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CONCERNS OF STAKEHOLDERS

Why fix something that
is not broken?

My faculty is
overwhelmed!

What resources will
We don’t want to there be?
be the first ones 3
to use EPAs

/

Why are we doing this
- 1Y when it is not required by

'EiﬂllSlY? ACGME?

H

What happens 10 all
the competencies
and milestones?

Why are you
U-turning?

Just another tick box
exercise!




Traditional model

Curriculum

—>

Educational
objectives

<---------

Assessment

Competency-based education model

Health needs

Health systems

To start with the end!

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

1/
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CBME 2. = % f#_

Programmatic assessment, 3+ & 14317
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Clinical
outcomes

Educational

outcomes Clinical

microsystem
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Training
program

> Patient \
Clinical

microsystem

Learner €
Training /

program
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_earning trajectory

Competent
professionals
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Mapping Subcompetencies to Assessment Tools

Current methods/systems for evaluation

&
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PC 1. Cares for acutely or injured patients in urgent an = x
emergent situations and in all settings. 1
PC 2. Cares for patients with chronic ilinesses X X 1
PC 3. Partners with the patient, family, and community to
mprove heaith through disease prevention and heaith x
promotion s)
C 4. Partners with the patient to address issues of
oNgoing signs, symptoms, or healith concerns thatremain X
over time without clear diagnosis despite evaluation an
treatment in 3 patient-centered, cost-effective manner 0
PC 5. Performs speciaity appropriate procedures to meet
the heaithcare needs of individual patients, families,
and communities, and is knowledgeable about X x X X
procedures performed by other specialists to guide their
patients’ care 3
MK 1: Demonstrates medical knowledge of sufficient X X o
breadth and depth to practice family medicine 3
MK 2. Applies critical thinking skills in patient care X 1
PROF-1 Completes a process of professionalization X 1
PROF-2 Demonstrates professional conduct and X X X
ccountability 2
ROE-2 D rrar * . g X X X
PROF-3 Demonstrates humanism and cultural proficiency 2
Ve 3 = Nlace b =1=10 Other
possible # d
gaevelilop s ata
data

sources

sources




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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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




EPAS

(Entrustable professional activities)
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EPAs-competencies matrix

EPAI

EPA2

EPA3

EPA4

EPAS

EPAG6

Competency 1

Competency 2

Competency 3

Competency 4

Competency 5

Competency 6

Competency 7




Y NAE R BE BRI 4R 69 1378 4% - EPAs

EPA 1 : RERERBPITHESE —_— PC~MK-ICS-~P
EPA 2 : DLESJR AT R 8491 SLHE 2 48 5] 35 B 64 1% SR
EPA 3 : EIRAFIR % F 6932 87 & i A MEAR B
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EPAS: 1o b i04REs RES A 69K

EPAG: DT IEIRE R/ AR
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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
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Growth of competence over time

One trainee, several EPAs

Loss of trust

EPA3
u __g— EPA 2
: i EPA 4
i E /‘::/’“A' EPA 1

competent
EPAS

Justified entrustment decisions

training deliberate professional practice

Dreyfus & Dreyfus 1986; ten Cate et al, 2010



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

31



Programmatic Assessment
Feedback & Coaching
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BHE RI - R3

L2 E1EH

R1(PGY2) Blood smear #|:8

R2 - R3
R2 - R3
R3

Sputum smear

Ventilator use and weaning

NG intubation and dramage

CPR

Urinary Catheterization

PR digital examination

Defibrillator use(R1(PGY2)~R2Z 51)
Arterial blood sampling and catheterization
Central venous catheterization

L4

Chest tapping and drainage

Abdominal tapping and drainage

Lumbar puncture

Lymph node and tumor aspiration biopsy

HiEE AN (invasive) B2FER At (non-invasive) Z 1T
I HIER2~R3IZET)
(EEZ/D1{FSwan-Ganz B & U B 2PiCCO) |
Bone marrow puncture and biopsy

Pulmonary function stimulation testifiZhBE S5 98 =455
Temporary cardiac pacemaker

Chest ultrasound

Abdominal ultrasound
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Teaching

Biar fa B8 R

Mentoring

JE TS By oo

Coaching
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+/- observation
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Coaching

Feedback
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“Failure is an “Failure is the
opportunity to grow” limit of my abilities”

GROWTH FIXED
MINDSET MINDSET

“I can learn to do anything | want* “I'm either good at it or I'm not”
™ "My abilities are unchanging”
Challenges help me to grow” S St

"My effort and attitude to be challenged” or | can't”

determine my abilities” “My potential is predetermined”
Feedback is constructive “When I'm frustrated,

*1 am inapired try the succens of others® | give Up"

.l like to try *Feedback and criticksm

new thin S. are persons!
¢ *| stick to what | know"

“Growth Mindset”
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» Assessment for learning
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We first change the culture by changing ourselves




Entrustment Decisio . BRIRBEJIZE S CCC

Making: Extending £S5 I§155F & Workplace

Miller's Pyramid garrres Assessment

(Ten Cate, et. al., 2021) Does

(Performance in practice)

Shows how

(Performance in standardized context)

Knows how
(Applied knowledge)

Knows
(knowledge)

36
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Evaluation

Clinic
Workplace
Evaluation

Clinical
Competency
Committee Peer
l Evaluation
Summative

Assessment




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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« = @m0 F | (Educational handover)

» To oversee practice-based learning
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Program/Administration

. CBME
Patients Stakeholders Assessors/Staff

Residents/Learners




