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National Consultations Final Results – Executive Summary   February 7, 2017 
   

CanRAC & the proposed accreditation reform 
The Canadian Residency Accreditation Consortium (CanRAC) is a conjoint partnership 
among the Royal College of Physicians and Surgeons of Canada (Royal College), the College 
of Family Physicians of Canada (CFPC), and the Collège des médecins du Québec (CMQ), 
with the mandate of developing and overseeing the reform of residency education 
accreditation in Canada. A 2012 multi-stakeholder consultation process, including focus 
groups with postgraduate deans of Canadian Faculties of Medicine, highlighted a number of 
system strengths as well as a number of challenges. These challenges included:  

• Paper-based, labour intensive processes; 
• Episodic workload cycle with large peaks and valleys; 
• The need for improved consistency in decision-making from program to program; and 
• The need for improved support for surveyors, program directors, and postgraduate 

offices. 
 
This initial consultation process provided the foundation for CanRAC to develop a proposed 
system that keeps the strengths identified in the current system, while addressing the 
challenges. The Colleges recognized the need to align residency accreditation with 21st 
century best practices in accreditation, while also supporting the shift towards competency-
based medical education (CBME). This initiative was also intentionally aligned with, and 
driven by, the ongoing Future of Medical Education – Postgraduate (FMEC-PG) project, of 
which all three CanRAC partners are contributing members (specifically Recommendation 
#10) to align accreditation standards (and systems) across the continuum of medical 
education in Canada, with a focus on identifying opportunities to decrease any unnecessary 
administrative burden.  
 
CanRAC’s initial discussions regarding development of a new conjoint accreditation system 
(standards and processes) began in the fall of 2013 and, with contributions from all 
stakeholders in the accreditation system, have culminated in a proposed new system of 
residency accreditation with ten components:  

1. New Standards for programs and institutions; 
2. An evaluation framework for the new standards, which introduces exemplary ratings 

and mechanisms to identify and share best practices; 
3. An eight-year cycle of regular accreditation visits supported by continuous data; 
4. A digital Accreditation Management System (AMS); 
5. An increased emphasis on self-study, outcomes and continuous quality 

improvement; 
6. Enhanced onsite review processes, such as tracer methods; 
7. A new institution review process with an accreditation status at this level; 
8. A renewed emphasis on the quality and safety of learning environments; 
9. New accreditation status categories with decision support tools to improve 

consistency of decision-making; 
10. A robust approach to evaluation, research, and continuous improvement of the 

system. 

Please visit www.canrac.ca for more information on the proposed changes.  

http://www.canrac.ca/
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National consultations – feedback from key 
stakeholders 

Who was consulted? 

To-date, CanRAC has held three annual accreditation summits to engage the three colleges’ 
respective accreditation committees and postgraduate deans throughout the development 
phases of the proposed accreditation reform. Collaborative efforts have also included a 
number of working groups and committees: the Standards Development Integration 
Committee, six standards development working groups, the Accreditation Process Advisory 
Committee, and the Conjoint Taskforce on Resident Input into the Accreditation Process. 
Membership on the various working groups and committees includes representation from 
residents, resident organizations, postgraduate deans, postgraduate managers, program 
directors, faculty, program administrators, FMRAC, CFPC, CMQ, and the Royal College. 

At the third annual summit in June 2016, attendees expressed overall support for the 
changes, and supported the standards and process proceeding to a wider national 
consultation. National consultations were conducted from November 2016 to February 2017, 
to solicit stakeholder feedback on the draft standards and process components for the new 
residency education accreditation system. Consultations were targeted to six primary 
stakeholder groups:  

• PG Deans and the postgraduate offices; 
• Program stakeholders: Department Chairs, Program Directors, and Program 

Administrators; 
• Surveyors;  
• Accreditation Committee members; 
• Specialty Committee chairs (from the Royal College); and 
• Residents and resident organization representatives. 
 
In December 2016, webinars were hosted in English and French to familiarize all 
stakeholders with the proposed changes in an accessible and easily referenced format. The 
webinar was made available on the CanRAC website for those who could not attend. 

