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INTRODUCTION

Competency-based education (CBE), with an emphasis on learner-centeredness and recurring assessment to monitor students' performance, is widespread in health profession education (HPE) (1–5). CBE is based upon the proposition that an individual learner is able to follow his own unique learning trajectory for each aspect or competence domain. It aims to facilitate context-dependent performance development from novice to competent based on the learner's needs, unique talents, and ambitions. Assessment of clinical competence is a key issue in CBE (6). CBE in the health profession moves beyond the knowledge domain and typically involves multiple cognitive, psychomotor, and attitudinal/relational skills, and attributes. This requires a systematic approach to assessment as single-assessment methods cannot capture all these dimensions (7). Programmatic assessment (PA), as introduced by van der Vleuten et al. (8) in 2012, was recently described as one of five relevant components for evaluating the implementation of competency-based programs (9, 10) and was increasingly implemented worldwide (11–13). PA provides a framework founded on a set of empirical principles aimed at fostering learning in conjunction with robust high-stakes decision making (14–16). Recently, a consensus was reached on 12 theoretical principles of PA (15, 16) These principles can be grouped into three overarching themes (see Box 1) (16).


Box 1. Theoretical principles of PA grouped into three overarching themes.

• Continuous and meaningful feedback to promote a dialogue with the learner for the purpose of growth and development: (1) Every (part of an) assessment is but a data point (an assessment data point refers to all activities, e.g., tests/presentations/essays, that provide the learner with relevant information about performance; (2) Every data point is optimized for learning by giving performance-relevant information, that is, meaningful feedback, to the learner; (3) Intermediate review is conducted with the purpose of informing the learner on their progression; (4) The learner has recurrent learning meetings with (faculty) mentors informed by a self-analysis of all assessment data; and (5) Programmatic assessment seeks to gradually increase the learner's agency and accountability for their own learning by being tailored to individual learning priorities.

• Use of a mix of assessment methods across and within the context of a continuum of stakes: (6) Pass/fail decisions are not made based on a single data point; (7) There is a mix of methods of assessment; (8) The choice of a given method depends on the educational justification for using that method; (9) The distinction between summative and formative is replaced by a continuum of stakes.

• Equitable and credible decision-making processes including principles of proportionality and triangulation: (10) Decision-making on learner progress is proportionally related to the stake; (11) Assessment information is triangulated across data points toward an appropriate framework; (12) High-stakes decisions, e.g., promotion and graduation, are made in a credible and transparent manner, using a holistic approach.


For most clinical programs with PA, high-stakes decisions about promotion or licensure are executed by a competence committee based on the review of aggregated assessment data collected over time (16). Different implementations of competence committees are seen across HPE (16, 17) Increasingly, these committees in CBE are a source of debate in the literature. They feature various guidelines regarding the expertise of those involved in making high-stakes judgments (18–20), the decision-making processes (18, 20, 21), and the quality of the information on which the judgments are based (18, 20). All are relevant guidelines and related to the “assessment of learning” function of competence committees. In this paper, however, we would like to make a plea for an increased emphasis on the potential learning function and formative involvement of competence committees during students' training.



VALUE OF PERFORMANCE-RELATED INFORMATION

Information derived from recurrent performance in a learning environment can support education in different ways. It allows for monitoring, guiding, and evaluating multiple affective, behavioral, and cognitive performance dimensions (e.g., roles, competency domains, activities, and learning outcomes).A programmatic approach to assessment can yield a variety of performance-relevant information (PRI) that allows progress to be monitored (22). PRI serves as feedback and can be expressed as both qualitative (e.g., narrative feedback documented in a mini-Clinical Evaluation Exercise [mini-CEX]) and quantitative (e.g., objective structured clinical examination scores [OSCEs]) data that inform students about their performance within a certain context, aiming to serve as input for self-directed and deliberate learning (22). A rich repository of PRI collected over time will provide students with a wealth of input that will help them plan activities that foster development toward graduate outcome abilities and performance of safe patient care (23).

