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EkmaldeuTIKA aVTIKELLEVA

" 3T0 TEAOC TNC Mopouoiaonc oL ekmatdeVOUEVOL Ba TIpETEL val
LLTTOpoUV VaL:
* Na e€nynoouv Touc poAouC Kal TLIC SLadopeC TNC SLOHOPPWTLIKNAC
KOLL TNC OUVOALKNG aéloAoynong

* Na eénynoouyv tic dladopec emapkeLlac (competence) kal
arnodoonc (performance)

* Na avayvwpilouv kal va avtmapaAAAoOUV Ta TTAEOVEKTNMATA KO
LLELOVEKTN AT TwV Sladopwyv HeBOOwWV aéloAoynong

* Na emiAe€ouy TNV KATAAANAN peEBodo aéloAoynonc yia Kabe
OUYKEKPLUEVN KALVLKN 6€ELOTNTA, avaAoya UE TO TIAaLoLO
aéLoAoynonc.



A&LoAoynon: yLoTL KoL TtwE



Assessment drives learning...

Wass V et al. Assessment of clinical competence. Lancet 2001;357:945-9



XapaKTNPLOTLKA TNC a&loAoynaonc

H a&loAoynon anotelel (Loxupo) kivnTpo yia pabnon
[l va mpoayeL Tn pabnon n aétoAoynon MpETEL va. e(vol EKTTIOLOEUTLKN KO
SLALOPPWTLKA
® O ekmnaldeuopevoL IPETEL va pabaivouv amo tnv a&loAdynaon Kal va dexovtal
avatpododOTnNon WOTE VA PEATLWOOUV TIC YVWOELS KAl TIG O€ELOTNTEC TOUC

2€ OAa ta eTtimeda NG Latpknc exkmaidbevonc n aéloAoynon Twv
ekTalOEVOEVWY EXEL OTOXO Va e€aoPalioel TNV EMAPKELA (competence)
OOWV TIPOKELTAL VOL OLOKIOOUV LOTPLKN

* H afloAoynon mpEMeL va elval kal «UVOALKA» (aBpoloTikn; summative)
® ALQKPLON EMOPKWY KOL LN ETIOPKWY EKTIOULOEV OEVWV

Ol peBodot atlohoynonc Twv KAWVIKWY deéotntwy eV elval mavia
KOATAAANAEC Kal yLa Tc OV 0 OYELC.



ALopopPwTLKN VS CUVOALKN aéloAoyno

Formative Summative
Help students to Assess student
learn and practice performance
g h [ At the end of the A
When [ Throughout the course When H instructional period
( \dentify gaps and A [ Collect evidence of |
Why improve learning Why H student knowledge, skill
or proficiency
[ Via approaches that h (Via exit learning productsﬁ
How support specific How L or a cumulative
L student needs ) L assessment )

https://www.celt.iastate.edu/teaching/assessment-and-evaluation/assessment-overview/



https://www.celt.iastate.edu/teaching/assessment-and-evaluation/assessment-overview/

Key issues that underpin any test

Key issues Description

Summative/formative  Be clear on the purpose of the test.

Blueprinting Plan the test against the learning objectives of the course or
competencies essential to the speciality.

Validity Select appropriate test formats for the competencies to be
tested. This action invariably results in a composite
examination.

Reliability Sample adequately. Clinical competencies are inconsistent
across different tasks. Test length is crucial if high-stakes
decisions are required. Use as many examiners as possible.

Standard setting Define endpoint of assessment. Set the appropriate

standard—eg, minimum competence—in advance

Wass V et al. Assessment of clinical competence. Lancet 2001;357:945-9



KAWLKN EMAPKELQ,
KALVLKN artodoon,
KAWLKEC detLotTNTEC



KAWVLKA EMAPKELA KOl KALVLKEC
oefLotnTeC

" H «KALWVLKN €TapkeLa» BaclleTal 0TO CWHA TNC LATPLKNG
yvwonc aAAO cupmepAaLBAVEL KL OTOLXELQL OTTWC :
® |[kavotnta ANYPnc LoTopLKoU, KALVIKAC ECETAONC, EKTEAEONC
LATPLKWV TIPAEEWY, ETUAUONC TIPOBANUATWV.
® |[kavotnta OLaxelplonc acbevwy
® Emapkn €MKOVWVLa e Tov aoBevn

®* OUaAEC OXEOELC e TOuC ouvadeAPouC

® EmmayyeApatikn kat cupdwvn Le tTn OEovtoloyia
ouumneEpLPop

Academic Medicine 1990;65(s9):563-567, General Medical Council Good Medical Practice. London (2013)



Competence

Knowledge Skills Behaviour Judgment

What is competence in healthcare? https://www.healthstream.com/resource/blog/what-is-competence-in-healthcare-(part-



https://www.healthstream.com/resource/blog/what-is-competence-in-healthcare-(part-i)

Know|edge The range of one’s “information or understanding,
the sum of what is known.”

The strategy a professional would apply in practice if

Competence given the opportunity.

“Knowing how to do something”

The implementation of learned strategies.

Performa nce It is based on one’s competence but is modified by
system factors and other circumstances.

Defining Knowledge, Competence, Performance, and Patient Outcomes, Michigan State Medical Society
https://www.msms.org/Portals/0/Documents/MSMS/Education/CME Documents/Defining Knowledge Competence
Performance and Patient Outcomes.pdf



https://www.msms.org/Portals/0/Documents/MSMS/Education/CME_Documents/Defining_Knowledge_Competence_Performance_and_Patient_Outcomes.pdf
https://www.msms.org/Portals/0/Documents/MSMS/Education/CME_Documents/Defining_Knowledge_Competence_Performance_and_Patient_Outcomes.pdf

MeBoboL atlohoynong
KAWVIKWV de€loTtATWV



MéeBoobolL atLoAdynonc

Aélohoynon
OetlotTwv
ETKOLVWVLIAC Kol
otaong

AGLOAOYNON YVWOEWV AELO}\C')VI‘]GI]
KOIL VONTLKWV TIPOKTLKWVY
DEELOTNTWV detlotnTwy

EMMEZEZ MEGOAOI AME2H
» pamtéc SoKaoleg NAPATHPHZH
o Epwtnoelg " [TPOKTIKEG
o Aokipa Sokipaoieg
" MNpodopkeS SOKLUAOLEG O Z€ TIPOYUOTIKEG
" [PAKTIKEC SOKIUAOLES OUVONKeG
o BiBAoypadia O € OUVONKEG
o 2u{fiTNoN EPYACLWV TIPOOOKOLWONG

J-J Guilbert. Educational Handbook for Health Personnel, 6th Ed 1998, WHO



Miller’s pyramid

Performance assessment in vivo
Does \ undercover SPs, video, logs

KNOWS Factual tests
MCQ, essay, oral

SP=simulated patients; OSCE=objective structured clinical examination;
HCQ=multiple-choice questions.

