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The Competency-Based Curriculum (CBC) for
medical education is a proposition by the World
Health Organization in 1978, aiming at a learning
approach focused on what physicians are capable
to do in each of their specialties.! While there is no
consensus on the definition of competencies, one of
the most widely accepted concepts is Perrenoud’s,
wherein competence is the ability to mobilize
cognitive resources to solve a series of situations
with relevance and effectiveness.? The CBC con-
trasts with knowledge acquisition-based curricular
models, particularly those in medical residency
programs (MRPs), which rely mainly on exposure
time to practice scenarios.” The definition of com-
petencies should serve as the foundation for deter-
mining what professionals should be capable to do
and their respective assessments. Consequently, it
became necessary to identify these competencies
and their “development milestones”.

In the 2000s, Canadian and American en-
initiated  their curriculum

tities respective
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implementation projects by developing compe-
tency milestones essential for autonomous and
accountable medical practice.*” These milestones
could be specific to certain activities or cut across
the entire training process, making them intricate
and necessitating extensive monitoring and evalu-
ation models and tools.

Subsequently, the respective CBCs progressed
to a new phase involving the creation of “entrust-
able professional activities” (EPA) as a unit for
both guiding training objectives and evaluations.®

Entrustable professional activity is an emerg-
ing concept in competency-based medical educa-
tion implementation.® An EPA is a unit of profes-
sional practice entrusted to a trained or trainee
professional deemed sufficiently competent.” It
must be observable, measurable, have a defined
time for completion, be directly related to patient
care by a trained professional, and be suitable for
deciding whether to authorize autonomous prac-
tice through workplace observation.®
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Proficiency in multiple competencies simultane-
ously within a specific context is necessary to exe-
cute an EPA. This approach may be more suitable
for assessment than evaluating isolated competen-
cies abstracted from their context, as its observation
1s more concrete, and assessment is more repro-
ducible.? Assessment based on EPA is conducted
through summative decisions determining the level
of supervision the training professional requires to
act in each specific context. The main objective is
to attest to the ability to perform a particular task
autonomously.’ Using this conceptualization, one
can argue that the specialist’s role is defined by the
specific set of EPA expected to be performed with-
out supervision.

In Brazil, the development of EPA is still in its
early stages.'” However, there is a national effort to
update the competency matrix of various MRPs,
encouraged by the Comissdo Nacional de Residéncia
Meédica."' While there is no official proposal for
EPA in pediatric emergency nationally in Brazil,
these activities have already been mapped and de-
veloped in North America by societies of special-
ists in collaboration with emergency medicine and
pediatrics experts.'?

This study aims to report the experience of im-
plementing a CBC based on EPA for a Pediatric
Emergency Fellowship Program in Brazil.

EXPERIENCE REPORT

A group of five preceptors from a Brazilian
Pediatric Emergency Fellowship Program, board
certified in this respective field, collaboratively
developed an assessment structure for residents
based on EPA. This process involved face-to-face
meetings and online voting.

The initial step involved conducting an informa-
tive meeting on EPA in September 2019. During this
session, the history of the CBC, fundamental con-
cepts of EPA, competencies deemed essential for pe-
diatric emergency physicians" and the proposal and
approval of a work plan for developing local EPA
were discussed. The chosen construction method was
an adaptation of the normative Delphi method.'*

In the first round, an online survey was conduct-
ed using the EPA proposed by the American Board
of Pediatrics (ABP) as a basis for local adaptation.'?
The aim was to assess whether each EPA could be
suitable for the Brazilian context, accurately de-
scribing what a pediatric emergency physician can
perform. In case of disagreement, the survey also
provided the option of selecting other EPA related
to emergency care from pediatric and emergency
medicine programs. Participants had the option to
seek clarification before casting their votes.

In this initial round, after two clarification re-
quests, there was 100% agreement with the six EPA
proposed by the ABP. Following feedback from the
program supervisor, a consensus was reached that
all EPA related to pediatric or emergency medicine
were adequately covered in the pediatric emer-
gency EPA. As a result, no further rounds were
deemed necessary for this decision.

