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Gliederung

1. Kompetenzorientierung von Studium und Lehre
2. Kompetenzorientiertes Prufen?
3. Prufungsformate
= (Beobachtung von Verhalten in simulierten Situationen)
= Beobachtung von verhalten in realen Situationen
o ,Single event measures”
o ,Global performance measures”

1. Relevanz fur die zahnmedizinische Ausbildung?
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Kompetenzorientierung in Studium und Lehre

Taxonomy axonomy of |
Educational

Obijectives

David R. Krathwohl
Benjamin S. Bloom
Bertram B. Masia

1956
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AMEE Guide No. 14: Outcome-based education:
Part 1T—An introduction to outcome-based education

R. M. HARDEM*, J. R. CROSBY & M. H. DAVIS
Centre for Medical Education, Tay Park House, Dundee, UK

Medical Teacher, Vol. 21, No. 1, 1999

NKLM & NKLZ
Zahn-/Arztliche Ausbildungsziele definieren:

Nationaler Kompetenzbasierter
Lernzielkatalog Medizin & Zahnmedizin
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Was sind ,Kompetenzen™?

Kompetenzen sind ,die bei Individuen verfugbaren oder durch sie
erlernbaren kognitiven Fahigkeiten und Fertigkeiten, um
bestimmte Probleme zu losen, sowie die damit verbundenen
motivationalen, volitionalen und sozialen Bereitschaften und
Fahigkeiten, um die Problemlosungen in variablen Situationen
erfolgreich und verantwortungsvoll nutzen zu konnen®. (Weinert
2001, S. 27 1.)
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Kompetenzorientiertes Prufen?
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Gutekriterien fur ein faires Prufungsystem

Testgutekriterien Lerntheoretische Prinzipien

=Objektivitat =Kongruenz mit Lernzielen

=Reliabilitt =Kongruenz mit Unterricht

«\/aliditst *Kontext des Berufsalltags

N *Summativ und formativ

_ , "Direkte Informationen (z.B.
Educational Impact Beobachtung)

*Credibility *Mehrere Messzeitpunkte

*Feasibility *Verschiedene Methoden

"Feedback & Reflexion!!!!
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Feedback

“Feedback can change physicians’ clinical performance when provided
systematically over multiple years by an authoritative [verbindlich,
zuverlasslich C.K.], credible source.” (Veloski et al., 2006)

“The mistake | was making was seeing feedback as something
teachers provided to students - they typically did not (...). It was only
when | discovered that feedback was most powerful when it is from the
student to the teacher that | started to understand it better. When
teachers seek (...) feedback from students as to what students know,
what they understand, where they make errors, (...), when they are
not engaged - then teaching and learning can be synchronized and
powerful. Feedback to teachers helps make learning visible.”

(Hattie, Visible learning, 2008)

Assessment OF learning ‘ Assessment FOR learning
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Kompetenzbasiertes Prufen?

... kognitiven Fahigkeiten und Fertigkeiten, um bestimmte
Probleme zu l6sen, sowie die damit verbundenen (...)
Bereitschaften und Fahigkeiten, um die Problemlosungen in
variablen Situationen erfolgreich und verantwortungsvoll nutzen

Zu konnen”.
PLUS

Feedback

ttp.'//fotos. rennrad-news. de/p/4637
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Prufungsformate
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Prufungsformate

++ Workplace-based assessment
Does Portfolio, Logbuicher, Berichte, etc.
+ Simulationen
Shows OSCEs, OSPEs, Drahbiegetests, etc.
? - cets .
Knows how Schrlftllche und .compu"terba3|erte Tests
basierend auf Patientenfallen, Szenarios
Knows

Miller G. The assessment of clinical skills/Competence/Performance 1990
Van der Vleuten: The assessment of professional competence: building blocks for theory development 2010
KLINIKUM DER UNIVERSITAT MUNCHEN®
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Uberpriifung von Verhalten: Grundprinzipien

Mehrfache direkte Beobachtungen

Standardisierte Beurteilungsinstrumente
Was will ich beurteilen (Kompetenzen)?
Wer sind die Beobachter/Beurteiler?
Was sind die Kriterien?

