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OBJECTIVES

By the end of  the presentation, participants will be able to:

1. Describe the current Competence by Design (CBD) framework in psychiatry in 
Canada and specifically at Western

2. Apply an EPA observation at an appropriate skill level within clinical supervision

3. Describe the plan for CBD at Western Psychiatry for the current and upcoming 
academic years. 



OVERVIEW

•Review of  Competence by Design (CBD) model

•Tour of  the EPA

•Elentra Update

•Entrustability

•Giving Feedback in CBD

•How CBD will change our curriculum

•PGY2 and PGY3 2021-2022

•Practice Exercise



REVIEW OF CBD



→

New Challenges 

in Context of  

tasks

Pre-existing 

experiences & 

knowledge

“Zone of  proximal 

development”

New didactic/semantic 

learning

“Just in time” curriculum

Experiential learning

“Type 2”/conscious 

cognition

“Type 1”/intuitive 

cognition

Reflection          →→→

“Priming”

“Work-based learning”


→

Schemas

Self-directed learning

New Schemas

Transfer context
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How we learn



HOW CBME WORKS

➢Programs of  assessment

JAMES ROSS, MD. MHPE, FRCPC   WESTERN UNIVERSITY PSYCHIATRY



HOW CBME WORKS

➢Programs of  assessment
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Our (document) program of  assessment includes:

• Resident requirements checklist and assessments

• Curriculum map for time-based requirements 

(objectives)

• Curriculum map for CBD – EPAs, competencies, 

milestones



HOW CBME WORKS

➢Programs of  assessment

➢Learner centred and driven
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HOW CBME WORKS

➢Programs of  assessment

➢Learner centred and driven

➢Multiple assessments

➢Multiple observers

➢Testing skills rather than getting global impressions

➢Outcomes-based advancement rather than time-based (sort of)
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HOW CBME WORKS

➢Programs of  assessment

➢Learner centred and driven

➢Multiple assessments

➢Multiple observers

➢Testing skills rather than getting global impressions

➢Outcomes-based advancement rather than time-based

➢Competencies, milestones and EPAs
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MILLER’S PYRAMID
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→

New Challenges 

in Context of  

tasks

Pre-existing 

experiences & 

knowledge

“Zone of  proximal 

development”

New didactic/semantic 

learning

“Just in time” curriculum

Experiential learning

“Type 2”/conscious 

cognition

“Type 1”/intuitive 

cognition

Reflection           → →→

“Priming”

“Work-based learning”


→

Schemas

Self-directed learning

New Schemas

Transfer context

Competencies/EPAs

Milestones within 

coherent program 

of  assessment

Learner-centred and 

driven curriculum

Context-driven teaching 

methods
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How CBME addresses how we learn
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Ericsson – Deliberate Practice



WHAT ARE COMPETENCIES?
Differing definitions, but generally agreed to be the component abilities that make up 
professional skill. 

The outcomes that define the program of  assessment

Schuwirth and Van der Vleuten (2010): “Apparently there is no completely agreed 
upon definition, but there is common ground, and the definitions converge on the 
notion of  integration of  knowledge, skills and attitudes/professionalism, the whole 
task performance.”

In Canada/CBD, the CanMEDS roles and their competencies are the framework
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The 2015 CanMEDS

competency framework contains 

all of  the competencies that 

apply across specialty programs 
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General medical expert 

competencies from the 

CanMEDS 2015 framework
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Psychiatry-specific 

competencies
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Milestones have been 

created for many of  the 

general competencies and 

the psychiatry-specific 

ones.  

These milestones are 

present on the EPA 

descriptions, which we 

will get to in a few 

slides…
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ENTRUSTABLE PROFESSIONAL ACTIVITIES (EPAS) 
IN CBD
➢Consist of  a task, often broad, to keep number of  
EPAs low (20).

