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Objectives

Define the principles and benefits of programmatic assessment

Identify key sources of frontline data aligned with pediatric 
EPAs that support strong CCC decisions

Share practical strategies and examples for building systems to 
collect high-quality frontline data aligned with pediatric EPAs



Assessment vs 
Evaluation

What’s the 
difference?



OF Learning or FOR Learning?

Assessment OF Learning 

Offered at the end of activity
Summative

Evaluative; assigns value
Measurement of success

Used for grading or reporting

Evaluation

Assessment FOR Learning

Offered during activity
Ongoing; formative

Objective; avoids judgment
Collection of data

Used for continuous improvement

Assessment



Programmatic assessment is an 
approach in which routine 

information about the learner’s 
competence and progress is 

continually collected, analyzed 
and, where needed, 

complemented with purposively 
collected additional assessment 
information, with the intent to 

both maximally inform the 
learner and their mentor and 

allow for high-stakes decisions 
at the end of a training phase. 



Competency-
based Medical 

Education
(CBME)

Outcomes-based competency framework

Progressive sequencing

Learning experiences focused on the 
competencies

Teaching tailored to the competencies

Programmatic Assessment

Van Melle Acad Med. Jul 2019



Formative

serving to form something, especially having a 
profound and lasting influence on a person's 

development

Definition from Oxford Languages

https://languages.oup.com/google-dictionary-en


For Example

“Great job today! You’re 
doing really well, but your 

pedaling needs 
improvement!”

Assessment of Learning



For Example

On the street: 

“You kept your wheel 
straight by holding the 

handlebars square. Now, 
once you get moving, look 
up and find your pedals.

Called out after seat release: 

“Look up and find your 
pedals!”

Assessment for Learning



What is Deliberate Practice?

“DP is based on the theory that expert 
performance results from deliberately 

engaging in and choosing activities that 
improve and maintain high 

performance. It involves repeated 
practice on tasks and immediate 

feedback on performance that allows 
individuals to focus their training on 
weaknesses while also refining other 

aspects of performance.” 



Impact of Deliberate Practice



What is Deliberate Practice?

“that which involves concentration and 
attention directed at effortful practice that is 

guided by specific feedback on improving 
performance”

Hashimoto, D.A., Sirimanna, P., Gomez, E.D., Beyer-Berjot, L. Ericsson, K.A., Williams, N.N., Darzi. A., Aggarwal, R. Deliberate practice enhance quality of laparoscopic 
surgical performance in a randomized controlled trial: from arrested development to expert performance.



Let’s Look at an EPA
Managing Patients With Common Acute Diagnoses 
• Gathering essential information through history, physical examination, and 

review of available information in the health record 
• Using clinical reasoning to develop a differential diagnosis and plan for 

diagnostic evaluation 
• Creating and refining evidence-based comprehensive and individualized 

management plans that are tailored to illness severity and use shared 
decision-making 

• Engaging subspecialists and other health professionals as needed to 
optimize patient care 

• Educating the patient and caregiver and co-creating follow-up plans 
• Communicating the assessment, diagnosis, and management plan



End-of Rotation Evaluation: 

You consistently demonstrated 
competence in managing 

patients with common acute 
diagnoses and reliably gathered 
essential information through 
thorough history-taking and 
physical exams. Your clinical 
reasoning is sound, and you 

developed appropriate 
differential diagnoses and 

diagnostic plans. Your 
communication with patients 

and families could use 
improvement to ensure their 

understanding.



After a patient visit:

I noticed a wide variety of 
history questions that 

showed broad 
consideration of factors. 
Your history-taking and 
physical exam led to an 
accurate diagnosis and 
management plan. You 
can continue to work on 

using fewer technical 
terms in conversation with 
patients and families and 

pause for questions at 
regular intervals.



