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Objectives
On completion of this session, participants 
should be able to:
1. Explain what a PCAT is and how it is used
2. Apply strategies to implement use of PCATs 

at their own institutions
3. Explain what the PCAT learning 

collaborative is and how to join it



Introductions: Who We Are
• Jessi Taylor Goldstein
• Sara Shields
• David Goldstein
• Suzanne Eidson-Ton

• Also working with us:
• Thomas Kim
• Sue Magee
• Stephanie Rosener
• Wendy Barr
• PCAT Learning Collaborative 



What the heck 
is a PCAT???

• Standardize procedural 
assessment in FM 
residencies

• Evaluate resident skill to 
perform independently

• Goal: baseline level of 
competence in all core 
procedures

• Maternity care included

Procedure

Competency

Assessment

Tool



And what about CATs? How is that different from 
PCATs? What if you google PCAT? 

Where can you find the 
PCATs/CATs?  (coming up)



PCAT Development

2014: CAFM 
(through AFMRD) 
charters task 
forces

CAFM 
Procedural 
Competency 
Task Force

CAFM 
Maternity 
Care Task 
Force

2014: Group 
develops 
non-maternity 
care PCATs

2014: Group 
develops 
maternity 
care PCATs / 
CATs

12/2015: 
CAFM-endorsed 
PCATs “officially” 
published on 
AFMRD website

3/2017: PCATs / 
CATs “officially” 
published in 
Family Medicine

2015: 
“Unofficially” 
shared on 
FMDRL

2016: 
“Unofficially” 
shared on 
STFM 
Connect



PCAT Development

• Explored evaluation instruments already 
in existence
– Basic skills qualifications (BSQ)
– Global procedural skills evaluation (GPSE)
– Operative performance rating system 

(OPRS)









One sheet 
of paper



Some Available Maternity PCATs
Laceration Repair

3rd/4th degree 
Repair

Cesarean

Uterine Aspiration

Vaginal Delivery

Prenatal Care

Labor 
Management



PCAT Features
• Five-point scale with 3 anchors

– Novice (below threshold level)
– Competent (threshold level)
– Expert (aspirational level)

• Evaluation domains both general and 
specific to procedure

• One sheet of paper



PCAT Limitations
• Paper instrument in an electronic world
• Designed as a summative assessment

– Limited effectiveness as a formative tool
– No milestone language
– Binary entrustment scale

• No accounting for:
– Case difficulty
– Degree of prompting or direction
– Simulated procedures



How do we get to the PCATs?
• STFM Connect: FCMC Collaborative (requires login)
• STFM Resource Library (no login required)

– http://resourcelibrary.stfm.org/viewdocument/proced
ure-competency-assessment-too

– Search for “Procedure Competency Assessment 
Tools” (with quotation marks)

http://resourcelibrary.stfm.org/viewdocument/procedure-competency-assessment-too
http://resourcelibrary.stfm.org/viewdocument/procedure-competency-assessment-too
http://resourcelibrary.stfm.org/viewdocument/procedure-competency-assessment-too


CAFM Consensus Statement for Procedural Training in 
Family Medicine Residency

AFMRD and STFM [need to] establish 
and support a learning collaborative 
for the continuing development, 
field testing, refinement, and 
dissemination of this method of 
procedural competency assessment.



Possible Strategies for Using PCATs
• Incorporate into already-existing evaluation 

systems
– Paper (supplement)

– Electronic (customize)

– Hybrid

• Outpatient: procedure clinics, prenatal or FM 
sessions

• Inpatient: L&D, nursery, adult service



PCAT Utilization Survey
• Convenience sample recruited from posts 

on STFM Connect and AFMRD listserv
• Assesses engagement with PCATs and 

barriers to use



Survey Results
89 responses in 49 days
All Residency faculty
18 respondents had used PCATs to eval 
residency skill



PCAT types used in residency 
programs



PCAT ease of use
Question from survey:
On scale 1 to 10, how difficult it is for you, personally, to 
use the PCATs to assess procedural competency?

