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The Personalized Learning Elephant

in the Room
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QUALITY AND PATIENT SAFETY

Systematic review and narrative synthesis of competency-based
medical education in anaesthesia
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CBME

» Qutcome competencies

» Sequenced progression

* Tailored learning experiences

» Competency-focused instruction

* Programmatic assessment

Competency-based
medical education
(CBME):

A new approach to medical

Resident ~JRS Médecins
idents
Cai

Targets competencies
based on societal and
patient needs.

Areas where collaboration will equal

success:

Allocating New
Resources to Support

Residents and Faculty

For more information on the transition to CBME,
visit our website at: residentdoctors.ca.
Copyright © 201, Resisent Doctors of Canada.
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Outcome competencies

‘Competencies for practice are clearly articulated’
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Technical Skill Training

Leaming Curve intubation
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No of performed Procedures

Figure 2. The intubation learning curve

Konrad C et al. Anes Anal 1998;86:635-639 -




Learning Curve Epidural Anesthesia
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Sequenced progression

‘Competencies and their developmental markers are
sequenced progressively’

MILESTONE

* milestones REET—

* EPA- entrustable professional activity

» The key difference between EPAs and milestones are that EPAs are the tasks or activities
that must be accomplished, whereas milestones are the abilities of the individual.
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Tailored learning experiences

‘Learning experiences facilitate the developmental acquisition
of competencies’
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Competency-focused instruction

‘Teaching practices promote the developmental acquisition of
competencies’
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Programmatic assessment

‘Assessment processes support the developmental acquisition
of competencies’
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Postgraduate medical
education and training
(PMET) (104 weeks)

—

General
hospital
training

Maximum 52
weeks
experience in
any combination
of clinical
anaesthesia,
intensive care
medicine or pain
medicine
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Introductory training (IT)"
(26 weeks including
leave™)

Basic training (BT)"
(78 weeks including leave™™)

—

Advanced training (AT)"
(104 weeks including
leave™)

—‘

Provisional fellowship training

(PFT)”
(52 weeks including leave™™)

FELLOWSHIP

——




Workplace-based assessment requirements for basic training

During basic training, trainees are required to complete a minimum of:

» 12 direct observation of procedural skills (DOPS) assessments.

« 12 mini clinical evaluation exercise (mini-CEX) assessments.

» Six case-based discussion (ChD) assessments.

» One multi-source feedback (MsF).

These may be completed from both the ANZCA Clinical Fundamentals and the specialised study units as

indicated below.

Clinical fundamental/ Clinical fundamental/
specialised study unit Focus of assessment Assessment No. specialised study unit Focus of assessment Assessment No.
Pain medicine Assessment and management of a patient in M-CbD PM1BT 1 General anaesthesia and | Central venous cannulation with the use of M-DOPS GS1BT 1
acute pain on a pain round sedation ultrasound guidance
Resuscitation, trauma Discussion of their management of crises M-CbD RT1BT 2 General anaesthesia and | Arterial cannulation M-DOPS GS2BT 1
and crisis management sedation
Airwvay management Fibreoptic intubation MS-DOPS 1
AM2BT
Any clinical fundamental | Not specified - may select cases of moderate ChD 3
or specialised study unit | complexity encountered in their clinical Regional and local Performance of a spinal block on a patient M-DOPS RA1BT 1
practice® anaesthesia who is not anatomically difficult
Total CbD 6 Any specialised study Select from any required M-DOPS identified in M-DOPS
unit the specialised study units®
Any clinical fundamental | Various areas M-MsF BT 1 8*
and the ANZCA Roles in Any clinical fundamental | Not specified - may select procedures DOPS
Practice or specialised study unit | encountered in their clinical practice™
Total MsF 1 Total DOPS 12
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Milestone Reporting

This document presents milestones designed for programs to use in semi-annual review of resident performance and reporting to the ACGME.
Milestones are knowledge, skills, attitudes, and other attributes for each of the ACGME competencies organized in a developmental framework
from less to more advanced. They are descriptors and targets for resident performance as the resident moves from entry into residency through
graduation. In the initial years of implementation, the Review Committee will examine Milestone performance data for each program’s residents as
one element in the Next Accreditation System (NAS) to determine whether residents overall are progressing.