Programmatic assessment is an 
approach in which routine 

information about the learner’s 
competence and progress is 

continually collected, analyzed 
and, where needed, 

complemented with purposively 
collected additional assessment 
information, with the intent to 

both maximally inform the 
learner and their mentor and 

allow for high-stakes decisions 
at the end of a training phase. 



Growth-Oriented Learning
(Attitude towards Continuous Improvement)

Increases psychological safety

Supports goal-setting and 
reflection

Decreases risk of “overweighting”



Equity

Increases variety of perspectives
Increases variety of environments
Increases variety of data types

Decreases risk of “labeling” and 
other preconceived ideas about 

learners









Reflection Questions

Other than faculty evaluations, what forms of assessment are you using 
to collect data about your trainees? 

On a scale of 1 – 5, how often are trainees getting formative feedback 
for learning? 1 = rarely / 5 = constantly



Sources of Information in 
Programmatic Assessment
What data is collected to support trainees in their development and inform 
CCC decision-making?



Programmatic Assessment: 
How will the trainee, CCC, and 
program use this information? 

Holmboe & Iobst,. ACGME Assessment Guidebook, 2020



Trainee Development
& CCC Decisions on 

Trainee Performance & ILP

Administrative 
Task 

Completion

Self-
Assessment 

& Goals

Frontline
Assessments

Procedure 
Log

Sim 
Performance

ITE scores



Trainee Development
& CCC Decisions on 

Trainee Performance & ILP

Frontline 
Assessments Sim 

Performance

Procedure 
Log

ITE scores

Administrative 
Task 

Completion

Self-
Assessment 

& Goals



Holmboe & lobst,. ACGME Assessment Guidebook, 2020



“While the diligent efforts of 
recent years to perfect this 

final stage of the assessment 
system have produced mixed 
results, they must continue 

with unabated vigor.”

Miller, G.E. 1990. “The Assessment of Clinical Skills/Competence/Performance.” Academic Medicine 65(9):S63-67.



Workplace-Based Assessments

• Single patient encounter
• Based on observations
• Focused & Concrete
• Formative 
• Low-stakes assessments that 

can inform higher stakes 
decisions



Summative Assessments

• End-of-shift or End-of-week  
(vs. End-of-rotation)

• Single Assessors
(vs. Group)

• Challenges:
• Longer forms
• Not timely feedback
• Often lacks concrete data
• More room for bias



Faculty Assessments

• EPA Supervision 
Ratings

• ACGME 
Competencies 
(or ABP KSA) / 
Milestone Ratings

• Narrative 
Comments



Cross-Cutting 
Knowledge, 
Skills, and 

Abilities (KSAs)



Peer Assessments

• ACGME Competencies 
(or ABP KSA) / 
Milestone Ratings

• Be wary of EPA 
Supervision Ratings 
with peers

• Narrative
Comments

• Different peer roles can 
offer different 
perspectives



Other Frontline
Assessments
• Students

• Education Skills
• Leadership Skills
• Professionalism

• Staff
• Competencies or KSAs?

• Patients & Families



Adjust Assessments for
Curriculum and Setting

Primary Care Clinic
 Assessors: Faculty
 Types: WBA and 

Longitudinal/Summative
 EPAs 1-12
 Narrative comments

Newborn Nursery
 Assessors: Faculty
 Type: WBA
 EPAs 1, 3, & 5 for faculty
 Narrative comments

Neonatal ICU
 Assessors: Faculty & Peers
 Types: WBA for faculty and 

summative for peer
 EPAs 6-12 for faculty
 SBP & ICS for peer
 Narrative comments



Trainee Development
& CCC Decisions on 

Trainee Performance & ILP

Frontline 
Assessments

Sim 
Performance

Procedure 
Log

ITE scores

Administrative 
Task 

Completion

Self-
Assessment 

& Goals

o Type (goal: WBAs)
o Assessor
o Setting
o EPA or Competency
o Narrative Comments



Creating a program of assessment
“Putting it all together”



Let’s Practice!



