Competence by
Design

: Cultivating

conflgence within a
Nnew curricular
framework

Nikhita Singhal’, Certina Ho', Paula Paunic', Adrienne
Tan', Deanna Chaukos', Inbal Gafni', Shaheen Darani’

'Department of Psychiatry, University of Toronto, Toronto, ON

Background:

o Competence by Design (CBD) — a model of
competency-based medical education (CBME)
being implemented by the Royal College of
Physicians and Surgeons across Canadian
residency training programs — has now been
fully integrated into the University of Toronto’s
Department of Psychiatry.

e This novel approach to medical education
and assessment focuses on outcomes and
emphasizes demonstration of competence Iin
key areas deemed essential for future
practice, with the goal being to enhance patient
care by ensuring physicians have the skKills
required to continuously meet evolving societal
needs.

e Within the CBD framework, training is divided
Into distinct stages with residents being directly
observed, assessed, and provided with
feedback In a more timely, frequent, and
constructive manner to aid in growth and
progression.

e [his shift has necessitated adjustments on the
part of both faculty and residents, with many
finding it challenging to adapt and stay apprised
of best practices.

Goals/Intention:

In light of this significant change to the residency
training program, the Department of Psychiatry’s
Faculty Development Committee designed a
series of interactive sessions to provide both
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Feedback received on all three sessions was highly positive
overall, with attendees generally selecting either “Agree” or
“Strongly Agree” when asked whether the workshops met thelrr
respective learning objectives.
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The majority found the information was relevant to their needs

( , 100%, ), described the format as interesting/engaging

( , 88%, ), rated the workshop as excellent ( , 100%,
), and noted the session encouraged them to consider

changes to their current practices , 94%, ),

Speaker evaluations were laudatory — no speakers received a
rating below 4 out of 5 (on a scale where 4 was identified as “very
good” and 5 as “outstanding’).

The feedback surveys allowed for free-text responses regarding suggested workshop

Methods:

A (N=53) was
administered to clinical supervisors, education leaders,
curriculum teachers, and coordinators to determine
their experiences with previously offered CBD training
and solicit specific topics of interest to be addressed.
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e [he series ( )
was developed based on this and comprised
, with preeminent educators acting
as speakers and moderators.

CBD & Assessment

Topics: EPASs, role of the Psychiatry
Competence Committee (PCS), In-Training
Assessment Reports (ITARs), Rotation Plans
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faculty and residents with information to support
them In navigating and thriving within a
CBD-based curriculum.

modifications and future topics of interest; these will be utilized to design additional %
sessions moving forward.
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