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Thank You

Welcome

Program Planning Committee

On behalf of the International Association of Medical Regulatory Authorities (IAMRA),
it is my great pleasure to welcome you to the 2019 Symposium on Continued Competency,
the 5th in the series. The theme of this symposium is Balancing Assurance and Improvement.

Richard E. Hawkins, MD
President and Chief Executive Officer
American Board of Medical Specialties (ABMS)
Timothy Brigham, MDiv, PhD
Chief of Staff and Chief Education and
Organizational Development Officer
Accreditation Council for Graduate Medical
Education (ACGME)
Miguel Paniagua, MD
Medical Advisor, Solution Design and Delivery
National Board of Medical Examiners (NBME)
John (Jack) Boulet, PhD
Vice President for Research and Data Resources
Foundation for Advancement of International
Medical Education and Research (FAIMER)
Vice President for Research
Educational Commission for Foreign Medical
Graduates (ECFMG)

Kimberly Kirchmeyer
Member-at-Large
IAMRA Management Committee
Executive Director
Medical Board of California (US)
Susan Goldsmith
Member-at-Large
IAMRA Management Committee
Chief Operating Officer and Deputy Chief Executive
General Medical Council (GMC-UK)
Michael Murray, MD, CCFP(EM), MHSc, CHE
Representing Federation of Medical Regulatory
Authorities of Canada (FMRAC)
Deputy Registrar, Accreditation Programs
Royal College of Physicians and Surgeons of British
Columbia (CPSBC)

Christine Shiffer
Regulatory Affairs Manager, ECFMG

Our goal is that each of you will leave this meeting informed and enriched by
your experiences.

Sincerely,

Tebogo Kgosietsile Solomon Letlape, MBChB
Chair, International Association of Medical Regulatory Authorities (IAMRA)

Organizing Committee

Craig Sheehan
Senior Director, Finance, ACGME

Of course, there will be opportunities for networking and social interaction with
colleagues and friends from around the world.

Thank you for coming, and welcome to Chicago!

Alison Reid, MB BS, MHA
Executive Director
International Association of Medical Regulatory
Authorities (IAMRA)

Karen Reinbold
Associate Vice President, Certification Standards
and Programs, ABMS

The next two days will feature keynote speakers, panel sessions, parallel sessions and
interactive workshops designed for all delegates, whether you have been involved in
continued competency for some time or are just starting out. We will consider a variety of
topics, including current assessment programs; advancing continued competency systems;
engaging patients and the public, as well as the physicians themselves; the role and use of
data and analytics; and the impact of evolving technology on continued competency. We’ll
also hear from the medical education community.

Amy Gilthorpe
Outreach Manager, NBME
Roxanne Huff
Operations Officer, IAMRA
Nicola While
Public Affairs Manager, GMC-UK

We thank Mira Irons, MD and Sarah Barker for their contributions to the work of the IAMRA Planning Committees.
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Reactor Panel and Q&A

Schedule

Curtis Walker, Dr.
Chair, MCNZ

Monday, September 9

Claire Touchie, MD, MHPE, FRCPC
Chief Medical Education Officer, Medical Council of Canada (MCC)

8:00–9:00 AM

Continental Breakfast

9:00–10:30 AM

Symposium Welcome and Opening Keynote
Welcome
Tebogo Kgosietsile Solomon Letlape, MBChB
Chair, International Association of Medical Regulatory Authorities (IAMRA)

Dawn Morton-Rias, EdD, PA-C
President and CEO, National Commission on Certification of Physician Assistants (NCCPA)
11:45 AM–12:15 PM

Lunch

12:15–1:45 PM

Keynote Fireside Chat

Keynote Introduction

Sponsored by the American Osteopathic Association (AOA)

Michael Murray, MD, CCFP(EM), MHSc, CHE
Deputy Registrar, College of Physicians and Surgeons of British Columbia (CPSBC)

Introduction
Bill Mayo, DO
Past President, AOA

Keynote: Patient Safety and Team-based Care
Dave Williams, MD
Physician, Astronaut, Aquanaut, Author, and Leadership Expert,
Canadian Space Agency (Ret.)

Keynote: Defining the Physician of the Future and the Role of Hospitals and Health
Systems in Ensuring Clinical Competence

Reactor Panel and Q&A

Toby Cosgrove, MD
Executive Advisor, Former CEO and President, Cleveland Clinic

David Benton, RGN, PhD, FFNF, FRCN, FAAN
CEO, National Council of State Boards of Nursing

Interviewed by Humayun Chaudhry, DO, MS, MACP, MACOI
President and CEO, Federation of State Medical Boards (FSMB)

Curtis Walker, Dr.
Chair, Medical Council of New Zealand (MCNZ)

Q&A Discussion
Moderator: Alison Reid, MB BS, MHA
Executive Director, IAMRA

Scott McLeod, MD, MPH, MPA, CCFP, FCFP
Registrar, College of Physicians and Surgeons of Alberta		
10:30–10:45 AM

Break

10:45–11:45 AM

Accreditation Council for Graduate Medical Education (ACGME) Plenary
Introduction
John Ogunkeye, MS
Chief Financial and Administrative Officer, and Executive Vice President,
ACGME Global Services
ACGME Plenary: Implications of Developmental Assessments in the Regulation of
Medical Education
Eric Holmboe, MD
Chief Research, Milestone Development, and Evaluation Officer, ACGME
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1:45–2:00 PM

Break

2:00–3:00 PM

Abstract Session 1A

Boardroom A

Quality Assurance vs. Quality Improvement: What is the Medical Regulator’s Role? *
Nikki Kain, RN, BNSc, MPA, PhD
Program Manager, Research and Evaluation Unit, College of Physicians and Surgeons of
Alberta (CPS–Alberta)
Medical Council of Canada 360: A Multisource Feedback Program Evaluation for
Quality Improvement in Physicians
Nikki Kain, RN, BNSc, MPA, PhD
Program Manager, Research and Evaluation Unit, CPS–Alberta
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The Use of Patient Feedback in Continued Competency Systems:
Experience from the General Medical Council *

Supporting Physicians Who Are New or Returning to Clinical Practice:
The Irish Experience *

Mary Morgan-Hyland
Head of Policy and Regulatory Development, General Medical Council, UK (GMC–UK)

Rita Doyle, Dr.
President, Medical Council of Ireland

The Impact of Remediation on Practice Enhancement in a QI Approach to Physician
Assessment *

Abstract Workshop 1D

Leveraging Technology to Facilitate Learning and Assessment (3 presenters)

Michael Murray, MD, CCFP(EM), MHSc, CHE
Deputy Registrar, CPSBC
Abstract Session 1B

Chicago A

Evaluating Data Models for Continued Competency Assessment
Amanda Clauser, MSEd, EdD
Manager, Psychometrics, National Board of Medical Examiners (NBME)

Boardroom B

Identifying Physician Clinical Competency Using Licensing
Questions and Licensing Types

Ensuring Ongoing Physician Competency with CATALYST

Timothy Terranova
Assistant Executive Director, Maine Board of Licensure in Medicine

Dana Shaffer, DO
Dean, Kentucky College of Osteopathic Medicine

Connecting the Dots: How Licensing Exams Can Provide Value in
Predicting In-practice Outcomes

Leveraging Technology to Facilitate Assessment and Learning
Nicole Kendall
Assessment Director, Product and Program, ABMS

Andre F. De Champlain, PhD
Director, Psychometrics and Assessment Services, MCC
Content Analysis of Patients’ Complaints Lodged with the
Medical Council of Malawi from 2007 to 2011

3:00–3:15 PM

Break

3:15–4:15 PM

National Board of Medical Examiners (NBME) Plenary

Richard M. Ndovie, MSc Med (Bioethics and Health Law), MPH
Acting Registrar, Medical Council of Malawi

Introduction
Peter Katsufrakis, MD, MBA
President and CEO, NBME

Specialty Certification and the Likelihood of Receiving Disciplinary
Actions in the United States
Aaron Young, PhD
Assistant Vice President, FSMB
Abstract Session 1C

NBME Plenary: Assessing Clinical Competence in the Context of Team-based Care
William C. McGaghie, PhD
Professor of Medical Education, Feinberg School of Medicine, Northwestern University
Boardroom C

Building Transparency in International Medical Education

Q&A Discussion

Lisa Cover
SVP, Business Development and Operations, Educational Commission
for Foreign Medical Graduates (ECFMG)

Moderator: Miguel Paniagua, MD
Medical Advisor, NBME
4:15–4:30 PM

Break

Developing a National Obstetrics and Gynecology Certification
Examination in Ethiopia
Krista Allbee
Vice President, International Programs, American Board of Medical Specialties (ABMS)
Kathy Holtzman
Director, Assessment and International Operations, ABMS

4
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4:30–5:30 PM

Abstract Session 2A

Abstract Session 2C

Boardroom A

Leveraging Institutional Improvement Activities
for Continuing Specialty Certification *

Boardroom C

The UK Revalidation Model: Experience and Learning from the First Five Years *
Lindsey Westwood
Head of Licensing and Revalidation, General Medical Council (GMC-UK)

Mellie Villahermosa Pouwels
Interim Program Director, ABMS Portfolio Program, ABMS

A Continued Competence System in New Zealand *
A Comprehensive Approach to a Quality Improvement Program in
Manitoba, Canada

Joan Simeon, MPM
CEO, MCNZ

Marilyn Singer, MD, CCFP
Consultant for Quality Improvement, College of Physicians and Surgeons of Manitoba

Ensuring Continued Competency Beyond Fellowship Training:
Experience from Hong Kong

Analytical Approaches for Improving the Quality of Observational
Workplace-based Assessments

Gilberto Leung Ka Kit, MBBS (London), BSc (London), MS (HK), PhD (HK), LLM, FRCSEd,
FCSHK, FHKAM (Surgery)
Vice-President (Education and Examinations), Hong Kong Academy of Medicine

Miguel Paniagua, MD
Medical Advisor, NBME

The Reflective Practitioner: Benefits to Personal Well-being and Development,
and to Improving Patient Care *

Approaches to Continuing Competence in a Multiprofession Context
Helen Townley
National Director of Policy and Accreditation, Australian Health
Practitioner Regulation Agency (AHPRA)

Phil Martin
Assistant Director of Education Policy, General Medical Council (GMC-UK)
Abstract Workshop 2D

Abstract Session 2B

Boardroom B

Chicago A

From Cultural Competence to Cultural Safety to Health Equity

Balancing “Cop” vs. “Coach”: How Can We Enhance the Value that
Stakeholders See in Regulators?

