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OBJECTIVES

At the conclusion of the webinar, the participant shall:
- Describe the role of formative and competency based 

assessments in longitudinal learning
- Appreciate the process used to develop forms and 

processes to support longitudinal learning in the SHR
- Understand the longitudinal assessment process employed 

in the SHR
- Understand the role of self-assessment by pharmacy 

residents



DEFINITIONS
• Assessment: 

• Measurement for the purpose of improving
• Focuses on learning, teaching, and outcomes
• Diagnostic – identify areas for improvement; focus is on how the learning 

is going
• Formative feedback: goal is to monitor learning by providing ongoing, immediate feedback
• Midpoint assessments

• Evaluation: 
• Observing and measuring for the purpose of judging and determining its 

value
• Arrive at an overall grade or score
• Focus – what has been learned

• Final evaluation for each rotation
• Summative: evaluate resident learning at the end of an instructional unit by comparing to a standard 

or benchmark



QUESTION 1

Think back to 2007. CHPRB (now CPRB) is planning to introduce 
competency based standards. You and your team review the 
draft standards. Your initial reaction is:
a) No problem. We have one of the best programs in Canada. 

No changes to our program will be required.
b) What is the Residency Board talking about? What is 

competency based standards and how will this affect our 
program?

c) OMG! Is the Residency Board crazy? We don’t have time to 
convert our program to competency based.

d) All of the above.



BACK IN TIME

• Its 2007 and we are exposed to our first look at the draft 
2010 CHPRB accreditation standards

Shock



DENIAL



FRUSTRATION



DEPRESSION

- Decision to let go



EXPERIMENT

- Engagement with a new 
situation

- Search for the new
- Focused exploration



DECISION

- Feeling more positive
- Refine purpose
- Learn how to work in 

a new situation
- Commitment
- Team work



INTEGRATION

- Excitement
- Test and refine



QUESTION 2

Reflect on your residency program. It focuses on development of:
a) Knowledge
b) Skills
c) Process
d) All of the above



ASSESSING LEVELS OF COMPETENCE

Behavior
Does

Observation
Portfolios – self-reflection
Peer assessment
Preceptorship

Shows how Formative assessments

Cognition

Knows how Written, verbal  assessment

Knows Written , verbal assessment

Miller GE. Academic Medicine 1990
Shumway JM. Medical Teacher 2003.



ROAD TO A COMPETENCY BASED 
PROGRAM

• Education – Director, Residency Coordinator, Preceptors, Residents
• Self-study
• CPRB sponsored events
• Networking opportunities
• Consulted with experts in adult education, locally and nationally
• Experience below the 49th parallel

• Gap analysis
• Compared current program to 2010 standards



EARLY DECISIONS

• Rotations
• 2 immersions, 6-8 weeks in length

• Focus: Process, skills
• Excursions

• Focus: Knowledge in specific clinical area, reaffirmation of 
process/skills specific to clinical area

• Recognition of the need for a greater emphasis on 
longitudinal learning



QUESTION 3

Our program has adopted the following taxonomy of learning domains to 
support development of objectives for all rotations:
a) Bloom’s
b) SOLO
c) Krathwohl
d) Other
e) Taxonomy? We don’t use one



EARLY DECISIONS

• Adoption of bloom’s taxonomy of learning domains for 
statement of objectives

• Recognition of need to move away from knowledge and 
exposure to as many areas as possible to development of 
a competency

• Preceptor responsible for creating objectives for rotation
• Core set of objectives developed for:

• Immersion rotations
• Excursion rotations

• Reviewed and approved at RAC



https://juliaec.wordpress.com/2011/03/23/blooms-taxonomy-encouraging-higher-cognitive-thinking-in-
primary-school-classrooms/



OBJECTIVE EXAMPLE

Link to standards
met

Taxonomy goal



EARLY DECISIONS

• Decision to incorporate component of formative and summative 
feedback

• Identification of ‘key skills’ for formative assessments
• Care plan, documentation, TDM, education, drug information, 

admission medication reconciliation, medication education, 
written assignment

• Creation of rubrics for each core skill
• Reviewed and approved at RAC

• Preceptor observes, provides immediate verbal feedback followed by 
written summary

• Written summary is saved to resident’s file



Formative feedback example
For TDM

- Comments to support findings
located beneath the table



Rubric



EVALUATION OF BEHAVIOR & SKILLS
• Creation of in-house rubric for summative evaluation of behavior and 

skills
• Sub-group of RAC
• Categories

Approachability
Attitude
Composure
Conflict management
Dealing with ambiguity
Patient focused
Plan & prioritize daily activities
Privacy
Professionalism
Problem solving skills
Perception of context



EXAMPLE – PLAN & PRIORITIZE ACTIVITIES



EARLY DECISIONS

• Adoption of Dreyfus and Dreyfus for competency assessments of 
patient care competencies

• Novice, beginner, competent, proficient, expert
• Identification of methods to confirm attainment of competency

• Post test
• Demonstration/observation
• Case studies/discussion group
• Exemplar
• Peer review
• Presentation 

• Story to support



DREYFUS & DREYFUS



Competency
Method of Validation

Evidence

Evidence to
support
attainment 
of competency

Example of
Self-assessment



CURRICULUM MAP

• Map all CHPRB competencies to program 
• Ensure all competencies met
• Offers a snapshot of the program



CPRB Competencies Rotations where competency is met



INCORPORATING A LONGITUDINAL 
ASSESSMENT

• Set goals for competency based program
• What is the end product we wish to achieve?
• How will we progress the resident through the stages of the 

program?

