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Abstract
Background  In Canada, postgraduate medical education has transitioned to Competence by Design, a form 
of competency-based medical education. Program evaluation can help us learn more about the efficiency and 
effectiveness of Competence by Design and the transition to it. While most Canadian postgraduate medical 
education programs conduct program evaluations to support improvement and accreditation, the quality of these 
evaluation activities is questionable. Program evaluation within these contexts is challenging due to limited time, 
a lack of knowledge of program evaluation, and limited resources. The purpose of this study is to investigate how 
evaluators support postgraduate medical education programs and how they can help build the capacity of these 
programs to conduct evaluations and utilize the findings.

Methods  Using a qualitative study design, we employed purposeful sampling to interview evaluators with 
knowledge and experience in evaluating postgraduate medical education programs. We conducted interviews with 
12 evaluators. We thematically coded the data using a deductive and inductive process.

Results  Evaluators can support postgraduate medical education programs as temporary and external consultants 
or as internal evaluation experts employed by the universities where the programs reside. Evaluators can help 
programs build their capacities to do program evaluation and use the findings by suggesting evaluation approaches 
and methods, leveraging existing data, interpreting the findings, encouraging programs to share conclusions, 
co-developing a manageable follow-up plan, and establishing quality assurance that supports accreditation.

Conclusions  This study presents empirical research on program evaluation in medical education, as well as 
information for evaluators embarking on evaluations of medical education programs. While this study confirmed that 
some programs leverage qualified evaluators, the limited internal evaluation units within Canadian medical education 
universities are concerning. If the potential of evaluation is to be realized and sustainable in medical education, 
allocating adequate resources is essential. Selecting the appropriate evaluation type, questions, and approaches can 
support program directors and evaluators in continuing to transform medical education.
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Background
Between 2017 and 2025, postgraduate medical education 
(PGME) programs in Canada transitioned to Compe-
tence by Design  (CBD), the national model for compe-
tency-based medical education [1, 2]. CBD combines a 
time- and outcomes-based approach to the design, imple-
mentation, assessment, and evaluation of specialty resi-
dency training programs, using the CanMEDS sequenced 
competencies framework [3]. CBD is a transformational, 
multi-year initiative in which residents progress through 
the training stages using experience-based learning and 
validated competency assessments [3].

Given the scale of these changes and the resources 
involved, program evaluation is essential to ensure 
accountability and guide improvements in these pro-
grams [4–6]. Instituting CBD across Canadian PGME 
programs is relevant to evaluation because evaluation 
results can demonstrate that institutions are pursuing 
highly desired learning programs that train higher-qual-
ity residents for practice. Evaluations that incorporate 
the perspectives of faculty, residents, and patients can 
foster learning and responsiveness to implementation 
challenges [5, 7–9]. Ongoing evaluation of CBD is cru-
cial. It identifies areas for refinement, measures program 
outcomes, and contributes to the overall effectiveness 
of PGME programs [5, 10–12]. Furthermore, evaluating 
CBD-based programs differs from evaluating other train-
ing programs, as the organization of relevant competen-
cies creates opportunities to evaluate PGME programs 
that may not exist elsewhere. Additionally, PGME pro-
grams are complex learning contexts and, despite their 
similarities, what works in one specialty program may 
not be applicable in another [13]. In theory, CBD initia-
tives should be evaluated by examining program fidelity 
before assessing outcomes, to ensure that the program’s 
theory has been appropriately implemented and will 
eventually lead to the anticipated results [14].

Although most PGME programs conduct evaluations 
for quality improvement and accreditation, concerns 
remain about the quality and sustainability of these 
efforts. Many programs face significant barriers, includ-
ing limited time, a lack of expertise or personnel, and 
insufficient funding for evaluation activities [13, 15, 16]. 
This raises a critical question: Should program directors, 
often lacking formal training in evaluation, be expected 
to lead these efforts, or would dedicated evaluators be 
better positioned to support this work? [13, 17–19].

Evaluators are vital contributors to the evaluation pro-
cesses. They help empower stakeholders, generate cred-
ible evidence to inform policy and practice, and ensure 
that improvements are intentional [20–23]. Using estab-
lished standards focused on utility, feasibility, propriety, 
and accuracy, evaluators bring methodological rigour 
and ethical grounding to the processes [24–26]. In 

addition to conducting evaluations, evaluators can play a 
critical role in evaluation capacity building (ECB), which 
strengthens individuals and organizations to embed eval-
uation into routine practices. Through ECB, evaluators 
can help PGME programs and their stakeholders (e.g., 
residents, staff physicians, administrative staff, patients) 
develop the skills and structures necessary to plan and 
conduct rigorous evaluations and use the results [27–30]. 
This capacity can be built through formal training (e.g., 
workshops, collaboration with experienced evaluators) or 
informal learning (e.g., participation in evaluation activi-
ties), enhancing stakeholders’ confidence and compe-
tence [31].

