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CBD Assessment Data
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Demonstrate the potential for CBD
assessment data to improve our
residents, faculty, and programs

Discuss barriers preventing the
Objectives effective utilization of CBD
assessment data

Describe how advanced analytical
techniques will inform the future of
assessment in medical education









The analysis and
Learning representation of data
analytics about learners in order
to improve learning.

Clow D. An overview of learning analytics. Teaching in Higher Education. 2013 Aug 1;18(6):683-95.



TD 1: Recognizing the unstable/critically ill patient, mobilizing the health care
team and supervisor, and initiating basic life support

Key Features:
The focus of this EPA is the recognition and first steps of management for patients with

cardiorespiratory arrest, unstable dysrhythmias, shock, respiratory distress, and altered

neurologic status. Assessment of pediatric presentations is not a requirement for this EPA.

Observation plan:

Direct observation by supervising physician or resident in Core or TTP

Use Form 1. Form collects information on:
Setting: emergency department; simulation; other
If "other” identify setting: [input text]
Patient demographic: infant; child; youth; adult; senior
Complexity: simple; complex patient characteristic; complex clinical characteristic;
complex environmental characteristic
Clinical presentation: cardiorespiratory arrest; unstable dysrhythmia; shock;
respiratory distress; altered neurological status; other
If "other” identify clinical presentation: [input text]

Collect 10 observations of achievement
- At least 1 of each clinical presentation

- May be simulated
- At |least 3 different observers

Sample EPA

@Brent_Thoma - brent.thoma@usask.ca




Entrustment Scale

LOW

1.1 had to do
2. | had to talk them through
3. I had to prompt
4. 1 had to be there
5. 1 didn’t need to be there

Gofton WT, Dudek NL, Wood TJ, Balaa F, Hamstra SJ. The Ottawa surgical competency operating room evaluation (O-SCORE): a tool to assess surgical competence.
Academic Medicine. 2012 Oct 1;87(10):1401-7.
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Thoma B, Bandi V, Carey R, Mondal D, Woods R, Martin L, Chan T. Developing a dashboard to meet Competence Committee needs: a design-
based research project. Canadian Medical Education Journal. 2020 Mar;11(1):el6.

Carey R, Wilson G, Bandi V, Mondal D, Martin LJ, Woods R, Chan T, Thoma B. Developing a dashboard to meet the needs of residentsin a
competency-based training program: A design-based research project. Canadian Medical Education Journal. 2020 Dec;11(6):e31. @ Bre nt_Thoma - bre nt-thoma @ usask.ca
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Average number of EPAs per resident across
programs
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assessment system in emergency medicine: a CanDREAM study. Journal of Graduate Medical Education. 2020 Aug;12(4):425-34.




Percentage of residents in each stage over time
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Average EPAs per resident relative to promotion target
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Assessment data can support the
development of our people,
programs, and systems

There are numerous challenges we
will need to address for CBD
assessment data to be fully utilized

The secure, ethical, and
appropriate use of this data should
be a priority