Miller GE. The assessment of clinical skills/competence/performance. Acad Med 1990;65:563—-67



MeBoboL atLoAoynonc KALVIKWY
deélotnTwy

E 2YNOHKEZ NMPOZOMOIQZHZ
“Shows how”

= Unstructured Structured
oral examinations

" Long patient case
= Short patient case

= Objective Structured Clinical
Examination

= Standardized / simulated
patients

2E MPATMATIKEZ 2YNOHKEZ

“Does”

" Mini-Cex

= Direct observation of
procedural skills (DOPS)

= Logbooks & Portfolios

= Multi-source feedback




A&LoAOynon o€ OUVONKEC
npooopolwong



[MpoPOpLKEC €TAOELC - TIEPLYpAPN

OTtOLacSnnore Lopdn e&eraonq Baolletal pepka n €€’ o)\oanou
otnVv aueor] AEKTLKN ETKOWVWVLA €EETA(OLLEVOU KOl EVOC N
MEPLOCOTEPWYV ECETAOTWV.

MeyaAo eUpoc popdnc: un Sopnuévec = SOUNUEVEQ

® YUYKEKPLUEVEC EpWTNOELC Vs 2ulntnon (Auvvapkn aAAnAenidpaon)
Eupela xpnon oe dltadopa mAaiola

® MMpoKAWLKA & KALVLKA paBrpota

* MEeTAMTUXLOKEC e€eTAOELG: uTtooTthpLen MSc, PhD (viva)

* Efetdoelc edlkOTNTAC

CanMEDS Assessment Tools Handbook: MeplhapBavel tig
NMPOPOPLKEC EEETAOELC OTA EpYAAELa aEloAoynong kal Bewpel OTL
LUmopel va xpnotpornotnBel yia ToAAEC amo TIC PaolkeC defLOTNTEC
(Medical expert role).

Royal College of Physicians and Surgeons of Canada, The CanMEDS Assessment Tools Handbook, 1t Ed 2006



[MpoPOpLKEC eEETAOELC — TL MTIOPEL VO
aéloAoynoouv;

Xpnotuomotwouvtal (EoPalpeva;) yla TNV aEloAoynon OAwV Twv EMUTEOWV
TOU yvwolakou nedlou

Aev glval KOTAANAEG yia TNV afloAdynon yvwoewv — afloAoyouvTal
KOAUTEPQ LE YPOUTTTEC EEETAOELC
Aev glval KOTAANAEC yia TN aéloAdynon mPAKTKwy OeELoTNTWY —
aéloAoyouvtal KaAUTeEpa e AAAEC peBodouc (Apeon mapatrpnon,
TIPOCOOLWOELC KATT)

* Mrmnopel va afloAoyricouv EUUESA OPLOPEVEC TIPAKTIKEC SeflotnTeg Y AN

LOTOPLKOU, KALVLKNA €EETOON.

Elval kataAAnAec yia tnv aélohoynon oplopevwy uPnAou enumedou

VONTIKWYV O€ELOTNTWVY

° |KOLVOTI’]TOL ouvBeonc, kpLTkNC okePng, emiAuoncg mpoPANUATWY, KAWVIKAC Kplongc,
QUTOVOUNG AELToupylac.

MBavwc dev MPEMEL vaL XpNOLUOTIOLOUVTAL LOVO YLa var artodeuxBel n
avtiypadn/etandatnon ek LEPOUC TWV eEeTAlOUEVWY

Assessment in Health Professions Education 2nd ed (2020), Routledge



Ta&wvopnon eKMALOEVUTIKWY QVTLKELLEVWY
VONTIKWY LKAVOTNTWV

d .
Jap, 831

Produce new or original work
e Design, assemble, construct, conjecture, develop, formulate, author, investigate

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

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

analyze

Use information in new situations
execute, implement, solve, use, demonstrate, interpret, operate,
schedule, sketch

Explain ideas or concepts
classify, describe, discuss, explain, identify, locate, recognize,
understand i e

Recall facts and basic concepts
define, duplicate, list, memorize, repeat, state

f i Vanderbilt University Center for Teaching
el T

https://cft.vanderbilt.edu/guides-sub-pages/blooms-taxonomy/



https://cft.vanderbilt.edu/guides-sub-pages/blooms-taxonomy/

[MpOoPOPLKEC EETAOELC - TTAEOVEKTLATOL

[TpoowrikN — apecn enadn Ue Tov e€ETAlOLEVO

* Auvapkn, unAov BaBbuou aAnAemidpaon

® O efeTOOTNC Umopel va OLEVKPLVIOEL Lol EpWTNON

® O etetalopevoc pnmopel va Owoel SLEVKPLVLOELC OE Lol ATTAVTNON

® e OLAHOPPWTLKEC aELOAOYNOELC: apeon avatpododotnon Tou

etetalopevou

AuvaToTNTA VLA TIEPLOCOTEPOUC ATIO EVOL EEETAOTH

AtLohoyouv kaAUTepa amo aAec pebodouc to BabBoc Kal To EVPOC
TNC YVWOoNC YL EVOL CUYKEKPLUEVO QVTIKELUEVO.

O efetaotAC umopel va afloAoyrnoeL e AETITOUEPELD TIC AVWTEPEC
YVWOLOKEG LKAVOTNTEC TOu e€eTalOpevVou: Ikavotnta ocuvBeong,
KPLTIKNC okeWPNC, emiAuonc mpoPANUATWY, KALVLKNC KploNng,
auTOvVouUNCg okePnc

Understanding medical education : evidence, theory, and practice, 3™ Ed (2019)



[MpOPOpPLKEC EEETAOELC - LELOVEKTNLATOL

= XapnAn eykupotnta (Validity)
® [TEPLOPLOLEVN OVTLIPOCWITELON EKTIALOEUTIKWY OVTIKELUEVWV
(Construct underrepresentation or undersampling)
* Meploplopevn yevikevowuotnta (Content specificity)

" Meploplopevn alomiotia (Reliability)

" H Ba@uo)\ovta ETN pealeTal amo MapAyovVIEC AVEEAPTNTOUC
Qo TO MEPLEXOUEVO TNC e¢etaonC (Construct-irrelevant
variance)

* EéeTaoTNC: MepBANOV €€€TaONC, AWOTNPOTNTA, Nnon-verbal clues

® Etetalopevoc: epdavion, vtuolpo, avnouyla/stress, evyAwttia,
auToTEnoLNBnon KA.

