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Evolution of Medical Education
Tradition
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Outcome-Based

!

Competency-Based

X Frenk, J., et al., Health professionals for a new century: transforming education to strengthen
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Methods

=% . EMT-P training since 2002
¢ Teacher-centered

* No concensus on core competency for
EMT-P

& fonprtumwn

PR~ Background Ty Ll Methods |[“Resultst Discussions Conclusions

» Application of Focus group interviews
and Delphi process as qualitative
research instruments to facilitate the
formulation of core competency
flamework for EMT-P in Taiwan.
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Focus Group Interviews

* Three expert panels in EMSS
— Emergency Physician (n=10)
— Administrative Officials of Emergency
(n=10)
— EMT-P (n=10)
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Focus Group Interviews

* Three semi-structured questions
— Which roles can EMT-P act as ?
— Which KSA should EMT-P possess ?
— What are the goals of EMT-P ?
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Delphi Process

* Delphi panel: 9 experts
* Before meeting:
— read and realize the full contents of the
possible core competencies for EMT-
paramedics
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8.5 Background

,

Main Category

Competency-oriented

1.Emergency assessment & diagnosis ; 2.Emergency
intervention and treatment ; 3. critical clinical judgement;
4.Appropriate transportation;

5. Operation safety; 6. Regulation and standard of practice
1.Task assignment and decision making ; 2.Problem solving
3.Emergency management and command

1.Clinical communication ; 2.Coordination

1.Professional demonstration ; 2.Teaching and instruction
3.Learning and improvement in practice

1.Data collection ; 2. Statistic analysis;

3.Improvement and promotion ;4.Evaluation and monitoring
1.Health promotion in community ; 2. policy advocacy;
3. system and regulation advocacy; 4. pre-hospital
advisories

A. Prehospital care providor

(BIReAT BB REH)

bB. Leader (4A%%)
C.Communicator (;&##¥E4E)
D.Educator (3% #)

E. Reseracher (5 %8F% %)

F.Advocator ({&3#:%)
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Delphi Process

* During meeting:
— A series of edits and additions of the core

competency comprehensive list underwent

until the consensus was achieved amongst the

expert panel.
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Delphi Process

* During meeting:
— Online ratings : Agreement Scale for EMT-P

Core Competency

» Excluded if average agreement<3

Discussions Conclusions

e Achieved consensus after four rounds

ratings
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Main Category M‘:ﬁ:—eeng:;er Competency-oriented Mean ‘ IR .Tgrese[l)nen‘t Order
1.2 ) 6 316 S35 7 500  0.00  0.000 1
. 500  0.00  0.000 1
£y Prehos?“al 489 0.00 0314 3
Care Providor 4.85 1

(BIBA B RRRE) 467 050  0.667 6
478 050 0416 4
6. I 478 000  0.629 4
[EEPES T | 433 100 0.667 11

B. Leader .
(mB%) 4.33 3 2. P AR A 444 100 0.685 7
b 422 100 0916 17
C. Communicator 445 ) 4.56 1.00 0.497 7
(RBIHAL) 433 100 0.667 11
# 422 100 0.629 17
D.Educator (3 F %) 433 3 2R EHEHSE 433 1.00 0.667 11
3EBRUE 444 100 0.685 7
L H s 422 100 0.629 17
E.Researcher 426 G 2. 43 47 4.11 0.50 0.567 20
(REREL) 3Rk 433 100 0.667 1
43R 444 100 0.685 7
Lii# s 4 433 1.00 0.667 1
G Afie (YR 33 * 2.R% ~ HIE - BREE 433 100 0471 11
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Core Competency Framework Applications

Main Category Competency-oriented
1.Emergency assessment & diagnosis ; 2.Emergency ° Core Competency framework
A. Prehospital care providor intervention and treatment ; 3.Critical judgment and .
(FRATR R EE) dispatch ; 4.Appropriate transportation and disposition; — Curriculum assessment & deVelopment

5. Operation safety; 6. Regulation and standard of practice
1.Task assignment and decision making ; 2.Problem solving
B. Leader (A%#) 3.Emergency management and command
C.Communicator (#i##%34) 1.Clinical communication ; 2.Coordination

1.Professional demonstration ; 2.Teaching and instruction
D.Educator (%4 ) 3.Learning and improvement

* Lack of educator competency training
— Learning assesment & improvement

» Competency-oriented assessments

* CBL using modified Healthcare Matrix
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1.Data collection ; 2. Statistic analysis;
E. Reseracher (&5 %4 ) 3.Improvement and promotion ;4.Evaluation and monitoring

F.Advocator ({834 ) 1.Health promotion in community ; 2.Prehospital advisories :E';
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Methodology

* In formulation of core competency

framework

— “Focus group interviews” is an effective
means to collect maximum coverage of
opinioins.

— “Delphi process” is a valid method to reach a
consensus.

* Focus group interviews and Delphi
process are two effective qualitative
research instruments to establish core
competency flamework for EMT-P in
Taiwan.
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Core Competency Framework Thanks for Your
* “Roles” as “Main Category” Attention

— Traditional roles: Prehospital care providor

— Emphasize the roles of leader, communicator
and educator

— New roles: Researcher and advocator
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