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RESULTS

INTRODUCTION

Postgraduate medical training is undergoing a shift to

IMPLEMENTATION OF CBME

Competency Based Medlcal Educatlon (CBM E)' Wh ICh 1. Evaluation Practices |2. Feedback 3. Supervision 4. Time Burden
prioritizes aCh ievement Of CI | nical com petenCieS over t| me Studies from databases/registers (n = 471) Evaluations are initiated | Multiple forms of Tension emerged CBME resulted in
. o 1 ] ] Scopus (n = 258) References from other sources (n = 0) by learners more often |delivery identified when the roles of  |significant time
Spent IN traini Ng aS a Mad rker Of Progress-. The d ppl Ication ':‘i‘;;":‘f(‘"j;;)” g"a“ﬁ:‘ Sefrc'“"g_"(‘):o) than faculty. (e.g., written, app supervisor, assessor | burdens for both
f . b . I d d . I . d I d p:yclNeFO ?n—z 30) rey literature (n =0) based). Learners value |and coach became |learners (scheduling
O CBM E IN Drain-re ate ISCI p Ines Is un erexp ore ) § timely and actionable |blurred. assessments) and
. . p) 8 feedback following faculty (performing
partICU|ar|y at the fE“OWShlp Ievel ) ? direct observation. evaluations and
=2 feedback delivery).

Table 1. Themes related to implementation of CBME.

References removed (n = 245)
Duplicates identified manually (n = 2)

— Duplicates identified by Covidence (n = 243) COMPETENCE

Miarked as ineligitve by autamation too's (= 0) 1. Varied Definitions 2. EPAs # Competence 3. Key Markers
Other reasons (n = 0)

This scoping review maps knowledge about CBME
implementation in brain-based disciplines and fellowship
education to inform the development of an

Definitions of competence |Attainment of entrustable Patient safety and physician

inte rd iSCi plina ry fel |0W5h | P N hOI iStiC bra N hea |thca re. varied across diverse professional activities does |autonomy are considered key
settings, specialties and not always equate to markers of competence.
A 4 between assessors. competence.
O BJ E CT I V ES Studies screened (n = 226) +—=>| Studies excluded (n = 160) Table 2. Themes related to conceptualization of competence in CBME programs.
. . : : . v LESSONS LEARNED
This review addresses three primary questions for brain- - , ,,
Studies sought for retrieval (n = 66) —>1 Studies not retrieved (n = 0) 1. Positive Impacts 2. Negative Impacts 3. Facilitators
related disci pl INEesS. a0 \1/ CBME may result in increases |CBME may lead to time The primary facilitators of
. . S in physician competence due |consuming assessments, CBME implementation were
1. What 1S the current state Of the I iterature on CBME fO r § Studies assessed for eligibility (n = 66) > St“i'tisef:‘nc':“g)ed (n = 38) to enhanced feedback, superficial skill checks, gaps in | supportive program
_ : P, full text not available (n = 11) structure, mentorship and essential competencies and |frameworks, stakeholder
gra d u ate Ievel fe' IOWS h | pS : not focused on CBME/CBD (n = 6) opportunities for reflection. | poor collegial interactions. engagement, program

commentary/review article (n = 10) erxibiIity and consistent
exclusively focused on simulation (n = 2)

wrong pop'n - undergrad med students (n = 1) implementation.
wrong pop'n - residency not in brain medicine

focus (n = 8)

2. How is competency conceptualized and implemented?
3. What lessons from previous implementations can
inform future program development?

Table 3. Themes related to lessons learned in the literature.

i CONCLUSION & FUTURE DIRECTIONS

Studies included in review (n = 28)
METRHODS This review synthesizes current knowledge about

___________________________________ implementing CBME in brain medicine-related
Included studies ongoing (n = 0) disciplines to highlight key gaps and opportunities in
Studies awaiting classification (n = 0) E fEIIOWShIp educatlon

The resea rCh WaS Ca rr|Ed OUt |n five Steps USing the Figure 2. PRISMA-ScR flow diagram depicting the study selection process. ]
Arksey & O’Malley (2005)3 framework for scoping
reviews as a guide:

These findings may inform the design of fellowship

e estions programs aligned with CBME frameworks in brain
bt , , medicine.
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Figure 4. Distribution of included studies by program level.
Figure 1. Five stage scoping review process based on Arksey & O’Malley (2005).