Moreover, evaluators can foster the  use  of evaluation 
by promoting evaluation literacy, supporting informed 
decision-making, and demonstrating the learning ben-
efits of applying evaluation findings [32, 33]. While 
evaluation findings often drive program improvement, 
resistance can occur due to concerns about scrutiny, 
resource limitations, or organizational inertia, particu-
larly when findings highlight problems [31]. To miti-
gate such risks and ensure evaluation results are trusted 
and actionable, evaluators must apply methodologically 
sound approaches and engage stakeholders throughout 
the processes [34–36].

To better understand and improve the role of program 
evaluation in PGME programs, this study examined how 
evaluators support PGME programs and how they can 
help build the capacity of these programs to conduct 
evaluations and utilize the findings. Specifically, the fol-
lowing questions guided this study:

1.	 How are evaluators supporting PGME programs 
with program evaluation?

2.	 How can evaluators help PGME program 
stakeholders build their capacities to do program 
evaluation?

3.	 How can evaluators help PGME program 
stakeholders develop their capacities to use 
evaluation findings?

Methods
Paradigmatic orientation
We applied pragmatism as our paradigmatic orientation 
to this study. We emphasized the research problem and 
employed all available approaches to better understand it 
[37]. We are concerned with applications of what works 
and solutions to problems [38].

Sample
We employed purposeful sampling to recruit evalu-
ators with relevant expertise in evaluating PGME 
programs in Canada [39]. We used two recruitment strat-
egies. First, we emailed 33 evaluators affiliated with the 
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American Evaluation Association (AEA)’s Health Evalu-
ation  or  Health Professions Education, Evaluation, and 
Research Topical Interest Groups (TIGs).  Second, we 
emailed 19 evaluators associated with Canadian English-
language PGME programs and not affiliated with the 
TIGs mentioned above. Additionally, follow-up emails 
were sent to evaluators who did not respond to the first 
email.

Interview guide development
To inform the development of our interview guide, we 
drew on literature about evaluators [18, 19, 40, 41] and 
evaluation capacity building [27–31, 36, 42, 43]. The 
interview guide used is included in the Supplementary 
Information Section. After piloting the interview guide 
and incorporating feedback, the final guide consisted 
of 17 questions focusing on three core areas: (a) how 
evaluators currently support PGME programs, (b) how 
evaluators can help programs build capacity to conduct 
evaluations, and (c) how evaluators can help programs 
build capacity to use the evaluation findings [44].

Data collection
We emailed the 52 eligible evaluators a letter of informa-
tion and a consent form and asked them to reply if they 
were interested in participating in the study. Before each 
one-hour Zoom interview, participants provided written 
informed consent. Interviews were recorded and tran-
scribed verbatim. Each participant received a $10 Ama-
zon gift card.

Data analysis
Using a cyclical process of data condensation, data dis-
play, and drawing/verifying conclusions, we analyzed 
the data by hand [45]. Following each interview, we lis-
tened to the recording collectively and created written 
memos to summarize the content, identify themes, and 
outline probes for subsequent interviews. During data 
condensation, we independently reviewed the memos, 
read the verbatim transcripts, and inductively coded the 
data. We then met to compare, refine, and establish a 
shared coding scheme that incorporated both inductive 
insights and, where relevant, deductively derived codes 
that informed the evaluation literature and our research 
questions. In the data display phase, we organized codes 
into tables and diagrams to visualize relationships across 
themes. Throughout, we maintained detailed memos 
to document our coding decisions and sought feedback 
from two other program evaluation researchers. Once 
we reached consensus, we collaboratively synthesized the 
coded data, selected exemplar quotations, and finalized 
our interpretations. Our use of an audit trail, multiple 
coders, and feedback mechanisms enhanced the trust-
worthiness of the findings.

Results
Of the 52 evaluators that we contacted, 12 consented to 
an interview. Below, we provide a summary of the inter-
view findings where “E” represents an evaluator followed 
by a number between 1–12 indicating their interview 
order to preserve anonymity. The themes for the first 
research question are listed in order of predominance in 
the data. Whereas the themes for the second and third 
research questions are listed in a logical order to facili-
tate how evaluators can help PGME program stakehold-
ers build their capacities to conduct program evaluations 
and use evaluation findings. Table 1 summarizes barriers 
and facilitators to evaluation, as well as evaluators’ solu-
tions and strategies.