Average 4/10 based on 15 respondents



PCAT ease of use- themes
• paper forms- sometimes not handy
• difficult to get resident to bring
• difficult starting work flow
• not incorporated into already used 

assessment software
• repetition in forms



What is your personally preferred method of 
completing written evaluation of trainees?

84 respondents
24 use E-value, 54 New Innovations, 6 other   



How likely would you use PCATs 
if...

• In current form? 5/10
• Integrated into 

electronic software? 
7.5/10

• In a standalone 
electronic app? 6/10



Natividad Family Medicine Residency

10/10/10 unopposed county hospital residency 
Academic affiliation: UCSF – Dept. of Family 
and Community Medicine

OB Fellowship: 3 Fellows per year, run by OB 
department

2400 annual deliveries; most w/resident involved 
Use New Innovations for evaluations



PCATs rolled out in clinic 8/2016
PCAT Number Completed

Musculoskeletal Injection 18

Intrauterine Device 17

Implantable Contraception 15

Nail Removal 7

Skin Biopsy (Non-excisional) 7

Endometrial Biopsy 6

Incision & Drainage 5

Destruction of Skin Lesion 4

Skin and Subcutaneous Excision 4

● Most used PCATs from clinic

● Not always most appropriate 
form for procedure

● Grade inflation initially 
(marked expert in every 
category on first attempt)



Paper folder in clinic



PCATs in New Innovations



Incorporating other elements?



Actual iPhone screen shot
Available 
through app 
Armis which
links with 
New Innovations

             



PCATs and Tiers

OB Training guideline from recent FM paper

• Basic Maternity Care

• Comprehensive maternity care

• Advanced maternity care



Minimum number prior to competency assessment 

maternity care 
Competency Basic Comprehensive Advanced

Prenatal visit 150 150 250

Outpatient postpartum 10 10 10

Continuity patient 3 10 10

Intrapartum care 10 40 80

Vaginal delivery 20-40 40-80 80

Perineal repair - 5 10

Adv perineal repair - - 5

Instrumented vaginal 
delivery

- 5 5

Cesarean assist - 5 5

Cesarean surgeon - - 70-100



Results from Natividad-OB
Pilot ran from 10/1/16-3/31/17 -paper tools
Total number of evals done: 47

Vaginal Delivery 27, Cesarean 8, Laceration Repair 4, Ultrasound 

2, Circumcision  1, Labor Management 2, Vacuum 1 ,  1 extra 

one,  resident used cesarean one with ob to do  a cervical length 

one!  

Only 4/8 deemed competent on cesareans (130,145, 100, 85)

11 deemed competent on vaginal deliveries average was 80 (range 50-100)

1 deemed competent on vacuum and had performed 3. 



Results from Natividad-OB
    

Conclusions:
1. Residents like real time feedback on procedures
2.  Hard to keep momentum, need a champion 
3. Collaboration important  
4.  Numbers to competency consistent with other 

FM literature



Hypothesis: 

Using PCATs will increase procedurally 
competent family physicians



Learning collaborative 
Goal is to pilot tools for their use in residency/ 
fellowship training

Monthly conference calls + In-person meetings +
STFM Connect forum→
Real time feedback = better tools



Goals of Learning Collaborative
1. Assess the use of each PCAT at the participating 

residency programs
2. Determine how many procedures are logged before 

someone is assessed for competency
3. Discuss  which PCATs are not working well for resident 

assessment
4. Describe barriers found to implementation of the PCATs
5. For maternity care PCATs, integrate these with OB tiers
6. Discuss ongoing work and the future of the PCAT Pilot 

and learning collaborative



Learning Collaborative next steps

What is our future direction?
-Electronic tools 
-Interfaced with current software v. stand 
alone app?

-Using tools to legitimize “Recognition of 
focused practice”- hospital medicine, 
maternity care next?

How do we keep stakeholders engaged?
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Please evaluate this presentation using the 
conference mobile app! Simply click on the 
“clipboard” icon       on the presentation page.


