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CHAPTER 1 / ONLINE SUPPLEMENT MATERIALS
Chapter 1 Exemplar Critically Appraised Topic Form (adapted from Dartmouth College)
	Topic: 
	Date completed:


	Clinical Problem:


	Structured Question:

Population/problem:
Intervention:
Comparison:
Outcome:
Other search terms:
Type of question:
 Therapy/Prevention  Diagnosis  Prognosis  Etiology/Harm  Cost analysis
Ideal type of study:
 RCT	  Meta-Analysis 	 Practice Guideline
 Cohort Study	  Systematic Review 	 Case Series/Case Report/Case Control 

	Citation/Reference (e.g., author(s); article title; journal; volume/issue/pages; year):

Type of Study:


	Summary of Evidence:

Is this a good study for your topic? (provide a summary)

What are the results?
		

	Overall use of study in topic of interest:




	Gaps in study/analysis:




	Student(s) name/Group:



Chapter 1 Debate Format Types
Students may not use visual aids of any sort (including PowerPoint, Prezi presentations, and so forth) and should not simply read their notes. Note cards may be used but only to cite statistics and result data, not read prepared speeches or paragraphs.
Two teams participate in each debate. One team is given the role of the affirmative party, the other one the negative. The selection of team participants has already been announced beforehand by debate organizers.
Each team consists of five debaters, all of whom must actively participate in the debate. Each student has 1 minute to make a point and must supply supporting evidence for his or her opinion. The order of presentation of team members should be decided in advance of the debate.
The moderator will pose a question to both teams. The first team to respond will be determined by the flip of a coin. Once the question has been posed by the moderator, the first team will have 5 minutes and 30 seconds to make its argument. The opposing team will then have 5 minutes and 30 seconds to make its counterarguments and pose a single question to the initial team. The initial team will then have 3 minutes to respond to that question. After all time has elapsed, the audience and moderators will have 5 minutes to ask questions of either team.

	Moderator Poses Question

	

	TEAM 1

	Student 1: Includes Position Statement
	1 minute, 30 seconds

	Student 2
	1 minute

	Student 3
	1 minute

	Student 4
	1 minute

	Student 5
	1 minute

	

	TEAM 2

	Student 1: Includes Position Statement
	1 minute, 30 seconds

	Student 2
	1 minute

	Student 3
	1 minute

	Student 4
	1 minute

	Student 5
	1 minute

	Team 2 poses one question to Team 1

	

	Team 1 has 3 minutes to respond to the question

	

	Audience/Moderator Questions
	5 minutes


At the conclusion of the debate, each team must submit its research and supporting documents to the moderators.
Audience Rules
Do not heckle, laugh, or shame. Do not interrupt the speakers or team members. Cheering and clapping is allowed to show support.

Chapter 1 Template Debate Formats Commonly Used in Health Professions Education
(in alphabetical order)
Adapted from the International Debate Education Association (https://idebate.org/debate-formats)
1.	British Parliamentary Debate
Format:
  i.	Eight debaters make up four teams of two each.
 ii.	Two teams present the “Proposition” (pro) argument; two teams present the “Opposition” (con).
iii.	A motion is announced 15 minutes before the debate, and teams have the intervening time to prepare.
The Proposition supports the motion and provides supporting evidence.
  i.	The first Proposition speaker defines the idea behind motion in a real-world content.
 ii.	All speakers must address the motion by this definition (i.e., cannot give another example that makes their argument easier).
iii.	The burden of proof is on the Proposition.
The Opposition is charged with establishing that the Proposition is impractical or immoral.
Key features: Use of Points of Information (PoI). PoI allows debaters to interrupt the opposite side to ask a question or offer information which favors their side of the debate.
Useful for developing the skill of rapid development and presentation of a logical argument (such as would be used in a clinical presentation).
2.	Cross-Examination (Policy) Debate
Format:
  i.	Two teams of two people each
 ii.	Emphasis on cross-examination between constructive speeches
iii.	Typically rewards intensive use of evidence and is more focused on content than delivery
Useful for focus on the core elements of a controversial issue.
Develops skills in critical thinking, listening, argument construction, research, note taking, and advocacy.
3.	Legislative Debate
Format: Student leaders debate issues that actually confront lawmakers.
Useful for:
  i.	Insight into the legislative process
 ii.	Developing leadership and presentation skills crucial to effective participation in professional/political action
iii.	Internalizing the value of processes that draw on consensus building and majority rule
4.	Online Debate:
Format:
  i.	Two debaters
 ii.	One debater presents the “pro” and one presents the “con” argument
iii.	Typically short debates
Useful to bridge geographic locations, may be particularly useful for distance-education.
Tools include videoconferencing (Adobe Connect™, Breeze™, Skype™), instant messaging (Facebook Chat™, Twitter™), and phone conferencing.

