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DISCLOSURE

Toi khéng ¢6 céac levi ich lién quan dén bai bao cao.
| have nothing to disclosure.



Outlines

1. Assessment: from past to present
2. Assessment in competency-based medical education
3. Transforming medical education in Vietnam
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Validity
Vs
Reliability

Multiple-choice questions (MCQs)

ltem analysis

Analysis of |tem Difficulty

Analysis of ltem Discrimination

Analysis of ltem Options

Comparative Analyses of Test-taker Groups

NBME item-writing guide, 2021



Reliability and Validity

Reliability and Validity

©J6JOJE),

Reliable Low validity Not reliable Both reliable
Not valid Low reliability Not valid and valid

Reliability refers to the consistency of a measure
(whether the results can be reproduced under the same conditions).

Validity refers to the accuracy of a measure
(whether the results really do represent what they are supposed to measure).



https://www.scribbr.com/methodology/types-of-reliability/
https://www.scribbr.com/methodology/types-of-validity/

Reliability was not defined in the everyday meaning of the
word, such as “the quality of being able to be trusted or
believed because it is working or behaving well” but merely
as the extent to which scores would be reproducible across
items, cases, examiners, etc. or as internal consistency.

Even the most structured multiple-choice test is preceded
by a process that includes a series of human judgments:
blueprinting, standard setting, relevance of items to include,
wording of items and so on.

(Schuwirth & van der Vieuten, 2020)



: . * An OSCE is a common method of assessing clinical
O bJ ective Structu red competence in medical education.
Clinical Examination
(OSCE) « An OSCE assesses performance in a simulated clinical
environment, not in an actual clinical environment.

01,




.'Objectivity

I'm sorry sir, is it

Gl UF ke | Subjectivity is not the main source
POP quiz with my . .y .
of unreliability, but poor sampling

students?
strategies are.
(Swanson 1987; Swanson & Norcini 1989)

Assessment is a process of collecting
information about a learner’s
achievement and progress. Therefore,
It always incorporates human
judgement.




Three generations of reform
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Figure 5: Three generations of reform

Frenk and Chen et al., Lancet 2010



CBME
curriculum

Expected
competent

Practical domain

Assessment

Where

Tools

What

How
(Rating scales)

Domain of competence

Pre-clinical phase

>

Competencies

Competent

Clinical phase

Labs, Skill-labs,
Simulation centers

Simulation centers
OSCE, OSPE...

Check lists, Rubrics...

Clinical settings

Workplace-based assessment
EPAs, OPAs, DOPS, Mini-CEX...

Milestones...




Assessment of learning == Assessment for learning

Punishment and reward
VS

Meaningful and timing feedback
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« Multiple observations
« Verbal feedback
« Quality documentation

Workplace-based assessment (WBA)

Assessment tools:

Mini-clinical evaluation exercise (mini-CEX)
Direct observation of procedural skills (DOPS)
Case-based discussions (CBD)

Multisource feedback (MSF)

Mini-peer assessment tool (m-PAT)...

Based on an expert subjective judgement utilizing
global rating scales and are widely used in clinical
settings.



EPAs — Competency-based medical education

Master
EPA1
Expert| ) u EPA2
u 0 )
Proficient| ;, EPA4
) " " EPA3
Competent
u -
Beginner g : hreshold
L ' Justified entrustment decisions
Novicel/ | 0 ]
- » i -
Training Deliberate Professional Practice

EPA: Entrustable Professional Activities Adapted from ten Cate et al., 2010.



Workplace-based assessment (WBA)
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EPA'S AND
MILESTONES

Provide clear learning
direction and explicit

ASSESSMENT

teaching assessment , Multiple observations .Q::.
% o“,‘. Verbal coaching feedback .0.{.0.
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Health Professionals Education and Training for Health
System Reforms

In 2013, the Ministry of Health of Vietnam launched the Health
Professionals Education and Training for Health Systems Reform
Project (HPET) for Health Systems Reform Project to execute a more
sustainable and effective human resources for health development
strategy. In particular, the project has made targeted efforts to
improve the quality of workforce education and training to

strengthen PHC capacity at the local level.



Transforming medical education to strengthen the 5
health professional training in Viet Nam: A case study

updates

Tuan D. Tran,”"* Phuc M. Vu,* Hong T.M. Pham,” Luan N. Au,” Hung P. Do,” Hoa T.T. Doan,” Nghia Huynh,” Quynh T.V. Huynh,”
Bao K. Le,” Dat Q. Ngo,” Hanh T.M. Nguyen,” Khanh D. Nguyen,” Nghia A. Nguyen,” Phong H. Nguyen,” Tuan A. Nguyen,”
Thang C. Tran,® Hoa N. Chau,® Lan N. Vuong,® and Nu V. Vu ®’

“University of Medicine and Pharmacy at Ho Chi Minh City, Ho Chi Minh City, Viet Nam
PUnit of Development and Research in Medical Education, University of Geneva Faculty of Medicine, Geneva, Switzerland