Scenario: 
• CH, DS, and MO are program leaders 

for a medium-sized general pediatrics 
residency program 

• We are committed to competency-
based medical education!

• We attended the APPD Assessment 
Learning Community’s 24-25 Virtual 
Café Series on implementing EPAs 

• Joined the ABP’s CBME Champions & 
watched some of their 
presentations that highlight CBME in 
action!



Scenario: 

We’re ready to create 
our assessment system! 



Review/Develop our 
Goals



Goals of the 
Assessment System in 
a CBME Program



Our program of assessment goals: 

1. Provide clear and transparent expectations
2. Prepare residents for unsupervised practice of the general pediatrics EPAs, supporting 

graduated responsibility
3. Use feedback, self-reflection and coaching to support development
4. Use assessment information and the ILP to track progress and identify facilitators & 

barriers to the individual resident’s growth, allowing for individualization of their learning
5. Support growth-oriented learning
6. Perform holistic and equitable review of all residents 
7. Strive for continuous improvement of the assessment system & residency program 

curricula
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Determine 
methods: 

Decide        
where: 

Create 
forms: 



Determine 
methods: 

• EPAs/KSAs: Workplace-based 
assessments, end-of-rotation 
evaluations, SIMs, case logs?
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Step 1: Determine 
Methods



Step 1: 
Determine 
methods 

What assessment types will 
capture the EPA or KSA best?  



Step 2: Determine methods 

Assessment Methods 
that stood out to us:
• WBAs
• Peer assessments
• End-of-rotation 

evaluations

Our plan:
• EPAs- faculty WBAs
• KSAs- faculty WBAs 

& peer 
assessments



Determine 
methods: 

• EPAs/KSAs: Workplace-based 
assessments, end-of-rotation 
evaluations, SIMs, case logs?

Decide        
where: 

• Assessment Mapping
*Tip: Are there EPAs/KSAs 
that are harder to assess or 
more limited? Can be helpful 
to start there. 
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Step 2: Decide where



Revisit our 
curriculum 
map
Where do the residents 
practice this EPA? 

Check out the past virtual café that covers 
curriculum mapping on the APPD 
website. EPA Education Series: Session 3. 
11/12/2024

https://www.appd.org/meetings-education/virtual-cafes/past-virtual-cafes/


Our "where" 
considerations: What 
EPAs/KSAs do we want to 
highlight/assess in each 
location?

• Ensure broad input across 
contexts, environments, 
and acuity

• Limit to a few in each area 
to simplify faculty 
development

• Focus on the expectations 
of a general pediatrician



Our plan: 

Setting/rotation EPAs to target

Continuity clinic Primary care, complex primary care, Common acute diagnoses, 
behavior/mental health, procedures

Nursery Newborn care, common acute diagnoses, referral/consultation

Wards Common acute diagnoses, behavior/mental health, consult/refer, handover, 
procedure, information/tech, severely ill, equitable care, lead a team

NICU/PICU consult/refer, handover, information/tech, severely ill, equitable care 

ER Common acute diagnoses, behavior/mental health, consult/refer, handover, 
procedure, information/tech, severely ill, equitable care



Collecting Assessments – making sure we 
have enough data with our WBA system

• Utilize technology to collect our assessments
• Encourage both faculty & trainee to initiate the forms
• Create a dashboard for trainee’s and their coaches to be able to track
• Set up coaching meetings with residents q3m to review progress and 

highlight EPAs/KSAs that need more data



If we weren't using WBAs…

(or we wanted to supplement our system of 
WBAs with summative assessments)



Incorporating 
EPAs into the 
Assessment 
Forms

Create/Revise  
Forms

Assessment 
Mapping

Meet with 
Specialty 

Champions

Revise & update 
assessment map

Trial  Forms       
(1 year)

Collect & 
review 

feedback

Curriculum Mapping
• Where do the residents 

practice this EPA? 
• How many 

observers/evaluators of this 
EPA are needed?

