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A B S T R A C T   

Background: With ongoing gaps in obesity education delivery for health professions in Canada and around the 
world, a transformative shift is needed to address and mitigate weight bias and stigma, and foster evidence-based 
approaches to obesity assessment and care in the clinical setting. Obesity Canada has created evidence-based 
obesity competencies for medical education that can guide curriculum development, assessment and evalua-
tion and be applied to health professionals’ education programs in Canada and across the world. 
Methods: The Obesity Canada Education Action Team has seventeen members in health professions education and 
research along with students and patient experts. Through an iterative group consensus process using four 
guiding principles, key and enabling obesity competencies were created using the 2015 CanMEDS competency 
framework as its foundation. These principles included the representation of all CanMEDS Roles throughout the 
competencies, minimizing duplication with the original CanMEDS competencies, ensuring obesity focused 
content was informed by the 2020 Adult Obesity Clinical Practice Guidelines and the 2019 US Obesity Medi-
cation Education Collaborative Competencies, and emphasizing patient-focused language throughout. 
Results: A total of thirteen key competencies and thirty-seven enabling competencies make up the Canadian 
Obesity Education Competencies (COECs). 
Conclusion: The COECs embed evidence-based approaches to obesity care into one of the most widely used 
competency-based frameworks in the world, CanMEDS. Crucially, these competencies outline how to address and 
mitigate the damaging effects of weight bias and stigma in educational and clinical settings. Next steps include 
the creation of milestones and nested Entrustable Professional Activities, a national report card on obesity ed-
ucation for undergraduate medical education in Canada, and Free Open Access Medication Education content, 
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including podcasts and infographics, for easier adoption into curriculum around the world and across the health 
professions spectrum.   

1. Introduction 

In 2010, Lancet’s landmark independent commission on health 
professionals’ education outlined how the redesign of health pro-
fessionals’ education programs around the world would need to be 
transformative to address priority health needs both within and between 
countries [1]. They defined transformative learning as the highest 
possible level of learning, with the goal of producing enlightened change 
makers for healthcare systems around the world [1]. Developed from a 
global vision and strategy for health professionals’ education by repre-
sentatives from diverse countries and fields, the Commission adopted a 
comprehensive framework with both instructional and institutional re-
forms in mind. Instructional reforms included the adoption of 
competency-driven approaches, promotion of interprofessional educa-
tion, and development of stronger educational resources for trans-
formative learning to occur [1]. As a chronic disease, obesity healthcare 
is complex, is fraught with bias, and is limited by simplistic definitions 
that focus solely on Body Mass Index (BMI) [2]. Addressing this priority 
health need will require a transformative shift in educational ap-
proaches that confront weight bias and stigma at all levels of healthcare 
and are patient-centered in nature, as reflected in the Canadian Obesity 
Clinical Practice Guidelines (CPGs) [3]. Regarding obesity training for 
physicians, there is no currently available roadmap for medical educa-
tion curricula that not only incorporates the aforementioned trans-
formative learning reforms outlined by the Lancet Commission but also 
the latest clinical practice guidelines for obesity care. Such a roadmap 
would rely on a competency-based approach to education, which in 
medicine is known as Competency Based Medical Education (CBME). 

Defined by its orientation to graduate outcome abilities and orga-
nized around competencies derived from both societal and patient needs 
[4], this method of instruction is mainstream in many medical education 
institutions worldwide [5]. Despite its criticisms [6,7], CBME continues 
to evolve over time in some important areas, including the introduction 
of Entrustable Professional Activities (EPA) and milestones [8,9] to help 
bridge the gap between the theory of CBME and its implementation into 
clinical practice. 