Curtis Walker, Dr.
Chair, MCNZ

Graham McMahon, MD, MMSc
President and CEO, Accreditation Council for Continuing Medical Education (ACCME)
Dion Richetti
Vice President of Accreditation and Recognition, ACCME

Supporting Physicians Who Are New or Returning to Clinical Practice:
The Irish Experience *

Ed Dellert
Chief Policy and Learning Officer, American Society for Gastrointestinal Endoscopy

Rita Doyle, Dr.
President, Medical Council of Ireland

Barbara Anderson, MS
Director, Office of Continuing Professional Development, University of
Wisconsin-Madison School of Medicine and Public Health

Conceptualizing Fairness and Identifying Bias in Assessments of, and for, Learning
Amanda Clauser, MSEd, EdD
Manager, Psychometrics, NBME

5:40 PM

Humayun Chaudhry, DO, MS, MACP, MACOI
President and CEO, FSMB

Evidence on Risk and Support Factors to Physician Performance:
A Practical Self-awareness Application
Wendy Yen, PhD(c)
Senior Researcher, College of Physicians and Surgeons of Ontario (CPS–Ontario)
Sheila Laredo, MD, PhD, FRCPC
Chief Medical Advisor, Director of Quality Management, CPS–Ontario
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Closing Remarks and Invitation to Reception

6:00–8:00 PM

Reception at the American Writers Museum
Sponsored by the Federation of State Medical Boards
180 N. Michigan Ave., Chicago
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Tuesday, September 10

The UK Revalidation Model: Experience and Learning from the First Five Years *

8:00–9:00 AM

Continental Breakfast

9:00–10:30 AM

Keynote

Lindsey Westwood
Head of Licensing and Revalidation, General Medical Council (GMC-UK)
A Continued Competence System in New Zealand *

Introduction
Richard E. Hawkins, MD
President and Chief Executive Officer, American Board of Medical Specialties (ABMS)

Joan Simeon, MPM
CEO, Medical Council of New Zealand
Abstract Session 3C

Keynote: Evaluating Clinical Competence in the Procedural Specialties
Brian C. George, MD
Director, Center for Surgical Training and Research, University of Michigan
Reactor Panel and Q&A
William Pinsky, MD
President and Chief Executive Officer, Educational Commission for Foreign
Medical Graduates (ECFMG)
Joanne Katsoris, MBBS, MBA
Executive Officer, Medical, Australian Health Practitioner Regulation Agency

Boardroom C

The Reflective Practitioner: Benefits to Personal Well-being and Development,
and to Improving Patient Care *
Phil Martin
Assistant Director of Education Policy, GMC-UK
The Impact of Remediation on Practice Enhancement in a QI Approach
to Physician Assessment *
Michael Murray, MD, CCFP(EM), MHSc, CHE
Deputy Registrar, College of Physicians and Surgeons of British Columbia

Eric Holmboe, MD
Chief, Research, Milestone Development and Evaluation Officer, Accreditation
Council for Graduate Medical Education (ACGME)

The Use of Patient Feedback in Continued Competency Systems:
Experience from the General Medical Council *

10:30–10:45 AM

Break

10:45–11:45 AM

Abstract Workshop 3A

Leveraging Institutional Improvement Activities for Continuing
Specialty Certification *
Boardroom A

How Quality Assurance and Quality Improvement
Are Flourishing Together in the UK
Susi Caesar, MA, MBChB (Hons), DCH, DRCOG, FRCGP, SFFMLM, MAMedEd
Medical Director for Revalidation, Royal College of General Practitioners, UK

Abstract Session 3B

Boardroom B

Shifting the Performance Curve Using Regulatory Data: A Tale of Two MD Snapshots
Nikki Kain, RN, BNSc, MPA, PhD
Program Manager, Research and Evaluation Unit, College of Physicians and Surgeons of
Alberta (CPS–Alberta)
Quality Assurance vs. Quality Improvement: What is the Medical Regulator’s Role? *

Mary Morgan-Hyland
Head of Policy and Regulatory Development, GMC-UK

Mellie Villahermosa Pouwels
Interim Program Director, ABMS Portfolio Program, ABMS
Abstract Workshop 3D

Chicago A

Benefits, Challenges, and Tensions in Evidence-informed Regulation
Liz Wenghofer, BSc, MSc, PhD
Full Professor, Laurentian University
Jack Boulet, PhD, FSSH
Vice President for Research and Data Resources, Foundation for
Advancement of International Medical Education and Research (FAIMER) and
Vice President for Research, ECFMG
Mark Staz
Director, Continuing Professional Development, Federation of State Medical Boards (FSMB)

Nikki Kain, RN, BNSc, MPA, PhD
Program Manager, Research and Evaluation Unit, CPS–Alberta
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11:45 AM–12:15 PM

Lunch

12:15–1:45 PM

Keynote Panel

Introduction

Introduction

Alison Reid, MBBS, MBA
Executive Director, IAMRA

William Pinsky, MD
President and Chief Executive Officer, ECFMG

Panel: Career Paths for Senior Physicians in the Era of an Aging Population

Keynote Panel: Developing the Future of Revalidation and Continuing Certification

Tebogo Kgosietsile Solomon Letlape, MBChB
Chair, IAMRA

Una Lane
Director, Registration and Revalidation, GMC-UK

Anne Tonkin, BSc(Hons), BMBS, MEd, PhD, FRACP
Chair, Medical Board of Australia

Anne Tonkin, BSc(Hons), BMBS, MEd, PhD, FRACP
Chair, Medical Board of Australia

Gilberto Leung Ka Kit, MBBS (London), BSc (London), MS (HK), PhD (HK), LLM, FRCSEd,
FCSHK, FHKAM (Surgery)
Vice-President (Education and Examinations), Hong Kong Academy of Medicine

3:00–3:30 PM

Kevin Imrie, MD, FRCPC, FACP, FRCPI (hon), FRACP (hon)
Past-President, Royal College of Physicians and Surgeons of Canada
Richard E. Hawkins, MD (United States)
President and CEO, ABMS

3:30 PM

Closing Panel

Adjournment

Q&A Discussion
1:45–2:00 PM

Break

2:00–3:00 PM

American Board of Medical Specialties (ABMS) Plenary
Introduction
Alison Reid, MB BS, MHA
Executive Director, International Association of Medical Regulatory Authorities (IAMRA)
ABMS Plenary: Bringing Value to Patients and Doctors
Richard E. Hawkins, MD
President and Chief Executive Officer, ABMS
Reactor Panel
Jack Boulet, PhD, FSSH
VP Research and Data Resources, ECFMG/FAIMER
Fleur-Ange Lefebvre, PhD
Executive Director and CEO, Federation of Medical Regulatory
Authorities of Canada (FMRAC)
Liz Wenghofer, PhD
Full Professor, Laurentian University
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Symposium Information and Venue Map

Reception at the American Writers Museum

Wi-Fi Access
There is free Wi-Fi throughout the Symposium venue
at ACGME headquarters.
Username: IAMRA
Password: rRidQs

Completion Certificates
Attendees will be able to pick up completion
certificates on Tuesday, September 10 at the
concierge desk on the 20th floor.

Directions to the American Writers Museum
The American Writers Museum is located at
180 N. Michigan Avenue, a 15-minute walk from
ACGME headquarters.

IAMRA Invites Your Comments
IAMRA would greatly appreciate your feedback at the
end of the Symposium to help us plan future events.
Please look for an email after the Symposium inviting
you to provide comments.

Meet your walking guide in the 1st floor lobby of
ACGME headquarters.

Continental Breakfast and Lunch
Continental breakfast and lunch will be served for
attendees in the Meal Area.
Attending the General Sessions
The Keynotes, Keynote Fireside Chat, Keynote Panel,
Plenary Sessions, Reactor Panels and Q&A will take
place in Boardrooms A-C combined. These sessions
will be livestreamed for IAMRA and co-sponsor members unable to attend in-person.

Walking Route:
1. Walk west to N. Michigan Ave.
2. Turn left (south) on N. Michigan Ave. to
cross the Chicago River
3. Proceed south two blocks.
Destination is on the right (west) side at
180 N. Michigan Ave., just south of Lake St.
The Museum is on the 2nd floor.

Travel Instructions
Find interactive maps and directions to the hotel, ACGME,
and the museum at iamra2019.com/travel-hotel.

Attending Abstract Sessions
The General Session room will be divided into three
rooms during the break. We will also use Chicago A.
Please check the schedule on the preceding pages for
the exact location.

MEAL
AREA

CONCIERGE
EXHIBITS

12

PRESENTER
READY ROOM
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Abstract Session Descriptions

Analytical Approaches for Improving the Quality of
Observational Workplace-based Assessments
Assessment of performance based on observation
in the workplace can provide critical evidence about
the skills and competencies of practitioners at all
levels of training and practice. Despite the value of
this type of data, little research has investigated ways
of improving the quality of data collection instruments. This session is intended to provide participants
with a practical approach to applying basic analytic
procedures to improve workplace-based assessment
instruments, with a focus on best practices for the
development of workplace-based assessments.
The presenters collected observational assessment
data on first-year pediatrics residents. Eight of 40
assessment items were initially flagged for review by
statistical analysis. Of these items, three were deleted,
and five were substantially revised to address issues
relating to scale use, wording, differences in item
applicability across residency programs, and inability
of the item to assess observable behaviors. A second
data set was produced using the revised instrument.
Statistical analysis of the revised instrument showed
substantial improvement in performance at both the
item and instrument levels. Generalizability analysis
allowed for further evaluation of whether the item
revisions led to changes in instrument reliability. The
generalizability coefficient increased from 0.69 for the
initial data collection to 0.75 for the revised instrument.
The results of this study suggest that using straightforward statistical methods to evaluate the quality
of workplace-based observational assessment items
and inform item revisions can lead to substantial
improvements in item and instrument performance.
Collecting data about performance in the authentic
clinical environment can provide critical evidence to
assess the ability of trainees and practicing physicians
to perform the activities that are necessary for safe
and effective practice.
14

•

This research provides evidence in support of using
simple statistical approaches to evaluate item performance. Implementing these approaches can lead
to improvements in the observational assessment
instruments that are used to collect critical performance data. Perhaps most importantly, these types
of practical, straightforward approaches to evaluating
the quality of assessment instruments can lead to
increased confidence in the outcomes.
Learning Objectives
•

Identify at least two approaches to evaluating the
quality of observational assessment instrument
items

•

Describe how specific patterns of results provide
insight into item performance

Approaches to Continuing Competence
in a Multiprofession Context
The session will outline developing approaches to
continuing competence across the National Registration and Accreditation Scheme in the context of an
overarching strategy for ensuring professional practice in Australia. Starting with the work by the Medical
Board of Australia and Dental Board of Australia, the
session will outline the extension of work to other
professions covered by the National Scheme.
The presenter will discuss the different factors that
affect risk and continuing competence in a multiprofessional context and the range of regulatory tools
involved, from traditional compliance models to
behavioral approaches. The session will explore how
work on continuing competence in the medical profession can be translated for a wider range of health
professions.
Learning Objectives
•

Gain an overview of the National Registration and
Accreditation Scheme’s overarching strategy for
ensuring professional practice

Examine some developing approaches to
continuing competence across professions and
summarize the different factors and regulatory
tools involved

Balancing “Cop” vs. “Coach”: How Can We Enhance
the Value that Stakeholders See in Regulators?
As a regulator, how do you evolve educational engagement to address healthcare workforce improvement (e.g., performance management and quality
improvement) while nurturing professional development, elevating joy in practice, and fostering interprofessional learning that improves care? Roll up your
sleeves for an hour-long active learning workshop to
examine strategies for balancing “cop” versus “coach”
approaches of your regulatory strategies and tactics.
Facilitated by ACCME’s senior leadership and educators from ACCME-accredited Chicago-based organizations, participants will work together to map
a strategic framework for using collaboration and
regulatory harmonization to increase value and lower
regulatory burden. The session will include facilitated
collaboration and dialogue, where individuals will
participate in TRIZ-inspired problem-solving to address the question of evolving the value of regulators
as practice-improvement leaders. Educational leaders
from an ACCME-accredited organization will contextualize the group’s discussion by sharing examples
from their own experience.
Learning Objectives
•

Collaborate to identify those practices that maximize value for regulatory stakeholders, including
clinicians, healthcare systems, the public, and
other stakeholders.

