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	Content
	Instructional Method
	Assessment

	Competency (Outcome)
	Enabling Competency
	Clinical Experience
	Academic
	Other
	Direct Observation
	ITER *
	Other

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Describe the principles in maintaining professional competence and implementing a personal knowledge management system 

	Encourage preceptors to review their method of keeping information (collaboration with faculty development)
	Academic Half Day (AHD) early session or on line module. (Residents will often develop their own strategies/ tools but will need the principles reviewed / given assistance if necessary. Collaborative learning among residents as well as with preceptors would be encouraged, including during research or Chief resident rounds.)

	Residents to create their own learning plan.  (Possible use of 
e-portfolio with UBC medical students)
	Residents to demonstrate using a workable information retrieval system during clinical rotations (collaborate with Assessment and Evaluation –A&E)
	Yes
	Residents to demonstrate a workable information retrieval system- early as R1’s and if possible have this reviewed in the latter half of R2 year.

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Recognize and reflect learning issues in practice 

	During all clinical rotations-topic to be introduced early in formal AHD sessions and reinforced by clinical faculty (collaboration with faculty development)
	AHD early session or on line module
	Look for partners (i.e. BCMA or Divisions of FP) to facilitate faculty development and systematic change in preceptors. Consider developing a Practice Support Program (PSP)
	Field notes -preceptor or EBM faculty (collaborate with site directors to ensure the scholar check box is utilized for EBM competencies) –may require field note modification
	Yes- (collaborate with  A&E to modify existing evaluation tools)
	

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Conduct a personal practice audit or PIP (currently under research, not EBM)

	
	Research: to eventually be moved to EBM portfolio
	
	Will review once moved from research to EBM, will await current pilot project results
	Will review once moved from research to EBM, will await current pilot project results
	?

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Formulate a learning question
	Preceptors to assist residents in formulating  answerable questions (collaborate with faculty development)
	Specific teaching focus AHD, with production of new tools or utilization of existing tools to reinforce learning (EBM text or on line).
Regularly practiced  in AHD
	Preceptor skill development may involve regional (Div of FP) or provincial (PSP) initiatives. Possible strategies include field notes or Rx pads with PICO or equivalent for use at the point of encounter
	Field notes -preceptor or EBM faculty
	Yes (collaborate with site directors to ensure the scholar check box is utilized for EBM competencies)
	At AHD, journal club or the equivalent (critical appraisal begins with a clinical question)

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Identify sources of knowledge appropriate to the question (Ability to execute a rapid or comprehensive/ systematic search for evidence -literature review, chart audit, etc- in order to optimize clinical decision-making and clinical care-see critical appraisal.)
	Preceptors to facilitate and encourage chart audits, not necessarily just for PIP
Preceptors to encourage more than just one source (i.e. UTD); will require some preceptor training (collaborate with faculty development); use of a 
“learning prescriptions” for residents
	On line modules, librarian led sessions, AHD sessions or other methods which will help residents develop and cultivate a personal resource library by the end of residency  and  review the utility of new or different sources

	Utilize EMR where available for audit
Requires access to information sources at point of care.  This competency will eventually be tied into PDSA PIPs.
	Field notes -preceptor or EBM faculty
	Yes
	During AHD critical appraisal presentation (demonstrate search procedures)

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Access and interpret the relevant evidence 

	Preceptors to encourage more than just one source (ie UTD); will need some preceptor training  (collaborate with faculty development-FD)
	AHD sessions on how to do EBM in real-time, with short sessions on “success” stories; 
eBEARS, TEC podcasts, guest lecturers including video conferences with skilled EBM clinicians

	Self-directed modules
	Field notes -preceptor or EBM faculty
	Yes
	Validated test (Fresno or Berlin) at the  start and middle or end of training


	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Integrate new learning into practice
	Preceptors to model this and  review specifically and intentionally with resident (collaborate with FD)
	Journal club or equivalent to emphasize “what will you now do” after literature review. Consider multi- site EBM rounds monthly (via Go to Meeting), with wide invitation to all interested parties. Review new information sources as they become available regarding quality.
	Needs to be scheduled and incentivized (CME, Mainpro, etc for preceptors).  Collaborate with FD, other organizations such as BCMA (PSP) or Divisions of FP re member skill enhancement, incorporating change management strategies.
	Field notes -preceptor or EBM faculty. 
	Yes
	Self-reflection exercises-consider use of CFPC resources and modules, for  long term behavior change (collaborate with FD or A&E)

