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CBME in PGME Canada

Successes & Challenges

Next Steps in Evolution



Stages of Training

Specialty-specific EPAs and 
CanMEDS Milestones; 
Required Training Experiences

Residents Observed with
 Coaching in the Moment

Observations Documented
(EPA Assessments + other)

Committee Review with
  Coaching over Time

Progress Between Stages
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That’s great in theory….



CBME Implementation 

►Hall, A., Woods, R., & Frank, J. (2019). Changing the culture of residency training 
through faculty development. CJEM, 21(4), 446-448. doi:10.1017/cem.2019.351
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Key CBME Benefits

More defensible decision-making and 
earlier detection of trainees in difficulty

More confident and explicit 
transitions to practice 

More resident observation and
targeted feedback and coaching*

Novel approaches to teaching 
and assessment 

Clarity of expectations and 
individualization of training experiences

EPAs providing a framework and
structure for training experiences



Overall, CBD implementation is going well in 
my local program – by year of study
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* better feedback, improved clarity of expectations

* more efficient, faster training

* better identification and help for residents in difficulty



Key CBME Challenges

Fidelity & integrity 
of implementation

Growth orientation vs 
performance systems

Burden of assessment

Negative impact on 
resident wellness



Fidelity and Integrity of Implementation:
Program Director Pulse Check - Level of Implementation

15

40%

56%

60%

64%

70%

84%

98%

Individualized Stage-Based Learning

Coaching in the Moment

Direct Observation

Coaching over Time

Workplace-based EPA Assessment

Curriculum Mapping

Competence Committee

% of respondents selecting the 4th or 5th option on a scale with 5 levels (from non-implementation to ideal implementation)



Unique Clinical Supervisory Environments
ex. work-place based EPA assessment 
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Burden of Workplace-based Assessment
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Negative Impacts 
on Resident 
Wellness



Performance vs Growth Orientation

Growth mindset talk:

“we want you to embrace 
challenge and failure as an 
opportunity for learning” 

Performance 
oriented systems:

“you need to demonstrate 
competence 10 times in the 
workplace before you can 
progress to the next stage”



Assessment as 
tick-boxing

“Over time, residents’ writing shifted away from 
intrinsic roles, patient care and improvement 
towards what AAs focused on, including getting 
EPAs (entrustable professional activities), studying 
and exams. For EPAs, the emphasis was on getting 
sufficient numbers rather than reflecting on what 
residents were learning.”



CBME in 
Canada is 
Evolving!

Reduction in burden of 
assessment

Increased flexibility 
without loss of 
accountability

Programs of assessment, 
not just EPAs

Assessment for coaching!

CBD 2.0



What have we learned?
Benefits: transitions, feedback, data, progression, 
focus on education

Challenges with fidelity of implementation

Burden of assessment and threat to resident 
wellness

Assessment processes driving performance 
orientation

What’s the path forward?
Reduction in burden of assessment

Increased flexibility without loss of 
accountability

Programs of assessment, not just EPAs

Assessment for coaching!

Photos: unsplash.com
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