•

Work with colleagues to ideate simplified approaches to engage physicians and other health
professionals in performance and quality improvement through harmonized requirements,
interprofessional collaboration, and technological
innovation.

•

Articulate requirements and values that are
shared across educational (i.e. CME), specialty,
and regulatory stakeholders with respect to
healthcare workforce development and payors.

Benefits, Challenges, and Tensions in
Evidence-informed Regulation
Striking an appropriate balance between quality
assurance (QA) and quality improvement (QI) is a
key goal in medical regulation. Medical regulatory
authorities (MRAs) aim to strike a balance between
QA and QI in their programs, policies, and initiatives,
while also navigating several practical considerations,
including the need for time and financial efficiencies,
acceptability (both public and professional), and
legislative authority. While these and other considerations constrain the work of the MRA, they should
not drive how the appropriate balance of QA and QI is
defined. The definition should instead be informed by
evidence and analysis, not mere anecdote. Knowing
which QA and QI activities are effective and impactful,
as well as refining and continually improving these
activities, is at the core of public protection and transparent governance.
In addition to informing MRA activities and policies,
the lessons learned from QA and QI of practicing physicians should be viewed as the long-term “practice
outcomes” of the educational and remedial processes
established by the medical profession. These outcomes are essential to improving medical education
at all levels, from entry to practice to retirement. A
regulatory approach that focuses primarily on data,
rather than values and habit, can more effectively justify and support regulatory programs and decisions.
This workshop will build on previous presentations
and publications that began the discussion of the
value of research in informing regulatory policies and
activities. Workshop facilitators will provide a brief
overview of the potential benefits and challenges
of evidence-informed regulation. Case studies of
successful MRA partnered research activities will be
presented, and participants will be given helpful tips
about research-informed regulation that will apply
regardless of the size, resources, or stage of development of their MRA.
Through small group discussions, participants will
tackle a series of questions designed to explore the
relevance of evidence-informed regulation to their
organizational mandate. The questions will challenge
participants to think about the implications of evidence-informed regulation from various perspectives
through a program evaluation lens. Topics such as
resource requirements, data sharing, confidentiality,
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and acceptability will be covered. Participants will
be challenged to consider program evaluation and
research as essential to their public protection and
professional regulatory mandates.
Learning Objectives
•

Identify the potential benefits and challenges
associated with an evidence-informed regulatory
approach

•

Understand the potential areas in which evidence-informed activities may assist medical regulators in reaching their organization’s goals and
objectives, as well as the challenges that MRAs
may face in implementing evidence-informed
policy

•

Discuss and understand some of the research
challenges associated with evidence generation

Building Transparency in International Medical
Education
In response to recent Educational Commission for
Foreign Medical Graduates (ECFMG) investigations
of questionable business practices at a small number
of medical schools, several initiatives are aiming to
increase transparency in international undergraduate medical education to help medical students and
authorities make better-informed decisions. ECFMG
Certification is required for international medical
graduates to complete graduate medical education in
the United States and obtain an unrestricted medical
license.
ECFMG regularly reviews medical schools and correspondingly updates the ECFMG Certification eligibility
information listed in the World Directory of Medical
Schools. On its website, ECFMG has published guidance for students on selecting a medical school, as
well as a guide by country to the medical education
credentials eligible for ECFMG Certification. ECFMG
and its foundation, the Foundation for Advancement
of International Medical Education and Research,
have launched an initiative to make the school’s
accreditation status available in the World Directory,
and ECFMG intends to include this information on
reports sent to licensing authorities, graduate medical
education programs, and hospitals.
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ECFMG is also evaluating the publication of certification rates and possibly other indicators of the success

of a medical school’s graduates. To further foster
transparency and public trust, as of 2023 medical
schools will need to be accredited by an accrediting
agency recognized by the World Federation for
Medical Education in order for the school’s students
and graduates to be eligible for ECFMG Certification.
This presentation is for medical regulatory officials
and others interested in how the international
medical education community can work to promote
greater transparency and thereby support quality
improvement. Individuals involved in the quality assurance and accreditation of undergraduate medical
education are especially encouraged to attend.
Learning Objectives
•

Identify current initiatives and opportunities to
promote transparency in international undergraduate medical education

•

Describe the impetus and desired outcomes of
these initiatives

•

Explore how to convey this information to medical schools to ensure that they are aware of these
initiatives and their potential impacts

A Comprehensive Approach to a Quality Improvement Program in Manitoba, Canada
The College of Physicians and Surgeons of Manitoba
(CPSM) is charged by legislation to develop, establish,
and maintain a continuing competency program for
members to promote high standards of knowledge
and skills to enhance the practice of medicine in
Manitoba, Canada. CPSM had previously employed
multisource feedback as a stand-alone mechanism to
provide evaluation and feedback to physicians, but
a more comprehensive and robust quality improvement program was desired. The new Quality
Improvement (QI) program, based on the Federation
of Medical Regulatory Authorities of Canada Physician
Practice Improvement document, was launched in
January 2019.
The QI program includes a cycle of activities for physicians: understand your practice, assess your practice,
create your learning plan, implement your learning
plan, and evaluate the outcomes. These activities
form the basis of a continuous quality improvement
cycle. The QI program will require participation from
all CPSM members and will operate on a seven-year

cycle. All members will complete a physician questionnaire that asks them to describe their practice and
work, including practice settings and involvement in
teaching, administrative, and other activities. They will
submit information about their continuing professional development activities. Some members will
also undergo off-site chart audits, receive multisource
feedback, and/or undergo on-site office visits with
chart review and chart-based discussion.
All participants will receive feedback, either written or
via facilitated discussion, and will complete an action
plan identifying one or more practice improvement
activities that they will strive to complete in the subsequent year. All participants will be contacted after
one year to assess the outcomes of their action plan.
They will be asked about successes and challenges
that they encountered. This process does not result
in a pass/fail rating but rather is intended to promote
further reflection and ongoing practice improvement.
The program has received accreditation by the
College of Family Physicians of Canada.
The QI program will use information on physician risk
and protective factors to assist in the determination
of the category of review. The correlation of these factors with outcomes of the reviews will be studied over
time and will help to validate the use of these factors.
This analysis will assist regulators in focusing their
resources on the members most in need of assistance.
To enable future research opportunities, the program includes a mechanism to connect the data with
quality-of-care indicator data held by the Manitoba
Centre for Health Policy (MCHP). Data from the QI
program could be matched anonymously with MCHP
data to allow for analysis of correlations of program
outcomes with clinical care indicators. This novel type
of research would explore the relationship of program
outcomes with actual clinical performance data.
Learning Objectives
•

Identify components of the CPSM Quality
Improvement program

•

Identify potential research opportunities
for quality improvement programs

Conceptualizing Fairness and Identifying Bias
in Assessments of and for Learning
Fairness is not an inherent property of a test, but
instead stems from the assessment’s validity in
terms of score use and the intended or unintended
consequences of testing. It should therefore be of
primary interest to medical regulators. Standardized
test scores can be used to ensure that a performance
standard is met by, and equally applied to, individuals entering the field, thereby limiting group-based
biases that can occur with other types of assessment,
such as face-to-face interviews. Determining how best
to detect and contextualize group differences in highstakes credentialing examinations remains a priority,
given the potential impact of score-based decisions
on individuals’ careers.
This presentation will review methods for identifying
group differences at the test and item levels, provide
real-world examples, and place results within the
larger context of fairness as it applies to regulatory
decisions and the potential impact on test takers and
groups.
Questions surrounding fairness tend to focus on
examination scores and whether scores differ across
groups of interest. To investigate this question,
numerous methodological approaches are available.
These methods include variations on and applications
of regression, such as determination of prediction
bias and selection bias, and multilevel modeling. In
medical licensure, prior studies have detected group
differences across demographic and other examinee
characteristics (e.g., location of education), leading to
the question of whether such differences are due to
social differences, selection patterns, or some form of
test bias.
One potential contributor to group differences in test
scores is individual item bias, which can be explored
through methods to detect differential item functioning (DIF). These methods aim to identify whether
individuals from different groups with the same
ability level have a different probability of answering
an item correctly. DIF studies in the 20th century led
to significant interest in DIF as a concept, as well as a
movement to explore DIF further. Today’s test development methods, however, tend to limit or minimize
DIF, and in those cases where it still exists, DIF can be
difficult to explain beyond type I error.
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The Standards for Educational and Psychological
Testing (2014) provide a multifaceted definition
of fairness: that all takers have the opportunity to
demonstrate their ability on the construct of interest through standardization of administration and
scoring procedures, that any test characteristics not
related to the construct of interest are addressed, and
that scores are interpreted similarly for all takers. The
standards also are clear that group differences do not
themselves indicate bias but should motivate investigation into the cause of such differences.
Learning Objectives
•

Describe methods for detecting and contextualizing group performance differences

•

Define differential item functioning

•

Describe approaches to identify and remediate
bias in test design, item writing, and use of assessment results

