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CONFL ICTS  OF  INTEREST

I  HAVE NO PERTINENT CONFLICTS OF 

INTEREST TO DISCLOSE
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O B J E C T I V E S

Workplace-Based 
Assessment

Describe the use of workplace-

based assessment (WBA) tools, 

such as entrustable professional 

activities, in health professions 

education

Competency Development  
&  Assurance

Discuss the role of WBA in the 

development, assessment, and 

summative endorsement of clinical 

competence 

Implementat ion

Explore strategies to increase the efficiency of clinical learning by 

incorporating authentic WBA outside of traditional supervised clinical 

practice experiences
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THIS PRESENTATION

WHAT IT IS…
• A review of workplace-based 

assessment and, more 
specifically, entrustable 
professional activities

• A chance to consider 
opportunities for an effective and 
efficient future

WHAT IT IS NOT…

• Specifically focused on one 
profession or accrediting body

• An all or nothing cookbook 
approach

• Perfect – Good vs. Great
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THE CURRENT 
ENVIRONMENT



T H E  C U R R E N T  
E N V I R O N M E N T

Chal lenges in  Quant ity  and Qual i ty

COMPLIANCE
CLINICAL

DEMANDS

CAPACITY 

ISSUES
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T H E  C U R R E N T  
E N V I R O N M E N T

Chal lenges in  Quant ity  and Qual i ty
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T H E  C U R R E N T  
E N V I R O N M E N T

Chal lenges in  Quant ity  and Qual i ty 1
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WORKPLACE-
BASED 

ASSESSMENT



W O R K P L A C E - B A S ED  A S S E SS M E N T

• Miller’s Pyramid2
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Does

Shows 
How

Knows How

Knows

Simulation

Workplace

MCQs

Deliberate Practice



W O R K P L A C E - B A S ED  A S S E SS M E N T

• Miller’s Pyramid2
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W O R K P L A C E - B A S ED  A S S E SS M E N T

• Extending Miller’s Pyramid3
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Integration



W O R K P L A C E - B A S ED  A S S E SS M E N T

WBAs
• Assessment of real-world performance in an authentic clinical 

environment

• Holistic, but can be incomplete

• Found to be feasible4

• Provides reliable distinctions between trainees’ performance4

The best way to assess the ability of a trainee to do something is to 
observe them doing it.
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W O R K P L A C E - B A S ED  A S S E SS M E N T

The Clinical Learning Environment and Workplace-Based 
Assessment4

• “Social, cultural, and material contexts in which trainees learn”

Assessment should drive learning5

• Framework and strategy for learning and goal setting

• Movement from formative to summative

• Development of self-regulation in learning

• Coaching learner development
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W O R K P L A C E - B A S ED  A S S E SS M E N T

Implementation of a Workplace-Based Assessment System in 
the Pediatric Clerkship6

• WBA was developed using a mobile-friendly modified version of the 
Ottawa Clinic Assessment Tool (OCAT)

• Rates performance 1 to 4 (1-“I had to do it” to 4-“I had to be 
there just in case”)

• All students required to request feedback for 6 of 13 Core EPAs 

• Results6

• Scores across EPAs were greater in later rotations (r = 0.157, P < .001)

• One-way ANOVA: significant variance on score by student, assessor, and 
timing of clerkship block

• Final grades correlated with OCAT scores (Spearman’s r = 0.25, P < .001)
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ENTRUSTABLE 
PROFESSIONAL 

ACTIVITIES



E N T R U S TA B L E  P R O F E S S I ON A L  A C T I V I T I E S

• Focuses on the work to be done

• Assesses learners based on the level of trust an assessor has in 
the trainee to perform essential clinical activities

• Completion of the activity requires demonstration of 
competence (simultaneous, integrated demonstration of 
competencies7)

• Modeled on the informal decisions we continuously make with 
learners in clinical learning
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E N T R U S TA B L E  P R O F E S S I ON A L  A C T I V I T I E S

A Balancing Act
• Granularity for specific feedback while maintaining holistic view of 

profession (pragmatism and flexibility between experiences)

• Ad hoc versus summative entrustment decisions

• Clinical competency committees must make sense of 
aggregate entrustment decisions
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COMPETENCY 
DECISION 
MAKING



C O M P E TEN C Y  G R A N T I N G

YEAR 1 YEAR 2 YEAR 3 YEAR 4

Learner 1 Learner 2 Learner 3 Learner 4
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C O M P E TEN C Y  G R A N T I N G

YEAR 1 YEAR 2 YEAR 3 YEAR 4

Learner 1 Learner 2 Learner 3 Learner 4
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C O M P E TEN C Y  G R A N T I N G

YEAR 1 YEAR 2 YEAR 3 YEAR 4

Learner 1 Learner 2 Learner 3 Learner 4
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C O M P E TEN C Y