5.	Public Forum Debate
Format:
  i.	Multiple debaters (three to six)
 ii.	Stage format similar to a US political talk show
iii.	Each debaters plans his or her case and develops contingency arguments
iv.	Arguments should be transparent to lay audience
Useful for
  i.	Discussion of controversial topics
 ii.	Developing ability to “think-on-your-feet”
iii.	Learning adapt to rapidly changing situations
6	Team Debate (Karl Popper Debate):
Two teams of three debaters each (six total)
Each team works in a group and researches both sides of an issue
Each team presents their side of the topic, with each member speaking once
Each team questions (cross-examines) the opposing team
Useful for debating ethical, philosophical, or divisive issues
Key features: Good format for new debaters, promotes team collaboration in preparation process
Feedback/constructive criticism is provided by the instructor and/or peers regarding flaws in logic, insufficient evidence, or missed points


CHAPTER 2 / ONLINE SUPPLEMENT MATERIALS
Chapter 2 Sample Templates for Developing
SMART Objectives
Sample 1: Simple Template—fill in the blanks:
By __________________________, __________________________________________________
(When?)			(Who? What? Include a measurable outcome,
			with numbers if applicable.)

will ____________________________________________________________________________.
(How? Why? Where? Remember to be specific and focus on one outcome.)
Example:
After completion of preclass activities and an in-class problem-based learning activity,
(When?)
the student will be able to formulate a therapeutic plan for patients with hypertension
(What?)
based on patient-specific factors, using evidence-based guidelines.
(How?)
Sample 2: SMART Objective Template (adapted from the Public Health Information Network Communities of Practice guide: www.cdc.gov/phcommunities/resourcekit/resources.html#smart_objectives)
Template:
	Not-so-SMART objective:

	Key Component
	Objective

	Specific—What is the specific task?
	

	Measurable—What are the standards or parameters?
	

	Achievable—Is the task feasible?
	

	Realistic—Are sufficient resources available?
	

	Time-Bound—What are the start and end dates?
	

	

	SMART objective:


Example:
	Not-so-SMART objective: Students will understand the treatment of hypertension.

	Key Component
	Objective

	Specific—What is the specific task?
	Formulate a therapeutic plan for treatment of hypertension

	Measurable—What are the standards or parameters?
	Create a therapeutic plan that is patient-specific plan and uses evidence-based guidelines

	Achievable—Is the task feasible?
	Yes, when sufficient faculty are available to facilitate small group discussion.

	Realistic—Are sufficient resources available?
	Yes. Resources are preclass readings, an online video, a problem-based learning case, and faculty for each small group

	Time-Bound—What are the start and end dates?
	Single in-class session during the 8th week of fall quarter

	

	SMART objective: After completion of preclass activities and an in-class problem-based learning activity, the student will be able to formulate a therapeutic plan for patients with hypertension based on patient-specific factors, using evidence-based guidelines.




Chapter 2 Sample Course Evaluation Form
Course: ___________________________________
Credits:______________ Instructor(s): ___________________ Timing: _________
Instructor: Please complete the following evaluation for your course once course grades are finalized. The information will be reviewed by ____________________________ for the purposes of ____________________________________________________________________________________.
Part I: Course
Give a brief overview of the purpose of this course and teaching methodology.
A. Goals
For each of the course goals below, please document how the content was addressed and/or incorporated into the coursework. Include whether students received the material via lecture, online, activities, assessments, and/or exams.
1) Recognize and interpret clinical signs and symptoms of disease
2) Differentiate between abnormal and normal physiologic processes
3) Interpret results obtained by analysis of body tissues and fluids
4) Interpret basic diagnostic procedures and radiographic procedures
5) Apply principles of evidence-based medicine
Please document any modifications that you feel are necessary for next year regarding the overall course goals. Indicate if this modification may require curriculum committee approval.
B. Competencies
How was each of the accreditation requirements for your course met?
C. Timing and Hours
Did you feel that the course hours (class and/or lab) were adequate? If not, why? Would you want more or less time devoted? Was all of your class time utilized?
Was the scheduling of your course useful? Days of the week, times, sequence?

