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Hey Canadian EM Specialists!

In 2018, we are moving to a competency-based medical education system
called CBD (Competence By Design). A competence committee (CC) will be
created in each program to help facilitate this new system.

ACC
REPORTS

to the residency training
committee and PD.

A CC recommends when EPAs
are complete and the resident
can pro%ress to the next sfcge
makes the final
recommendation (after the exam)
about a resident’s readiness to
enter practice.

A CC uses a
JURY MODEL

to make a decision

In the same manner as scientific

peer review or judicial review, a

CC weighs all of the evidence to
make a global judgment.

A CCh
SYSTEMA'I?iC AND
STANDARD
PROCEDURES

Information is shared in a fair and
auditable manner.

Information is kept in confidence.
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ACC
MAKES A GROUP
DECISION

about a resident’s progress

A CC uses a developmental
model — iden’riging specific areas
where a resident (with faculty
assistance) should focus their
learning and other areas where
competencies are “ahead of the

curve.”
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A CCis
MADE UP OF
REPRESENTATIVES

from the residency program

The program director is a member, but

ideally does not serve as the chair.

Including an external member (e.g.
non-EM clinician, public member) is
best practice.

YOUR SPECIALTY COMMITTEE MEMBERS

Chair:

Jonathan Sherbino
sherbino@mcmaster.ca

Vice-Chair
Glen Bandiera
bandierag@smh.ca

Region 1
(BC, AB, YT, NT)
Joanne Norum
' [joannenorum@mac.com

Region 2
(SK, MB)
Carolyn Snider
csnider@mich.ca

For more information about CCs, visit:
http://www.royalcollege.ca/resite/chd/assessment/competence-committees-e

Region 3
(ON)
Gordon Jones
gri@queensu.ca

Region 4
(QC)
Ken Doyle
kenneth.doyle@mcgill.ca

Region 5
(NB, NS PE, NL)
Kirk Mcgee
kmagee@dal.ca




