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Today’s Objectives

Participants will be able to:
1. Define the various assessments required by the 

ACGME.

2. Describe basic elements of learner assessment, 

including terminology.

3. Discuss how assessment should be used in 

determining learner competence, with reference to 

ACGME milestones.

4. Begin to formulate a comprehensive assessment 

framework for individual residency programs.



Three Outstanding Resources!



What Does ACGME Require?
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Formative Evaluation

• The faculty must evaluate resident 

performance in a timely manner during 

each rotation or similar educational 

assignment, and document this 

evaluation at completion of the 

assignment. 



Formative Evaluation

• Provide objective assessments of 

competence in patient care and 

procedural skills, medical knowledge, 

practice-based learning and 

improvement, interpersonal and 

communication skills, professionalism, 

and systems-based practice based on 

the specialty-specific Milestones; 



Formative Evaluation

• Use multiple evaluators (e.g., faculty, 
peers, patients, self, and other professional 
staff) 

• Document progressive resident 
performance improvement appropriate to 
educational level

• Provide each resident with documented 
semiannual evaluation of performance 
with feedback. 



Clinical Competency Committee

• Review all resident evaluations semi-

annually; 

• Prepare and ensure the reporting of 

Milestones evaluations of each resident 

semi-annually to ACGME; and,



Summative Evaluation

• The specialty-specific Milestones must 

be used as one of the tools to ensure 

residents are able to practice core 

professional activities without 

supervision upon completion of the 

program. 



Summative Evaluation

• The program director must provide a summative 
evaluation for each resident upon completion of 
the program. This evaluation must:
– Become part of the resident’s permanent record 

maintained by the institution, and must be accessible 
for review by the resident in accordance with 
institutional policy; 

– Document the resident’s performance during the final 
period of education; and, 

– Verify that the resident has demonstrated sufficient 
competence to enter practice without direct 
supervision. 



Confidential Evaluations

• The evaluation of the faculty must include at 
least annual written confidential evaluations 
by the residents. 

• Residents and faculty must have the opportunity 
to evaluate the program confidentially and in 
writing at least annually

• The program must use the results of residents’ 
and faculty members’ assessments of the 
program together with other program evaluation 
results to improve the program. 



Basic Elements & Terminology
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What is Assessment?

“Any systematic method of obtaining 

information from tests or other sources, 

used to draw inferences about 

characteristics of people, objects or 

programs” (Standards for Educational and Psychological 

Testing; AERA, APA, NCME, 1999).

Very broad definition!



What is Assessment?

• Assessment is the  

process of gathering or 

collecting information 

pertaining to learner 

knowledge, 

performance and/or 

competence.
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Assessment or Evaluation?

• Assessment:  refers to the process of 

determining the progress of an individual 

learner.

• Evaluation: refers to the process of 

making a judgment about the 

effectiveness of a program (or part of a 

program, e.g., curriculum).
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Assessment or Evaluation?

• Assessment:  process of data collection 

pertaining to knowledge and/or 

performance.

• Evaluation: making a judgment about 

knowledge or performance based on 

objective criteria.



Formative or Summative?

• Formative assessment:  information gathered during a 

course of study and designed to give learner 

feedback on what they have learned and not yet 

learned; done to “form” or shape the subsequent 

performance of a learner.

• Summative assessment:  information gathered at the 

conclusion of a course of study and designed to “sum 

up” what a learner has achieved (evaluation); often 

includes a “grade” or other indicator of achievement, 

along with recommendations for improvement.
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Why Do We Assess?

• Primarily because we want to use 

information gathered via assessments to 

make decisions about whether a learner 

(e.g., resident physician) has achieved a 

given level of knowledge and/or 

competence.

• Is this the only reason?
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Purposes of Assessment

• Assess knowledge or competence

• Generate feedback for improvement

• Gauge academic progress

• Predict performance

• Assign “grades”

• Document learner experience

• Judge effectiveness of education program

• Comply with accreditation requirements

• Pangaro & McGaghie, 2015
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Two More Useful Distinctions

• Normative Assessment:  assigning a 

grade or score based on comparison of 

a learner with (most often) a peer group.

