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INEREE B EEE (evidence-based medicine
EBM) ZIEMIUELE - FARRE (TEARES) H
BT EERMERES (THBEXRSE) &5 2015
FHRABESLIEFEZAER CERHEZIRENE

F2EERRE  CRRARPHEERMNERMEES
& 2006 Fit ERIGEOE—SHELETES
HILE (BRE - 2017) - FEFOATIRAERR
BB ERRENEE  MEER—MKE
ERIEEMFIAR (postgraduate year training * PGY )
WERSIM=FE/VNSNEBEERE » THEAHX
NERE{IRE - AT - RAHBEFZEBBENTMH &
T HRREEREANEREEZTBEEH BN
KO WoREF R HHAMMZRE - FRIE AR HIRE
ZIMRRBLAERBNBZISE BREEBEZEN
WENFDERBIBIER @ RS —EN2IEB
ZHEMERER - TLUEEAEE —SHENNEZEHS
HEE - Ht - AERBZEBERILBEN @ 12H
—EREREINETEBERHIER -
— - EiEEREE

M (R FRER B B R PROR R 2 BRI EBM » H
BOBLERZMBHERESE W RRB RSN
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(Salim1 et al, 2015; Elcin et al, 2014; Lustrek et al,
2012; Berger et al, 2010) ° 1EERRREEH » EBM &
HAREEBESREMREE  BERIFEBENRER
RREEER > BERTRENIER (Haynes et al,
2002; Aarons, 2005) - B & ' EBM B2 EHEAE
KREZEENTH  HEXFEENEES RIS
(Liabsuetrakul, et al, 2009; Evidence-Based Care
Resource Group, 1994; Sackett et al, 1995) o —
M EBM AILIEBIBEABEIREEE  5—
[ EBM HZ At REEEXRTEN—ED « ALt -
EXEMMNERAREABERMEZE (research

Clinical expertise
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preferences

Research ™
evidence
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HYE THaynes, Devereaux, &amp; Guyatt (2002). Clinical expertise in the era of evidence-based medicine and patient choice.

Evidence Based Medicine, 7(2), 36-38.
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evidence) - FEFRE X (clinical experts) E2§% xR
%¥ (patient preferences) HE#HWEME (E 1a)
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FaERR (clinical state and circumstances ) Edfff5T
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N=IBEXEF EANABELES S - T ee@ET)HhE
AR ARRINEE) (Haynes et al, 2002) o
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AJ4] EBM IS THES  2H - E5 - TJE B
FEEHt RIS h B 8% - £ Dorsch & A (2004 )
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(2003) 7£ {Evidence-based Medicine Workbook)
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A EIZMHEE (answerable question) ° PICO #Y P
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BHIIER (comparator) Zk#%EH (control) » O &M
Hat &R (outcome) - EESHIHD  BRY —K%
NERFE=I  BEEREZR RS MERMmNE
B BETEAKRZER (medical subject headings) -
EZRIBBEENINEE (filter) - EBERSTBEEE M
B BERCSRFZBENTELER - 40 Oxford Y
Critical Appraisal Skills Programme ( CASP ) ( Crowe
& Sheppard, 2011; Milne & Oliver, 1996) ° 04
MNEFER  AEEAETHEEERNAIERMY
BERANG  RERERRETE (BRg -
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AMEREAEREXKEFEMN LY EBM
H K #% O B2 B 8 12 (Evidence-Based Medicine
Indicator Framework * EBMIF) ° FX#UKFRRE
REEH 5 - EBMIF R HBIEMER - XH
RAMREERZEFHBSBE R LHLHMAR K
MRAREE  SHHEBEZESFHM—BUEaEE -

— « BEREK Z5I5E EBMIF ¥

BEREBEAEBAUBEREZESH  BE=UE
EBM #E2&EHAE EBM KRN EREES (F—
MEE) » =(I%iB EBM FitE:R12 BB EBM HELK
BNEREES (BHEEE) - EFE—HBREHR B
MUERZE R EEEHBHRIFEMEUL
HEE_HZET  EUERZEMRAEE2HEH
R=ELLE - REEANUERZENSE » AEE
BXEIEH EBM BENIEIE - AENIEE B AEELM
B RS - TR R E R SRR
H > EEBCHRENEE TE5RIEMEEZMR
HETEREMIBRENER  EAAMESBENEE
KEFER - BES(E « Boolean #iE(F HE =184
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FERMEEMESRIERMTEEMSEMBERE - &5t
NIBEREENIERZ -
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B EEENR 0 E 045 2 WAMENR 0 E
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Construction and Development of Evidence-Based Medicine
Indicator Framework