Assessment in Health Professions Education 2nd ed (2020), Routledge
Joughin, G. A short guide to oral assessment. Leeds Met Press. (2010) ISBN 978-1-907240-09-6



[MpOPOpPLKEC EEETAOELC - LELOVEKTNLATOL

= OL epwmoaq TWV MPOPOPLKWYV eEeracewv o€ no}\)\eq
MEPUTTWOELC SEV OLAPEPOUV ATIO AUTEC TWV YPATITWY

" AUOKOAO va mpotuTtonolnBouv

" AUokoAO va TeBoUV CUCTNUATLKA KoL CUVETT KPLTNpLoL
BaBuoloynong
* AUokoAo va cuykplBouv ot BaBuoloyiec petall efetalopevwy
* Qepata Owkatoouvnc (fairness) otn Ppabuoloyia petatL Twyv

etetalopevwy

" YynAoU KOoTOUC
® XpovoBopec
® |davika peMeL va Kataypadovtal (nxoypadpnon)

Assessment in Health Professions Education 2nd ed (2020), Routledge
Royal College of Physicians and Surgeons of Canada, The CanMEDS Assessment Tools Handbook, 1st Ed 2006



Mpodopkec e€etaoelc — BeAtiwon

" EvnueEPWOTE TOUC e€eTalOpMEVOUC VLo TN OLadLKaoLa TNG
eéetaonc

" ExmadeVOTE TOUC EEETAOTEC
® Obnylec yLa tov Tpomo eéetaonc kat BabuoAoynong
® XpNOLULOTIOLNOTE TIEPLOCOTEPOUC ATIO EVA EEETAOTEC
" [POETOLUAOTE TIC EPWTNOELC
" MNpoomoaBnote wote N e€€Taon va €XeL o
= Xpnotuomnonote eva cuotnua fabuoloynonc
* OUAAO N tivakac aéloAoynonc (rubric)

Guidelines for Oral Assessments and Exams U of Guelph. https://otl.uoguelph.ca/guidelines-oral-assessments-and-exams
J Educ Ethics Dent 2011;1:46-51. https://www.jeed.in/text.asp?2011/1/2/46/103674



https://otl.uoguelph.ca/guidelines-oral-assessments-and-exams
https://www.jeed.in/text.asp?2011/1/2/46/103674

Evaluation
criteria \

ABOS Oral Examinations

Scoring Rubric

3
Above Expected Level

Records all pertinent history
Records a complete physical
examination

Uses and interprets basic and
advanced imaging and other
diagnostic studies appropriately
Records are complete and unique
to the patient treated

2
Expected Level

Records adequate history
Records an adequate physical
examination

Adequate use and interpretation
of basic and advanced imaging and
other diagnostic studies

Records are adequate and unique
to the patient treated

Performance levels

1
Below Expected Level

Records cursory history

Records an insufficient physical
examination

jent use and interpretation
of basic an ced imaging and
other diagnostic st

Records are incomplete

Unacceptable

Records insufficient history

Records an inaccurate and/or
insufficient physical examination

Unacceptable use and interpretation

of basic and advanced imaging and
other diagnostic studies

ecords are inaccurate and/or

gr ficient

Dingnosis and
Interpretive
Skills

Synthesis of information
gathered is complete
Formation of comprehensive
differential diagnosis
Accurate integration of
information to form the
correct diagnosis

Synthesis of information
gathered is adequate
Formation of adequate
differential diagnosis
Adequate integration of
information to form the
correct diagnosis

Synthesis of information gathered
is sometimes insufficient

Synthesis of informa
gathered is unacceptable

Formation of differential diagnosis__Foumas

i incompletbedemmrrertTTTOI T CCL

Inadequate integration to form the
correct and complete diagnosis

eI e
differential diagnosis

Poor integratj information
ation of incorrect

Treatment Plan

Patient is thoroughly informed
of the plan for treatment

The planned treatment is above
the expected level and includes
informed consent

The planned follow-up of the
treatment is complete and above
the expected level

Patient is informed of a
treatment plan

The planned treatment is at
the expected level and includes
informed consent

The planned follow-up is at the

expected level and includes the
effect on the outcome

© 2022 American Board of Orthopaedic Surgery, Inc. All Rights Reserved.

e planned treatment is
incomplete and below the
expected level

The planned follow-up of
the treatment is below the
expected level

The planned treatment plan is
unacceptable

The planned treatment is
unacceptable although it may
include an informed consent

There is no planned follow-up
or evidence of an attempt to
follow-up

00000

https://www.abos.org/certification/part-ii/scoring-rubric/

Performance
standards



Long case - Meplypadn

" O efeTtalOpEVOC MPETIEL VAL )\OLBEL rt}\r]peq LOTOPLKO KoL vVl
KAVEL TTANPN KAWVLKA €EETOON QIO €Vl A.0BEV

* Atapkela: ~ 1 wpa. 2uvNOwce o etetalopevoc AEN mapatnpeital
0TO OLAOTNUA AUTO.

" 3TN ouvexeLla 0 EeTlOEVOC OEXETAL EPWTNOELC OXETIKA LLE
tov a.oBevn (20-30 min)
® >uVNOWC MEPLOCOTEPOL TOU EVOC ECETOOTEC

* Mmopet va tou {ntnBel va erdeléel Ta KALVIKA EVPNALLOTA OTOV
aoBevn).

