B S (R © BAE)

2025 AMEE BUNBRZAFE MG E

AR5tk © EoRERARL
PR B HET BED
IKELER S/ PHEEA
HHERHAR - 1144208 H21 HE 114408 H 29 H
HmEHRA - 114409 H 25 H



S

BXNEE 2 HE5E (AMEE) 2025 SR ZEREANERTT » YL EE TKE 116 (EFR AT
BHIEANE - A0~ B4R - FHRAAE TR A B3 3,386 ARSI - S4EF Ry “How are educators
relevant to health? (A& AMABAfRREANERSS ) " Erfdll®] 4,880 MHHERAR - BnaikE S
HEHSRHEED %R - STENERTER T MEATEE - AE KSR g
W RIBELE AR A RIS TE TR T - WM RV AERL - 2B RN 23K -
I REIENBEEOR V6 - B TR R - Gk ossd " We are all experts. (A
HRBER) ) ELS R E R S N WS TR avERG - e r 3L B A — (e
FERGAR — N O IEB 2R AR LR - B E I EYRE T B RS A PR
P BURR NG ~ (RFHIRRRRTA P ~ RIEOED K AT 4 - SEEGIR A 8 R ilisea
S RN~ t e S EEAOR R R E S E A, B LB R B R SRV RS A > B (%
BEWA " AERNTREE - B RNFENMERR T BEAFHBHISN R » ¥5(H

BRI -

AMEE ~ B85 - Al ~ ISHIBEE



BEVER scruumecuassusesss saassicssassosasasess paseses s e s 143 05053 RSA R RSB SRR RS S KRR RS 1
DV st s s s R R 3

FEBRIETH oottt e a st 4

PIMEEEC e unmmssinsas sosesssssssssssommerssns e s s s s msmh s ks ot s s v 5



— B

BN EIPREE 2 @ (Association for Medical Education in Europe, AMEE) A 1972 4%
AABSARAINL - BRI AR SEHEHES: - RETEN IR REERE - EEEA
BB AT - HEEGHEFRS K8 AAME AN EERNSEE » ARS8 (teachers)
WETAEH (educators) ~ TTEXA A (administrators) ~ 3AEHETE (curriculum developers)
WH5E AR (researchers) - EEPRESHT (physicians) PARERAE (students) ° 2025 FFEAPEILAE
FEVEGVET - L5 3,893 SN > E 116 {HEZR - HFEHREEE 4,880 & 0 W 2024 £

HER 109% @ BNBEABEDERE -

AEgabl TEEENTEERAEE | (How are educators relevant to health?) % E R -
JEAR(EFIGESEEIRNZ © (@R (health) ~ BHZ (technology) ~ B3 (profession) ~ AL
45#% (demography ) ~ #1& 321k (socio-cultural) ~ &% (economic) ° K&1E:#E "AREFR
23 , (Learningdifferently) - Wif2ti V B AT (V-shaped professionals ) UM » 385H
BRI [N PR PSSR ) - FRIE RSBy H VA HE - (—) 4R AI(Artificial Intelligence ) »
f5fE (simulation) BAFSSEIR#E (Interprofessional Education, IPE) 2 B, » 2Pl A hak
WIEHAYETRENM: » () BEEEEFR BIRAHEE (Round Table Simulation) ZFAZEZEHN » 43 524K
iAo - (=) B EFERTT e, - TR AR EER

ARG » 287 B HBURHEE TIEY) > HE AURSIE8REE (technology-
enhanced learning) ~ SEEEEEY (assessmentredesign) ~ 7k EHELEERMERF (sustainability and global
health) ~ " AZ¢% (patient safety) ~ 70 FEELILRE (Equality, Diversity and Inclusivity, EDI) -
B3 A (faculty development) %5 - HEEFEFEL 8 A HEIEMEZE (adaptive expertise )
4287 (leadership ) BAEBEE (team collaboration) ° Al FHBHEEFZRI#ZE Al-assisted content
authoring ~ fHfEEZEI4: 5 (simulation-based case generation ) AN EEE 53471 (learning analytics ) ¢