2,3,5%

En-Yuan Lin'*,Chien-Yu Chen®**" Yi-Leh Cheng®®Chien-Chih Wu*>®", Yi-No Kang®*’

Abstract

Background and Objective In Taiwan, there is no well-designed indicator framework for evidence-
based medicine that is promoted in recent decades. Therefore, the purpose of this study is to develop an
evidence-based medicine indicator framework that can help medical education in assessment of competency
of evidence-based medicine.

Method This study developed evidence-based medicine indicator framework (EBMIF) through two
steps. The first step was expert focus group that can openly generate relevant elements of evidence-based
medicine competency. The second step was Delphi that can structure information and evaluate consensus
among experts.

Results The result showed that EBMIF was established as four domains with nine indicators. The
indicators were appropriate with expert consensus in the final version.

Conclusion The EBMIF was verified as an appropriate framework. However, quality level under each
indicator needs further research in future.

Keywords: Evidence-based medicine, Competency milestone, Delphi
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1)
FAERHNIEIBEEES 2005 FHESMW "2 A
EEEIEESTE ) BB Y "2 AR (Holistic Health

Care), B @ NMERFAERBREERBX
MTEBE A~ ERFERBELUR ARP O BER
& AR ARREREERIER - BEEMNERLAX
7 (1B 2006) » 72 2007 SRR LLEHE] -
2011 FREMNEBEBRONEBIESTZ EHEER AR
ENBEHABINREP-HEESK -

BEHE R A REHRFAEHEM (Swing
SR 2007) TR FHERFLIE R (Green et al
2009) LUK Al {5 EE 255 ) (entrustable professional
activity * EPA) 2& 5 fty 2 & BV Bk % (ten Cate et al
2010, Association of American Medical Colleges
2014) » KRt 2015 FHRBBESEF LB N B RE
AT REERRFKARE (Talent Quality-management
System TTQS) ’ ZR B EEREZE B S EZ DT
HRIERIIEZEERINSE 2 — » EIREENE
FMNHBEOANEME o AP RIER AR EBRE
% EHHERBREXAECFEMSHASE - &
R ERMNDLTER -

MRAE:

KA E O EE - RN EREIEEFT NN 2016
FREHRAFRMNE AREREHRS  AREE
AERE BEREREE BB RTERBESEIR
IE& (mindfulness) MEEIBE N (F—) » FA
Cronbach’ s a EXREEBIBHIINEB—EE » 13 CVI
%5 94.4% > REB—2LE (Cronbach Alpha) 0.8 » /R
EEHEES - FIF2%E ten Cate et al 2010 A5
2EBEL [ S48 1 (level 1) : DAZEIZR » RAJIR(E o
F2 (level 2) - AIEEE - FHEETRAT - F
3 (level 3) : AITEMEE ~ RIEMMEET (fla
BEERALE LIRERIEEE ) 1T - S5 4 (level
4) AENIRERAT « BERBERENA - E44 5 (level
5) I AAHEMESMEBEETESHRHKZ] » O
AERBA 1. BHEENASE 2. FEENEE T
AT 3. EEBEMNEETULET - 4. JLUBIH
17 5. ATRUEEEERBEMA - BARAS @ RIE
JREE -

BP9 It RS %38 5 A& Google f9% » 7 2016 4F
12 B 1 HUEFEMH4 S NEF 4 google RIBEAE AL
EEB word EFERLAZGMIEMBEEEAS
72 2016 4 12 A 26 HEIWILAEET < £ SPSS 10.0
(SPSS Inc., Chicago, IL,USA) BRES(ARET 2T , 5-A
T test B2 ANOVA test [EZIE DT ERENEETE

