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Overview

1. Overview of Validity and Translational Science

2. Validity Study
— End-of-rotation evaluation (Ul- College of Medicine)
— Blood transfusion training (Regional Hospital, lowa)
— Medical Licensing Examination (Canada)

3. Translational science
— Central venous catheter (CVC) insertion

— Other Examples

4. Implications
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Goals for Medical Education

+ Equip physicians with knowledge, skills, attributes
* Deliver quality patient care

Classroom Quality
Education Patient care
» Effective
* Efficient
* Economical

* Educate “superior” clinicians
* Improve patient outcomes
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Translational Science

* Bench-to-bedside transition
* Translation of knowledge to new treatment for patients

* Translating research to practice

) . Healthcare
* Evidence of clinical ik
Basic Laboratory Clinical effectiveness . comm:nity
. ; = + |dentify effective =—3
D.|scove{'y|n . Research v engagement
Biomedical Science S treatment « Preventive
* Polic ;
T1 n ey 1 y services
5, —
T3

Woolf SH, JAMA, 2008
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Translational Science in Education

K-12 Education (example)

Teacher training, 3 Teacher knowledge Classroom Student
development and skills ? teaching > achievement

Allen et al, Science, 2011

Medical Education

Medical Trainee Clinical Clinics and Patient or

; - Skillsand == offices for better == public health
Education
knowledge health care outcome
g i § J
(education setting) 12 T3
(clinic) (clinic and
community)

McGaghie WC, Science Translational Medicine, 2010
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What is an assessment? (1)

1. Sampling
mndardized Condition
Bank of Assessment
“Behaviors”
Multiple-Choice Test — Sample Items (Blueprint)

Develop Test Form

Objective Structured Clinical ————— Sample Cases (Blueprint)
Examination (OSCE) Assemble Stations
Train Raters
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What is an assessment? (2)

~ 1.sampling
7 2. Standardized Condition
.
/ I
Bank of Assessment
“Behaviors”

|

“Behavior”
Non-Test Situation

“Behavior” (Test Score)
Test Situation

1. Generalize
2. Accuracy (Validity)

THE UNIVERSITY OF ILLINOIS
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Translational Science in Education:

Validity Studies
r"w' "'-\‘ *
Medical Trainee Clinical Clinics and Patient or
. -> Skills and =3 offices for better | ==3» public health
Education
knowledge health care outcome
il | \ﬁ—l
(simulation lab) TZ | iz
\ J (clinic) (clinic and
. = community)
\ /
\\‘ L
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Applied Validity Studies:

T1 and T2: End-Of-Rotation Evaluations

Park et al, Medical Education, 2014
Park et al, Teaching and Learning in Medicine, 2016

T3: Blood Transfusion Training
Porteous, Park, et al, Journal of Hospital Medicine, 2015

THE UNIVERSITY OF ILLINOIS
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Validity Studies: T1/T2 and T3

T1: Feedback based on rating instrument

* Improvement in competencies through feedback
T2: Problem residents

* Early detection of low-performing physicians

* Issues in professional behavior

* Probation status

* Impact on hospital system

T3: Blood transfusion training
* Reduce unnecessary blood transfusion
* Cost savings
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Validity Studies: T1 and T2

medical educatic

WIWW, 3

Validity evidence of resident competency ratings and the

identification of problem residents

First published
DO 10.1111/medu. 12608 Viewane

Teaching and Learning in Medicine »
An International Journal
Volume 28, 2016 - Issue 2

—_—

Competency Evaluations in the Next Accreditation System:
Contributing to Guidelines and Implications

Yoon Soo park B Fres

66 Deweisad cution (5 hpioLeng 10,1980 0 1AL 00 1150507 M

T1: Feedback based on
rating instrument

T2: Problem residents
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Workplace-Based Assessment (1)

* Assessment = clinical environment
1. Structured Clinical Observation (SCO)
2. End-of-Rotation Evaluation

@ructured Clinical Observation (SCO)

clinical environment
Direct
Supervising | Observation | pagident /
Faculty Student
Q(ample: History Taking and Physical Examination /

2017/12/21
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Workplace-Based Assessment (2)

End-of-Rotation Evaluation

- In-Training Evaluation Report (ITER)
- Multisource Feedback (MSF)

Supervising
Faculty

Senior
Residents

Nurse or
Other Staff

Clinical Rotation

Encounter 1

Encounter 2

Encounter n

THE UNIVERSITY OF ILLINOIS
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Workplace-Based Assessment (3)