Table 1  The barriers and facilitators to evaluation and evaluators’ 
solutions/strategies

Solutions/Strategies from 
Evaluators

Barriers to 
Evaluation

• Time
• Energy to 
organize
• Financial 
investment
• Human resources

• Use existing program data and 
methods that complement the 
PGME environment

• Program is 
incorrectly 
implemented

• Evaluate program implementa-
tion fidelity prior to evaluating 
program impact

• Lack authority to 
make changes to 
their program

• Focus stakeholder questions on 
meaningful program areas over 
which they hold authority to 
make changes

• Findings are 
unclear

• Interpret the findings alongside 
the stakeholders and co-devel-
op a manageable follow-up plan

• Findings remain 
unused

• Encourage programs to share 
findings, which establishes an 
accountability cycle to make 
changes based on findings

• Unclear policy 
expectations

• Advocate for clearer program 
evaluation policy expectations 
from the RCPSC

Facilitators to 
Evaluation

• Engaged 
stakeholders

• Collaborate as internal evalu-
ation experts with stakeholders 
who will be using the findings 
at the beginning of program 
design and implementation

• Appropriate eval-
uation approach

• Lead an evaluation approach 
that is manageable (e.g., 
participatory evaluation ap-
proach, complement the CBD 
implementation context)

• Methodol-
ogy that leads to 
publication

• Use evaluation processes 
that lead to the publication of 
findings

• Shared resources • Offer professional develop-
ment sessions (e.g., evaluation 
resources and expertise)
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How are evaluators supporting PGME programs with 
program evaluation?
In the sections that follow, we describe how the partici-
pants are currently or could be supporting PGME pro-
grams with program evaluation. Specifically, evaluators 
are or could be: (a) responding in a reactive way as tem-
porary and external evaluation consultants; (b) collabo-
rating with stakeholders as internal evaluation experts 
from an affiliated university; (c) leading an evaluation 
approach that is manageable for program directors with 
limited time; (d) using methods that complement the 
PGME environment; (e) using evaluation processes that 
lead to the publication of findings; and (f ) offering pro-
fessional development sessions about program evaluation 
to support accreditation activities.

Responding in a reactive way as temporary and external 
evaluation consultants
Participants indicated that they are currently support-
ing PGME programs in program evaluation as an after-
thought, that is, as temporary or external evaluation 
consultants. Evaluators explained that in their “con-
sultant role, it’s much more reactive because it’s really 
based on ‘I’ve got a program I want you to help me with,’ 
whether it be research or loosely... evaluation” [E5]. One 
problem with “being a reactive, external evaluator who 
is invited in after program design and implementation is 
that the evaluation can be seen as a formality rather than 
a use of the findings” [E2]. Evaluators noted that one of 
the reasons there are temporary and external evaluators 
is that the Royal College of Physicians and Surgeons of 
Canada (RCPSC), the national body that establishes stan-
dards for the training, certification, and ongoing profes-
sional development of medical specialists in Canada, 
“lacks clear evaluation policies” [E5].

Collaborating with interested stakeholders as internal 
evaluation experts from an affiliated university
Evaluators indicated that they are currently or could be 
supporting PGME programs in program evaluation by 
collaborating with stakeholders (e.g., program direc-
tor, program administrator, residents, faculty, academic 
advisors, competence committee members, clinical 
supervisors) through an affiliated university’s internal 
evaluation team [E3, E4, E6, E8, E10]. For example, evalu-
ators’ responsibilities are to collaboratively “develop an 
evaluation matrix, come up with a plan, evaluate their 
programs or even just individual initiatives within their 
programs and to work with them over the course of the 
process” [E2]. Evaluators highlighted limited resources 
as a challenge because “they also serve the undergradu-
ate level, postgraduate education, and health professions 
education” [E3]. As PGME is decentralized, the specialty 
programs are at different stages of CBD implementation, 

which “complicates how senior leadership direct their 
internal evaluation unit” [E3]. Additionally, despite the 
RCPSC supporting program evaluation, it depends on 
initiative from already “overloaded” program directors 
[E1, E2, E4]. Thus, the value of collaborating with stake-
holders within an internal unit is limited by resource 
constraints between undergraduate and PGME programs 
and by a reliance on overloaded program directors to 
seek program evaluation support.

