | ?

Genomfér med god teknik och vérdhygien kroppsundersokning, ingrepp och évriga praktiska moment.

Or vi om det ar

roblem?

UNIVERSITY OF COLORADO
REMEDIATION of the

Ll System for remediation
F— Litteratur + erfarenhet

10 problemomraden

Algoritmer fér "behandling”!

Gett stod till

500 individer

student - ST - specialist




\ 7-28 % av lakarstudenter i
~\ USA behéver “remediation”
\ teaching for att na
kompetensmalen

33 % av ST i kirurgi USA
behover “remediation”
teaching for att na
kompetensmalen

HUR FANGAR VI UPP PROBLEMEN?

Tidiga tecken Sena tecken

Kommentarer fran Skriftliga prov
personal och kollegor Kliniska
och fran studenten/ examinationer

ldkaren sjdlv .
Formell utvardering av

Awvikelser kompetens
Allvarliga incidenten, / professionalism
anmalningar

.o Multi-source assesment
Beddmning i kliniken

(ex 360 grader)
Simulering

. Specialistkollegium?
OSCE , CEX/ mini-CEX

”Multisjuklighet” vanligt

Genomsnittligt antal problemomraden

Studenter - 1,9
ST-1,4

Specialister 1,6

»Early warning system™

Programansvarig / studierektor
kontaktas

Patientfara - OMEDELBART!




SKAPA EN TYDLIGARE BILD

—

Ta reda pa fakta - skriftliga rapporter
fran de som bserverat

Studenten / lakaren behover fa veta!

(Aven egenremiss mojlig)




TEAM for remediation

Programansvarig /
Studierektor

Ev kom ations

Ev psyéater ﬂ Spogyst
e 2|
/\ VA

Ad ept "Remediation

Specialist”
Ej adeptens kliniska
handledare
Ej inblandad i 2
bedémning W_\
Erfaren lakare
”Remediation
Specialist”

Sekretess!

Undvika bias
bland handledare

3
Stalla ”diagnos”=brist

B -
i

HELHETSBILD- inte detaljer

EPA har en oklar roll vid remediation

10 olika "huvuddiagnoser”



Ta del av
dokumentation

Transparent
Konfidentiellt

Skriftliga konkreta exempel

brister kan konkretiseras Bygga fértroend_ :

PR {
— ——— 4
- —— -

DOPS, CBD, Mini-CEX
e-mail fran handledare etc

Vanligaste brister per kategori
Studenter [

. Kommunikation [ o 1
. Psykisk halsa ; ‘
. Kliniskt resonemang /}—S (
. Professionalism ‘,\ ;
ST-lakare e
. Medicinsk kunskap
. Kliniskt resonemang
. Professionalism
. Sociala fardigheter

. Psykisk hélsa Specialister
1. Medicinsk kunskap
2. Psykisk hélsa
3. Professionalism
4
5.

i . Kliniskt resonemang
Data frén Guen ef eme.qlliation of the Struggling Medical Learner. SOC|a|a fardlgheter
2nd editigg. 2 ) I'I.b‘l !




GOR EN PLAN!
STRUKTUERAD REFLEKTION

Hjalp av algoritm TRANING

¥ FEEDBACK
‘*b‘ ‘si éb‘ &  specifik for "bristen”
N A\ :

Tidsatgang beror pa brist och Riskminskning fér PROVOTID
individ (Probation) 3,1% per timma
Riskminskning for

NEGATIVE OUTCOME

2,6% per timma




92 %

success ratel!!

Vi maste ha koll !
Hjélpa vara adepter!
Skydda vara patienter!

Att utvardera ar svart - yrket ar komplext!
Vi maste "méta’” pa ratt satt! Flera séatt! Vara flera!

Observation och feedback kontinuerligt!
Fanga upp i tid-och stétta i vardagen!
Ger underlag till bedémning - skiftligt, konkret

Remiss till teamet vid storre problem
Aktuellt for flera yrken? Samarbeta??
Bade universitet och sjukvard?

Kulturférandring nédvandig
- att kunna skapa nytta och inte bestraffa!

il '.‘.,".

E
Oka chans att handledare rapporterar problem
Att studenter / lakare séker hjalp!

:“. = . .\~ e c .
- RS =

P AL P };:
- (> 1

Nar skall vi K84 igang?

fredrik.valentin@reqgionorebrolan.se