Connecting the Dots: How Licensing Exams Can
Provide Value in Predicting In-practice Outcomes
The primary use of any medical licensing exam is to
assure the public that a candidate has demonstrated
adequate competency in the domains deemed necessary for entry into independent practice. However,
interest in assessing whether licensing exams can
be used for additional purposes, namely to predict
in-practice assessment measures and clinical performance, is increasing.
Previous research suggests a link between exam
performance and certain prescription patterns or disciplinary actions. However, some of this research is decades old and warrants replication in light of changes
in medical education and regulation. Over the past
year, the Medical Council of Canada (MCC) has been
collaborating in two separate projects with the
College of Physicians and Surgeons of Ontario (CPSO)
and the College of Physicians & Surgeons of Alberta
(CPSA) to assess whether Canadian medical licensing
exams can be useful in predicting both in-practice
measures and prescribing behaviors.
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MCC is responsible for developing and administering
national exams that are used as part of the licensing
process for physicians in the 13 provincial or territorial
jurisdictions. This two-part exam program is referred
to as the Medical Council of Canada Qualifying
Examination (MCCQE). CPSO and CPSA are medical

regulatory authorities responsible for registering and
licensing physicians in their respective provinces. Furthermore, they manage and administer competence
assessment programs that all practicing physicians
take part in at given points in their career. The project
undertaken with CPSO focused on determining
whether MCCQE performance (based on first-attempt
pass/fail standing for each exam) was predictive of
physicians’ overall peer assessment outcome. The
work undertaken with CPSA was aimed at assessing
the predictive relationship between first-attempt MCCQE pass/fail standing on each of the two exams and
patterns of benzodiazepine and opioid prescribing for
a sample of physicians in that province.
This presentation will provide an overview of (1) results
obtained in these studies with practical significance for
participating organizations, (2) the importance of this
work in promoting integrated, longitudinal assessment of physician performance, (3) lessons learned
in developing these cross-institutional collaborative
frameworks, and (4) the benefits of such collaborations. Issues pertaining to research and data exchange
protocols, ethics, and organizational culture will be
discussed, and examples will show how these issues
were successfully addressed.
This presentation will provide concrete examples of
how organizations that play a critical role in medical regulation can collaborate and maximize their
resources to fulfill the mandate to protect the public
and ensure safe and effective patient care.
Learning Objectives
•

Learn how medical regulation can benefit from a
multi-institutional research program

•

Understand the importance of assessing physician performance in a longitudinal and integrated
fashion

•

Describe lessons learned in multiorganizational
collaboration

Content Analysis of Patients’ Complaints Lodged with
the Medical Council of Malawi from 2007 to 2011
Patient complaints can provide valuable information
for medical regulators regarding physician and health
facility performance. The Medical Council of Malawi
analyzed patients’ complaints lodged between 2007
and 2011 to evaluate the content, source, and outcomes of the complaints.
Specifically, the council aimed to determine the nature of the complaints (communication, clinical care,
rights, access); the type of facilities and departments
where the complaints originated (private, religious,
public; medical, maternity, surgical, pediatrics); the
distribution of medical practitioners involved in
the complaint (physicians, clinical officers, medical
assistants, lab technicians, others); the demographic
characteristics of patients/guardians who filed complaints (age, sex, occupation, education, guardian/
patient status); and the outcomes of complaints (not
upheld, outcome pending, deregistered, reprimanded, warning, remedial action taken).
Notable findings include poor clinical care (39%) and
unprofessionalism (27%) as the top two complaints
reported, with clinical officers (36%) and doctors
(28%) receiving the most complaints; the majority
of complaints were in OB-GYN (36%) and medicine
(20%), while 42% of the health facilities were public
(government), and 29% private clinics (n=88). Of the
outcome of complaints, 22% were not upheld, 22%
of practitioners were warned, and three practitioners
were deregistered.
The goal of the session is to demonstrate that patients’
complaints are important, as they provide feedback
on how physicians and health facilities are performing.
In addition, the session will inform the attendees on
appropriate strategies to use in response to patients’
complaints, such as improving curricula on professionalism, communication skills, and medical practice.
Learning Objectives
•

Recognize the value of patients’ complaints as a
mechanism for feedback on performance

•

Determine appropriate strategies to address
patient complaints

•

Understand which medical regulatory bodies
need to review and strengthen their monitoring and evaluation of health systems, including
health training institutions

A Continued Competence System in New Zealand
Continuing professional development (CPD) has been
mandatory for physicians in New Zealand since 1995.
In recent years, the Medical Council of New Zealand
has focused on strategies to strengthen the CPD
model and has established a recertification program
for registered physicians that will not only ensure they
remain up to date but will also improve their competence and practice. The council has shifted the focus
of recertification activities to increase the value to the
physician’s practice, with the aim of improving patient
care.
Physicians who do not hold vocational (specialist)
registration are required to meet the requirements for
recertification for general registrants. The experience,
learnings, and success gained from the in-practice
recertification program for general registrants, implemented in 2012, has provided an evidence base for
the new approach to recertification for vocationally
registered physicians.
After extensive consultation and engagement with
physicians and stakeholders, the council has developed a new recertification model that will set accreditation standards based on the Vision and Principles
for Recertification established in 2016 and will ensure
that recertification activities are based on evidence of
greatest value to the physician’s practice.
Recertification providers will strengthen their programs to suit the scope of practice, maintaining the
focus on quality and lifelong learning while increasing
the emphasis on reflection on practice, peer support,
and use of data to improve patient care. The changes
include a requirement for programs to incorporate
activities to improve physicians’ cultural competence
and provision of culturally safe care. Physicians will
need to develop and maintain a professional development plan; hold an annual conversation with a
peer, colleague, or employer about their practice;
and undertake continued professional development
activities from three areas: measuring and improving
outcomes; reviewing and reflecting on practice; and
participating in educational activities.
Key elements of the new model include the requirement for providers to offer Collegial Practice Visits
(previously known as Regular Practice Review) as an
optional activity that involves a comprehensive peer
review of a physician in one’s practice. Providers
are able to tailor recertification programs to be
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appropriate to physicians’ actual work and relevant to
their identified learning needs, career aspirations, and
professional development opportunities.

sessions covered the roles of assessment in postgraduate medical education and provided instruction on
the following:

This presentation will focus on the changes that the
council is implementing for vocationally registered
physicians and recertification providers, as well as
the evidence that supports the new recertification
approach as a key mechanism for ensuring the continued competence of physicians in New Zealand.

•

•

Learning Objectives

Developing test specifications, exam blueprints,
and item classification schemes for building a
bank of MCQs and assembling examinations

•

Gain an understanding of the evidence that has
informed the strengthened recertification approach in New Zealand

•

Interpreting test statistics (reliability, precision)
and item statistics (item difficulty/discrimination)
for MCQ exams and performing a key validation

•

Understand the extensive process of engagement with physicians and stakeholders that has
contributed to acceptance of changes

•

Setting defensible pass/fail standards, including
methods for selecting standard-setting participants and setting absolute (criterion-referenced)
standards

Developing a National Obstetrics and Gynecology
Certification Examination in Ethiopia

•

A long-term goal in Ethiopia is to build obstetrics and
gynecology (OB-GYN ) residency programs to improve
sexual and reproductive health care. With the rapid
development of 13 residency programs in Ethiopia,
the Ethiopian Society of Obstetricians and
Gynecologists (ESOG) saw the need for a residency
curriculum and evaluation process harmonized across
programs, culminating in a national OB-GYN certification examination under the auspices of the Ethiopian
Federal Ministry of Health.

After the workshop, ABMS staff facilitated on-site item
writing/review sessions to begin development of an
item bank, resulting in approximately 80 items approved for future use. The workshop provided faculty
with a broad understanding of test development requirements, enabling them to train additional faculty.

Funding to support curriculum development and
training was provided through a grant from the
Center for International Reproductive Health Training
to the Office of Global Women’s Health of the
American College of Obstetrics and Gynecology
(ACOG). ACOG provided funding for a three-day
workshop in February 2018, conducted by staff from
the American Board of Medical Specialties® (ABMS®)
for ESOG.
Working with an ACOG representative and the ESOG
Examination and Certification Committee, three ABMS
staff members led a faculty development workshop
for approximately 24 OB-GYN residency program
faculty from 12 Ethiopian medical schools. Workshop
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Writing and reviewing well-constructed
multiple-choice questions (MCQs) testing
application of knowledge suitable for an
OB-GYN certification examination

Designing examinee score reports to provide information about areas of strength and weakness

After the workshop, ESOG faculty developed additional items and incorporated material provided by ACOG.
In June 2018, a 180-item test was taken by residents
drawn from all programs and four years of training.
Analysis of the test characteristics indicated good
psychometric qualities. Future plans are to expand
the item pool and subdivide it into items appropriate
for in-training and certification examinations. Pilot
testing will continue for the next several years, with
the first administration of a national certification
examination anticipated in 2023.
Learning Objectives
•

Identify major considerations in designing a
new certification process that is suitable for its
purpose

•

Describe a practical approach to begin the development of a new certification examination

Ensuring Continued Competency Beyond Fellowship Training: Experience from Hong Kong
In Hong Kong, registered physicians and dentists are
required to complete at least six years of supervised
training to become Fellows of the Hong Kong Academy of Medicine and be eligible for inclusion in the
Specialist Register maintained by the Medical Council
of Hong Kong or the Dental Council of Hong Kong.
The academy consists of 15 specialty colleges. It has
the statutory authority to organize, monitor, assess,
and accredit all medical and dental specialist training,
as well as the provision of continuing medical education (CME), which is an ongoing requirement for maintaining specialist registration. The academy’s CME
has further evolved in the past decade to encompass
continuous professional development (CPD) activities,
which take a learner-focused approach to encourage
active learning.
Fellows are required to fulfill a minimum of 90 CME/
CPD points in a three-year cycle or face termination
of fellowship and subsequent removal from the
Specialist Register. If a fellow attains two-thirds of the
required points in a cycle as a result of certain reasonable causes (e.g., a medical condition), the fellow is
allowed to engage in a remedial program to make up
for the deficiency. Sixteen categories of activities can
be accredited for CME/CPD points, with each point
being equivalent to one hour of participation in an
accredited activity. Fellows must meet a minimum requirement of 15 “active” CME/CPD points, gained from
active participation in quality assurance activities,
medical audits, mortality and morbidity meetings,
or programs involving improvement of patient care.
Five years ago, the academy introduced an electronic
system that is supported by a mobile phone app to
streamline and automate relevant processes.
Medical credentialing has been one of the academy’s
objectives since its establishment in 1993. The academy aims to set standards for medical and dental specialists to maintain and improve the safety and quality
of health care services. Each of the academy’s colleges
has a credentialing committee that identifies existing
and emerging high-risk procedures that require the
development of guidelines for credentialing based on
established principles and mechanisms. These include
criteria for credentialing, ongoing requirements for
training and performance, revalidation mechanisms,
periodic review of criteria, and approval/appeal

mechanisms. Credentialing is thus an evolving and
continual process driven by the risks and needs of the
community, as well as by the competency of individual practitioners.
Learning Objectives
•

