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What is Competency-Based Medical
Education?
Competency-Based Medical Education (CBME) is a model of residency training which
places increased emphasis on ensuring that residents acquire the knowledge & skills
necessary to be a competent physician in their discipline, rather than simply time. It is
organized around the outcomes expected of a resident, with a resident’s advancement
dependent on having achieved those expected outcomes.
Competence By Design (CBD) is the Canadian version of CBME.

CBME is designed to promote feedback & to ensure
exposure to necessary experiences, with the goal of
improved learner development.
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What will remain the same in CBME?
Lots!
• Psychiatry Residency Training will continue to be 5 years
• We will continue to assess residents’ overall performance on rotations, based
on the CanMEDS roles. So, the mid- and end-of-rotation evaluations (ITARs)
will continue. These remain important evaluations.
• All residents within our program will complete their core rotations for the same
amount of time as the other CBME residents in our program.
• Psychotherapy training will continue longitudinally.
• McMaster Psychiatry Residents will continue to select their own supervisors.
• The Scholarly Project requirements remain the same

What will be different with CBME?
We will regularly assess our resident’s progression in their acquisition of specific
knowledge and skills, providing them with frequent feedback as we do so.
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Stages of Training &
The Competence Continuum
Residents will progress through Stages of Training, along the Competence Continuum,
over the course of their residency.

The Competence Continuum

Each Stage of Training will have:
• Defined Required Training Experiences the resident must complete, such as
training in certain clinical areas, academic projects & topics of formal instruction
• Defined Competencies (i.e. knowledge & skills) the resident must acquire,
Pgy-5
before moving on to the next stage.
1 year
Pgy-3 &
Pgy-4
2 years

Pgy-1
8 weeks
Pgy-1 & 2
22 months
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Those competencies a resident must acquire in each stage are called

Entrustable Professional Activities (EPAs)
Entrustable Professional Activities (EPAs) are key tasks that a physician in their discipline
must be trusted to perform in their day to day work. These are the outcomes expected of a
resident by the end of each stage of training.
• The EPAs are defined by the Royal College
• In Psychiatry, there are 20 EPAs in total

EPAs can be broken down into smaller, component elements. These are referred to as

Developmental Milestones.
Milestones reference the seven
CanMEDS roles.
These should be used as a guide of
observable markers of a resident’s
ability.
The milestones listed for an EPA are
NOT an exhaustive list of component
elements making up a task, so
supervisors should use their clinical
and educational experience when
assessing & providing feedback.

While acquisition of EPAs will be important, these will not be the only criteria by which a resident’s
progress will be monitored. Completion of required training experiences & academic projects,
participation in academic sessions, and overall performance will still be monitored and evaluated.
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The Royal College has defined those EPAs that a resident must
successfully acquire by the end of each stage of training, in order to
be promoted to the next stage of training.

Although residents must demonstrate completion of an EPA by the end of the defined
stage of training, they can gain assessments of EPAs from later stages of training, when
relevant clinical scenarios arise. Ex. A Pgy2 Resident, in the Foundations Stage of
Training, may have an observation of an EPA from the Core Stage of Training.
For each EPA, the Royal College also defines:
• Contextual variables in which some of the observations of an EPA must occur
(ex. Clinical setting, clinical diagnosis, class of medication, etc)
• The number of “successful” observations of an EPA a resident must acquire in
order for that EPA to be considered achieved.

All of the EPAs are defined in Royal College documents.
EPAs will additionally be provided to all residents and faculty in Orientation Guides,
Rotation Goals & Objectives and Curriculum Maps, created for each Stage and
Rotation.
See below for an example of an EPA & its requirements.
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Example of an EPA, its Milestones & Required Observations:
For the Foundations Stage of Training:
EPA Foundations #F4
Performing risk assessments that inform the development of an acute safety plan for patients
posing risk for harm to self or others.
Key Features:
§ The focus of this EPA is the appropriate assessment of risk and safety issues
§ This EPA includes developing an acute safety management plan. This may include focusing on
risk factors for suicide, self-harm, and violence towards others in the assessment.
§ This EPA involves consideration of mental health law and its application to patients at risk of
harm to self or others
Milestones:
1. COM 2.2 Manage the flow of challenging patient encounters
2. COM 1.1 Recognize and manage one’s own reactions to patients
3. COM 2.1 Collect collateral information that informs diagnoses and management plan
4. ME 2.2 Assess risk factors for violence, suicide, and self-harm, including modifiable and nonmodifiable factors.
5. ME 3.2 Describe the indications, contraindications, risks and alternatives for a given Tx plan
6. ME 2.4 Develop and implement an acute safety management plan
7. L 2.1
Consider appropriate use of resources when developing treatment plan
8. ME 5.2. Apply crisis intervention skills, including development of a safety plan as appropriate
9. P 3.1
Describe the relevant codes, policies, standards, and laws governing physicians and
the profession, including relevant mental health legislation
10. COL 3.1 Identify patients requiring handover to other physicians or health care professionals
11. COL 3.2 Provide a clinically relevant summary to the receiving physician or care team
Resident must collect 5 observations of achievement, with:
• At least 1 patient with non-suicidal self-injury
• At least 1 patient with active homicidal/violent ideation or violent behaviour
• At least 1 patient with active suicidal ideation or behaviour
• At most 1 child/adolescent patient
Resident must have 5
• At most 1 older adult patient
SUCCESSFUL observations, not
• At least 3 by psychiatrists
just 5 attempts.
• At least 3 different observers
The 5 successful observations
must meet the criteria listed.