The recent 2019 Obesity Competencies for Medical Education by the 
Obesity Medicine Education Collaborative (OMEC), based on the 
Accreditation Council for Graduate Medical Education (ACGME) com-
petency framework [10], provided a crucial stepping stone for obesity 
education that arose from gaps in medical education training in the US. 
The ACGME competency framework, however, is limited in its use to US 
medical education institutions, and when compared to the Royal College 
of Physicians and Surgeons of Canada CanMEDs framework for physi-
cians, this has limited application to other health professionals’ educa-
tion programs both locally and internationally [11]. The CanMEDS 
framework is divided into seven roles (Medical Expert, Communicator, 
Collaborator, Professional, Scholar, Leader, and Health Advocate), with 
CBME delivery in Canada focusing on key and enabling Competencies as 
well as milestones. 

Key competencies are defined as essential abilities within each of the 
seven CanMEDS roles, while an enabling competency represents an 
essential component of its key competency, which, in concert with other 
enabling competencies, describes the overall key competency in greater 
detail. Further, CanMEDS milestones are educational statements that 
illustrate the progression of the clinician’s competence from novice to 
mastery of a particular enabling competency [12]. Key and enabling 
competencies, along with their associated milestones, are difficult to 
measure in clinical environments, which is why in recent years, the 
development of EPAs has helped to bridge the gap between theory and 
practice by defining specific tasks to be entrusted to learners to perform 

independently [13]. EPAs translate competencies from multiple Can-
MEDS roles into clinical practice and are usually training 
program-specific (i.e. EPAs for a residency program in pediatrics would 
differ from those seen in an orthopedics program) [12]. Learners are 
provided an opportunity to complete these tasks during training and are 
observed by preceptors, allowing for assessment and feedback to occur 
simultaneously. EPAs are then recorded in a portfolio, in which learners 
can review the information for future encounters. The Assessment or 
Competency Committee then uses EPAs to make decisions about the 
advancement of learners to the next stage of training. 

In Canada, foundational undergraduate training EPAs are available 
through the Association of Faculties of Medicine of Canada (AFMC) and 
are adapted at most institutions to inform clinical assessments of 
clerkship students. They are mapped to the existing CanMEDS Roles and 
incorporate multiple different competencies [14]. EPAs are also present 
in most Canadian postgraduate medical education training programs 
through the Competence by Design initiative [15]. One of the benefits of 
using EPAs in obesity education is that specialty-specific, or “nested”, 
EPAs can be created based on the CanMEDS framework and 
evidence-based clinical practice guidelines [16]. In obesity care, the 
widely adopted CPGs provide an evidence-based summary of obesity 
care that not only encourage a comprehensive approach to the inter-
professional management of patients living with obesity, but also usher 
in a transformative change to clinical practice through the integration of 
patient experience. This CPG highlights an important, patient-driven 
context for any obesity education competency, including the need to 
recognize and address the damaging effects of obesity bias and stigma, 
and promote patient-focused obesity care [3]. A truly transformative set 
of obesity education competencies that not only incorporates a 
patient-focused approach to obesity care, but also transcends interpro-
fessional boundaries and embraces the evolving benefits of CBME is 
therefore required. In this paper, we, as members of the Obesity Canada 
Education Action Team, set out the process by which these new 
educational competencies in obesity care, titled the Canadian Obesity 
Education Competencies (COECs), were created. The COECs can act as a 
standalone set of competencies for educational programs and in-
stitutions, although it best serves as a complement to the existing Can-
MEDS framework for graduating clinicians in health professions. We 
also present steps on how these competencies can be applied to curric-
ulum development and assessment across Canadian institutions. This 
will be accomplished using the CanMEDs framework through both 
nested EPAs and innovative educational resources, specifically 
addressing how competencies can be translated across the health pro-
fessionals’ education spectrum globally to address disparities in obesity 
care. 