• Criterion-Based Assessment:  assigning 

a grade or score based on an absolute 

minimum standard of proficiency.

• Why is this important?
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OBE (Outcomes-Based Education)

• What should a competent physician look like at the 

end of the training process, and at various stages 

during that process?

• Start with competencies, then develop content and 

structure of the curriculum, teaching methods, training 

sites and teachers.

• Assessment plays central role in determining whether 

learners have achieved the competencies.

• “Begin with end in mind” – emphasis on outcomes 

over process.
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Holmboe ES, 2008



Which is Normative? Criterion-Based?
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High Stakes or Low Stakes?

• These terms refer to the consequences 

of the assessment:

– What are examples of both?

– What are the implications for assessment of 
health professions learners?

• The higher the stakes, the more 

important it is to have assessment 

processes that are valid and reliable
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• Competency:  an observable ability

• Competence:  the overall capability of a 

person to perform a task properly

• Strictly speaking, a competency-based 

system is not based on time, but rather 

is developmental in nature.
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And finally…..



Tension Between Two Models
Kablinger & Pheister

Role-based 
Learning Objectives

Learner-centered 
Training Outcomes

Time Based Competency Based

Tea steeping

Curriculum-based

Delivery of information

Example - 4 years of 

training

No set time 

Learner driven

Achievement of competencies

Example - Milestones



Determining Learner Competence
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Scenario (Hamstra, 2012)
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You are the residency program director for a large subspecialty training 

program in a mid-sized academic health center.  Your program was 

recently site visited by the ACGME, and the site visitor report expressed 

concerns about the fact that your program “lacks comprehensive 

assessment tools.”  According to the report, only the competency of 

medical knowledge is being assessed “using valid and reliable tools.” You 

and your colleagues are a bit surprised by this finding, as you felt that the 

program was already using some perfectly good assessment tools.  Your 

department Chair has read the report and is supportive, but has limited 

resources to offer you and sees you as the “departmental expert” in regard 

to medical education.  She makes it clear that it is your job to develop and 

put into place assessment tools that will measure competence in all six of 

the ACGME competencies. 

What steps would you take next?  What information will you need, and 

where will you get it?



What Tools Should We Use 

to Determine Competence?
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http://www.acgme.org/Specialties/Recommended-Assessment-Tools-for-the-

General-Competencies/pfcatid/22/Radiation%20Oncology/articleid/479

http://www.acgme.org/Specialties/Recommended-Assessment-Tools-for-the-General-Competencies/pfcatid/22/Radiation Oncology/articleid/479


ACGME Survey (Based on Data from ADS, 2008-2010)
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Holt et al, 2010



What Tools to Use?

• Must find proper balance between 

comprehensive approach and feasibility.

• Can/should learners assess their own 

competence?

• What can you reasonably expect your faculty 

to do, given the competing demands on their 

time?

• Is it really necessary for every faculty member 

to assess every resident on every 

competency?
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Ambulatory 
(Riverside)

Continuity Clinic Direct 
Observation

Elective 
(inpt)

Elective (otpt) ICU/CCU Peer Ward Self ED? Total

PC1 Gathers and synthesizes essential and accurate information to define 
each patient’s clinical problem(s). 

0

PC2 Develops and achieves comprehensive management plan for each 
patient.

0

PC3 Manages patients with progressive responsibility and independence.

0

PC4 Skill in performing procedures. 0

PC5 Requests and provides consultative care. 0

MK1 Clinical knowledge 0

MK2 Knowledge of diagnostic testing and procedures. 0

SBP1 Works effectively within an interprofessional team (e.g. peers, 
consultants, nursing, ancillary professionals and other support 
personnel).

0

SBP2 Recognizes system error and advocates for system improvement.

0

SBP3 Identifies forces that impact the cost of health care, and advocates for, 
and practices cost effective care. 

0

SBP4 Transitions patients effectively within and across health delivery 
systems.