For each reporting period, review and reporting will involve selecting the level of milestones that best describes each resident’s current
performance level in relation to these milestones. Milestones are arranged into numbered levels. Selection of a level implies that the resident
substantially demonstrates the milestones in that level, as well as those in lower levels (see the diagram on page v). A general interpretation of
levels for anesthesiology is below:

Level 1:

Level 2:

Level 3:
Level 4:

Level 5:

The resident demonstrates milestones expected of a resident who has completed one post-graduate year of education in either an
integrated anesthesiology program or another preliminary education year prior to entering the CA1 year in anesthesiology.

The resident demonstrates milestones expected of a resident in anesthesiology residency prior to significant experience in the
subspecialties of anesthesiology.

The resident demonstrates milestones expected of a resident after having experience in the subspecialties of anesthesiology.

The resident substantially fulfills the milestones expected of an anesthesiology residency, and is ready to transition to independent
practice. This level is designed as the graduation target.

The resident has advanced beyond performance targets defined for residency, and is demonstrating “aspirational” goals which might
describe the performance of someone who has been in practice for several years. It is expected that only a few exceptional residents
will reach this level for selected milestones.




ANESTHESIOLOGY MILESTONES
ACGME Report Worksheet

Patient Care 1: Pre-anesthetic Patient Evaluation, Assessment, and Preparation

Has not
Achieved
Level 1

Level 1

Level 2

Level 3

Level 4

Level 5

Performs general
histories and physical
examinations

Identifies clinical issues
relevant to anesthetic
care with direct
supervision

Identifies the elements
and process of informed
consent

Identifies disease processes
and medical issues relevant
to anesthetic care

Optimizes preparation of
non-complex patients
receiving anesthetic care

Obtains informed consent
for routine anesthetic care;
discusses likely risks,
benefits, and alternatives in
a straightforward manner;
responds appropriately to
patient’s or surrogate’s
guestions; recognizes when
assistance is needed

Identifies disease
processes and medical
or surgical issues
relevant to subspecialty
anesthetic care; may
need guidance in
identifying unusual
clinical problems and
their implications for
anesthesia care

Optimizes preparation
of patients with complex
problems or requiring
subspecialty anesthesia
care with indirect
supervision

Obtains appropriate
informed consent
tailored to subspecialty
care or complicated
clinical situations with
indirect supervision

Performs assessment of
complex or critically-ill
patients without missing
major issues that impact
anesthesia care with
conditional
independence

Optimizes preparation
of complex or critically-
ill patients with
conditional
independence

Obtains appropriate
informed consent
tailored to subspecialty
care or complicated
clinical situations with
conditional
independence

Independently performs
comprehensive
assessment for all
patients

Independently serves as
a consultant to other
members of the health
care team regarding
optimal pre-anesthetic
preparation

Consistently ensures
that informed consent is
comprehensive and
addresses patient and
family needs

L]

L] L]

L] L]

Comments:




Patient Care 4: Management of peri-anesthetic complications

Has not
Achieved
Level 1

Level 1

Level 2

Level 3

Level 4

Level 5

Performs patient
assessments and
identifies complications
associated with patient
care; begins initial
management of
complications with direct
supervision

Performs post-anesthetic
assessment to identify
complications of anesthetic
care; begins initial
management of peri-
anesthetic complications
with direct supervision

Identifies and manages
peri-anesthetic
complications unique to
subspecialty or medically
complex patients, and
requests appropriate
consultations with indirect

Identifies and
manages all peri-
anesthetic
complications with
conditional
independence

Independently identifies
and manages all peri-
anesthetic complications

[]

[]

L] L]

supervision

L]

L] L]

Comments:

Patient Care 5: Crisis management

Has not
Achieved
Level 1

Level 1

Level 2

Level 3

Level 4

Level 5

Recognizes acutely ill
or medically
deteriorating patients;
initiates basic medical
care for common acute
events; calls for help
appropriately

Constructs prioritized
differential diagnoses that
include the most likely
etiologies for acute clinical
deterioration; initiates
treatment with indirect
supervision and seeks direct
supervision appropriately

Identifies and manages
clinical crises with
indirect supervision;
may require direct
supervision in complex
situations

Identifies and manages

clinical crises appropriately

with conditional
independence; assumes

increasing responsibility for
leadership of crisis response

team

Coordinates crisis
team response

L]

L]

L]

L]

L] L]

L]

L]

L]

Comments:
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Competency-Based Medical Education

Can we really make it work?
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