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Objectives:

1. Participants will explore how to integrate curriculum 
objectives utilizing the Core Professional Activities 
and CANMEDs Roles.

2. Participants will participate in a demonstration 
showing how curriculum can be contextualized to 
reflect geographical and clinical realities

3. Participants will examine the role of integrating 
faculty development and education research into 
curricula development



Case Example

Indirect Patient Care Activities
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Micro: individual 
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Meta: REC, Program Director,  
Curriculum Director, Site Director 

Miso: Site Director, Curriculum Direc-
tor, Site REC 

Micro: Site Director, Chief Resident 

Stakeholder engagement 

Stakeholder engagement 

Stakeholder engagement 

Re-examine the ¶Hope· Who, What, Why 

Where, How, the ¶Hope· 



LITERATURE REVIEW



How do family medicine residents, recent 
graduates, and clinical supervisors 
perceive the educational impact of 

indirect patient care activities? 



• 75% female

• 2/3 PGY2

• 85% academic vs. 
community

19 residents

• 94% female

• % yrs in practice 1-5 
è37/25/12/18/6

• 25% academic,     
56% community, 
19% other

16 early career 
physicians

• 71% female

• % yrs in practice            
6-10 = 14%  (1)                     
10-20 = 14% (1)               
20-30 = 43% (3)           
30+ = 28% (2)

• 71% academic,        
29% other

7 educators

SAMPLE



IPCAs perceived as weight 

IPCA

IPCA
Develop Skills to Support 

Future Practice

“Strength Training”, 
“Critical to patient care”

“Burden”, “Stress”
Extra work that interfered with 

Learning



Discoveries

• Hidden Curriculum
• Professional Identity
• Frame of reference
• Subspecialization

“…I think it depends on how you 
actually present it, like, this is not about 
you doing my work, but this is about 
me providing you with a different kind 
of education, that in the end will make 
you a good family doctor”  

(Participant 1, Clinical Supervisor) 



Recommendations

Standardize resident 
involvement and 
expectations

Teach IPCAs using 
graded responsibility

Teaching, Feedback, 
Communication 

Set boundaries with 
patients and oneself



Need for Curriculum 
Change

Transparency / Teaching / 
Assessment
• Existence and importance of 

IPCAs
• Anticipated workload
• Expectations
• Strategies for sustainable 

management

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.new-educ.com/%D8%AA%D8%B1%D8%AC%D9%85%D8%A9-%D8%A7%D9%84%D9%85%D9%86%D9%87%D8%A7%D8%AC-%D8%A7%D9%84%D9%85%D8%AE%D8%B7%D8%B7-%D8%A5%D9%84%D9%89-%D8%AE%D8%B7%D9%88%D8%B7-%D8%AA%D8%B9%D9%84%D9%8A%D9%85%D9%8A%D8%A9
https://creativecommons.org/licenses/by-nc-sa/3.0/


Bringing Recommendations to Life

Developing a curriculum
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Steps to a systems-
based approach

• Obeso V, Phillipi C, Degnon C, Carter T. A Systems-Based Approach to Curriculum Development 
and Assessment of Core Entrustable Professional Activities in Undergraduate Medical Education. 
Med Sci Ed (2018) 28:407-416; DOI https://doi.org/10.1007/s40670-018-0540-7 

4
5



•transcends reliance on rules, guidelines, and maxims
•“intuitive grasp of situations based on deep, tacit understanding”
•has “vision of what is possible”
•uses “analytical approaches” in new situations or in case of problems

Expert

•holistic view of situation
•prioritizes importance of aspects
•“perceives deviations from the normal pattern”
•employs maxims for guidance and adapt to the situation at 
hand

Proficient

•multiple activities, accumulation of information
•some perception of actions in relation to goals
•deliberate planning
•formulates routines

Competent

• limited “situational perception”
•all aspects of work treated separately with 
equal importance

Advanced Beginner

•“rigid adherence to taught rules or 
plans”

•no exercise of “discretionary 
judgment”

