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Objectives

D fi h i i lf tDefine physician self-assessment.

Determine the role of physician self-assessment p y
in CME/CPD.

D ib th l ti hi b t lfDescribe the relationship between self-
assessment and systems improvement.

Identify the potential barriers to self-assessment.



Objectives (cont.)

E l i th d f t ll d t i d lfExplain the need for externally determined self-
assessment.

Evaluate the methodologies for self-assessment.

Li k lf t t fLink self-assessment to performance 
improvement CME/CPD.



What Is Self-Assessment?

A f lf/ t l th it d i i t dAny process of self/external authority-administered 
examination, metacognitive self-evaluation, or 
personal reflection in which a healthcarepersonal reflection in which a healthcare 
professional assesses his or her own professional 
competency using evidence based standards ofcompetency using evidence-based standards of 
care, practice guidelines, performance measures, 
competencies certification or accreditationcompetencies, certification or accreditation 
standards, etc., established by the profession, 
accreditors and regulatorsaccreditors, and regulators. 



What Is Self-Assessment? (cont.)

S lf t b d i t f t h i lSelf-assessment can be done in terms of technical 
knowledge, cognitive skills, clinical performance, 
or relationship to the external healthcare systemor relationship to the external healthcare system, 
and it can be self-administered or administered by 
an external authority beyond the control of thean external authority beyond the control of the 
healthcare professional. Self-assessment can be 
executed episodically as needed or required toexecuted episodically as needed or required to 
address a specific deficiency or performance gap, 
or it can be ongoing over a defined period of timeor it can be ongoing over a defined period of time, 
which may be a career-long process.



Two Types of Performance 
MeasuresMeasures

1 Process measures 2 O tcome meas res1. Process measures 
evaluate whether 
appropriate actions 

2. Outcome measures 
assess changes in the 
health status of thepp p

were taken for an 
intended outcome and 
h ll th

health status of the 
patient.

how well they were 
performed. Generally,
these processes arethese processes are 
within the control of 
the clinician and other 

t f tparts of a system.



Two Types of Performance 
Measures (cont )

P ti d t f b th t

Measures (cont.)

Practice data are necessary for both types 
of measures. 

Process measures can be analyzed from 
administrative data, such as billing reports, g p
insurance claims, etc.

O t l t l ti tOutcome measures rely on actual patient 
clinical data from medical records.



What Role Does CME/CPD Play in 
Ph sician Self Assessment?Physician Self-Assessment?

Define the purpose of the assessment: feedbackDefine the purpose of the assessment: feedback, 
eg, measure progress in a program, to grade 
learners, quality assurance and/or feedback to 

lprogram planners.

Determine what will be assessed, how it will be 
d d h ill i ?assessed, and who will assess it?

Determine which elements constitute an “adequate” 
to “optimal” performance.

Facilitate agreement on standards across 
activities/curriculum.



What Role Does CME/CPD Play in 
Ph sician Self Assessment? (cont )Physician Self-Assessment? (cont.)

Does
Behavior

Shows 
How

Behavior

Knows How

Knows
Cognition

Knows

Miller’s pyramid: A competency-based cognitive/behavioral model. 
(Miller, GR. The assessment of clinical skill/competence/performance. Academic Medicine (Supplement) 1990; 65: S63-S67.)



What Role Does CME/CPD Play in 
Ph sician Self Assessment? (cont )

De elopment of CME/CPD acti ities needs to be

Physician Self-Assessment? (cont.)

Development of CME/CPD activities needs to be 
balanced across learning activities, requiring the 
development of an assessment “blueprint” to ensuredevelopment of an assessment blueprint  to ensure 
that all competencies are covered.

ff ffDifferent competencies can be assessed by different 
methods:

S lf t (li it ti l ill b th dSelf-assessment (limitation, learners will both over- and 
underestimate their knowledge and performance)

Peer-assessment (limitation, the fact that not all ( ,
professions will be involved makes it less reliable)



What Role Does CME/CPD Play in 
Ph sician Self Assessment? (cont )

Case based assessment (increases opportunity for all

Physician Self-Assessment? (cont.)
Case-based assessment (increases opportunity for all 
professions to participate and interact, thereby increasing 
authenticity beyond self- and peer- assessments, but still 
does not replicate “real life”)does not replicate “real life”)

Team assessment (has the most authenticity because it is 
closer to real life))

Objective Structured Clinical Examinations (OSCEs)

Team OSCEs (TOSCEs)( )

The ultimate goal of CME/CPD must be to assess 
fperformance.



What Are Self-Assessment and 
S t I t?Systems Improvement?