& 2 ANBEREBBENFTEAN
BANERE -

AR ERBER AR [ 555
EEERE -

wR

HEH 3023 PEEESFEAE R ABREE B
= 0 [BEK 1748 173 [BULER 57.8% & FIEFERINEK ©

BEMs  FIEEEMTHRERE "EEED
EBRTAMRT, M TTHERAIRESLER
HENER TR/ ERLERRBES  RHERE
N NRIID (=) - B ~ BAD -~ BRRE
B IRFERREE  BFEN2ERS (X=) -
KIS ERFONTE B BTENNERNILER

%o
S

REENETNES  TIONE ERENES
THLSTIAES - LAeRENETEHERE

1 - RERBIAEADAZRFE MR - ERESK
BLOEEABNEZRERIICLTCEE  BRXED
B 2014 FREBINESEIZE D (Resilience) 7Ri2
HREAREE EQRE - AAXASH - LEENE
TR EES > BV EEENENETELNEIE
RREEMEEMN  NFE—FSHME -

HEFTEBAET » BMMNEEETRENERRE -
HrhEiBem - BEABRBERANE N E2A
BENKREBEEENBLER S  RILEHAEE
tEEMBEES -

BEDMIDITR T ALY BEEBNERZH &
FERRFZHBME TR  LUERLERECE
TRHIAR o LER TIREEELULBBIRE K2
E o RIBEENFOREZFTELVERRE o

AMFEHIR Sz — =2 EIUWEK 57.8% @ BEEREA ©
BRI TTQS MEZE » Bt R 8 TME
BAREES AMAARRAANER  BEE
MABAEZETEE » BHEAFE - RAILEPHS
AT - FMFHESENREINEENREE » R
RAERHES TEMNRBES - BRI RLET
FRREE - BFMARNEEAEN - BEBENDEE
H3RZ= M (Kruger & Dunning 1999) © Aff 52 838 R 15
KRHE - AREFIERS REAREFE RmA
BERAERERE S MEF2EEK (Lind et al
2002) ° BANEARKMERA EPABENEEN AR
RED - AEBEHNE—IERE NN SKIE AR B
BAR - RItEEENABNEEREIEEN EHE
2 BRERTENER - NEBZMIFR - <EBH
MEEZRAREG - TEET i ZHETE - B
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Mean = SD 3.9*1.0 3.6x1.0 3.8+0.9 3.7x1.0

3.8+0.9
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BEHE RERR BB TRM =
n

Mean =SD pvalue Mean =SD pvalue Mean £SD pvalue Mean *=SD pvalue Mean =£SD pvalue

e <0.001** <0.001** 0.001** 0.022* <0.001**
%Z 1382 3.8 *1.0 35 =+1.0 38 *0.9 3.7 *0.9 38 *0.9
g 366 41 *1.0 38 =*1.0 40 *10 38 =*1.0 40 +09

% <0.001** <0.001** <0.001** <0.001** <0.001**
BEgm 374 41 =*10 39 =*1.0 41 *09 39 =*1.0 41 *08
FIERR 1115 3.8 *0.9 35 =*1.0 38 09 3.7 +0.9 38 =*0.9
BEE 259 3.7 *1.0 31 *1.0 36 =*1.0 34 *1.0 3.7 *1.0

E%g*ﬁ?i <0.001** <0.001** <0.001** <0.001** <0.001**
No 819 37 =*1.0 34 =*1.0 3.7 09 35 =*1.0 3.7 =*09
Yes 929 4.0 =*1.0 37 =*1.0 40 09 38 *0.9 40 +09

& 0.009** <0.001** 0.007** <0.001** 0.002**
<6 792 3.8 =09 35 0.9 38 =*08 36 *0.9 38 08
6-10 340 39 =*1.0 36 =*1.1 38 *1.0 37 =*1.0 39 =*09
11-15 166 3.9 =*1.1 37 =*11 39 *10 38 =*1.0 39 =*1.0
>=16 439 40 =*1.1 37 =*11 39 =*1.0 38 =*1.0 40 *1.0

T test. ANOVA test. *p<0.05, **p<0.01.
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R B BRE DRHEA T