Strukturiertes Feedback
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Workplace-based assessment

‘Work based assessment
John ] Norcini

BM] VOLUME 326 5 APRIL 2003

Basis for judgment

» JQuicomes of care

ABC of learning and teaching in medicine

Methods of collecting data
= Clinical records |

L Administrative data |

= Process of care
* Practice volume

e Diaries |

3  Observation )|

\v4

Classification for work based assessment meﬂ'lodsv

Outcomes

Zufriedenheit, Adharenz, Symptome, Heilung,
Kosten, handwerkliches ,Produkt®, etc.

Kann das Outcome ausschlieBlich der
Leistung des Arztes zugeschrieben werden?

Einfluss von: Personlichkeit des Patienten,
Komplexitat der Erkrankung, Patientenmix etc.

v

Process of Care

Screening, Pravention,
Diagnosestellung, Durchfuhrung
von MalRnahmen, Management,
Therapieplanung, Aufklarung,
Beratung, etc.

Practice Volume

Zahl der Behandlung,
der durchgeflhrten
Prozeduren etc.
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Beobachtung in realen Situationen

= “Single event measures”
* Beobachtung von Patientenkontakten
* Mini-Clinical Examination (Mini-CEX)
* Dental evaluation of performance (D-EPs)
= Beobachtung von Prozeduren
* Direct Observation of Procedural Skills (DOPS)

* Clinical Procedure Quality Assessment Form

= “Global performance measures” (longer periods of time)

= 360° Evaluation - multi-source Feedback

Methods of collecting data

e Clinical records

. PorthI iO Basis for judgment
. o :gutwmesiuf e ————  Administrative data
" Entrusted Professional Activities (EPA) —

-6 Dbservation )

Classification for work based assessment methods
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Mini-Clinical
Examination
(Mini-CEX)

14 15.08.13

I Please refer to curriculum at www.mmec.nhs.uk for details of expected competencies for F1 and F2 I
Mini-Clinical Evaluation Exercise (CEX)

| Please complete the questions using a cross:[4) Please use black ink and CAPITAL LETTERS |
Pocters somame || HEEENERENEREREENENER
e L LIV
GMC Number: | | | ‘ | | ‘ GMC NUMBER MUST BE COMPLETED
Clinical setting: ALE OFD In-patient Acute Admission GP Surgery
O O O O O
Clinical problem Trauma/Orthe Resp Cws Gastro Neurns Psych/Behav
category: O O O O O O Other |
Mew or FU: New FuU Focus of clinical History Diagnosis Management Explanation
O O encounter: O O O O
Mumber of times patient 0 1-4 3-3 =10
seen before by trainee: O O O O
Complexity of | 5, Average High ASSESSONS ~oloultant SASG SpR GP
case: ] r_g‘ position: L] L] O
Number of previous 0 1 2 3 4 5-g =g
mini-CEXs observed by O O O O O O
assessor with any trainee:
Meats
Please grade the following 5 i Borderline & expectations Ab .
: . alow expectations rderdine for  fur F1 ove expectations £
areas using the scale below: for F1 completion F1 completion completion | for F1 completion u/c
1 2 3 4 5 &
History Taking O O O O O O O
2  Physical Examination Skills N | N | | N |
3 Communication Skills O O O O O O O
4 Clinical judgemeant N | N | | | |
5 Professionalism O O O O O O O
& Organisation/Efficiency O O O O O O O
T Cwerall clinical care O O O O O O O
*/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.
Anything especially good? Suggestions for development
Agreed action:
ot at all Highly

Trainee satisfaction with mini-CEX 10 20 idJ 40 i 8] | e ad 1o
Assessor satisfaction with mini-CEX 1 [] Il i 40 ig ] T g8 a0 wQd
What training hawve you had in the

use of this assessment tool?- [ Face-to-Face [] Have Read Guidelines [J webiCD rom