• Which EPAs are more 
limited in where they are 
practiced?   



Assessment Mapping



Determine 
methods: 

• EPAs/KSAs: Workplace-based assessments, end-of-
rotation evaluations, SIMs, case logs?

Decide        
where: 

• Assessment Mapping

Create the 
forms

• Simple, quick, and clear
• Encourage behavior-based comments
• Use in-the-moment bias mitigation strategies

*Tip: Are there EPAs that are harder to 
assess or more limited? Can be helpful 
to start there. 

*Tip: Borrow 
from others!!!
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Step 3: 
Create forms



Creating our 
WBA forms – 
Structure/ 
Components

Assessment framing 
statement

Pick 1 EPA or KSA

Supervision scale 
(for faculty only)

Narrative Comment 
box with instructions 
to promote behavior-

based comments 



Assessment Framing Statement - options

• Recognizing that we can all be influenced by unconscious bias, 
please keep your assessment specifically focused on behaviors 
and actions you observed while working with the resident.

• Being mindful of how unconscious bias can shape evaluations, 
please concentrate your assessment on the resident’s 
demonstrated behaviors and actions in the workplace.

• Acknowledging that we all have unconscious biases, please 
concentrate your feedback on the observable behaviors and 
actions of the resident during your interactions.



1. Assessment Framing Statement

• Recognizing that we can all be influenced by unconscious 
bias, please keep your assessment specifically focused on 
behaviors and actions you observed while working with the 
resident.

• Being mindful of how unconscious bias can shape evaluations, 
please concentrate your assessment on the resident’s 
demonstrated behaviors and actions in the workplace.

• Acknowledging that we all have unconscious biases, please 
concentrate your feedback on the observable behaviors and 
actions of the resident during your interactions.



2. Pick an EPA/KSA Strategies

Limit the options to the EPAs/KSAs we highlighted before in our “determine 
where” step

Narrow the EPA by asking a few questions (age, diagnosis) 



3. Supervision Scale: 
retrospective

1Tavares et al. J Grad Med Educ. 2022
2Bryant et al. Acad Pathol. 2024
3 https://www.abp.org/cbme-simpl



4. Narrative Comment Prompt
Prompt to encourage behavior-based comments

1University of Michigan Pediatric Residency Program 2025
2https://www.abp.org/cbme-simpl



Our WBA Form
(based heavily on the SIMPL WBA form)

Recognizing that we can all be influenced by unconscious bias, please keep 
your assessment specifically focused on behaviors and actions you observed 
while working with the resident

Pick EPA – answer a couple quick questions to narrow the EPA

Check out the SIMPL pilot to see an example of WBA 
forms using the pediatric EPAs. 
https://www.abp.org/cbme-simpl



Creating WBA forms 
– Tips

• Make them simple!
• Make them quick!
• Limit the EPAs assessable in one 

setting
• Consider narrowing the scope of the 

EPA
• Encourage behavior-based narrative 

comments
• Use bias mitigation strategies



Our End-of 
Rotation or 
End-of-Week 
Form

Recognizing that we can all be influenced by unconscious bias, please 
keep your assessment specifically focused on behaviors and actions you 
observed while working with the resident

5 EPAs

How much supervision did this resident need when performing this 
activity? 

What did this resident do well, and they should continue doing? What 
suggestions do you have for this resident to further their development?



Determine 
methods: 

• EPAs/KSAs: Workplace-based assessments, end-of-
rotation evaluations, SIMs, case logs?

Decide        
where: 

• Assessment Mapping

Create 
forms

• Simple, quick, and clear
• Encourage behavior-based comments
• Use bias mitigation strategies

*Tip: Are there competencies that are 
harder to assess or more limited? Can 
be helpful to start there. 

*Tip: Borrow 
from others!!!

