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7% International Conference on Medical Regulation/Members General Assembly

7™ International Conference

Members of the international medical
regulatory community gathered Nov. 11-
14, 2006 in Wellington, New Zealand to
exchange new concepts and approaches
in the regulation of medical practice at
the International Association of Medical
Regulatory Authorities (IAMRA) 7"
International Conference on Medical
Regulation.

The conference was an exchange of ideas
—a number of exciting possibilities with
the potential to significantly impact
global health care in the future were
identified.

Topics Included

» Physician migration

Trends in Medical Regulation
Information Exchange
Cultural competence
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Assessing international medical
graduates and international medical
education and training.

Members General Assembly
IAMRA membership:

» Elected new officers and members-at-large

» Revised its bylaws
» Revised its dues structure
» Adopted a four-year strategic plan

» Adopted a resolution calling for the
Federation of State Medical Boards of
the United States, Inc. to serve as the
organization’s Secretariat for the next
four years.

» Approved a modified resolution from the

Oregon Board of Medical Examiners
calling for pursuit of
processes/mechanisms to enhance
international sharing of disciplinary
actions.

Conference Advisory Group/Planning
Committee/Host

The Medical Council of New Zealand
(MCNZ) acted as conference host. Along
with the Advisory Group and Organizing
Committee, they succeeded brilliantly in
assembling a learned faculty and planning
an outstanding program. Many thanks to
the advisory group, organizing committee
and our New Zealand hosts for an
exceptional conference.

In Summary

Dr. John Campbell, Chair of the Medical
Council of New Zealand recaps his closing
remarks at IAMRA’s 7" International
Conference on Medical Regulation. (Follow
the link below)
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Conference closing remarks

It has been a great pleasure to welcome you all to this 7th IAMRA conference. It has
been a very valuable time for learning, for comparing developments in our different
states and countries and for establishing new and renewing old friendships.

IAMRA is in good health. Medical regulation is developing rapidly throughout the
world and the issues which we face, such as the medical workforce, fitness to
practice, medical education and continuing professional development are becoming
increasingly complex. We learn from the trials, problems and successes in our
various jurisdictions. It is also very valuable, when introducing new systems to
ensure public health and safety, to know that these systems have already been tried
with success elsewhere. IAMRA is a most important organisation for the promotion
of best international practice in medical regulation.

We do rely on this shared experience and practice when building up our regulatory
structures. This mutually supportive system does provide some reassurance and
justification, but how much better it would be if our systems were built on a solid
foundation of research. We can have more confidence in our fitness to practice
assessments, for example, if we know that they have been thoroughly tested and are
both valid and reliable. The IAMRA conference was preceded by IPACO06, the
meeting of the International Physicians Assessment Coalition. This group has been at
the forefront of the development of assessment systems for practising doctors. Their
continued work is essential if we are to assess the performance of doctors about
whom concerns have been raised. Such assessments have to be fair to the doctor but
also sufficiently sensitive to identify problems. They are subject to legal challenge
and need to have been robustly enough evaluated to stand that challenge. 1 am sure
the regulatory authorities of IAMRA will see the continued support of this group as
most important in the improvement of our assessment methods.

This conference has also seen the first meeting of a regulatory research group. The
scope for research is considerable and hopefully the meetings of this group will be a
feature of future IAMRA conferences.

Meetings of special interest groups do not have to be restricted to the IAMRA
conferences. Although this conference was the first time the IAMRA Examinations
Committee has met face to face, it has been working by teleconference for a number
of years. It has helped achieve a sound basis and some consistency in the examination
of international graduates changing from one regulatory authority to another. This
should assist the development of an increasing number of bilateral recognition
agreements and perhaps, in time, multilateral arrangements.

One of the key themes that emerged during the conference was the broadening of the
responsibility that we have as regulatory authorities, similar to the broadening
responsibilities of the profession and of individual medical practitioners.

This became evident most clearly in the plenary session on regulating the movement
of doctors. Those countries which are net importers of doctors have a responsibility
to both the doctors who enter their countries and to the countries from which they





came. The conference was opened with an address on the medical profession and
cultural competence. Doctors changing countries need support as they adjust to new
cultures for reasons of both patient safety and the doctor’s own confidence and
competence.

Medical migration is complex and requires careful examination to determine the
flows. Overall there is a net migration from countries with the least well-supported
health systems to the countries with the most resources. There appeared a clear
feeling in the conference that this did place a moral obligation on those countries
which gain from the migration. This obligation may be best met with country to
country support. One of the most potentially valuable conference meetings for me
was the Pacific meeting. This demonstrated that that there are ways in which we are
able to work in our immediate geographic area to provide assistance and to take some
responsibility for other jurisdictions..

The conference affirmed that the primary responsibility of the medical profession and
medical regulatory authorities was to the public and that to meet public requirements
there had to be strong public involvement in all processes including registration,
competence, complaints and discipline. This has been achieved in different ways in
different jurisdictions and the separation of complaints investigation and discipline in
New Zealand was discussed. In most countries now there is strong public
representation on the regulatory authority, sufficient in number to ensure that a wide
public viewpoint can be presented. Regulatory authorities need a spread of expertise
but with all members, medical professional and lay, promoting the public interest and
not representing individual sector groups.

The determination of a doctor’s fitness to practice is a most important function of all
regulatory authorities. It is the primary reason for our assessment of international
medical graduates and the accreditation of medical schools and postgraduate
specialist training programs. Such accreditation processes are now well established in
many countries with some consistency being achieved through the work of bodies
such as the World Health Organisation, the Foundation for Advancement of
International Medical Education and Research and the World Federation for Medical
Education.

The determination of the fitness to practice of doctors already in clinical practice is
usually done in response to concerns about either health or competence. It is
becoming evident in a number of countries that such a reactive approach is not
meeting the public requirements of the profession. There needs to be more robust and
evident processes whereby the public can be reassured that all doctors are fit to
practice at the level expected. A number of factors such as illness, low grade
depression, family problems, time in practice and loss of enthusiasm, boredom, failure
to keep up with developments were discussed as reasons why a doctor may be not
quite good enough but not bad enough to trigger a formal performance assessment.

Ensuring all doctors are fit for practice is a real challenge for regulatory authorities. It
is likely to become an increasingly important theme in future IAMRA conferences. It
may be achieved by a top down assessment process or by a bottom up strengthening
of processes such as audit and peer review. Whatever the approach, it will, in the
final assessment, rely on fellow doctors evaluating and coming to a conclusion about





the adequacy of a colleague’s work and determining an approach to improve
performance. Individual doctor’s responsibilities are increasing. Not only does the
doctor have a responsibility for his or her own patients, he or she also has a
responsibility for a colleague’s patients if the colleague is not practising at an
adequate standard. Acceptance by doctors of this wider responsibility is critical to
ensuring all are fit to practise.

The broadening of the responsibility of regulatory authorities, the increasing
complexity of the issues we deal with and the media and public attention given to our
activities mean that our work can be very demanding. Difficult situations often have
no satisfactory solution and decisions have to be made to limit rather than prevent
harm. It is, however, essential and challenging work requiring careful thought and
wisdom. There is real scope for regulatory authorities to improve the delivery of
health services and public wellbeing. It is very rewarding work and | hope this
conference, hearing of all the developments, seeing that the problems are common to
us all and meeting with colleagues has given you a renewed zest for the task.

A John Campbell
Chair
Medical Council of New Zealand







