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Complex medical education




Steve Jobs

“Simple can be harder than complex: You have
to work hard to get your thinking clean to make
It simple. But it's worth it in the end because

once you get there, you can move mountains.”




Where are youe




1999 - Outcome
Project Begins

General Competencies
Defined

Increasing emphasis on
educational outcomes
(vs. process)

e &P FH ¢ Since 2008

2001- Quadrads
(Board, PD, RRC,
Res) Convened

« Translate core
competencies into
specialty-specific
competencies

« Portfolios were the next
big hope

2002-2008 —
Implementation of 6
Competency
Domains

« Residency programs

expected to develop
instructional and
assessment methods for
integrating the
competencies in their
curricula

« ACGME assessment

“toolbox” developed
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Multiple tools

e

. Case
Evaluation

Logs

End-of-
Rotation
valuation

Operative
Performance
Rating Scales

Unsolicited
Comments

Student
Evaluations

360 degree
MSE

Clinic
— Competency Workplace
OSCE Assessment Evaluations
\/—

Peer Patient/
Evaluations Family
Evaluations

~



The Outcome Project had difficulty In
measuring outcomes

Goals of Outcome Project:

= Expand outcome evidence for resident review,
accreditation and certification

= Enhance public accountability
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EPAS

Entrustable Professional Activities




ADTER




Enfrustable ¢
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Intent of Medical Professional Education (MPE.4)

l Supervision is required to ensure safe patient care and ensure I
’ that the training program is a learning experience for the

medical student and resident trainee. The required level of
supervision is consistent with the level of training and level of
competence of the medical student and resident trainee. The
organization understands that medical student and resident

trainee competence cannot be assumed and must be
demonstrated early in the training program.
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From Competencies to EPAs




EPA vs Competencies

(J Grad Med Educ. 2013 Mar; 5(1): 157-158.

_ ACGME Competencies

EPAS MK PC ISC P PBLI SBP

Performing an v v
appendectomy

Executing a patient v 4 v v
handover ‘

Designing a therapy v v

’ protocol

Chairing a v v v v
multidisciplinary

meeting

Requesting organ v v
donation

Chronic disease v v v v
management




EPA: Entrustable
Professional Activity
DoC: Domain of
Competence

C: Competency

M: Milestone







EPA worksheet

Stepl. EPA Title

Step?2. Description of the activity | Brief overview and list of functions

Step3. Map to competency O MK
Domains O PBLI
arP

O PC
O ISC
O SBP

O Personal & Professional Development
O Inter-professional Collaboration

Step4. Map to Critical
Competencies

StepbS. Curriculum

Stepéb. Entrustment Decisions

/




/ 1Items in EPAS

(J Grad Med Educ. 2013 Mar; 5(1): 157-158.

Guidelines for full Entrustable Professional Activities Descriptions

1. Title

Make it short; avoid words related to proficiency or skill. Ask yourself: Can a trainee be scheduled to do
this? Can an entrustment decision for unsupervised practice for this EPA be made and documented?

2. Description

To enhance universal clarity, include everything necessary to specify the following: What is included?
What limitations apply? Limit the description to the actual activity. Avoid justifications of why the EPA
is important, or references to knowledge and skills.

3. Required Knowledge, Skills,
and Attitudes (KSAs)

Which competency domains apply? Which subcompetencies apply? Include only the most relevant
ones. These links may serve to build observation and assessment methods.

4. Required KSAs

Which KSAs are necessary to execute the EPA? Formulate this in a way to set expectations. Refer to
resources that reflect necessary or helpful standards (books, a skills course, etc).

5. Information to assess progress

Consider observations, products, monitoring of knowledge and skill, multisource feedback.

6. When is unsupervised
practice expected?

Estimate when full entrustment for unsupervised practice is expected, acknowledging the flexible
nature of this. Expectations of entrustment moments can shape an individual workplace curriculum.

7. Basis for formal entrustment
decisions

How many times must the EPA be executed proficiently for unsupervised practice? Who will judge
this? What does formal entrustment look like (documented, publicly announced)?




Nexi...

Team

EPAS

Program (plus teaching strategies)
Assessment

Certification/ Accreditation
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Example

"~ami) THE AMERICAN BOARD of PEDIATRICS

) Certifying excellence in pediatrics — for a healthier tomorrow




EPAT~17

1.

. Provide recommended pediatric health screening
. Care for the well newborn
. Manage patients with acute, common diagnoses in an l

Provide consultation to other health care providers caring
for children

ambulatory, emergency, or inpatient setfing

. Provide a medical home for well children of all ages.

