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- Figure 1. Match Results According to Primary

Care Specialty, 1989 through 2003. Data are
from the National Resident Matching Program.
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The Future of

~ Primary Care Medlcme

a If residency programs were desngned to
impart the knowledge, skills, and attitudes
needed to care for patients with chronic
diseases, students who were genuinely
interested in meeting the most important
challenge facing medicine — providing high-
quality ambulatory care for such patients —
would recognize the exciting opportunity
that primary care medicine offers.

The Future of
_Primary Care Medicine

a Instead of being discouraged by some

of the realities of primary care practice,
particularly lower incomes and greater
demands on their time, more students
might find in this specialty precisely
what they were seeking when they
chose to pursue a career in medicine.1
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PATIENT-CENTREDNESS — A

organisations

clinical pathways, and peer
review

Continuous quality
improvement systems

* Committed health services

managers

PUTTING PATIENT AT THE
CONVERGENCE ACTION IN FOUR POLICY DOMAINS
N y CENTRE - CARE IN CONTEXT )
* Primary care and Alma-Ata Declaration 1. Consumer — better informed and more empowered
+ Consumer health movement, women’s health movement Health patients, families, and comnunity leaders
+ Health o ( ly health ing hospital . d‘::’::’“’“"‘ 2. Health professionals — more responsive and skilled
« Health and human rights in:ﬁmﬁ o :s health professionals
+ Health system responsiveness (WHO 2000 Report) Health 3. Healthcare institutions — more effective and
« Evidence-based medicine system supportive health services and facilities
+ Healtheare quality and safcly 4. Health systems — better system design, rules, and
+ Compl v and al health incentives to support patient-focused quality care
DOMAIN 1: Consumers DOMAIN 2: Health professionals DOMAIN 3: Healihcare institutions
OBJECTIVES MEASURES OBJECTIVES MEASURES OBJECTIVES MEASURES
+ Participation in health . Multi ? approach fo + More responsive care * Basic and continuing : :{’"}:gg&;“" pliysical ' f.f'ﬁf.ﬁﬂ?&%“g’é‘rﬁibm
dcclsmn makmg through consumer and patient through better “}‘:??“0“‘ to incorporate « Effective beaitheare teams * Coordinated team care
and ducation {media tion of and T Roouwledaet with clear roles . G‘l’xmcll ‘signage and service
N e recognition of and knowledge base, as + Improved paticat flows scheduling
inereased health fiteracy campaign, decision aids, psychosocial issucs well as experiential and . lmfgr;.;c &umuon and + Appropriate financing
« Participation in health self-help and self- . Adh t0 standard ive training methods counselling into care incentives for holistic care
services planning and management) for quality, safe and * Open disclosure standards, * More supportive models of ‘lyail?g‘e)l:‘o“f;at;e e e
policy-making * Support for consumer cthical care

Audit and feedback sysiems
Leadership development




DOMAIN 4: Health system
OBJECTIVES MEASURES
« Strengthen primary care + Investin primary care services
+ Monltor professional and workforce development
standards » Establish proredsx!gml "
Quick of an
and grievances :f‘m“"d’
+ Greater public ¢ P 2: and
for services o
+ Rational use + Public reporting of

* Appropriate financing
incentives

« Appropriate purchasing of
services
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Bloom’ s taxonomy - learning domains

Benjamin Bloom's Taxonomy of Leaming Domains

- Cognitive, Affective, Psychomotor Domains -
design and evaluation toolkit for tralning and leaming

classical educational reference

models and tools

» Bloom's Taxonomy model (1956/64)
« Kirkpatrick's learning evaluation model

« Maslow's Hierarchy of Needs

» Mcgregor's XY Theory

+ SWOT analysis
- Berne's Transactional Analysis theory

Cognitive Affective Psychomotor
knowledge attitude skills

1, Receive .
1. Recall data (awareness) 1. Imitation (copy)

2. Manipulation (follow

2. Understand 2. Respond (react) instructions)

3. Value
3. Apply (use) (understand and 3. Develop Precision

act)
4, Analyse 4, Organise personal 4, Articulation {combine,
{structure/elements) value system integrate related skills)

X 5. Internailze value 5. Naturalization

5. Synthesize
{create/build) system (adopt {automate, become

behaviour)

expert)

6. Evaluate (assess,
judge in relational
terms)

.

Bloom's Taxonomy (1956)

Bloom's 'Taxonomy Of Educational Objectives'

to develop a system of categories of learning
behavior to assist in the design and assessment of
educational learning. .

has since been expanded over many years by
Bloom and others

Anderson and Krathwhol (2001)

extended Bloom's work to far more complex levels
and more relevant to academic education

3 Domains:

» Cognitive domain

+ (intellectual capability, ie., knowledge, or 'think')

- Affective domain
+ {feelings, emotions and behaviour, ie., attitude, or 'feel’)

*  Psychomotor domain
*  (manual and physical skills, ie., skilis, or ‘do")

Benjamin S Bloom (1913-99)

« 1935: Pennsylvania State University

* 1940: Department of Education, University of Chicago

+ 1842: PhD in Education

» specialized in examining & met his mentor Ralph Tyler

« ideas for developing a system (or 'taxonomy’) of
specifications to enable educational training and learning
objectives to be planned and measured properly

« continued to develop the Learning Taxonomy model
through the 1960's,

* 1970: Charles H Swift Distinguished Service Professor at
University of Chicago




three-domain structure

1964: 'Taxonomy Of Educational

Objectives: Handbook |, The Affective
Domain' (Bloom, Masia, Krathwoh!)

= 'Psychomotor Domain'

RH Dave (1967/70),

» EJ Simpson (1966/72), and

AJ Harrow (1972).

Bloom's Taxonomy

The Cognitive Process Dimension

The
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Designer/Developer - Dianna Fisher
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Revised Bloom's Taxonomy (RBT)

During the 1990's, a former student of Bloom's, Lorin
Anderson, led a new assembly which met for the
purpose of updating the taxonomy, hoping to add
relevance for 21st century students and teachers.

This time "representatives of three groups:

cognitive psychologists,

curriculum theorists and instructional researchers, and
testing and assessment specialists”

(Anderson, & Krathwohl, 2001,).

2001: the revision published, six years to finalize

Remembering: Retrievin?, recognizing, and recalling
relevant knowledge from long-term memory.
Understanding: Constructing meaning from oral,
written, and graphic messages through interpreting,
exemplifying, classifying, summarizing, inferring,
comparing, and explaining.

Applying: Carrying out or using a procedure through
executing, or implementing.

Analyzing: Breaking material into constituent parts,
determining how the parts relate to one another and to
an overall structure or purpose through differentiating,
organizing, and attributing.

Evaluating: Making judgments based on criteria and
standards through checking and critiquing.

Creating: Putting elements together to form a coherent
or functional whole; reorganizing elements into a new
pattern or structure through generating, planning, or
producing.

(Anderson & Krathwohi, 2001, pp. 67-68).
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