Launching a national survey 

The national consultations survey was launched via online survey to each stakeholder group 
in a staggered approach during December 2016 and January 2017. Brief stimulus materials 
were provided with the survey to orient stakeholders to the proposed residency 
accreditation changes. Individuals were asked to complete a single online survey with 
questions on the proposed process changes and the proposed new draft standards. 
Questions were tailored to each stakeholder group.  
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Who participated in national consultations? 

A total of 231 participants from more than 1400 invited stakeholders completed the national 
consultations survey (see Table 1 for stakeholder group representation and response rates). 
Program stakeholders represented the largest group of respondents (61%). Some 
stakeholder groups were well represented from their population totals: Postgraduate Deans 
(82% response rate), residents or resident organization representatives (26%), and 
Specialty Committee Chairs (33%). 
 
The majority of participants represented Royal College specialty disciplines (84%), with 
12% of participants from Family Medicine. There was a proportionate distribution of 
participants from large (>50 programs; 69%), medium (25-50 programs; 23%), and small 
(<25 programs; 8%) institutions.1 The majority of participants completed the survey in 
English (82%). 
 
Table 1. Approximate Population Totals  
Stakeholder Group Total invited Total completed Response rate 
Postgraduate Deans 17 14 82% 
Department Chairs Unknown* 15 Unknown 
Program Director 867 119 14% 
Program Administrators Unknown 4 Unknown 
Resident or resident org rep 66 17 26% 
SC Chairs 89 29 33% 
AC members 56 10 18% 
Surveyors 297 19 6% 
Other**  4  
Total invited to participate 1411+ 231  

*Some figures remain unknown as we were not able to track groups who were forwarded the information from 
their colleagues. 
**Participants who did not identify as one of the target stakeholder groups (e.g., PG Office staff). 
 

What did we hear? 

About the proposed process changes  

Two thirds of participants (67%) indicated that they were familiar with the proposed process 
changes and 91% noted their support of these changes. Participants were asked to rate the 
degree of implementation challenge for each of the ten proposed process changes (see 
Figure 1). Seven of the ten process changes were noted as “challenging” (35-49%), with 
the “standards evaluation framework” (49%) marking the highest percentage in that 

                                                           
1 The actual proportional distribution of institution size in Canada is: Large (59%), Medium (23%), Small (18%). 
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category. The “AMS” process change was seen as “very challenging” (19%) to a far greater 
extent than the other proposed changes. The three changes that were perceived as easier 
to implement were “emphasis on the learning environment” (32%), “decision categories and 
thresholds” (36%), and the new “institution review” process (seen mostly as neutral, 40%). 

About the new draft standards  

Participant feedback on the new draft standards was also positive, with a majority of 
participants indicating that they were familiar with the new draft standards (65%) and that 
the new draft standards had the following characteristics: linked to measures of quality 
(61%), aligned with the principles of CBME (62%); reflective of reasonable expectations 
(57%); and that the French version reflected the intent of the English version (80% of 
participants who expressed knowledge in this area). Feedback was mixed as to whether the 
new draft standards were clear regarding the evidence required to demonstrate compliance 
(44% agreed, 27% disagreed). All stakeholders indicated that the new draft standards 
would be applicable to all disciplines: Postgraduate Deans (100%), program stakeholders 
(85%), Accreditation Committee members (73%), and Specialty Committee Chairs (100%). 
 

 
Figure 1. Level of implementation challenge for each of the ten proposed process changes. 

Themes from the comments 

Participants provided comments in response to various questions throughout the survey, 
which were organized into three overarching themes: feedback on specific reform 
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“I think the ease associated with the AMS 
will depend entirely on the nature of data 
requested and the facility with which it can 
be uploaded/entered into the system. 
Poorly done, it has the potential to derail 
the system and undermine any data 
validity/opportunity.” 

components, necessity for additional resources and tools, and risk management and 
mitigation strategies.  
 

1. Feedback on specific reform components 
Many of the comments focused on the Accreditation Management System and an overall 
request that expectations be clear and 
reasonable.  
 
