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Development of In-hospital Training Evaluation Tool for Mechanical Ventilation
Management Based on Utilized Existing Competency Which Promote

Autonomous Learning Support
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In this study, I develop a competency evaluation tool for mechanical ventilation management
which can be easily used clinically with reference to the competencies of the American
Association of Respiratory Care (AARC).

I also apply the evaluation tool to the participants who participated in the mechanical
ventilation management workshop and compare and verify the transition of their learning
before and after the WS.

The developed evaluation tool corresponds to the learning content of the in-hospital
ventilator workshop basics, and the competency is quantitatively evaluated by tests and
questionnaires from the three aspects of knowledge, skill and attitude.

The evaluation timing is performed twice, before the WS (Readiness phase) and after the WS
(Follow-up phase). There is another phase called the Self-improvement phase, which starts
right after the WS is finished. Competency-based reflection is performed almost every week.
In addition, among the various events encountered during OJT, events related to the
competency of mechanical ventilation management were recorded in a journal so that they
could be used as reference materials for reflection.

The "Knowledge Test" is 20 questions including case scenarios, created using a Google Forms.
"Skill Evaluation" uses an artificial lung simulator connected to the mechanical ventilator that
we use clinically, and from the viewpoint of medical safety, it is one of the work tasks to fill
out the ventilator work checklist, biological monitoring, suction method, recognition of
abnormal graphics and coping methods and lung mechanics in two different ventilation modes
through using oral examinations and practical skills. Regarding "Attitude Evaluation", we
asked their supervisor to evaluate their performance in a clinical setting twice, before and
after the WS about 1) work performance ability, 2) data analysis ability, 3) problem-solving
ability, 4) patient care coordination ability, and 5) educational intervention practice ability,
which reflects their behavior changes.

Throughout the training period of about two months before and after the WS, the knowledge
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and skills of the participants improved steadily. In addition, the evaluation of attitudes from
superiors also improved for all four participants.

Although the population of this research is very small this time, I was able to show the
improvement of their learning transition into their clinical performance by utilizing a
competency evaluation tool which was not available in the past.

It could demonstrate quantitatively the effect of their learning related to their real clinical

tasks, which can be said to have led to the result of satisfying Kirkpatrick's Level 3.