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Evaluate the impact of any change in practice
	Residents encouraged to do brief informal practice audits
	Current pilot for R1 PIP’s changed to do multiple smaller PDSA cycles, await pilot outcome to complete curriculum planning
	Review novel approaches as they become available
	Periodic review with preceptor or EBM faculty (collaborate with A &E on tools to accomplish this)
	
	Consider finding or developing tools to incorporate this into practice

	Maintain and enhance professional activities through ongoing self-directed learning based on reflective practice
	Document the learning process
	
	Family Practice Inquiries Network (FPIN) or equivalent
Review of relevant field notes.
	Resident portfolio (to be developed)
	
	Yes
	

	

	Critically evaluate medical information, its sources, and its relevance to their practice, and apply this information to practice decisions
	Describe the principles of critical appraisal 

	
	AHD teaching sessions or review of on line teaching modules/presentations, utilization of EBM texts
	Resident portfolio
	During critical appraisal exercises (AHD, journal club, etc.)
	
	Fresno or other tool pre/post

	Critically evaluate medical information, its sources, and its relevance to their practice, and apply this information to practice decisions
	Critically appraise retrieved evidence in order to address a clinical question 

	
	AHD teaching sessions (journal club or other format)
Review/trial of different tools for critical appraisal
	Resident portfolio
	Use of standardized evaluation template (developed and reviewed in collaboration with A&E)
	
	Fresno or other tool pre/post

	Critically evaluate medical information, its sources, and its relevance to their practice, and apply this information to practice decisions
	Integrate critical appraisal conclusions into clinical care
	
	EBM faculty to review individually or collectively and encourage /review interaction with preceptors (co-learner model); PDSA PIP cycles.
	Resident portfolio
	Field notes -preceptor or EBM faculty. 
	Yes
	Consider creating a field note after the  clinical appraisal to be completed with the next relevant clinical encounter

	

	Facilitate the education of patients, families, trainees, other health professional colleagues, and the public, as appropriate
	Collaboratively identify the learning needs and desired learning outcomes of others 

	Preceptors to become familiar with content from teacher toolbox and discuss with residents (collaborate with FD)
	Consider developing a collaborative session with behavioural medicine –BM)
	
	Incorporate in patient encounter; may require field note modification or new tool to solicit input from others (collaborate with A&E )
	Yes
	

	Facilitate the education of patients, families, trainees, other health professional colleagues, and the public, as appropriate
	Deliver a learner-centered approach to teaching 

	Preceptor to model
	Shared decision making with patients, families, communities, EBM decision making process, bridging the gap; (consider developing a collaborative session with BM)
	Consider tools such as discussions about risk appraisal to facilitate the process.
	
	
	Self-reflection exercises-consider use of CFPC resources and modules, for  long term behavior change

	Facilitate the education of patients, families, trainees, other health professional colleagues, and the public, as appropriate
	Deliver an effective presentation 

	
	AHD sessions
	Access to resources on how to give a good presentation 
	Use of standardized evaluation template (developed and reviewed in collaboration with A&E)
	
	

	Facilitate the education of patients, families, trainees, other health professional colleagues, and the public, as appropriate
	Assess and reflect on a teaching encounter 

	Preceptor to observe and critique
	
	Resident portfolio
	Field notes –peers, preceptor or EBM faculty
	Yes
	Video review

	Facilitate the education of patients, families, trainees, other health professional colleagues, and the public, as appropriate
	Provide effective feedback 

	Consider getting residents to provide feedback to preceptors periodically re educational experiences
	Provide structured timely feedback to presenters (ie using field notes) during AHD interaction
	
	
	
	

	

	Contribute to the creation, dissemination, application, and translation of new knowledge and practices
	Describe the principles of research and scholarly inquiry 

	
	AHD sessions (research)
	EBM study design and critical appraisal- how do you answer a clinical question?
	EBM study design and critical appraisal- how do you answer a clinical question?
	
	

	Contribute to the creation, dissemination, application, and translation of new knowledge and practices
	Judge the relevance, validity, and applicability of research findings to their own practice and individual patients 

	Preceptor  to model during daily encounter (see above re training the trainers)
	AHD teaching sessions (journal club or other format)
	
	
	
	




*ITER-In Training Evaluation Report

The yellow highlighted material represents those EBM activities that fall under the responsibility of EBM site faculty.  Many of the other EBM curriculum goals and strategies are jointly shared with others and EBM site faculty can model the behaviour or inspire the change but cannot own the outcome.