0

PBLI1 Monitors practice with a goal for improvement. 0

PBLI2 Learns and improves via performance audit. 0

PBLI3 Learns and improves via feedback. 0

PBLI4 Learns and improves at the point of care. 0

PROF1 Has professional and respectful interactions with patients, caregivers 
and members of the interprofessional team (e.g. peers, consultants, 
nursing, ancillary professionals and support personnel).

0

PROF2 Accepts responsibility and follows through on tasks. 0

PROF3 Responds to each patient’s unique characteristics and needs.

0

ICS1 Communicates effectively with patients and caregivers. 0

ICS2 Communicates effectively in interprofessional teams (e.g. peers, 
consultants, nursing, ancillary professionals and other support 
personnel).

0

ICS3 Appropriate utilization and completion of health records.

0

Total items/eval 0 0 0 0 0 0 0 0 0 0

Sub-Competency Mapping Grid (Whicker SA, 2016)



Four Important Issues to Consider

• Alignment of assessment with 

objectives/competencies/curriculum

• Rater and learner characteristics

• Inter-rater reliability

– Frame of reference/shared mental model

• Faculty development!!!!!
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Alignment with Objectives

• “…..must assure that the assessment of 

a learner is properly aligned with the 

stated learning objectives (content 

validity) and that the assessment 

instruments chosen optimally serve to 

assess competence manifested in 

measureable performance (construct 

validity).”
• Pangaro & McGaghie, 2015
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Rater & Learner Characteristics

• Age, gender, clinical experience, 

teaching experience, comfort, 

confidence, personality, work ethic.

• Prior experience with patient scenario.

• Relationships (complicated!)

• Rater’s own level of clinical skills:

– Faculty with higher history and patient 
satisfaction scores may be more stringent raters 
(Kogan JR et al, 2010)
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Inter-Rater Reliability

• The majority of variance is with the raters, not the tool

• Leniency bias (doves)

• Stringency bias (hawks)

• Halo effect (one positive trait = positive across the 

board)

• Central tendency effect (most are average)

• Anchoring bias (use of first piece of information 

offered)

• Contrast bias (to what are you comparing the 

resident?)
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Frame of Reference

• “A set of ideas, conditions, or assumptions 

that determine how something will be 

approached, perceived, or 

understood.”(Merriam-Webster dictionary)

• The ACGME milestones:  a FOR?

– “The achievement of competency for 
unsupervised practice”

– Based on developmental steps that are clearly 
defined and observable
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Frame of Reference

• Different basis upon which ratings are 

given:

– Self

– Normative/trainee level

– Absolute standard

– Practicing physicians
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Faculty Development
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Holmboe ES, Practical Guide to the Evaluation 

of Clinical Competence, 2008

“new strategies that embed

faculty development in real-time 

teaching & clinical activities.”



Developing a Framework
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Assessment Frameworks in the Literature

• Bloom’s KSA Taxonomy 

(Knowledge/Cognitive, Skills/Psychmotor, 

Attitude/Affective)

• Miller’s Pyramid (Knows, Knows How, Shows 

How, Does)

• Dreyfus Model (Novice, Advanced Beginner, 

Competent, Proficient, Expert, Master)

• RIME (Reporter, Interpreter, Manager, 

Educator)
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This IS our 

framework!
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Academic Medicine, 2015

“Clinical experience alone is insufficient to guarantee the acquisition and 

maintenance of clinical competence….a new educational model embodied in 

mastery learning is needed…..” (page 2)
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“Competency-based medical education serves as the foundation for the 

NAS….and is also grounded in a CQI and innovation philosophy” (page 5)



Key Questions

1. Do I have good assessment procedures for each of 

the six competency areas?

2. Do I have a systematic approach to data collection 

and subsequent consideration/use of the data?

3. What tools will I use?  Have they been found to be 

reliable/valid in the context in which I will use them?

4. What is reasonable to expect from busy faculty?

5. Are my residents well aware of what is expected of 

them (objectives) and how they will be assessed?

6. How will I use assessment data to provide residents 

with feedback and a final judgment on progress?
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Questions

David Musick

dwmusick@carilionclinic.org

Don Kees

dwkees@carilionclinic.org

mailto:dwmusick@carilionclinic.org
mailto:dwkees@carilionclinic.org
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