7

Assessment of EPAs
Supervisor’s Steps

01

Keep doing what you are doing

02

Become familiar with the EPAs on which you may be asked to
assess a resident.

•
•
•

Attend Faculty Development Sessions
Read the Newsflashes
Read the Orientation Guides

03

When scenario arises that would fit one of the EPAs, discuss with
the resident if this might be a chance to assess that EPA.

04

Observe the resident doing the task of the EPA

•

Direct or Indirect Observation, depending on the EPA

05

Provide the resident with verbal feedback (just like you do now)

06

Complete the WBA on MedSIS
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Assessment of EPAs (continued)
IN ADVANCE of doing the clinical task that is to be assessed, the observer should discuss with the resident:
• The EPA being observed
• Expectations of time duration of observed activity
• What the resident should do if they are not sure how to proceed

Observation of a resident’s performance of an EPA will be assessed using the

ENTRUSTMENT SCALE
The Scale of Entrustment assesses how much the observer would trust the resident
to perform the EPA task independently.

Assessment of an EPA should be documented on a Workplace Based Assessment
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Workplace Based Assessments
This is the form on which EPA assessments are documented.
They will be accessed via MedSIS.
For MedSIS Instructions, please refer to:
• https://healthsci.mcmaster.ca/medsis/training/cbme
• https://healthsci.mcmaster.ca/docs/librariesprovider30/training/pgme/students
/how-to---trigger-on-demand-evalautions.pdf?sfvrsn=6667a62_2
WBAs will be
electronic, available
on desktops and
mobile devices.

Entrustment Scale

Milestones to be
used as a guide

Suggestions for improvement will be important to resident development.
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Tips for Completing EPAs
• At the start of a rotation, discuss with the resident the EPAs they are working on
and the EPAs they are likely to have opportunity to encounter in the rotation.
• Assessments should be built into your day, in parallel to clinical encounters. EPA
requirements should not drive the direction of clinical work.
• Assessments may involve direct or indirect observation, depending on variables
such as requirements of the EPA, complexity of the task, experience of the
resident, patient complexity, and your comfort with the scenario
• Once the resident has completed the task:
o Provide them with in the moment, face-to-face verbal feedback
o THEN complete the Workplace Based Assessment form
• It is anticipated that EPA Assessments should be occurring approximately 2 - 3
times per week between rotation & on-call. This still leaves lots of time for:
o Observation & feedback to the resident without official assessment
o Opportunity for the resident to observe & learn from supervisors
o Daily feedback & coaching without EPA assessments
• Supervisors are encouraged to decide with the resident, PRIOR to going into the
task, that you are going to assess them in the upcoming encounter/task.
• Even if the resident struggles with the task, still complete the WBA, in order to
foster feedback, promote development & progression over time is captured.
• There may be some clinical scenarios in which it may be appropriate to abandon
the EPA assessment. For example, if a patient brings an unanticipated but high
priority item to an interview which needs to be addressed but does not fit into
the EPA assessment. Patient needs and clinical care must remain the priority.
• It is anticipated that it may take a resident 2-3 attempts (or more) before they
achieve a successful EPA assessment. For this reason, please do not leave the
assessments to the end of a rotation.
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The Competence Committee
The Competence Committee is the CBME version of the former Evaluation Committee.
The Competence Committee will review the progress of each resident in our program
at least twice a year (more often if there are concerns about the resident’s progress).
The committee will review all of the evaluations completed on a resident including all
EPA assessments.
It is the Competence Committee that will decide if a resident has met the
requirements for successfully completing an EPA.

The Competence Committee will:
• Monitor the overall progress of each learner
• Confirm acquisition of EPAs
• Determine eligibility for promotion to the next stage of training
• Identify any concerns
• Modify the learner’s learning plan if indicated
• Develop & monitor specialized learning plans when indicated
• Indicate to the Royal College residents’ eligible for certification
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What constitutes a “successful” EPA?
Remember! The most important part of the EPA
is the Feedback

The Competence Committee will determine what score on a WBA of an EPA will
constitute an observation of achievement for that EPA.
In the general Psychiatry residency program:
§ In the Transition to Discipline stage
§ In the Foundations of Discipline stage
§ In the Core of Discipline stage
§ In the Transition to Practice stage

3 or above = successful observation
4 or above = successful observation
4 or above = successful observation
5 alone
= successful observation

During the first year an EPA is assessed, discussion among Supervisors as well as the
Competence Committee will be required to establish anchors to guide scoring and
interpretation of scores. Because the first year an EPA is assessed will always be a
“soft launch” year (ie the residents are actually traditional program residents with
aspects of CBME built into their training), residents’ progression will not be directly
linked to the EPA scores.

