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Presenter
Presentation Notes
CBE is a form of teaching and assessing focused on students’ true understanding and integration of information to demonstrate a skilled outcome. 
Through clearly defined outcomes and more authentic clinical situations, learners have been found to take greater ownership of their education, integrating multiple concepts into one assessment.  



COMPONENTS
Assessment:
 Integrated and cumulative
Cover professional formation
Cover formal knowledge and clinical performance
 Include formative feedback
 Include guidance
Mentoring and summative affirmation of competency at various levels of 
development

Source: Cooke, M., Irby, D. M., & O’Brien, B. C. (2010). Educating physicians. A call for reform of 
medical school and residency. San Francisco: Jossey-Bass.

Presenter
Presentation Notes
Emphasis on student learning and experience, rather than measuring discrete outputs.

CBE has been around for a long time and continues to be prevalent in healthcare education.  Report by Cooke et al. (2010)—The Carnegie Foundation’s Flexner centenary report, concerning the future of medical education in the USA -endorsed a competency based approach to curriculum development as a gold standard.  



Presenter
Presentation Notes
For many areas, particularly medicine, we want to ensure students are able to perform specific skills appropriately.  As a patient, you want your provider to be proficient at performing tests related to diagnosis, but we also want them to make us comfortable, to explain the process and to listen to our values.  This is where competency-based assessment can pull all these areas together.  

Explain picture of skills and communication.  



ASSESSMENT STYLE

Discrete skills  Integrative understanding

Checks lists  Concepts

Specific answers  Demonstration of critical thinking

Isolated performance  Clinical situation

Presenter
Presentation Notes
My colleague Kim Mace and I have been teaching emergency care skills for many years now.  When we came together to team-teach this course, Kim was very interested in making a shift to CBE for assessment. We had to make a change in how we viewed students’ success, specifically in practical assessment.  
We worked and re-worked our practical assessments to reflect this new approach. 
 
We took the frame work of an EPA and incorporated a component of CBE.  Here are a few examples of how we made changes, specifically in emergency skills scenarios.  




Oxygen Administration  

 Yes No 

Explains why oxygen is being administered to the patient (pulse ox Is low, will help to provide more 
oxygen to the patient’s body.) Assessor: ok to ask student why.   

1 0 

Is familiar with regulator and gauges 1 0 

Properly attaches tubing to tank and delivery device 1 0 

Chooses correct means for delivery (rescue mask or non-rebreather)  1 0 

Opens tank 1 0 

Sets oxygen to 10-15 L/min (if non-rebreather or rescue mask) 1 0 

Fills reservoir bag prior to applying mask (if non-rebreather mask) 1 0 

Applies mask correctly 1 0 

Assessor explains the pulse ox has now reached 100% and patient is feeling better.  

Turns off oxygen and bleeds regulator correctly. 1 0 

Performed skills with confidence and efficiency (under 2 minutes) 1 0 

TASK TOTAL /10 

 

Presenter
Presentation Notes
As you can see, these are very specific tasks we asked students to complete during a practical exam and this is a really important skill to get correct.  



Adjunct Airway  

 Yes No 

Applies gloves 1 0 

Opens airway to check breathing 1 0 

Measures OPA correctly 1 0 

Inserts airway correctly (rotates OPA 180 and keeps tongue clear) 1 0 

Let’s say as you began to insert the OPA, you hear the patient making a gag noise.   

Measures NPA 1 0 

Lubricates NPA 1 0 

Inserts into right nostril 1 0 

Inserts with opening facing septum 1 0 

Inserts until flare rests on nostril 1 0 

Completes task with confidence and efficiency (under 2 minutes) 1 0 

Ask student to identify contraindications for OPA and NPA. (States OPA: conscious, intact gag reflex; 
NPA: nasal/fascial fracture) 

2 0 

TASK TOTAL /12 

 

Presenter
Presentation Notes
Here’s another example.  We had a number of skills that would be chosen for each student to perform.  Many times they would do very well on these practical skill exams.  But then..



Presenter
Presentation Notes
Students were having trouble pulling it together in a more scenario-based situation.  



Title Managing a patient in cardiac arrest 
Setting Men’s basketball patient collapses on the court 

Foundational 
Behaviors 

In the delivery of excellent patient care, students will:   
• Aim to keep the patient at the center of care  
• Incorporate all facets of evidence-based practice 
• Recognize the role and scope of athletic training in healthcare  
• Facilitate the use of inter-professional teams 
• Communicate effectively in all aspects of care 
• Develop a systematic approach to ensure thoroughness and efficiency in practice  
• Recognize the potential for multiple correct approaches  

Associated 
Skills  

In this assessment, students will:  
• Perform primary survey 
• Activate EAP  
• Incorporate the use of emergency equipment  
• Manage patient airway  
• Manage patient breathing 
• Manage patient circulation  

 
Adapted from: Dhaliwal U, Gupta P, Singh T. Entrustable professional activities: teaching and assessing 
clinical competence. Indian Pediatr.2015;52(7):591-7.