Face-to-face meetings were conducted to devel-
op each voted EPA using a structured model (see
Appendix 1). The primary focus was on deter-
mining the best title for each EPA, outlining the
steps for its execution, and deciding the frequency
of assessment (monthly or on a case-by-case basis).

For the EPA related to medical procedures, a
new round of the Delphi method was initiated to
choose which procedures would be considered es-
sential, optional, requiring prior knowledge, or dis-
pensable for evaluation. During the voting process,
preceptors were instructed to consider recommen-
dations from national and international specialty
societies for pediatric emergency and prerequi-
site specialties, as well as procedures commonly
performed in the service. Consensus was deemed
achieved when 60% of preceptors chose the same
qualifier for a procedure, with the remaining 40%
holding differing opinions. Procedures with less
than 60% agreement or those with 60% agree-
ment, but the remaining 40% having a shared per-
spective, would undergo another round of voting
after discussion.

Out of the 30 listed procedures, 17 reached

a consensus of 60% or more and were defined.
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Eleven procedures were listed for a new vote, of
which seven had 60% agreement but with 40%
agreement in another option, and four received
40% or less agreement. After the third round,
three procedures remained for in-person discus-
sion, after which the procedures for EPA number 3
were finalized (Appendix 2).

Following this process, considering the training
time and the unavailability of preceptors special-
izing in emergency department management, the
preceptors chose to merge EPA 5 and 6 into one,
resulting in five EPA for the Pediatric Emergency
Fellowship Program (Table 1). Additionally, they
developed a guide for fellows (Appendix 3) and
established an online portfolio for assessment re-
cords. These records are compiled every three
months by the program supervisor, discussed in a
Competence Committee involving other precep-
tors, assigned autonomy levels for each EPA based
on the Ten Cate scale,” and feedback is provided
to each fellow.

DISCUSSION
The developed EPA are still heavily based on in-
ternational proposals, leaving room for further
adaptations. One limitation we face is that we
created EPA for an area of practice analogous to
a subspecialty without nationally defining the EPA
for its prerequisite specialties and undergraduate
education. This may result in gaps in the progres-
sion of competencies that each trainee may pre-
sent, depending on their prior training foundation.
Another limitation was formulating the EPA
without a similar national reference in collabora-

tion with the respective specialist societies. Having

such a collaboration would provide more consisten-
cy and generalizability to the proposed activities.

On the other hand, considering that we were at
the beginning of the experience with the program’s
provisional Accreditation process, we believed that
launching the program with a curriculum aligned
with our training concepts was a unique opportu-
nity. We anticipated that if new EPA are developed
at the national level in the future, our program can
incorporate them more seamlessly and naturally
because our preceptors will already be familiar
with the process.

The following years are being used for the eval-
uation and calibration of instruments and continu-
ous training of preceptors. During the use of the
created tools, we realized that some essential pro-
cedures would be challenging to assess due to low
frequency. In one of the Competency Committee
meetings, we decided to subdivide these proce-
dures into “mandatory practical”, which will be
evaluated in real scenarios, and “mandatory low-
exposure,” which may require simulation-based
assessment.

The “sedation for procedures” procedure was
eliminated as we later assessed that it would be
a step in EPA 3 rather than a distinct procedure.
For the same reason, we changed the name of the

13

“rapid sequence intubation” procedure to “en-
dotracheal intubation” because the preparation
method for the procedure can vary based on pa-
tient’s clinical situation.

An updated competency matrix was published in
2021' in accordance with the requirements of the
National Medical Residency Commission, listing 20

essential competencies for the training of pediatric

Table 1. Entrustable professional activities of Pediatric Emergency Medicine Fellowship Program

Number Title

EPA 1 Recognize and provide care for acutely ill/injured pediatric patients

EPA 2 Recognize and provide care for pediatric patients with medical complexity in the emergency department
EPA3 Perform common procedures associated with pediatric emergency medicine practice

EPA 4 Perform identification, resuscitation, and stabilization of critically ill patients

EPA5 Lead the emergency department to optimize patient care

EPA: entrustable professional activity.
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emergency physicians in Brazil. We reviewed our
EPA following this publication and concluded that
they remain current, with all the competencies ad-
equately addressed within the curriculum.