Understand the experiences of the Hong Kong
Academy of Medicine in the development and
implementation of its CME/CPD system and
recent development of mechanisms for medical
credentialing

•

Recognize the importance of CME/CPD, which
aims to maintain and continually enhance the
knowledge, skills, and professional competencies
of medical practitioners to achieve continuous
quality assurance

•

Gain insights and reflect on how standards for
specialists in Hong Kong are maintained and continually enhanced through the CME/CPD system
and the development of medical credentialing
driven by the Hong Kong Academy of Medicine

Ensuring Ongoing Physician Competency with
CATALYST
The purpose of continuing certification in the United
States is to ensure ongoing physician competency
in order to safeguard patient safety. In recent years,
the traditional high-stakes, multiple-choice examination has been criticized as a cost-prohibitive process
that is not relevant to physicians’ clinical practice. In
response, some specialty boards, among them the
American Board of Anesthesiology, the American
Board of Pediatrics, and the American Board of Internal Medicine, have implemented alternative assessment formats that focus on facilitating physicians’
continued learning.
In keeping with its mission, the National Board of Osteopathic Medical Examiners (NBOME) has developed
CATALYST TM, a longitudinal assessment designed to
provide specialty boards with a potential means of
assessing ongoing physician competency. CATALYST
is based on findings from cognitive learning that
emphasize the value of retrieving previously learned
content, providing immediate feedback, spacing
questions over time, and interleaving topics.
In conjunction with the American Osteopathic Association, NBOME conducted 16-week pilot studies to
gather data concerning how diplomates from three
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osteopathic specialty boards viewed the CATALYST
assessment platform and the assessment process.
Participants were recruited from the American
Osteopathic Board of Internal Medicine, the
American Osteopathic Board of Pediatrics, and
the American Osteopathic Board of Obstetrics and
Gynecology. Results indicated overwhelming support
for the CATALYST platform: of the 196 diplomates
surveyed, 95% agreed or strongly agreed that
CATALYST would help them stay current in their
specialty, and 91% thought it would help them take
better care of their patients. Over 98% stated that
they would rather answer a fixed number of CATALYST
questions periodically than take the traditional recertification examination.
The presenter will describe the use of CATALYST as an
assessment format and summarize the outcomes of
the pilot studies. The next steps for CATALYST, including the development of a new technology platform,
will be discussed. Discussion of lessons learned will
assist attendees in exploring or considering potential
enhancement of similar programs in their jurisdictions.
Learning Objectives
•

•

•

Explain the elements of cognitive learning theory
that support the use of CATALYST as a longitudinal assessment
Describe the outcomes of the pilot studies
conducted with diplomates of three osteopathic
specialty boards
Describe the next steps for CATALYST

Evaluating Data Models for Continued Competency
Assessment
As knowledge testing to assess an individual’s mastery of content at a single point in time becomes less
popular as a way to evaluate continued competency
after initial licensure and/or certification, regulators must consider alternative approaches and the
potential inferences and comparability of the various
longitudinal models adopted by medical specialty
boards. Outside of the knowledge testing model,
what inferences do the data support about test takers,
and what do the scores mean to regulatory bodies?
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This session will describe several continuing competency assessment models, including the administration of shorter, more frequent assessments (for

example, three assessments in six years), a series of
question-a-day models (with or without resources or review of incorrect responses), and assessment-for-learning models (for example, journal
articles with associated questions).

Learning Objectives

Each of these approaches provides information about
the candidate’s knowledge, practice, and professional
behaviors beyond that offered by a traditional 10-year
point-in-time assessment. Unlike a single standardized test result, these models can provide data about
the candidate’s learning or ability to remediate
knowledge gaps. In addition, these models encourage
frequent engagement with the learning and assessment process and can nimbly address important
medical topics, such as obesity or opioid abuse, as
they become the focus of national attention. When
coupled with case review or a knowledge check-in,
the assessment can provide multifaceted data about
an individual’s knowledge and clinical reasoning,
demonstrating whether the individual meets the
standard to continue in practice. A question-a-day
model can provide data about an individual’s ability
to read and respond to questions, learn over time, or
seek resources — skills that may be integral to the
practice of medicine but are not reflected in the data
from a single point-in-time assessment.

•

The varying approaches to assessing continued
competency show that physicians value convenience,
clinical relevance, and cost effectiveness. An ideal
model would integrate certification activities into
clinical practice and reflect a clinician’s performance
and knowledge without requiring additional investment of time or money. This ideal does not yet exist,
although several integrated approaches have a lower
cost and require limited time away from practice.
These models do not necessarily provide meaningful data about a practitioner’s knowledge or clinical
performance.
The presenters will discuss the strengths and weaknesses of the various point-in-time and integrated
approaches that can inform the decision to renew
an individual’s credential for specialized practice and
some of the benefits (to the test taker, to the regulatory authority, to the public) associated with each.

•

Develop familiarity with the models used to
assess continued competency of medical professionals, the strengths and weaknesses of these
models, and the data gathered from them
Conceptualize assessment results as answering a
question about the participants’ skills or knowledge, and understand how various assessment
types complement one another to support a decision about a clinician’s continued competency

Evidence on Risk and Support Factors That Affect
Physician Performance: A Practical Self-awareness
Application
The aim of this presentation is to demonstrate how
evidence on risk and support factors that affect performance can be used to help practicing physicians
proactively mitigate and manage risks in practice.
In an interactive, e-learning environment, physicians
will be presented with evidence on factors that affect
performance, mitigating strategies to decrease risk,
resources to assist in quality improvement, and a
personalized report. The demonstration represents
how empirical evidence can be used practically to
develop educational tools for physicians in practice.
The demonstration also highlights how e-learning
technology may be used to enhance learning for
practicing physicians.
Learning Objectives
•

•

•

Understand the evidence base regarding the risk
and support factors that affect physician performance
Increase awareness of how regulators can use
risk and support factors to enhance physician
self-awareness of their own practice
Gain confidence in practical applications by
observing the demonstration of a technology-enabled tool used by the Ontario medical regulator
to promote safe medical practices

From Cultural Competence to Cultural Safety to
Health Equity
Cultural competence in health care has been defined
as having an awareness of cultural diversity and possessing the skills, attitude, and knowledge to function
effectively and respectfully toward patients from different cultural backgrounds. However, cultural competence of medical practitioners and health organizations (including specialist colleges) is not sufficient
to ensure the delivery of culturally safe patient care
and culturally safe training. More recently, cultural
competence has been criticized as being practitioner
focused, rather than patient centered.
The Medical Council of New Zealand (MCNZ) has
established a partnership with indigenous physicians
in New Zealand (through Te Ohu Rata o Aotearoa, a
Māori medical practitioners’ association) to develop
new cultural safety standards for medical practitioners and training providers. Cultural safety is seen
as essential to realize the potential of the medical
workforce and to deliver health equity for disadvantaged populations, including the indigenous Māori
population.
This presentation will review the concepts of cultural
competence and safety, including discussion of the
new MCNZ statement and framework on cultural
safety. The presentation will also examine ways that
individual practitioners, training providers, and health
organizations can improve their individual and institutional cultural safety to enable workforce development and deliver health equity.
Learning Objectives
•

Gain an understanding of the meaning of cultural
competence and cultural safety

•

Learn how to improve cultural safety to enable
workforce development and promote health
equity
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How Quality Assurance and Quality Improvement
Are Flourishing Together in the UK
Seeing quality assurance and quality improvement
as being in need of balance misses the point. Quality
improvements in clinical practice build on assurance
about continued competence. The most cost-effective
and well-received quality assurance programs will
include the ability for clinicians to plan and prioritize
improvement.
In the UK, General Medical Council revalidation processes involve every doctor annually in medical appraisal. The demonstration of continued competence
by a portfolio route, underpinned by robust clinical
governance, allows the regulator to emphasize both
quality improvement and quality assurance.
The presenter will discuss research that revealed some
key factors in facilitating peak appraisal experiences
that were transformative in terms of improvement.
The potential negative impacts of a regulatory burden
are well documented. In a climate of increasing pressure on health care provision, the research demonstrated positive impacts of appraisal on patient care
and enabled the sharing of good practice. Appraisees
were empowered to reclaim their professionalism
through reflective practice and the opportunity to
define their priorities for quality improvement. Having
their work commended provided a morale boost and
an incentive to excel. The program offered perceived
benefits in terms of retention and reduced burnout.
The workshop format of this session will allow attendees to share examples of good practice that will bring
together their global experiences. It will look at how
regulatory processes can be built, not balanced, to
provide assurance in a way that contributes effectively to quality improvements in patient care.
Learning Objectives
•

•
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Understand the value that the American Board
of Medical Specialties®/Accreditation Council for
Graduate Medical Education core competencies
bring to the international accreditation and certification landscape
Improve awareness of the role of both specialty-specific and harmonized milestones in the
evaluation and comparative analysis of international accreditation and certification programs

•

Share insights and lessons learned from the
continuous development, improvement, and
evaluation of international certification and accreditation programs

Identifying Physician Clinical Competency Using
Licensing Questions and Licensing Types
Recently, the Maine Board of Licensure in Medicine
enacted a new rule requiring that physicians who
have not been in clinical practice during the 24
months prior to application demonstrate current
clinical competency in order to obtain or renew a full
license. The board implemented this new requirement by creating new licensing questions and new
license types to identify and differentiate between
physicians who currently practice clinical medicine
and those who do not and may not have practiced
for many years. Previously, the board had renewed
physicians’ full medical licenses without inquiring
about current or recent clinical practice. The introduction of additional licensing questions and the creation
of two new license types — an emeritus license and
a revised administrative license — has enabled the
board to identify physicians who lack current clinical
competency for practice and to issue them nonclinical
licenses. After implementation of the rule, the number
of nonclinical licenses issued by the board increased
from 7 in 2017 to 176 in 2018. The board expects this
number to double in 2019. Issuing nonclinical licenses
prevents physicians with extended lapses in clinical
practice from practicing clinically, which supports the
board’s mission to protect the public.
Learning Objectives
•

Learn about alternative nonclinical license types

•

Recognize the obstacles encountered while creating new nonclinical license types

•

Understand the need for building support within
the licensee community when creating new nonclinical license types

The Impact of Remediation on Practice
Enhancement in a Quality Improvement
Approach to Physician Assessment
In every aspect of health care, the emphasis is shifting
from quality assurance to quality improvement.
The College of Physicians and Surgeons of British
Columbia, in its Physician Practice Enhancement
Program (PPEP), has been using a quality improvement approach to quality assurance over the past four
years. The program has emphasized shifting the curve
of performance and improving quality through peer
practice assessment, feedback, coaching, and collaborative work with registrants to encourage self-reflection and learning and to direct registrants’ learning
where required.
Previously reported analysis of this approach has
shown that physicians believe that the process is
worthwhile, that their practice has improved, and that
patient care has improved. This presentation will look
at how performance on the peer practice assessment
and remediation activities (self-directed activities
versus directed improvement activities) affects registrants’ perception of the program, leads registrants to
make changes to their practice, and improves patient
care. The study distinguishes between higher performers and physicians that require follow-up activities or interventions and examines how each group
responds to questions on anonymous questionnaires
three months after their final assessment report. The
registrants are asked to provide their level of agreement with the following statements on a five-point
scale: (1) “Overall undergoing a PPEP assessment was
a worthwhile experience,” (2) “Overall my practice
has changed as a result of undergoing a PPEP assessment,” (3) “My clinical care has improved as a result
of undergoing a PPEP assessment,” (4) “My record
keeping has improved as a result of undergoing a
PPEP assessment,” (5) “My practice management has
improved as a result of undergoing a PPEP assessment,” and (6) “My patients receive better care as a result of changes that I have made after my assessment.”
Although both groups responded positively to these
questions, those in the group requiring follow-up
responded more positively.