" JUVOALKN aéloAoynon TNC LKAWVOTNTAC ToU €E€TA(OEVOU VAl
SLaxelplotel tov aoBevn og OAa ta eminmeda



Long case - [MAgovektnuata

= OAloTIKN aéloAoynon & auBevtikotnta: aéloAoynon Tng LkavoTnTag
TOU €EETO(OEVOU VA OLOXELPLOTEL OAEC TIC TTAEUPEC EVOC
TPOYLLATLKOU KALVLKOU TipoBARaToc Kot va aAAnAoemidpa e Tov
aoBevn
® O eteTalOEVOC TIPETIEL VAL CUAANEEEL OAEC TLC OXETIKEC MANpodoplec amo
ToV a.oBevn, va oploBetnoeL Ta MPOoPANLLATA TOU, VO CUVOETEL TOL
EUPNUATA TOU Kal va SLapopdwoeL Eva 0XEDOLO AVTLUETWTILONC

" Mowkio:: O aplBuoc Kot N TTOAUTIAOKOTNTA TWV TILBAVWY KALWVLKWV
TMPOLBANUATWY TWV TIPAYUATIKWY 0oOeVWY €lval TTOAU LEYOAUTEPOC
o€ oUYKPLON LLE TOUC TTPOTUTIOTIOLNLEVOUC aoBEeVELC.

" Mrmopel va elval ToAU XpnoLun otnv avavvaton TWV €EETA(OUEVWY
LLE EAAELLUOTIKEC O€ N armodekTo Babuo LkovotnTec.

* EpyaAelo Stadoync (“Screening”) eéetalopevwy

BMJ 2002;324:408-9



Long case - Melovekthpota

XapunAn aélomiotia (Reproducibility coefficient = 40%)
H xounAn aélomotio opeiletal oe:
* EwdikotnTa Katd nepinmtwon (Case specificity): aéloAoynon pe Bdon MONO éva
aoBevn (under-sampling)
* Awadopéc otnv aflohoynon METAEY TWV EEETAOTWY

® Jtolela tnc K)\LVLan ETAPKELAC TTOU afloAoyouvtal: X Lovo AfPn LOTOPLKOU Ko
KAWVIKN €€€TOION KAl OXL TTY BEPATTEVTIKOC 0XESLAOHLOC.

Ol aoBevelc umopel va Stadpepouv onNUOVTLIKA ETOEV TOUC O€
TEPLTAOKOTNTA, OLABEDN KOl LKOWOTNTA ETULKOWVWVIOC KATT:

* Q¢uata dikatoouvng ( fairness ) otn Babuoloyia petaly Twv eéetalopevwy
‘Otav o eéetalopevoc dev mapatnpeitat, N aétoAoynon Baoiletal o peyalo
BaBuo otnv napouciaon tou eéetalOpEVOU:

* Afloloyouvtal ol yvwoelc (“knows how”) mapd ot detlotntec (“shows how”).
Aev Ypnolpomoleitat mAgov otic HMA / Kavada

BMJ 2002;324:408-9



Long case - BeAtiwon

" H rtpotumolnon Twv EPWTNOEWVY KAl N EKMaLOEVON TWV
eEETOOTWYV PEATLWVEL OpLOKA TNV A&LloTLOTLAL.

" H quénon tou aplBpou Twv acBevwy, TwV ECETAOTWY N
TWV OTOLYELWV TNC KALVIKNC ETIAPKELAC TIOU
acloAoyouvTal Umopel va BEATIWOEL TNV EYKUPOTNTA TNC
eéetaonc

®* H avénon MONO tnc dlapkeLlac tne ecetaonc Sev avéavel
ONUAVTIKA TNV EYKUPOTNTA KAl aéLoTiLoTia

" Na rpotipatal n xpnon tTne long case kata tnv

SLAOPPWTLKN aEloAoynon pHe avatpodpodotnon

BMJ 2002;324:408-9, Med Educ 2001;35:7356.



Short cases

O e€eTalOLEVOC TIPETIEL VA ECETAOEL EOTIAOLLEVA (O€ EVOL CUOTNUA N
MPOPANLA) EVa UKPO aplBUO TipayaTikwy aoBevwy (3-6 aoBevelc yia 10-
20 Aemtta tov KaBeva)
2TN ouveeLla 0 e€eTAlOUEVOC OEXETAL CUYKEKPLLEVEC EPWTNOELC

® JuvNBWC MEPLOCOTEPOL TOU EVOC EEETAOTEC

* EpWTNOELG OXETIKA UE TA KAWVIKA eupripata, th dtadopikr) Stdyvwon,

BepameuTikd S LLUATO KATT

2UVNBWC UTIAPXEL Eva TIPOTUTIO OYNHa aétoAoynonc - Pabpoloyiac
MNapeyxouv Tn Suvatotnta a&loAoynonc Le Paon eva LeyaAUTEPO aplBuO
aoBevwy, o€ cLyKpLon UE TLC long cases

CanMEDS Assessment Tools Handbook: Mephappavel Tic SopnueveC
NPOoPOpPLKEC e€eTAOELC (TUTIOU short cases) ota epyaleia a&loAoynong Ko
Bewpel OTL pumopel va xpnotpornotnBouv yila TToAAEC aTto TIC PACLKEC
detlotntec (Medical expert role).



Short cases

NNMAEONEKTHMATA

= AvuBevtikotnta: duvatotnta

aéloAoynong UE TPAYUATIKOUC
aoBevelc

AELOAOYNON CUYKEKPLUEVWY OTOLXELWV
TNG KALVLKNC EMAPKELOC OE EYAAUTEPO
BaBoc oe ouykplon e Tic long cases
YrieptepoUlV TwV long cases wg mpog
TNV tkavotnta va dlakpivouyv
e€etalOpEeEVOUC UE XaUNAN Kat UPNAN
arodoon

" |KavoTmoLlnTkn eykupotnTa

MEIONEKTHMATA

= Aladopec otn Pabpoioyia petatl Twy

eEeTaoTWy, yla tTnv ola e€€taon

Ot kAaootkec short cases eival
ALyOTEPO TIPOTUTIOTIOLNLEVEC ATIO TOUC
VEOTEPOUC TPOTIOUC aELoAOYNONC TTY
OSCEs



Short cases vs OSCEs

SHORT CASES OSCEs
" Ouetetalopevol PAEMOUV dLAGOPETIKOUG = OLefetaldpevol e€etalovtatl OAOL 0TOUC
PAYHLOTLKOUG OLO@EVELC TTOU UTTOPEL VA ,L6LOUQ «OT(XGHOLI)C» e

SLadE€PouV ONUAVTIKA WC TIPOC TNV
TEPUTAOKOTNTA KATL.

