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. To define competency based medical education
(CBME)

. To provide the rationale for moving from a time
based system to CBME

. To describe Competency by design, the Royal
College’s program of CMBE

. To share challenges and lessons learned in the
Implementation of CBME
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MEDICAL EDUCATION

Malcolm Cox, M.D., and David M. Irby, Ph.D., Editors

American Medical Education 100 Years
after the Flexner Report

Molly Cooke, M.D., David M. Irby, Ph.D., William Sullivan, Ph.D.,
and Kenneth M. Ludmerer, M.D.

EDICAL EDUCATION SEEMS TO BE IN A PERPETUAL STATE OF UNREST. From the Department of Medicine, Uni-

From the early 1900s to the present, more than a score of reports from versity of California, San Francisco, San

f dati d . 1 bodi d fessi 1 task h it Francisco (M.C., D.M.L.); the Carnegie

o h . - (?un atlons., educationa. .o. 1€s, z.m lpro essional tas ol:ces .ave CIlt-  g,undation for the Advancement of
ranam Temer icized medical education for emphasizing scientific knowledge over biologic under- Teaching, Stanford, CA (M.C., D.M.L, W.5.);

standing, clinical reasoning, practical skill, and the development of character, com- 2nd the Department of Medicine, Wash-

. . 14 . s . . ington University, St. Louis (K.M.L.).

passion, and integrity.** How did this situation arise, and what can be done about

it? In this article, which introduces a new series on medical education in the Journal, N Engl) Med 2006;355:1339-44.

we summarize the changes in medical education over the past century and describe ~ Crright © 2006 Massachusetis Medical Saciety.

the current challenges, using as a framework the key goals of professional educa-

tion: to transmit knowledge, to impart skills, and to inculcate the values of the

profession.

Courtesy of the Carnegie Corporation of New York.
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Residents can be disempowered
Great burden placed on faculty
Teacher-Learner exchange is conflicted

Failure to fail

Dichotomous (pass/fail)judgements

Lack of direct observation

Too much reliance on high stakes national exams
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Learning judged by time spent, not ability

Trainees unprepared for transitions

Concerns about patient harm

Missing content

Lack of support for lifelong learning

Need for assessment for learning
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 Teach for competence and strive for excellence
across all the roles;

 Ensure physician competencies increase over time;

 Address rapid changes in health care technology
and patient needs; and

 Enable physicians to identify when and how to
apply these changes in their practice.




CBME: A solution?

ThelLancet.com
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...IS an outcomes-based
~approach to the design,
Implementation, assessment
and evaluation of a medical
education program using an

organizing framework of

competencies

Medical Teacher Aug. 2010

© 2009 Royal College and The International CBME Collaborators




An observable ability of a health professional

%

* Reflects a spectrum

e Integrates multiple components such as knowledge, skills,
values, and attitudes

 Multiple competencies can be combined
» Measurable with respect to a defined outcome,;




Possessing the required abilities
at a specified stage of medical
education

Is always qualified by a frame of
reference

© 2009 Royal College and The International CBME Collaborators
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* Milestones are the
abilities expected
of a physician or

trainee at a
defined stage of
development.
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« Entrustable
Professional Activity
(EPA) —

An essential task of a
"discipline"” that an

Individual can be trusted
to perform independently
INn a given context

e Used for assessment

« Encompasses multiple
milestones
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Typically, each
EPA integrates
multiple milestones.
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Canada & Mexico by the numbers

Area

Time zones

% water
Population
Density

GDP per capita

Life expectancy

Canada
9,984,670 km?
6

8.92

35.2 million
3.9/km?
$49,775

82.1 yrs.

-'.'___”jl s

Mexico
1,972,550 km?
3

2.5

122.3 million
61/km?
$20,028

76.9 yrs.

