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Guidelines for Scholarly Presentations
General Psychiatry Residency Program (GPRP)

Background & Educational Goals

As per the RCPSC (Royal College of Physician and Surgeons of Canada) Psychiatry Competencies,
“As Scholars, psychiatrists demonstrate a lifelong commitment to excellence in practice through
continuous learning, and by teaching others, evaluating evidence, and contributing to scholarship.”
In addition, scholarly activity (which includes research, quality assurance, or education) is a
required training experience as per the RCPSC Psychiatry Training experiences. The GPRP supports
the development of psychiatry residents as scholars through scholarly presentations and other
curricula during the residency program. Such presentations include and are not limited to critical
appraisal rounds/presentations during clinical teaching or journal clubs, case conferences, M&M
rounds, QI rounds, and grand rounds.

The purpose of this guideline is to outline program expectations and supports relating to critical
appraisal and scholarly presentations.

GPRP Requirements

Residents are required to complete the following:

e PGY2 Critical Appraisal Presentation — during inpatient or outpatient rotation —complete

FOD7 EPA

e PGY3 Grand Rounds —complete FOD7 EPA

e PGY5 Grand Rounds —complete TTP3 EPA
-if residents have completed the above but no EPA is done then an email can be sent to the
residency program from the supervisor confirming completion of the requirement with a brief
summary of what was presented

In alignment with a developmental approach in Competence by Design and considering other
contextual factors in the residency program, the requirements for critical appraisal and scholarly
presentations in the residency program are as follows:

PGY Scholarly Presentation Relevant EPAs
Requirement

FOD PGY2 Critical Appraisal FOD 7A (critical appraisal) and B (presentation):
PGY2 Presentation Performing critical appraisal and presenting
psychiatric literature

- Critical appraisal of literature to make appropriate
clinical decisions and to encourage lifelong learning and




Part A: Complete during
PGY1-3 Psychiatry
rotations

Part B: Can be completed
during PGY1-3 Psychiatry
rotations and completed as
evidence of PGY3 grand
rounds requirement

acquisition of new knowledge and skills in the specialty,
and to a lesser extent, on the presentation of the
relevant material.

- This EPA includes posing a clinically relevant question,
performing a literature search, critically appraising the
literature, and presenting in a group setting.

- Thisincludes presentations such as grand rounds,
service rounds, journal club, case conference, M&M
rounds, or Ql rounds.

- The observation of this EPA is divided into two parts:
Critical appraisal and Presentation.

- Itisrecommended that EPA observations should be
planned collaboratively before or at the time of the
activity.

Part A: Critical Appraisal
Review of critical appraisal submission by faculty
supervisor

Part B: Presentation
Direct observation of presentation by faculty supervisor,
with input from audience

FOD7A -2 observations of achievement
FOD7B -1 observation of achievement — can be done

PGY1-3 and please complete in PGY3 for Grand Rounds
(see below)

PGY3 Grand Rounds

FOD 7 Part B (see above) should be completed as
evidence of completion of PGY3 Grand Rounds; Part A
can be completed between PGY1-3

No requirement

Residents can continue to attempt FOD7 as needed
Please do not work ahead to TTP3 — must be done in
PGY5 during TTP rotations

PGY5 Grand Rounds

TTP3 Providing formal teaching for students, residents,
the public and other health care professionals

Focuses on formalteaching and presentations to diverse
audiences such as patients, families, junior and senior
learners, and other health professionals.

- This EPA builds on the skills of the Foundations EPA
(Performing critical appraisal and presenting psychiatric
literature) and includes higher expectations for critical
appraisal of relevant literature, adaptation of language
and material to the needs of the audience, and effective
presentation skills.




- This includes identifying learning objectives,
synthesizing information effectively, and demonstrating
understanding of the chosen topic.

2 observations of achievement

-PGY5 Grand Rounds x 1 observation of achievement
-PGY5 PLEX rotation x 1 observation of achievement

PGY2 Critical Appraisal Rounds

- Mustinvolve posing a clinically relevant question, performing a literature search, and
presenting in a group setting to supervisor(s), other medical learners (fellows, residents,
medical students) or other health care professionals (RN, NP, OT, PT, RD)

- Suchrounds occur in different formats at different sites, and may include case
conferences, journal clubs, more formal grand rounds, or during clinical supervisionin a
team setting with time set aside to discuss a specific clinical question.

- Completion of this requirement is documented using EPA FOD 7 by a supervisor who
attended the critical appraisal rounds. The supervisor should indicate in the narrative
feedback that the EPA is for completion of PGY2 Critical Appraisal Rounds.