= OLidlotL e€eTOOTEC YL ONEC TLIC

TIPOTUTIOTIOLNMEVOUC a.oBeVE(C.
= Aladopetikol e€eTaoTteC yia KABe oTabuo

TIEPUTTWOELC = EtetaleTal LEYAAO EVUPOC OTOLXELWV
= Efetalovral Alya otolxela KAWVIKAG KAWLKNG ETAPKELQAG

ETIAPKELQAG = QOuetetaoteg Ogv BETOUV EPWTNOELG
= H E&éTOLOr] 6EV E[VQL 60“” uéVI’] KOl OL [ | YﬂdeEL TtpOKOL@OpLOLLéVO KOLL

eéeTaoTEC Umopel va BEoouv
OTIOLAONTIOTE £pWTNON
= Agv UTIAPYEL AUOTNPA TIPOKOBOPLOUEVO

KOLL TUPOTUTIOTIOLNUEVO eTtimedo
arnodoonc

TIPOTUTIOTIOLNLEVO OXH A 0ELOAOYNONC

Understanding medical education: evidence, theory, and practice. 3rd Ed (2018)



[TpoTumOMOLNUEVOL/TIPOCOUOLWLLEVOL
aoBeveic

Atopa (Latpol ) oxL) mou €xouv ekmaldevTel wote va utoduovTtal Eva
aoBevr) Le PAon Eva AEMTOLLEPEC TPOKABOPLOUEVO KALVLKO OEVAPLO.
® O etetalOpevVOC Umopel va yvwpllel n oxL OTL OEV TIPOKELTAL YLa
TPOYLLATIKO aoBevn).
Aev amoteloUv peBodo aflohdynong alha epyaleio afloAoynong
* MmopouUv va xpnotpomnolnBouv o€ mpodopLkeC eEETACELC (TUTIOU
long/short case), N ota mAalowa pac Sopnpevng ecetaonc (ry OSCEs)
Mrmopetl va xpnotpomnotnBouv yia tnv aélohoynon HeyaAou eUPouC
KAWLIKWV de€loTNTWV (LOTOPLKO, K)\LVLKr] géetaon, 5LO(C|)OpLKI’]
Slayvwon, Beparmeia) aAAQ Kol LKOVOTNTAC ETULKOWVWVLAC LLE TOV
aoBevn).

2uVNOwC xpnolonolovvtal o€ CUVOUAOUO UE EVA OXN U
BaBpuohoylac (mx checklist 1 cuvoAikn BaBuoloyia)

Royal College of Physicians and Surgeons of Canada, The CanMEDS Assessment Tools Handbook, 1t Ed 2006



[TpoturnonolnueVoL aoBevelc

NAEONEKTHMATA MEIONEKTHMATA

= Y{nAn eykupotnta (face validity) = H dnuoupyla oevaplwy kal n
eneldn Ta oevapla elval KAWVIKA ekmalbevon TWV MPOTUTIOLNLEVWV

" H ard800n ToU EeTAlOUEVOU aoBevwv elval xpovoBopa kat amattel
Bewpeltal meploocoTeEPO cLVAPNG LE ONMUAVTLKY Tipoomabela
TNV KAWVLIKA TTpA&n " YNUAVTIKO KOOTOC, av Oev

" ETUTPETIOUV TNV E0TLAOUEVN Xpnotpomnotouvtat eBeAOVTEG
afloAOyNon O€ YVWOTIKA avTikelpuevan  ® AflohoyouvTtal OXETIKA Alya yvwoTIKA
detlotntec QVTIKEpEVA

= H npotumnonoinon e€aodalilel = Aev elval Suvatov va
OUVETIELA LETAEL TWV €EETALOUEVWV XpnolonotnBouv yLa OAEC TLC
(consistently) KATOOTAOELC (T VEUPOAOYLKA

= Apeon mopatnpnon tnc anodoonc voonuata)

H eknaidevon twv mpotunmonownpEVWY acBevwy eivat LOLALTEPA ONUAVTLKN YL
TNV aflomotia tTng afloAdynong

Royal College of Physicians and Surgeons of Canada, The CanMEDS Assessment Tools Handbook, 1t Ed 2006



A&LOAOYNON OE MPOYUOTLKEC
ouvOnKec



e BOX 4.1 Rationale for Direct Observation of

Clinical Skills (History Taking, Physical
Examination, Counseling)

e These skills are often deficient in physicians but are
fundamental to quality care.

e (QObservation is hecessary for deliberate practice, feedback,
and coaching.

e (Observation is necessary to inform assessments in
competency-based education.

e Observation is required by medical education accrediting
bodies.

e (Observation is necessary to inform high-quality supervision.

Practical Guide to the Evaluation of Clinical Competence 2nd Ed (2018)



A&LoAoynon pE aueon napatnpnon

" Epyaleia atlohoynonc oxedlaopeva yla tnv afloAoynon tne
anodoonc Tou eEeTalOUEVOU KATA TNV EPyacia Tou
(workplace assessment)

= AfLoAoyoUvTal MPOoyYLATIKEC SpAO0TNPLOTNTEC KATA TNV WP
epyaolac.

" Ta epyaAela apeonc mapatnPEnonc amoteAOUV Eva TIPAKTLKO
ouvOUOOLO SOKLUAOLWY ETIAPKELAC (competence) kal
arnodoonc (performance) yla tnv aéloAoynon «ev SpAaceLy»

" JuvnBwc aéloloyouv pio emadn pe acBevr), EMOUEVWC
araltouVTal MOAAQTIAEC TapaTNPENOELC, Ao SLAPOPETLKOUC
aéloAoynTec.

ABC of learning and teaching in medicine, 2nd ed. (2010)



Mini Clinical Evaluation Exercise
(Mini-CEX)

O ekMaLOEVOUEVOG eKTEAEL LA EOTIAOUEVN KAWVIKT) dpacTtnpLotnta (ty
AN LoTopLkoU, KALWVLKN €E€TOON) KAL KAVEL Lo cUvoyn HE TTX TNV
rBavn dlayvwon r To BEpamMeVTIKO TAQVO.

® O aoBevnc umopel va eTUAEYETAL OO TOV EKTIOULOEVOEVO 1) ATTO TOV EKTIALOEUTN,.

O ekmatdevtnc BabuoAoyel ava TOPEQ KAl CUVOALKA TNV amodoon
(ue eldkn kKAlpako Babuoloyiac 1-9) kat divel avatpododotnon
OTOV EKTIALOEVOLEVO.

Atlohoyouvtal Sltadopol Toueic otnv anodoon:

* AQPN LOTOPLKOU, KALVLKA €EETOON, ETIOYYEALLATIOMOC, KALVLKA Kplon, cUBOUAEUTIKN
LKOVOTNTA, OPYAVWTLKI LKAVOTNTO KAL ATTOTEAEOLLATIKOTNTAL.