UN Human Development reports (hdr.undp.org)
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 Medical School
e 3-4 years
e Specialty Residency

 5-6 years for Specialties
o 2 years for Subspecialties

 Areas of Focused Competence

« Competency based
* A time-based model of training
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« The Royal College recognizes:

« 28 Specialties
e 39 Subspecialties

24 Areas of focused competence

« — 800 programs

e >15 000 trainees




LTI Rotations

Usually 3 — 6 months
Principles of graded responsibility
Actively involved in provision of clinical care

Regular evaluation

e Student
* Faculty

Usually In large academic centres
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e Multi-year, transformational change initiative
to introduce CBME to residency education and
continuing professional development;

 Focused on the learning continuum from the
start of residency to retirement;

« Based on a competency model of education
and assessment; and

* Designed to address societal health need and
patient outcomes.
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N 4 N
STRATEGIC
KEY OUTCOMES GOAL

In the long-term, the goal of E]I‘ @*
CBD is to improve the health
and healthcare of Canadians: |72l || G0 ane

.+ | outcomes healthcare of
- - - _ ¥ - c d
« Time-based training = Medium-term (4-6 years) i
* Enhanced readiness for

variation in outcomes practice

* Sustainability of program
changes

o Incorporate best practiceS | short-term (1-3 years)

* Assessment systems and
practice that promote the

 CBME as the 21st centu ry progressive development

of competence

training model e
g individualized to the
needs of the learner

* Learners who demonstrate
the capacity for self-
regulated and life long
learning
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« Medical Expert

° CO mmun icato r Professional Communicator

e Collaborator
olar Medical i
Health Advocate — Collaborat

Leader

Scholar

Professional .
CANMEDS
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Hybrid model

Competence Continuum

CBD'"? Competence Continuum

Transition out of professional Practice

Ccntmul‘“g professional deve|q

qeran ce of competence and ':”-f'lﬂ'-:'”'llf'a:-
pienance e

PMmens

: deyne ..
|._1"I"| al a -,D!:‘FI 15 ‘E,I'

Transition to practice

e
medaticmﬁ of discfpﬁne

Transition to discipline
Lg:aentatiﬂn and assessment)

Entry to rEsidency

' Competence by Design (CBD)
*Milestones at each stage describe terminal competencies

Competence
by
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Foundations

* Provision of anesthetic for an elective,
uncomplicated, non-subspecialty surgery on
an ASA 1 or 2 adult patient

Core

« Management of low-frequency, life-
threatening situations in either a real cllnlcal
scenario or a simulated environment
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Transition to Discipline
« Demonstrate ability to function in OR

 Repair basic skin laceration

Foundations
 Initial management of trauma patient

« Management of post-op patient with
complications
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/M Typically, each
./ EPA integrates
multiple milestones.
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o If a trainee Is struggling with an EPA, the
teacher can break the EPA down into its
component abilities (milestones) to help
determine where further guidance or
teaching is needed.

Move onto next EPA

Haz
trainee
suooessfulky
completed
EFPA?

Address
learning difficulty
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Workplace Based Assessment (WBA)

Demonstration of performance

e Multiple short clinical observations

 Promotion decisions made by Competence
Committee

* Deliberate promotion
Coaching model

CBD" Competence Continuum

Examinations
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1. Assessment requirements, as defined by the Specialty
committee, and inclusive of:
 EPASs, as defined by the Specialty Committee

« CanMEDS-based milestones, as defined by the Specialty
Committee

Increased emphasis on direct and indirect observation
Many low-stakes observations of focused clinical tasks
Narrative, actionable, timely, concrete recorded feedback

Curation, collation, and group decision-making by a
Competence Committee

Stages and progression of increasing entrustment, facilitated by
group entrustment decisions at the Competence Committee
level




ePortfolio

<P ROYAL COLLEGE

OF PHYSICIANS AND SURGEONS OF CANADA




Casey Chandler

Lea_ml_ar_‘r
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Discipline: Onicology
Current Slage: Foundations of Discipline
Stage Start Date: Br22015
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sl Competence Committee

CES WEDECING £T CHIRUAGIENS DU CARADS

Each program TN CanlVIEDS 2015 by DeSan
Eac h un ive rsity CBD'? Competence Continuum

= aut of professional o
Transition QUL OF Professional pracy;.,

Deliberate promotion

Group decision

Core of disciplina

;guﬂda"i':"“g of d iscipling

Transition 10 discipline
pentation and 11'.-.{-1,!1-_.-_'_..,'1”

[

Entry to residency,

Competende by Daeiagn (CBD)
PN elorsi o dach Plage deuinibe D mionsl CormpetersCie




CBD Implementation:
Timelines
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Toronto CMBE orthopedic pilot
CBD approved by RCPSC council