OO ~ 4R - BAE - FERES AREAES BRI EEMTRER
BEHE RERR BB TRM =
EEEE B Beta(®) pvalue B Beta(f) pvalue B Beta(f) pvalue B Beta(B) pvalue B Beta(3) pvalue
#iiE 3.93 3.70 3.92 3.70 3.96
451
8 ref. ref. ref. ref. ref.
3 0.15 0.06 0.036* 0.17 0.07 0.045* 0.07 0.03 0.298 0.07 0.03 0.316 0.06 0.03 0.371
2]
BEEm ref. ref. ref. ref. ref.
SEIREM -0.28 -0.14 <0.001** -0.34 -0.16 <0.001** -0.27 -0.14 <0.001** -0.20 -0.10 0.005** -0.33 -0.18 <0.001**
BE=x -0.47 -0.17 <0.001** -0.86 -0.27 <0.001** -0.55 -0.21 <0.001** -0.54 -0.20 <0.001** -0.49 -0.19 <0.001**
B PR ZEM
No ref. ref. ref. ref. ref.
Yes 0.30 0.15 <0.001** 0.28 0.14 <0.001** 0.35 0.19 <0.001** 0.35 0.18 <0.001** 0.31 0.17 <0.001**
F&
<6 ref. ref. ref. ref. ref.
6-10 0.01 0.00 0.893 -0.03 -0.01 0.713 -0.08 -0.04 0.223 0.00 0.00 0.984 -0.02 -0.01 0.816
11-15 -0.09 -0.03 0.324 0.07 0.02 0.446 -0.05 -0.02 0.547 -0.02 -0.01 0.794 -0.07 -0.02 0.420
>=16 0.01 0.01 0.831 0.09 0.04 0.238 -0.02 -0.01 0.734 0.01 0.01 0.834 0.03 0.01 0.694
Adjusted R? 5.03% 8.35% 5.72% 5.54% 5.69%

Linear regression (Multiple regression). *p<0.05, **p<0.01.
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Self evaluation of the competencies for holistic medical care

Su-Chiu Wangl,Chao—Huei Chen’?

Abstract

Background: Holistic interprofessional health care has become the mainstream in medical care.
Evaluation of the competency is necessary for curriculum development.

Method: We had attended the accreditation process of Talent Quality-management System (TTQS).
Competency evaluation for curriculum development was required. We distributed a self-evaluation
questionnaire to all of our health professional staff members in the end of 2016 and analyzed the results.

Result: The response rate was 57.8 %(1748/3023). The average competency was above” act under
reactive supervision, i.e., supervision is readily available on request.” in all items. Male, physicians, clinical
teachers and longer working years had positive association with higher scores. Physicians remained as a
significant factor with higher scores after linear regression analysis.

Conclusion : This is the first study using descriptive questionnaire to evaluate the competencies for
interprofessional holistic medical care in Taiwan. Though the self-assessment might have some bias, it could
be used to understand the need for education and follow up the outcome. Multi-face assessment using the
same questionnaire may improve the reliability and validity.

Key words: holistic health care, competency, team resource management, interprofessional practice
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(milestone ) (Nasca TJ 2008) » AN AI{EEEZEE
&)) (Entrustable professional activity f& #8 EPA) (ten
Cate O 2005) o TR ERIR TAE - DI ERE
BMNXBRNBARBEMES B A NIEMEZHN
HEGE  DINELWXETFR?

B N ERANEEHE  BRAEEEE4LH
BE S ERR AR H I ESR (Frank JR et al
2010) - TR E KM EIBEMER OB L - LIRAA
iy BEIN IR A ET ERVERET RBAT o ZRIRIR
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B2 (Nasca TJ 2008) @ UMK AJEEHZEEE (ten
Cate O 2005) HIREAFHART o FRIRK 25 Al & 1 ¥ B E2
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M (orientation) (PREBE KRIFIR 2015) @ It/E1E
BENEE - BHIIREEZNEESN DR ET =%
A EAR °

TmABEEFN  REENEEREMNTZ
(Lockyer J et al 2017) - R &RAEBRIIEABER
— K 2R LEANFTHEBNREMEES L
BEN2H - BREFEFEANTIHEENTE B
REHEER - ERAZHE TERNFTZ - SR ER
& Y [0 £8 (FAST: frequent, accurate, specific, timely
RE- e K2 IR ANZBEENERE
B (reflection) * IR FRAZEZEFIEECNEE K
EFE  HEBNEENRENEE (Ara Tekian et al
2017) -

