Données supplémentaires — Outils utilisés en observation directe répertoriés dans la littérature

OUTIL DE DOCUMENTATION PAYS (N=NB DISCIPLINES FORMAT CONTENU
D’ARTICLES) (N =NB D’ARTICLES)
ARIZONA CLINICAL INTERVIEW RATING | E-U Multidisciplinaire Critérié 14 items Non spécifié
SCALE (ACIR) & HISTORY AND PHYSICAL Liste de vérification 58 items (history, examination, counseling, communication)
EXAM (HPE) CHECKLIST!
ASSESSMENT OF BASIC PHYSICAL | E-U Médecine interne Liste de vérification 45 items (non specified)
EXAMINATION SKILLS?
ASSESSMENT TOOL FOR CLINICOSOCIAL | Inde Médecine communautaire Normatif 10 items (medical interviewing skills, socioeconomic classification,
CASE STUDY? 1 a 3 = unsatisfactory environmental conditions, social history, family planning and immunization,
4 a 6 = satisfactory nutritional assessment, physical examination skills, epidemiological findings,
749 = superior counseling skills, overall competence)
CLINICAL OBSERVED PERFORMANCE | Irlande Chirurgie Critérié 5 items (history, examination, communication, interpretation, overall rating)
EVALUATION (COPE)* 1 = poor
2 = doubtful
3 = acceptable
4 = competent
5 = proficient
CLINICAL-PERFORMANCE BIOPSY | E-U Médecine familiale Critérié 3 items (history taking and physical examination, interpersonal skills, clinical
(CPB)L:56 + partie narrative problem solving)
COMMUNICATION BEHAVIORS | E-U Urgence Liste de vérification + critérié (poor, good, excels) 34 items (introductions, rapport, conflict management, information gathering,
CHECKLIST! contracting/informaing, non-verbal communication, summary scores)
COMPETENCE-BASED ASSESSMENT® E-U Rhumatologie Critérié (history taking, examination rating, diagnostic skills rating, management plan
rating, communication skills rating)
COMPETENCY ASSESSMENT TOOL (CAT) | E-U Médecine interne Liste de vérification 19 items (communication, pain and symptom management, ethical and legal
7 aspects of care, psychosocial/cultural/spiritual aspects of care; hospice care
and referrals)
CRITICAL CARE DIRECT OBSERVATION | E-U Urgence Liste de vérification 19 items (emergency stabilization, focused history and physical exam,
TOOL (CDOT)? diagnostic  studies, diagnosis, professional values, patient centered
communication, team management, systems-based management)
Critérié 9 items (patient care, systems-based management, professional values,
interpersonal and communication skills)
DEMING MANAGEMENT METHOD! E-U Urgence Critérié 16 items (communication, counseling)
DIRECT OBSERVATION DATA | E-U Urgence Normatif (excels, meets expectations, areas to 50 items (history/data gathering, physical examination, synthesis/ddx,
COLLECTION FORM? work on) + partie narrative management, disposition)
DIRECT OBSERVATION OF PROCEDURAL | Royaume-Uni Spécialités  chirurgicales  Critéri¢ ou normatif Variable

SKILLS (DOPS)10-:25

EMERGENCY MEDICINE (PGY1, PGY2
OR PGY3) DIRECT OBSERVATION SKILLS
LIST!

FIRST-YEAR RESIDENT OUTPATIENT
CORE COMPETENCIES!

INTEGRATED DIRECT OBSERVATION
ENCOUNTER EXAMINATION (IDOCEE)?
27

INTERNAL MEDICINE
EVALUATION FORM (IMREF)*

RESIDENT

(0=7)

Australie (n=3)
Inde (n=2)

Iran (n=2)
Arabie Saoudite
(n=1)

Turquie (n=1)

E-U

E-U

Moyen-Orient

E-U

(chx générale, anesthésie,
gyn/ob) (n=9)

ORL (n=2)

Review (n=2)
Histopathologie (n=1)
Pédiatrie (n=1)

Urgence (n=1)

Urgence

Médecine familiale

Non spécifié

Médecine familiale

Echelle : variable
+ partie narrative (variable)

Normatif

Critérié

Critéri¢ (Unsatisfactory, satisfactory) + partie
narrative (comments)

Critérié

1 a 3 = unsatisfactory

4 a 6 = satisfactory

Déroulement de 1’ensemble du contexte entourant le geste technique : 7-12
items

Exemples

- Clinical knowledge

- Consent

- Preparation

- Vigilance

- Infection control

- Technical ability

- Insight

- Team interaction

- Documentation/post-procedure management
- Overall performance for this procedure

Compétences . (Communication and teamwork, situation awareness,
judgement and decision making, leadership)
23 — 29 items (history, examination, communication)

11 items (history, communication, counseling)

10 — 11 items (data gathering skills, reasoning and analysis skills, decision
making skills, professional attitude)

7 items (patient care, medical knowledge, practice-based learning and
improvement, interpersonal and communication skills, professionalism,
system-based practice, overall clinical competence)
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LONGITUDINAL EVALUATION OF
PERFORMANCE?®

MAASTRICHT HISTORY-TAKING AND
ADVICE SCORING LIST!