Mini-Clinical Evaluation Exercise (CEX)

Resid. OR2 OR3
Patient Problem/Drx:
Seting: O Ambulatory O In-patient O ED
Patient:  Age: Sex: O New D Follow-up
Complexity: O Low © Moderate O High
Focus: O Data Gathering O Diagnosis O Therapy O Counseling
1. Medical Interviewing Skills (23 Not observed)
1 ‘s & LI B it Calisien/Professionali
UNSATISFACTORY SATISFACTORY SUPERIOR . " . iy 1 EE —_
I.'NM“;}NCTUIY | SATISFACTORY SUPERIOR
2. Physical Examination Skills (2 Not ob d)
Ty 4 L
UNSATISFACTORY SATISFACTORY suppmor 4. Clinical Judgment (D Not observed)
12 3 ' .
CTORY | SATISFACTORY SUPERIOR
5. C ling Skills (2 Not obs d)
T | “ 56 TR 9
UNSATISFACTORY SATISFACTORY SUPERIOR
6. Organization/Efficiency (O Not observed)
T 3 | 4« 5 6 T 8
UNSATISFACTORY SATISFACTORY SUPERIOR.
7. Overall Clinical Competence (O Not observed)
[ 4 % & 7 3

UNSATISFACTORY SATISFACTORY

7 5
SUPERIOR

2017/12/21
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End-of-Rotation Evaluation (1)

* Global judgments completed by supervisors

+ Prolonged observation of a resident
* Caninclude second-hand reports and case presentations

* Lack of empirical evidence
— Reproduce consistent scores
— T1: Represent growth in performance over time

— T2: Identify problem residents during early stages of
training

@ THE UNIVERSITY OF ILLINOIS
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End-of-Rotation Evaluation (2)

ACGME core competencies —_

1. Interpersonal and communication skills

2. Medical knowledge .

3. Patient care - End-of-Rotation

4. Practice-based learning and improvement Evaluation

5. Professionalism

6. System-based practices

N f l M l I l I M

T T T 11T
l 1 2 3 J l 4q 5 6 J \ 7 8 9 }

! ! |

Unsatisfactory Satisfactory Superior
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THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

End-Of-Rotation Evaluations: NAS

PC2: Develops and achieves comprehensive management plan for each patient

2. ps and achij p it plan for each patient. (PC2)
Critical Deficiencies Ready for unsupervised practice Aspirational
Care plans are Inconsistently develops an | Consistently develops Appropriately modifies care plans| Role models and teaches
consistently appropriate care plan appropriate care plan based on patient’s clinical course,| complex and patient-centered
inappropriate or additional data, and patient care
inaccurate Inconsistently seeks Recognizes situations preferences.
additional guidance when | requiring urgent or emergent Develops customized,
Does not react to needed care Recognizes disease pricritized care plans for the
situations that presentations that deviate from | most complex patients,
require urgent or Seeks additional guidance commean patterns and require incorporating diagnostic
emergent care and/or consultation as complex decision- making uncertainty and cost
appropriate effectiveness principles
Does not seek Manages complex acute and
additional guidance chronic diseases
when needed
\ | \ | [ [ | |

| I
1 2 3

Level Level
”1” ”2"
Critical
Deficiencies

Level
”3"

6 7 8

Level
ll4"
Ready for

>

9
Level
lls"

Aspirational

Unsupervised Practice

@ THE UNIVERSITY OF ILLINOIS
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Anesthesiology Milestones: Example

Level 1

Farmuates patient care
plans that inchide
contidar

cal
3, st madical
and patient

cal. o surgieal risk

Adapts to new settings
for delvery of patient
care

| e

| Camments:

Level 2 |

| Fomulates anesthetic plans |

for patients undergoing
routin protedures that
eelude canuideration of
wndaslying clinical
condition, past medical
istary, patient, anesthetic
and surgical rsk factars,

and patient choice

Conducts routine
anesthetics, inchading
managemant of commanty
encountered phy 3

anesthetic care,
mdirect supenvision

Adupts 10 new settings for
delrvery of anesthetic care

Level 3

Formulates anesthetic
plans far patients
undergaing commen
nabipecialty procecures
that imclude
consideration of
nesthetic, and
sk factors, and
that take inta
consideration a patiest’s
anesthetic preference

