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. Table 1. Number and proportion EPAs stratified by type and competence evaluation.
Introduction — s . Results
ompetence
_ Number %
 Competency based medical education is the new standard for medical education; Evaluation e 2264 EPAs were assessed including 1385 cognitive and 879 procedural EPAs.
implemented in Canada as ‘Competence by Design’ (CBD). Achieved 1852 63.7
Total Neutral 613 23.0
Not Achieved 195 7.3 * Absolute number of EPAs completed by evaluators ranged from 11 to 165 with a
 CBD assesses a physician trainee’s ability to demonstrate competence in CanMEDS Achieved 1041 75.2 mean of 60 (standard deviation 40).
roles via entrustable professional activities (EPAs).13 Cognitive Neutral 282 20.3
Not Achieved 63 5.5
Achieved 311 63.6 e Results of O-SCORE usage are summarized in Table 1 and 2:
* EPAs utilize the O-SCORE originally validated for surgical/procedural evaluations, but is Procedural Neutral 332 26.0  Majority of EPAs indicate competence, with 20-25% neutral, and <10% did not
currently coopted for both procedural and non-procedural (cognitive) EPAs in CBD.4? Not Achieved 132 10.3 achieve competence.

 <1/3 of evaluators utilized a score of 1 or 2 across all EPAs, and zero evaluators

Table 2. Number and proportion of each EPAs score utilized stratified by EPA type and . =
utilized a score of 1 for cognitive EPAs.

- . , _ percent of staff utilizing each score
e Additionally, assessor expertise has been shown to have an important role in

performance assessments.® Factors affecting evaluations include: EPA Score Number Percent % Staff Utilizing
e Assessor characteristics * Most commonly evaluators utilized 3/5 options of the O-SCORE for total EPAs.
* Assessor perceptions of the assessment task 1 22 0.8 23 * Most commonly evaluators utilized 2/5 and 4/5 options of the O-SCORE for cognitive
* The context of the assessment 2 17 0.7 27 vs. procedural EPAs respectively.
Total 3 156 5.9 67
4 613 23.0 96
* Both the validation of O-SCORE usage for cognitive EPAs, as well as the role of assessor 5 1352 69.6 98 * Results of demographic comparisons are outlined in Table 3 and 4.
characteristic in EPA evaluations has yet to be investigated in the context of CBD. 1 0 0.0 0 e Male evaluators submitted higher scores on average.
2 5 0.5 11  Clinical practice evaluators submitted higher scores on average.
Cognitive 3 58 4.2 35  Hepatologists submitted higher scores on average (data not shown).
» Study objectives: . o AL o
e Assess for differences in O-SCORE utilization between cognitive and procedural > 1041 /5.1 98 CO N CI us | ons
EPAs, and whether assessor characteristics are associated with trends in 1 21 1.8 30
11 : . cre g
2 EEETEMUEL. 2 09 17 * Across total, cognitive, and procedural EPAs there are low rates in the utilization
Procedural 3 96 8.1 57
of the whole O-SCORE scale.
4 301 25.5 94
Methods 5 753 63.7 94
: .  We highlight a discrepancy between procedural and cognitive EPAs regarding O-
e Cross-sectional study evaluating anonymized Adult Gastroenterology subspecialty Table 3. Number, mean score, and mean score difference of EPAs stratified by SCORI? 2 : .f.p ! Yt mofe common to u?:ilize 3 reatir rang o of
EPAs completed from Jun 2019 to Jan 2023 at the University of Alberta. evaluator sex and EPA type. H>age. Specitically, It was & &
the O-SCORE when procedural EPA assessments were performed.
Sex Number Mean (SD) Difference (95% Cl)
? SATREEE VETEIIES el GREn Bry " Total Male 1778 4.64 (0.67) 0.13 (0.07, 019)* * There are small but significant differences in mean EPAs score awarded
e EPA type: Procedural vs non-procedural (cognitive) Female 386 4.51 (0.77) ’ . . S .
+ EPA score (1-5) Yo e 4.74 (0.52) between different evaluator demographics. Interpretation is limited by biases
5 BvallvErer ces Cognitive Fernale 148 4:62 (0:63) 0.13 (0.06, 0.19)* such as preferential assessor selection by physician trainees.
* Clinical vs academic practice Male 341 4.53 (0.78)
. - - - Procedural ' ' 0.12 (0.24, 0.22)*
Advanced training expertise (l.e. Hepatology, therapeutics, etc.) Female 438 4.41 (0.87) ( ) e This study provides the initial data to prompt further research into validation of the
O-SCORE for use in cognitive EPA evaluations.

Table 4. Number, mean score, and mean score difference of EPAs stratified by

* Local score interpretations: evaluator academic vs clinical status and EPA type. R f
* 5: denotes competence Academic vs ererences
P Number Mean (SD) Difference (95% Cl)

* 4: neutral score - may be accepted as evidence of competence at the discretion Clinical

1. ten Cate O. Entrustability of professional activities and competency-based training. Med Educ. 2005;39(12):1176-7.

of the local com petency committee. Total Academic 1488 451 (075) 0.20 (O 15 0 25)* 2. Frank JR, Snell LS, Cate OT, Holmboe ES, Carraccio C, Swing SR, et al. Competency-based medical education: theory to practice. Med Teach. 2010;
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* 1_3 . Ind Icates COmpEtence was not yet aCh IEVEd Cl | nlcal 1176 471 (062) ’ 3. Frank JR, Snell L, Sherbino J, editors. CanMEDS 2015 Physician Competency Framework. Ottawa: Royal College of Physicians and Surgeons of Canada;
. 2015.
COgn itive Academ IC 9 12 462 (061) O 18 (O 1 1 O 24) * 4. Gofton WT, Dudek NL, Wood TJ, Balaa F, Hamstra SJ. The Ottawa Surgical Competency Operating Room Evaluation (O-SCORE): a tool to assess
= ‘ ‘ ) M surgical competence. Acad Med. 2012;87(10):1401-7.
. . . 0 CI In ICaI 473 482 (044) 5. MacEwan MJ, Dudek NL, Wood TJ, Gofton WT. Continued Validation of the O-SCORE (Ottawa Surgical Competency Operating Room Evaluation): Use
* T-tests and ANOVA with post hoc Games-Howell testing were performed with 95% Academic 576 4.31 (0.89) in the Simulated Environment. Teach Learn Med. 2016;28(1):72-9.

0.33 (024’ 042) * 6.  Berendonk C, Stalmeijer RE, Schuwirth LW. Expertise in performance assessment: assessors' perspectives. Adv Health Sci Educ Theory Pract.
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confidence intervals (Cl). A p-value of <0.05 was significant. Procedural 703 4.64 (0.71)
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