IMPACTS OF OVERLAP TRAINING IN COMPETENCE BY DESIGN
Will overlap
impact me?

It might. There are some disciplines that have never used double counting, and therefore will not be impacted at all. Pairs of disciplines that currently
use double counting will likely continue to identify opportunity for overlap in a competency-based model. Possible impacts, however, can only be identiﬁed
after the new specialty-speciﬁc training standards for CBD are completed and a comparison is made between disciplines to identify equivalent
competencies and training experiences. There are several considerations below that may apply to you and/or your program.

What are possible considerations?

Oversight
& responsibility

When one program
is CBD and one is not

Extension of
length of training

Curriculum
mapping

Moonlighting
residents

Achieving
specialty certiﬁcation

Responsibility and oversight of shared
competencies will be identiﬁed by the
specialty committees with the selection
of an oversight model for competence
committees to follow. One or both
competence committees may be
looking at resident progress, depending
on which oversight model applies to
your training.

Current STR double counting from the
traditional model will persist until
overlap between a pair of disciplines
is formally approved.

The Royal College does not anticipate an
impact to length of training, although
there could be exceptions as overlap
will vary by discipline. PGME oﬃces
will be notiﬁed of implications as they
are identiﬁed:

Two disciplines seeking to overlap could
ensure all required competencies are
achieved through:

Residents who wish to moonlight or
oﬀer locum services should refer to
their university and provincial/territorial
guidelines for what is allowed with
regard to work speciﬁcations.

• In unique cases, competency-based
standards may identify that the
equivalency between disciplines is
incompatible in supporting the degree of
overlap that was permitted under double
counting in the past.

• a longitudinal training component; and/or

Some specialties may delegate
achievement of their ﬁnal competencies
to the subspecialty. These kinds of
competencies that are identiﬁed as
equivalent typically occur closer to the
end of subspecialty training. In this
scenario, residents who start but decide
not to complete subspecialty training,
may not have achieved the
requirements for certiﬁcation in the
primary discipline. Residents in this
unique circumstance are encouraged to
work together with their PGME oﬃce to
determine what competencies were
achieved in the primary specialty and
whether additional training is required.

• additional training in the primary specialty;
• additional training within the subspecialty;
• the removal of double counting because
equivalence cannot be achieved.

Moonlighting is dependent on the rules
of the provincial/territorial medical
regulatory authority. Some regulators do
not base moonlighting decisions on the
status of certiﬁcation.

• It is possible that the timing of
certiﬁcation in the primary specialty will
be delayed as compared with the
traditional double counting model.

How can I learn more? If you have further questions, please contact:
specialities@royalcollege.ca

