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• “Dean of American education of 
the 20th century”

• What purposes should a school 
seek to attain?

• What educational experiences can 
be provided to attain these 
purposes?

• How can these be organized?

• How can one determine whether 
these purposes are being attained?

Very Brief History of CBME







Trainee/Educator Challenges

Trainee

• Knowledge gaps, unprepared 
for independent practice

• Existing methods of assessment 
and feedback not totally 
effective

• Some lack clear understanding 
of objectives

• Unclear when new abilities or 
skills are needed

Educator

• Struggle with in-training 
assessment tools

• Struggle with focused teaching 
activities, lack of clear learning 
objectives

• How to help the learner falling 
behind







CBME:  Overview

• More than the six domains of clinical 
competency and Milestones: CBME 
next step in enhancement of education 
of each individual physician

• Advance curricular design and 
assessment while enhancing 
effectiveness in faculty evaluation

• May reward the better performers 
rather than constantly dwelling on 
those who need help



• No common agreement on a 
standardized set of expectations for 
graduating trainees

• Students/residents entering training 
have vastly different skill sets and 
training experiences

• PD concerned that some trainees are 
not prepared for practice



Why transition to CBME? 

• Current surrogates for competency:

- Case logs

- Milestones

- Test performance

- PD’s attestation

- Time-based performance (rather than 
objective demonstration of competence)

• What we have now to access 
competency:

- Simulation

- Operative feedback tools

- Skills/cognitive curricula (e.g. FLS)

- Entrustable professional activities 
(EPAs)

- Video assessments

Current assessments have not kept up with competencies…







What are 
EPAs? 

• “An essential task that an individual can be 
trusted to perform independently in a given 
context.”

• Popular assessment component of CBME



AAMC EPAs for 
Graduating Medical Students

aamc.org/epas



Current ABMS EPAs
Specialty #EPAs Status

ABPS 4 program consortium Pilot since 2017

ABU 25 Implemented 2018

ABOS Knowledge/Skills/ 

Behavior Program

Launched 2021,            

50 residencies adopted

ABS 19/14 more in devt Going live July 2023

Vascular surgery 10? Launch 2024

Pediatric surgery Early stage of devt

Complex gen surg onc Early stage of devt

Surgical critical care Early stage of devt

ABFM 10 Started 2015

ABPeds 17/6 each for subspec Pilot since 2016

ABPath 4 2020 pilot



Topic EPAs from the ABS

https://www.absurgery.org/default.jsp?epa_gs



Example EPA from ABU

https://www.schulich.uwo.ca/urology/docs/Final-ENG---Urology-EPAs-January-2018.pdf



Proposal for 
Feasibility of 

CBME 
Thoracic 
Surgery

• Align EPAs with Core Competencies, 
Milestones and KF exam

• ABTS-organized “EPA Council” to discuss 
CBME, development of EPAs,  
methodologies of competencies for 
evaluation and certification

• Balanced group of subspecialties (cardiac, 
general thoracic, congenital, critical care) 
and representing:

- ABTS 

- ACGME/TS-RRC

- TSDA

- TSRA

- Diplomats 1-5 yrs out

- ABS rep (Brenessa Linderman)

- Susan Moffatt-Bruce



“Personal” Vision for 
EPAs in Thoracic Surgery

Core 
15-18

Cardiac   
5-8

Gen 
Thor   
5-8

Congenital 
10-15

Critical 
Care 

3-5

• Core Domains

- Foundations (basic procedures)

- Consultations (in- & out-pts)

- Operative Techniques

- Teaching

- Scholarly Work

- Transition to Practice

• Specialty Domains

- Level 5 Milestones



Perception of EPAs

• Strengths:

- EPA development roadmap has been 
done by ABS

- Partner with ABS EPAs – IT support 
via SIMPL (John Mellinger)

- Available resources

• Challenges:

- Cost

- More intense/robust assessments

- Faculty development/overwhelmed

- Acceptance in community

- Developing competent/early/partial 
board certification

- Competencies not covered by EPAs

- Tying curriculum to EPAs

- Filling gaps in variation of clinical 
experience

- Billing/by-in from MC/insurance co



Summary - CBME

• EPAs - natural progression from medical 
school to general surgery residency

• Start planning strategies for CBME with 
other stakeholders – incorporating CC, MS, 
KF, video assessments, and development of 
EPAs