2. Methods 

As Canada’s largest registered charity dedicated to improving 
obesity care, Obesity Canada is working towards the development of a 
national obesity care framework focused on four pillars: Education, 
Research, Policy, and Community. As part of the education pillar, the 
Education Action Team was tasked with the development of an updated 
set of competencies for obesity education in medical education that 
could be translated more broadly into other health professions. The 
objectives of the group were to identify gaps and opportunities while 
developing recommendations for advancing health professionals’ edu-
cation in obesity in Canada, and work towards collaboratively devel-
oping standards of care for obesity to health professionals at national 
and international levels. Table 1 provides a summary of key terms and 
acronyms. 
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The Obesity Education Action Team was created in November 2021 
and is composed of Obesity Canada members from multiple health 
professions, including medicine, dietetics, nursing, occupational ther-
apy, and psychology, research faculty across the country and patient and 
community representatives. Members of the committee were selected 
based on their previous experience in teaching obesity care in health 
professionals’ education programs, their experience in writing compe-
tencies (47 %) and their involvement with the 2020 CPGs (50 %). 
Representation occurred in 4 Canadian provinces and one U.S. repre-
sentative with leadership experience in the creation of the OMEC com-
petencies. Seventy-six percent of the team consisted of academic faculty 
members, with clinical faculty, learners, and patient representatives 
comprising the remaining members. Team members met regularly via 
web-based videoconferencing calls from November 2021 to March 2023 
and collaborated during these calls and through web-based shared 
documents. 

The Canadian Obesity Education Competencies represent obesity- 
focused key and enabling competencies based on the 2015 CanMEDS 
Competency Framework [17]. First, the group analyzed the overall 2015 
CanMEDS Competency Framework and MD program competencies at 
two Canadian institutions [18,19] and cross-referenced them with the 
OMEC competencies to create a baseline set of key competencies that 

were relevant to obesity care across the medical education spectrum. 
These baseline key competencies in the COECs were drawn from existing 
CanMEDS competencies, albeit with changes to their description to 
reflect obesity-specific care. Next, the focus shifted to tailoring these key 
competencies to obesity-specific care by filling in gaps with specific el-
ements from the OMEC competencies and CPGs. Enabling competencies 
were then completed in a similar manner, with the only difference being 
that if a gap in obesity care was felt to be too large, a new enabling 
competency would be created. Specific wording of the competencies 
relied on existing language from the OMEC Competencies, the 2015 
CanMEDS framework, and Bloom’s Revised Taxonomy [20]. Finally, 
consensus building occurred in two steps. The first step involved 
creating draft milestones for each of the enabling competencies to 
simulate the various benchmarks expected of trainees at different levels 
of medical training. Although the milestones themselves have yet to be 
finalized, the process of crafting draft examples facilitated group dis-
cussion towards the creation of a comprehensive set of key and enabling 
competencies. The second step of consensus building occurred simul-
taneously through iterative refinement of the competencies with group 
discussion by following four guiding principles: ensuring that all Can-
MEDS Roles were captured in the competencies, minimizing duplication 
of existing CanMEDS competencies unless relevant to obesity care, 
ensuring sufficient overlap in content with both OMEC competencies 
and the 2020 CPGs, and emphasizing patient-focused language in all 
competencies. An example of key competency #4 and its associated 
enabling competencies is shown in Fig. 1. The creation of these com-
petencies did not require ethics board approval. 

3. Results 

The Canadian Obesity Education Competencies are presented as 13 
key competencies and 37 enabling competencies in Table 2. 

CanMEDS framework. 
As seen in Table 2, the COECs are organized using the seven Can-

MEDS Roles and represent a comprehensive set of observable abilities 
that designate competence in all areas of obesity care for a physician or 
healthcare professional. These competencies span the entire length of 
training, and will likely be subdivided into three or more stages (e.g. 

Table 1 
Acronyms.  

Body Mass Index BMI 

Canadian Obesity Education Competencies COEC 
Canadian Obesity Clinical Practice Guidelines CPGs 
Competency-Based Medical Education CBME 
Entrustable Professional Activities EPA 
International Medical Education Collaboration on Climate and 

Sustainability 
IMMCCS 

Obesity Medicine Education Collaborative OMEC 
Accreditation Council for Graduate Medical Education ACGME 
Association of Faculties of Medicine of Canada AFMC 
Free Open Access Medical education FOAM 
Open Education Resources OERs 
Quality Improvements QI 
Ask, Assess, Advise, Agree, Assist 5As  

Fig. 1. Development of Canadian Obesity Education Competencies (COEC) Key Competency 4 - Establish personalized relationships with patients with obesity and 
their families. 
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novice, intermediate, and expert) with soon to be released milestones 
designating the appropriate benchmarks to be obtained at these stages. 
Table 3 shows an example of three milestones for enabling competency 
1.2, and reflects the types of benchmarks for completing this compe-
tency in a health professionals’ education program. Key Competencies 6, 

Table 2 
CanMEDS Roles and associated Obesity-Focused Key and Enabling 
Competencies.  