Presenter
Presentation Notes
One approach we used was Entrustable Professional Activities (EPA).  We started with overall goals and outcomes, “Foundational Behaviors”.  You can see, we included the discrete skills into a more clinically-based scenario that involved incorporating many skills together to meet one goal- being competent at emergency cardiac care. 



Medical knowledge
Patient Care
Communication
System-based Practice

Presenter
Presentation Notes
We used these categories and developed what we felt were important skills for these categories.  Students were assessed on their level of competency in each of these areas to create a larger picture of how well they care for patients during an emergency cardiac situation.  



PATIENT CARE   
Competent Developing Not Competent 

Care includes all components listed 
below 

Care lacks 3 or fewer components 
listed AND 1 or fewer of those 
components would have a significant 
impact on patient outcome   

Care lacks more than 3 components  
listed and/or care is lacking more 
than one component that could have 
had a significant impact on patient 
outcome  

ELEMENTS OF PATIENT CARE THAT MAY AFFECT OUTCOME  MUST BE DEMONSTRATED TO ACHIEVE COMPETENCE  

Specific components for care of this patient  
 Conducts primary survey                                                        
 Activates EAP  
 Retrieves necessary equipment 
 Manages patient airway (head-tilt/chin lift, OPA,                                                                                                    
NPA, suction) 
 Manages patient breathing (BVM, resuscitation mask, 
nasal cannula, rescue breaths, oxygen administration) 
 Manages patient circulation (AED, chest compressions, 
hands off this responsibility)  
 Reassesses patient 
 Communicates necessary components of patient care 
to others who may be assisting  
 

General components for all patient care   
 Uses standard precautions as needed  
 Uses emerging information throughout assessment to 
direct patient care  
 Integrates skills in a timely and efficient way.  
 
 

 

Presenter
Presentation Notes
Here’s an example of what we used for “patient care” category.  Here you can see the previously discussed skills of oxygen and airways integrated into the bigger picture of patient care.  
You can see the headings at the top were ones we created.  For this particular category, we felt all the components listed were essential for this scenario.  These components change depending on the scenario, but some will remain, regardless of the situation. These components are more vague and subjective, which took getting used to, especially for me.  For this situation, when we were not as clear if a component was completely correct, we asked ourselves, “would this have affected the patient’s outcome?”  



GRADING

 Competent Developing Not Competent 
Medical Knowledge 25 21 18 
Patient Care 25 21 18 
Communication  25 21 18 
System-based Practice  25 21 18 

 

Presenter
Presentation Notes
This is how the final score was calculated.  Because we needed to have a score for the grade in the class, we assigned point-values to the categories.  This is outside the main idea of CBE, but we still have to give a grade due to how our program is designed.  This was challenging in some ways, because if a student was competent, they received 100 points, even when there was still room for improvement.  I had to get over this and still am concerned students will see the score of 100 and feel there’s nothing else they need to do,  Ultimately though, I saw the benefit in assessing students in this manner.  



Presenter
Presentation Notes
Important component: Discuss with the student why they made the choices they did, provide rationale in the moment.  This helps us understand if there were issues with skills or with concepts.  Are they simply doing the skills but not understanding the concept? Could they critically think about the order of skills performed?  

This was in form of discussion with students and also using video self-reflection.  We could then decide how remediation is best-suited for the student.  Is it a conceptual discussion or is it further demonstration of the skills.  



How will you make this fit for your discipline?

Presenter
Presentation Notes
Start small.  Consider first what assessments you now implement that should reflect a larger, over-aching concept.  What goals for competence do you have?  We started with the one concept of being competent at Emergency Cardiac Care, not the totality of being a health-care professional in the field of athletic training.  Once you’ve thought about one area, consider how you currently assess students in this area, then see how the components listed earlier might guide your design of new assessment rubric.  Here they are again…



COMPONENTS
Assessment:
 Integrated and cumulative
Cover professional formation
Cover formal knowledge and clinical performance
 Include formative feedback
 Include guidance
Mentoring and summative affirmation of competency at various levels of 
development

Source: Cooke, M., Irby, D. M., & O’Brien, B. C. (2010). Educating physicians. A call for reform of 
medical school and residency. San Francisco: Jossey-Bass.
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