Conducts subipeciaity

ragu .
supervision for more
compéex pracedures and
patients

S o )

| Level 4

| Farmaiates and taors
anesthetic plans that
inchutle consideration of
medical, anesthetie, and
surgical risk fctors and
patient prefarence for
patients with compiex
medical tsues
undergoing complex
procedures with

| Level 5

| Independently
formulates anesthetic
plans that include

well as patient
preference, for complex
patients and procedures

conditional Conducts complex
independerie anesthetic managemnent
independenthy

Conducts comples

hatics with
supervise others in the
management of complex
chinkcal problems ~

o e e )

Patient Care (PC): 10
Medical Knowledge (MK):

System-Based Practice (SBP):

Practice-Based Learning and Improvement (PBLI):
Professionalism (PROF):

Interpersonal and Communication Skills (ICS):

w U AN PR
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Research Questions

T1-Related Questions

Growth?

Rotation

i ?
Evaluation Score * How many?

* From who?

T2-Related Questions

Rotation Predict? _ Problem
Evaluation Score " Resident

INIVERSITY OF lIiHNOIS

THE UNI'
COLLEGE OF

MEDICINI

Sources of Validity Evidence:

Standards for Educational and Psychological Testing
Messick, 1995; AERA, APA, & NCME, 2014

Content (mapping sampled items/domains)

Response process (rater issues; scoring; processing)
Internal structure (reliability; psychometrics)

T1: Relations to other variables (growth)

T2: Consequences (identification of problem residents)

2017/12/21
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Data

* Learners
— Internal Medicine: 433 residents (2009 to 2014)

* Number of evaluations
— 7,687 evaluations

* Evaluators
— 146 fellows
— 144 faculty
— 21 program directors

THE UNIVERSITY OF ILLINGIS
COLLEGE OF MEDICINE

Response Process (1)

Which Rater Group Provides More Information?

Variability in Rating

0.78
0.69
0.54
Faculty Fellow Resident

2017/12/21
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Response Process (2)
Are Faculty Ratings Similar to Fellow or Resident Ratings?

Correlation between raters

Faculty Fellows
\/ Lower:
r=.45 . .
™ - Professionalism
) - Communication
Faculty Resident
r=.25

@ THE UNIVERSITY OF ILLINGIS
ICl!

Response Process (3)

Does longer delays affect scores?

...................................... >

Longer delays in submitting form Low Variability

r=-.12
| | | | | | |
I I I I I I I >
1 2 3 n

Weeks from Completion of Rotation

2017/12/21
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Internal Structure: Reliability

* Generalizability theory
— ®-coefficient = .71 (faculty only: ®-coefficient = .59)

> 10 evaluations per resident

> 15 for reliability 1 .70

Phi-Coefficient
4 45 5 55 6 65 7 .75 8 .
1

T T T T T T T T T T T T T T T T T T T T T T T T T
56 7 8 91011121314151617 18192021 222324 2526 27 28 29 30
Number of Observations

@® Faculty, Fellows, Residents X Faculty only

THE UNIVERSITY OF ILLINGIS
COLLEGE OF MEDICINE

T1: Competency Ratings by Training Year

1 1
1 1 Vam
I AN A
I I | | | 1
' Lo | ey
I I _%
\
oo A e VA
{ PROFY | % % ile!
\ 11 % Iy 1
\\ 7 1 ] V2
- 1 'o-\ 1 -
Ics (A 1
¢ % gy :
1 SBPy v Ly 1
% PRI [ 4 1
% I I
I I
N I I
'MK‘| 1 1
(11 I I
I I
\ % ! 1 I
\-l L 1
1 2 3

PGY

95% confidence intervals

2017/12/21
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T2: Identify Problem Learners

Rotation OR=5.15, p<.001 Problem
Evaluation Score > Resident

* Problem residents: 14 residents
— Professional behavior, medical knowledge, motivation
— Problem residents mean ratings < 2 — 3 SDs other residents

* Similar trend: Anesthesiology (Turner et al, Anesthesiology, 2016)

* Deficiency in competency (ethical, honesty, respectful behavior)
- lower graduation and board certification

[ R T T Clinical Competency
Committee
Assessment system % Subcompetency
* Assessment scores (e.g., USMLE) . “Lovel 1
* Conference attendance . “Level 2
* Qualitative comments . “Level 3
*_Scholarly activity _____ . “Level 4”
(E:Erlri—gf-rotation evalga_ti_o:_r;s:_' e} . “LevelS”
RN ? 4