Medical Expert Role 
Key competency #1: Apply medical knowledge and professional values to the 

provision of patient centered obesity care 
● Enabling competency 1.1: Apply knowledge of the clinical and biomedical sciences 
relevant to obesity care 
● Enabling competency 1.2: Demonstrate awareness of one’s own personal weight 
bias and stigma in relation to obesity care 
Key Competency #2: Perform and document a comprehensive, obesity-focused, 

patient-centered clinical assessment 
● Enabling competency 2.1: Prioritize issues to be addressed in the patient encounter 
in obesity care 
● Enabling competency 2.2: Obtain a comprehensive, obesity-focused history of the 
patient 
● Enabling competency 2.3: Perform a comprehensive, obesity-focused physical ex-
amination of the patient 
● Enabling competency 2.4: Order and interpret appropriate diagnostic investigations 
based on the clinical assessment in obesity care 
Key competency #3: Co-construct a comprehensive, obesity-focused 

management plan with the patient and family 
● Enabling competency 3.1: Collaborate with the patient and family to determine 
value driven goals for treatment in obesity care 
● Enabling competency 3.2: Collaborate with the patient and family to assess the role 
of mental and psychological health (attitudes, stress, self-esteem, emotional func-
tioning) in obesity managementa 

● Enabling competency 3.3: Collaborate with the patient to assess the role of medical 
nutrition therapy in obesity management 
● Enabling competency 3.4: Collaborate with the patient to assess the role of physical 
activity in obesity management 
● Enabling competency 3.5: Collaborate with the patient and family to assess the role 
of psychological and behavioral interventions in obesity management 
● Enabling competency 3.6: Collaborate with the patient to assess the role of 
pharmacotherapy in obesity management 
● Enabling competency 3.7: Collaborate with the patient to assess the role of 
metabolic surgery in obesity management  

Communicator Role 
Key competency #4: Establish personalized relationships with patients with 

obesity and their families 
● Enabling competency 4.1: Recognize that weight bias has an impact on the quality 
of obesity care and modify the approach accordinglya 

● Enabling competency 4.2: Recognize that professional or personal values and 
limitations have an impact on the quality of obesity care and modify the approach 
accordingly 
● Enabling competency 4.3: Recognize and ask about a patient and family’s 
preferences around communication during and after the clinical encounter in obesity 
care 
Key competency #5: Engage with patients and families to create individualized 

plans through shared-decision making in obesity care 
● Enabling competency 5.1: Approach management discussions in obesity care with 
patients and families in a manner that is patient-centered 
● Enabling competency 5.2: Identify and prioritize management goals in obesity care 
with patients and families  

Collaborator Role 
Key competency #6: Collaborate effectively with other colleagues and trainees 

in the health professions to provide care for individuals living with obesity 
● Enabling competency 6.1: Recognize when a clinical situation requires expertise 
beyond one’s own in obesity care and consult accordingly 
● Enabling competency 6.2: Participate in effective team-based care when engaging 
with patients with obesity  

Leader Role 
Key competency #7: Contribute to the improvement of obesity care delivery in 

teams, organizations, and systems 
● Enabling competency 7.1: Apply quality improvement (QI) principles to augment 
obesity care in team based settings 
● Enabling competency 7.2: Analyze practice systems using QI methods to optimize 
obesity care  

Advocate Role  

Table 2 (continued ) 