T 1 —_— e wwma e



Mini-Clinical Examination (Mini-CEX)

Einsatz

*American Board of Internal Medicine (ABIM)
=Ziel: formativ, strukturiertes Feedback

"15 Min. Patientenkontakt, 5-10 Min. Feedback

Reliabilitat & Validitat

*Cronbach’s a = 0.8 — mind. 10 Beobachtungen

"Unterscheidet zwischen Assistenten verschiedener Jahre

=Starke Korrelationen mit anderen Instrumenten, die Performanz messen
"Halo-Effekt: in einer Domane gut = in allen Domanen gut

Herausforderungen
*Feedback-Training der Arzte
"Feasibility: 10 Beobachtungen ...

Norcini et al., 1995, Aves de Lima et al., 2007
KLINIKUM DER UNIVERSITAT MUNCHEN®
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UK Dental Foundation
Training

UK Committee of Postgraduate
Dental Deans and Directors
comprises all the Postgraduate
Dental Deans and Directors in
the UK. http://www.copdend.org
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A Dental Evaluation of Performance (D-EP) Assessment Tool

Foundation Dentist (FD) GDC No Date

Evaluator Position Service / Placement

Clinical Major Competencies covered 1 2 3 4 5 6 7 8 9 10 N1
(Key on reverse - *Please circle all that apply fo this encourter*)

Description of case / encounter

Needs Improvement Borderline | Acceptable | Above expeciations for
before DFT* completion | for DFT for DFT DFT complefion
completion | completion
Please grade the following i 3
areas using the scale 1 -6 1 2 3 4 5 6
1.Patient examination
2 Diagnosis [ clinical ] a m
judgement
3.Treatment planning m ] a O m ] m ] m
4 Procedural knowledge o o m o m m ] m|
5. Technical ability o ) m) o m m ]
6. Communication (patient & o o m o o o |0
team)
7.Professionalism o o 3 a o o (o
8. Time management & o m o
organisation
After feedback given on the
assessment please rate:
9. FDsinsight into own 0 0 a 0 O O
performance
Areas of good performance

Areas for development before completion of DFT

Time (observing) Time (feedback)




Direct Observation of
Procedural Skills
(DOPS)
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Direct Observation of Procedural Skills (DOPS) - Anaesthesia

Please complete the questions using a cross (x). Please use black ink and CAPITAL LETTERS.

|Tmi;1-:-s's SUmIame:

|Trainee'5"u:nrenarne{5]:| | | |

| GMC number: | [ T 1T 1 [ [ |ewmcnumeesmusreecompLeren

Jinical setting: Theatre ICU Delivery suite  Pain dinic Other

| Procedure: |
(Case catagory: Elective Scheduled Urgent Emergency Other ASAClass: 1 2 3 4 5§
As503500's position: Consultant SASG Nurse Other

O

Mumiber of times pravious DOPS observed by assassor with any trainae: I:' |:| ]:[ D |:|

D D [

Numiber of times procedure performed by trainee: |:| D D |:|

Below . Meets Above
Please grade the following areas using the scale below: expectations Borderline expectations | expectations uycs
1 2 3 4 5 [
1 I".a:m:_ns‘. rates undcfs‘.anding of indications, relevant anatomy,
technique of procedure
2 | Obtaire informed corsent
3 | Demorstates appropriate pre-procedue preparation
4 | Demonstrates situation awareness
5 | Aseptic technique
& | Technical ability
7 | Seeks help where appropriate
8 | Post procedure management
9 | Communication skills
10 | Consideration for patient
11 | Creerall performance
ST Plesse mark this IF you have niot obsarved the behawiowr and thesefiore feal unable to commeant.
Please use this space to record areas of strength or any suggestions for development.
Mat at 2l Highly

Traines satisfaction with DOPS:

Assessor satisfaction with DOPS:

What training have vou had in the use of this assessment tool?  Face-to [acJE'I:[ Have read guidelines I:[

- =00 O =L L 7 < e[
I I I O
webvcorom| |

ASSE550rS SIgNMATUNE: s 4 s sassarassaraanansatestssaannnsnsnssnsnannsssntnisssannnsnns LI . o

Time takan for observation (in minutes): |:|:| Time taken for feedback (in minutes): |:|:|




Direct Observation of Procedural Skills (DOPS)

Einsatz
*UK Royal College of Physicians

Ziel: strukturiertes Feedback Uber das korrekte Ausflhren prozeduraler
Fertigkeiten

*Global Rating Scale: kann fur verschiedene Skills eingesetzt werden

Reliabilitat & Validitat
*Bisher wenig Studien, Evidenzbedarf
*UK DOPS: valider und reliabler als traditionelles Logbook

*Anasthesiologische Skills: gute Reliabilitat,
gute Konstruktvaliditat, bildet ,Level of experience” ab

KLINIKUM DER UNIVERSITAT MUNCHEN®
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Baylor College of Dentistry
Texas, USA

Non-Graded Clinical Evaluation of Dental
Students in a Competency-Based Education
Program

Mohsen Taleghani, D.M.D.; Eric §. Solomon, D.D.5., M.A.; William F. Wathen, D.M.D.

June 2004 w fournal of Dental Fducation
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BAYLORCOLLEGE OF DENTSTRY  DJRECT | INDIRECT RESTORATION vt
CLINCAL PFROCEDURE QUALITY ASSESSMENT FORM Group ko

[ 5L [ T = I Sudant: Ho Gt M
oL T T B GG g T
el k= B LS i s =T T
[ Froeenes e Troaans Toda | @l [e | e renenr T Fam e |
[Trocedies 1IE Trmedrs [ T=d= | onles | foobwnmr | == | Poshbes |
[Troceam e, | Tioois ST L G =T WG E T
e B L R s ey - Ty T

| B [T

PROFESSIONALISM -

T | Elnicadnteorily [Canion | decalal eanon remgwdl

2 Wllinoness to sccept instction 37T | Diondugal redudionfoliows ansiomical fom

3 Patisnt re cord managament 32 | Circumnfarential {Taper < Lingemd]

4 |'Wodchahis | time utiization | punctuality 39 | Mamins

5 Cress code f grooming i |

o

Adheres to nules and proceduras

f

PATIENT MANAGEMEN

PROCEDURE MANAGEMENT A1 NPROVISIOMAL ) prepsaEion o fabricaion
1 Freparation for procsdurs 42 | Ocdusion finterproeima contacts

# | hetruments & matenas setup 43 | Mardrs

@ misction cortro | cleanliness 44 | Contours ! surfacs texbure

10 | Lab commurication skills A5 | Excess coment removal

SKILLS & TRAITS PROVISIONAL GHECK

11 [ Confidenze Jindependence AG | (IAPRESSION] Custom tray

12 | Reaclion to stress 47 |150kion of opefalive: Mgk

13 | Manual skills A48 | Sot 1ssue e ent

14 | mtemerzonal skills (pateai=s & staf) 49 | Fecoarition of darity

(D) DIETAIAING () WAXPATTERN] ){ )

50_] |PRETINAL RESTORATION 101

aing

91 OCChsion Fintepedsma conacts
S2 | Anaiomy § rnanginal o

53 | Finish/pdlish Fshade

| TEaue mmﬁan&m CEMENT el
FINAL RESTORATION CHECK

55 | OTHER

15 _| Medical history presentabien

16 | Review of dental history

17 | ~Anesthecsia

1% | Paliert empsthy

1% | Fubber dam application £ isolation |
= [DIRECT RESTORATION, BJILD- 1P

20 | Qubling foimi S elersion

21 | Ursupported enamel

22 | Marging

23 | Proximal and gingival extensions

24| Internal angles § walks

26 | Fuksd rbarfaingyal Seat

26 | Ratertion

2T | Canes roecakedication removal

28 | Fupesposure ! protechan

29 | Cleanlingss of e prsp

30 | Prasaevation of addacent tocth /ot 1550w

31 | Matena selediorvhanding

32 | Anatarny ranging rlidges

33 | hi=rgine

1 Ored mal Vb erseiees | et e




“Global performance measures”
(longer periods of time)
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360° Evaluation - Multisource Feedback