Leading an evaluation approach that is manageable for 
program directors with limited time
Evaluators indicated that they are currently, or could be, 
supporting PGME programs in program evaluation by 
leading an evaluation approach appropriate for program 
directors with limited time. Evaluators led “rapid-cycle 
evaluation” [E8], a “continual improvement process or 
developmental evaluation” [E7], or a “realist evaluation of 
the implementation of CBD” [E10]. Evaluators noted that 
the “time commitment” required is a significant challenge 
in program evaluation, but this obstacle is reduced when 
working with a professional evaluator [E1, E3, E8, E4, E5]. 
To make program evaluation manageable, the evaluators 
suggested requesting reasonable stakeholder buy-in with-
out overloading them (e.g., collaborating on the evalua-
tion matrix, then primarily using email communication 
until the technical report was under review) and prompt-
ing for “short-term and intermediate outcomes” [E5, E7, 
E8].

Using methods that complement the PGME environment
Evaluators indicated that they are currently, or could be, 
supporting PGME programs in program evaluation by 
leveraging methods suited to the overloaded PGME envi-
ronment without requiring additional resources. Using 
a standardized process for qualitative and quantitative 
data collection, they stated that stakeholders’ experi-
ences “informed the design of the interview guide for 
interviews and focus groups” [E4, E8, E10] and “for the 
surveys” [E4, E5, E10]. However, participants indicated 
that programs are “asking for trends in data, and this was 
going to be quantitative, but the data was not enough 
to perform a statistical analysis  … in an accurate way” 
yet [E4]. Successful program evaluation data collection 
requires a “dedicated personnel position or group who 
meet weekly to gather and analyze data” [E8]. Faculty 
burnout was a challenge because the “implementation 
of CBD has left program directors with minimal time to 
conduct program evaluations using the same resources 
and budget” [E2, E4, E6, E7]. Thus, evaluators question 
the sustainability of evaluation work because it is “often 
provided by two people using grant funding” [E4]. How-
ever, “when program evaluation was considered a priority 
by the administration, funding was secured” [E5, E8]. In 
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summary, the evaluators discussed that program evalua-
tion in the PGME context requires methods that comple-
ment the busy environment without additional resources.

Using evaluation processes that lead to the publication of 
findings
The evaluators indicated that they are currently, or could 
be, supporting PGME programs in program evaluation by 
assisting program directors in applying evaluation pro-
cesses that lead to the publication of findings. For exam-
ple, the evaluators stated that the evaluation processes 
used in “the technical reports feed into the publication 
[because] they’ve got the methods nicely standardized” 
[E8]. They emphasized that their team followed a stan-
dardized process for writing a report, sharing findings, 
and replicating a similar evaluation across other program 
specialties [E8]. The evaluator’s role is to help develop an 
“evaluation matrix”, “implement the evaluation process 
through reporting, and share the “structured evaluation 
findings with other programs by publishing them in aca-
demic journals” [E2, E8, E10]. Publication was one rea-
son program directors were enticed to conduct program 
evaluation activities and use the findings.

Offering professional development sessions about 
program evaluation to support accreditation activities
Evaluators indicated that they are currently, or could be, 
supporting PGME programs in program evaluation by 
providing professional development to support accredi-
tation. Evaluators often teach evaluation at “postsecond-
ary locations” and “facilitate professional development 
workshops for various health professions and work set-
tings” [E1, E2]. Furthermore, at the Royal College pro-
gram evaluation summit, presentations by stakeholders 
from various universities discussed program evaluation 
in medical education for interested program directors. 
Interest in program evaluation is largely driven by the 
need to meet “accreditation requirements” [E1, E6, E7]. 
Furthermore, “between accreditation cycles, internal site 
visits and program surveys contribute to program evalu-
ation” [E3]. In summary, the evaluators emphasized the 
importance of providing professional development ses-
sions on program evaluation to support accreditation.

How can evaluators help PGME programs build their 
capacities to do program evaluation?
In the sections that follow, we describe how evaluators 
can help PGME programs build their capacity to conduct 
program evaluation. Specifically, evaluators can: (a) use 
a participatory evaluation approach; (b) offer evaluation 
resources and expertise as guidance; (c) leverage exist-
ing data; and (d) advocate for clearer program evaluation 
policy expectations from the RCPSC.

Use a participatory evaluation approach
The evaluators indicated that they could help PGME 
programs build their capacities to do program evalua-
tion by adopting a participatory evaluation approach. 
With a participatory approach, programs “learn about 
evaluation by doing it” [E3]. Engaging stakeholders in the 
“process to learn by doing offers an opportunity for eval-
uation capacity building” [E5]. A participatory approach 
builds the capacity of programs to do their own evalua-
tions  because “it is impossible for a two-person evalua-
tion team to support 60 plus programs” [E4]. When using 
a participatory approach, evaluators emphasized break-
ing tasks into “manageable”, “specific”, and “achievable 
chunks” [E3, E5]. When “planning with the end in mind”, 
they indicated that they encourage program directors to 
focus on overall objectives and work backwards using 
evaluative language [E5]. Some evaluators leveraged this 
learning opportunity to “co-create and scaffold an evalu-
ation matrix”, generating “appropriate and accessible pro-
gram evaluation questions” [E4, E5].

