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What 1s “CBME’’?

* ...an outcomes-based approach to the design,
Implementation, assessment and evaluation of an

education program using an organizing framework
of competencies

Why CBME?



Traditional model

Curriculum

—>

Educational
objectives

<---------

Assessment

Competency-based education model

Health needs

Health systems

Competencies
Outcomes

v

Assessment

Curriculum

Lancet 2010



CBME 1 ¢

Outcome-based

Lifelong learning l Integrates knowledge ~ skill -
oriented attitude

Workplace-learning
based

Time-independent

Individualized
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Time-based Competency-based
Competency- Time-variable
variable Education Education
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Differences between CBME & traditional time-based medical education framework

Competency-based medical education

Time-based medical education

Focus: What the learner does

What the learner knows

Learner—teacher relationship: One of the guiding
toward attainment of competence

Mainly unidirectional, where teachers impart
knowledge/skills (teach) or judge (assess) the
learner

Learning experiences: Learning is personalized to
the maximum extent possible with more focus on
Improving learning by demonstrating competence

Learning 1s based on “one size fits all,” with little
flexibility to cater personal needs

Curriculum: Introduction of competencies,
Integration of curriculum, clinical skill
laboratories, ethics, and communication

These concepts were not part of traditional
curriculum

Teaching methodology: More focus on PBL,
SDL, and SGDs

Main emphasis on passive didactic lectures, with
little avenues for active learner involvement

Assessment: Both formative and summative
assessment

Only summative assessment

Indian J Pharmacol. 2022 Mar-Apr; 54(2): 73-76.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9249156/
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Highlights From the Development of CBME

g TN 2017
f 1999
\ ~ Thghcoreditation Council for Graduate Medical Education The AAMC beglnls its Competgncles L
"™ and the American Board of Medical Specialties endorse a . : - Aocross the Gu"t.muum Learning Series:
: : : : | : New and Emerging Areas
™~ . set of six core competencies . :
\ : O l l The Physician
1 9 9 6 Competency Reference
_ / : i The Interprofessional Education Set is released
~ i_gﬂr,m'EDS is released. This i Collaborative releases its initial core
' . framework is refreshed in : . competencies for interprofessional
2905 and 2015. § i collaborative practice. These are

' updatad in 2016.
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i Objectives Project begins. ; . Activities for En aring Residency is
: - developed by a drafting panel convened

It runs until 2008. : The Education in Pediatrics Across The Accreditation Council for " by the AAMC. A 10-school pilot is
! the Continuum project is established Graduate Medical Education . established and runs through 2021
l 9 9 8 ! to build a model for true CBME. launches the Next Accreditation : ' -
' S!g‘ISth"L wh !“'t‘ |rt'||forpor~ates . The Coalition for Physician Accountability
2 O O 9 _2-” - otnas "} L1 W cor: . endorses the six general but essential ! Action Plan 1 of the
-~ SEEEATIRY X IRy - domains of competence as its i AAMC Strategic Plan
/ \ P == c@umon framework. i is announced
- { 2014 2020
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Programmatic assessment, 3 & 14317

Outcome
Competencies
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_earning trajectory

Competent
professionals W






A #12 f2 1.0 and 2.0 (1/3)

PC1 : Gathers and synthesizes essential and accurate
information to define each patient’s clinical problem(s)

PC1: History

PC2: Develops and achieves comprehensive
management plan for each patient

PC2: Physical Examination

PC3: Manages patients with progressive responsibility
and independence.

PC3: Clinical Reasoning

PC4: Skill in performing procedures.

PC4. Patient Management — Inpatient

PC5: Requests and provides consultative care.

PC5: Patient Management — Outpatient

PC6: Digital Health

MKZ1: Clinical knowledge

MKZ1: Applied Foundational Sciences

MK2: Knowledge of diagnostic testing and procedures.

