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Whence...... evolving trends

¢ Changing demographics
— Female : male ratio in paediatrics
¢ Similar lifestyle choices
— Longer training pre-residency.
— Increase in internationall medical
graduates (again!)
— [ncreased OptioNS o Career CABICES
— Decreased fexibility in core training

— FeWer residents entering community;
PAEdiathiC Prractice



Whence...... evolving trends

® Increasing structure and higher standards
for RCPSC programs

- Overall andl rotation specific goals and
opjectives

- CanMEDS, ebjectives

— Education toservice ratio
® Protected academic halffdays
*® Chanaing callf reguirements
® EUropean Werks directives

= More thereugh evaltiation inclitding CanMEDS
¢ OSCEs, HPEs etc



Whence...... evolving trends

¢ Increased content
— New diseases, investigations, treatments

— New topics e.g. ethics, quality
Improvement, patient safety,

— New: skill sets €.g. computer literacy, fior
Hospital and knewledge: data Bases

= Patients and families moke
Knoewledgeanlerand invoelved




Current issues and tensions

*® Generalism
— Promotion| off generalism

- Promoting moedels of collaborative, care that are
respectiul off generalism

® |_.ength of training

— 00 long ((cannot attract tralnees Into rEsearch
Calfeers)

= oo shoert (Increased knowledge and
technoelegy; eEnstking COMPELENCE; |ack: Of
CAEPLN Off EXPERIENCE BN ELALIGNS)



Current issues and tensions

¢ Funding issues

— Need more funding for residency: training
POSItIGNS
— Need more funding te: pay: commuRity

paediatric faculty: te teach (distributed
education moadel)

— NEeed MmeKe reseUrces te; cope With
INEreased! tralRing dEmands;

‘Stretched te the limit



Current Issues and tensions

¢ [ncreasing number off career choices
— Many more subspecialties

— Clinical, educational, research career
pathways

® EXpectations off enhanced training for
aCademic careers- Masters, Phib



Whither.....challenges and guestions

¢ \Who provides the care for children?

— Nurse practitioner, family: doctor,
community: paediatrician, paediatric
subspecialist, adoelescent psychiatrist,
paediatric surgeon

— [Develop) IEVElS BIfGale



Whither.....challenges and guestions

¢ \Who makes decisions re career
options?
— the trainee; or government?

— [l/er need toe; make. GeCISIonSs to) SUPPOort
- alIEE. CHBICES dild ensure appropridate
dIStIibULIoR! OF PIY/SICIaNSs PaSead O NEEd,



Whither.....challenges and guestions

¢ \What effective and efficient models of
training should we consider?
— 2 year core then:
¢ research training pathway.
® subspecialty: training
® community, paediatric training

— 4'veglr Core to Incorporate all' new! aspects, of
pPaediatrics

= [Flexipier patiaway, depPenaiing Ol CarEer ClioICE



Whither.....challenges and guestions

¢ \Where should we train residents?
— Hospital based! (comfort with complexity)
— Community: based (Increase generalism)
— Combination

— Combination bUt exibIe patiiways
should allow: differentiation: to) incltde
relevant areas



Whither.....challenges and guestions

¢ How do we integrate new content and is it
for all trainees?
— Chrenic complex patients, transplant recipients

— New technolegy: for practice and/or learning
¢ Simulation
¢ Computer data bases

= [lrelong Iearning), practice audit,

LEGITIWOIK,, COmMIMURILIES O IEGINIERS alid.
COMIMAURILIES: O Practice



Whither.....challenges and guestions

*® How do we educate the teachers off the
future and enhance scholarship: in the
training of the next generation of
paediatricians?

® [How dowe ensure educational researen to
develop an evidence- based approach to
teaching and learning?

® Contipuer enorts toNCrEase. thHe: Scholarshiip
O teachlg! and. edication; threughiaeculty
developrient