(Entrustment decisions for this EPA may require stratification
by age group)

. Provide a medical home for patients with complex, chronic,

or special health care needs. (Entrustment decisions for this
EPA may require stratification by age group)

. Recognize, provide initial management and refer patients

presenting with surgical problems

. Facilitate the transition from pediatric to adult health care




9. Assess and manage patients with common behavior/mental health
problems

10. Resuscitate, initiate stabilization of the patient and then triage to
align care with severity of illness (Entrustment decisions for this EPA
may require strafification by two age groups: neonate and non-
neonate)

11. Manage information from a variety of sources for both learning and
application to patient care

12. Refer patients who require consultation

13. Contribute to the fiscally sound and ethical management of a
practice (e.g. through billing, scheduling, coding, and record
keeping practices)

14. Apply public health principles and quality improvement methods to
improve care and safety for populations, communities, and systems

15. Lead an interprofessional health care team

16. Facilitate handovers to another healthcare provider either within or
across settings

17. Demonstrate competence in performing the common procedures
of the general pediatrician
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PC1. Emergency Stabilization

EMERGENCY MEDICINE MILESTONES

Describes a primary assessment
on a critically ill or injured patient

Recognizes abnormal vital signs

Recognizes when a patient is
unstable requiring immediate
intervention

Prioritizes vital critical initial
stabilization actions in the
resuscitation of a critically ill or
injured patient

Performs a primary assessment
on a critically ill or injured patient

Discerns relevant data to
formulate a diagnostic
impression and plan

Reassesses after implementing a
stabilizing intervention

Manages and prioritizes critically
ill or injured patients

Recognizes in a timely fashion
when further clinical intervention
is futile

Evaluates the validity of a DNR
order

Integrates hospital support
services into a management
strategy for a problematic
stabilization situation

Develops policies and
protocols for the
management and/or transfer
of critically ill or injured
patients

O

O

Comments:

Suggested Evaluation Methods: SDOT. observed resuscitations, simulation, checklist, videotape review




PC1. Emergency Stabilization

Describes a primary assessment
on a critically ill or injured patient

Recognizes abnormal vital signs

O

EMERGENCY MEDICINE MILESTONES

Recognizes when a patient is

unstable requiring immediate
intervention

Prioritizes vital critical initial
stabilization actions in the
resuscitation of a critically ill or
injured patient

Performs a primary assessment
on a critically ill or injured patient

Simula

Discerns relevant data to

formulate a diagnostic
impression and plan

Reassesses after implementing a
stabilizing intervention

/Manages and prioritizes critically
ill or injured patients

Recognizes in a timely fashion
when further clinical intervention
is futile

Evaluates the validity of a DNR
order

Integrates hospital support

services into a management
strategy for a problematic

Develops policies and
protocols for the
management and/or transfer
of critically ill or injured
patients

Comments:

Suggested Evaluation Methods: SDOT, observed resuscitations, simulation, checklist, videotape review




Multiple tools

e

. Case
Evaluation

Logs

End-of-
Rotation
valuation

Operative
Performance
Rating Scales

Unsolicited
Comments

Student
Evaluations

360 degree
MSE

Clinic
— EPAS Workplace
OSCE Assessment Evaluations
ey

Peer Patient/
Evaluations Family
Evaluations

~
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Acute Care EPA

This is an 81 year old man who
arrives to the urgent care clinjc
with shortness of breath. Where
do you start? What questions|do
you ask? What labs do you
order? What imaging do you
obtain?

Others
+ Continuity Clinic EPA

« Discharge Summary EPA™*
» Serious lliness



EPA4

Competency curves of on

mpe-
ce

Justified entrustment decisions

deliberate professional practice

fraining



Simulation:

a case of Respiratory distress




BE TR

Acute Care EPA

This is an 81 year old man who
arrives to the urgent care clinjc
with shortness of breath. Where

do you start? What questions|do
you ask? What labs do you

order? What imaging do you
obtain?

Others
+ Continuity Clinic EPA

« Discharge Summary EPA™*
» Serious lliness
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Vital sign:BT37.2" C, HR:128, BP:96/65mmHg, RR 26, 02 92%, RA etCO2 20
Gen: anxious, tearful, tachypneic, sitting up in bed
HEENT: normal

Neck: no JVvD

CV: tachycardia (125/min), no murmurs

Lungs: clear

Abd: well healing midline abdominal incision(OP)
MS: no lower leg edema

Skin: no rashes

GU: deferred (no vaginal bleeding),

Neuro: normal

Psych: anxious
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Chest xray: clear

EKG: incomplete RBBB

CT/MRI: saddle PE with RV strain
Ultrasound (echo): RV strain




315,5;?, oA R T EEoRsR fad ;,Pﬂ%ﬂ,lw

‘H}o%: l;%'bp/fgg/\k‘.mr;;Jj;‘l’}?&-J AQ\E,IJ',—L’%’
Level 1~ level B3 enE B £ L7 5

BB b EHER AR ARLTERE R

RER AEE? iR T drEd a4 Es







Start with the END 1n mind