➢EPAs are elaborated on the assessment form with:
 Key Features

 Assessment plan

 Milestones

➢There are 4 different types of  assessment forms that 
may be used, a form 1 is usually used in Psychiatry 
➢(more on this in the next few slides)
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This is EPA F5 -

5th Foundations of  discipline EPA

Each EPA has:

1. Key Features

2. Assessment plan

3. Contexts in which the EPA should be 

seen, including observers

4. Milestones
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TTP 3 Developing and implementing 

personalized training experiences geared to 

career plans or future practice 

C10 - Providing teaching for students, 

residents, the public and other health 

care professionals 

C9 - Applying relevant legislation and 

legal principles to patient care and clinical 

practice 
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Required training experiences 

Also outlined in a separate document. 

CBD is a “hybrid” model. 
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Stages of  training for CBD. 

Exam at end of  PGY4



Stages of  training in psychiatry

Transition to Discipline – (1-2mo) Intro to practice, orientation, basic EPAs about 
performing assessments

Foundations of  Discipline – 2 years, off  service rotations and introductory/junior 
psychiatry rotations (inpatient and outpatient)

Core of  Discipline – 2 years, more specialized/integrative psychiatry rotations, 
senior psychiatry rotations

Transition to Practice – 1 year, administrative and systems level skills, acting as 
independent consultant, electives 
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E-PORTFOLIO - ELENTRA

•Online platform Elentra is the e-portfolio for our program and most of  the country.

•Different views of  same information for Learner, Academic Advisor, Competence 
Committee

•Will also give committees access to meta-data about the program and how well training 
is covering different areas of  competency. 

•RCPSC e-portfolio is to be used for the purpose of  documenting success at end of  
residency 



TOUR OF AN EPA



“Key features”
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Assessment plan with 

contextual variables 
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What form to use = Form 1
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Form 1 from the RCPSC 
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What types of observation are required and how 

many of each. 

both direct and indirect observations

All of  these have to be successful completions of  the EPA
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What kind of observers and how 

many of  each type
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Specific settings required for  

observation
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Demographic groups
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Case Types
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Levels of complexity

The EPA has to be at least of  the 

complexity specified but can be 

higher
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Case Complexity Guideline
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Milestones

This EPA has both general and 

psychiatry-specific milestones.

On the Form 1, they are rated as:

-Not observed, 

-In progress or 

-Achieved
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TTP 3 Developing and implementing 

personalized training experiences geared to 

career plans or future practice 

C10 - Providing teaching for students, 

residents, the public and other health 

care professionals 

C9 - Applying relevant legislation and 

legal principles to patient care and clinical 

practice 



Form 3 - multi-source 

feedback

Used in EPA TTP #1 
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ELENTRA























ENTRUSTABILITY



ENTRUSTABILITY

Developed within the idea of  the Entrustable professional activity (EPA)

The EPA was developed by Ten Cate and Scheele (2007) to look for “the constituting 
elements of  professional work”

“We aim to identify all professional activities that we would agree a specific 
medical specialist can be asked to do”



OTTAWA SURGICAL “O-SCORE”



ENTRUSTABILITY

Developed within surgical specialties – how much supervision is required by the 
supervising staff  surgeon?

When a resident is considered fully entrustable for a specific task, we would allow him 
or her to do it on his or her own. 



ENTRUSTABILITY

Developed within surgical specialties – how much supervision is required by the 
supervising staff  surgeon?

When a resident is considered fully entrustable for a specific task, we would allow him 
or her to do it on his or her own. 