Impact on CCC Decisions
0.57

0.54
0.45 Correlation with CCC
reported milestone levels
0.34
I 0.29 0.27
B =
MK

PC PBLI PROF SBP ICS

2017/12/21

14



THE UNIVERSITY OF ILLINOIS
@ COLLEGE OF MEDICINE

Blood Transfusion Alert System (1)

Society of Hospital Medicine

* Blood transfusion alert system
— 423 patients (1,031 units of blood transfused)
— January 2013 to September 2014
— Regional Hospital, lowa, USA

* Training of hospital staff on using the alert system

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

Blood Transfusion Alert System (2)

* Training of hospital staff on using the alert system

250

200 -

150 ¢ ——Total Transfusion Orders Each
Month (2013)

100 - ——Total Transfusion Orders Each

Month (2014)

50

0
Jan  Feb Mar Apr May Jun Jul  Aug Sep

2017/12/21
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Blood Transfusion Alert System (3)

* Training based on clinical practice guidelines
* Develop clinical decision alert system

* T3: Reduction in unnecessary multiple transfusions per patient
— 14% reduction in unnecessary blood transfusions

— Significant |, in multiple transfusions per patient

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

Blood Transfusion Alert System (4)

* T3: Net Savings of $36,863!

m Cost (2014)
m Cost (2013)

0

T T T T T T
5000 10000 15000 20000 25000 30000 35000 40000 45000

* Result of simple training

2017/12/21
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T2 Example:
Licensing Examination and Complaints (1)

The JAMA Network

Original Contribution | Clinician's C1 ormer

Physician Scores on a National Clinical Skills Examination

as Predictors of Complaints to Medical Regulatory
Authorities

1993 to 1996 Until 2005

Medical Licensing
Examination

v

Complaints Filed

N = 3,424 physicians

1,116 complaints
Medical Council of Canada

Medical Regulatory
Authority
(Ontario, Quebec)

@ THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

Licensing Examination and Complaints (2)

Written Examination: MCQ

Not Significant . .
8 Communication

Multiple-Choice / Complaints
Question Score
\ Qua“ty_of_care

Not Significant Complaints

17
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Licensing Examination and Complaints (3)

Written Test: Key Features

RR=1.47, p =.004 ..
p Communication

Clinical Decision / Complaint
Making Score
\ Qua“ty-Of—Care

RR=1.77, p =.002 Complaint

@ THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

Licensing Examination and Complaints (2)

Objective Clinical Structured Examination (OSCE)

RR=1.43,p=.001 Communication

/ Complaints
OSCE:
Communication _
\ Quality-of-Care

RR=1.38, p =.030 COmplalnts

Data Acquisition and Problem-Solving not significant

2017/12/21
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Medical School Clinical Skills Exam important?
(Post-Clinical Clerkship Examination)

—

Standardized Patient Medical I'=.32 Step2CS

Encounter School Exam
Residency
i r=.7
Patient Note Medical —5> Step 2.CS Performance:
School Exam — ——
Significant
Prediction!

Communication and Medical r=.56 Step2CS
Interpersonal Skills  school Exam

Berg et al, Academic Medicine, 2008

)

Cuddy et al, Academic Medicine, 2016

THE UNIVE
|- L

4
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LINOIS

Translational Science:
Central Venous Catheter (CVC) Insertion

2017/12/21
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Central Venous Catheter (CVC) Insertion

— CVC Insertion in Simulation Lab
— CVC Insertion = Performance T

S
— CVC Insertion - Complications in ICU {,

e T3
* CVCInsertion = Bloodstream Infection in ICU {,
* CVCInsertion = Cost Savings in ICU T

T1 Outcome: Trainee Skill

Mean % Correct
3

Internal Jugular p<.00 Subclavian p<.001
improvement=96% improvement=102%

[ pretest mmm posttest —— MPS |

Barsuk JH et al, Journal of Hospital Medicine, 2009

2017/12/21
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T2 Outcome: Reduced Complications (1)

‘ 103 Second and Third Year Internal Medicine and ’

Resid

March __
2007
Traditionally-Trained
Residents MICU
1+ 4 months Clinical Rotation +
Traditional Survey Dats Colletion
(n=27)
—
cve
Insertion
Mastery Simulator-
Leaming in [~ Trained
i Residents
8 months Sillll::w Micu
Clinical m— i
oo | |22 Simulator
Survey Data
Collection
March |
2008 1

r Analysis =

Barsuk JH et al, Crit Care Med, 2009

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

T2 Outcomes: Reduced Complications (2)

