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Disclaimer, I am a Canadian medical 
educator and clinician… 



 
• 400 Medical School students 

 
• 580 Graduate Surgical & Medical  trainees 

 
• 300 faculty physicians 

 
• 14 departments, 30 specialties 

 
• Health Region ~ 500,000 patients 

Queen’s University by the numbers… 

SOM Strategic plan 
 
Academic funding formula 
 
Small institutional size 
 
Excellent prior accreditation 
 
State of the art simulation facilities 
 
Institutional expertise in CBME 

Institutional Strengths 



• A Unified Vision 
 

• Institutional Funding 
 

• A Central Team’s Work 
 

• Creating 29 Program Teams 
 
 

OUR STRATEGY – HOW WE DID IT 



Resident wellness 
Patient safety 
Sleep deprivation 
1000’s of articles Competence 

Volume of experience 
Continuity of care 
1000’s of articles 
      

E S S E N T I A L  C O N F L I C T S  

SOME FUNDAMENTAL TRUTHS 

We will not revisit the past 

Current training models are not based in evidence 

Big challenges require creative solutions 

We can no longer afford to work at the edges; rather 
we need to cut to the heart of the problem 

 



An Institutional Vision for CBME 

Royal College Has Made a Bold Decision 

The National Plan for CBME Implementation in Canada  



 A Unified Vision   
 

• Institutional Funding  
 

• A Central Team’s Work 
 

• Creating 29 Program Teams 
 
 

OUR STRATEGY – HOW WE DID IT 

We are a partner in the Faculty of Health Sciences 



Strategic Plan 

Strategic 1X CBME Investments 

• Priority spending 
 

• Budget carry overs 
 

• SOM savings 
 



All Depts received equal transitional funding 

Academic Site Funding Structure 



Our Academic Medical Organization 
(SEAMO)  

70% CLINICAL 

[PERCENTAGE] 
ACADEMIC 

SEAMO academic funding plan 

• Single envelope funding 
 

• 300 faculty physicians 
 

• 14 Departments & 30 
Specialties 



70% CLINICAL 

14% TEACHING 

[PERCENTAGE] QI 

[PERCENTAGE] RESEARCH 

[PERCENTAGE] FLEXIBLE 

Academic Deliverables for all Depts 

 A Unified Vision   
 

 Institutional Funding 
 

• A Central Team’s Work 
 

• Creating 29 Program Teams 
 
 

OUR STRATEGY – HOW WE DID IT 



Creating a 
 Central Team 

CBME Executive Team 
Organizational Chart 



WE’VE BEEN BUSY! 

The jobs of a  
central team  
– a systems-based 
approach 

Queen’s CBME 

Faculty 
Development 

Curricular 
Approach 

Program 
Evaluation 

Educational 
Scholarship 

Governance 

Educational 
Technology 

Stakeholder 
Communicatio

n 

 The CBME Executive Team provides leadership to the project and is comprised of 

leaders in the Faculty of Health Sciences including Postgraduate Medical Education 

and the Office of Health Sciences Education, and the Office of the Provost 

 The CBME Executive Team is directly accountable to the Dean of the Faculty of 

Health Sciences and regularly interacts with the Clinical Department Heads and 

Program Directors & CBME leads.   

 Three sub-committees, support the functions of the CBME Executive Team in 

planning and executing  

 Additional support structures vital to the CBME project include the Southeastern 

Ontario Academic Medical Organization (SEAMO), EdTech/Entrada, and the 

Queen’s Clinical Simulation Centre (QCSC) 

 For an innovation as large-scale as the Queen’s transition to CBME, there are a vast 

number of stakeholders who need to be kept informed of changes, and who must have 

opportunities to voice concerns throughout the implementation process.  

 At Queen’s University, these groups include the decanal leadership, CBME team 

leadership, program directors, CBME program leads, resident trainees in both the new 

and existing systems, program administrative assistants, Department Heads and 

Division Chairs, hospital administrators, information technology support services, faculty 

development and continuing professional development leaders, undergraduate medical 

education leaders, and all administrators and staff at our academic teaching hospitals.  

 This group also extends to our regional hospital providers within distributed medical 

education and all the faculty, administrators, and staff at those centres. Among the most 

important stakeholders at our institution are the patients and their families.  

 An important consideration for the CBME leadership team was how to facilitate 

educational scholarship related to Queen’s University’s accelerated transition to 

CBME.  

 The goal is to build a CBME community of scholars who will further the collective 

work, provide supports, and enable individuals/groups to collaborate both internally 

and externally, while also providing encouragement to apply for grants, write, and 

present CBME scholarly work.  

 Queen’s is committed to sharing the results of this experience with other institutions 

and disseminating findings to the medical community.  

 Central to Queen’s University’s commitment to CBME scholarship is the creation of 

the Educational Scholarship Working Group, whose mandate is to review measures 

required to strengthen, enhance and promote the output of scholarly activity relating 

to Queen's School of Medicine’s CBME educational model.  

 Educational Technology (EdTech) for CBME implementation within 

Postgraduate Medical Education (PGME) includes the Education Technology 

unit (EdTech) within the School of Medicine and the IT technology 

infrastructure of the academic teaching hospitals.   

 The EdTech unit is primarily responsible for developing scalable technology for 

trainee portfolios.   

 Understanding that the RCPSC ePortfolio system, when operational, will be 

the primary web-based platform for trainee portfolios across Canada, Entrada 

(an IT web-based platform with EdTech) will support competency-based 

assessment portfolios for all trainees across all postgraduate specialty 

programs at Queen’s. 

