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INTRODUCTION
─

• Competency Based Medical Education (CBME) requires multiple observations and 
assessment for learning, documenting and supporting the path to competence. 

• Ideally, assessment is for learning and feedback rather than a judgment of performance 
and assessment of learning.  

• Judgment of performance and feedback on performance are inseparably linked and which 
one is the most dominant depends on many factors. 

• Simulation-based mastery models are analogous to CBME, with focus on  outcomes and 
demonstrated performance rather than on the time spent learning. Simulation-based 
assessments of procedural skills have strong validity evidence and are sensitive enough to 
detect learning changes. 

• Simulation context is thought to be low stakes for learners. The objective of this study was 
to examine learners’ views on assessments and their practice pattern in a context of 
training in bronchoscopy.
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METHOD
─

• We incorporated a mastery-based model of training using virtual reality (VR) simulators which provide 
immediate feedback on performance with automatic scoring of clinically relevant variables

• A mastery model of simulation-based training for procedural skills which is low stakes and analogous to 
CBME offers a controlled setting in which to explore our question. 

• Mixed methods study. Using a case study design, we used observations and interviews as our data source.

• 20 novice learners included

• During the practice on simulator, learners were allowed to select automatic scores to record their 
progression to a set-standard (goal score) or treat some attempts as practice only without any recording of 
the scores. 

• Recorded the attempts and time learners use for the purpose of recording their progression vs. attempts 
and time used for mere practice. 

• Interviews were conducted with learners to explore their views on assessment (scores on simulator) and 
their use in the process of learning. 



RESULTS
─



CONCLUSION
─

The goal of learning may be swayed by difference of assessment as feedback vs. assessment 

of performance, creating tension that leads to uncertainty about the use of learner’s data.  

The findings show that even in a low stake environment such as simulation training for a 

skill, the pendulum of data is swinging opposite feedback and toward a judgment of 

performance.
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