Offer evaluation resources and expertise as guidance
The evaluators indicated that they could help PGME pro-
grams build their capacity for program evaluation by pro-
viding evaluation resources and expertise to maximize 
program directors’ limited time. Program evaluation of 
CBD revealed that “there were competing demands for 
attention for program directors that influence their abil-
ity to effectively implement CBD” [E10]. Thus, the evalu-
ators suggested that it is unlikely programs that do not 
receive resource support from their PGME office will 
engage in CBD evaluation if they are struggling with 
CBD implementation. Evaluators emphasized the provi-
sion of “simplified evaluation resource templates”, “frame-
works”, “common approach”, “methodology or tools” (e.g., 
questions, data collection tools) as a roadmap towards 
establishing a culture of evaluation and to save time [E1, 
E3, E6]. However, even with a common framework for 
program evaluation within PGME programs, evaluators 
emphasized that resource availability requires a creden-
tialed evaluator with technical evaluation expertise, as 
well as time and training in data analysis and reporting. 
Working alongside a credentialed evaluator can help 
stakeholders ask the appropriate questions, gather data 
to inform their decision-making, and avoid wasting time.

Leverage existing data
Evaluators indicated that they could help PGME pro-
grams build their capacities for program evaluation by 
maximizing existing data to facilitate the evaluation pro-
cesses. It is “not necessarily collect[ing] more data, but 
we build in the time to stop and look at the data that they 
already have from a systematic basis and think about it 
differently” [E3]. The RCPSC emphasized the potential 
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to “exploit existing assessment data” (e.g., “Entrustable 
Professional Activities”, “the One45 medical education” 
software platform used to manage clinical rotations, cur-
riculum, and assessments and evaluations, exams and 
In-Training Evaluation Reports [ITERs]) in program 
evaluation to improve learning and to address program 
evaluation questions [E3, E4, E7]. However, “improved 
technology infrastructure is required to access existing 
assessment data for program evaluation” [E4]. Thus, the 
evaluators discussed how they can help PGME programs 
build their capacity for program evaluation by leveraging 
existing data with an adequate technology platform to 
simplify the process.

Advocate for clearer program evaluation policy 
expectations from the RCPSC
Evaluators indicated that they could help PGME pro-
grams build their capacity to conduct program evalua-
tion by raising awareness of program evaluation’s power 
through set policies. Evaluators advocated for “explicit 
expectations from the RCPSC and from PGME depart-
ments” [E9]. Additional communication is required 
from the “Canadian Evaluation Society (CES) to inform 
PGME departments of the evaluation profession to meet 
stakeholders’ needs and demonstrate fiscal responsibil-
ity” [E1]. Moreover, evaluators insisted that deans and 
program directors require more information about how 
to leverage program evaluation experts. Clearer policy 
expectations would result in “better communication 
between evaluation units and program specialties/sub-
specialities” and “distinguish program evaluation from 
assessment”, as well as quality control (i.e., the process of 
identifying problems and addressing them) and accredi-
tation [E4, E10]. In summary, evaluators noted program 
evaluation conversations will occur when the RCPSC, 
PGME programs, and program directors understand its 
value as documented in policy.

How can evaluators help PGME program stakeholders 
build their capacities to use evaluation findings?
In the sections that follow, we describe how the evalu-
ators can help PGME programs build their capacities 
to use evaluation findings. Specifically, evaluators can: 
(a) recommend that program evaluators be included at 
the beginning of program design and implementation; 
(b) include the stakeholders who will be using the find-
ings in the evaluation itself; (c) focus stakeholder ques-
tions on meaningful program areas over which they hold 
authority to make changes; (d) encourage the use of pro-
gram evaluation approaches that are appropriate to the 
CBD implementation context; (e) interpret the findings 
alongside the stakeholders and co-develop a manage-
able follow-up plan; and (f ) encourage programs to share 

findings, which establishes an accountability cycle to 
make changes based on findings.