 Entrada has the functionality to tag individual assessment items to CanMEDS 

roles, enabling competencies, and EPAs, allowing users to sort and resort 

performance information in meaningful ways. Ultimately, the system allows 

evaluators to examine residents’ patterns of performance or "ʺgrowth 

trajectories"ʺ with the CanMEDS roles over time and across context 

 The CBME implementation will be evaluated using the Concerns Based 

Adoption Model (CBAM). CBAM is based on three components: Stages of 

Concern questionnaire, Levels of Use interviews, and Innovation Configuration 

map.  

 The three components are presented as overlapping elements which when 

taken together can inform the process of change. In CBAM, change is 

described as a process encompassing three stages: creating the foundation, 

implementation and ensuring sustainability.  

 We will use this framework to record stakeholder behaviours related to their 

use of CBME and to describe how the adoption of CBME usage unfolds over 

the three-year implementation period. 

 One of the strengths of this approach is that it allows us to identify stakeholder 

groups or specialties which may be struggling with the transition, and to 

identify needed supports early in the implementation process. 
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 The Office of Postgraduate Medical Education (PGME) at Queen’s, in partnership 

with the leadership at the Royal College of Physicians and Surgeons of Canada, has 

developed a comprehensive strategic approach to CBME curricular reform during 

this transition process.   

 All specialty programs at Queen’s University will have intentional program designs 

that have four major stage specific components: EPAs, identified learning 

experiences and opportunities, assessment systems, and trainee portfolios.  

 Each program will follow the pilot work of the early adopting Queen’s specialty 

programs (the first RCPSC specialty programs to complete the CBD project) in their 

CBME transitions.   

 The Office of Faculty Development within the Faculty of Health Sciences, in 

partnership with the CBME Executive Team, will identify the needs of faculty for 

CBME implementation, and provide programming to ensure that their needs are met.   

 A needs assessment and the resultant comprehensive faculty curriculum for CBME 

is underway to prepare all faculty leaders and educators to possess the knowledge, 

skills, and attitudes required for the CBME implementation to commence in July of 

2017.  

 By taking a systems approach to faculty development, we can ensure that our 

residents experience a common set of expectations and assessments across 

specialties and rotations. 
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CBME 

Faculty 
Development 

Curricular 
Approach 

Program 
Evaluation 

Educational 
Scholarship 

Governance 

Educational 
Technology 

Stakeholder 
Communication 

Central 
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Change 
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Simulation 

Program 
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& 
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Getting everyone  
on board 

Change management 

Socialization  

Inspiration 

A UNIFIED VISION 

FACULTY DEVELOPMENT 

9 Program Leader Workshops  
Regular small group sessions  
Weekly One-on-One Consultations 
 

Program Leaders 
Frontline Faculty 
Residents (current and incoming) 
Program Administrative Assistants 



 
 

Putting technology to work: 

Every resident has  
their own dashboard 

 

IT PLATFORM 

ENGAGING PARTNERS & STAKEHOLDERS 
COMMUNICATION, COMMUNICATION, COMMUNICATION 



MUCH MORE SIMULATION 

Low Tech Models / High Fidelity Environments/ Deliberate Practice  
Cadaver-based Training / Team Training / Virtual Reality 

 

PROGRAM EVALUATION 

Evaluation will be conducted 
using the three components of 

the Concerns Based Adoption 
Model (CBAM): Stages of 

Concern questionnaire, Levels of 
Use interviews, and Innovation 

Configuration map 

Levels of Use 
Interviews 

Innovation 
Configuration 

Map 

Stages of 
Concern 

Questionnaire 



EDUCATIONAL SCHOLARSHIP 

 A Unified Vision   
 

 Institutional Funding 
 

 A Central Team’s Work 
 

• Creating 29 Program Teams 
 
 

OUR STRATEGY – HOW WE DID IT 



CREATING 29 PROGRAM TEAMS 

Program Director  
CBME Lead  
Education Consultant  
CMBE Resident Lead  
Program Administrator 

PROGRAM TEAM ACTIVITIES 

Curricular 
Review & 
Reform 

EPAs & 
Milestones 

Comprehensive 
Assessment 

Reform 



CURRICULAR REVIEW & REFORM 

EPAS & MILESTONES 



Written Examination 

Work-place Based Assessment 

Direct Observation 

Clinical Simulations 

Multisource Feedback 

Electronic Portfolios 

COMPREHENSIVE ASSESSMENT REFORM 

INTEGRATION into the DNA of our institution  

70% CLINICAL 

14% TEACHING 

[PERCENTAGE] QI 

[PERCENTAGE] 
RESEARCH 

[PERCENTAGE] FLEXIBLE 

Sustained funding for NEW education roles 
 
Redefined GME deliverables  



IN KIND faculty time  

Every CHAMPION went “above 
and beyond” the minimum 

requirement for their PROGRAM 
 

Lessons Learned – Year 1 



Change leadership 

 

Socialization  

 

Inspiration 

 

Empowerment 

Launch Success 



Academic Funding Structure 

Signature Initiative 

 

1X investments 

 

Transition planning 

 

A model for sustainability 

Stakeholder engagement 



Focusing on all trainees 

CBME cohort 

Traditional cohort 

Cross-pollination  



THE VALUE PROPOSITION revisited 

A hard look at our curricula & criteria for advancement 

Ramped up assessment with a supportive IT Platform 

Enhanced faculty-resident engagement & empowerment 

Making explicit the financial costs of teaching 

The creation of a new sustainable model for GME 

 

 

 

NEXT STEPS to CONSIDER… 



 
 

Pilot Testing 

Hybrid models 

 

Smaller schools 

 

Leverage opportunities 

 

Provide a Spark 

AACN 

 

Hospitals 

 

Colleges, Universities & Gov’t 

 

Philanthropy 



Develop a Unified Vision 

Change leadership 

 

Socialization 

  

Inspiration 

 

Empowerment 



end 