* Aev elval anapaitnto va aélodoyouvtal OAoL oL Touelc oe kaBe Spaotnplotnta
H aéloAoynon ocuvvnBwc dtapkel 10-15 Aemta + 5 Aemta ya
avatpodpodotnon.

ABC of learning and teaching in medicine, 2nd ed. (2010),
Understanding medical education: evidence, theory, and practice, 3™ Ed (2018)



Mini-CEX

" H aéloAoynon nmpeEmeL va emovalopBavetal o€ TAKTIKA dlooTAMATA OTNV
neptodo Tng eknmatdevonc: my. 4-8 ava €10C¢, e dLladopeTLKOUC EKTTALOEUTEC.

* O aplBuoC kol 0 Xpovoc aétoAoynonc unopet va kaBopilovtal amo tov
EKTIALOEVOLEVO 1) OTTO TOV EKTTALOEUTH).
®* UK Foundation Programme: touAaxtotov 6 Mini-CEX/€toc

= E{val KataAAnAo yla TNV TowTomnolnon EKMOLOEVOUEVWY LLE N
LKAVOTIOLNTIKA armodoon Kal yLa TNV SLapopdwTlkn avatpododotnon Twv
LKOVWV EKTTALOEVOLLEVWV.

= Agv gival katdAAnAo:
* [a teAkec etetaoelc (high-stakes exams, iy e€etaoelc eldkoTNTOC)

® [la oUYKPLON LETAEL EKTTALOEUOEVWY

Understanding medical education: evidence, theory, and practice, 37 Ed (2018)
https://foundationprogramme.nhs.uk/curriculum/supervised-learning-events/



https://foundationprogramme.nhs.uk/curriculum/supervised-learning-events/

& RACP Mini-Clinical Evaluation Exercise

Specialists. Together (mini-CEX) Rating Form

EDUCATE ADVOCATE INNOVATE

Trainee’s name : Date of assessment : / /.

Basic Training year: (J1  [2 3 Case number for thatyear: (01 [2 O3 4
(Full time equivalent)

Assessor’s name : Assessor’s position : .............

Assessor’s email : . Hospital/Location :

Setting : U in-patient [lout-patient [JEmergency L Other (please specify) :

Patient problem/Dx(s) : Specialty :

Patientage: ........ Patient gender: Ll Male [lFemale  Case complexity : JLow U Medium O Hig

If a trainee receives a rating which is unsatisfactory, the assessor
must complete this section or the form will not be submitted.

Please rate the

Unsatisfactory Satisfactory Superior Not
observed

1. Medical interviewing skills 1 2 3 4 5 6 7 8 9 n/o

2. Physical examination skills 1 2 3 4 5 6 7 8 9 n/o

3. Professional qualities/communication 1 2 3 4 5 6 7 8 9 n/o

4. Counselling skills 1 2 3 4 5 6 7 8 9 n/o

5. Clinical judgement 1 2 3 4 5 6 7 8 9 n/o

6. Organisation/efficiency 1 2 3 4 5 6 7 8 9 n/o

Overall clinical performance 1 2 3 4 5 6 7 8 9
Time taken for observation : min Time taken for feedback : min

Assessor satisfaction using mini-CEX Low 1 2 3 4 5 6 7 8 9  HIGH
Trainee satisfaction using mini-CEX Low 1 2 3 4 5 6 7 8 9 HIGH

Data from formative assessments is collated for the purpose of evaluation. Individual, identifiable data will not be presented in any published reporting.

Assessor’s signature : Trainee’s signature :

Input validated by supervisor :
(Supervisor to initial once they have checked electronic record against this paper record)

Copyright © Royal Australasian College of Physicians

i-clinical-evaluation-exercise-rating-
form.pdf?sfvrsn=acd8341a 10

https://www.racp.edu.au/



https://www.racp.edu.au/docs/default-source/trainees/basic-training/bt-mini-clinical-evaluation-exercise-rating-form.pdf?sfvrsn=acd8341a_10
https://www.racp.edu.au/docs/default-source/trainees/basic-training/bt-mini-clinical-evaluation-exercise-rating-form.pdf?sfvrsn=acd8341a_10

Unsatisfactory - gaps in knowledge or skills that you would not expect at this level of training. Some concerns
about professionalism or patient safety.

Satisfactory - what you would expect for a trainee at this level at this stage of their training year. Generally
clinically competent and with satisfactory communication skills and professionalism.

Superior - performing well above the level they are at. No concerns about their clinical method, professionalism,
organisation, communication etc.

The details below outline the skills associated with each domain in this mini-CEX rating form and the mini-CEX framework.
Please note that not all skills may be examined during each encounter—this is a guide to show what may be observed and rated.

Medical Interviewing Skills Physical Examination Skills

Ability to interact with patient * Ability to conduct a systematic and structured

Ability to direct questions at key problem physical examination

Ability to use second order of questioning to Shows sensitivity to patient’s comfort and modesty

optimise focus Ability to detect abnormal signs when present and

Ability to incorporate information from questions weigh the significance of these findings

with other information

Ability to identify and respond appropriately to Ability to focus the examination on the most

non-verbal cues important components

Ability to retain a range of diagnostic options Ability to integrate findings on examination with
other information to clarify diagnosis

Informs patient

Counselling Skills

Explains rationale for test/treatment
Addresses the transfer of information in a way which

Shows respect for patient at all times
Explains as well as asks

e Listens as well as tells is clear and tailored to the patient’s needs

¢ Conscious of potentially embarrassing or painful * Able to respond to patient and modify or repeat
components of interaction information in a different way

* Shows awareness of issues surrounding * Recognises patient’s own wishes and gives them

confidentiality priority
Able to adapt questioning and examination to Avoids personal opinion and bias
patient’s responses

Clinical Judgement Organisation / Efficiency

Ability to weigh importance of potentially Ability to synthesise a collection of data quickly and
conflicting clinical data efficiently

Ability to determine best choice of investigations Demonstrates appropriate judgement and synthesis
and management Demonstrates optimal use of time in collection of
Ability to relate management options to the clinical and investigational data

patient’s own wishes or situation

Considers the risks and benefits of the chosen

management/treatment options

* Ability to come to a firm decision based on available

https://www.racp.edu.au/ddes/default-source/trainees/basic-training/bt-mini-clinical-evaluation-exercise-rating-
Copyright © Royal Australasian College of Physicians Page 2 fo rm . p d f?SfV rS n =a Cd 834 1 a 1 O



https://www.racp.edu.au/docs/default-source/trainees/basic-training/bt-mini-clinical-evaluation-exercise-rating-form.pdf?sfvrsn=acd8341a_10
https://www.racp.edu.au/docs/default-source/trainees/basic-training/bt-mini-clinical-evaluation-exercise-rating-form.pdf?sfvrsn=acd8341a_10