Recommend that program evaluators be included at the 
beginning of program design and implementation
Evaluators indicated that they could help PGME pro-
grams build their capacities to use evaluation findings by 
recommending that program evaluators be incorporated 
at the beginning of program design and implementation. 
Evaluators noted that “the best model of evaluation is 
when you have the evaluator at the planning table... [and] 
involved up front rather than after the fact” [E6] to lis-
ten to and be involved in the stakeholder conversations. 
However, they noted that one challenge in evaluating 
CBD implementation is “a program director’s is already 
overloaded” with the workload that accompanies CBD 
implementation [E6]. Nevertheless, evaluators insisted 
that implementation rollout could be smoother with 
appropriate evaluative planning. Conducting program 
evaluations as an afterthought often leads to limited use 
of evaluation findings, as it is “unlikely that additional 
financial resources would be allocated to undo recent 
efforts” [E2]. Thus, evaluators recommend that program 
evaluators be included at the beginning of program 
design and implementation.

Include the stakeholders who will be using the findings in 
the evaluation itself
Evaluators indicated that they could help PGME pro-
grams build their capacity to use evaluation findings by 
including the stakeholders who will later use the findings 
during the evaluation process. Evaluators insisted that 
stakeholders need to have some level of involvement in 
the evaluation  (e.g., shared decision-making, updates, 
and engagement throughout the evaluation). Clarifying 
the degree of stakeholder participation establishes buy-
in and understanding and increases the likelihood that 
the “findings will be used for program improvement” 
[E2]. However, some evaluators acknowledged that some 
program directors may prefer to implement a general 
programmatic approach before asking about CBD specif-
ically. Nevertheless, evaluators emphasized the inclusion 
of appropriate stakeholders who will utilize the findings 
in the evaluation process.

Focus stakeholder questions on meaningful program areas 
over which they hold authority to make changes
The evaluators indicated that they could help PGME pro-
grams build their capacity to use evaluation findings by 
focusing stakeholder questions on areas that stakehold-
ers care about and over which they hold the power to 
make changes. Evaluators explained that asking evalua-
tion questions that stakeholders care about at the begin-
ning of the evaluation generated stakeholder buy-in. 
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They added that “if there’s no buy-in for the evaluation to 
occur from the get-go. Well, then it’s reasonable to con-
sider that then why would they then actually use the eval-
uation findings?” [E2]. Furthermore, evaluators indicated 
that questions should investigate areas over which stake-
holders hold authority to make changes, and these areas 
will differ at various hierarchical levels (i.e., the RCPSC, 
PGME, and program director). Specifically, at the RCPSC 
level, evaluators suggested using “purposeful evaluation 
questions to document the combination of the large and 
small” [E6]. Working closely with the “PGME department 
and its chair is important to address the questions that 
these leaders want to have answered” [E5]. At the pro-
gram director level, evaluators can start with “founda-
tional questions on the implementation delivery domain” 
[E6] rather than with “system design problems” [E10]. 
Therefore, evaluators can focus stakeholder questions on 
meaningful program areas over which stakeholders hold 
authority to make changes.

Encourage the use of program evaluation approaches that 
are appropriate to the CBD implementation context
The evaluators indicated that they could help PGME pro-
grams build their capacity to use evaluation findings by 
applying program evaluation approaches appropriate to 
the CBD implementation context. For example, evalua-
tors explained that using “a realist evaluation recognizes 
that problems with implementation are not the responsi-
bility of an individual” [E10]. They noted that when eval-
uation focuses more on learning and improvement than 
on criticism, program directors are more likely to use 
the findings. In addition, they stated that other program 
evaluation approaches that encourage the use of findings 
are practical participatory and collaborative evaluation 
approaches because leadership feels invested in the pro-
cess, which yields the use of findings. Finally, to encour-
age the use of findings, some participants noted that 
they applied logic models and “the Kirkpatrick Model to 
explore the reactions, learning, behaviour, and results” 
[E4]. However, evaluators asserted that an appropriate 
CBD evaluation approach should evaluate implemen-
tation fidelity prior to evaluating outcomes because the 
theory should not be accountable for the outcome when 
the program is implemented incorrectly. Thus, building 
capacity to use evaluation findings involves approaches 
that are appropriate to the CBD implementation context.

Interpret the findings alongside the stakeholders and 
co-develop a manageable follow-up plan
The evaluators indicated that they could help PGME pro-
grams build their capacities to use evaluation findings 
by interpreting the findings with the stakeholders and 
co-creating a manageable follow-up plan. They insisted 
that evaluators should participate in the summary and 

interpretation of quantitative and qualitative data collec-
tion and analysis to ensure that stakeholders “understand 
findings which increases their likeliness to use the find-
ings” [E1]. Evaluators indicated that stakeholders who 
use findings well can “share their successes with other 
programs (e.g., train the trainer)”, creating an evalua-
tion culture that uses the findings [E5]. Participants also 
emphasized the importance of evaluators “co-developing 
a formalized follow-up plan” during their committee 
meetings, one that is manageable for stakeholders [E2]. 
This approach to institutionalizing a co-created evalu-
ation cycle serves as a follow-up reminder for the next 
evaluation round, ensuring that challenges are addressed.

