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Disclosure 

These reflections are my own and do 
not represent the official position of 

the American Board of Surgery 



Residency Redesign 

• Competency Based Resident Education 
– EPA based, mapped to milestones and ACGME 

competencies 
• Entrustment for  independent practice once 

competence achieved 
• Faculty development in teaching and assessment of 

competence 
• Flexibi l i ty in pathways (I-5, ESP, FIT, Tradi tional) 

 



CBRE:  Are case numbers a reliable 
surrogate for competence? 

“You gotta be kidding me” 
 



The Intersection of CBRE and Case Numbers 
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 Growth of competence over time 



Growth of competence over time-
Independent practice in training 
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from Olle ten Cate 
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Practice 
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Entrustable Professional Activity 

“A unit of professional practice that 
can be ful ly entr usted to a tr ainee, as 
soon as he or  she has demonstrated 

the necessary competence to execute 
this activi ty unsupervised”  

Ten Cate O. Curriculum development for the workplace using 
Entrustable Professional Activities (EPAs): AMEE Guide No. 99. Med 
Teach. 2015; online. 



How EPA’s Differ from Competencies- 
Reductionist v. Holistic 



The Intersection of CBRE and Post 
Graduate Year 

PGY 2 PGY 4 PGY 6 (vasc) 

     OSATS Level  
Appen dectom y    C 
 
Lap  Ch olecystectom y  B 
 
Per i-an a l abscess    D 
 
Closed  fr actu r e r edu ction   C 
 
In gu in a l h er n ia  (open )  C  

     OSATS Level  
Sm all bow el r esection   D 
 
Lap  Ch olecystectom y  D 
 
Sigm oidectom y    C 
 
Hip  fr actu r e      D 
 
In gu in a l h er n ia  (open )  E  

    OSATS Level  
Car otid      D 
 
Aor to-iliac    D 
 
AV-fistu la     E 
 
Ven ou s     E 
 
Am pu ta tion     E  

Bonjer, VUMC, the 
Netherlands 



Residency Redesign 

General Surgery Program 
Director (on a good day) 

WTF? 



Faculty Development  
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Early Specialization 

Flexibility in Training 

Integrated Track 

New Trails to 
Specialty 
Training 



Have we lost progress? 

 Focused Expertise or  Special Qualification: ABMS 
proposal to pilot ABS certification following non- 

ACGME accredited specialty training 



The House of Surgery: Key Stakeholders 
Working on Residency Redesign 

• Amer ican College of Surgeons 
– Creates Educational Programs  
– Accredits Educational Institutes 

• Accredi tation Counci l  for  Graduate Medical 
Education (ACGME) is r esponsible for  
r esidencies 
– Residency Review Committee for Surgery (RRC) 

reviews and accredits programs 
• The Amer ican Board of Surgery (ABS) is 

r esponsible for  cer ti fying competent 
surgeons 

• Association of Program Director s in Surgery 
 



Oregon Health Sciences University - 2001 

The “House of Surgery” 
has many zip codes  



Why has something 
so “obvious” as 

residency redesign 
failed so many 

times? 





Summary- Success in Residency 
Redesign Will Require Attention To 
• Str uctur e 

– Cor e plus ter minal tr aining 
– Integr ated pathw ays 
– Innovative and adaptive 

• Pr ocess 
– Competency Based 
– Faculty Development 

• Outcome 
– Measur ement only Beginning 

• Poli tics 
– Long Table, Big Tent, and Capable 

Leader ship 
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