EPAs are specifically targeted at the different levels of  training:

 TTD 1 – Obtaining a psychiatric history to inform the preliminary diagnostic impression for patients 
presenting with mental disorders

 F3 – Developing and implementing management plans for patients with psychiatric presentations of  low 
to medium complexity

 C1 – Developing comprehensive treatment/management plans for adult patients
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TTP 3 Developing and implementing 

personalized training experiences geared to 

career plans or future practice 

C10 - Providing teaching for students, 

residents, the public and other health 

care professionals 

C9 - Applying relevant legislation and 

legal principles to patient care and clinical 

practice 



TTD 1



NOTE ON TRANSITION TO DISCIPLINE EPAS 
D1 AND D2

Unique EPAs, intended merely to demonstrate a resident is ready for residency

A good senior medical student should be entrustable

Most starting residents should be entrustable, barring circumstances



FOUNDATIONS EPA #3 (F3)



CORE EPA #1 (C1)



OBSERVATION VS. ENTRUSTABLE OBSERVATION

There are two separate requirements:

1. Number of  observations per rotation – having an adequate number of  assessments 
for an EPA. Do NOT have to be entrustable to have done an observation

2. Observation of  Entrustability – need to be entrustable on a specific number of  
EPAs to progress to the next stage of  training
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OBSERVATION VS. ENTRUSTABLE OBSERVATION

There are two separate requirements:

1. Number of  observations per rotation – having an adequate number of  assessments 
for an EPA. Do NOT have to be entrustable to have done an observation

2. Observation of  Entrustability – need to be entrustable on a specific number of  
EPAs to progress to the next stage of  training

 BUT – it may be important to be entrustable on some EPAs or contextual variables on 
specific rotations e.g. – F1 neuropsychiatric presentation



OBSERVATION VS. ENTRUSTABLE OBSERVATION

There are two separate requirements:

1. Number of  observations per rotation – having an adequate number of  assessments 
for an EPA. Do NOT have to be entrustable to have done an observation

2. Observation of  Entrustability – need to be entrustable on a specific number of  
EPAs to progress to the next stage of  training

 The required score for entrustability varies with each EPA, at the discretion of  the competence 
committee and the program. 

 For some EPAs a score of  4 or “I had to provide minimal guidance” is entrustable. 

 For some a 5 or “I did not need to provide guidance” is entrustable

 For others, it may be flexible, depending on the overall picture





NOTE ABOUT EPAS

Some advanced EPAs can (and should) be done early, if  they apply to a skill that is not 
covered by existing EPAs at a given level

There should be a lower expectation of  becoming entrustable if  done early

Is nonetheless a good way to get structured feedback!
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TTP 3 Developing and implementing 

personalized training experiences geared to 

career plans or future practice 

C10 - Providing teaching for students, 

residents, the public and other health 

care professionals 

C9 - Applying relevant legislation and 

legal principles to patient care and clinical 

practice 



GIVING FEEDBACK IN CBD



EPA FEEDBACK

Milestone Feedback

Overall Entrustability score

Narrative Feedback – Most important for resident development and the Competence 
Committee to be able to assess residents’ progress







CBD ITERS

All ITERs are now monthly and are much simpler, with 10-15 items 
and space for narrative feedback (important)

CBD ITERs 
 no longer have a pass/fail option – red flag option instead

 2020 Psychiatry Competencies replace Old OTR Objectives



CBD ITERS

All ITERs are now monthly and are much simpler, with 10-15 items 
and space for narrative feedback (important)

CBD ITERs 
 no longer have a pass/fail option – red flag option instead

 2020 Psychiatry Competencies replace Old OTR Objectives

Objectives → Competencies (as objectives)







HOW CBD IS CHANGING OUR 
CURRICULUM



RESIDENT ROTATIONS

Are fundamentally changing
 e.g. – possible longitudinal outpatient rotation

 Exam is now at end of  PGY4, Transition to Practice as content of  final PGY5 year.

New requirements of  supervisors and residents:
 Observation of  patient interactions

 More frequent assessments

 Need for direct feedback based on actual observations

 Expectation of  feedback, especially if  resident is not entrustable

 Residents will be initiating assessments



CBD-RELATED COMMITTEES

RPC

Assessment 

Committee

Competence 

Committee

Curriculum 

Committee

-Coordinates and writes OSCEs, 

OSCE lead (Dr. Ojha)

-Optimizes assessment forms and 

assessment practices

STACER Committee 
(STACER lead Dr. Loba)

-Reviews all resident files (and will 

review all e-portfolios) to make 

recommendations about promotion 

and areas for development

Academic Advisors

-Revises and continually evaluates all 

aspects of  curriculum – didactic 

seminars, structure of  rotations and 

other learning experiences



COMPETENCE COMMITTEE
Dr. Ross – Chair

Dr. Beletsky

Dr. Monteleone

Dr. Hocke. 