Total CVCs, n = 164

Traditionally Simulator-

Trained Trained

Residents Residents p
# of CVCs 42 122
Mean (sp) # of CVC needle 1.74 (.83) 1.32 (.85) <.0005

passes

Arterial puncture (%) 6/42 (14%) 1/122 (1%) <.0005
CVC adjustment (%)“ 7/34 (21%) 5/116 (4%) .002
Success rate (%) 34/42 (81%)  116/122 (95%) 005
Pneumothorax (%) 1/42 (2%) 2/122 (2%) .76

Barsuk JH et al, Crit Care Med, 2009

2017/12/21
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T3 Outcomes: Benefit to Patient Cohort

* Timeline of resident rotating

| Traditionally trained residents

[ Simulator-trained residents | }

[Comparison ICU

Traditionally trained residents |

August
2005
(Implementation
of patient care
bundles in all ICUs)

T
December

2006

Malrch
2008

Barsuk JH et al, Arch Intern Med, 2009

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

T3 Outcomes: Catheter-Related Infection

« MICU
= Comparison ICU

=3

5.

o -

Infiction Rate per 1000 Catheter-Days, No.

‘H-::'- -*
_,,;/
F A
L]
g
\\
>.

e ————— ~.
/1 Infection Rate
[
ol | Difference [
I I
(W [\ !
TR :
I i! .| .I I
| |' :
| | | - ]
II. | |! II .a"”", ||I I
| \/ \ A
\ { | I| i‘f \ / I'.I !' 1
\ | \ | b " 7/
\ | | R — -h -—— -u- - -*
- o '. I.
..—;—0 I- -\. - g—s—» o Iol—o
Dec Fab Apr o Aoy Ot Dec Feb
2007 2008

Barsuk JH et al, Arch Intern Med, 2009

2017/12/21
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T3 Outcomes: Reduced Hospital Costs

+ Annual Estimated Savings (9.95 bloodstream infections)
— $820,000 savings
— 137-141 patient hospital days
— 120 MICU days

* (Cost of Intervention
— $112,000

* Net Savings
— $707,000 (7:1 rate of return)

Cohen ER et al, Simulation in Healthcare, 2010

LINOIS

Team Training and Surgical Outcomes
The JAMA Network

Original Contribution

October 20, 2010
Association Between Implementation of a Medical Team
Training Program and Surgical Mortality

5; Yinong Young-Xu, ScO, MA, MS; gtal

+ Briefing and debriefing in the Operating Room
+ Training: 2 months (preparation), 1-day conference

* 182,409 procedures from 108 facilities

* 18% reduction in annual mortality

23
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Adverse Events: Nurse-Physician Education

JAMA Internal Medicine

Original Investigation | Health Care Reform

April 11, 201

Structured Interdisciplinary Rounds in a Medical Teaching
Unit

Improving Patient Safety

Nfarchintermmed 2011128

Control |
AEs, No. Unit Intervention Unit  Incidence Rate
(No. per 100 patient-days) (n=185) Post-SIDR (n=185)  Ratio (35%Cl) P Value
Any 63(72) ___ 35(39 0.54(0.36-0.83)  .005
Preventable 2528 809 0.27(0.12-062)  .002
Serious 6(0.7) 8(0.9) NA NA
Serious and preventable 2(02) 0(0) NA NA

urcRpiivat i
Implications

2017/12/21
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Review Papers: T1 > T2 /T3

ANNALS OF

SURGERY,

ees
; 2015
Technical Skills Assessment Toolbox: A Review Using the Unitary ==
Framework of Validity ReVieW Of T1
tman MD", Liang. Farou MDY, Park, Yoon So0o PhO% Juul, Dorhea MDY, Oft, Michae! DT, Hamis, lene PRD?