Part 2: Support and Resources
If you are the sole course coordinator, do you feel that an additional faculty member is needed for secondary coordination? Why or why not?
If you were a co-instructor, did you feel that one faculty member could manage the course successfully? Why or why not?
Was the assigned text and/or resources useful? Are any modifications needed?
Was the classroom or laboratory suited for your course? If not, why?
Part 3: Outcomes
What was your score distribution for the final course grades?
High A (95–100): ____	Low A (90–94):____	High B (85–89): _____ Low B (80–84):____	Failures (List grades): 	
What do you feel were the students’ perception of the course? How are you basing this information (casual discussion, hearsay, nonverbal feedback, formal focus group, and so forth)?
Is there anything else that you would like the Dept. Chair, Academic Coordinator, and/or curriculum committee know about this course?
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Recommended Team-Based Learning Resources
General TBL Websites:
The TBL Collaborative (www.teambasedlearning.org) is an online community for sharing resources with other educators using TBL. Basic access is free. Membership is $75 per year for individuals with group rates available. Membership affords access to additional resources and discounts on trainings and conferences.
LEARNTBL (www.learntbl.ca) is a free website full of TBL resources. The site was created by Jim Sibley, coauthor of the book Getting Started with Team-Based Learning.
Our program hosts a website for adjunct faculty, walking them through a step-by-step process for developing a TBL session (yes, adjunct faculty and guest “lecturers” can be coached to use TBL!). We are happy to have you use it as a template for creating your own resource or a guide to transforming your own courses from traditional lecture to TBL: www.sites.google.com/site/tbltrainingmodule/how-to-design-a-tbl-session-for-an-mghihp-physician-assistant-module
Team formation and evaluation:
CATME (www.catme.org) is a web-based survey system that allows you to create diverse teams of students and engage students in self- and peer evaluations. Use of the site is free with a .edu email address.
Readiness Assurance Test:
Immediate Feedback Assessment Technique (IF-AT) forms from Epstein Educational Enterprises (www.epsteineducation.com) are the forms used by teams during the team readiness assurance test (tRAT). The forms are reasonably priced and since each team only uses one form, they last a long time. The form comes in multiple versions to prevent memorization of any given key and Epstein offers free access to an online program that automatically formats your quiz to the IF-AT form.
Application Activities:
MedEdPortal (www.mededportal.org) has a section of peer-reviewed cases and activities designed for use with TBL. Access to MedEdPortal resources is free with a .edu email address.
The National Center for Case Study Teaching in Science (http://sciencecases.lib.buffalo.edu/cs/about) offers, free of charge, a variety of cases that can be used for application activities, many with an ethical or cultural storyline.
Books:
Hawkins, D. (2014). A team-based learning guide in the health professions. Bloomington, IN: AuthorHouse LLC. An excellent guide for health professions educators new to TBL. It is an inexpensive e-book ($3.99) and has specific examples of application activities related to health professions topics.
These two texts provide an excellent foundation in TBL, great for faculty just starting to think about adopting team-based learning in their teaching:
· Michaelsen, L. K., Knight, A. B., & Fink, L. D. (2004). Team-based learning: A transformative use of small groups in higher education. Sterling, VA: Stylus.
· Sibley, J., & Ostafichuk, P. (2014). Getting started with team-based learning. Sterling, VA: Stylus.
Wiggins, G. P., & McTighe, J. (2005). Understanding by design (2nd ed.). Alexandria, VA: Association for Supervision and Curriculum Development. A wonderful resource if you want more information about backward design and aligning your courses to your learning outcomes.
Articles:
These articles will provide the reader with a more in-depth introduction to TBL research in undergraduate and medical education.
· Michaelsen, L. K. (1992). Team learning: A comprehensive approach for harnessing the power of small groups in higher education. In To improve the academy (Vol. 11, pp. 106–122). (Original work published 1992) Retrieved from http://digitalcommons.unl.edu/podimproveacad/249
· Michaelsen, L., & Sweet, M. (2009). The essential elements of team-based learning. In L. Michaelsen, M. Sweet, & D. Parmelee (Eds.), Team-based learning: Small group learning’s next big step. New directions in teaching and learning (Vol. 116, pp. 7–27). San Francisco, CA: Jossey-Bass.
· Searle, N. S., Haidet, P., Kelly, P. A., Schneider, V. F., Seidel, C. L., & Richards, B. F. (2003). Team learning in medical education: Initial experiences at ten institutions. Academic Medicine, 78(10), S55–S58. Retrieved from http://ovidsp.tx.ovid.com
· Sibley, J., & Parmelee, D. X. (2008). Knowledge is no longer enough: Enhancing professional education with team‐based learning. New Directions for Teaching and Learning, 2008(116), 41–53.doi:10.1002/tl.332
· Thompson, B. M., Schneider, V. F., Haidet, P., Levine, R. E., McMahon, K. K., Perkowski, L. C., & Richards, B. F. (2007). Team-based learning at ten medical schools: Two years later. Medical Education, 41(3), 250–257.doi:10.1111/j.1365-2929.2006.02684.x
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Exhibit 14.3 Simulation Case Scenario and Design Template From Exemplar B
Scenario: Greg Jones, 65-year-old Caucasian farmer presented to emergency department (ED) with crushing injury to both lower legs after his tractor rolled on top of him. He underwent surgery for bilateral below the knee amputation (BKA) and transferred to inpatient rehabilitation. During his hospital course, he developed delirium tremens (DTs) from alcohol withdrawal.
A simulated interprofessional geriatric team meeting is to take place preparing Mr. Jones and his family for discharge to home.
Mr. Jones is in the rehabilitation clinical apartment setting to prepare with social work, nursing, and recreation therapy professionals for assessment and work toward discharge plans. His wife and adoptive young adult daughter are with Mr. Jones in the clinical apartment setting for assessment and discharge planning purposes. Their adult adoptive daughter is Korean and will provide some of the caregiving for the family as they transition from the rehabilitation setting to home.
Nursing students (in a team of two) provide a demonstration of wound care to the “patient” and his wife and daughter as well as perform discharge instructions on medications.
Recreation therapy students (in a team of two) perform a brief assessment and his therapy for the day and show the patient, his wife, and daughter exercises he can do at home that he will enjoy.
Social work students (in a team of two) provide a brief assessment applying strength-based, solution-focused approaches to the client and family giving education about referrals for specific assessment on substance use/misuse, and offer other community resources to assist their transition home from the rehabilitation facility.
Each discipline team of students gives a brief report to the next discipline team of students to practice interdisciplinary team communication.
After all three student discipline teams have met with the client and family, all students as well as the simulated actors participate in an interdisciplinary team meeting.
Acknowledgment: University of North Carolina Wilmington’s College of Health and Human Services including the School of Social Work, School of Nursing, School of Health and Applied Human Sciences collaborate to create this exemplar. Specific contributing faculty include Dr. Noell Rowan, professor and associate director, School of Social Work; Dr. Tamantha Arms, assistant professor, School of Nursing; Robin Cunningham, coordinator, Simulation Learning Center; Dr. Candace Ashton-Forrester, coordinator and professor, Recreation Therapy; Sara Miller, lecturer, Recreation Therapy.
Exhibit 14.4 Simulation Critique From Exemplar B
Social work students should provide a critique of the simulation lab experiences by attending to the following questions as a reflection on the experiences.

