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Disclosure – A. Tudor

• Collaboration with Adrian Marti on the prepared app (2023)
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What is the current paradigm in Switzerland?

- COMPETENCY BASED MEDICAL EDUCATION - CBME
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Kimberly et al. Medical Teacher. 2021
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Competency 
Outcomes

https://www.aliem.com/users-guide-assessment-with-epas/

regularly
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Description (Specifications and limitations) The trainee can perform a chest tube insertion in a correct surgical manner. 
Timeframe: From initial assessment until documentation of the clinical encounter 
Setting: OR, ward, emergency room or recovery room. 
Including:  Assessment and indication 

Chest tube placement 
Documentation

Potential risks in case of failure • Harm to the patient due to incorrect placement or needed reintervention 
• Increased costs

Most Relevant Competency Domains Medical Expert, Communicator, Collaborator

Required Knowledge, Skills, Attitudes Knowledge:
• Knows anatomy and anatomical landmarks.
• Knows diagnostic workup (chest X-ray, ultrasound ev. CT scan, assessment of coagulation).
• Knows indications and contraindications for chest tubes.
• Knows criteria for removal of chest tubes. 
Skills: 
• Chooses the appropriate site for drain insertion.
• Pose the patient appropriately.
• Prepares the insertion site according hygiene standards.
• Uses appropriate analgetic or local anesthetic methods.
• Inserts drain carefully and safely (description of procedure here)
• Fixates chest tube and closes the skin.
• Assesses post-interventional image.
• Ensures adequate monitoring of patient with a chest tube.
• Manages complications adequately. 
Attitudes: 
• Informs patient appropriately about intervention and post interventional care.
• Communicates clearly and concisely with patient and team members during procedure.
• Is aware of owns limits and asks for help if needed.
• Demonstrates "A-RICH" (Accountability, Reliability, Integrity, Capability, Humility) behaviour.

Evaluation: Basis for progress (Assessment Methods) Tools for low-stakes workplace-based assessment in daily practice
• Direct observation 
• Case-based discussion / entrustment-based discussion 
• Product evaluation (OR-result, chart review) 
Tools for longitudinal assessment 
• Multi-source feedback

Stage of training when an entrustment-/supervision level of 'unsupervised 
practice' is expected

Indirect supervision (level 3) by the end of the CSC 3 assessments on level 3 by 3 different supervisorsT-Day 26.11.2025, Bern



Entrustment levels

Choe et al.BMC Med Educ. 2024
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Ideal progress curve

Ten Cate et al. Medical Teacher. 2010
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https://www.siwf.ch/files/pdf26/plenum_keynote_ten_cate.pdf
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Reality – zoom in on training phase

Progress

Time
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Progress

Time

What we hope to achieve with EPAs
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Every day (at least) an EPA!

• Quick low-stakes assessments (not evaluations!)

• Any suitable activity can be documented as an EPA

• The more we document, the clearer the competency profile of our 
trainees becomes
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EPA App - preparedEPA© - SIWF/SGT approved
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Why all the fuss? – Desired path (of least resistance)
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And now?

• Assemble the EPA committee – all are welcome!

• Establish the title of the EPAs

• Elaborate 1-2 EPAs to integrate with the app and pilot

• Present the progress at T-Day 2026!
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Thank you!
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