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Abstract

Residency training programs have emerged as an essential

and important element in the lifelong learning path for any
physician. In the Kingdom of Saudi Arabia (KSA),

residency programs in different specialties have been
implemented for more than 25 years. Although a number
of changes have taken place regarding the format and
conduct of these different training programs, the majority
of residency programs have been developed based on the
expertise of the prominent academics in the field and on
feedback from physicians that underwent previous
training programs in the region. However, in many centres,
the true needs of physicians are not met and the teaching
strategies used do not result in the intended outcome.

In recent years, many new models for the development of
residency program curricula have been developed
worldwide. Many of these models are based on specific
needs or are goal-driven. This article describes several of
the essential and fundamental concepts for developing a
competency-based curriculum for a residency training
program in the field of orthopaedics. The concept of
backward planning is explained, and the possible teach-
ing methods based on the identified competencies and
desired learning outcomes of physicians are illustrated.
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is changing daily, with literally thousands of medical journals
documenting our evolving understanding of the clinical sci-
ences. Patients are treated in more diversified settings,l
Patients spend less time in hospitals, and those who stay
longer are usually older patients with many co-morbidities.
We live in an era with a rising emphasis on accountability,
and information has been made easier to access than ever
before. Furthermore, patients are more aware of treatment
options.

Medical education has evolved in the last two decades, and
new theories and methods have been introduced in this field.
The aim of medical education is to educate care givers to
provide a high standard of medical practice for a healthier
community. An important step in the lifelong learning expe-
rience for any physician is residency training. New curricula
have been developed in many parts of the world with the aim of
providing physicians with a quality education to aid in the
ultimate goal of developing a healthy community.

A new method of educational planning has been advo-
cated with the end result in mind. In other words, the goal of
a training program curriculum should be determined, and
the planning of that program should be designed to reach
that goal. The ultimate goal is to address issues that pertain
to the overall health of the community and to identify
competencies through which trainees can perform the skills
needed to address these clinical issues.” However, there is
very little information on using this method of educational
planning in postgraduate education, specifically for
residency training programs.”’ The CanMeds is a famous
example of a similar approach to educational planning.'
There have been some efforts to establish SaudiMeds;
however, these efforts are still in the earliest stages. The
aim of this paper is to outline the important steps and
processes in developing a curriculum for a residency
program in orthopaedics using this new method.

Backward planning

This proposed curriculum for the orthopaedic residency
program was designed using a “backward planning”
strategy. The ultimate goal of medical education, the
development of a healthy community, was outlined in the
above paragraph. Thus, we first needed to identify the
community health issues for which patients seek medical
attention.

Once these clinical problems were identified, the next step
was to identify the clinical performances that are required by
the physician to address these clinical problems. For
example, if we identify pain and disability following treat-
ment of femoral neck fractures in the elderly as a common
community health problem, then the performances affecting
this problem would include a correct diagnosis, performing
an anatomic reduction and performing the correct fixation.
These are called the “performances”. Based on the identified
performances, competencies need to be developed. Compe-
tency is holistic and requires the documentation of learning
abilities, which include the cognitive knowledge, psycho-
motor skills and affect, or attitude, that will help physicians
in performing at the level of clinical practice.®

A competency based curriculum aims at developing
different aspects of the learner to allow him to have the

abilities necessary to perform at the level of clinical practice
in the community. Competencies can be developed in many
areas, including clinical, research, communication and other
domains. However, here we concentrated on developing
clinical competencies.

Competencies are broken down into the domains of
learning, i.e., knowledge, skills and attitudes, and for each
domain, the intended learning outcomes must be developed.
The level of the resident must be considered because learning
outcomes are different for junior residents and senior resi-
dents (Figure 1).

Documenting the learning objectives under a specific
learning domain helps in choosing the correct teaching
method. Specific teaching methods that are suitable for a
specific learning domain are necessary to assure that the
learning processes are effective (Figure 2).

Needs assessment

Performing a needs assessment is an important part of
designing any educational curriculum. Needs assessments
generate information regarding what health issues need to be
addressed and how residents prefer to be taught. They also
can help identify issues related to faculty development and
help optimise training. Needs assessments can be conducted
using a questionnaire and direct interviews with different
stakeholders.”

Key principles and organisation of curriculum

Although this is a competency-based curriculum, other
concepts from other curricula can be used.

Core curriculum with options

The “core curriculum with options” concept identifies
certain topics as essential, and they become an integral part
of the curriculum; the learner must complete those areas of
the curriculum and learn those topics. In addition to the
integral topics of the curriculum, there are topics that are
considered optional, and the learner can choose to complete
those areas of the curriculum based on a specific need.'”

Spiral curriculum

With spiral curricula, basic science principles are covered
in the first stages of learning. However, these principles are
revisited as the learner progresses through the curriculum to
help reinforce these principles.

Adaptive curriculum

Although adaptive curricula have received much criti-
cism, this type of curriculum has the advantage of being
adaptable. No resident is able to progress from one stage of
learning to the next without comprehending the core prin-
ciples of that stage. This ensures that at the end of the
training the resident will have successfully acquired the core
knowledge intended by the curriculum.

Taking into consideration theses different concepts of
residency training curricula, we present an example of the
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