1



JER » WERETBUE TS FmzE (bias) ~ fEE (ethics) BIAFRE(E (de-skilling ) HIFEEE < E-poster
h EALHEE R T ZHHAREE » 40 R (game-based learning) ~ HATTHARRHIZ
(learning communities for Q&A ) ~ BAK i ZEF (Story Circle) FEMIMRFEEL LSS ~ HOHE &
1~ EZRSE (shared decision-making) © FEAMERAE poster @ H#EFR DB SR (Round Table
Simulation ) ¥EENEEYEIRZE (Interprofessional Education, [PE) ZAFE » Zl Ky A 44T BIRIE
EHFEECEBSE R PR A - 45 186 I RAESH » GfEEHT 74 A~ B84 75
A~ FEHEEN 7 A~ BEfW 8 A~ IREEAREN 14 ARHEAMESEA S - SRERG R EREEE
AR RO B SR AR R BIERER D 63% $RITE 75%
S I ] R SR IR SR B e A BREERE ) o ENITERER - Al vl B0 R LA
NEA » WIHASEHY PGY B{:ReBeEmisiis Hhakiht - I BB ER e SRR AR - EHIER - BRI
B EoABE =R B fir LRI RN - 1RGN A ST G AR BERAR - BT ISR ~
TEAR R 2 B O SR TR AL » AN A BRSNS ) RTINS Al JRPIE R
S3HT > UL BUBREEIES BT - BT S o SRR - AR R A

BERsREIR S ERAE ~ W AL B BRI R e sd iy AR ihas -

ATEE (Artificial Intelligence, AT) EL2ZMTHE A BB % I8, - T SRELE I ~
{8 A AEZE E B R S RIS - 28T [FIRF th S A B BRE, - Banel AT BIRAEAE =R ERAL
AELEEF H FREJTR(E (cognitive de-skilling ) HYJERE o AR EREHATAHEL AT H47 - Al
TSR RERET o fRHBUT SR ATEHB SR BN © — ~ T EReR (Efficiency) © &
RELES A (Large Language Models, LLM ) 415c#HY GPT-5 » o AR R Sea T oy
ATIEAS 3 MHBA S AR AL FERIR B B EEHE G R 60% 557752+ FEREPREL
fExFE (OSCE) o AT #HBhEIGREFE -2 A RAY el AT » — ~ RPrBEEIER (Assessment &
Feedback) : A OSCE #Y Al (YEHBIEF NI » B2REE L EmR Ry Al 5P R — BN |
Al S N AR AR AR ] > B0 B AR {E 2 B M [EI6R (qualitative feedback ) » =
F2EZHE (Precision Education) : BL AT BSR4 4 H SRBNGER BEE AL 2 B RIA [E1 65 - 4
B A ST Ry T EEEHE] o EEMIt R o Hrh It 2 ER Human-Al Collaboration
Challenges * RIREIADIMETHEL Al BGRHGAR T > BUREEMEZHAREEN » ARk

2



ERRECEIZ T FRERE - A E R = AR E N - S > SHIBE713B(E (Cognitive
De-skilling) /@& —KMHIRE - ELBERTE AL HISSHEAIMEEYE - AR GRET 2 KE T
HEEPRFIET - NEHEE 2B A BRI © W Al #EAHEM (Uncertainty of Al
Development) - KME/HEENMREREE 2R NHEERELE - XeHEERs g4 B
AT 285 BRI AL R MEERAZOHETT » BT S 2 BE B HER Pascall s Wager (1]
WrRiEE) o B RETTREZRACTAMEEDE © K PR RGBT » DIRECR T — (B
REEAA TR Al SAEBUBILHIET] - R RRGEENEEE -

=\ l\\/ﬁElz
AJE AMEE BRZ0CaHEGE - HSHER RS S H 2585 » A E AR, Learning differently (R[E
JIEEEE ) 1R 5 [EB SRR (PR S R AEEIREENER B - gt iayiiEEH AL
REIE (bigdata) ~ #E#E (simulation) DPURFHERCRERIRSE - IS FIEE RIS ERR
B AR ER > ) RS A% (adaptive learing ecosystems ) » %54 PDSA (Plan-

Do-Study-Act) g5z ~ HERELELE Sy AR SIS S E IR -

AN EREHRTBETE R R B RS AR Z FEAaalius e - mH Al 8EF
fEE M (Uncertainty of Al Development) ° K H/H FEHRHEEEH > MRS HHEEE B > %
ATRE4ERNII B2 AR B HIE 1 o R - BRI Al ¥ KIMEERAZ OGRS - WEEEEES
{E (interprofessional collaboration ) t[FIZAEAIE » RIFERIRIEFEPE - RAREARBE O =7
gy - (—) BA Al E#EHHE A (Al-driven virtual patients )  efit o &8 H Z- 2 HEEPRIESE 5
(=) /m3% faculty development ( FREHEE ) » SUBIFFECEE AR ABE: (=) BT Story Circle
Ry ESGERI SRS MEI SR > 558 [ HL OB IR R - 2P AR N e B RE G - BRmE
ARG AMERIGETT TR E - BEPORZIRG A Mol B R 2w A\ e s Bt Er a3l
IBHH ERIPS S b R ANl ELAG RTTTHY SR » S & h SR ARV R B R 4G T iE (B8
g -



BT

)

(=)

=)

)

