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What is CBME?


CBME is a learned-centered, time-agnostic, outcomes‐based approach to the
design, implementation, assessment and evaluation of medical education
using an organizing framework of competencies (Frank et al. 2010, Boyd et al.
2017).



Competencies are predominantly in the literature as understood as
observable and measurable abilities that, when actively integrated in
practice, constitute physician competence. (Frank et al. 2010, Boyd et al.
2017).

What are EPAs?



Core group of 13 activities that all residents entering their first year of
residency should be able to complete without supervision.



EPAs are units of professional practice, defined as tasks or responsibilities
that trainees are entrusted to perform unsupervised once they have attained
sufficient specific competence. EPAs are independently executable,
observable, and measurable in their process and outcome, and, therefore,
suitable for entrustment decisions. (EPA Curriculum Designer Toolkit)

EPA 1

•Gather a history and perform a physical examination.

EPA 2

•Prioritize a differential diagnosis following a clinical encounter.

EPA 3

•Recommend and interpret common diagnostic and screening tests.

EPA 4

•Enter and discuss orders and prescriptions.

EPA 5

•Document a clinical encounter in the patient record.

EPA 6

•Provide an oral presentation of a clinical encounter.

EPA 7

•Form clinical questions and retrieve evidence to advance patient care.

EPA 8

•Give or receive a patient handover to transition care responsibility.

EPA 9

•Collaborate as a member of an interprofessional team.

EPA 10

•Recognize a patient requiring urgent or emergent care and initiate evaluation and management.

EPA 11

•Obtain informed consent for tests and/or procedures.

EPA 12

•Perform general procedures of a physician.

EPA 13

•Identify system failures and contribute to a culture of safety and improvement.

CBME Taskforce Activities to Date


Formed Spring 2016 to evaluate how EPAs were being implemented and
potential new areas of engagement for librarians



Core tasks were to identify libraries participating in Core EPA activities and
develop a methodology to characterize the nature of their participation.



A survey was developed in Qualtrics and sent to medical schools via the AAHSL
listserv in fall of 2016.



The survey was distributed to all 164 AAHSL member libraries in September
2016, garnering a 52% response rate or 85 members.



Results were analyzed using SPSS and with the expertise of a statistician.

Survey Results: What Are Librarians doing in CBME & EPAs?
Q5. Is your library involved in implementing Core EPAs in the undergraduate
medical curriculum at your medical school?
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Survey Results: Which EPAs are Being Implemented?
Q6. Which Core EPAs are being planned and/or implemented in the
undergraduate medical curriculum at your medical school?
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Survey Results: What Functions of EPA 7 Are Being Taught or Assessed?

Survey Results: When are Libraries Teaching & Assessing?
In What Part of the Curriculum Do Libraries Teach and/or Assess Functions of
EPA 7?
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Survey Results: CBME/EPA Assessment Modalities

Challenges teaching and assessing EPA 7: In the Literature


Not much research out there at all for EPA 7 especially, what there is demonstrates
challenges.



Program Directors do not think that residents can proficiently form or answer clinical
questions using the biomedical literature. (Pearlman 2017 and Lindeman 2015)


Pearlman: When program directors were asked for possible reasons for residents' lack of
preparation for EPA 7 (form a clinical question), responses ranged from residents relying on
online reviews and not using primary literature to the lack of modeling from senior residents
and faculty. Because this skill is routinely emphasized during medical school, the low program
director confidence rate is concerning and may reflect needed emphasis on assessment of this
EPA in undergraduate medical education in a summative fashion



Lindeman: 38% of Surgery Residency Program Directors think students are competent in EPA 7
versus 87.0% of student self report of confidence in performance of the Core EPAs.



UGME and GME literature does confirm what librarians have long known. This is a hard
skill to teach, assess, and promote across learner contexts.



This is a skill being discussed in clinical frameworks.

Challenges and Barriers: The Librarian Perspective
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Areas of Opportunity


Use the EPA framework to advocate for librarian’s role in medical education



Demonstrate where you are already teaching and/or assessing these skills,
what you are doing is transferable



Work with faculty champions to get involved in curricular renewal discussions
particularly around CBME



Use the EPAs to demonstrate that librarians are a valuable part of the clinical
team and teaching Entrustable activities like question formation, appraisal,
and critical thinking.

Where to go from here with EPAs?


Pilot extended



LCME not requiring EPAs as part of accreditation (yet! Still in pilot)



As EPAs become a standard set of competencies for all medical schools,
beyond the 10 pilot schools and early adopters, they can be a powerful tool to
increase information literacy activities in a curriculum and lead to more
teaching and assessment by librarians. Variability in responses
notwithstanding, the data from the survey demonstrates that librarians are
interested in how EPA's will change their role in medical education.

Questions?
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