MEDICAL INTERVIEW SKILLS
CHECKLIST (MISC)!

MINICARD? 2%:30

MINI-CEX31-62

NON-TECHNICAL SKILLS FOR SURGEONS
(NOTSS)®?

PROFESSIONALISM MINI EVALUATION

EXERCICE®

REVISED INFANT VIDEO
QUESTIONNAIRE!

SANS NOM (A THREE-TIERED

EVALUATION TOOL MODELED AFTER
THE DEMING MANAGEMENT METHOD) ¢

SANS NOM#

SANS NOM¢

STANDARDIZED DIRECT OBSERVATION
ASSESSMENT TOOL 667, 68

STRUCTURED CLINICAL OBSERVATION
(SCO)I,G, 69-71
360 — DEGREE EVALUATION FORM!

E-U

E-U
E-U
E-U

E-U (n=8)
Australie/Nouvel
le-Zélande (n=6)
Canada (n=5)
Inde (n=5)
Royaume-Uni
(n=3)

Argentine (n=2)
Suisse (n=2)
Arabie Saoudite
(n=1)

Chine (n=1)
France (n=1)
Pakistan (n=1)
Royaume-Uni

E-U
E-U

E-U

E-U

E-U

E-U

Non spécifié

Médecine familiale
Médecine familiale
Médecine interne
Médecine interne (n=13)
Spécialités  chirurgicales
(chx  générale, gyn/ob
anesthésie) (n=9)

Review (n=4)

Cardiologie (n=2)
Pédiatrie (n=2)

Médecine familiale (n=1)
Multi (n=1)

Urgence (n=1)

Chirurgie

Non spécifié
Pédiatrie

Urgence

Orthopédie

Médecine interne

Urgence

Pédiatrie

Radiologie

7 a9 = superior
Normatif

Critérié
Critérié

Critérié (excellent, good, marginal, poor) + partie
narrative

Critérié

1 a 3 = unsatisfactory

4 a 6 = satisfactory

7 a9 = superior

Ou

Normatif

1-2= below expectations

3 = borderline

4 = meets expectations

5-6 = above expectations
+ partie narrative (variable)

Critérié

1 = poor

2 = marginal

3 = acceptable

4 = good

+ partie narrative
Non spécifié

Liste de vérification

Normatif

1 = performance « one standard deviation or more
below expected »

2 = performance « as expected »

3 = performance « one standard deviation or more
above below »

Critérié et liste de vérification

Liste de vérification
+ partie narrative

Normatif

1 = needs improvement

2 = meets expectations

3 = above expectations

Liste de vérification +/-critérié¢ (0 = no, 1 = partial,
2 =yes)

Critérié 1 a 5 = strongly disagree a strongly agree

8 items (examination &consultation skills, clinical judgement & diagnosis,
technical ability & manual dexterity, communication skills, professionalism,
knowledge, organisation, overall clinical competence)

11 items

(communication, counseling)

83 items (history, communication, counseling)

12 items (History, physical exam, assessment of findings, presentation of plan
to patient/counseling/behavioral change)

7 items (medical interviewing skills, physical examination skills, humanistics
qualities professionalism OU communication skills, clinical judgement,

counseling skills ~ ", organization/efficiency, overall clinical competence)
**DIFFERENT POUR ANESTHESIE 35 %

(Clinical ~ knowledge,  patient  assessment,  planning,  preparation,
organization/efficiency, vigilance, problem solving, insight, technical
proficiency, documentation, team interaction, risk minimisation)

12 items (situation awareness, communication and

teamwork, leadership)

decision making,

24 items (doctor-patient relationship skills, reflective skills, time management,
interprofessional relationship skills)
51 items (history, examination, communication, counseling)

16 items (interpersonal skills)

41 items  (information  gathering, relationship ~ development,
educational/shared information, closing, used translator, fatigue, clinical
reasoning, professionalism, knowledge, practice-based learning and
improvement and professionalism, cost containment considered/discussed,
medical record review)

History-taking skills: 14 items (data gathering skills, communication skills,
humanistic behaviors)

Physical Exam skills: 8 items (general technique, rational use of exam, specific
exam skill)

Counseling skills: 12 items (principles of Informed decision-making, general
communication skills, humanistic behaviors)

26 items

(data gathering, synthesis/differential diagnosis, management, disposition)

31 - 46 items (data gathering, interpersonal skills, physical examination,
information giving +/- opening the interview, personal manner)
10 items (communication, counseling, professionalism)
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