Competency of the residency
program of Japan by MHLW

© Patient-physician relationship
o Team-based practice

@ Problem solving skills

> Safety management

s Case presentation skills

» Medical practice in social context

Problem solving skills
MHLW vs ACGME

2 In Japan, problem solving skills is defined as a core
competency of residency program

= Problem solving skills
2 Practice in “evidence-based” way.

» Perform practice based improvement of the
skills.

2 Have an interest in clinical studies with a
knowledge of study designs.

Setting the guidline of
development of the skills

s In 2005, draft of the guideline of develpment of
residency program was set.

¢ In the guideline, EBM in the problem solving skills is
devided into 3 components

@ Defining a problem in clinical practice

© Gathering and appraising the information for
solving the problem

# Making clinical decision and practice in safe and
effective manner

— 100 —

Six Core-competency

MHLW and ACGME
 Japan (MHLW) ] ¢

Patlent-physician relatlanship Patlent care

Team-based practice Medical knowledge

" -
Prablem soiving skills Practice-based iearning and
Impravement

Interpersonal and communicatign
Safety management skills

Case presentation skills Professianglism

Medical proctice in social context Systems-based proctice

Problem solving skills
MHLW vs ACGME

2 In US, problem solving skill is not defined as a core
competency but it is dispersed throughout the
defined competency.

o Patient Care: “make informed decisions ... based
on patient information and preferences, up-to-
date scientific evidence, ..”

3 Practice based learning: “locate, appraise, and
assimilate evidence from scientific studies related
fo their patients’ health problems”

Guideline of develpment
of problem solving skills
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Guideline of develpment
of problem solving skills
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2 Background

> Japanese reform of medical education
s Skill based training. Intermediate assessment

» Training and Confinuing Education of Medical Speciality of Japan
= Setting accreditation system.

» Develpment of guideline of residency program.
v Fundamental of outcome-based assessment of the program.

Still underway. We need your opinion and support.
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Guideline of develpment
of problem solving skills

3 In 2008, the guideline of develpment of residency
program will be set.

o The draft is available on the net.

> Some teaching materials and scinario are also
available.

a Check TEREREREIREAH A RS 1>, on the net.

> We need your opinion and feedback

» Defining the clear competency is required for
outcome-based program evaluation.
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