PGY3 (FOD/COD) Grand Rounds

- Includes all components of Critical Appraisal Rounds (above), and therefore all
components of FOD 7A and B in an expanded format (usually 60-minute rounds).

- Presentations by residents at conferences do not count toward the grand rounds
requirement.

- Afaculty supervisor will guide the formulation, preparation, and presentation of the rounds,
and will provide formative feedback following the rounds. A supervisor can be selected by
the resident or be assigned in consultation with the Postgraduate Site Director at the site
where the rounds is being presented.

- Please note that sites hosting residents for core rotations must ensure times are available
for resident presentation of grand rounds.

- Allgrand rounds presentations must include learning objectives (maximum of 3) and clear
recommendations or takeaway points relevant to clinical practice.

- Audience participation or interaction should occur during at least 25% of the rounds. This
could be during a traditional question and answer period at the end, or interwoven into the
rounds using multiple choice questions, discussion-prompting questions, or other
interactive activities.

- Completion of this requirement is documented using EPA FOD7B *(7A can also be
completed as needed) by a supervisor who attended and/or supervised the rounds. The
supervision should indicate in the narrative feedback that the EPA is for completion of PGY3
Grand Rounds. If available, evaluation data from the audience may be summarized in the
narrative feedback.

**Assessment of PGY2 Critical Appraisal Rounds and PGY3 Grand Rounds**

Please note that unless there are concerns about poor effort or professionalism, completion of the
residency program requirement for PGY2 Critical Appraisal rounds and PGY3 Grand Rounds does




not require FOD7 to be rated as “competent”/entrustable = formative feedback to guide resident
towards competence in FOD 7 should be provided both verbally and via narrative feedback for EPA
(summarizing the verbal feedback). If available, evaluation data from the audience/participantsin
the rounds may be summarized in the narrative feedback.

If there are any concerns about a resident’s performance for the aforementioned rounds,
supervisors should contact their local PG Site Director for further guidance.

PGY5/TTP Grand Rounds

- Anopportunity for residents to showcase their interests in a scholarly manner as they
transition to practice.

- Includes all components of PGY3 Grand Rounds (above).

- ltis expected that PGY5 residents will require less direct supervision in preparing for grand
rounds, though the role of the faculty supervisor is similar.

- Completion of this requirement is documented using EPA TTP3 by a supervisor who
attended the rounds. The supervisor should indicate in the narrative feedback that the EPA
is for completion of PGY5 Grand Rounds. If available, evaluation data from the audience
may be summarized in the narrative feedback.

- Assessment of PGY5 grand rounds rests of formative feedback to improve as a resident
transitions to unsupervised practice —ideally a resident would be rated as “entrustable” in
TTP3 for their PGY5 grand rounds. However, unless there are concerns about poor effort or
professionalism, a rating of “competent” on TTP3 is not required for completion of the
grand rounds requirement: the process of formulating and presenting the grand rounds with
developmentally appropriate supervision along with feedback from the supervisor and/or
audience is the intended educational experience to prepare residents for practice.

Implementation

Guidance for Hospital Training Sites

PG Site Directors — Share this guideline with all supervisors at the hospital training site and at any
time as needed when a supervisor is supporting a resident towards completion of requirementsin
this guideline.

For Grand Rounds, residents should be offered opportunities for presenting at sites where they are
completing core rotations (PGY3 CAP, Geriatric, SMI). For PGY5 residents, grand rounds
opportunities should be offered by their base/home site or at a site where they are doing a PLEX
rotation.

Guidance for Residents

All residents should also review this guideline to ensure they complete their scholarly requirements
in residency training — competence committee (aka Psychiatry Competence Subcommittee or PCS)
will also monitor and support progress/progression.

PGY1 residents are advised to attempt FOD7A during their Psychiatry rotations and can also defer
this experience to PGY2 (PGY3 at the latest).

PGY2 residents should complete Critical Appraisal Rounds at their base/home site.



Privacy considerations relating to PHI (personal health information) - Grand Rounds and other
scholarly presentations

All residents and supervisors are advised to reference both local hospital policies/guidelines
relating to PHI/PHIPA/privacy and other professional resources (some of which are included

below).

PHIPA (Personal Health Information Protection Act)
https://www.ontario.ca/laws/statute/04p03

CMPA Privacy and Confidentiality https://www.cmpa-acpm.ca/en/education-
events/elearning/privacy-and-confidentiality

TAHSN e-module https://emodules.med.utoronto.ca/TAHSN/IPCSE/story.html
Information and Privacy Commissioner of Ontario https://www.ipc.on.ca/en/health-
privacy-ontario

CPSO Protecting Personal Health Information
https://www.cpso.on.ca/physicians/policies-guidance/policies/protecting-personal-
health-information
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