Dr. Mehta

Dr. Dua

Dr. Loba

Dr.  Gregory

Dr. Egan

Dr. Burke

Dr. Shanmugalingam



COMPETENCE COMMITTEE

•Has been running since 2018, now hybrid CBD/old-school (time-based)

•CBD residents and residents in need of  remediation are reviewed q3mo, others q6mo

•Elentra in ongoing evolution, dashboard in development

•Review EPAs and other required training experiences

•Residents must be promoted from one stage of  training to the next



CURRICULUM COMMITTEE

Constant quality improvement review of  the curriculum 

Curriculum – all didactic and clinical learning experiences

Currently focused on:

Experiences that facilitate the implementation of  CBD

 Increase in experiential and case-based learning in teaching experiences

Addressing gaps in the existing curriculum



PGY2 AND PGY3 2021-22



CHANGES FOR 2021-2022

•PGY2 will be fully CBD
• More EPAs

• CBD ITERs

• New longitudinal outpatient rotation – one day per week including psychotherapy case(s)



CHANGES FOR 2021-2022

•PGY2 will be fully CBD
• More EPAs

• CBD ITERs

• New longitudinal outpatient rotation – one day per week including psychotherapy case(s)

•PGY3 CBD Pilot
• EPAs

• CBD ITERs



CHANGES FOR 2021-2022

•PGY2 will be fully CBD
• More EPAs

• CBD ITERs

• New longitudinal outpatient rotation – one day per week including psychotherapy case(s)

•PGY3 CBD Pilot
• EPAs

• CBD ITERs

•Psychotherapy training entering CBD model
• EPAs

• More direct supervision (using recording) 



FOUNDATIONS/PGY2 TRAINING EXPERIENCES



FOUNDATIONS/PGY2 TRAINING EXPERIENCES



PGY 2 Curriculum Guide (2021-2022) 

 

Rotation EPAs/Assessments  
expected minimum observation 

Outline/Template 
(Click Icon) 

Foundations of 
Discipline Stage 

  

Inpatient psychiatry 
(3 x 3 block rotations) 

Per 4wk block: 
F2 – 3 observations 
F3 – 3 observations 
F4 – 1 observation 
 

 

Microsoft Word 

Document  

Outpatient Psychiatry 
Core 
 

Per 4wk block: 
F2 – 4 observations 
F3 – 3 observations 
F4 – (1 observation if possible) 

Microsoft Word 

Document  

Outpatient Psychiatry 
Longitudinal (Year 1)  

Per 4wk block: 
F2 – 1 observation 
F3 – 1 observation 
F4 – (1 obs if possible) 
 
C4 – 2 over 12 blocks 

Microsoft Word 

Document  

Longitudinal Training   

Psychodynamic Therapy C6 – A 1 obs/2 mo 
C6 – B ongoing, review q3mo at SAR 

Microsoft Word 

Document  
CBT C6 – A 1 obs/2 mo 

C6 – B ongoing, review q3mo at SAR 
Microsoft Word 

Document  
SMI? SMI assessment form, completed q 3 blocks 

Microsoft Word 

Document  
Interview Skills PGY2 Inpatient STACER 

PGY2 Outpatient STACER 
Microsoft Word 

Document  
On Call Assessment 1 Adult and 1 C&A assessment per shift  

(consultant clicks to say “no C&A cases seen” if this is 
the case) 

 