1.	Briefly describe the situation (client, family, professionals) that you saw enacted in this simulation experience.
2.	List and describe at least three examples of how you noticed the “social worker” demonstrating attention to the interaction of biological, sociological, psychological, spiritual, and cultural factors in human development and functioning.
3.	List and describe at least one example of how you noticed the “social worker” demonstrating the ability to ask questions in line with a theoretical perspective or framework of human development that we discussed in class.
4.	Describe the strengths that you noted in the “social worker.” What makes these strengths? What would you do differently or similarly in similar client, family, and professional colleague situations?
Exhibit 14.5—Sample LEND Pono Clinic Schedule From Exemplar D
August 25—Orientation Day	
Sept 1—1st clinic
9:00 to 10:30 a.m.	Person 1—L.A.—45-year old with Asperger disorder
Team facilitator—	_____________; Faculty lead—Ron Matayoshi (Social work)
10:30 to 12:00 noon	Child 2—D.M.—7-year old with developmental delay, adopted from Colombia
Team facilitator—	_________________; Faculty lead—Alice Tse (Nursing)
Afternoon 	Debrief; Presentation on autism—__________________

Sept 15—2nd clinic
9:00 to 10:30 a.m.	Child 3—S.Y.—8-year old with chromosomal disorder 46XY del
(2)(q11.2q14.2) with moderate mental retardation and seizure disorder
Team facilitator—	____________ Faculty lead—Leolinda Parlin (Public policy)
10:30 to 12:00 noon	Child 4—T.K.—6-year old with Rett’s Disorder
Team facilitator—	_______________; Faculty lead—Marge Wada (Speech language)
11:45 to 12:15	Faculty meeting to review report drafts for person 1 and child 2
Afternoon	Debrief; Presentation on intellectual disability– _____________________

Sept 29—1st community day for families 1 through 4
Morning activities
11:45 to 12:15	Faculty meeting to review report drafts for child 3 and 4

Oct 13—3rd clinic
9:00 to 10:30 a.m.	Child 5—K.A. with glutaric academia type I
Team facilitator—	__________________; Faculty lead—Michelle Maeda (Nutrition)
10:30 to 12:00 noon	Child 6—C.S.—5-year old with autism spectrum disorder
Team facilitator—	_____________; Faculty lead—Lucille Lew (Occupational therapy)
Afternoon	Debrief; Presentation on cerebral palsy—_____________________

Oct 27—4th clinic
9:00 to 10:30 a.m.	Child 7—T.Y. with tuberous sclerosis
Team facilitator—	_____________________; Faculty lead—Melinda Kohr (Psychology)
10:30 to 12:00 noon	Child 8— P.A. 7 year old with Prader Willi Syndrome
Team facilitator—	______________; Faculty lead—Marianne Patino (Physical therapy)
11:45 to 12:15	Faculty meeting to review report drafts for children 5 and 6
Afternoon	Debrief; Presentation on seizure disorders –_______________



Nov 17—2nd community day for families 5 through 8
Morning	Activities
11:45 to 12:15	Faculty meeting to review report drafts for children 7 and 8

Dec 1—Last Pono Clinic (and Seminar) class for semester
Trainee and faculty evaluations
               Discussion of which Pono clients will be carried over to next semester

Reprinted with permission of author, Jeffery Okamoto, MD.