SRAEESSEIRATE - REREF R E

TEBESIABES E P S - SIS B A BSORAE KERBAR 774 - DIPEBE is
HYSREIRER » e Bl SR SRR B - WM NS IS A BN A BhE A
EEB -

BANMERRL T EE R E G B

IR BEEWRZER iZ0 > 4563 HRR (Shared Decision Making, SDM ) EAF T 0 5%
VZ5EA Interprofessional Education (BS9HUHEE ) FHTEENEZ 54 » IR HHES:
B o HpSHERE Dk ERIR NS ~ BT - AR E LR BOmZAH B EAE - #5IL
2L EAG H ATRAERVECE BT -

A OSRE R B R EEB BUR R

SRS EEAH (VIR © Prompt 22 BERMAmHE 5 #ERE © OSCE HHEHHE) ~ 223 53 HrEipk
ElHlg) - BERRESA L BEHRFRERE - LRSS B EER S > f24E
ZITERIEEEE E - DIAREE Al FER AT 2RIy ERE LR -

RS PGY B R BREEREEE

FHEMEZIAT S SETE » WYRR LR > DI R EER BB A S B0 - DUK
I Residents as Teachers sRA2 R Btlt » BrE (LB b A AERIR B2 BURERE ) > BT HY
VLB AR IR T A RAE » HE— P BB RIS B AT AR - 2 il A R B i R
IERSE ; FR ARG R o AR REIR > DU R E BRI @M
HYETTE RS B -



g~ Bfgk

Fostering Holistic Care: Enhancing Interprofessional Education through S
Round Table Simulation with a Case of Antiphospholipid Syndrome

Ting-Yu Hsieh !4, Feng-Chen Liu 2, Tsu-Yi Hsieh !
1 Taichung Veterans General Hospital, Taichung, Taiwan. 2 Department of Internal Medicine, School of Medicine, Tri-Service General Hospital,
National Defense Medical Center, Taipei, Taiwan. 4 School of Medicine, National Defense Medical Center, Taipei, Taiwan
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i Core competencies in holistic care are essential for patient-centered and team-based healthcare.

: Interprofessional Education (IPE) fosters collaboration among healthcare professionals. We evaluated
| an IPE program designed to enhance comprehensive care for a 44-year-old female patient with

: systemic lupus erythematosus (SLE) with suspected antiphospholipid syndrome (APS)- related stroke.
: Total of 186 healthcare professionals participated, including medical students (n = 75), physicians (n =
: 74), and allied health professionals such as dietitians (n = 1), nurses (n = 7), physical therapists (n =
1
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Projection Screen
14), pharmacists (n = 8), respiratory therapists (n = 2), audiologists (n = 3), and radiologic f@\ ! Attending (NN
technologists (n = 2). The program incorporated Round Table Simulation, allowing participants to !_, Physician_  + Tbie ! Pa"?;‘\;ms:sm"y !
engage in patient scenarios that covered treatment planning, case presentations, hospital course & ! 'N‘e;,;:,;u',é,_:;,;,'i Simulation [eiieiiiaiedial
management, and shared decislon-making (SDM). Pre- and post-test were conducted, and a notable N T T

overall improvement with the average accuracy (63.0% to '5.0%) was noted. [ T Dietitian | R L f

o Case present < q
e 73 Pre-test Wmmp Table st-Ir}'\ulatlon Evidence Based mmmd Post-test
Ty : (Share Decision Making) Medicine “Analysis and Feedback”

Pre-Test vs Post-Test Accuracy by Profession
Result

Total :63.0% (pre-test) = 75.0% (post-test) 5 |
& Conclusion |
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2023 APS v [ - | Felires = ¢ o =t msmimimim it e '

ACR/EULAR -..-;.a/"‘\ 4 1° 44.year-old female !
Classification B b2 o {* Past History: Rheumatoid arthritis, Hypertension 1
Criteria | i 5 ++  Chlef Complaln: Severe headache, Neck stiffness i
Common U-NLS/V 2 VO 8 Braln CTA: Anterior communicating artery aneurysm
Clinkat 07 T osebas !+ MRIW/o contrast: Acute stroke
| Feature of APS ki 5 !- Active problem: antiphospholipid syndrome (APS) !
Plan: il
Srery G i (l) logic workup, ,
maevray -+ and interprofessional rehabilitation. '
Acknowledgements i {2) s(rzlie‘nre srl.E ;(hv:w :o::ﬁ:,l‘lracheonerrw phnnlns,'
o o s ehe
Dympoesset (v~ | 8 1" nutrition optimization, and shared declsion-making ! | IPE programs could sustain interdisciplinary
teachen of Kionsd o 1 regarding long-term care (h . P o s rwork
Skl oG § === i i1 collaboration and optimize clinical patient outcomes. i
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