Einsatz
*\Verschiedene Instrumente vorhanden

*Ziel: Feedback von Kollegen, Vorgesetzten, Patienten, andere
Gesundheitsberufe

*Feedback wird von Supervisor gesammelt und anonymisiert & gebundelt
zurtickgemeldet

*Bsp. UK Foundation Programme: Mini peer assessment tool (Mini-PAT) — 8
Beurteilungen

*Murphy: 6 Beurteiler fur je 2 Situationen

Reliabilitat & Validitat

*reliabel, machbar

*scheint z.T. zu Verhaltensanderung zu flhren
*korreliert mit schriftlichen Prifungsergebnissen

KLINIKUM DER UNIVERSITAT MUNCHEN®
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UK Dental Foundation
Training

UK Committee of Postgraduate Dental
Deans and Directors comprises all the
Postgraduate Dental Deans and Directors
in the UK. http.//www.copdend.org
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Dental Foundation Training — Mini-Peer Assessment Tool

(Mini-PAT)
Foundation Dentist (FD) GDC No Date
Evaluator Position Service / Placement
Borderline | Acceptable
Needs for DFT for DFT Aeove B
Improvernent completion | completion | expectaBons for E
i : before DFT DFT completion s
Please grade the following areas using the completion 3
scale1-6 1 2 3 4 5 G
Good Clinical Care
1. Akility to diagnose patient problems d m] a m) a d a
2. Ability to formulate approprizte management plans 0 a a a ] 0 ]
3. Awareness of their own initiative 0 a a a m) 0 m)
4. Akility to respond to peychosocial aspects of illness ad o m m m ad m
. Appropriate utlization of resources a a a a ) 0 m)
Maintaining Good Dental Practice
6. Akility to manage time effectively | priontise 3 ] a a o 3 o
7. Technical skills {appropriate current practice) 3 o m] m] o 3 o
Relationships with Patients
B. Communication with patients J 0 ) o m J m
9. Communication with carers / family J o o o a J a
10. Respect for patients & their right to confidentiality 3 o o = a 3 a
Working with Colleagues
11. Verbal communication with colleaguss J 0 g o g J g
12. Written communication with colleagues 3J o g g o 3J g
13. Ability to recognize & value others’ contributions g g g g g g g
14. Accessibility | reliability
Do you have concemns about this Foundation Dentists probity or health? Yes O No O
(If yes please state concems below)
Which clinical environment have you cbserved the dentist in?
Your position: GDS Trainer 3J DFT Adviser O Foundation Dentist O
Associate O DCPO AHP O
Murse 3 Consultant O SHO O SpRO
Other O
If wou are a nurse / AHP / DCP how long have you been qualified? Vears

Length of working relationship months




Portfolio

Einsatz

Ziel: Feedback und Reflexion
“a purposeful collection of work” (Friedman, 2001), v. a. postgraduate training

‘Undergraduate: Schwerpunkt haufig Professionalism
‘UK Dental Foundation Programme

*Gadbury-Amyot et al., portfolio assessment in a competency-based dental
hygiene program, University of Missouri-Kansas City School of Dentistry

‘Brennan. A Multivariate Generalizability Analysis of Portfolio Assessments in
Dental Education. University of lowa; 2013

Reliabilitat & Validitat
*Kann mit viel Aufwand reliabel gestaltet werden

*Entscheidender ist jedoch: e
Feedback & Reflexion verbunden mit Supervision ——>__Clnial reorts