Novice

1
2

Define the system 
outcome

• Maintain an EMR as part of a longitudinal patient record 
• Support and coordinate patient care across settings and care transitions 
• Follow up on patient encounters, monitoring results of investigations, consultations, etc., & notifying patients
• Complete medical forms and documentation to support care and reporting requirements 
• Manage patient medications, prescriptions, and related pharmacy communications and requests 

CPA 2. Manage the total care of patients to provide informational and management 
continuity 

• Complete office billings according to local processes 
• Identify and attend to professional legal obligations and risks 

CPA 4. Attend to career and practice administrative /business functions

• Manage time and scheduling to ensure a desirable and efficient mix of activities 
• Attend to personal health & well-being through self-determined health promotion activities & decisions 
• Attend to the quality and sustainability of work life and the work environment 

CPA 7. Manage self-care to support personal well-being and a sustainable practice 

https://en.wikipedia.org/wiki/Maxim_%28philosophy%29


1
2
3

Define the pathway 
to the goal

“They respect what you inspect.”
Cohen JJ. (2006)
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2
3

Define the pathway 
to the goal

02 Foundations of 
Family Medicine

03 Core Family 
Medicine

04 Transition to 
Practice01 Transition to 

Residency

PGY1

PGY2

“They respect what you inspect.”
Cohen JJ. (2006)

Etrustable
Professional
Activity

- EMR maintenance
- administrative tasks
- billings

Level 1 Level 2 Level 3 Level 4 Level 5

PRACTICE
MANAGEMENT -
Efficiency and
Organization, 
Resource 
utilization 
(investigations,
medications,
consultations)

• Organizes patient 
care 
responsibilities 
but needs help 
with 
prioritization.

• Some guidance 
needed to 
appropriately use 
health care 
resources (tests, 
referrals).

• Can organize 
patient care 
responsibilities. 

• Beginning to 
prioritize. 

• General 
understanding of 
health care cost.

• May run behind

• Prioritizes 
patient care 
responsibilities 
appropriately.

• Manages time 
well under usual 
circumstances.

• Identifies 
medically 
appropriate 
investigations for 
patients in an 
ethical and 
resource-
effective 
manner.

• Contributes to 
practice related 
administrative 
tasks.

• Level 3 PLUS
• Manages time 

with more 
frequent patient 
visits or 
unexpected 
events.

• Can take on a 
significant 
administrative 
role with the 
practice when 
required.

• Allocates health 
care resources 
appropriately for 
optimal patient 
care

• Level 4 PLUS
• Actively 

prioritizes 
multiple clinical 
responsibilities.

• Identifies 
opportunities to 
improve practice 
efficiencies.

• Manages practice 
related 
administrative 
tasks.

• Role model for 
junior learners
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Define connection among 
people responsible for 
implementation



Mentimeter Poll 

www.menti.com

Code: 3578 6436
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Define connection among 
people responsible for 
implementation
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Prepare for work 
activities



Mentimeter Poll 

www.menti.com

Code: 3578 6436
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Prepare for work 
activities

(RTP) Training Profile 
and outcomes

Dryfus: Model of Skills 
Acquisition

Benchmarking Assessment Tools

Meta-thinking Sharing teaching tools
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Prepare for work 
activities
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Prepare for work 
activities



4
5

Plan for continuous 
quality improvement



Teaching Tool Examples

What we have implemented in our local site and program wide



Local Teaching Tools

Demonstration
• Live and Recorded one-hour demonstration of EMR including tips and tricks for

1. Templates / Stamps / Dictation
2. Favorites for Prescription
3. Tools for Billing



Local Teaching Tools

Booklet
• Orientation Booklet that includes cheat sheets for

1. EMR use, Charting, Billing
2. Resources for Wellness



Local Teaching Tools

Handouts
• Detailed 4 page handout on billing that is

1. Easy to reference
2. Identifies commonly used billing codes
3. Provides the description from the schedule of benefits



Local Teaching Tools

Presentations
• Presentations done live and recorded in the first month

1. How to manage call
2. Professional communication – documentation and presentations
3. Resident Wellness, making mistakes
4. Introduction to the “Inbox"