•

Examine data showing that physicians who undertake some form of remediation show greater
practice improvement

Leveraging Institutional Improvement Activities for
Continuing Specialty Certification
Specialty board certification in the United States has
moved to a continuing certification process, involving participation in practice-based improvement
activities as well as assessment, professionalism, and
specialty-specific continuing educational activities.
The American Board of Medical Specialties (ABMS)
Portfolio Program™ began in 2009 as a partnership
between the Mayo Clinic and three ABMS Member
Boards. It has grown to include 20 ABMS Member
Boards and nearly 100 organizations. Physicians who
meaningfully and actively engage in these organizations’ relevant quality, safety, and performance improvement activities can receive ABMS Maintenance
of Certification® (MOC®) credit.
Mellie Villahermosa Pouwels, Interim Program Director of the ABMS Portfolio Program, will describe the
history, evolution, and current state of the Portfolio
Program, including the types of participating organizations and MOC-approved improvement activities. She will emphasize the potential for leveraging
organizational quality, safety, and performance
improvement activities for physician continuing specialty certification, as well as the potential to support
continuing professional development by recognizing
meaningful practice-relevant improvement work
that physicians undertake in their practices and work
settings. She will also outline plans for the ongoing
evolution of the Portfolio Program in the form of potential collaborations with interested bodies outside
the United States.
Learning Objectives
•

Describe the ABMS Portfolio Program

•

Explore the potential to align institutional quality,
safety, and improvement activities and specialty
certification for the benefit of physicians and the
organizations in which they work

Learning Objectives
•

Demonstrate that a quality improvement approach to quality assurance leads to practice
change and improvement
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Leveraging Technology to Facilitate Assessment
and Learning
Advances in technology have increased the possibilities for assessing medical knowledge and clinical
judgment through more flexible, continuous, and
dynamic models that incorporate learning into the
assessment process. In 2017 the American Board of
Medical Specialties® developed and launched an
online assessment platform called CertLink®. Seven
Member Boards are currently piloting CertLink, and
early results have been very promising.
CertLink is an innovative technology platform for the
creation of online assessment programs that drive
physician professional development and learning. It
combines the ease and automation of online assessment with the timeliness of immediate scoring, critique, and suggested resources for self-study. CertLink
enables physicians to integrate the assessment,
learning, and improvement process into their daily
practice workflow. This integration helps physicians
improve quality, create more efficient practices, and
become better-informed practitioners. Innovative
technologies like CertLink also help medical regulatory authorities leverage physician performance and
behavioral data to better inform continued competency decisions.
The session will include a live demonstration of the
user interface to showcase customization options
available to fit diverse competency-based assessment
models. Participants will hear about early results from
participating Member Boards, lessons learned, new
functionality in development, and product whitelabeling opportunities.
Learning Objectives
•

•
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Demonstrate the CertLink platform and customization options available to fit diverse assessment
delivery methods
Understand the advantages of online assessment
and potential ways to integrate it within a continued competency system

Medical Council of Canada 360: A Multisource Feedback Program Evaluation for Quality Improvement
in Physicians
The Medical Council of Canada (MCC) is a national
organization that assesses medical students and
graduates to provide one of the qualifications
required for entry into practice in Canada. The College
of Physicians & Surgeons of Alberta (CPSA) is the
medical regulatory authority for the approximately
11,000 physicians in Alberta, Canada. As the medical
profession moves toward a competency-based approach to continuous practice quality improvement
(QI), medical regulators and other stakeholders rely
increasingly on a system of continuous and comprehensive assessments and feedback.
Recently, MCC has collaborated with organizations
across Canada (including CPSA) to develop a national
multisource feedback program for practicing physicians. MCC 360 is a novel multisource feedback tool
that elicits both quantitative (numerical) and qualitative (narrative) feedback from physician colleagues,
nonphysician coworkers, and patients. These data are
supplemented by a self-assessment completed by the
participating physician, and the feedback is shared
with the physician by a peer facilitator. This facilitation leads to an action plan for QI in the physician’s
practice.
MCC 360 is intended to improve the quality of feedback data gathered and to support the interpretation,
acceptance, and use of data to support practice QI
and patient care. The questionnaire statements used
in MCC 360 align with the Royal College of Physicians
and Surgeons of Canada CanMEDS framework and focus on the physician’s roles as communicator, collaborator, and professional, areas that are predictive of
patient satisfaction, complaints, disciplinary actions,
and lawsuits.
The goal of this session is to present the initial results
of an evaluation of MCC 360 and related processes,
as piloted with 325 family medicine physicians from
CPSA. A pan-Canadian team of researchers from MCC
and CPSA, with combined expertise in quantitative,
qualitative, and mixed methodological research initiatives, collaborated on this project. This study draws
on quantitative and qualitative data to assess the
extent to which the MCC 360 questionnaires, reports,
and processes meet the criteria of a good assessment.

Data for analysis include MCC 360 questionnaires
completed by the participant, physician colleague,
and nonphysician coworker; patient questionnaires;
physician participant responses to a post–MCC 360
survey; physician practice data; physician-generated
action plans; facilitator reports; and physician participant responses to a six-month follow-up survey.
Feedback on MCC 360 was elicited from participating
physicians and facilitators in focus groups held in
Alberta in March and April 2019.
This session will be relevant to individuals and organizations within and beyond the continuum of medical
education, medical regulation, and medical practice.
Learning Objectives
•

Learn about the MCC 360 tool and multisource
feedback program currently being piloted with
325 family physicians in Alberta

•

Apply the criteria for good assessment to evaluate a multisource feedback tool for physicians

•

Explore the initial results from the MCC 360 pilot
project and lessons learned thus far

Quality Assurance vs. Quality Improvement: What Is
the Medical Regulator’s Role?
As medical regulators strive to be innovative and
transparent and to use evidence-based methods, the
traditional role of regulatory bodies has expanded
beyond quality assurance activities to include quality
improvement initiatives and programs for physicians. This evolving role has led to an existential crisis
among regulators pertaining to their raison d’être:
What is the medical regulator’s role?
The goal of this session is to present how one medical
regulatory authority in Canada — the College of
Physicians & Surgeons of Alberta (CPSA) — is redefining
the role of the medical regulator to incorporate both
quality assurance and quality improvement initiatives,
processes, and supports for physicians. The CPSA
regulates the approximately 11,000 physicians in
Alberta, Canada. By law, the CPSA is required to assess
and ensure the continued competence and quality of
physicians in Alberta on a regular basis to protect and
promote the health and safety of the public.
Maintenance of minimal standards or basic
competence is mandated in Alberta by the Health
Professions Act, and this requirement can be inter-

preted in the form of quality assurance (QA) initiatives or programs. For example, compliance with the
CPSA’s Standards of Practice is a QA initiative, whereas
having a process in place to continually elicit feedback from patients or colleagues to improve ongoing
physician performance would be considered a quality
improvement (QI) initiative.
In 2015, the CPSA developed and introduced a new
evidence-based Continuing Competence program,
designed not only to assess and ensure physicians’
ongoing competence and performance but also to
promote, manage, and support QI and risk management activities customized for each physician and
medical practice in Alberta. Based on the understanding of physician performance as delineated by the
Cambridge model (competence + individual physician factors + group/system factors = performance),
the Continuing Competence program incorporates
multiple QA and QI initiatives, including individual
practice reviews, group practice reviews for clinics
or groups of physicians, quarterly individualized
audit-and-feedback data reports on physician prescribing of opioids and benzodiazepines, customized
reports to encourage physicians’ self-reflection and
mitigation of potential risks to performance, and a
novel multisource feedback tool (MCC 360) incorporating facilitated feedback from a self-assessment
form and surveys completed by physician colleagues,
nonphysician coworkers, and patients.
This session will be relevant to leadership, staff, researchers, and other decision makers in medical and
other health professional regulatory bodies. Maintenance of regulated members’ competence is demanded of medical regulatory authorities, but within this
quality assurance framework there is room for — and
perhaps an obligation to include — quality improvement initiatives for all physicians.
Learning Objectives
•

Learn how one medical regulatory authority in
Canada has redesigned its competence program
using evidence-based mixed methodologies to
incorporate both quality assurance and quality
improvement initiatives

•

Reflect on your organization’s raison d’être in
relation to quality assurance and quality improvement and the potentially evolving role of the
organization’s competence program
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The Reflective Practitioner: Benefits to Personal
Well-being and Development, and to Improving
Patient Care
The General Medical Council is the independent
regulator for physicians in the UK. The council helps
protect patients and improve UK medical education
and practice by supporting students, physicians, educators, and health care providers.
Medicine is a lifelong journey that is immensely rich,
scientifically complex, and constantly developing.
It is characterized by positive, fulfilling experiences
and feedback, but it also involves uncertainty and
the emotional intensity of supporting colleagues and
patients. Reflecting on these experiences is vital to
ensure personal well-being and development and
to improve the quality of patient care. Experiences,
good and bad, provide learning opportunities for the
individuals involved and for the wider system.
In September 2018 the Academy of Medical Royal
Colleges, the UK Conference of Postgraduate Medical
Deans, the General Medical Council, and the Medical
Schools Council published a short guide, The Reflective Practitioner, for physicians and medical students.
The guidance supports medical students, physicians
in training, and physicians engaging in revalidation on
how to reflect as part of their practice. The guidance
was coproduced by the four organizations because
joint production was expected to lead to better
reception by the profession. Working in this way had
both benefits and challenges but gave the profession
a clear voice on expectations around reflection.
Further work from the General Medical Council to
support the guidance has included the creation of
case studies and supporting materials. The Academy
of Medical Royal Colleges and the UK Conference of
Postgraduate Medical Deans also jointly produced a
tool kit to support the guidance. The tool kit describes
the principles for effective reflective practice and
includes templates and examples. Following agreement by the chief executives of the UK health care
regulators, an interorganizational statement emphasizing the benefits of being a reflective practitioner
and endorsing the use of reflection for teams is also
being developed. This statement will be published in
summer 2019.
This presentation will cover the following topics:
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•