Summary

The competency-based undergraduate curriculum reform at the University of Medicine and Pharmacy at Ho Chi  The Lancet Regional
Minh City, Faculty of Medicine (UMP-FM) is detailed and reviewed in reference to the instructional and institutional Health - Western Pacific
reforms, and enabling actions recommended by the Lancet 2010 Commission for Health Professional Education.  2022i27: 100543

Key objectives are to: revise the overall 6-year curriculum to be more integrated and competency-based; reinforce ~PuPlished enlinesoc -
students’ knowledge application, problem-solving, clinical competence, self-directed learning and soft skills; develop rttpmi{g;r?ggl?6”'
a comprehensive and performance-based student assessment programme; and establish a comprehensive quality e
monitoring programme to facilitate changes and improvements. New features include early introduction to the prac-

tice of medicine, family- and community-based medicine, professionalism, interprofessional education, electives

experiences, and a scholarly project. Institutional reform introduces a faculty development programme, joint plan-

ning mechanism, a “culture of critical inquiry”, and a transparent faculty reward system. Lessons learnt from the

curriculum reform at ITMP-FM could be helnfuil ta medical schools from low- and middle-income conntriec cansid-



Competency-based medical education (CBME)

Case-based learning Team-based learning Lecture with clickers



Assessment

 MCQ (Multiple-choice question)

» SOE (Structured oral examination)

* OSPE (Objective structured procedure examination)
 DOPS (Direct observation of procedural skills)

* OSCE (Objective structured clinical examination)
« Mini-CEX (Mini-clinical evaluation exercise)

» Portfolio

« Meta-cognition

« CBD (Case-based discussions)

* MSF (Multisource feedback)

* M-PAT (Mini-peer assessment tool...)




Competency-based medical education (CBME)

Assessment for learning
« Multiple observations
« Meaningful and timing feedback

e Quality documentation




The road

ahead in
the next 5
years




Written assessments

Validity
Vs
Reliability




Clinical assessments

ASSESSMENT

Multiple observations

“‘ Verbal feedback R O PA
’{0:0::.. Quality documentation "0:.’.0:.’ %
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R R history Prioritize a

E PA 1 differential
diagnosis
O PA Gather a history

and perform a M ilEStone 2

physical exam Perform a focused history and
physical exam abstract current
O PA findings in a patient with multiple
Perform a chronic medical problems and,
cardiac exam when appropriate, compares with a
E P A 7 prior medical record and identifies
P significant differences between the
Form clinical current presentation and past
guestion and presentations

retrieve evidence E PA 10

Confirm
medications

to advance Recognize a
patient care patient requiring
urgent or
emergent care

Danielle Miller MD and Ashley Rider, MD, 2020



https://www.aliem.com/author/danielle-miller/
https://www.aliem.com/author/ashley-rider/
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Frenk and Chen et al., Lancet 2010




CHINH PHU CONG HOA XA HQI CHU NGHIA VIET NAM
— _ Doc lap - Tw do - Hanh phiic

Decree 111 S6: 111/2017/ND-CP Ha Néi, ngay 05 thdang 10 nam 2017

CONG THONG TIN DIEN TU CHitH PHU

P ICICI T I B

NGHI PINH
Quy dinh vé té chirc 320 tao thye hanh

OppOrtunity to revise trong dao tao khoi nganh sirc khée

A recent report of Health Strategy and Policy Institute after 5 years
of Iimplementing Decree 111 has revealed the need to improve the
teaching and learning environment in clinical settings and

emphasized a closely collaboration between teaching hospitals and
health professional educational institutions.




National health professional licensing examinations

New law on medical examination and treatment
Take effect on 18t January 2024

QUOC HOI CONG HOA XA HQI CHU NGHIA VIET NAM
_ Ludtsé:-15/2023/QHI1S Doclap - Ty do - Hanh phiic
NG CHINH PHU .
VAN DEN | - consmausnumzumcumnmu
ga'y-:‘ﬂ-@: --------- LUAT ) o1 B —
AL S KHAM BENH, CHUA BENH Ngiy:. Q3 0242023...

2027!

Diéu 24. Kiém tra dinh gi ning lyc hanh nghé kham bénh, chira bénh

1. Vige kiém tra danh gia nang lyc hanh nghé kham bénh, chita bénh trude
khi dé nghi cap gidy phép hanh nghé ap dung dbi véi cac chirc danh béc sy, y sy,

diéu dudng, ho sinh, ky thuat y, dinh dudng 1am sang, cap ctru vién ngoai vién va
tam ly 1am sang.



Bloom's Taxonomy

L 3 Produce new or original work
rea €  Design, assembie, construct, conjecture, develop, formutate, author

Justify a stand or decision
eva l uate appraise, argue, defend, judge, select, support, value, critique

Draw connections among ideas
differentiate, organize, relate, compare, contrast, distinguish
dxperiment, question, test

Use information in new situations

execute, implement, solve, use, demonstrate, interpret
schedule, sketch

Explain ideas or concepts
classify, describe, discuss, explain, identify
report, select, translate

Recall facts and basic concepts



Do your best!
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