• At the end of the program, the resident should have the 
required knowledge, skills, and attitudes to function as a staff 
pharmacist within the Saskatoon Health Region



INCORPORATING A LONGITUDINAL 
ASSESSMENT

• Milestones:
• 1st Quarter: Beginner for at least 50% of competencies
• 2nd Quarter: Beginner
• 3rd Quarter: Competent
• 4th Quarter: Competent – increased # & complexity of 

patients
• Introduction of capstone



ROLE OF THE PRECEPTOR

• Reaffirmation of importance of preceptor-preceptor 
communication

• Assist with longitudinal development of resident 
• Aware of strengths and opportunities for growth

• Verbal/written hand-off
• Sign-off required for hand-off on final preceptor 

evaluation for each rotation
• Access to all written evaluations



BUMPS ALONG THE WAY

• Dreyfus and Dreyfus not specific enough to assess level of 
competency

• Variability noted between residents and between preceptors
• Next step

• Subcommittee of RAC formed
• Task: develop a rubric for patient care and 4 roles of teaching 

competencies



SHR RESIDENCY PROGRAM 
RUBRIC



SHR RESIDENCY PROGRAM 
RUBRIC



CONTINUOUS QUALITY IMPROVEMENT

• Addition of goal disease state competencies
• Core disease states

• Expose the resident in multiple rotations
• Disease states with high readmission rates/provincial government focus

• Forms are too long, redundant
• Sub-committee of RAC revised

• Midpoint assessment and final evaluations on separate documents
• Discussed completing one rolling document for all clinical rotations
• Decision made to incorporate midpoint and final into one document



CONTINUOUS QUALITY IMPROVEMENT

• Reassess rubric for formative assessments
• Recognition that method to confirm achievement of competency was not 

universally understood
• Despite definition key, preceptors/residents struggled to understand certain 

terms
• Subcommittee of RAC formed to review methods to confirm achievement of 

competency 
• Greater emphasis on alignment of clinical rotations with competency 

achieved
• Some rotations are better suited to process/skill 

development
• Some rotations are better suited to third/fourth quarter 

where the emphasis is on increased depth and volume



QUESTION 4

What type of summative assessments/evaluations does your program currently 
employ?
a) Capstone rotation
b) Written documentation and regular meetings between resident and 

residency coordinator to review resident program
c) End of residency program exam
d) All of the above
e) None of the above



CAPSTONE ROTATION

• Goal: The resident will demonstrate the skills, knowledge, behaviors, and 
attitudes required to function as the primary provider of pharmacy services 
in a patient care area

• Must have completed an immersion or excursion rotation in the assigned 
area

• Evaluations
• Standard CHPRB accreditation standard requirements plus
• Two healthcare professionals
• Workload documentation (KPIs)



RESIDENT SELF ASSESSMENT

• Quarterly resident self-assessment
• Reflect on progress towards attaining competency for the 6 CHPRB 

accreditation standard 
• Establish goals and learning plan for next quarter

• Meet with residency coordinator to review







Evolving quarterly log containing evidence to support attainment of competency





EDUCATION

• Competency based assessment introduced into core clinical curriculum at 
start of program

• Two half-days for residents
• Preceptors mentor residents as they progress through program

• Training package developed for new and experienced preceptors
• Reading package
• On-line training
• Meetings with residency coordinator
• Feedback provided



COMPLETION OF RESIDENCY

• Standard evaluations – Director, Coordinator, Program
• Last quarterly self-assessment
• 6 month follow-up survey

• Survey monkey
• Competency assessment of

• Core disease states
• Six CHPRB competencies (e.g. direct patient care, ability to manage one’s own 

practice, leadership, project, etc.)
• Preparation for role as staff pharmacist
• Strengths and opportunities for growth of the program



LONGITUDINAL ASSESSMENT 
SUMMARY

Key Components:
• Education

• Competency based program
• Writing objectives
• Application of rubric – formative and summative assessments

• Preceptor-preceptor hand-offs
• Quarterly assessments
• Capstone rotation
• 6 month exit survey



LESSONS LEARNED

• This is a continuous journey with a defined start date and no end
• Continuous quality improvement

• Education of new preceptors and residents is critical to the success
• Takes a strong, engaged, committed team

• Early adopters
• Open, respectful communication
• Preceptors and residents very comfortable identifying opportunities for 

improvement
• RAC
• Month-end reports
• Mid-point and Final rotation assessments
• Quarterly assessments
• 6 month exit survey



NEXT STEPS

• Critically review rubric after utilized for a couple of years and with first 
graduating class of Pharm D students

• Continue to work on midpoint assessments and final evaluations
• Eliminate redundancies

• Continue to evaluate placement of rotations
• Immersion: process, skill focus
• Certain rotations are not well suited to 3rd and 4th quarter of the 

program where we are working on patient volumes and 
efficiencies
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