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At the end of this small group session participants will be
able to:

Explain the key components for Competence by Design

(CBD) for residency education programs

Discuss how milestones and EPAs will serve to promote
learning and assessment across the CanMEDS Roles

Describe the strategies and tools to support program
directors and clinical supervisors prior to and during the
transition to CBD.
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To implement a model for Competency

Based Medical Education that will promote

constant improvement of residency education

and continuing professional development
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Definition:

“an outcomes-based approach to the design,
Implementation, assessment and evaluation of a
medical education program using competencies
as the organizing framework”.

© 2009 Royal College and The International CBME Collaborators
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What are the abilities each resident must demonstrate

e at each stage of training?

e across each CanMEDS role?
basis to enter practice!

Once in practice...

“How do specialists
progress in competence to

attain expertise?”
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1. Focus on outcomes: graduate abilities

2. Ensure progression of competence

3. Time is a resource, not a framework for decisions on
competence

4. Promote learner centeredness
5. Assessment is relevant to the stage of training;
6. Greater transparency & accountability
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Milestones:
The abilities expected of a
health professional at a specific

stage of development.

Entrustable professional acts
(EPAS):

The key tasks of a discipline that a physician must be

able to perform.
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1. Milestones

e Key driver for curriculum design and supports or
guides teaching / learning of residents

2. EPAs

e Strategy for how to assess the competencies that
are required to perform the work of the profession.

3. Program Assessment model

e Multiple assessments; tools; raters
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CBD will

« Embed continuous assessment throughout each
stage of training

* Increase the importance of providing feedback to
residents to guide their future learning

* Increase the transparency of what educational
standards must be achieved for both residents,
faculty and programs.
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“Can | safely delegate this task or work to a
resident to perform independently?”

Yes

1. Can perform this task independently without
supervision

Not yet:
2. Can perform this task with direct supervision

3. Can preform this task with indirect supervision
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Integrated programmatic
approach to assessment
decisions related to:

 Progression of competence

« The need for further
training or remediation

 Course adjustments that
may be required
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EPA Observation Ratings
- Point in time

- Single Observer

- Specific context

l J

EPA Achievement
- Multiple times

- Multiple Observers
- Multiple contexts
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Foundations of Discipline
Assessing uncomplicated patients with a new diagnosis of cancer

* Medical Expert

* 1.3 Apply a broad base and depth of knowledge

e 2.1 Ascertain/ address patient’s understanding

2.2 Select and interpret appropriate diagnostic tests
e 2.2 Assess patient’s status and assign ECOG or PS

e Communicator

« 2.1.1 Use patient-centered interviewing skills
5.2 Communicate using written health records, EMRs etc...

e Collaborator

e 3.2.2. Communicate with patient’s primary care provider
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Assessing uncomplicated patients with a
new diagnosis of cancer

Encounter

* Indirect observation: case discussion and
review of clinic note

» Direct observation of the resident / patient
interaction

Assessment Strategy

« Completed at clinic visits across a range of
presentations along the cancer continuum

Collect observations from different
supervisors (at least 3)

Competence
by
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Program Director

Guides learning
Meets with residents regularly
Reviews resident evaluations using
new tools / technology
Reviews resident observations

Reviews program status
 Reviews program data and
Investigates issues
Prepares for Competence Committee
meetings
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Competence Committee

Assess overall achievement of RC EPAs

and milestones
Approves changes to resident status
Monitor progress and promotes
residents to next stage of training
Requests Royal College certification
Modifies resident program plan
Provides group decision process
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bl Gastroenterology SC

Transition to Discipline (N-2)

» Assessing, triaging and initiating management for patients with Gl
emergencies

Foundation (N-8)
 Performing a diagnostic esophagastroduodenoscopy

Core (N-16)

« Managing patients with acute or chronic Gl disorders in pregnancy

Transition to Practice (N—-8)

« Managing the day’s list of endoscopy procedures.
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There are a number of steps to consider
o ldentify champions of CBD within your division

 Encourage faculty to see their role as providing
feedback to residents

« Serve in the role of coach _
 Greater emphasis on direct observation

e Faculty development on work-based assessment
 Create a competence committee

 Trial EPAs from your discipline in your program
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CanMEDS 2015

Physician Competency

CanMEDS Teaching and
Assessment
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Change takes time ¥
Qur Meantime Guide has steps to help you get ready
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Improving patient-care through lifelong competency-based medical education

Contact us at chd

aroyalcollege.ca

CanMEDS:

Introduction for
Clinical Teachers
— Video Series
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CBD’s purpose Is to improve the health and health care of
Canadians by ensuring specialists are consistently
prepared to continuously meet evolving patient needs.

Assessment is a key component of CBD, with a focus on:
 Programmatic, work-based
 Based on national standards defined by each discipline

 Shared responsibilities between residents, program
directors, observers,
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