Encourage programs to share findings, which establishes 
an accountability cycle to make changes based on findings
Evaluators indicated that they could help PGME pro-
grams build their capacity to use evaluation findings by 
encouraging programs to share findings, which devel-
ops an accountability cycle to inform adjustments based 
on the findings. Evaluators identified sharing findings 
through “regular check-ins”, “electronic communica-
tion”, or “RCPSC program evaluation summits” as ways 
to keep stakeholders accountable for applying the find-
ings, noting that there may be future check-ins [E1, E2, 
E7]. Additionally, they explained that sharing areas of 
implementation successes and lessons learned from 
rigorous program evaluation builds “a stronger PGME 
community” and establishes a more effective Canadian 
PGME system that learns from its programs [E10]. More-
over, evaluators noted that “involved patients, families, 
community organizations, and governments develop an 
evaluation mindset  that speaks to social accountability 
mandates” [E6]. However, depending on the research 
approach (i.e., a realist evaluation), the findings may 
not be “integrated into an intentional programmatic 
cycle because they were instead used to contribute to 
knowledge about how to conduct program evaluation 
in medical education” [E10]. Evaluators noted that shar-
ing findings about research on program evaluation also 
established accountability among evaluators to use these 
findings the next time they support a specialty/subspe-
cialty program evaluation.

Discussion
In this study, we explored how evaluators support PGME 
programs and contribute to building evaluation capacity 
during Canada’s transition to CBD. Although this shift 
demands substantial investments of time, energy, finan-
cial, and human resources from the RCPSC, program 
directors, and faculty, there remains limited evidence 
demonstrating whether CBD effectively produces better-
prepared physicians or improves patient outcomes com-
pared to traditional models [20, 46–48]. Our findings 
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reinforce the essential role of evaluators for understand-
ing and guiding this complex transformation.

Evaluators play a critical role in helping PGME pro-
grams overcome barriers to evaluation, leverage evalu-
ation facilitators, understand the CBD transition, and 
provide deeper insights into both implementation pro-
cesses and the contextual factors that influence outcomes. 
The evaluators in this study emphasized the necessity of 
exploring program fidelity before evaluating outcomes, 
recognizing that program theory (e.g., CBD) cannot be 
held accountable for unachieved results if implementa-
tion is flawed. Evaluators also highlighted how evaluative 
rigour can, for example, be integrated within PGME pro-
grams through common evaluation frameworks, struc-
tured evaluations, and standardized methodologies.

The literature identifies three common approaches to 
program evaluation in medical education that address 
distinct stakeholder needs: objectives-oriented, process-
oriented, and participant-oriented [49]. Objectives-ori-
ented approaches, such as contribution analysis and the 
Kirkpatrick Model, focus on predefined instructional 
goals and determining causal relationships [50–52]. 
While frequently used, evaluators in our study noted that 
these are most effective after confirming program imple-
mentation fidelity, thus aligning with the need first to 
establish whether PGME programs are being enacted as 
intended before evaluating their impact on, for example, 
resident preparedness and patient care.

Process-oriented approaches, including the Context, 
Input, Process, Product (CIPP) model, rapid cycle evalu-
ation, and realist evaluation, apply systems thinking to 
monitor development and emphasize ongoing program 
improvement over proving specific outcomes [48, 49, 
52, 53]. Our findings suggest that the transition to CBD 
naturally lends itself to process-oriented approaches, 
with evaluators leveraging the integration of rapid cycle 
evaluations into PGME programs to reduce workload 
for program directors and generate actionable insights. 
Some also used realist evaluation, grounded in complex-
ity theory, to unpack the contextual “what works, when, 
and why” in diverse PGME settings.

Participant-oriented approaches, such as practical par-
ticipatory evaluation, focus on stakeholders’ perspectives 
and foster ongoing cycles of data collection and interpre-
tation to build evaluation capacity [49, 54–58]. Evalua-
tors emphasized the value of including program directors 
early in the evaluation process to enhance buy-in and 
ensure relevance, given the demanding environment of 
medical education. However, since busy stakeholders, 
such as residents and faculty, may lack the time or skills 
to independently interpret evaluation findings, profes-
sional evaluators’ guidance is crucial for transforming 
data into meaningful program improvements [19, 41]. 
Despite the benefits of participant-oriented approaches 

(e.g., learning through participation in evaluation activi-
ties, enhanced stakeholders’ confidence and competence, 
increased use of findings [29]), evaluators must respect 
the client who pays for their work [59, 60]. As evaluators 
are obligated to conduct the kind of evaluation requested 
by the client, client approval may be required prior to 
an evaluator applying the solutions and strategies from 
Table 1. To encourage stakeholder participation, evalua-
tors should be proactively engaged in developing evalua-
tion plans during program development.