Basis for judgment

‘Burokratie reduzieren (e-portfolio) e Mnsiaecan |

+ Qutcomes of care
* Process of care
+ Practice volume

F———— Diaries

- Observation

Classification for work based assessment methods

KLINIKUM DER UNIVERSITAT MUNCHEN®
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Portfolio: UK Dental Foundation Programme

Monitoring MONITORING
*Clinical experience log
*Assessment log

*Personal development plan

DFT

LEARNING

*Continuing professional development (CPD) poRE
& education log

Reflection ASSESSMENT REFLECTION
*Reflection form

Assessment

*Early stage peer review

‘Dental case-based discussion

*Patient assessment questionnaire (general practice posts)

*Multi-source feedback (team assessment of behaviour, mini peer assessment
tool)

KLINIKUM DER UNIVERSITAT MUNCHEN®
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Entrusted Professional Activities (EPA)

* Ten Cate; BMJ 2006; Kritik am Kompetenz-/Performanzbegriff:
Kompetenz fuhrt nicht zwingend zu Performanz

“Maybe we should not focus on competencies but on day to day
activities ... "

‘Activities are the constituting elements of professional work”

. \\;“_I.:‘.\- {_:"._\ }l’}{'

st

| THE EXPERTS? §

Daasied T. Willinghanu

KLINIKUM DER UNIVERSITAT MUNCHEN®
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EPAs und Kompetenzen

Kompetenzen sind ,die bei Individuen verfiigbaren oder
durch sie erlernbaren kognitiven Fahigkeiten und
Fertigkeiten, um bestimmte Probleme zu I6sen, sowie die
damit verbundenen motivationalen, volitionalen und sozialen
Bereitschaften und Fahigkeiten, um die Problemlésungen
in variablen Situationen erfolgreich und verantwortungsvoll
nutzen zu kénnen*. (Weinert 2001, S. 27 1.)

Ab welchem Zeitpunkt konnen wir einem
Lernenden vertrauen, dass er professionelle QHEN CAN Yo

A:ktlwtaten ausfuhren kann, um Probleme zu it
losen? | THE EXPERTS?

Daasied T, Willinghar
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N o a0k~ wbdh =

Kriterien fur EPAs

Essentieller Teil der professionellen Arbeit

Bedarf spezifisches Wissen, Fertigkeiten und Einstellungen
Muss zu einem sichtbaren Output professioneller Arbeit fuhren
Durchfihrung wird auf qualifiziertes Personal begrenzt

Ist als eigenen Entitat durchflhrbar

Durchflhrung ist zeitlich begrenzt

Beobachtbarer und messbarer Prozess und Outcome
(gut/nicht gut gemacht)

Sollte verschiedene Kompetenzen reflektieren

! \\iu}-if_i?_\_\ You

({’% -’l" (sl

THE EXPERTS?

Dhaaiked T, Willlimghiam

d I_{__;I-'
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Chart 1

EPA und Kompetenzen

The Two-Dimensional Matrix Relationship Between Entrustable Professional
Activities (EPAs) and General Competencies*

Viewpoint: Competency-Based Postgraduate
Training: Can We Bridge the Gap between
Theory and Clinical Practice?

Olle ten Cate, PhD, and Fedde Scheele, PhD

Acad Med. 2007; 82:542-547.

EPAs
Care of Narmal Uncomplicated | The high risk Perioperative | Surgery
uncomplicated | delivery puerpenum complicated care estimated as
pregnancies and neonate | delivery low risk
The ability to provide adequate <
patient care Py Py Py ® P ® = B
2 8
The possession and ability to apply ﬁ E s
- medical imowledge ° ® ® P ° ° e <
g g 2 &
‘S - — b2 I -
E The ablllty to fef?rnﬁ‘am.chmcaf E g s
2 practice and to improve it ® ° gl 8 é
E SIg
sz
S The possession and ability to apply ; _‘U'. i
= interpersonal and communication ® ® ® 2= i
% | skiils 2% B
“ T . 2 e B
::J The ability and commitment to carry 2s 8
out professional responsibilities P P P ; £ %
- W
s e E ]
I'he awareness of and ability to 2=
operate optimally within the context, ® ® E g E
svstem, and resources of health care il
EPAs are the focus of assessment, by observation, ratings or otherwise