Revision of CanMEDS framework

First cohort deployed

- Anesthesiology
- ENT Head and neck Surgery

Second cohort in preparation

- Emergency Medicine, Forensic Pathology, Medical
Oncology, Nephrology, Surgical Foundations,
Urology
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e University of Toronto

« Orthopedic Surgery
* Psychiatry

e University of Ottawa

 Anesthesiology
e Dalhousie University

 Anesthesiology
 Queen’s University

e 29 programs
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L current status by

I-IE

We have begun implementing We are midway through We have fully implemented We have implemented CBD and
CBD implementing CBD CBD have started to refine




% of respondents

Features of CBD currently present

In program

100% -

90% -

80% -

70% -

60% -

50% -
40%
30%

20% -

10% -

1111

0% -

ACompetence  Multiple, direct Training A Competence Faculty Assessment Teachersare  EPAsare used to EPAsareused by  Anelectronic  Learnersuse  Learners are able
Committee has  observations of experiencesare  Committee  development has practices have actingas  structure learning learners to focus portfoliois being  feedbackto  to adjust their
been launched  learners are aligned with  meetsregularly  been deployed been mapped to coaches, and focus theirlearning  used torecord  guide their learning
taking place  stage-specific toreviewa  where needed to learning activities  providing instruction observations  learningand  experiencesto
EPAs trainee’s  prepare teachers feedback to create alearning  meet specific
performance and for guide the plan needs
promotion  developmental learner's
decisions are coaching progression
based ona
synthesis of
observations and
feedback from
multiple sources
ROYAL COLLEGE

@19 0F PHYSICIANS AND SURGEONS OF CANADA CUmDEtEnCE
COLLEGEROYAL ]

DES MEDECING ET CHIRURGIENS DU CANADA
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Denial Commitment
“It's not hEpPE I'liI'IE to me"” “This is how | work now"

“I don't have to do this" “This is a better way”

11202l s

Resistance Exploration

“This will never work” “OK, maybe this can work”
“l want to go back to the old way"” “There might be a way..."”

The Neutral Zone

Source: Scott & Jaffe
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« Complexity requires simplicity

e Avoid reductionism

 Aim for excellence over perfection

* Full engagement of all stakeholders, in particular

the medical schools and resident organizations




LTI | essons learned (2)

 Timelines must be adaptable

e Need for both central and local resources

« Resource impact needs to be moderated

« Communication, communication, communication
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Starting a new relationship with residents
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« The number of required EPAs need to reflect a
balance between practicality and
comprehensiveness.

 Faculty development is essential both prior to
CBME implementation and on an ongoing basis.

 Residents need to be engaged in the design of the
system
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 Academic promotion must be objective,
transparent, comprehensive and must not
rely not only on the raw number of observed
clinical experiences

* Best practices in CBME implementation in
collaboration must be shared

 Programs should assume responsibility of
mapping EPAs to their specific resident
rotations.
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Maneoo il Conclusions

CBME is a natural evolution to adapt to the needs and
realities of the 21st century

CBME offers the potential for greater flexibility,
accountability, adaptability & transparency

CBME implementation is a multi-year process and must
be adaptable

Implementing CBME requires a fundamental rethinking
of the system. Full engagement of all stakeholders is
essential

Implementation cannot overwhelm teachers and
training sites. They must be supported

Enormous potential for us to learn from each other’s
successes and challenges
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International Competency-based
Medical Education

“Big breakthroughs happen when what is suddenly
possible meets what is desperately necessary.”
- Thomas Friedman

Read about how we're transforming medical
education with competency-based medical
education

About ICBME Collaborators

The International Competency-based Medical Education (ICBME) Collaborators are
leading international experts who examine conceptual issues and current debates in
competency-based medical education (CBME). With secretariat suppart from the
Raoyal College of Physicians and Surgeons of Canada, the ICBME collaborators are
engaged in ongoing discussions and debate of CBME issues and are key promoters of
CBME scholarship.

The ICBME Collaborative aspires to the advancement of medical education around the
world.

Join the discussion on Twitter
http://gocbme.org
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“The postgraduate school as developed in the
United States may be characterized as a
compensatory adjustment”

“It Is an effort to mend a machine that was
pre-destined to break-down”

“The postgraduate school was thus originally
an undergraduate repair shop”

1910
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