Key competency #8: Respond to the individual needs of a patient with obesity 
by advocating with the patient within the clinical environment and beyond 

● Enabling competency 8.1: Partner with patients and their families to recognize and 
address the effects of weight bias and stigma on their overall care and biopsychosocial 
context 
● Enabling competency 8.2: Partner with patients and their families to reduce barriers 
to obesity care for individual patients 
● Enabling competency 8.3: Partner with patients and their families to incorporate 
prevention strategies into obesity management for individual patients 
Key competency #9: Respond to the needs of the patient population living with 

obesity by advocating collaboratively for system-level change 
● Enabling competency 9.1: Partner with the patient population living with obesity to 
identify priority needs 
● Enabling competency 9.2: Partner with patients and their families to advocate for 
improved obesity care through communities, relevant organizations, and healthcare 
and political institutions  

Scholar Role 
Key competency #10: Engage in ongoing learning to enhance obesity care 

delivery to patients 
● Enabling competency 10.1: Evaluate one’s own strengths and deficiencies in obesity 
medicine and establish a personalized approach for improvement 
● Enabling competency 10.2: Engage in collaborative learning opportunities to 
improve personal and professional practice 
● Enabling competency 10.3: Engage in the assessment and application of innovative 
approaches to emerging healthcare trends to obesity medicine 
Key competency #11: Teach junior and seniors colleagues, and colleagues in the 

health care professions around obesity care 
● Enabling competency 11.1: Recognize the influence of role-modeling and the 
impact of weight bias and weight stigma in the learning environment 
● Enabling competency 11.2: Plan and deliver learning activities related to obesity 
care 
Key competency #12: Integrate best available evidence on obesity care into 

clinical practice 
● Enabling competency 12.1: Identify and appraise evidence-based resources to 
address knowledge gaps in obesity care 
● Enabling competency 12.2: Integrate relevant evidence into the shared-decision 
making process of obesity care  

Professional Role 
Key competency #13: Demonstrate a commitment to patients by applying best 

practices of obesity care to all clinical settings and adhering to high ethical 
standards 

● Enabling competency 13.1: Demonstrate appropriate professional behaviours in all 
aspects of obesity care, including integrity and ethical behaviour 
● Enabling competency 13.2: Demonstrate the ability to receive and act upon 
feedback from junior and senior colleagues, and colleagues from other healthcare 
professions as it pertains to obesity care 
● Enabling competency 13.3: Demonstrate the ability to provide feedback to junior 
and senior colleagues, and colleagues from other healthcare professions as it pertains 
to obesity care  

a Denotes an enabling competency not seen in either the OMEC competencies 
or the 2015 CanMEDS framework. 

Table 3 
Example Milestones for Enabling competency 1.2: Demonstrate awareness of 
one’s own personal weight bias and stigma in relation to obesity care.  

Novice Intermediate Expert 

Demonstrate an 
understanding of weight 
bias, stigma, and 
discrimination and how 
they can present in the 
clinical environment 

Recognize when one’s 
own personal weight bias 
can impact obesity care 
in different clinical 
settings (pediatric, 
surgical, medicine, 
psychiatry, etc.) 

Role-model effective 
reflection on one’s own 
personal weight bias 
and its impacts on 
obesity care  
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7, 10, 11, 12, and 13 had small changes made in description to address 
obesity education in comparison to the original CanMEDS wording, with 
only two to three associated enabling competencies. All other Key 
Competencies had larger descriptive changes from the existing Can-
MEDS competencies and contained anywhere from two to seven asso-
ciated enabling competencies. Through the COEC development process, 
all of the OMEC competencies were integrated either in key or enabling 
competencies, or in draft milestones for future use. Enabling compe-
tencies 3.2 (i.e. assessment of mental health) and 4.1 (i.e. recognition of 
weight bias) were new competencies identified throughout the process 
that did not have any overlap with either the OMEC competencies or the 
2015 CanMEDS Framework. 