* EPAs for obstetrics—gynecology and Accreditation Council for Graduate Medical Education (ACGME)
competencies are used as examples.
T The terminology is slightly adapted, to abide by a consequent use of competency terminology as the ability of a

professional.
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Bsp. EPA: Weiterbildung Psychiatrie, Australien

Table 1 — EPAs in Stages 1 and Stage 2 of RANZCP Fellowship training

Area of Practice

EPA identification

ARy The Royal
Australian &

JOE®a 0 New Zealand

A k College of

Y, ¥ Psychiatrists

Title

Stage 1 EPAs - all four EPAs must be entrusted by the end of Stage 1

Adult psychiatry

12 months general psychiatry training,
6-months in an acute setting

ST1-GEN-EPA1

Producing discharge summaries and organising appropriate transfer of care.

ST1-GEN-EPA2

Initiating an antipsychotic medication in a patient with schizophrenia.

ST1-GEN-EPA3

Active contribution to the multidisciplinary team meeting.

ST1-GEN-EPA4

Communicating with a family about a young adult’'s major mental illness.
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ST1-GEN-EPA2 - Initiating an antipsychotic

Area of practice Adult psychiatry EPA identification ST1-GEN-EPA2
Stage of training Stage 1 — Basic Version v0.8 (BOE-approved 16/03/12; amended
12/07/12)

The following EPA will be entrusted when your supervisor is confident that you can be trusted to perform the activity described at the required standard
without more than distant (reactive) supervision. Your supervisor feels confident that you know when to ask for additional help and that you can be trusted to
appropriately seek assistance in a timely manner.

Title

Initiating an antipsychotic medication in a patient with schizophrenia.

Description
Maximum 150 words

The trainee can engage where possible with the patient, obtaining informed consent as far as possible, listen and respond
to the patient's concerns and provide explanations in a clear manner. They are aware of the factors that may contribute to
noncompliance and efforts to improve compliance. The trainee understands the role and use of antipsychotics, their risks,
benefits and alternatives as well as common and potentially serious side effects, their detection and appropriate
management. They have a respectful and professional attitude towards the patient and other members of the
multidisciplinary team.

Fellowship competencies

ME 2,5 HA

COM |1 SCH

coL |1,2 PROF [ 1,2
MAN

Knowledge, skills and attitude
required

The following lists are neither
exhaustive nor prescriptive.

Competence is demonstrated if the trainee has shown sufficient aspects of the knowledge, skills and attitude described
below.

Ability to apply an adequate knowledge base

+ Positive and negative symptoms and cognitive deficits in schizophrenia, the current dominant hypotheses for
schizophrenia and their mechanisms.

* The antipsychotic effect and other effects of these drugs on thinking and behaviour.
* The common time period for the onset of the full antipsychotic effect.

* The concept of a ceiling for the more specific antipsychotic effects, the possibility of inadvertent ‘behavioural toxicity’
and issues surrounding polypharmacy.

+ Factors other than noncompliance that can initiate or maintain a relapse, eg. high expressed emotion, illicit drugs, drug

Assessment method

Progressively assessed during individual and clinical supervision, including three appropriate WBAs.

Suggested assessment
method details

« Case-based discussion.
* Mini-Clinical Evaluation Exercise.
« Direct observation.

References

THE ROYAL AUSTRALIAN AND NEW ZEALAND COLLEGE OF PSYCHIATRISTS. Code of Ethics. Melbourne: RANZCP, 2009.
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Relevanz fur die Zahnmedizin?

Lerntheoretische

Testgiitekriterien Ailizaf 2l

Assessment von Verhalten: Grundprinzipien
Mehrfache direkte Beobachtung
Standardisierte Beurteilungsinstrumente
Strukturiertes Feedback
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