An introduction to reflection and the 10 key
points of being a reflective practitioner

•

The background for the guidance, including why
it was created and how it was developed

•

The benefits and importance of being a reflective
practitioner

•

Details on the production of the guidance, including the benefits and challenges of collaboration

•

Further work with other UK health care regulators
on the benefits of being a reflective practitioner,
including team reflection

Learning Objectives
•

Understand the benefits of being a reflective
practitioner

•

Learn how the guidance on being a reflective
practitioner was produced

•

Explore how the General Medical Council is continuing to work with other health care regulators
on the benefits of being a reflective practitioner,
including team reflection

Shifting the Performance Curve Using Regulatory
Data: A Tale of Two MD Snapshots
The College of Physicians & Surgeons of Alberta
(CPSA) is the medical regulatory authority in the
province of Alberta, Canada. Along with other regulatory authorities and stakeholders, CPSA has helped
to identify, research, and explore factors that may
predict or influence physician performance, including
competence, individual factors, and system-level factors. These requirements for physicians’ performance
can be understood using the Cambridge Model
developed by Rethans et al. A physician’s prescribing
practices may also be indicative of performance.
In 2016, CPSA conceptualized a series of reports
called MD Snapshot, designed as tools for feedback,
physician self-reflection, and practice quality improvement. Utilizing the growing body of evidence around
factors and CPSA’s own prescribing databases, the MD
Snapshot–Practice Checkup and MD Snapshot–Prescribing Profile tools were developed and introduced
to physicians in Alberta.
MD Snapshot–Practice Checkup is an annual, personalized report for physicians. Data are compiled from
CPSA’s registration and annual license renewal databases, in combination with CPSA’s physician-specific
prescribing database. The first iteration of Practice
Checkup was sent in November 2017 to all active

physicians in Alberta. A survey and focus groups
eliciting feedback about Practice Checkup resulted
in mixed reactions from physicians, who are acclimatizing to receiving such reports. A revised Practice
Checkup was sent in December 2018 to all active
physicians in Alberta, and a survey following this i
teration stimulated additional feedback about the
utility and value of the report.
MD Snapshot–Prescribing Profile is a personalized
report for physicians containing numerous prescribing benchmarks. The first iteration of Prescribing
Profile was sent in December 2016 to all Alberta
physicians who had prescribed an opioid and/or a
benzodiazepine to at least one patient in the third
quarter of 2016. Additional iterations based on
selected prescribing criteria are sent to physicians
throughout the year on a quarterly basis. The data are
apportioned into two domains: opioids (measured in
total oral morphine equivalents prescribed) and benzodiazepines (measured in total defined daily dose
prescribed). Two years after the inaugural Prescribing
Profile was distributed, a 23% decrease in overall OME
prescriptions and an 18% reduction in overall DDD
prescriptions were observed. This downward trend
has continued over each quarter in which the Prescribing Profile has been distributed.
The goal of this session is to present one organization’s experience with and lessons learned from providing physicians with feedback based on regulatory
data, in an attempt to shift the performance curve by
promoting self-reflection and quality improvement
among all physicians.
Learning Objectives
•

Learn about the development and implementation of two unique tools for physician performance improvement in Alberta, Canada: MD
Snapshot–Practice Checkup and MD Snapshot–
Prescribing Profile

•

Gain an understanding of Alberta physicians’
attitudes, opinions, and measurable performance
reactions to these novel tools

Specialty Certification and the Likelihood of
Receiving Disciplinary Actions in the United States
In the United States, physicians must, at minimum,
graduate from a medical school, participate in a residency program, and pass a licensure examination to
be eligible to practice medicine. Many physicians go
beyond these minimum requirements. For example,
over three-fourths of physicians in the United States
become board certified in their specialty. Specialty
board certification is intended to indicate a physician’s
expertise in a specific area of practice.
In three separate studies, the Federation of State
Medical Boards partnered with the American Board of
Anesthesiology (ABA), the American Board of Family
Medicine (ABFM), and the American Board of Internal
Medicine (ABIM) to explore how specialty certification
indicates physicians’ expertise, measured in the form
of lower risk of receiving disciplinary actions by state
medical boards.
The first study, conducted in 2014, involved anesthesiologists who were trained between 1971 and 2011.
Compared with anesthesiologists who passed both
the written and oral examinations for their primary
ABA certification on the first attempt, those who did
not pass either examination (hazard ratio = 3.60)
and those who passed only the written examination
(hazard ratio = 3.51) had an increased risk of receiving
a disciplinary action.
In the second study, among 120,443 family physicians,
having ever been ABFM certified was associated with
a reduced likelihood of receiving a disciplinary action
(odds ratio = 0.35). The third study looked at 66,881
physicians who were part of an accredited internal
medicine residency program from 1995 to 2004 and
found that the rate of having received disciplinary
actions was lower for ABIM certified physicians (1.2%)
and other specialty board certified physicians (2.4%),
compared with their noncertified counterparts (6.0%).
All three studies provide evidence that board certified
physicians are less likely to receive disciplinary actions
by state medical boards, compared with physicians
who are not board certified.
Learning Objectives
•

Learn about the key aspects of medical regulation
in the United States

•

Describe specialty board certification in the United States and its role in medicine
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•

Understand the highlights of studies that the
Federation of State Medical Boards completed
with three specialty certification boards examining the relationship between board certification
and disciplinary actions

Supporting Physicians Who Are New or Returning to
Clinical Practice: The Irish Experience
Ireland has a high reliance on international medical
graduates, with approximately one in three registered
physicians obtaining their basic medical qualification
outside Ireland. The Medical Council recognizes that
entering practice in a new health system for the first
time can be challenging. In response, the council developed the Safe Start initiative to support physicians’
safe entrance into clinical practice in Ireland.
The first step in the development of the Safe Start
initiative was identifying challenges faced by physicians who are new or returning to practice in Ireland. The Medical Council conducted a three-stage,
mixed-methods research study to establish the
educational needs of this group of physicians. The
research included a literature review, a quantitative
survey, and qualitative semistructured interviews with
key informants, including international graduates and
senior physicians, using structured topic guides.
The consultation identified the following nonclinical
practices as key to supporting physicians’ transition
to clinical practice. In the cultural, legal, and ethical
practice of medicine, key practices are (1) knowing
the legal requirements for prescribing in Ireland (including controlled drugs), (2) dealing with end-of-life
ethical and legal issues, (3) obtaining consent appropriately where a patient does not have capacity, and
(4) dealing with a patient’s medical information. In the
area of communication, the following were identified
as important: (1) communication skills to support
patient-centered practice; (2) communication skills to
support challenging discussions, including giving bad
news and engaging in end-of-life care discussions; (3)
advocacy skills for the transfer and escalation of care;
and (4) specialist communication needs, especially for
physicians from societies where cultural norms differ.
These findings informed the development of the
Safe Start resource, which addresses common clinical
practice scenarios that may arise in the areas of
30

consent, prescribing, end-of-life care, medical record
keeping, professional conduct and ethics, communication skills, and physicians’ well-being. The second
phase of the Safe Start initiative will focus on ensuring
that physicians who are new to practice are engaging
in relevant and mandatory continuing professional
development to facilitate the provision of safe, quality
health care.

revalidation model for physicians working outside
of mainstream practice, such as those with portfolio
careers or in nonclinical practice and will discuss how
the GMC will continue to refine the model for these
physicians.
Learning Objectives
•

Gain insight into the findings of the independent
research into the UK revalidation model and hear
about the impact of revalidation on physicians
and health care organizations

•

Understand the benefits and challenges of the
UK revalidation model for physicians outside of
mainstream practice

•

Learn about the changes the GMC has made and
intends to make to the revalidation model

Learning Objectives
•

Apply knowledge to develop tools within participants’ own jurisdictions

•

Examine processes to determine relevant continuing professional development

•

Understand how to modify continuing professional development programs to support physicians who have knowledge and experience gaps

The UK Revalidation Model: Experience and Learning from the First Five Years

The Use of Patient Feedback in Continued Competency Systems: Experience from the General Medical
Council

At the end of 2012, medical revalidation was launched
in the UK as a system to provide assurance of continued competency through a focus on continuous
improvement, learning, and reflection. Since then,
all physicians registered with the General Medical
Council (GMC) who wish to hold a license to practice
in the UK have had to participate in revalidation.
Revalidation is based on an annual appraisal in which
physicians reflect on information about their scope
of practice and information from local clinical governance systems about their fitness to practice.

The approach to patient feedback taken by the Genral
Medical Council (GMC), as part of the system of revalidation, has developed since its introduction in 2012.
This presentation will include a preview of results of
a recent public consultation about proposed changes to the patient feedback requirements. Attendees
will understand how patient feedback can allow
physicians to better understand how patients experience the care they give, as well as the role of patient
feedback in identifying areas of success and those in
which improvement is needed.

To evaluate the impact of revalidation, the GMC funded a three-year independent research study, which
was published in May 2018, and commissioned a
review of the impact of revalidation. The report of this
review, Taking Revalidation Forward, was published
in January 2017. Key areas that the research explored
were (1) how successful the model has been in ensuring that all physicians are working within a clinical
governance system that regularly evaluates their
fitness to practice and (2) the impact of revalidation
on physicians and health care organizations.

As part of the appraisal for revalidation, physicians
reflect on information about their practice. One type
of information is feedback from patients. Currently,
physicians collect feedback from a sample of patients
at least once every five years, using a structured
questionnaire. This system was introduced in 2012 in
response to the immaturity of patient feedback mechanisms at that time.