LA —REVER IR E T1F - TR R LIS
HERENEMHE » HERMERIIVPRE - B RZED A

B

ERRIRIRTE TIE - IRLUIERBEBPRETYE  EEF
Zf B URRE E BN FLUNER - BRTY 24
FENFTEARULFEEZI)  hEEERERZER
A EBEMALEEM TG REEEE - BRIBINE
KEZ2RES (FHXK 2016, BEE 2016) Kk
MEZ2eRRHEREE  c HMEShELKRRE
ITERE K 13 EPA WeE NFTIZETE - ZUAAEH
ZMREEELBLZVATHRNEEE  BREE
BRBULDLERNAZRRBRENE N BES
FNTHR/BANEENERNRS - EANEENZ
BEN—IR > NMERBER > BRBBERE  7F
BUSEE DB ERE ) W2 FRHRHEE -
Hham

B PR 2 B SR AN AN G R AR 75 LS R3S - BT LUAS BF
FAEZRENER - AMBEENNZESER 2
EREEXKERERNTXNRNEE—IR - W{THEEE
EMEBEEHBEXRENAMBENERER « HEXL
KERR TEH » 5B HAEIEBRENRERMAIRIKE
EEK > EREAR—EE LN - MEHRE  BH®AS
BHENERFE @ BREMERBEEHERE &
TEEZRIEMARBEBENTEEE  RoaEUKL
BEEENFLUNEEH B AHRE

SENRL

1. A% (2016). B " BRE | BrEBEEENERIIER.
BB MS ; 10:25-31

2. E FMEIR(2015). AR HE  HETEM
(Orientation) Fifa . FREEEE# ; 17 : 25-27

3. B (2016). SFERZOAEHEREEHE (CBME)—
N AT EFETE) (EPAS) TEEHBEER . BE
mBHsE: 10:32-38

4.Ara Tekian, Christopher J. Watling, Trudie E.
Roberts, Yvonne Steinert & John Norcini (2017):
Qualitative and quantitative feedback in the
context of competency-based education, Medical
Teacher;39(12):1245-1249

5.Frank JR, Mungroo R, Ahmad Y, Wang M, DeRossi S,
Horsely T(2010). Toward a definition of competency-
based education in medicine: a systematic review of
published definitions. Medical Teacher; 32: 631-637

6.Lockyer J, Carraccio C, Chan MK, Hart D, Smee
S, Touchie C, Holmboe ES, Frank JR; ICBME
Collaborators. (2017) Core principles of assessment
in competency-based medical education. Medical
Teacher;39(6):609-616.

HBRNENBEAFTNERLIESECHR



7.ten Cate O(2005): Entrustability of professional
activities and competency based training. Medical
Education;39:1176-7.

8.Nasca TJ(2008). The CEOQ's first column—the next
step in the outcomes-based accreditation project.
ACGME Bulletin; May: 2—4.

9.Swing SR(2007). The ACGME outcome project:
retrospective and prospective. Medical Teacher; 29:
648-654.

10.Swing S(1998). ACGME launches outcomes
assessment project. JAMA; 279(18): 1492.

BHER

EF

1]

FRI(EBS2RE



B ERBRENENBEHAENEAR LESHCEKR

My opinion in implementation of competence based medication
education in the workplace

Chao-Huei Chen'?

Abstract

Competency-based medical education(CBME) has been the main stream since late 20th century.
Program using competency, milestone and entrustable professional activity have been proposed by The
Accreditation Council for Graduate Medical Education (ACGME). The goal of CBME is to make sure that
the trainees could have the competences to fulfill the need of patients and society, and to improve the
care quality. Clinical teachers could use the available teaching strategies, orientation, appropriate teaching
and assessment tool, followed by feedback, to improve trainees’ competences. Faculty development,
convenient information platform for assessment, support from superintendent of the hospital and director of
the departments for clinical teachers are crucial.

Key words: competency-based medical education, milestone, entrustable professional activity, faculty
development
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