Insight into students' performance and development toward program outcomes serves as a foundation for mentoring strategies (24). Mentoring offers guidance in interpreting PRI and supports the co-creation and scaffolding of learning processes (25). PRI then serves as input for evaluation processes, that is, high-stakes decision making. A context-rich, mixed-method repository of PRI from different perspectives potentially increases the breadth and quality of feedback and consequently improves the trustworthiness of high-stakes expert judgment. The utilization of PRI as informative feedback creates the opportunity for just-in-time monitoring, guidance, and remediation of the students' progression. Furthermore, to support students in their educational journey, predictive models derived from students' PRI and historical PRI from their peers could provide additional valuable input (e.g., through the application of artificial intelligence [AI] techniques in relation to narrative text mining and quantitative data analyses) (26). This means that in addition to criterion-referencing applications, that is, comparing performance against predefined criteria, norm-referencing applications of assessment have the potential to formatively inform learners about their potential future performance and simultaneously provide tailored guidance for further individual improvement. PRI allows the students and their mentor to readily identify those areas where they are falling behind. When scaffolding strategies initiated between the student and mentor do not have the anticipated effect, a supportive competence committee that provides just-in-time and improvement-focused guidance could play an important role.



CONTEXT THAT SHAPED OUR PERCEPTION OF HIGH-STAKES DECISION MAKING

In 2010, a programmatic approach to assessment was implemented in a 3-year competency-based veterinary curriculum in the Netherlands that was mainly organized around clinical rotations (11, 23). Over the last decade, several scientific reports have appeared that describe in detail the different elements of the assessment program (4, 23, 27). In short, the program sought to motivate students to collect PRI through workplace-based assessments (WBAs). These WBAs were used to document supervisors' direct observations and feedback. Both qualitative and narrative types of feedback as well as progression identifiers based on predefined milestones, that is, a rubric with criteria defined on a five-level progression scale, were included as PRI. All PRI was stored in a digital repository for which the students themselves were responsible. The repository and WBAs were constructively aligned around competency domains as described in the VetPro competency framework (28). During their clinical training, students had regular individual meetings (twice a year) with a mentor. These meetings were used to discuss progress and formulate new learning goals based on the learners' reflective analyses of PRI.

After 2 years and at the end of the program, two members of a competence committee independently performed a high-stakes judgment for promotion and/or licensure purposes based on their judgment of PRI across outcomes and rotations over time (27). The judgment resulted in narrative comments on each learning outcome (e.g., competency domain), reports on the strengths, points for improvement, and a grade on a 4–10 scale, with 6 or higher indicating that the student had passed. Research indicated that the rate of consensus between the independent portfolio assessors was substantial, students collected a sufficient amount of PRI, and saturation of information within the repository was attained (27). On average, a high-stakes judgment of a given student's repository took about 45 min. If the assessors disagreed, a third independent assessor was called upon. With at least two assessors judging each repository and with a cohort of approximately 200 students, the process of high-stakes decision making was time intensive. A limited number of students failed by scoring a grade below 6. These students were obliged to remediate on those areas where they fell short by formulating an individual remediation plan in collaboration with their mentors. The experiences gained over the last decade as a member of the competence committee (HB) and researching the effectiveness of this high-stakes decision making process (LJ, HB, and CV) made us realize that postponing the remediation process until the end of a certain trajectory was ineffective, both from the student perspective and from the organization perspective. Therefore, a significant change in how we think about and operationalize competence committees is required.



JUST-IN-TIME AND IMPROVEMENT-FOCUSED RESPONSIBILITY FOR COMPETENCE COMMITTEES

One of the foundational elements of PA is that it seeks to gradually increase the learners' agency and accountability for their own learning by being tailored to individual learning priorities (principle 5) (15). This self-directed process is then facilitated by a mentor or coach and guides the learners to evaluate their feedback and consider their development over time in terms of the program outcomes (principle 4: the learners have recurrent learning meetings with [faculty] mentors informed by self-analysis of all assessment data) (15, 24, 25). If a learner falls short of certain outcomes, based on predefined outcome threshold data and historical cohort data, scaffolding strategies could be identified, and just-in-time remediation could be provided by the mentor. However, when the intervention undertaken by the student and mentor does not result in the anticipated effect, more assistance is required. We argue that this could be organized through the formation of a competence committee that is optimized to provide just-in-time remediation.