4. Discussion 

The COECs represent a transformative leap in obesity education in 
that they define a comprehensive set of competencies that are based on 
the most widely adopted CBME framework in the world, and lay the 
groundwork for not only medical education but other health professions 
education programs to deliver evidence-based, patient-centered obesity 
care curricula that can inspire healthcare system change. 

Adherence to an established CBME framework, the CanMEDS 
framework, was instrumental in creating a set of competencies, and all 
seven roles were successfully incorporated with key and enabling 
competencies. Having all CanMEDS Roles represented was the first 
guiding principle in the group’s consensus building process and was 
important if the COECs were going to be used as a comprehensive set of 
competencies for any educational program or institution, regardless of 
their use of the CanMEDS framework. Despite having this broad repre-
sentation of competencies, however, fewer competencies overall were 
encouraged as the second guiding principle of consensus building, in 
order for the COECs to be more easily adopted in institutions that use the 
CanMEDS framework. Although just under half of the key competencies 
were similar in wording to their original CanMEDS competencies, the 
number of associated enabling competencies was usually limited to a 
maximum of two or three in order to improve training programs’ inte-
gration into curricula. In contrast, the rest of the key competencies had 
between two and seven enabling competencies. A smaller number of 
high quality competencies will ultimately facilitate adoption across 
multiple health professionals’ education programs. The benefits of using 
OMEC competencies were apparent throughout the COECs development 
process, as they assisted in creating baseline key competencies, and 
informing many enabling competencies and draft milestones. All OMEC 
competencies were embedded into COECs as the third guiding principle 
for consensus building. Integration of the CPGs was another guiding 
principle for consensus building in the COECs development process, and 
this was apparent in several competencies. Recognizing and mitigating 
the effects of weight bias and stigma in the clinical setting and beyond 
spanned a wide range of CanMEDS Roles from Medical Expert to 
Scholar; these particular competencies highlight the importance of 
defining weight bias and stigma, recognizing and addressing their effects 
in the clinical setting, partnering with patients and families to recognize 
and address the effects of weight bias and stigma in all aspects of their 
care, and finally recognizing the influence of role-modeling has on 
weight bias and stigma when interacting with colleagues and learners 
from all professions. Furthermore, framing all the COECs in an updated 
definition of obesity that moves beyond BMI signifies an important step 
in reducing weight stigma in evidence based patient-centered obesity 
care. The negative health impacts of weight stigma are far reaching [21, 
22], hence the need for transformative changes to health professions 
education programs [3]. By outlining a comprehensive approach 
through multiple CanMEDS Roles, the COECs lay the groundwork for 
meaningful change to health professions curricula around weight bias 
and stigma, especially in the context of the important focus on health 
equity, inclusion and disability in current health professions curriculum 
reform [23]. Collaborating with patients towards patient-centered 

obesity care is also a hallmark of the CPGs, hence why multiple com-
petencies encompass patient-centered concepts ranging from 
patient-focused clinical assessments, co-construction of management 
plans, personalized relationships to enhance communication, individu-
alized discussions with patients and families around shared-decision 
making, and advocating with patients for local and system-wide 
changes. Patient-centered care has been shown to decrease healthcare 
system utilization and improve patient-centered outcomes [24], and 
therefore is needed more than ever in obesity care [25,26] and obesity 
education [27]. Similarly, the final guiding principle for consensus 
building was the use of patient-focused language in all of the compe-
tencies. Key competency 3, for instance, which describes management 
planning in obesity care, is intentional in replacing verbs seen in the 
CanMEDS framework such as “formulate” and “establish” with 
“co-construct” and “collaborate” to highlight the importance of 
patient-centered care and shared-decision making in management 
planning. Furthermore, a number of key competencies are careful in 
including both patients and families in their descriptions, to be inclusive 
of all patients who are seeking obesity care. 