Exhibit 14.6—Sample Pono Clinic Interprofessional Team Discussions From Exemplar D
Which disciplines should be involved? 
What assessments should be done during the session? 
How can the team members seeing the child and family not overwhelm the situation, and be child and family friendly during the session?
How can the issues posed to the team be best solved with the session? 
Would other observations, such as in the school setting, help with answering the questions?
Reprinted with permission of author, Jeffery Okamoto, MD.
Exhibit 14.7—Pono Clinic Evaluation of Trainee Performance From Exemplar D
[image: ]
[image: ]
Reprinted with permission of author, Jeffery Okamoto, MD.


Exhibit 14.8—Pono Clinic Trainee Evaluation of Program From Exemplar D
University of Hawaii MCH LEND
Seminar and Pono Advanced Clinical Practicum Evaluation

Trainee Evaluation of Program – Spring 2008 Semester

Circle the best choice from the selections:

1.  Did you have the opportunity to bring your disciplinary perspective to the trainees and faculty in the seminar or Pono advanced clinical practicum?

	Very Much So
	Often
	Somewhat
	Not at All

	3
	2
	1
	0



2.  Did you have the opportunity to contribute to the care of children in the seminar or Pono advanced clinical practicum?

	Very Much So
	Often
	Somewhat
	Not at All

	3
	2
	1
	0



3.  If so, did you have the opportunity to help by bringing your discipline’s expertise to the care of the child or family?
 
	Very Much So
	Often
	Somewhat
	Not at All

	3
	2
	1
	0



4.  Or did you have the opportunity to help in other ways? How?   List these. 


____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


5.  Did you have the opportunity to take leadership in the seminar or Pono advanced clinical practicum?

	Very Much So
	Often
	Somewhat
	Not at All

	3
	2
	1
	0



If so, what leadership roles did you play?


____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


6.  Do you feel you had the opportunity to learn about children with Neurodevelopmental disabilities and their families in the seminar or Pono advanced clinical practicum?

	Very Much So
	Yes
	Somewhat
	Not at All

	3
	2
	1
	0



7.  Do you feel you had the opportunity to learn about other disciplines in the care of children with Neurodevelopmental disabilities and their families in the seminar or Pono advanced clinical practicum?

	Very Much So
	Yes
	Somewhat
	Not at All

	3
	2
	1
	0



8.  Did you further your understanding about supporting children with disabilities in achieving full inclusion in their communities?

	Very Much So
	Yes
	Somewhat
	Not at All

	3
	2
	1
	0



9.  Did you further your understanding about supporting children with disabilities through community agencies collaborating with each other?

	Very Much So
	Yes
	Somewhat
	Not at All

	3
	2
	1
	0



10.  Did you further your understanding about maximizing the potential of children with disabilities for leading independent and productive lives?

	Very Much So
	Yes
	Somewhat
	Not at All

	3
	2
	1
	0


11.  Did you further your understanding of providing services to culturally, ethnically and racially diverse populations?

	Very Much So
	Yes
	Somewhat
	Not at All

	3
	2
	1
	0



12.  Did you have the opportunity to develop a higher level of clinical expertise, skill or competence in Pono advanced clinical practicum?

	Very Much So
	Yes
	Somewhat
	Not at All

	3
	2
	1
	0




13.  Would you advise other students to participate in the MCH LEND program?

	Very Much So
	Yes
	Maybe
	Not at All

	3
	2
	1
	0




If so why?
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


If not, why not?
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


14.  How could we improve the opportunities for learning experiences in the seminar and Pono advanced clinical practicum?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


15.  What was the best element in seminar or Pono that you found particularly valuable?

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________


16.  Please rate the following faculty members in the Pono advanced clinical practicum:

3 - Very effective and involved in teaching and supervising
2 - Fairly effective and involved
1 - Somewhat effective and involved
0 - Not effective or involved
Not applicable – Did not meet at all or interact with much 