In conclusion, the CBC is a more objective and
effective proposal for medical education assess-
ment, but it is still in its early stages in Brazil. The
account of our experience can serve as a founda-
tion to guide a path for discussion in other pro-
grams and for the development of future compe-
tency matrices in the field of the subspecialty.
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1. Titulo da EPA
Reflete o trabalho a ser feito no servico de satide. Pode ser acompanhada de uma breve descricio geral
da atividade.
2. Especificagoes da EPA
a. Descricdo do que esta incluido na atividade - a EPA deve ser decomposta em conhecimentos,
habilidades e atitudes necessarias (no maximo 7 itens). Os instrumentos de avaliagao de cada
EPA serdo baseados principalmente nestes itens de forma que cada item deve ser avaliado de
forma binaria (faz ou nao faz) ou de forma qualitativa (de acordo com o nivel de autonomia que
o residente apresenta ou apresentou) de acordo com o tipo de EPA.
b. Ha algum pré-requisito para a certificagdo desta EPA (p.e. cursos, certificagdes externas ou ter
sido confiado a uma EPA prévia)?
3. Riscos em potenciais de casos de falhas
a. Danos aos pacientes, custos indevidos/desperdicio de recursos, danos psicologicos a equipe etc).
4. Dominios mais relevantes de competéncias envolvidos na execugido da EPA
a. Marque 2 a 4 competéncias

1. Expertise médica
1. Colaboragao
.  Comunicagdo
iv.  Profissionalismo

v.  Autogestdo do aprendizado
vi.  Responsabilidade social
vii.  Lideranga
b. Cada avaliacdo deve explicitar em que competéncia o residente deve melhorar. Estes sdo os cam-
pos de competéncia que irdo orientar os planos de melhoria.
5. Conhecimentos, habilidades, atitudes e experiéncias requeridos
a. Ha conhecimentos, habilidades e atitudes que sao esperado antes que o residente possa ser con-
fiavel (p.e. ter passado por algum treinamento/aula direcionado, nimero de procedimentos ou
atendimentos, tempo de exposi¢ao a um cenario etc).
6. Avaliagdes que serido fonte de informacgdes para avaliacdo do progresso
a.  Que base de informagao deve ser utilizada para determinar o progresso e¢ fundamentar a decisao
de certificagdo da EPA? H4 uma quantidade minima de observagoes?

b. Exemplos
1. Feedbacks diarios (ndo estruturados)
1.  Feedbacks pontuais estruturados
.  Avaliacao somativa mensal
iv.  Observacao direta
v.  Testes
vi.  Apresentagoes tedricas
vii.  Learning logs
vii.  'Trabalho de conclusao de curso

7. Niveis de confianca esperado por fase do treinamento

a.  Quando ¢ esperado que os residentes atinjam os niveis 3 e 4 para esta EPA
8. Comentarios do plano de melhoria construido com o residente

a. CGampo em aberto, opcional ¢ complementar ao campo 5.
9. Data da expiracido da EPA

a. Quando o credenciamento sera revogado se ndo houver manutencao da competéncia.

Exemplo:
Adaptado de https://www.justintimemedicine.com/sdc/assessments/preview/203?termId=31

Trata-se de uma EPA esperada ao fim da graduagao.
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Titulo da EPA

Histéria e exame fisico: o estudante colhe uma histéria e realiza um exame fisico

Especificagdes da EPA
(Para cada ponto descrever o
nivel de confianga que o aluno

apresenta)

1. Nao autorizado a praticar EPA

2. Permitido praticar o EPA somente sob super-
visdo proativa e total

3. Permitido praticar EPA somente sob super-
visdo reativa

4. Permatido praticar EPA sem supervisao

5. Permitido supervisionar oulros na pratica de
EPA

Utiliza habilidades de entrevista centrada no paciente
Realiza perguntas direcionadas pelas hipoteses diagnosticas
Faz perguntas de forma organizada

Realiza exame fisico direcionado pelas hipoteses diagnosticas

mo0Ow»>

Obtém informacao completa e acurada

Riscos em potenciais de ca-
sos de falhas

Atraso diagnostico e terapéutico, uso de exames ¢ interconsultas desnecessarios.