Time-Variable Training in Medicine - Theoretical Considerations8
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Perspectives of 

Time & Learning

Professional 
Identity 
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Entrustment as 
an Objective of 

Training



D E L I B E R A T I V E  P R A C T I C E

• Highly structured activity, the explicit goal of which is to 
improve performance9

• Erickson: Deliberate practice, not innate talent, is the key to 
expert performance9

• Mastery vs. expert (short vs. long term goals)

• Outside the workplace, deliberate practice has been shown to 
be effective10-11

• Some debate about the utility where/how deliberate practice 
can be applied12
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D E L I B E R A T I V E  P R A C T I C E

Essentials of deliberate practice10

• Clear performance goals

• Focused, repetitive practice

• Rigorous, reliable measurements of results

• Informative feedback 

• Monitoring and error correction

• Subsequent further practice
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USING WBAS

TO ADDRESS 
CLINICAL SITE 
CHALLENGES



C O N C E P T  1 :  C O N T A I N  E X T R A N E OUS  L O A D

• For both trainee and clinical educator, the effort associated 
with teaching and learning can be burdensome

• Goal: Efficient, yet comprehensive

• Objective: Maximize learning strategies that help learner 
drive their learning and goal setting
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N E S TE D  M O D E L S

• Use of sub-EPAs to build-out a portfolio of entrusted 
(competent) activities that coalesce as representation of 
the overarching EPA13-14

• Considerations15

• Reductionist?

• Do the parts equal the whole?

• Does this allow for identification of more specific strengths 
and weaknesses?
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M A P P I N G  F O R  E F F I C I E N C Y

• Curriculum maps of clinical experience goals

• Intentional design
• Avoids all things to all experiences

• “Elegant simplicity”

• Integrated model

• Specific goals for each experience
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M A P P I N G  F O R  E F F I C I E N C Y

• Curriculum maps of clinical experience goals

C
R

E
I

G
H

T
O

N
 

I
N

N
O

V
A

T
I

O
N

 

S
U

M
M

I
T

30

J
U

N
E

 
2

3
,

 
2

0
2

3



M A P P I N G  F O R  E F F I C I E N C Y :
S P EC I F I C  G O A L S

• Don’t boil ocean

• Use ongoing assessment data

• Coach ‘um up

• Ongoing conversations with students

• Engage students in goal setting
• “goal-directed behaviors for the lifelong learner”
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U S E  O F  A S S E SSM E N T  T O  D R I V E  E F F I C I E N C Y

Data-driven Exploration of Engagement with Workplace-
based Assessment in the Clinical Skills Domain16

• Clinical learning and assessment more informal, loosely 
regulated

• Multifaceted, data-driven assessment analytics
• Clinical skills WBA data analysis

• Included data mining to explore temporal aspects

• Incorporated student reflections of WBAs

• Authors: AI can support better insight into clinical performance 
and can inform med ed practice
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C O N C E P T  2 :  M U L T I M O D A L  A S S E SS ME N T

Competency Decision

WBAs

Sim/

DOPS/

OSCEs

MCQs
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C O N C E P T  2 :  M U L T I M O D A L  A S S E SS ME N T

• OSCEs
• Authentic clinical encounter?

• Often deconstructive of a patient encounter

• Ability to simulate cases may be limited

• MCQs
• Quality of construction and operationalization?

• Data for action?
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C O N C E P T  3 :  M U L T I M O D A L  W B A s

• Direct Observation of Procedural Skills (DOPS)
• Realtime evaluation of procedural performance

• Typically, in an authentic clinical setting

• Holistic in nature – technique, patient interaction, professionalism, 
etc. all assessed

• Mini-Clinical Evaluation Exercise (Mini-CEX)
• Short, ~15 min evaluation of actual clinical care

• Hawthorne effect?

• Authentic encounter with just in time learning

• Case-based discussion
• Can be structured

• Efficiency?
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C O N C E P T  3 :  A S S E SSM E N T  O F  P R O CE D U R A L  
S K I L L S

• Teaching and assessment of technical skills can be 
time consuming

• DOPS

• Intentional time for deliberative practice

• Incorporation into OSCEs/Simulations

• Trainees should be provided clear guidance 
on those procedural skills required
• Programs should be thoughtful about this 

(when able)
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C O N C E P T  2 :  M U L T I M O D A L  A S S E SS ME N T
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OSCEs

MCQs
Trainee Reflection/
Formative Feedback



C O N C E P T  2 :  U T I L I Z E M U L T I M O D A L  
A S S ESSM EN T
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Intentional (data driven) 
approach moving learners 
through experiences more 
flexibly as competency is 
demonstrated through WBAs

Competence!