Lou Erteschik		3	2	1	0	No contact


Takayo Inatsuka		3	2	1	0	No contact


Aileen Hiramatsu		3	2	1	0	No contact


Lisa Ing			3	2	1	0	No contact


Louise Iwaishi		3	2	1	0	No contact


Melinda Kohr		3	2	1	0	No contact


Susan LaFountaine 		3	2	1	0	No contact
	

Lucille Lew		3	2	1	0	No contact


Ron Matayoshi 		3	2	1	0	No contact


Bunny Carl-Matsuura		3	2	1	0	No contact


Michelle Maeda		3	2	1	0	No contact


Jeffrey Okamoto		3	2	1	0	No contact


Julee Omori 		3	2	1	0	No contact


Leolinda Parlin		3	2	1	0	No contact

	
Marianne Patino		3	2	1	0	No contact


Mike Rabanal		3	2	1	0	No contact


Mari Uehara		3	2	1	0	No contact


Marge Wada		3	2	1	0	No contact









Any other comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Reprinted with permission of author, Jeffery Okamoto, MD.
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Chapter 18 Exemplar of Assessment Rubric
Rotterdam University of Applied Science Assessment Form
Masters-level Program, Physician Assistant Clinical Midwifery
The assessment we use is a portfolio assessment. Students describe three critical situations in which they reflect on the CanMEDS roles of the competency profile of the physician assistant (PA). They use evidence they collected in their own clinic by doing their job as a PA in education. Feedback given by their preceptor is used to support their reflection. If the portfolio fits all the criteria (as judged by the assessors), students reach the master level and the assessment is judged as adequate. If there are certain criteria that are not clear in the portfolio, there is an oral assessment conducted by two independent assessors.
For every CanMEDS role, the assessors indicate which aspects of these skills the students demonstrated to have acquired in their portfolio. The criteria for master level could include degree of independence, taking responsibility, taking initiative in an interdisciplinary care setting, and criteria for meeting an expected level of complexity such as protocols procedures and so forth.
The assessment includes the evaluation of the submitted portfolio in which students demonstrate their master level in the competencies of the PA. In preparation for the assessment, students must submit a complete portfolio. The criteria are described in the “Student Manual assessment MPA KV, 2016”.
In preparing the assessment, this form serves as a guide for assessors to judge whether all the documents have been completed. This process also establishes which parts are considered fulfilled and which parts will still need to be requested in the oral assessment.
 















Feedback form formative assessment year 2
Master PA-clinical midwifery
Academic year 2015–2016
  
	Name of student:
 
 
	

	Student number:
 
 
	 

	Assessor 1
Name:
 
	Signature
 
 
 

	Assessor 2
Name:
 
 
	Signature

	Date assessment:
 
 
	 

	Verdict:
 
 
 
	The student will receive development advices that he or she uses in her or his learning goals and applies them in his or her clinical work



 
	Competence medical expert

	Students are assessed in regard to their ability as a PA to recognize common disorders, be effective in their clinical work, be ethical and responsible, and apply diagnostic, therapeutic, and individualized targeted preventive skills in their practice.

	To what extent has the student acquired this competency?
The assessor describes what aspects of these skills the student has demonstrated (written or oral).
 
 
 
 
 
 
 
 
 

	What evidence did the student use to show the above aspects?
Back up your opinion with reference to parts of the portfolio and answers to the questions:
 
 
 
 
 
 
 
 
 
 
 

	What advices do you have for the student to further develop this competency?
Formulate how the student can improve his or her performance (tips) associated with your judgment and with reference to the competence:
 
 
 
 
 
 
 
 
 

	Criteria to be assessed:
Case contains certain complexity (think of multidisciplinary issues outside own field deviated from protocols, multiple risks)
 
Medical history that goes beyond just pregnancy-related problems.
 
Performed an obstetric and general physical examination.

Established a differential diagnosis and make a policy proposal.
 
The student’s ability to apply and defend the appropriate and necessary interventions predicated on evidence-based practice risk selection. 
Performing a treatment plan: perform medical procedures and operations.
 
Did the student deviate from protocol?
 
Student demonstrates professional recording medical data in medical record. 
 
	Did the assessor see these elements? Yes/No
 
 




	Competence communicator

	The PA is able to enter into a confidential and therapeutic relationship with patients and maintains this relationship based on mutual understanding, empathy, and trust.
 

	To what extent has the student acquired this competency?
The assessor describes what aspects of these skills the student has demonstrated (written or oral).
 
 
 
 
 
 
 
 
 
 
 
 

	What evidence did the student use to show above aspects?
Back up your opinion with reference to parts of the portfolio and answers to the questions:

 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 

	What is the assessor’s opinion on the development regarding this competency?
Formulate how the student can improve his or her performance (tips) associated with your judgment and with reference to the competence:
 
 
 
  
 




	Criteria to be assessed:
Professional health care professional–patient relationship. This reflects the autonomy of the patient and the midwife.
 
