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Assessment is central to CBMEAssessment is central to CBME

Competency based medical education [CBME] 
relies on:  

1. Effective

2. Reliable

3. Equitable 

Assessments

But these assessments need to be 

COMPLETED

Competency based medical education [CBME] 
relies on:  

1. Effective

2. Reliable

3. Equitable 

Assessments

But these assessments need to be 

COMPLETED

Schuwirth and van der Vleuten Adv Health Sci Educ Theory Pract 2020

Assessment culture can help!Assessment culture can help!

1. Normalize assessment
- Make assessment a part of your group’s culture starting at the 
faculty level

2. Utility calculus of a ‘good’ assessment
Utility = AwRwVwEwFwEEwCEw

A: Acceptability

R: Reliability

V: Validity

E: Equivalence

F: Feasibility

EE: educational effect

CE: Catalytic Effect
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Clinical reasoning is a grail of assessment Clinical reasoning is a grail of assessment 

Thammasitboon et al ” Diagnosis (Berl) 2018 

Incorporate QR codes [medhub, survey monkey] at end of 
slides with 2 assessment questions:

1.Did the fellow articulate an accurate problem representation and 
differential diagnosis?

- Yes / No / comment box

2.Did the fellow direct evaluation / treatment towards high priority 
diagnosis

- Yes / No / comment box
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Adaptation of Assessment of Reasoning Tool to 
didactic case presentations 
Adaptation of Assessment of Reasoning Tool to 
didactic case presentations 
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Assessment of Reasoning Tool / One Minute 
Preceptor to oral case presentations 
Assessment of Reasoning Tool / One Minute 
Preceptor to oral case presentations 

Incorporate QR codes [post at clinic documentation sites]

One Minute Preceptor 
1. Get a commitment from the learner

2. “What is the likely diagnosis in the case being presented?” 

3. “What supports/contradicts this diagnosis?” 

4. Teach general rules relevant to the topic. 

5. Reinforce what was done right by the learner. Provide positive 
feedback. 

6. Correct mistakes with suggestions on how to approach a similar 
situation next time.
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Holmboe and Iobst ACGME 2020

Incorporate QR codes [post at clinic documentation sites]

1.Did the fellow articulate an accurate differential diagnosis?
- Yes / No / comment box

2.Did the fellow provide evidence of cognition around problem or 
metacognition? 

- Yes / No / comment box
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What about clinical scripts with more ‘steps’?What about clinical scripts with more ‘steps’?

Drug allergy evaluation, desensitization, difficult 
to treat asthma, immunodeficiency, CSU 
response to therapy, OIT?

Drug allergy evaluation, desensitization, difficult 
to treat asthma, immunodeficiency, CSU 
response to therapy, OIT?

Observed Structure ‘Oral’ Examination: UR 
experience
Observed Structure ‘Oral’ Examination: UR 
experience

2 clinical cases:

Drug allergy

Difficult to treat asthma

Faculty: 2

Fellows: 3 

A ‘diagnostic and treatment’ conversation, 15-20 minutes

Assessment form completed by faculty during examination, 
feedback given to fellow after completion 

Time for fellows: 75 minutes
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Feedback from fellows:
‘fun’
‘not as annoying as we thought’

Feedback from fellows:
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