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Welcome & Introductions 
CanRAC members participating today:  
• Dr. Ric Almond, Executive Director, Academic Family Medicine, 

College of Family Physicians of Canada (CFPC),  
•  Dr. Chris Watling, Associate Dean, Postgraduate Medical 

Education, Schulich School of Medicine and Dentistry, Western 
University 

• Sarah Taber, Associate Director, Education Strategy & Accreditation, 
Royal College of Physicians and Surgeons of Canada 

Presenter
Presentation Notes
Dr. Jason R. Frank, Director of Specialty Education, Strategy, and Standards, Royal College of Physicians  (RC)



What is the CanRAC? 

Presenter
Presentation Notes
CanRACCollaborative between the Royal College, CFPC, and CMQ.Developed a proposed plan to introduce a new system of residency accreditation, which aligns with: 21st century best practices, andSupports the shift towards CBME.Oversees/Participates on multiple committees that contribute to a progressive accreditation reform.Integration CommitteeResponsible for reviewing and providing feedback on the draft standards developed by the Standards Development Working Groups, focused on identify and addressing cross-cutting issues and facilitating dialogue as needed.Responsible for approving the accreditation standards for presentation to the governing bodies or accreditation at the Royal College, CFPC, and CMQ.Membership includes representation of postgraduate deans, program directors, faculty, residents, FMRAC, CFPC, CMQ, and the Royal College.Accreditation Process Advisory Committee (APAC)Committee representing PGME stakeholdersPG Deans, PG Managers, PDs, PAs, ResidentsFamily Med and Specialty MedCanRACProvide guidance, suggestions/feedback to CanRAC for process reform proposals.Standards Working GroupsSix standards development working groups have worked to develop the draft new residency standards over the past year an a half.Each working group is responsible for one of the six FMEC-PG accreditation domains.Membership includes representation of postgraduate deans, program directors, faculty, residents, administrative personnel, FMRAC, CFPC, CMQ, and the Royal College.Conjoint Taskforce on Resident Input into the Accreditation Process Collaborative initiativeRoyal College, CFPC, CMQ, RDOC, FMRQEnsure that resident input into the residency education accreditation process and its related processes are effective, confidential, valid, consistent, transparent, and of high quality.



Outline 

Accreditation Reform Overview 

Large Group Discussion and Q&A  
Panel members with the audience  

 



Background: Initiation of change process 
• No system-wide review in many years 
• Conjoint Accreditation Taskforce 2011-2012 

– Interviews with PG Deans 
– Challenges identified & Recommendations made for a reformed system 
– 50% of PG Deans called for transformative change 

• Future of Medical Education in Canada – Postgraduate (FMEC-PG) 
project recommendation #10 
– Alignment of Canadian medical education accreditation processes across 

the continuum 

 
 

Presenter
Presentation Notes
Current residency accreditation system had not undergone review in many years.To address this gap, the Royal College struck an accreditation reform committee in 2011/2012. Feedback received from the PG Deans, as well as other feedback received over the years, suggested that despite the current system’s positive reputation, there is concern that the current process of residency education accreditation is onerous with problematic reliability and consistency, including: inconsistent interpretation of the standards, and the need for better training and support.  Given the concerns with the current accreditation system and the numerous changes underway in medical education, it was determined that there was a need to conduct a complete review of the system.
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June 2014 Accreditation SummitInaugural summitSupport in principle provided for new directions: Institutional standards no mandated IR Emphasis on CQIContinuous cycleAnnual data monitoring conceptsNew standards templateJune 2015 SummitDraft initial standardsEndorsement of directions for main process components



Why change the system? 
• Proposed reform elements were built on stakeholder 

feedback, and aim to: 
– Create new general standards that provide clarity, reflect 

updated CanMEDS Framework, and support transition to 
CBME practices.  

– Reduce burden of work, promote continuous evaluation and 
quality improvement, and integrate innovative practices. 

– Digitize the accreditation system. 
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What’s changing? What’s not? 