For educators and institutions that have already adopted the OMEC 
competencies for obesity education, we encourage that they view the 
COECs as complementary in nature. Although all of the obesity educa-
tion content from the OMEC competencies are embedded within the 
COECs, there are still distinct areas in the latter worth highlighting for 
educators. Primarily, the COECs represent a shift towards appreciating 
and mitigating the broad impact that both weight bias and stigma have 
on obesity education in multiple different domains. Starting with the 
Medical Expert Role in the COECs, learners are asked to demonstrate an 
awareness of their own weight bias and how that can impact their 
overall care of patients through enabling competency 1.2. Teaching self- 
awareness through methods such as reflective journaling in under-
graduate health professionals’ education, for instance, has been shown 
to not only raise awareness of weight bias in healthcare professionals but 
also improve clinical competency in the area [28]. Through enabling 
competency 8.1 in the Advocate Role, learners are then asked to work 
with patients and families to not only recognize the effects of weight bias 
and stigma on their own care, but also on how to address them. The 
importance of mitigating weight bias and stigma in the clinical setting is 
seen in the OMEC competencies, but an emphasis on addressing pa-
tients’ internalized weight bias is also essential in obesity education as it 
has implications in overall obesity care [29], and would feature prom-
inently in the future milestones for enabling competency 8.1. Finally, 
the Communicator Role, and specifically enabling competency 4.1, asks 
the learner to develop personalized relationships with patients and their 
families in obesity care by recognizing and addressing weight bias and 
stigma. The 5As approach, which acts as the foundation for the 
patient-focused obesity assessment in the CPGs, showcases how 
co-creation of goals and a strengths-based approach can mitigate 
internalized weight bias and personalize the relationship between the 
patient and their provider [30]. Highlighting both mental health and 
psychological health in obesity management planning is the second 
major difference between the OMEC competencies and the COECs, as 
seen in enabling competency 3.2. Mental health in obesity management 
is particularly important to mention in obesity education, as learners 
must be aware of how mental illness can impact obesity management 
efforts, how side-effects of medications used in the treatment of mental 
illness can impact obesity care, and how pharmacological, surgical, and 
behavioural therapies are influenced by mental illness [3]. Psychologi-
cal health in obesity management, on the other hand, focuses on psy-
chological factors that mediate obesity and well-being, such as distress 
over obesity, negative thoughts, low self-esteem, and poorer perceived 
health [31]. By considering these factors, learners can begin to collab-
orate with patients in setting achievable and realistic goals [32]. 

The COECs now look towards adoption into curriculum and assess-
ment as they strive towards transformative change in our institutions. 
The strengthening of educational resources is especially relevant to that 
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change on a global level [1], and so a portable curriculum of easily 
accessible content made available through innovative technology is 
needed. Free Open Access Medical education (FOAM) represents the 
medical education community’s response to the broader trend towards 
open educational resources (OERs), and generally comprises various 
types of digital content in the forms of blogs, podcasts and infographics 
to relay information to learners [31]. In order to break down institu-
tional and interprofessional silos, the dissemination of COEC related 
curricular content will occur in a similar fashion. Challenges with 
implementation at different institutions necessitates an approach to 
overcome common institutional barriers, the most significant being 
addition of COEC related content to an already full curriculum. A 
six-step implementation model used for Planetary Health medical cur-
riculum in the US offers up a possible framework to address this barrier. 
The International Medical Education Collaboration on Climate and 
Sustainability (IMECCS) Model highlights Identification, Infusion, 
Implementation, Evaluation, Improvement, and Reinforcement as the 
important steps to efficiently integrate curriculum [33]. The Identifi-
cation and Implementation phases mirror the efforts currently underway 
and/or planned by the Obesity Canada Education Action Team. These 
include compiling a list of relevant learning outcomes through compe-
tencies, auditing a school’s existing curriculum based on those outcomes 
with the development of a report card, identifying gaps in the curricu-
lum related to obesity care, and then infusing COEC related curricular 
content in the form of OERs to complement or replace existing modules 
with the assistance of participating instructors and course coordinators. 
An organization like Obesity Canada is already well equipped for part of 
this delivery, having provided various open access resources for the 
CPGs after their release in 2020, and having led the creation of the 
COECs. Nested EPAs will represent the cornerstone for assessment of the 
COECs, given the adoption of EPAs in most Canadian postgraduate 
medical education training programs and many undergraduate health 
professionals’ education programs across the world [34]. Again, the 
distinction between competencies and EPAs is important, yet often 
confusing. Whereas a competency represents the ability of a health 
professional in a particular domain or role, an EPA is an essential task, 
made up of several different competencies of a particular discipline, that 
a learner is trusted to perform independently in a specific health care 
setting and when sufficient competence has been demonstrated [35]. 
Nested EPAs are tasks that require proficiency in a subset of the 
knowledge, skills, and attitudes required for the broader EPA [35] and 
could be tailored to obesity care based on the COECs. In the case of 
undergraduate medical education in Canada, there are already 12 Core 
EPAs that exist [14], and therefore COEC-informed nested EPAs would 
offer easy adoption into assessment delivery across the country around 
obesity education. Similar adoption could occur in other health pro-
fessionals’ education programs around the world where EPAs are readily 
used for assessment, with Obesity Canada’s experience in adapting the 
CPGs in South America and Europe [36,37] demonstrating its capability 
in accomplishing a similar task. 