WBAs

Sim/

DOPS/

OSCEs

MCQs



C O N C E P T  3 :  H A R N E S S  T H E  F O R M A T I V E

• Chart-Stimulated Recall

• Reflection Journals

• Guided Goal Setting

• Reflective Practice
• Move beyond “technical rationality”17

• Reflect on experiences and choices – continuous learning

• Shown valuable in medical education18; less known about 
nursing,19 OT,20 PT,21 and PA22

• Greater insight into strengths and opportunities for growth 
as well as personal and professional learning associated 
with clinical encounters 17
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C O N C E P T  4 :  F A C U L T Y  D E V E L OP M E N T

• Clinical education becomes easier with increased 
skill and strategy

• Two-way street approach – students and clinician 
educators engaged

• Strategies
• One-Minute Preceptor

• SNAPPS

• Ask-Tell-Ask Model
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C O N C E P T  4 :  F A C U L T Y  D E V E L OP M E N T

• Bring the development to the clinician

• Engage the learner to increase their understanding of 
learning and assessment strategies 

• EPAs for the health professions educator23
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C O N C E P T  4 :  D E V E L O P I N G T H E  E D U C A T O R 2 3
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C O N C E P T  5 :  D E V E L O P I N G A N D  E X P A N D I N G  
T H E  C L I N I C A L  L E A R N I N G  E N V I R O N M EN T

• Our goal: “Construct wise academic and clinical education practices that 
more deeply harness the power of workplace experiences and influences to 
holistically and authentically shape the development of students’ professional 
practice capabilities”.24

• “Simulated scenarios, encompassing a range of strategies such as case 
studies, role plays, actors and high-fidelity mannequins, could be used in 
professional education programs to supplement authentic clinical placement 
experiences both as a pre-placement preparation and as a means of 
developing a rich range of professional practice capabilities across the 
program. Through exposure to more authentic simulated experiences, students 
may be better prepared for the reality of clinical placements and be better 
placed to maximize their learning throughout placement experiences.”24

• Good WPL programs provide (and develop) agency for both learner and 
clinical educator
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C O N C E P T  5 :  D E V E L O P ME N T  O F  T H E  
C L I N I C A L  L E A R N I N G  E N V I R O N M EN T

• Thinking outside the box1

• Use of VR and AI

• Longitudinal rotations

• Increased use of sim and standardized patients

• Interprofessional opportunities for teaching and learning

• Goal: Develop and assure competence with WBAs 
• Maximizing other learning and assessment strategies to dovetail 

and offload the clinical learning environment

• Making the learning that occurs in clinical settings higher yield 
and more efficient
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C O N C E P T  5 :  D E V E L O P ME N T  O F  T H E  
C L I N I C A L  L E A R N I N G  E N V I R O N M EN T

Core Components Framework for Evaluating Implementation of 
Competency-Based Medical Education Programs25

1) Outcome competencies

2) Sequenced progression

3) Tailored learning experiences

4) Competency-focused instruction

5) Programmatic assessment
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S U M M A R Y

Clinical workplaces are powerful arenas 

for shaping student learning in very 

different ways from academic 

environments.24

Thinking differently can help us innovate 

and support both clinician educator and 

learner.

C
R

E
I

G
H

T
O

N
 

I
N

N
O

V
A

T
I

O
N

 

S
U

M
M

I
T

47

J
U

N
E

 
2

3
,

 
2

0
2

3



REFERENCES

1. Kayingo G, Gordes KL, Fleming S, Cawley JF. Thinking outside the box: advancing clinical education in an era of preceptor 

shortage. J Physician Assist Educ. 2023;34(2):135-141. doi:10.1097/JPA.0000000000000500

2. Miller GE. The assessment of clinical skills/competence/performance. Acad Med. 1990;65:S63–7. doi: 10.1097/00001888-

199009000-00045.

3. ten Cate O, Carraccio C, Damodaran A, et al. entrustment decision making: extending Miller's Pyramid. Acad Med. 

2021;96(2):199-204. doi:10.1097/ACM.0000000000003800

4. Wilkinson JR, Crossley JGM, Wragg A, Mills P, Cowan G, Wade W. Implementing workplace-based assessment across the 

medical specialties in the United Kingdom. Med Educ. 2008;42:364–73.

5. Henry D, West DC. The Clinical Learning Environment and Workplace-Based Assessment: Frameworks, Strategies, and 

Implementation. Pediatr Clin North Am. 2019;66(4):839-854. doi:10.1016/j.pcl.2019.03.010

6. Rodgers V, Tripathi J, Lockeman K, Helou M, Lee C, Ryan MS. Implementation of a workplace-based assessment system to 

measure performance of the core entrustable professional activities in the pediatric clerkship. Acad Pediatr. 2021;21(3):564-

568. doi:10.1016/j.acap.2020.09.016

7. Pangaro L, ten Cate O. Frameworks for learner assessment in medicine: AMEE Guide No. 78. Med Teach. 2013;35(6).

8. ten Cate O, Gruppen LD, Kogan JR, Lingard LA, Teunissen PW. Time-variable training in medicine: theoretical considerations. 