Providing psychosocial support to patients with various backgrounds.
 
To report medical and other relevant data of the patient with complex issues both orally and in writing correctly.
 
Conversation with patients using the conversation technique that best suits the purpose of the conversation.
 
 
 
 
	Seen? Yes/No
 
 
 
 
 
 
 
 
 
 

	Competence leader

	The PA is capable of handling processes in the chain of care and medical care for patients to ensure continuity of care.
 

	To what extent has the student acquired this competency?
The assessor describes what aspects of these skills the student has demonstrated (written or oral).
 
 
 
  
 
 
 
 
 
 
 

	What evidence did the student use to show the above aspects?
Back up your opinion with reference to parts of the portfolio and answers to the questions:
 
 
 
 
 
 
 
 
 
 
 




	What is the assessor’s opinion on the student’s development of this competency?
Formulate how (tips) the student can improve his or her performance coupled with your judgment and with reference to the competence:
 
 
 
 
 
 
 
 
 
 

	Assessed criteria:
 
Coordinating and evaluating the treatment process.
 
Referring correctly to other professionals or ask them in consultation.

Upon request, provide consultation at the request of other professionals.

	 Seen? Yes/No

 
 
 

	Competence collaborator

	The PA is able to cooperate and consult in the development, implementation, and evaluation of the (medical) policy in regard to what is most beneficial to patient care in regard to the utilization of other disciplines. It is important that the competence and expertise of others are known and appreciated and implemented in care of the patient.
 

	To what extent has the student acquired this competency?
The assessor describes what aspects of these skills the student has demonstrated (written or oral).
 

 
 
 
 
  
 
 

	What evidence did the student use to show above aspects?
Back up your opinion with reference to parts of the portfolio and answers to the questions:
 
  
 
 
 
 
 
 
 
 

	What is the assessor’s opinion on the student’s development of this competency?

Formulate how (tips) the student can improve his or her performance coupled with your judgment and with reference to the competence:
 

 
 

	Assessed criteria:
The student works constructively in a multidisciplinary team.
 
Students demonstrate that they ensure that the patient comes first.

The student contributes to audits and partnerships.

	 Seen? Yes/No
 
 
 

	 Competence health advocate

	The PA is able to apply knowledge about determinants of health and disease in practice and to cooperate on measures that promote the health and safety of individuals, communities, and society.
 

	To what extent has the student acquired this competency?
The assessor describes what aspects of these skills the student has demonstrated (written or oral).
 
 
 
 
 
 
 
 
 
 

	What evidence did the student use to show the above aspects?
Back up your opinion with reference to parts of the portfolio and answers to the questions:
 
 
 
 

 
 
 
 
 
 
 
 




	What is the assessor’s opinion on the student’s development of this competency?
Formulate how (tips) the student can improve his or her performance coupled with your judgment and with reference to the competence:
 
 
 
 
 
 
 

	Assessed criteria
A health promotion initiative is described

A justification is given showing that the student has knowledge of the effect of the described measure on the desired results in health.




	 Seen? Yes/No
 
 

	Competence professional

	The PA is able to demonstrate adequate professional behavior in health care, scientific research, and education.
 

	To what extent has the student acquired this competency?
The assessor describes what aspects of these skills the student has demonstrated (written or oral).
 
  
 
  
 
   
 


	What evidence did the student use to show above aspects?
Back up your opinion with reference to parts of the portfolio and answers to the questions:
 
  
 
  
 
 
 
 
 




	What is the assessor’s opinion on the student’s development of this competency?
Formulate how (tips) the student can improve his or her performance coupled with your judgment and with reference to the competence:
 
 

 

	Assessed criteria
Reflection in which input is used from the multisource feedback.

Students show independence, initiative, and responsibility in their own professional existence.

Students show that they can deal with feedback and use reflective skills to develop their own professionalism.
	Seen? Yes/No
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Curriculum Vitae for a Nurse Practitioner
Curriculum Vitae
Chris Walker, ARNP, BSN, RN
Assistant Professor

PERSONAL DATA
Place of Birth	Maple Valley, WI
Citizenship	United States of America
Office Address	West Valley School of Nursing and Health Sciences
11233 Wayne Street, Chicago, IL 98995
Phone:
Email:
EDUCATION
08/1999–06/2003	Bachelor of Science in Nursing, Franklin State College, Rochester, MN
09/2007–06/2010	Masters of Nursing, Family Nurse Practitioner, Simon College, Grand Rapids, MN

POST GRADUATE TRAINING
None

FACULTY APPOINTMENTS
09/2013–Present		Assistant Professor, West Valley School of Nursing and Health Sciences, Chicago, IL

