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A gap between educational programs and the workplace.
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Difficulty accessing predefined competencies.
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An overemphasis on technical competencies at the
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expense of generic ones.
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Perceived subjectivity in assessment approaches.

Obstacles related to reflection.
Low-quality feedback.

H Em APk X

ABRHE Poorly formulated learning goals.
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When theory beats practice: the i
implementation of competency-based
education at healthcare workplaces

Focus group interviews with students, mentors, and educators of six healthcare
disciplines

Oona Janssens %", Mieke Embo'?, Martin Valcke' and Leen Haerens?

Abstract

Background Work-integrated learning constitutes a large part of current healthcare education. During the last
decades, a competency-based educational (CBE) approach has been introduced to reduce the theory-practice gap
and to promote continuous competency development. Different frameworks and models have been developed

to support CBE implementation in practice. Although CBE is now well-established, implementation at healthcare
workplaces remains complex and controversial. This study aims to explore how students, mentors, and educators
from different healthcare disciplines perceive the implementation of CBE at the workplace. The six-step model of
Embo et al. (2015) was used as a base: (1) competency selection, (2) formulating learning goals, (3) self-monitoring
performance, (4) self-assessing competency development, (5) summative assessment of individual competencies, and
(6) summative assessment of global professional competence.

Methods Three semi-structured focus group interviews were conducted with (1) five students, (2) five mentors, and
(3) five educators. We recruited participants from six different educational programs: audiology, midwifery, nursing
(associate degree and bachelor), occupational therapy, or speech therapy. We used thematic analysis combining an
inductive and deductive approach.

Results An overview of the predefined competencies was hard to find which complicated CBE implementation
and resulted in a lack of consistency between the steps; e.g., the link between the selection of relevant competencies
(step 1) and the formulation of learning goals based on these selected competencies (step 2) was absent.
Furthermore, the analysis of the data helped identifying seven barriers for CBE implementation: (1) a gap between
the educational program and the workplace, (2) a lacking overview of predefined competencies, (3) a major focus

on technical competencies at the expense of generic competencies, (4) weak formulation of the learning goals, (5)
obstacles related to reflection, (6) low feedback quality, and (7) perceived subjectivity of the assessment approach.

Conclusion The present barriers to CBE implementation lead to a fragmentation of current work-integrated
learning. In this way, theory beats practice when it comes to CBE implementation as the theory of CBE is not
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THE MEDICATION-RELATED CONSULTATION FRAMEWORK (MRCF)

- Areflective tool to support the development of consultation skills for pharmacy practitioners
Practitioner's name:
MName of reviewer (if applicable &g, PEEr OF MIEMEOE): oo et e e s e e e e e amn
Date of review / self-assessment completed: ...

Date of consultation with patient: ...

HOW WELL DID YOU UMDERTAKE THE FOLLOWING ACTIVITIES WHEN CONSULTING WITH THE PATIENT?

= SR SR S8 EPA Ad-hoc...

(A) INTRODUCTIOM — Was | fully able to build a | Yes/ No
therapeutic relationship with the patient?

Didl..?

Comments [ reflections

1 | Introduce myself

2 | Confirm patient’s identity

3 | Discuss purpose and structure of the
consultation

4 | Invite patient to discuss medication or
health-related issue

5 | Negotiate a shared agenda

Learning needs (i.e. areas for improvement [ action points):

(B} DATA COLLECTION & PROBLEM Yes f No
IDENTIFICATION — Was | fully able to
identify the patient’s pharmaceutical

needs? Dig [L..?

Comments § reflections

1 Document a full medication history

2 Assess the patient understands the
rationale for prescribed treatment

3 Elicit patient's {lay) understanding of
his/her illness

4 Elicit concerns about treatment

5 Explore social history
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B BESE : 2 #EE MR B F&R:STE ME: A+ PSS :

LIFRF:1 B ABRB(RE) : 06/14/2024 ‘
(2B
I5H =
ZE-1 BUE » REBTRAFEER(A419) RBE
Z8-2 X REMK(J180) This was a 57 year old male who was a heavy smoker. He had a past history of:
1.Coronary artery disease, 3 vessel disease, post coronary artery bypass graft with
2E-3 7K#E(R609) vein graft failure post percutaneous intervention with drug eluting stent to left main

coronary artery to left anterior descending coronary artery on 2006 2.chronic
normocytic anemia 3.Right lower lung mass of unknown etilogy noted on 2017 but
the patient refused biopsy 4.Heart failure with reduced ejection fraction (LVEF 25%),
(/55158 ]) - The patient had been living alone and loss follow at OPD for heart failure treatment.
This time, he ever visited our ER on 6/9 due to dyspnea and acute pulmonary
edema was impressed. He denied fever, cough, chiliness. Bilateral lower limbs pain

HER ABE was also complained then (right>left). However, he stronly refused to receive
admission on 6/9 and accept DAMA. He came back to our emergent room on 6/13
06/14/2024 BY(ECHBES) with the complaint of still bilateral lower limbs pain. He denied any travel,
EBM(ECHBES) occupation, cluster, contact or trauma history. Physical exam showed warm
Emam 4w AN ST b perfusion and no ervthematous change. Lab showed leukocytosis and elevated
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### Subject

- Malignant neoplasm of middie third of esophagus (C154)
- Generalized weakness (RS5381)

- Urinary tract infection (UT)

- Possible lung metastasis

### Object
- **Normal Values:**
- Creatinine: 0.37 mg/dL (07/10/2024)
- eGFR: 1764 mL/min/1.73m? (07/10/2024)
- K 3.31 mmol/L (07/10/2024)
- S-GOT(AST): 24 U/L (06/28/2024)
- S-GPT(ALT): 38 U/L (07/05/2024)
- Procalcitonin(PCT): 0.10 ng/mL (02/06/2023)
- Cortisol: 19.9 ug/dL (07/03/2024)
- Pro. time (INR): 1.02 (07/10/2024)
- PT: 115 sec (07/10/2024)
- APT.T: 29.7 sec (07/10/2024)
- Lactic Acid: 1.6 mmol/L (07/10/2024)
- **Abnormal Values:**
- BUN: 25 mg/dL (07/10/2024)
- Na: 132.6 mmol/L (07/10/2024)
- Albumin: 1.6 g/dL (07/10/2024)
- CRP/hs-CRP: 71.5 mg/L (07/10/2024)
- WB.C: 10.3 x10A3/ulL (07/10/2024)
- Band: 1.7% (07/10/2024)
- Segment: 93.2% (07/10/2024)
- Hb: 11.2 g/dL (07/10/2024)
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### Assessment

#### Medication Review

- **Current Medications:**
- NaCl (0.9%, 500ml): 500 ML
- Baktar (400/80mg): 1 TB QC

- SENnapur (12.5mg): 2 TB H¢

- Parmason 0.2% Mouthwash
- Filgrastim (300ug): 300 UG ¢
- Lactated Ringer (500ml): 50

- **|nappropriate Dosage/Frec
- None identified

#### Antimicrobial Assessme|
- **Microbial Cultures:**

- No specific cultures provide
- **Antimicrobial Suitability:**

- Current antimicrobial regim
- **Dose Adjustment:**

- The appropriate dose and ¢

#### Drug-Drug Interaction

- **Consider Therapy Modifice. ..
- None identified

- **Avoid Combination:**
- None identified
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- C. Methotrexate
- D. Dexamethasone
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- C. Platelets
- D. S-GOT
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