ECT Experience C7 part B – one observation   

Teaching   

PGY2 teaching schedule   



CORE/PGY3 TRAINING EXPERIENCES



CORE/PGY3 TRAINING EXPERIENCES



PGY 3 Curriculum Guide (2021-2022) 

Rotation EPAs/Assessments  
expected minimum observation 

Outline/Template 
(Click Icon) 

Core of Discipline Stage   

Child and Adolescent 
Psychiatry 

Per 4wk block: 
C2 – Assessment - 3 observations 
C4 – BPS Formulation - 3 observations 
C8 – Psychopharmacology - 1 observation 
 
Observe as possible (ideally once per block): 
C5 – Emergent situation management 
C9 – Legislation and Legal principles 
C10 – Teaching 
 

Microsoft Word 

Document  

Geriatric Psychiatry 
 

Per 4wk block: 
C3 – Assessment - 3 observations 
C4 – BPS Formulation - 3 observations 
C8 – Psychopharmacology - 1 observation 
 
Observe on rotation and in organized ECT session: 
C7 - neurostimulation 
 
Observe as possible (ideally once per block): 
C5 – Emergent situation management 
C9 – Legislation and Legal principles 
C10 – Teaching 
 

Microsoft Word 

Document  

Longitudinal Training   

Psychodynamic Therapy? 
 

C6 – A 1 observation/2 blocks 
C6 – B ongoing, review q3 blocks at SAR 

Microsoft Word 

Document  
CBT? 
(if not yet complete) 

C6 – A 1 observation/2 blocks 
C6 – B ongoing, review q3 blocks at SAR 

Microsoft Word 

Document  
SMI 
(if not yet complete) 

SMI assessment form, completed q 3 blocks 

Microsoft Word 

Document  
Interview Skills PGY3 Child and Adolescent STACER 

PGY3 Psychogeriatric STACER 
Microsoft Word 

Document  
On Call Assessment 1 Adult and 1 C&A assessment per shift  

(consultant clicks to say “no C&A cases seen” if this is 
the case) 

 



PGY3 Child and Adolescent Psychiatry 

Core of Discipline EPAs to be completed on C&A rotations: 

Core EPA  Observations of achievement  Minimum # of 
observations 

C2: Assessments, 
differentials and 
management plans for 
C&A 

Cases must include at least: 

• 1 mood/anxiety/OCD  

• 1 ADHD 

• 1 abuse/neglect/trauma 

• 1 ID/ASD 

• 2 children 

• 2 adolescents  

3 per 4 week block 
 

C4: Biopsychosocial 
formulation 

Cases must include at least: 

• 1 child 

• 1 adolescent 

3 per 4 week block 

C8: 
Psychopharmacology 

Cases must include at least: 

• Starting & monitoring a stimulant 
Possible options: 

• 2 different classes of antidepressants 

• Oral antipsychotic 

• Sedative/hypnotic 

• Lithium 

• Other mood stabilizer 

• Patient on multiple psychotropics 

1 per 4 week block 

C5: Identifying, 
assessing & managing 
emergent situations  

Possible observations: 

• Acute agitation/aggression 

• Active suicidal ideation 

• Homicidal/violent/risk to others 

If possible 
(ideally one per 
block) 

C9: Applying legislation 
& legal principles 

Possible observations: 

• Capacity to consent to treatment in 
complex patients 

• Initiating involuntary treatment or 
hospitalization 

• Evaluation for restriction or limitations 
relevant to disability 

• Need for mandatory or discretionary 
reporting 

If possible 
(ideally one per 
block) 

C10: Teaching  Possible teaching audience: 

• Medical students 

• Residents 

• Public 

• Other healthcare providers 

If possible 
(ideally one per 
block) 

C6: Psychotherapy 
   A: Direct observation  
   B: Logbook 

Modalities: 

• Family therapy 

• Psychodynamic therapy 

• CBT (if not yet complete) 

If not yet 
complete: 
A: 1 q 2 blocks 
B: reviewed by PD 
& Competence 
Committee 
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