Mini-CEX

[MAEONEKTHMATA

= AnAO ko eUKOAO va yivel

= EpyaAeio avatpododotnonc &
SLapopdWTLKAC a&loAdynong

= Eupela xpnon — peyain eumelplo amo
NV edbappoyr Tou

= |oxupn TeKUNplwon eykupoTNTOC Kal
aélormiotiog

= Mrnopel va xpnolomnolnBet oe dStadpopa
mAalola (pottnTec, ELOIKELOUEVOL,
eEWTEPLKA LaTpEla, BAAapol acBevwy)

MEIONEKTHMATA

Mapd tn cuvtopia Tou pmopet va elval
SUokoAo va adlepwBel xpovoc yla va
yilvel av umapyel LeyaAoc KALVIKOC
doptoc.

Alodopéc petatl aobevwy pmopet va
odnynoouv o€ SLAKUUAVOELSC OTN
BaBuoAoyia

Amattel xprjon moAAQmAWY ekTadeVTWVY

Aev elval KATAAANAO yLa TEALKEC
etetaoelc (high-stakes examinations) kat
yla oUYKPLON LETAED EKTIAULOEUOUEVWY

The mini-CEX is analogous to a classroom test for the clinical setting

Ann Intern Med. 1995;123:795-799, JAMA. 2009;302:1316-1326, Med Teach.2007;29:785-790, Acad Med. 2013;88:413—



Simple Rules for Performing Trainee
Observation

A. Correct positioning

e Avoid being in the line of sight of either the patient or trainee,
especially when they are communicating

e Use the principle of triangulation.
e Be sure you can view the trainee’s techniques accurately.

B. Minimize external interruptions

e Let your staff know you will be with the resident for 5-10 min.
e Avoid taking routine calls, etc.

Practical Guide to the Evaluation of Clinical Competence 2nd Ed (2018)



Simple Rules for Performing Trainee
Observation

C. Avoid intrusions

e Don’tinterject or interrupt if at all possible.

e Be a “fly on the wall.” Once you interject yourself into the resident—
patient interaction, the visit is permanently altered.

e |nterject to correct misinformation or step in if something egregious is
occurring.

D. Be prepared

e Know before you enter the room what your goals are for the
observation session.

Practical Guide to the Evaluation of Clinical Competence 2nd Ed (2018)



Direct Observation of Procedural Skills{z2)
(DOPS)

" Mpooappoyn tou mini-CEX ywa tnv aéloAoynon tng anodoonc o€
TIPOKTIKEC OEELOTNTEC (LATPLKEC TIPALELC)
= >uvnBwc mepthapPavet:
* Evdeltelc
* Andn ocuykataBeonc
* Avalynola
* AlaTnpnon aonmTwy cuvBNKwv
® Texvikn kavotnta
* EmoyyeEAUOTIONO
* AvtiAnyn emnuthokwy
" UK Foundation Programme: touhdyxtotov 3 DOPS/€to¢

Understanding medical education: evidence, theory, and practice, 3™ Ed (2018)
https://foundationprogramme.nhs.uk/curriculum/supervised-learning-events/



https://foundationprogramme.nhs.uk/curriculum/supervised-learning-events/

Direct Observation of Procedural Skills (DOPS) — Anaesthesia
Please complete the questions using a cross (x). Please use black ink and CAPITAL LETTERS.

[waeessumame: [ [ [ [ [ [ [ [ [[[[[T[[T[TTTTT[][]
(rsineerstorenames: | [ [ [ [ [ [ [ [ [ [ [TTTTTTTTTTTTTT]

[GMC number. T T T 1] ‘ | |GMCNUMBERMUSTBECOMPLETED

Clinical setting: Theatre Delivery suite Pain clinic Other

[ D D 0O 0

| Procedure: ‘
Case category: Elective Scheduled Urgent Emergency Other ASAClasss 1 2 3 4 5
Assessor’s position: Consultant SASG SpR Nurse Other

I I D []

1 2-5 5-9 >9
Number of times previous DOPS observed by assessor with any trainee: I:I I:I

59 >10
Number of times procedure performed byt rainee: D ‘:‘ D D
Below . Meets Above
. Borderl " : u/c*
Please grade the following areas using the scale below: expectations| >°"®"'"€ expectations| expectations
1 2 3 4 5 6
1 Demonstrates understanding of indications, relevant anatomy,
technique of procedure

2 | Obtains informed consent

3 | Demonstrates appropriate pre-procedure preparation

4 | Demonstrates situation awareness

5 | Aseptic technique

6 | Technical ability

7 | Seeks help where appropriate

8 | Post procedure management

9 | Communication skills

10 | Consideration for patient

11| Overall performance
*U/C Please mark this if you have not observed the behaviour and therefore feel unable to comment.
Please use this space to record areas of strength or any ions for develop

Not at all Highly

Trainee satisfaction with Dops: 1| 2[ ] 3[ | a[ ] s[ e[ ] 7[ ]s[ ] o[ ][ |
assessor satistaction with 0ops: 1| 2[ [ 3[ ] a[ ] s[ ][ ] 7[ ][ | o[ Jwo[ ]
What training have you had in the use of this assessment tool? Face-to-facel:‘ Have read guidelines D Web/CDROM D
ASSESSOI'S SIGNATUME . + o1t e sttt eee e teete ettt e eeeeeaaaaaaaaaeaas Dater..oeeiiiii
Time taken for observation (in minutes): D:‘ Time taken for feedback (in minutes): Dj
lasessorsmame: | [ [ [ [ [ [ [ TTTTTITTTTITITTTITTITT]
|Assessor's GMC number:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Acknowledgement: Adapted with permission from the American Board of Internal Medicine.

PLEASE NOTE: failure to return all completed forms to your administrator is a prIKf

BC of learning and teaching in medicine, 2nd ed. (2010)



AgLohdynon xwpls dpeon mapatipnorn()

" H aéloAoynon WmopEeL va yivEL Kol Xwplc apeon
nopatNENon, LE T xpnon PakeAwyv acbevwy, PAccewyv
OEOOLEVWY, NLEPOAOYLWV KATT.