The presenter will share the key findings from the
independent reviews and changes that have been
made to the model thus far. In particular, the presenter will explore the benefits and challenges of the UK

used to collect it have shortcomings. The GMC is committed to revising the requirements to address some
of these issues and to improve the value of feedback
for physicians.
This presentation will cover the following topics: (1)
why and how the GMC introduced its original patient
feedback requirements for revalidation, (2) experiences and lessons learned since 2012 (including results
of independent reviews of revalidation), and (3) how
the results of the GMC’s recent public consultation
are being used to shape the patient feedback requirements. A summary of findings from the consultation
will be provided, with recommendations for changes
to improve the process.
Learning Objectives
•

Demonstrate awareness of how and why the
GMC implemented its model of patient feedback
in 2012 as part of its continued competency systems for physicians

•

Describe some of the challenges that physicians
and patients can face when all physicians are required to take a single approach to patient feedback as part of a continued competency system

•

Explain how the GMC intends to revise its requirements for physicians to reflect on patient
feedback in light of the results of a recent public
consultation

The GMC has considered results of two independent
reviews of revalidation — Taking Revalidation Forward by Sir Keith Pearson in 2017 and an evaluation
by the UK Medical Revalidation Evaluation Collaboration (UMbRELLA) in 2018. The reports showed that,
while physicians indicated that patient feedback is
the most helpful type of information, the mechanisms
31

IAMRA Symposium 2019 Continued Competency: Balancing Assurance and Improvement

Keynote Speaker Biographies
Dave Williams, MD

Brian C. George, MD

Physician, Astronaut, Aquanaut, Author, and Leadership Expert

Director, Center for Surgical Training and Research

Canadian Space Agency (Ret.)

University of Michigan

With a passion for health care and risk management, Dr. Dave Williams worked

Dr. Brian C. George’s research at the University of Michigan bridges the gap be-

as an emergency room physician and later as director of emergency services at

tween surgical education and health services, with a particular focus on surgical

Sunnybrook Health Sciences Centre in Toronto before entering the Canadian

performance assessment. His current work aims to understand the relationship

Space Agency’s program. He was formerly the director of the McMaster Centre

between surgical training and early-career patient outcomes. In research funded

for Medical Robotics, where he led a team dedicated to developing innovative technologies to assist local and

by the National Board of Medical Examiners, the Association of Program Directors in Surgery, the Association for

remote patient care. In 2011, Dr. Williams became president and chief executive officer of Southlake Regional

Surgical Education, the American Board of Surgery, and the American Board of Medical Specialties, his ultimate

Health Centre. He was inducted into the Canadian Aviation Hall of Fame in 2012.

goal is to help develop evidence-based and patient-centered standards for surgical training. Dr. George is board

Dr. Williams joined an exclusive club when he blasted into space aboard the Space Shuttle Columbia and again

certified by the American Board of Surgery.

on Space Shuttle Endeavour. Having also lived and worked in the world’s only underwater ocean laboratory,
he became Canada’s first dual astronaut and aquanaut. He has logged more than 687 hours in space and has
accomplished three spacewalks, the highest number of spacewalks ever performed in a single mission. His work
with NASA continued when he was appointed director of the Space Life Sciences Directorate, making him the
first non-American to hold a senior management position.

Humayun J. Chaudhry, DO, MS, MACP, MACOI
President and CEO, Federation of State Medical Boards
Dr. Humayun “Hank” Chaudhry is CEO of the Federation of State Medical Boards
(FSMB) of the United States and immediate past chair of IAMRA. He serves as

Toby Cosgrove, MD
Executive Advisor, Google Cloud Healthcare and Life Sciences

secretary of IAMRA’s Management Committee and is a clinical associate professor
of internal medicine at the University of Texas Southwestern Medical School in
Dallas. A general internist by training, he has a master’s degree from the Harvard

Former CEO, Cleveland Clinic

T.H. Chan School of Public Health, where he serves on their Health Policy and Management Executive Council.

Dr. Toby Cosgrove is the former CEO and president of Cleveland Clinic (2004–

Dr. Chaudhry has written more than 50 articles in the medical literature and is the co-author of two books.

2017) and currently serves as executive advisor to Cleveland Clinic. He attended

Dr. Chaudhry will lead the fireside chat with Dr. Cosgrove.

the University of Virginia School of Medicine and received a Bronze Star in the
U.S. Air Force in Vietnam. Dr. Cosgrove performed more than 22,000 operations
as a cardiac surgeon and holds 30 patents for medical innovations. He grew Cleveland Clinic’s international
presence; oversaw the significant expansion of clinical services, information technology, and patient visits; and
nearly doubled its facilities footprint. Dr. Cosgrove is board certified by the American Board of Surgery.
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Keynote Panelist Biographies
Kevin Imrie, MD, FRCPC, FACP, FRCPI (hon), FRACP (hon)

Richard E. Hawkins, MD

William Sibbald Chair for the Physician-in-Chief, Sunnybrook Health Sciences Centre

President and Chief Executive Officer

Past President, Royal College of Physicians and Surgeons of Canada

American Board of Medical Specialties

Professor of Medicine, University of Toronto

Dr. Richard E. Hawkins is President and Chief Executive Officer of the American Board of

Dr. Kevin Imrie is the physician-in-chief and professor of medicine at Sunnybrook Health

Medical Specialties (ABMS), the leading not-for-profit organization that oversees phy-

Sciences Centre and past president of the Royal College of Physicians and Surgeons of Canada. He has served in

sician certification in the United States. Dr. Hawkins has more than 35 years of professional experience ranging

a number of leadership capacities with the Royal College, the University of Toronto, and Cancer Care Ontario and

from his service in the United States Navy as an officer in the Medical Corps to leadership positions at national

is a highly regarded teacher and educator. He has a long-standing interest in physician competence in training

medical professional associations. Prior to joining ABMS in 2018, he served for five years as the Vice President for

and practice and currently chairs the Periodic Reaffirmation of Competence task force for the Royal College of

Medical Education Outcomes at the American Medical Association (AMA). There, Dr. Hawkins provided leader-

Physicians and Surgeons of Canada.

ship for the AMA’s Accelerating Change in Medical Education, as well as to the AMA’s Council on Medical
Education and Academic Physician Section. Previously, he was the Senior Vice President for Professional and

Una Lane

Scientific Affairs at ABMS. In this role, Dr. Hawkins led educational, assessment, and international initiatives. Prior
to that, he was Vice President for Assessment Programs at the National Board of Medical Examiners. Dr. Hawkins

Director, Registration and Revalidation, General Medical Council, UK

is board certified in Internal Medicine and Infectious Diseases by the American Board of Internal Medicine.

Ms. Una Lane joined the General Medical Council (GMC) in 2002, taking responsibility

Dr. Hawkins is a plenary speaker and a keynote panelist.

for planning and implementing reforms to the GMC’s fitness to practice procedures. In
2010 she became the director of continued practice and revalidation, successfully steering the GMC toward the implementation of revalidation in 2012. She now heads the Registration and Revalidation Directorate, dividing her time between the London and Manchester offices.

Anne Tonkin, BMBS, MEd, PhD, FRACP
Chair, Medical Board of Australia
Dr. Anne Tonkin is the chair of the Medical Board of Australia and was director of the
Medicine Learning and Teaching Unit at the University of Adelaide until the end of
2014, when she retired and accepted the title of emeritus professor. She has served the
Australian Medical Council as a council member and in various roles in medical school and college accreditation. Dr. Tonkin is a physician by training, specializing in clinical pharmacology, and has been involved with drug
regulation at a national level for many years. She continues part-time practice as a general physician at the Royal
Adelaide Hospital.
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Plenary Speaker Biographies
Eric Holmboe, MD
Chief Research, Milestone Development, and Evaluation Officer
Accreditation Council for Graduate Medical Education
Dr. Eric Holmboe is adjunct professor of medicine at Yale University School of Medicine,
the Uniformed Services University of the Health Sciences, and the Feinberg School of Medicine
at Northwestern University. His research interests include interventions to improve the quality of care and methods for

Sponsors
Accreditation Council for Graduate Medical Education
The ACGME is delighted to serve as co-sponsor for IAMRA Symposium
2019 alongside other leaders in health care education and regulation.
The vision of IAMRA — to ensure that everyone is cared for by safe and
competent doctors — is one that aligns closely with our mission of
improving health care by assessing and advancing the quality of resident physicians’
education through accreditation.

the assessment of clinical competence. He is an honorary fellow of the Royal College of Physicians in London and the
Royal College of Physicians and Surgeons of Canada. Dr. Holmboe is board certified by the American Board of Internal
Medicine.

William McGaghie, PhD

American Board of Medical Specialties
ABMS is proud to co-sponsor IAMRA Symposium 2019 on Continued
Competency. We’re committed to fostering innovation in physician
assessment and continuing certification and are excited to bring together experts from around the
world to share best practices and envision the future of continued competency systems.

Professor of Medical Education and Preventive Medicine
Northwestern University
Prof. William McGaghie is professor of medical education at Northwestern University.
He has held faculty positions at the University of Illinois, the University of North
Carolina, and Loyola University. Prof. McGaghie has engaged in medical education research and scholarship for 45 years.
He has authored or edited 10 books and hundreds of journal articles, and he is a frequent consultant and speaker at
medical schools worldwide. In March 2019, Prof. McGaghie received the John P. Hubbard Award from the National Board
of Medical Examiners for excellence in the field of evaluation in medicine.

The Educational Commission for Foreign Medical Graduates and the
Foundation for Advancement of International Medical Education and
Research
ECFMG and FAIMER are thrilled to join the other co-sponsors in supporting IAMRA Symposium 2019.
We offer expertise in the world’s medical education systems and their graduates, the authenticity of
physician credentials, physician assessment, and physician workforce issues. The Symposium is a
wonderful opportunity to continue our service to our colleagues in the international medical
regulatory community, as part of our mission to promote quality medical education and health
care worldwide.
National Board of Medical Examiners
NBME is pleased to join ACGME and ECFMG as co-sponsors of the 2019
IAMRA Continued Competency Symposium, hosted by ABMS. NBME serves the health of the public
through state-of-the-art assessment of health professionals, and we are dedicated to research and
development in evaluation and measurement. This international accreditation symposium
represents an opportunity to support ongoing conversation and innovation that encompasses
individual learners, educational institutions, certification programs, and health care systems.
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Supporting Sponsors

Notes

American Osteopathic Association
The American Osteopathic Association (AOA) collaborates with
IAMRA and other international medical organizations to advance
patient-centered, holistic care across the globe. Representing more than 145,000 osteopathic physicians and medical students, the AOA accredits medical colleges and provides specialty board certification, while advocating on behalf of osteopathic medicine, promoting public health, and supporting
research. Committed to training future generations of physicians, the AOA is pleased to support the
2019 IAMRA Continued Competency Symposium, hosted by the ABMS, ACGME, ECFMG and NBME.
Federation of State Medical Boards
As an organization focused on public protection and safe medical
practice, the FSMB is very pleased to support the 2019 IAMRA
Continued Competency Symposium, hosted by the ABMS, ACGME,
ECFMG and NBME. Our work in support of state medical boards as
they license, discipline and regulate physicians and other healthcare professionals is greatly enriched
by our membership in IAMRA and the opportunities it provides for sharing regulatory approaches with
our partner organizations around the world.
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