(1)

o Assessments

ANNALS OF

SURGERY

2017
The Effect of Technical Performance on Patient Outcomes in Review of T2 / T3
Surgery: A Systematic Review

Futi, A 8,440 S22, Peter M Kaveac: oot i ook P I, P FAGS Assessments

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

Clinical Education Papers: T1 focused

Neurology‘ tical Care N

e Wb

aord 28 200 ML
Validity and feasibility of the EMG direct observation tool (EMG-DOT) Valldity and of Obj d Clinical
e o s S, A g e . ., D o o Examination to Assess C les of Critical Care

Trainees*

THE ANNALS OF
THORACIC SURGERY

Cfcanl srvarmal ot The Socsty of Tharace Durjeort and e Souhern Thocecs Swiicel Asssciation

Consensus-Derived Coronary Anastomotic Checklist

Operating Room Performance Improves after Proficiency-
Reveals Significant Variability Among Experts

Based Virtual Reality Cataract Surgery Training

Medical Trainee Clinical % Clinicsand Patientor
! o Skills and = :offices for better ===» public health
Education
knowledge health care outcome

: i L ]
s 12 T3

sl (clinic) (clinic and community)

2017/12/21
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Deliberate Practice

Expert Performance

v

o

=

! . Gradual

g Deliberate /— mprovement in
£ practice I some specific
S aspect

Amount of Deliberate practice

* Individualized training activity
* Repetition

* Successive refinement

* Monitor training

Ericsson KA, Academic Medicine, 2004

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

Information Retrieval: Testing

* “Study-Study” versus “Study-Test”

B @ Study-Study

§ O Study-Test

i

2 75%

3 68%

g ;T >

= 1 ‘.

B 1 56% 1

c I 1

2 1 1

H ' .

o ! 1
! 1
T ]

5 Minutes 2 Days \ 1 Week ’

Retention Interval
Roediger HL & Karpicke JD, Psychological Science, 2006

2017/12/21
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Interleaving

« Blocked (AAA-BBB-CCC)
* Interleaving (ABC-ABC-ABC)

T
s N 89% p———— ~
S |1 1 ] \
g 1 1 ] ]
2 |1 1 I |
(:) 1 1 I I
s h 1 I I
T 1 1 1
2 1 1 1
L ! 1 1 T
1 I I I
| 1 1 t
I 1 1 1
] 1 1 |20%
L 1 1
| [ I ]
v _ _Interleaver Block \ _ _Interleave /Block
Practice Test

Roediger D & Taylor K, Instructional Science, 2007

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

S

o

o T T L L e

2 Diminishing
§e- Returns
E:g.
8,

'3_

-

g

©

T T T T T T T T T T T

5 T 9 1 13 15 17 19 21 23 25 27
Cases

® G Coefficient % Phi Coefficient
Park YS et al, Academic Medicine, 2013

2017/12/21
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Developmental Trajectories

The Goal of the Continuum of Clinical Professional
Development in a 3 Year Specialty Program

Master — Patient Care
— Systems Based Practice
— Professionalism

Expert

Proficient = -

Competent

Advanced |s
Beginner

Novice —
PGY 1 PGY 2 PGY 3 MOL/MOC
CED S
Nasca, 2012 (ACGME website)

THE UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

How to combine different educational experiences?

Example: How can weights be specified to optimize signal?

Rotation
. Evaluations J \
Written | ? R Composite
Exam ) - Measure
)\ /
OSCE

2017/12/21

28



@ elEer ... . . .
Maximizing Weights: CCC Decisions
(Park, Hodges, Tekian, 2016)
R Optimal Weight = 35%
2 1 -——
. A I Weight = 50%
2" !
SR I
5 1
Df '\ - I
) I
8 w0 1
S I
2 |
28 I
g |
33 : Assessment System
~ 1 * Written Assessments
o
' |+ OSCE
© 7 I« Rotation Evaluations
O 10 20 30 40 5 60 70 8 90 100
End-Of-Rotation Evaluation: Weight (%)

Reliability of Composite

Maximizing Weights: Colonoscopy Simulation

Konge and Park, Scandinavian Journal of Gastroenterology, 2017

Objective
1.00— Methods

Included in
oG- . Composite

90— pE e - o2

.80

Combining Assessments

1. Assessment + Time to Caecum

2. Assessment + Time to Caecum + Movement of Operator

.60 3. Assessment + Time to Caecum + Movement of Operator

+ Movement of Scope

ST T T T T T T T
0 10 20 30 40 50 60 70 80 90100
Weight Assigned to Subjective Score

2017/12/21
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Translational Science in Education:
Validity Studies

-
/’
o* - '\

s \\ \
Medical Trainee Clinical Clinics and Patient or
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Implications

+ Treat medical education as “translational science”
* Requires well planned, sustained series of studies
* Collaborations = medical education consortiums
* Focused objectives goals, based on education theory

* Need comprehensive validity + translational science study

* Use research to improve medical education
* Continuum in medical education
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