MK?2: Therapeutic Knowledge

MKS3: Knowledge of Diagnostic
Testing




A #48 f2 1.0 and 2.0 (2/3)

SBP1: Works effectively within an
Interprofessional team

SBP2: Recognizes system error and advocates for
system improvement

SBP3: Identifies forces that impact the cost of
health care, and advocates for, and practices cost-
effective care

SBP4: Transitions patients effectively within and
across health delivery systems

PBLI1: Monitors practice with a goal for
Improvement

PBLI2: Learns and improves via performance
audit

PBLI3: Learns and improves via feedback
PBLI4: Learns and improves at the point of care

SBP1: Patient Safety and Quality Improvement
SBP2: System Navigation for Patient-Centered

Care
SBP3: Physician Role in Health Care Systems

PBLI1: Evidence-Based and Informed Practice

PBLI2: Reflective Practice and Commitment to
Personal Growth



A #58 f2 1.0 and 2.0 (3/3)

PROF1: Has professional and respectful PROF1: Professional Behavior
Interactions with patients, caregivers and members
of the interprofessional team

PROF2: Accepts responsibility and follows PROF2: Ethical Principles
through on tasks

PROF3: Responds to each patient’s unique PROF3: Accountability/Conscientiousness
characteristics and needs

PROF4: Exhibits integrity and ethical behaviorin  PROF4: Knowledge of Systemic and Individual

professional conduct Factors of Well-Being

ICS1: Communicates effectively with patients and | ICS1: Patient- and Family-Centered
caregivers Communication

ICS2: Communicates effectively in ICS2: Interprofessional and Team
Interprofessional teams Communication

ICS3: Appropriate utilization and completion of ICS3: Communication within Health Care

health records Systems
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Mapping Subcompetencies to Assessment Tools

1. Identify Subcompetencies: Z_& =k $% & it 4 dIp %
2. Select Assessment Tools: -4+ — B frw i 4 EH & F onTip
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3. Implement the Assessments: ¢ * 5 T enFm 1 2 KFE R (P!
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4. Review and Refine the Mapping: T_HP ¥ 31 &3 ¢
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Patient Care 1: History

Chart stimulated recall
Direct observation

Medical record (chart) audit
OSCE

Simulation

Mini-CEX

Patient Care 2: Physical
Examination

Chart stimulated recall
Direct observation

Medical record (chart) audit
OSCE

Simulation

Medical Knowledge 1: Applied
Foundational Sciences

Chart stimulated recall

Direct observation at bedside, in meetings or during conferences

End-of-rotation evaluation
In-training examination

Systems-Based Practice 1.
Patient Safety and Quality
Improvement (Ql)

Chart or other system documentation

Conference presentation with evaluation

Direct observation
Multisource feedback
Portfolio

Simulation




Summary of Milestones
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EPAS

(Entrustable professional activities)
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Y NAE R BE BRI 4R 69 1378 4% - EPAs
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Nested EPAs

Medical student:
measuring &

reporting blood

pressure

Intern: complete
physical & history
and report

Junior resident:
management of
uncomplicated
ambulant patient

Senior resident:
running a regular

outpatient clinic




Growth of competence — decrease of supervision

'EPA

expert |
-
proficient |
competent
advanced Summative decision for unsupervised practice
novice
“ > < B
training deliberate professional practice

Observe 2 direct 3indirect 4 distant no Shades of decreasing supervision



EPAs-competencies matrix

EPAI

EPA2

EPA3

EPA4

EPAS

EPAG6

Competency 1

Competency 2

Competency 3

Competency 4

Competency 5

Competency 6

Competency 7




A FLEPA 1~4

EPA Mini-

PC | MK | SBP | PBLI | PROF | ICS | DO | Sry | CbD | OSCE
1 v v v v v v v v
2 v v v v v v v v
3 v v v v v v
4 v v v v v v
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EBD (Entrustment-based discussion)
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Medical Teacher. 2020, Olle ten Cate, H. Carrie Chen



Table 1. Numbers of EPAs proposed, related to programme length.