**WBAs should be completed even if completion of the task was rated less than a 4
or 5, in order to foster feedback and promote knowledge & skill development.
It is anticipated that it may take 2-3 attempts before a resident achieves a successful
assessment.
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Providing Feedback in CBME
CBME shifts assessment from Assessment OF Learning to Assessment FOR Learning.

Use of Coaching Feedback facilitates learning and development of a resident’s
competence.
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Prescription for Coaching in the
Moment

Elements of feedback should include:
•
•
•
•
•
•

Close time proximity to the completion of the task
Identify any strengths demonstrated
Identify 1 -2 specific areas for development with concrete examples
Outline specific, actionable strategies for improvement in those areas
Explain reasoning for score on Entrustment Scale
Explain how to increase their Entrustment Score to the next number

Examples of Less Useful Feedback
Read more.
Do more active listening.
Be more comfortable asking about
trauma.

Examples of Useful Feedback
Read about Lithium so you can counsel
the patient on risks vs benefits next time.
Try to not take so many notes; listen to
what they are saying & what their body
language as they say it.
When you ask around trauma history,
consider asking it this way…
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Soft Launch of CBME at McMaster
Psychiatry (General Program)
Soft Launch Cohort: In anticipation of the “official”, required implementation of CBME
on July 1, 2020, here at McMaster Psychiatry we began implementing many CBME
principles and EPA assessments for those residents who began July 1, 2019.
The “Soft Launch” will:
• Afford us opportunity to practice EPA assessments
• Allow us to familiarize ourselves with the EPAs of each Stage of Training, one
year ahead of when they are officially required to be used for assessment of
residents’ progress, until all 5 years of CBME training are fully implemented
• Enable the Competence Committee to develop anchors for adjudicating scores
• Allow for program review & revision
• Most importantly, provide the residents with improved feedback
• Faculty and Residents will be oriented to each, successive year of the
soft launch through Faculty Development Sessions and Orientation Guides.
Soft Launch Cohort Program Design – Core Rotations
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Official Launch of CBME
(General Program)
Competency Based Medical Education is required to be implemented in all Canadian
Psychiatry Residency Programs for the residents entering training July 1, 2020.
The Royal College has created a new set of Required Training Elements for CBME
residents. These must be implemented for the cohort of residents starting July 1,
2020, along with the EPAs. This has necessitated some redesign of the structure of
our program for those residents starting July 1, 2020 or after.
CBME Program Design – Core Rotations

CBME in Subspecialty Psychiatry Training Programs
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CBME in Subspecialty Psychiatry
Training Programs
Child & Adolescent Psychiatry
Geriatric Psychiatry
Forensic Psychiatry
The Subspecialty Psychiatry Programs are all scheduled to officially “Go Live” with
CBME on July 1, 2021.

Stay Tuned for details of implementation of some aspects of CBME in a “soft launch”
format during the 2020-21 Academic Year.
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Questions about CBME?
Contact:
JoAnn Corey

CBME Lead & Program
Director

jcorey@stjoes.ca

905-522-1155.
ext. 39320

Shuang Xu

WRC Regional Education
Lead

shuangxumd@gmail.ca

289-527-0095

Vanessa Lentz

Competence Committee
Chair

vlentz@stjoes.ca

Odell Tan

CBME Resident Lead

lemmie.tan@medportal.ca

Jae Ryu

CBME Resident Lead
(WRC)

jae.ryu@medportal.ca

Rachael
Tweedle

CBME Resident Lead

rachael.tweedle@medportal.ca

Cheyenne Reid

Program Administrator

creid@mcmaster.ca

905-522-1155 ext. 36659

Ashley Clark

WRC Program
Administrator

clark1@mcmaster.ca

519-885-5426 ext. 21143

Subspecialty Program Leads:
Laura
Rosato

Child & Adolescent Subspecialty Program
Director

rosatol@hhsc.ca

Tracy Cheng

Geriatric Subspecialty Program Director

chengt23@mcmaster.ca

Yuri Alatishe

Forensic Subspecialty Program Director

yalatish@stjoes.ca

Kola
Kolawale

Subspecialty Competence Committee
Chair

okolawol@stjoes.ca

Maria Benoit

Program Administrator, Subspecialty
Programs
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mbenoit@mcmaster.ca

905-522-1155 ext.
39019

