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assessing formatively the development of CanMEDS competencies in anesthesiology
residency programs.

What were we trying to accomplish?

Program directors find it challenging to assess whether residents have achieved the
required competencies of each of the CanMEDS roles. Discussions within residency
program committees (RPC) concerning the progress of residents focus easily on the
achievement of Medical Expert competencies as usually there are available data in the
form of ITERs, in-training exams and departmental written, oral and OSCE
examinations. For the determination of progress within the other competencies this is
much more difficult. Systematic collection of assessment data is lacking in most
programs in these roles and many programs do not have a well developed approach to
teaching the roles. One of the programs had developed a log to record activities toward
achieving the competencies in the Scholar role. This seemed a good approach to the
identification of learning activities and with reflection of lessons learned it was thought
this might be a good template for determining whether residents developed the desirable
competencies. The anesthesiology program directors decided to develop a set of
portfolios which would identify the learning activities that residents should complete in
order to develop competence in each role and would also form the means for assessing
the completion of these activities.

What was our approach?

After a session with Dr. Jason Frank (RCPSC) on the use of portfolios in assessment,
each of 7 program directors took one role each and developed a draft document that
would identify learning activities in that role. Each “portfolio” was reviewed by all
program directors at two separate meetings where proposed activities were revised. The
means of formative assessment for all roles was self-reflection after each activity and
recording what was learned. The final drafts were circulated to all program directors who
were asked to introduce one or two roles into their programs and provide feedback to the
group on the effectiveness of the portfolios. To accompany the portfolios, a power-point
presentation was produced that could be used in each program to help the RPC and the
residents understand the usefulness of the tool.

How well did it work?

After 12-18 months of use in the programs the program directors were asked for feedback
on the implementation of the tool. Program directors said that all programs were using
the tool. Many had customized the activities in each portfolio to those available locally
and they had also identified which activities were mandatory and which were elective in
their programs. Most programs had implemented all seven portfolios. Some programs are
already using the portfolios in their decisions at residency promotions meetings.

Kearney, R. — Portfolios in Anesthesiology ©2009 Page 1



Implications:

The program directors are considering asking the Specialty Committee to mandate
completion of the portfolios as a requirement for training. The portfolios are an electronic
document that can be adapted to individual programs or specialties and updated to
include different learning activities. The development of reflective practice is a key
outcome anticipated from its use. Limiting the portfolio to formative assessment avoids
the difficulties inherent in this method for summative assessment.
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