Dominios mais relevantes
de competéncias envolvi-
dos na execucgio da EPA

Expertise médica
Comunicacio
Colaboracao
Profissionalismo
Defensor da satde

OOooooo

Autogestdo do aprendizado
[J  Lideranga

Conhecimentos, habilida-
des, atitudes e experién-
cias requeridos

(Assinalar os pontos em que o
aluno deve priorizar nas pro-
ximas semanas ou no proximo
estagio - marcar no maximo 3).

Conhecimentos:

[1 Acuracia dos principais achados da anamnese e exame fisico para as princi-

pais doengas.
Habilidades:

[1 Reune informacoes essenciais e precisas sobre os pacientes e suas condigdes
por meio de anamnese, exame fisico e uso de dados laboratoriais, exames de
imagem e outros exames.

[l Comunica-se eficazmente com pacientes, familias e o publico, conforme
apropriado, ao longo de um leque de contextos socioecondmicos e culturais

Atitudes:

[l Demonstra uma abordagem investigativa e analitica para situagoes clinicas

[l Demonstra percepgao e compreensao sobre emogdes e respostas humanas as
emocoes que permitem desenvolver e gerenciar interagdes interpessoais

[l Demonstrar compaixao, integridade e respeito pelos outros

[1  Demonstrar respeito pela privacidade e autonomia do paciente

[l Demonstrar sensibilidade e capacidade de resposta a uma populagao diver-
sificada de pacientes, incluindo, entre outros, diversidade de género, idade,
cultura, raga, religido, deficiéncias e orientagao sexual

Experiéncias requeridas:

Avaliagées que serio fonte
de informagdes para ava-
liagdo do progresso

Mini CEx (Mini exercicio clinico avaliativo).
Avaliacao intermedidria ao fim do estagio.
Avalia¢ao somativa ao fim do estagio.

Niveis de confianc¢a espera-
do por fase do treinamento

Nivel 3 na metade do internato
Nivel 4 ao fim do internato

Plano de melhoria

Data da expirac¢io da EPA

Nao se aplica
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Titulo da EPA EPA :
Especificagdes da EPA
(Para cada ponto descrever o
nivel de confianga que o aluno
apresenta)
1. Néo autorizado a praticar EPA
2. Permitido praticar o EPA somente sob super-
visdo proativa e total
3. Permitido praticar EPA somente sob super-
visdo reatwa
4. Permitido praticar EPA sem superviso
5. Permitido supervisionar oulros na pratica de
EPA
Riscos em potenciais de ca-
sos de falhas
Dominios mais relevantes [l Expertise médica
de competéncias envolvi- [l Comunicagio
dos na execugdo da EPA [l Colaboragio
[1  Profissionalismo
[1  Defensor da satude
[1  Autogestdo do aprendizado
[J  Lideranga
Conhecimentos, habilida- Conhecimentos:
des, atitudes e experién- 0
cias requeridos O
(Assinalar os pontos em que o O
aluno deve priorizar nas pro- 0
ximas semanas ou no proximo Habilidades:
estagio - marcar no maximo 3). O
O
O
O
O
O
Atitudes:
O
O

Experiéncias requeridas:

Avaliagées que serio fonte [l Formulario de avaliagdo pontual apds atendimento.
de informagdes para ava- [J  Portfolio
liagdo do progresso [J  Avaliacao somativa ao fim do estagio
[l Outros:
Niveis de confianga espera- | Nivel 3:
do por fase do treinamento | Nivel 4:

Plano de melhoria

Data da expirac¢io da EPA
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