* Mnopel va. a&lohoynBouv moootika (rmy aplBuoc acbevwy) n
NMoloTka dedopeva (my KpLloeLc mMPoloTALEVWY I CUVEPYATWV)

" MeBobol pe xpnon mMoOANQTTAWY TTINYWV yLa TNV
acloAoynon Tnc anodoonc otnVv mpaen.
* Logbooks
* Portfolios
* Multi-source feedback (360° evaluation)

ABC of learning and teaching in medicine, 2nd ed. (2010)



Logbook

" Kataypadn npokaboplopevwy OpaotnpLlOTATWY
L€ EKTIALOEUTIKO TIEPLEXOLLEVO
" MoooTiKkn Kataypadn

® XpnoluoTmoLeltal Ko ota mAoioLa motonoinonc
eMaPKOUC ekmatdeuonc, oav mpouToBeon yLa CUVOALKN
eEgtaon/aéloloynon
" Avuotnpa 6OUNMEVO
= >uvnOwc dev meplhapBavel GXOALAOLLO ATTO TOV
EKTIOLLOEUTN 1] TOV EKTTOLOEVOUEVO




Portfolio

= YuMoyn dpactnpLloTNTWV Tou ekmatdbevopevou™ — ouvnBwc ue
npokaBoplopevn doun
* Meplhapavel oxoAla Kal aéloAoynoELC TOU EKTTOLOEUTH

* MeplAappavel oXoAlaoOC OO TOV EKTTALOEVOUEVO, TTOU
urtootnplleL TNV €AoY TwV OPACTNPLOTATWY, YLOTL ETIEAEEE TLC
OUYKEKPLUEVEC OPOOTNPLOTNTEC KAL TNV EMOpOCN TWV
5paoTNPLOTATWY AUTWV

= YuMoyn epyalelwv aétoAoynonc (Instrument of instruments)

* Logbooks, multi-source feedback instruments, nuepoAoyla,
SoK{pLa KATT.

= XpNnOLUEVEL yLa TNV TApakoAovBnaon Kal TOV TPOYPAUUATIOMO TNC
rtpoocSou TOU EKTIALOEVOEVOU, mnv aéloAoynon tTng amodoonc Tou
Ko evioxuon tou avaotoxaopou tou (reflection)

Royal College of Physicians and Surgeons of Canada, The CanMEDS Assessment Tools Handbook, 1st Ed 2006
https://manoa.hawaii.edu/assessment/resources/using-portfolios-in-program-assessment/



https://manoa.hawaii.edu/assessment/resources/using-portfolios-in-program-assessment/

Multi-source feedback

Mephapfavetal avatpododotnon armo TouAaXLoTov OU0 «TINYECH

* Eldkol tatpol OAwv Twv Pabuidwy, eLOIKEVOUEVOL, VOONAEUTIKO KoL
BonBNTIKO MPOoWTLKO Kol AAAOL EMayyEAUQTIEC LYELOC

* Autoaélohoynon armo tov eknmaldeVOEVO
ALoAOynon HECW KOLVOU €pWTNUOTOAOYLOU

* OLamnavtnoelc eV KOLVOTIOLOUVTAL OVOLLOLOTIKA OTOV EKTIALOEVOUEVO
2UUMANPWHATLKN 0€ AAAEC LopdEC aéloAoynonc: avatpododotnon
Qo atopa mou OV EXOUV TUTILKA €VOUVN
aélohoynonc/avatpododotnonc

* [pooBrkn dLaPOPETLKNC TIPOOTITIKAC OTNV A&LOAOYNON TOU EKTTALOEVOUEVOU
[TpoQyEL TOV AVOLOTOXOOMO KOl TNV avarmtuén evoc oxedlou auto-
BeAtlwonc.

Understanding medical education: evidence, theory, and practice, 3rd Ed (2018)



l_ Please refer to curriculum at www.mmc.nhs.uk for details of expected competencies for F1 and F2 _l

mini-PAT (Peer Assessment Tool) - F1 Version

Please complete the question using a cross: )2 Please use black ink and CAPITA L LETTERS

oocors - sumame | | | ] LTI ]]
ronare | | [ [ [ L LTI IITIIIITTTT]
GMC Number:

Below expectations Bofl;:lye;l{ne expec’\:]aet?;s for Above expectations urcH
gow dq yo]:j I:ate this for F1 completion completion F1 completion for F1 completion
octor in their: T > 3 2 5 3

Good Clinical Care

Ability to diagnose patient
problems

]

Ability to formulate appropriate
management plans

IS

Ability to respond to psychosocial
aspects of illness

v

O
U
3 Awareness of their own limitations D
U]
U

Appropriate utilisation of resources
e.g. ordering investigations

Maintaining good medical practice

6 Ability to manage time effectively/ D D D D \:l D D

prioritise

7 Technical skills (appropriate to D D [l D [l l:l D

current practice)

Teaching and Training, Appraising and Assessing

8 Willingness and effectiveness
when teaching/training colleagues

Relationship with Patients

9 Communication with patients

10 Communication with carers
and/or family

11 Respect for patients and their
right to confidentiality

Working with colleagues

12 Verbal communication with
colleagues

13 Written communication with
colleagues

14 Ability to recognise and value the ’

contribution of others
15 Accessibility/reliability

U
U]
U
U
U]
O
L]
O

doctor compared to a doctor
ready to complete F1 training?

16 Overall, how do you rate this ‘

Do you have any concerns about this doctor’s probity or health?
If yes please state your concerns:

Good clinical care

Maintaining good medical practice
Teaching and training — appraising and
assessing

Relationships with patients

Working with colleagues

Overall assessment.



2uvoln

" OL KALWVLIKEC deflotntec aéloAoyouvTtal ota mAaloLa
SLALOPPWTIKNC KoL CUVOALKNAC aéLoAoynong

= AfLoAoyoUlE TNV EMAPKELO (competence) KoL TNV amodoon
(performance)

" H atlohoynon Umopel va yivel oe cuvBnkec mpooouolwonc
(“shows how”) n oe mpaypatikec ouvOnkec (“does”)

" H kaBe pebodoc eival KATaAANAOTEPN VLA CUYKEKPLUEVEC
ouvOnkec ko Oe€LOTNTEC.

" H emdoyn tTng pnebodou e€aptatal amo ToUC OTOXOUC KoL TO
nAaiolo Tng aéloAoynonc
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