Local Teaching Tools

Quarterlies
• Residents receive a quarterly billing report that provides 

1. Average income per visit
2. Highlights codes not used or not used often (?low exposure or low 

billing)



Program-Wide Standardized Teaching: Block 7



New resident

Mid PGY1

End PGY1 / 

beginning PGY2

Mid PGY2

End PGY2

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR p

Support / Coordinate care transitions p
Follow-up on encounters / results p

Complete forms p
Manage prescriptions p

Office billings p
Legal Obligations p

Manage Schedule p
Attend to quality / sustainability p

Early achievement

Expected achievement

Late achievement

Overdue achievement

• Intro demonstrations
• Intro booklet
• Intro presentation
• CMPA talk in the first 4 months



New resident

Mid PGY1

End PGY1 / 

beginning PGY2

Mid PGY2

End PGY2

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR p

Support / Coordinate care transitions p
Follow-up on encounters / results p

Complete forms p
Manage prescriptions p

Office billings p
Legal Obligations p

Manage Schedule p
Attend to quality / sustainability p

Early achievement

Expected achievement

Late achievement

Overdue achievement

• Intro to inbox Presentation
• PGY1 block 7: CXR, ECG
• PGY2 block 7: Tips to get ahead



New resident

Mid PGY1

End PGY1 / 

beginning PGY2

Mid PGY2

End PGY2

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR p

Support / Coordinate care transitions p
Follow-up on encounters / results p

Complete forms p
Manage prescriptions p

Office billings p
Legal Obligations p

Manage Schedule p
Attend to quality / sustainability p

Early achievement

Expected achievement

Late achievement

Overdue achievement

• PGY1 block 7: WSIB forms



New resident

Mid PGY1

End PGY1 / 

beginning PGY2

Mid PGY2

End PGY2

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR p

Support / Coordinate care transitions p
Follow-up on encounters / results p

Complete forms p
Manage prescriptions p

Office billings p
Legal Obligations p

Manage Schedule p
Attend to quality / sustainability p

Early achievement

Expected achievement

Late achievement

Overdue achievement

• Intro to billing handout + presentation
• Billing Quarterlies
• PGY1 block 7: Billing
• PGY2 block 7: Billing, Practice Models



New resident

Mid PGY1

End PGY1 / 

beginning PGY2

Mid PGY2

End PGY2

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR p

Support / Coordinate care transitions p
Follow-up on encounters / results p

Complete forms p
Manage prescriptions p

Office billings p
Legal Obligations p

Manage Schedule p
Attend to quality / sustainability p

Early achievement

Expected achievement

Late achievement

Overdue achievement

• Intro to documentation
• CMPA talk in the first 4 months



New resident

Mid PGY1

End PGY1 / 

beginning PGY2

Mid PGY2

End PGY2

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR p

Support / Coordinate care transitions p
Follow-up on encounters / results p

Complete forms p
Manage prescriptions p

Office billings p
Legal Obligations p

Manage Schedule p
Attend to quality / sustainability p

Early achievement

Expected achievement

Late achievement

Overdue achievement

• PGY2 block 7: Tips to getting ahead, 
transition out of residency



New resident

Mid PGY1

End PGY1 / 

beginning PGY2

Mid PGY2

End PGY2

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR p

Support / Coordinate care transitions p
Follow-up on encounters / results p

Complete forms p
Manage prescriptions p

Office billings p
Legal Obligations p

Manage Schedule p
Attend to quality / sustainability p

Early achievement

Expected achievement

Late achievement

Overdue achievement

• Intro presentation – wellness + 
mistakes

• PGY1 block 7: procomp, fatigue risk 
management



Final Thoughts (Social Accountability)…

Home and 
long-term care

Addiction and 
mental health

Emergency / 
acute care 
medicine

Indigenous 
health

Health equity 
and anti-

racism

Virtual care 
and health 
infomatics