Renewal is essential to the COECs, as the evolving clinical environ-
ment for health professionals requires consistent updates to education 
competencies. CanMEDS is planning for major updates in the next few 
years with emerging concepts in Planetary Health, Equity, Diversity, and 
Inclusion, Anti-Racism, Humanism, Virtual Care, Clinical Learning 
Environment, Adaptive Expertise, Complex Adaptive Systems, Data- 
Informed Medicine, and Clinical Reasoning for the next iteration, Can-
MEDS 2025 [23]. Likewise, the CPGs have already undergone renewal in 
the areas of medical nutrition therapy and pharmacotherapy in 2022 
[3]. Update of the COECs based on changes in both of these frameworks 
will be essential to the longevity of the competencies. 

There are a few important limitations to highlight regarding the 
methodology. In health professionals’ education, the Delphi methodol-
ogy is typically used to secure a finalized set of competencies, allowing 
for anonymity of the participants and multiple iterations of feedback to 
reach consensus in a coordinated fashion [38]. In the construction of the 

COECs, however, it became clear that a sufficient sampling of obesity 
education experts with the requisite expertise in both CBME and the 
CanMEDS framework outside of the members of the Obesity Education 
Action Team was lacking. To encourage anonymity within the group, 
participants were able to provide feedback anonymously through 
web-based shared documents and to Obesity Canada administrative 
staff, and the COEC guiding principles assisted in the iterative consensus 
building of competencies during the development process. Another 
important limitation to highlight is the lack of finalized milestones for 
the COECs at this current time. Although crucial to the full adoption of 
the competencies into health professionals’ education curriculum, the 
key and enabling competencies on their own can still serve as a foun-
dation for broad curricular change in obesity education, including the 
development of obesity education evaluation tools for medical educa-
tion, such as report cards. Nested EPAs can also be created without the 
completion of milestones, meaning that work can begin in this important 
area of assessment for schools who are looking towards transformative 
change in obesity education. 

5. Conclusion 

The COECs represent a critical step forward in obesity education 
delivery by adapting the most widely used competency framework for 
medical education in the world and grounding it both in the OMEC 
obesity-focused competencies and the Canadian Obesity CPGs. Not only 
does this lay a path forward for innovative curriculum and assessment 
delivery through Open Educational Resources (OERs) and Entrustable 
Professional Activities (EPAs), respectively, but it also represents a shift 
to an internationally adopted curriculum in obesity care. Obesity Can-
ada’s Education Action Team will continue to work towards establishing 
a comprehensive set of milestones and OERs for various stages of 
training, nested EPAs for assessment, and consistent renewal based on 
evolving changes in CBME and obesity care. Additional studies on the 
use and implementation factors facilitating the integration of the COECs 
into existing training curricula will be needed to support the widespread 
adoption of these competencies across health professionals’ education. 
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