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Priority Topics and Key Features for the
Assessment of Competence in Addiction Medicine

This collection of priority topics and key features for assessment was developed by the College of Family
Physicians of Canada (CFPC) Working Group on the Assessment of Competence in Addiction Medicine,
from 2016 to 2018. It outlines what to assess to determine competence at the enhanced skills level, following

the CFPC's traditional approach of developing priority topics, procedures, and their key features.

The goal of these priority topics and key features is to guide the assessment of competencies required for
awarding Certificates of Added Competence (CAC), both for residents in enhanced skills programs and for

practice-eligible candidates, and to inform the curriculum and training development.

When using this document, it is critical to remember that the priority topics and key features listed are not
meant to be an exhaustive scope of practice in addiction medicine, nor do they represent a checklist for the
determination of competence. They represent a guide to focus the sampling of performance. When trainees
consistently demonstrate most of the key features across a good sample of the priority topics, it can be inferred

that they have acquired competence in addiction medicine.

It is also important to bear in mind that, because there is a great overlap between crucial competencies that are

required for different priority topics, the tendency was to avoid repetition and list key features selectively.

Successful candidates for a Certificate of Added Competence in Addiction Medicine are expected to have

demonstrated core competence in family medicine, including the Six Essential Skills and Procedures.

The order of the appearance of the priority topics listed reflects a logical sequence in which they would be dealt

with in a clinical environment.

The term “addiction” in this document refers to both substance use disorders and behavioural or process

addictions.

Finally, this is a living document that will be regularly revisited and updated to ensure its relevance.

1 | Page


http://www.cfpc.ca/uploadedFiles/Education/Part%20II%20Evaluation%20objectives.pdf
http://www.cfpc.ca/uploadedFiles/Education/Certification_in_Family_Medicine_Examination/Definition%20of%20Competence%20Complete%20Document%20with%20skills%20and%20phases.pdf#page=62

ADDICTION MEDICINE
Priority Topics for the Assessment of Competence: Addiction Medicine Key Features
April 2018

How the priority topics and key features were developed

The Working Group on the Assessment of Competence in Addiction Medicine (seven members) acted as the
nominal group, generating an initial list of priority topics through an individual survey, which was followed by
group discussion and consensus. A survey to a larger group of family practitioners (227 recipients; 34 per cent
response rate), representative of physicians from across the country, generated another independent list. The

lists of priority topics generated by the nominal group and the larger reference group were very similar, both in

the topics named and the priorities assigned, with a strong positive correlation of 0.68.

Key features were developed and finalized for all topics using the nominal group technique, which included four
iterations of individual comments, multiple discussions, and consensus building. Through this iterative process
a final list of 13 priority topics was identified. Deliberate attention was made not to duplicate priority topics
already included in the Evaluation Objectives for Family Medicine unless a specific focus to addiction medicine

was identified.
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How to use the priority topics and key features

It is important to note that materials in this booklet are intentionally selective and not comprehensive. It is
most desirable and useful to assess what will best discriminate between competent and less competent
individuals. Priority topics do not represent an extensive list of topics that should be covered in training, but
rather a selective list of areas for assessment that can help teachers/assessors to infer overall competence in
addiction medicine. Key features represent the critical or essential steps in the resolution of a clinical situation
or problem, so the achievement of underlying competencies can be inferred. All key features refer to observable
actions, not knowledge. They do not cover all necessary steps (e.g., history, physical examination, diagnosis,

management), but only those that are critical and most likely to be missed.

As such, the priority topics and their key features are not meant to be used in a checklist approach when
assessing competence. They are best used for guiding assessment efforts (e.g., sampling, observation, reflection)
over time to build a case for overall competence or the lack thereof. They may also be useful in the following

situations:
For trainees:

W Use as a guide for self-reflection on competence and development of a learning plan, particularly prior to
and during clinical experiences

W Use as a guide for soliciting feedback from preceptors/assessors
For preceptors/assessors:

w Compare and contrast materials in this document with your assessment strategies and adjust as necessary

wW Useasa guide for assessing your trainees, including soliciting feedback, developing questions to ask
trainees, and completing field notes

@ Use as a guide to help develop learning plans for your trainees

W Use as a self reflection guide to assess your teaching
For programs:

w Use as assessment standards when making decisions about residents’ successful completion of training
W Useasa guide to develop assessment strategies

W Useasa guide to plan curriculum that can adequately expose trainees to the priority topics and procedures
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Priority Topics

1. Clinical boundaries

2. Addiction medicine screening, assessment, and triage
3. Treatment planning and continuing care

4. Management of intoxication and withdrawal

5. Harm reduction within the continuum of care

6. Pharmacotherapy

7. Psychotherapeutic techniques

8. Concurrent mental health disorders

9. Medical comorbidities

10. Pain and addiction

11. Special populations

12. Advocacy

13. Provider health and resilience
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Priority Topic 1: Clinical boundaries

1. When caring for patients with addiction, organize your practice to facilitate best care and optimize safety

(e.g., flexibility in scheduling, office policies, office layout, adequate time, team approach).

2. When caring for a patient with addiction, who is demonstrating poor boundaries with you or one of the

team members:

a) Explain acceptable and unacceptable behaviour(s) and potential consequences
b) Consistently maintain your own professional and personal boundaries, as intense interactions are
common

c) Document incidents, and discuss and develop a plan with team members

3. When a patient with addiction is requesting medications that have misuse potential, corroborate the

patient’s history with objective information (e.g., physical findings, urine drug screening, medication

registry)

4, When there is a discrepancy between the patient’s expectations and best practices:
Y

a) Set expectations based on logical reasoning (not emotional response), clinical practice guidelines,
and patient-specific factors

b) Set clear boundaries, but stay flexible in order to negotiate a common ground

c) Communicate in a transparent, honest, and non-judgmental way, and document cleatly the

discussion and plan

5. When emotionally triggered by a challenging interaction (e.g., after being manipulated by a patient):

a) Use self-reflection to identify and explore personal responses
b) Manage personal responses appropriately, including asking for help

c) Develop strategies to prevent emotional responses from interfering with clinical care

6. When confronted by an aggressive patient:

o
~

Evaluate the nature and level of threat and match the response accordingly

o
~

Defuse aggression (e.g., use non-violent intervention)

(g)
~

Ensure safety of the patient, yourself, coworkers, and others

&

Debrief and review clinic protocols

7. Whena patient initiates a sexualized interaction:

a) Recognize early signs and respond in a therapeutic way (e.g., maintain professional boundaries,
clearly address the behaviour with the patient)
b) Reflect on your role, feelings, and personal risk factors involved

c) Manage your role accordingly, including asking for help when needed
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8. When the physician-patient relationship is compromised:

a) Negotiate and document the terms of re-engagement

b) Recognize when it is irretrievable (e.g., physical/sexual assaul, significant threat to you, staff, or
your family, litigation)

c) Take the necessary steps to end the physician-patient relationship when irretrievable (e.g., discuss
with team members, notify the patient in writing, facilitate transfer of care, notify appropriate

organizations or authorities)
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Priority Topic 2: Addiction medicine screening, assessment, and triage

1. When assessing a patient with a potential addiction issue in a non-urgent situation:

April 2018

a) Create emotional safety (e.g,, verbal and non-verbal communication, non-judgmental and non-

threatening interviewing style, safe environment, trauma-informed approach)

b) Remain objective, avoiding assumptions and ||| |l
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