Participants very clearly conveyed that the new 
AMS needs to be functional as well as visible to 
stakeholders before the official launch. 
Furthermore, information-sharing and data 
ownership concerns must be addressed. It was 
noted that although digital accreditation 
management will be challenging, it is moving in 
the right direction if it can facilitate the process rather than add more work or more time. 
Early testing and visibility will foster trust and credibility for the new system. 
 
Participants also requested assurance that expectations would be clear and reasonable, 
particularly regarding the accreditation cycle, CQI, and adherence to the new standards. 
There was concern expressed over the proposed duration of the new accreditation cycle. 
Therefore, expectations for the proposed continuous data integration, two-year touchpoints, 
self-study, and CQI monitoring need to be clarified and tailored to stakeholders with specific 
examples. Comments focused on flexibility at a variety of levels: to adjust to a new CQI 
culture and to accommodate potentially differing needs for large and small institutions (and 
programs). It was highlighted that the evidence required should truly reflect key 
performance indicators, avoid rigidity or prescription, factor in short- and long-term 
outcomes to demonstrate program effectiveness, and include assurance of standardization, 
validity, and reliability. 

 
2. Necessity for additional resources and tools 

The need to consider additional resources and tools to navigate the proposed changes was a 
prevalent theme throughout the survey comments. Input on this topic underscored how the 
change will be time and resource intensive, but highlighted three avenues to address the 
concerns: a) early access to training and tools, b) dedicated resources, and c) faculty 
development. 
 
Participants noted that access to training and tools early in the implementation phase would 
be beneficial. There is a great amount of support for the principles of the proposed changes, 
but stakeholders need to see how the system and new process works before fully accepting 
and endorsing the change. Participants expressed a great deal of uncertainty regarding the 
amount of work the new system will bring, and highlighted the need for dedicated resources 
(e.g., data entry, mandated protected time, College support, additional human resource 
capacity, etc.). Faculty development was pitched repeatedly as a crucial component of 
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change management that would be needed for reasons such as information and preparation 
for faculty, and skills development for the new internal review process. Some suggestions 
for faculty development strategies were made, including opportunities to shadow the 
process at early-adopting institutions, and identification of trained experts and champions at 
the local level. 

 
3. Risk Management/mitigation (next steps) 

Although less frequently cited in the comments, the importance of risk management 
throughout implementation of the accreditation reform was highlighted by participants, 
particularly regarding two needs: a) a communications strategy to disseminate the changes 
to all, and b) a robust evaluation strategy. 
 
Having a communications strategy to disseminate the changes to all stakeholders will be 
important, and it was recommended that periodic updates be sent via email to all 
stakeholders to keep them informed of the implementation process. For example, webinars 
or online modules could be used to provide status updates. This approach was noted as 
particularly useful in gleaning lessons learned from the early adopters (e.g., what enablers 
and challenges have the early adopters encountered to navigate the changes?). Participants 
also identified the need for a robust evaluation strategy; of importance was the early 
involvement of hospital authorities. 
 

Where do we go from here? 

CanRAC will continue collaborative efforts to further develop the key accreditation reform 
components according to the prototype implementation plan. The core components of both 
the proposed accreditation standards and process changes will be maintained, strengthened 
by the overall expression of support received via the national consultations, with no large-
scale changes contemplated. 
 
The various multi-stakeholder governance bodies will be individually briefed regarding the 
relevant outcomes of the national consultations to inform their ongoing program 
development. These groups include:  
 

• Integration Committee (accreditation standards) 
• Accreditation Process Advisory Committee (process components, including data 

integration and AMS) 
• Accreditation Committees of Royal College, CFPC and CMQ 
• AMS Steering Committee 

 
Aligned with the feedback received through national consultations, CanRAC and APAC will 
ensure rigorous testing of the AMS, involving key stakeholders and user groups. Universities 
will be thoroughly supported throughout the implementation of the new system, including 
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training, tools, and other supports. Prototype testing of the new components is already 
underway (full implementation anticipated for July 1, 2019), with iterative testing and 
implementation of various components in Prototype 2 starting fall of 2017 (i.e. testing of 
the surveyor experience) in advance of Prototype 3 starting in fall of 2018 (i.e., full testing 
of all residency accreditation reform processes, standards, and tools). 
 


