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Outline
Rationale/Development of Urology EPAs/CBD 
        (“Promises made”) 
7 years of outcomes, experiences and opinion
    (“Promises broken”)
CBD 2.0 
 (“Promises made”)



Urology and CBD/EPA Development
• Early adopters (implemented on July 1, 2018)
• Development 

• 14 PDs, 1 Chair, 1 VC, 6 Voting Members, 1 NSS
• 15 months from end of 2016 – 2017
• 3 in person workshops over 9 days, 12 hours of 

teleconference
• Created, organized and developed consensus for EPAs
• Describe Training Experiences
• Link to assessment 



Urology CBD in a Nutshell

• 39 EPAs
• Transition to Discipline (4)
• Foundation of Discipline (8)
• Core of Discipline (21)
• Transition to Practice (6) 

• 5-15 Milestones each
• 1-10 Observations each



Theoretical Benefits of CBD/EPAs
”Promises Made”

• Improved learning through frequent, low-stakes assessments
• More purposeful supervision with multiple assessors
• Greater engagement in the pursuit of abilities, not just 

knowledge
• Clearly articulated targets for acquiring competency 
• More flexible timeframe, focus on personal development
• De-emphasize the high-stakes summative examination
• ePortfolio platform for assessment



CBD Outcomes, Experiences & Opinions in 
7 years

• Urologically 
speaking



J Grad Med Ed, 2022

Medical Education, 2019

Medical Teacher, 2024

Medical Education 2018: 52: 45–57



The Urology 
Perspective

• Qualitative phenomenological analysis
• Resident and supervisor experience

• CBD allowed for better tracking of resident performance and 
increased quantity of feedback

• Increased workload / administrative burden
• Lack of direct observation in non-surgical activities
• Variable supervisor guidance
• Lack of preparedness (faculty and administration)

CUAJ, 2023



The Urology 
Perspective

• 2023 survey of urology PDs, senior residents, and faculty
• 29 faculty (10 PDs)
• 33 senior residents

CUAJ, 2025



The Urology Perspective

• 42% felt competencies were better defined
• 53% felt quality of feedback was NOT improved
• 82% reported EPAs demanding & burdensome
• 70% experienced anxiety/fatigue due to EPAs
• 73% failure to de-emphasize time-based training
• 90% reported CBD has NOT enhanced care or safety
• 11% were satisfied with CBD

CUAJ, 2025



Urology PD Opinion – 7.5 years in

• January 2026 online survey of current and recent (within 
3 years) Canadian urology program directors

• 8 questions evaluating benefits of CBD/EPAs
• N=18
• 100% response (within 24 hours)



In your opinion, has CBD provided improved resident 
learning through frequent, low-stakes assessments?

Yes

72%

6%
No appreciable benefit

22%

No



In your opinion, has CBD provided more 
purposeful resident supervision?

Yes

89%

0%
11%

No



In your opinion, has CBD provided greater engagement 
in the pursuit of abilities, not just knowledge?

Yes

94%

0%6%

No



In your opinion, has CBD better defined the 
expectations for acquiring competency in Urology?

Yes

56%
6%

More clear expectations 
but EPAs do not always 
reflect the practice or 

standard of care in each 
academic setting

39%

No



In your opinion, has CBD provided a more flexible timeframe for 
learners to focus on an individualized pathway to certification?

Yes

94%

0%6%

No



In your opinion, has CBD provided quicker identification of a 
struggling learner allowing for timely intervention and support?

Yes

56% 17%
-No, but more 

documentation
-Maybe
-Partly

28%

No



In your opinion, has CBD de-emphasized the high-stakes 
end-of-training summative Royal College examination?

Yes

94%

0%6%

No



Overall, are you satisfied with CBD as an educational 
model?

Yes

61%

17%
-No, reverted to previous 

eval tools
-No, implementation too 

hasty, inadequate supervisor 
support, burdensome 

technical platform
-No, too much emphasis on 

checkbox evals
22%

No



Main Obstacles According to Urology 
• “Hasty implementation”
• “Inadequate faculty and administration support”
• “Complex and inconvenient digital platforms for assessment”
• “Inconsistencies in definition of competence on entrustment 

scale”
• “Excessive burden on residents to initiate EPAs”
• “Too much emphasis only on EPAs and associated checkboxes”
• “No clear evidence of benefit”



Actual Benefits of CBD/EPAs
• Improved learning through frequent, low-stakes assessments
• More purposeful supervision with multiple assessors
• Greater engagement in the pursuit of abilities, not just 

knowledge
• Clearly articulated targets for acquiring competency 
• More flexible timeframe, focus on personal development
• De-emphasize the high-stakes summative examination
• ePortfolio for assessment



CBD/EPAs Revisions According to Urology



• “Empowerment”
• “Transformational change”
• “Sensemaking together”
• “The craft of change facilitators & community leaders is needed”
• “Shared ownership of the innovation”
• “Leverage the wider community of practice to maximize local 

CBME customization”

Perspectives on Medical Education, 2024



Simplification of Assessment

• Trim & consolidate EPAs
• Decrease number of required 

observations
• Reduced number but more 

meaningful milestones
• Make some EPAs binary



• Flexible criteria for stage-promotion
• May use Royal College assessment 

templates or  other “thoughtfully 
chosen” instruments

• Flexible communication between 
RPC and Competence Committee

• Consider limitations beyond a 
programs control 

Increased Curriculum Flexibility



Keep It Local / Increased Institutional 
Autonomy

• Each institution should have the 
authority to develop & adopt the 
assessment tools best suited to 
their programs

• Have programs determine number 
of entrusted observations required

• Institutional selection of EPAs for 
workplace-based assessment 
(WBA)



De-Emphasize Training Stages

• Resident can pursue future stages 
when opportunity arises

• Resident promotion to next stage 
when limited EPAs remain 
unfinished

• Merge surgical foundations?



Less Reliance on EPAs alone

• EPAs should not be the sole 
source of assessment 

• Parallel ITERS and global 
assessments

• Add narrative tools
• Why not transition the 

implementation?



FIN
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