Self AssessmentSelf-Assessment
Self-assessment is a process to determine gaps 
in a clinician’s competence, performance, and p , p ,
patient care

The more valid and reliable the self-assessment, 
th lik l i t ti ill f llthe more likely interventions will successfully 
target specific deficiencies in performance/quality

Self-assessment focuses on the individualSelf assessment focuses on the individual 
clinician’s performance



Self-Assessment Pathway

Define competency 
framework, including 

role profiles

Assess current 
workforce 

competency levelscompetency levels

Gap Analysis: current 
levels against Complete levels against 

educational need development activity

Identify development 
activity to close gaps

www.knowledgepool.com/service/skills_management /skills_gap_analysis.html



What Are Self-Assessment and 
S t I t? ( t )

S stems Impro ement

Systems Improvement? (cont.)
Systems Improvement

The whole is greater than the sum of its parts

Outcomes must definitively demonstrateOutcomes must definitively demonstrate 
systems improvement

Performance improvement (PI) is only one component p ( ) y p
of systems improvement



Potential Barriers 
t S lf A tto Self-Assessment

Validity of self assessment refers to the extent thatValidity of self-assessment refers to the extent that 
clinical evidence supports the inferences that are 
made from assessment results.

Accuracy of self-assessment is generally more 
difficult to achieve than validity of self-assessmentdifficult to achieve than validity of self-assessment.

Therefore, to conduct an effective self-assessment, 
individual physicians must rely heavily on constantindividual physicians must rely heavily on constant 
self-monitoring, and they must be keenly sensitive to 
their ability to competently diagnose and care for y p y g
patients.



Potential Barriers 
t S lf A t ( t )to Self-Assessment (cont.)

Is self assessment a reliable assessment techniq e?Is self-assessment a reliable assessment technique? 
Reliability, meaning the consistency of the scores produced 
by a measurement tool, can be determined y ,
in many ways. The internal consistency of self-assessments 
is typically high

St d t lf t ll hi h th t hStudent self-assessments are generally higher than teacher 
ratings, although exceptions have been reported

Agreement of self-assessment with peer judgmentsAgreement of self assessment with peer judgments 
is generally higher than self-teacher agreement

In summary, the evidence about the concurrent 
lidit f lf t i i dvalidity of self-assessments is mixed



Potential Barriers 
t S lf A t ( t )to Self-Assessment (cont.)

H lth id t d t ti t th iHealthcare providers tend to overestimate their 
own competency, particularly those providers who 
perform lower in external assessmentsperform lower in external assessments.

Quite surprisingly, learners do not know what they p g y y
don’t know.



Methodologies for Externally
D t i d S lf A tDetermined Self-Assessment

R fl ti i ti A t k b d fl tiReflection in action – As a task bound reflective 
process in which the healthcare worker 
continues to act but reshapes his/her actionscontinues to act, but reshapes his/her actions 
through explicit cognition.

Feedback from reliable and valid external 
sources.



Methodologies for Externally
Determined Self Assessment (cont )

Metacognition

Determined Self-Assessment (cont.)

Metacognition
Self-concept: general assessment of one’s ability 
and broader cognitive appraisal of oneself that is g pp
integrated across various dimensions 

Self-efficacy: more specific, context-based assessment 
f bilit t f ifi t k f t k ithiof ability to perform a specific task or range of tasks within 

a given domain



Methodologies 
f S lf A tfor Self-Assessment

PortfoliosPortfolios
Purposeful collections of student and trainee work 
conducted over a period of time p

Used to monitor, reflect, and analyze practice experience 
as well as to identify, engage in, and apply improvements 
or new learning

Best suited for formative rather than summative 
tassessments

Projectsj
Activities that provide evidence of the physician’s ability 
to analyze and improve his or her practice of medicine



Methodologies 
f S lf A t ( t )

Medical Record Re ie s

for Self-Assessment (cont.)
Medical Record Reviews

Valid clinical records and a comparison of patient 
outcomes and physician practices to establish guidelinesp y p g

Performance Ratings
Clinical and practice data collected by physician peers orClinical and practice data collected by physician peers or 
referring physicians, nonphysician workers, or patients

Self-Administered ExaminationsSelf-Administered Examinations
Standard examinations prepared by an authoritative 
medical body



Methodologies 
f S lf A t ( t )

Self E al ation

for Self-Assessment (cont.)
Self-Evaluation

Physician judges his or her assessment results against an 
acceptable or passing performance levelp p g p

Self-Audit
Healthcare workers note their performance on practicalHealthcare workers note their performance on practical 
clinical examinations or in determining solutions to clinical 
problems

Predictive
Physician predicts his or her performance on future 

t b d tcompetency-based assessments



Methodologies 
f S lf A t ( t )

S mmati e

for Self-Assessment (cont.)
Summative

Physician notes his or her performance on completed 
simulation exercises or competency-based assessmentsp y

Concurrent
Physician reflects on his or her general performance, 
knowledge, or skills in familiar situations. This acts as 
an ongoing monitoring process during the physician’s 
daily practice



Link Self-Assessment to Performance 
I t CME/CPDImprovement CME/CPD

Performance Impro ement CME (PI CME) is aPerformance Improvement CME (PI-CME) is a 
relatively new methodology of the AMA:

Three (3) StagesThree (3) Stages
A. Learning from current practice performance assessment

B L i f li ti f f i tB. Learning from application of performance improvement 
in patient care

C. Learning from the evaluation of the performanceC. Learning from the evaluation of the performance 
improvement effort

Valid self assessment data are critical toValid self-assessment data are critical to 
PI-CME activities.



AREA Example
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CS2day Example

http://www ceasesmoking2day com/http://www.ceasesmoking2day.com/