CLINICAL APPOINTMENTS
06/2003–08/2007		Registered Nurse, Cardiac Care Unit (1.0 FTE); Children’s Hospital, Rochester, MN
06/2010–09/2013 	Family Nurse Practitioner (1.0 FTE); Grand Rapids Family Clinic, Grand Rapids, MN

HONORS AND AWARDS
2011	Excellence in Nursing Service, Minnesota Nursing Society

LICENSURE/CERTIFICATION
2003–Present	Registered Nurse, Minnesota, #3823912374
2013–Present	American Academy of Nurse Practitioners (Family), #F089343242

PROFESSIONAL ORGANIZATIONS
2014–Present	American Academy of Nursing Educators, member (AANE)

TEACHING RESPONSIBILITIES
2013–Present	Course Chair: “Comprehensive Health Assessment”
2013–Present	Lecturer: “Women’s Health Care: Diagnosis and Management”



EDITORIAL RESPONSIBILITIES
2015–Present	Ad hoc reviewer, Journal of the Family Nurse Practitioner

SPECIAL NATIONAL RESPONSIBILITIES
2015–Present	AANE Diversity Outreach Committee (member)

SPECIAL LOCAL RESPONSIBILITIES
2015–Present	 West Valley Nursing Diversity Committee (member)

RESEARCH FUNDING
2014–2015 	Principal Investigator, Building community commitment to health safety. West Valley New Faculty Investigator Award. $10,000

BIBLIOGRAPHY
Walker C., Brookfield NN, Martin, SP. Homeless diabetes care: Service learning opportunities. Journal of Educational Innovations in Healthcare. 2015;18(3),78–89.
Walker C. Engaging community leaders in health advocacy through service learning. Poster session at the Minnesota State Nursing Society Annual Conference, Minneapolis, MN, May 30–June 2nd, 2015.
Curriculum Vitae for a Physician Assistant
Curriculum Vitae
Francis Craig, MPAS, PA-C
Assistant Professor
PERSONAL DATA
Place of Birth	Denver, CO
Citizenship	United States of America
Office Address	Puget Sound Physician Assistant Program
2231 15th Avenue, Seattle, WA 98995
Phone:
Email:

EDUCATION
08/2007–06/2011		Bachelors of Science in Biology, Lakeview College, Denver, CO
09/2011–06/2013		Masters of Physician Assistant Studies, Western College, Missoula, MT

POST GRADUATE TRAINING
None

FACULTY APPOINTMENTS
06/2014–Present		Assistant Professor, Puget Sound Physician Assistant Program, Seattle, WA

CLINICAL APPOINTMENTS
06/2013–06/2014 	Physician Assistant (1.0 FTE); Primary Care, Pacific Shores Care, Seattle, WA	
06/2014–Present 		Physician Assistant (0.2 FTE); Primary Care, Pacific Shores Care, Seattle, WA



HONORS AND AWARDS
2015		Alumni Excellence in Teaching Award, Puget Sound Healthcare Training Cooperative

LICENSURE/CERTIFICATION
2013–Present	National Commission Certification of Physician Assistants (NCCPA) #8988239824

PROFESSIONAL ORGANIZATIONS
2014–Present	American Academy of Physician Assistants, member (AAPA)

EDITORIAL RESPONSIBILITIES
2016–Present	Ad hoc reviewer, Chronical of Physician Assistant Education

TEACHING RESPONSIBILITIES
2014–Present	Course Director: “The Respiratory System: Anatomy and Physiology”
2014–Present	Course Director: “Child Development”
2015–Present	Thesis advisor (Jamie House, Joetta Bell)

SPECIAL NATIONAL RESPONSIBILITIES
2015–Present	National PA Research Association, Planning Committee (Member)

SPECIAL LOCAL RESPONSIBILITIES
2014–Present	 Puget Sound Physician Assistant Program Admissions Committee (Member)

RESEARCH FUNDING
2015–2019 	Coinvestigator, Interprofessional training: A role for distance learning. Colorado
	Foundation of Healthcare Education, (PI: A. Zachary) $156,000

BIBLIOGRAPHY
Craig F., Zachary A. Opportunities for interprofessional professionalism training: An online training. Journal of Interprofessional Physician Assistant Training. 2016;6(1),12–22.

Craig F. Professionalism: Changing definitions and trends. Poster session at the National Academy of Health Educators, Savannah, GA, Oct 1st–Oct 5th, 2015.
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Mentor (name)
Mentee (name)
Perceived Strengths: _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Perceived Shortcomings: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Target Goals and Objectives
	Goals/Objectives
	Meeting Dates
	Completion Dates
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Mentor Signature_____________________________________ Date: _____________________
Mentee Signature_____________________________________ Date: _____________________
image2.emf

image3.emf

image1.jpeg
SPRINGER/ PUBLISHING COMPANY

ISBN: 978-0-8261-7719-3