Competence committees set up for just-in-time remediation can potentially have different constitutions. A committee could consist of the learner, the learner's mentor, an experienced independent staff member, and staff from the student support office, as these people can identify the learner's personal needs for remediation in a timely manner. As CBE emphasizes learner-centeredness and is based on the notion that individual learners can follow their own learning trajectory, it is crucial that the students themselves are a member of the competence committee. This will create a shared commitment to fulfilling the remediation. Depending on the outcome at stake, just-in-time remediation can have a variety of forms, such as, retaking an exam, redoing (parts of) a clerkship, writing an essay, attending a communication course, attending a resilience workshop, or attending a learn-to-learn workshop. As this is unexplored territory, future research should focus on how to create conditions that allow these committees to succeed, such as how to build a shared mental model between committee members and create a culture that promotes constructive committee discussions about how to optimally remediate performance. Figure 1 provides a schematic overview of how this could work in practice.


[image: Figure 1]
FIGURE 1. The proposed just-in-time and improvement-focused approach of competence committees in programmatic assessment.


High-stakes decision making in HPE is often operationalized by forming groups of experts who judge at the end of training repositories that contain a multitude of assessment data points (16). As a consequence, in most implementations, the “assessment of learning” function is at the heart of the activities executed by competence committees. However, if we agree that successfully fulfilling the educational journey will guarantee that the outcomes are met at the end of the training, this could have important consequences for how competence committees are operationalized in CBE. The shift in focus toward guidance and just-in-time remediation of competence committees could help steer efforts and investments to assist learners in attaining program outcomes. When successfully implemented, the formal, high-stakes decisions about promotion, and/or licensure at the end of the training could theoretically be replaced by a procedural check.

However, there remain some important questions that require further research. For example, more insight is needed on how just-in-time remediation should be organized. How can mentoring be optimized to prevent the deployment of a competence committee, who are the members of these so-called supportive committees, how can a culture of co-creation and improvement be created, what are the most effective procedures for optimizing the utility of these committees, when should a committee be discharged, and what measures can be taken to limit the tensions that occur while combining the decision making and learning function of assessment? As shown in a recent review by Schut et al. (29) tensions will emerge when simultaneously stimulating the development of competencies and assessing results. It is likely that students will consider the just-in-time intervention by the committee to be summative. This issue was also addressed by Sawatsky et al. (30) who acknowledges the importance of coaching models in clinical education, with its focus on an orientation toward growth and embracing failure as an opportunity for learning, as a potential solution. Therefore, future research and evaluations of innovative implementations need to provide new insights on how to operationalize this just-in-rime remediation. Finally, more research is needed on the robustness of the high-stakes judgment at the end of the training. Is it really sufficient to only have a procedural check at the end of the training, who are involved in that process, what quality measures need to be incorporated to assure all learners have met the program outcomes at the end of the training, and how do learners perceive this method of high-stakes decision making?



DISCUSSION

In this paper, we aimed to present a different and innovative approach based on our own experiences on how to more meaningfully operationalize competence committees within HPE. Emphasizing the “assessment for learning” role of competence committees could have multiple positive outcomes. It could support learners in taking the lead in their own learning. It could also steer assessment activities toward fostering learning by providing relevant feedback, which could help reduce the tension between formative and summative assessment applications. PRI (i.e., both qualitative and quantitative types of feedback) could potentially be utilized to create a path toward remediation. The application of competence committees in designing just-in-time remediation could, ultimately, foster the development of an educational culture that is focused on the improvement of performance rather than on the assessment of performance (31).
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