Source Programme Length (years) Number of EPAs
Mulder et al. (2010) Physician assistant education 2.5 5-8
Boyce et al. (2011) Psychiatry residency, 1st year 1 4
Jones et al. (2011) Paediatric residency 3 17
Hauer et al. (2013) General internal medicine residency 3 30
Chang et al. (2013) Internal medicine (patient-centred med. home programme) Unspecified 25
Shaughnessy et al. (2013) Family medicine residency 3 76
O’Keeffe (2014) Developmental-behavioural paediatrics residency Unspecified 14
Englander et al. (2014) Undergraduate medical education (4 2.5 year clinical) 2.5 13
Fessler et al. (2014a,b) Pulmonary care residency 1-2 18
Fessler et al. (2014a,b) Critical care medicine residency 1-2 13
Rose et al. (2014) Gastro-intestinal fellowship 3 13
Caverzagie et al. (2015) Internal medicine residency 3 16
Chen et al. (in press) Undergraduate medical education pre-clerkship training 2 5
Shumway et al. (2015) Haematology/oncology fellowship 2-3 5
Schultz et al. (2015) Family medicine 2 35




Programmatic Assessment
Feedback & Coaching
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Tell you where you stand
What’s expected of you

!

Enable you to
learn & Improve



Teaching

Mentoring

Coaching
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Coaching and Progression

Coaching
in the Moment
Safe learning environment

Observations

Constructive conversation
and suggestions

Learning or competency goals

Competence
Committee
Progression or learning plan

8% =Il l. '. 0 c\*

RESIDENT "f_‘
LEARNING *®::

' ’0 %

Coaching
over Time
Progression of competence
Data from multiple observations
Co-creating learning goals
Self-regulated learning skills

Health Care System
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 Assessment for learning
« Coaching® B @ { 4F¢np ¢

We first change the culture by changing ourselves




Clinic
Workplace

Evaluation \

Evaluation

Clinical
Competency
Committee

1

O -

Summative
Assessment

Peer

Evaluation

49



Portfolio Data
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Entrustment Decision  £™ e E}% *ﬁgﬁ§§.§

Making: Extending (With future care)
Miller's Pyramid Does ==
Y (Performance in Hﬁhiﬁ Eilz 8

(Ten Cate, et. al., 2021)

Shows how

(Performance in standardized context)

Knows how
(Applied knowledge)

Knows
(knowledge)

25



Tk $CEF & TRiipt B
« = @m0 F | (Educational handover)

» To oversee practice-based learning
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Improve Plan
teaching, learming,
processes, and
operations based on
results

Learning outcomes,
curriculum plan, and
schedule

Share Programmatic Implement

and discuss with learning

faculty and other oppartunities for
culty and oth Assessment e

and interpret direct and

evidence and indirect
data measures

Competence
Committee
Progression or learning plan

o

%.* RESIDENT
¢ LEARNING

Coaching
in the Moment
Safe learning environment
Learning or competency goals
Observations

Constructive conversation
and suggestions

Coaching
over Time
Progression of competence
Data from multiple observations
Co-creating learning goals
Self-regulated learning skills

Health Care System




Competency-based education

The acquisition of
competencies, integrating
knowledge, skills and
attitudes should be confirmed
In a workplace environment

(learning In situ)

Competency-based education
and Its assessment require a
workplace environment
(assessment in situ)

J
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* New or existing tools/ Programmatic assessment
« Coaching & Feedback (CiM/CoT)
 Tailored training
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Big Goals

More direct observation

More tailoring for individual
trainees

Better coaching feedback

Better data on progress

Ensure all graduates meet

threshold of abilities
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QUALITY IMPROVEMENT  MEDICAL EDUCATION

77.4% | Making incremental changes to old curriculum would have been better
85.6% | Input from more faculty must have been taken before implementing new curriculum
80% | The pace at which faculty are getting trained Is not adequate

75% | The faculty members are not adequate for preparatory work for CBME
Implementation

74.7% | Framing specific learning objectives for all competencies is time-consuming
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