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Medical education

Two ministries

— Ministry of Research,
Innovation, Technology,
Education

— Ministry of Health,
National Board of Health

Two Institutions

Medical
education

Research

University

Patient
care

Hospitals
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Danish Medical Education

Continuous professional development
— EXxpert/master courses 1-2 years

Specialist education
— Main residency
— Introduction year

Internship
— Mandatory: Int.med, surg., psych., gen. prac.

Medical school
— Master, clinical medicine, including clerkships
— Bachelor, basic science




Postgraduate specialist education

Reform 2001

Outcome based education,CanMEDS'’ roles

— New curricula in all specialities

— In-training assessment

— Mandatory courses related to Communicator,
Manager, and Scholar

New organisation

— National council of postgraduate education

— Three regions: East, South, North

— Postgraduate associate professors and professors



The seven roles

EFPO project, 1992

— Undergraduate education,
Ontario, society’s needs,
eight roles

CanMEDs project, 2000

— Postgraduate education,
RCPSC, entire Canada,
seven roles
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Are the Canadian roles valid in DK?

Canada
3 persons/km?2
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Validity of CanMEDS roles

Survey among
doctors in East DK

Responses from
3072 doctors

Conclusion

Roles are valid
In Denmark

Differences
between roles
and specialities
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Postgraduate education - reform 2001

CanMEDS 7 roles | Objectives | Teaching and learning | Assessment

Medical exspert

Communicator

Health advocate

Collaborator

Manager.

Scholar /

Professioy
|

# #
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In-training assessment, Anaesthesiology

Clinical skills assessments (12)
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sCommunication skills (1)
Management/collaboration (2)
*Academic competence (3)



Trainees’ opinion of assessment (1-9)
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Conclusion — ITA In anaesthesiology

ITA In actual practice

— Help in structuring teaching, training, and learning
— Effect depends on adherence to the protocol

— Help in focusing on wide aspects of competence

Value of ITA

— Depends on link to practice, use as a licence
— Include a challenge to learning
— Link theory and practice



Experience from internal medicine

Person-task-context
model

/  CONTEXT

TASK Complexity
Complexity Support
PERSON
Experience
Knowledge
and skills

Interview of trainees and
consultants

— What are trainees’ tasks
and responsibilities?

— What are the learning
needs?

Review of case-mix data

Review of quality-
assurance data



Tasks and responsibilities
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1st yrs’ learning needs

No more knowledge

Structured approach to the tasks
— Ward rounds
— Complex patients — get an overview

Emergency care
— Team-leader skills

Collaboration
— Other specialities and nurses

Ethics and professionalism
— Difficult decisions

ITA

Courses




The ward round - a checklist

Clarify participants in round
Clarify organizational problems

N =

Review records of patient course
Review new lab.results etc
Effective patient consultation
Discussing medical issues

o 01w

/. Summarize plan with patients
8. Summarize ward round with team
9. Summarize agreements with team
10. Evaluate the round with team
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Opinion on relevance of items

.Clarify participants in roun

2.Clarify organizational proble

3.Study records and patient course

4.Study new lab.results etc

5.Effective patient consultation

6.Discussing medical issu

7.Summarize plan with patients

‘Summarize ward round with_team

9.Summarize agreements with tear

.Evaluate the round with t
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Mean
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O To a high extent (4)
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B Not at all (0)
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Usefulness of ITA int. med., N=24/42

Patient consultation (lung)

Patient consultation (heart)

Review of primary patient record

4
(
X

Patient write-up 6.5
Audit of records (nutrition, pain, ability, temp.) 6.5
Presentation at conference 7
Ward round 7
EBM assignment 7
Presentation skills 7




Different specialities

'Brick laying model’ Community of practice
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Conclusion - PGME and ITA

ITA draws attention to standards of
performance

— Within wide aspects of competence
The link to practice is crucial for the value
— In practice and teaching, training, and learning
ITA should be tailored to level and context
— Attention to the professional development

— Attention to culture of specialities

ITA can be used to drive learning
— In the non-dominant areas of specialities



Medical education

A




Centre for Clinical Education

A merge between two units, 2004

— Laboratory for Clinical Skills, 1996

» Collaboration Rigshospital and
Copenhagen University

— Postgraduate Medical Institute, 1997
» Copenhagen Hospital corporation

Mission and vision

— Integration over the continuum of
medical educatio

— Integration of theory and practice



Aligning Pre- and Postgraduate

Medical Education

Continuous professional development
— Inter-professional teamwork skills
— Faculty development

Specialist education
— Teaching skills
— Evidence based medicine assignments
— Research methods and a written assignment

Internship
— Emergency medicine, team skills
— Communication, ethical challenges
— Learning to learn in practice settings

Medical school
— Emergency medicine, CPR
— Communication, ward round
— Bachelor and Master thesis

1-2 years




Aligning pre- and postgraduate medical education

Research —j Patient Hospitals —

care

— University

Center for Clinical Education



Thank you for your attention

Center for Clinical Education