Acad Med. 2018 Mar 1;93(3S):S6-11. 

C
R

E
I

G
H

T
O

N
 

I
N

N
O

V
A

T
I

O
N

 

S
U

M
M

I
T

48

J
U

N
E

 
2

3
,

 
2

0
2

3



REFERENCES

9. Ericsson KA, Krampe RT, Tesch-Römer C. The role of deliberate practice in the acquisition of expert performance. 

Psych Rev. 1993;100(3):363.

10. Ericsson KA. Acquisition and maintenance of medical expertise: a perspective from the expert-performance 

approach with deliberate practice. Acad Med. 2015;90:1471–1486.

11. Macnamara BN, Hambrick DZ, Oswald FL. Deliberate practice and performance in music, games, sports, 

education, and professions: a meta-analysis. Psychol Sci. 2014;25:1608–1618.

12. McGaghie WC, Issenberg SB, Cohen ER, Barsuk JH, Wayne DB. Does simulation based medical education with 

deliberate practice yield better results than traditional clinical education? A meta-analytic comparative review of 

the evidence. Acad Med. 2011;86:706–711.

13. ten Cate O, Scheele F. Competency-based postgraduate training: can we bridge the gap between theory and 

clinical practice? Acad Med. 2007;82:542–547.

14. Mehta NB, Hull AL, Young JB, Stoller JK. Just imagine: new paradigms for medical education. Acad Med. 

2013;88:1418–1423.

C
R

E
I

G
H

T
O

N
 

I
N

N
O

V
A

T
I

O
N

 

S
U

M
M

I
T

49

J
U

N
E

 
2

3
,

 
2

0
2

3



REFERENCES

15. van Loon KA, Driessen EW, Teunissen PW, Scheele F. Experiences with EPAs, potential benefits and pitfalls. Med 

Teach. 2014;36(8):698-702. doi:10.3109/0142159X.2014.909588

16. Piotrkowicz A, Wang K, Hallam J, Dimitrova V. Data-driven exploration of engagement with workplace-based 

assessment in the clinical skills domain. Int J Art Intel in Ed. 2021;31:1022-52.

17. Schön D. The Reflective Practitioner: How Professionals Think in Action. Aldershot, UK: Arena. 1983.

18. Uygur J, Stuart E, De Paor M, Wallace E, Duffy S, O’Shea M, Smith S, Pawlikowska T. A best evidence in medical 

education systematic review to determine the most effective teaching methods that develop reflection in medical 

students: BEME Guide No. 51. Med Teach. 2019;41(1):3-16.

19. Patel KM, Metersky K. Reflective practice in nursing: a concept analysis. Int J Nurs Knowl. 2022;33(3):180-187. 

doi:10.1111/2047-3095.12350

20. Knightbridge L. Reflection‐in‐practice: a survey of Australian occupational therapists. Aust Occ Ther Journ. 

2019;66(3):337-46.

C
R

E
I

G
H

T
O

N
 

I
N

N
O

V
A

T
I

O
N

 

S
U

M
M

I
T

50

J
U

N
E

 
2

3
,

 
2

0
2

3



REFERENCES

21. Ziebart C, MacDermid JC. Reflective practice in physical therapy: a scoping review. Phys Ther. 2019;99(8):1056-68.

22. Lewis SK, Thompson P. Application of adult learning theory to physician assistant education. JPAE. 28(4):196-200. doi: 

10.1097/JPA.0000000000000172

23. Gandomkar R, Zaeri R, Ten Cate O. Expectations for PhDs in health professions education: an international EPA-

framed, modified Delphi study. Adv Health Sci Educ Theory Pract. 2022;27(5):1443-1456. doi:10.1007/s10459-022-

10136-4

24. Patton N, Higgs J, Smith M. Clinical learning spaces: crucibles for practice development in physiotherapy clinical 

education. Physiother Theory Pract. 2018;34(8):589-599. doi:10.1080/09593985.2017.1423144

25. Van Melle E, Frank J, Holmboe E, Dagnone, D, Stockley D, Sherbino J. A core components framework for evaluating 

implementation of competency-based medical education programs. Acad Med. 2019;94(7):1002-1009.  doi: 

10.1097/ACM.0000000000002743 

C
R

E
I

G
H

T
O

N
 

I
N

N
O

V
A

T
I

O
N

 

S
U

M
M

I
T

51

J
U

N
E

 
2

3
,

 
2

0
2

3



THANK YOU

Cody Sasek, PhD, PA-C

csasek@butler.edu

C
R

E
I

G
H

T
O

N
 

I
N

N
O

V
A

T
I

O
N

 

S
U

M
M

I
T

52

J
U

N
E

 
2

3
,

 
2

0
2

3


