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Improvement of residents’ clinical competency
after the introduction of new postgraduate
medical education program in Japan

Methods
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The Shift of Residents From University to Non-University Hospitals
in Japan: A Survey Study
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CONCLUSIONS: Hospital size and teaching resources
do not overcome the other characteristics of university
hospitals that lead to residents’ dissatisfaction.
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Accuracy of Physician Self-assessment Compared
With Observed Measures of Competence
A Systematic Review
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Conclusions While suboptimal in quality, the preponderance of evidence suggests
that physicians have a limited ability to accurately self-assess. The processes currently

used to undertake professional development and evaluate competence may need to
focus more on external assessment.
JAMA, 2006 206:1094-1102 WWW ML COm
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This systematic review found that in a
majority of the relevant studies, physi-
cians do not appear to accurately sell-
assess. Weak or no associations
between physicians’ sell-rated assess-

ments and external assessments were
observed. While some studies found a
reasonable association between physi-
cians’ demonstrated self-assessment
abilities and external assessments in
the area of cultural and linguistic
sensitivity,' between self- and super-
visor ratings at a general level '51%#
between sell- and external tests,

I

Taken together, these conclusions
prompt reflection on the use of self-
rated assessment and its role in life-
long learning and value in regulation

and between ssessment and chart
audit, wide v y and some errors
in judgment are demonstrated in other
studies.”*** In the studies indicating
poor or limited accuracy of sell
assessment, this linding was indepen-
dent of level of training, specialty, the
domain of self-assessment, or manner
of comparison.

and patient care.
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Education

THE NEW JAPANESE POSTGRADUATE MEDICAL EDUCATION AND QUALITY
OF EMERGENCY MEDICAL CARE
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Table 1

Characteristic Old PGME New PGME P value*
n=105 n=103

Gender, n (%)
Men 84 (80) 85 (83) 0.723
Women 21 (20) 18 (17)

No. of ED shifts per month, median 2 (0-20) 3(0-20) 0.065
(range)

Specialty, n (%)
Internal medicine 21 (20) 16 (16) 0.470
Other specialty 84 (80) 87 (84)

Total scores, mean (SD) 12.8 (5.9) 15.3 (4.3) <0.001

Table 2

Covariate Beta coefficient (95% Cl) SE P value
Male gender 0.03 (-1.67, 1.74) 0.86 0.968
No. of ED shifts per month 0.29 (0.12, 0.47) 0.09 0.001
Specialty of internal medicine 4.41 (2.70, 6.12) 0.87 <0.001
New PGME program 2.49 (1.19, 3.79) 0.66 <0.001

Table 3

Table 3 Clinical Confidence Related to Emergency Medicine (N=208)

Item Former PGME program  New PGME program  P-value®
n=105 n=103
n (%) i (%)
A) Primary emergency in daytime 0.008
1. 1 can manage almost all patients, 38 (36) 52 (30)
. 1 can manage more than half of the patients, 36 (34) 36 (35)
3. T can manage some of the patients. 22(21) 12 (12)
4. T.can manage few of the patients. 99} 3
B} Secondary emergency in daytime 0.025
1. T can manage almest all patients, 2i21) 33 (32)
2. T can manage more than half of the patients, 38(38) 56 (54)
3. T can manage some of the patients, 31(30) 18 (17)
4. 1 can manage few of the patients. 14 (13) 6(8)
C) Primary emergency at nighttime 0.011
1. 1 can manage almast all patients, 3130} 42 (41)
2, 1 can manage mare than half of the patients, 40 (38) 44 (43)
3 1 can manage same of the patients. 21 (20) 12(12)
4, Ican manage few of the patients. 13 (12) 5(5)
D) Secondary emergency at nighttime 0.014
1. 1 can manage almast all patients, 19(13) 20 (19)
2 1 can manage mare than half of the patients. 6 (34) 55 (53)
3 1 can manage some of the patients. 33 (31) 21 (20)
4 1 can manage few of the patients. 17 (18} {7

*P-values based on trend test.

Figure: Mean scores for quality of care in emergency
medicine for physicians in different postgraduate years
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