Bu
ild

in
g 

ou
r P

ro
gr

am
 o

f A
ss

es
sm

en
t



Programmatic 
Assessment 

• Multiple data points
• Multiple assessors
• Over time
• Varied methods
• Used to guide learning



Goals of the 
Assessment System in 
a CBME Program



Launch our 
assessment 
system

Plan for iterative improvements



Our program of assessment goals: 

1. Provide clear and transparent expectations
2. Prepare residents for unsupervised practice of the general pediatrics EPAs, supporting 

graduated responsibility
3. Use feedback, self-reflection and coaching to support development
4. Use assessment information and the ILP to track progress and identify facilitators & 

barriers to the individual resident’s growth, allowing for individualization of their learning
5. Support growth-oriented learning
6. Perform holistic and equitable review of all residents 
7. Strive for continuous improvement of the assessment system & residency program 

curricula



Our program of assessment goals: 

1. Provide clear and transparent expectations
2. Prepare residents for unsupervised practice of the general pediatrics EPAs, supporting 

graduated responsibility
3. Use feedback, self-reflection and coaching to support development
4. Use assessment information and the ILP to track progress and identify facilitators & 

barriers to the individual resident’s growth, allowing for individualization of their learning
5. Support growth-oriented learning
6. Perform holistic and equitable review of all residents 
7. Strive for continuous improvement of the assessment system & residency program 

curricula



Creating the culture Promoting growth-oriented 
learning environments



Promoting a growth-
oriented learning 
environment: Learner & 
faculty development

• Promote a shared 
understanding of expectations

• Encourage partnership to:
• Promote trust
• Provide honest feedback
• Identify learning 

opportunities



Our approach to faculty 
development



Faculty Development Topics



Residents/Fellows 
Topics

• Promote a shared 
understanding of expectations

• Support growth mindset/break 
away from performance 
mindset

• Promote and support self-
reflection

• Provide instruction on how to 
get the most out of 
feedback/assessment



Trainee Education Goals: 
Introduce Early & 
Reinforce Often

Start with orientation!



Residency is an apprenticeship. Your goal is to build skills!



You need LOTS of formative feedback to refine your skills.



Your aim is to achieve a certain level of competency…



…on your longer journey to mastery.



Key Takeaways
• There is a difference between assessment of learning 

and assessment for learning.
• Frequent, varied, and low-stakes assessment (programmatic 

assessment) with corresponding feedback to the learner increases 
learning opportunities and efficiency, improves the learning 
environment, and promotes equity.

• Programmatic assessment is a core component of CBME
• Programmatic assessment can be used to individualize learning and 

support growth of each trainee, make informed CCC decisions about 
advancement & contribute to curriculum/assessment improvements in 
the program

• Stay tuned to the remainder of the EPA Education Series for 
sessions that cover all these topics!



Session 2!

Assessment with Purpose: 
Are You Making the 

Information You Have 
Collected Work for You?

10/1/25 3-4PM ET



Your homework for Session 2: 

Before the next session: Now that you've collected your 
data...how are you bringing it together? Take a moment to 
review your program’s pre-CCC preparation processes and 
data reviews.

Come ready to share insights and learn together!



Join us for the rest of our series! 
Sep 
‘25

Session 1: Assessment with Purpose: Are 
We Collecting What Matters?

Oct 
‘25

Session 2: Assessment with Purpose: Are You Making 
the Information You Have Collected Work for You?

Nov ‘25
Session 3: Two Assessment Worlds Collide: EPAs and 

Milestones during your CCC Meeting

Jan ‘26
Session 4: Level Up: Using EPAs and Milestones to Drive 

Individualized Learning

Feb 
‘26

Session 5: Using EPAs to Identify and Address Gaps in 
Curriculum

Mar ‘26 Session 6: Reflecting on Program Assessment System



Want to learn more and 
get more involved?

Become a CBME Champion

https://survey.abp.org/jfe/form/SV_eOQQFxmZjQwZ49M
https://survey.abp.org/jfe/form/SV_eOQQFxmZjQwZ49M
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