Notably, evaluators advocated for consistent terminol-
ogy and the need to distinguish “program evaluation” 
from “quality control” or “assessment” and “accredita-
tion,” which can create confusion among stakehold-
ers [61]. Clarification around these terms can help with 
ECB. ECB is a foundational theme in the literature, but 
remains underexplored in medical education [13, 28, 29, 
31, 42, 62–64]. Our study also revealed that evaluators 
can encourage evaluative thinking by offering practical 
resources, including templates, frameworks, and data 
collection tools and by helping programs use existing 
data sources. However, they acknowledged the resource 
limitation as a challenge to ECB.

Organizational and systemic factors significantly influ-
ence the sustainability and effectiveness of program 
evaluation in PGME programs. Evaluators working in 
internal evaluation units reported precarious job security 
and unsustainable workloads, as well as the impossibility 
of supporting overall PGME programs. This instability 
reflects a broader lack of prioritization and stable fund-
ing for evaluation. Clear policies and governance struc-
tures are needed at the RCPSC, PGME, and program 
director levels to support consistent evaluation practices. 
Professional associations, such as the Canadian Evalua-
tion Society, also play a vital role in advocating for evalu-
ation resources and enhancing communication about the 
benefits of evaluation. Consistent with best practices in 
evaluation, our findings reinforce that evaluations must 
include intended users in decision-making, employ 
appropriate methods, and focus on questions that are 
meaningful and actionable within stakeholders’ spheres 
of authority [34, 35, 65].

Limitations
In total, 12 of the 52 evaluators (23.1% response rate) that 
we contacted agreed to participate in an interview. This 
response rate may be viewed as a limitation; however, 
our interview response rate from evaluators aligns with 
the survey response rates reported in the literature for 
evaluators [66, 67]. Another limitation is the potential for 
evaluators to self-exclude (i.e., self-selection bias) from 
the interview due to the email subject line, “Program 
Evaluation in CBME [competency-based medical educa-
tion] Interview Request,” in our initial request [68]. After 
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following up with these individuals, some still declined 
the interview, but their experience in evaluating medical 
education more generally could have contributed to more 
informed findings. Finally, evaluators may have provided 
socially desirable responses due to our presence in the 
interviews or may be more active in their professions as 
evaluators and interested in the topic area of program 
evaluation in medical education and thus, do not accu-
rately represent evaluators in general, resulting in selec-
tion bias [68]. Nevertheless, these interview responses 
provided insight into how evaluators currently support or 
could support PGME programs in program evaluation, 
as well as how evaluators can help PGME programs build 
their capacities for program evaluation and utilize evalu-
ation findings.

Conclusions
Through interviews with medical education evaluators, 
this study documented how evaluators currently sup-
port medical education programs in program evaluation. 
It also demonstrates how evaluators can assist medical 
education programs in developing their capacity for pro-
gram evaluation and utilizing evaluation findings. This 
documentation presents empirical research on program 
evaluation in medical education, as well as information 
for evaluators embarking on evaluations of medical edu-
cation programs. While this study confirmed that some 
programs leverage qualified evaluators, the limited inter-
nal evaluation units within Canadian medical education 
universities are concerning. Moreover, within these few 
internal evaluation units, it is unrealistic to have a small 
number of evaluators supporting all PGME specialties/
subspecialties. If the potential of evaluation is to be real-
ized and sustainable in medical education, allocating 
adequate resources is essential. Considering fiscally chal-
lenging times, such resources and supports can lever-
age technology to share evaluation templates that model 
common questions across specialties/subspecialties. Pro-
fessional development sessions on program evaluation 
can use technology to make the RCPSC Program Evalu-
ation Summit accessible. Additionally, uniting the exist-
ing Canadian medical education internal units can offer 
an organized and systematic evaluation focus for assess-
ing specialty/subspecialty programs (i.e., either through a 
divide-and-conquer method or focusing on one specialty/
subspecialty each year). Finally, selecting the appropriate 
evaluation type, questions, and approaches can support 
program directors and evaluators in continuing to trans-
form medical education.
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