Presenter
Presentation Notes
What is staying the same?The proposed plan aims to preserve the strengths of the current system, including national standards, the onsite evaluation program, and peer reviews.Within accreditation, the major changes are to standards (what is being evaluating) and the processes (how it is being evaluated).How will standards change?The new general standards will:Provide greater clarity, without being overly prescriptive. Reflect the new content of the CanMEDS 2015 Framework.Support the transition to competency-based medical education (CBME.Place greater emphasis on the learning environment. How will the accreditation process change?The proposed changes aim to:Reduce the burden of work on schools.Promote continuous evaluation and quality improvement.Integrate innovative practices into the accreditation system. 



#1, #2. New standards and robust evaluation framework 

• The new proposed general standards will: 
– Provide greater clarity, without being overly prescriptive.  
– Reflect the new content of the CanMEDS 2015 

Framework. 
– Support the transition to competency-based medical 

education. 
– Place greater emphasis on the learning environment. 
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Presenter
Presentation Notes
Together with input from various postgraduate stakeholders, CanRAC has developed a framework for a new conjoint accreditation system for Canadian residency education. This system comprises ten key components, which are:



 

Standards Domain Definition Institution 
Level 

Program 
Level 

Example Markers & 
Evidence 

Institutional 
Governance 

Standards that relate to the overall oversight of 
medical education at the institutional level and 
governance of the educational mission. √ 

e.g. support for education 
(promotion policies) 

Program Organization Structural and functional standards related to 
the administration of the education program. √ 

e.g. PD protected time 
(interviews w/ PD, others) 

Education Program Standards related to the design of the 
education program, its goals/objectives, the 
specific content required in the academic 
curriculum., and the assessment of learners 
and their readiness for practice (assessment 
and achievement of competencies). 

 

√ 
 

e.g. comprehensive plan for 
teaching and assessment 
(curriculum map or blueprint) 

Resources Standards include those dedicated to 
sufficiency of ALL resources (both education 
program specific and broader resource issues). √ 

e.g. patient/ procedural 
volumes  (eLog, ePortfolio) 

Learners, Teachers & 
Administrative 
Personnel 

Standards relevant to the people most directly 
involved in the delivery of residency education, 
namely teachers, learners, and administrative 
personnel. 

 

√ 
 

√ 
e.g. learning environment that 
protects patient, resident and 
faculty safety (learner survey) 

Continuous 
Improvement  

Standards relate to ensuring the program/ 
institution has effective continuous 
improvement mechanisms and processes  

 

√ 
 

√ 
e.g. institution & program 
involvement in CQI  

Presenter
Presentation Notes
New institution level standardsClear, transparent expectations for postgraduate deans in oversight of residency programs.Increased focus on the outcomes of education, continuous improvement, and the learning environment.Emphasis on high-yield markers of a quality postgraduate offices and learning sites.Identify institutional level and/or site specific strengths or areas for improvement that affect the delivery of quality residency and/or site specificNew program level standardsClear, transparent expectationsIncreased focus on the outcomes of education, continuous improvement , and the learning environmentEmphasis on high-yield markers of quality residency programs.Flexible to accommodate traditional and competency based programs.



Example - Domain: Program Organisation 
 

Requirement Compliance Scale 

Score 0  
Non-compliance 

1  
Partial compliance 

2  
Full compliance 

3  
Exemplary compliance 

Description No mandatory indicators met Some of the mandatory 
indicators met 

All mandatory indicators met All mandatory indicators met 
and an exemplary indicator 

met 

Standard: There is an appropriate organizational structure, leadership and administrative 
personnel to effectively support the residency program, teachers and residents. 

Element 1.1: The program director effectively leads the residency program. 
Requirement 1.1.1:  The program director is available to oversee and advance the 
residency program. 

Indicator 1.1.1.1 : The faculty of medicine and the academic lead of the discipline 
provide the program director with sufficient support, autonomy and required resources 
for effective operation of the residency program. 

Indicator 1.1.1.2 : Administrative support is organized and adequate to support the 
program director, the residency program and residents.  [Link to Resources domain] 

Indicator 1.1.1.3 :The program director and residency program committee(s) have 
access to resources and data/information to support the monitoring of resident 
performance, residency program review, and continuous improvement. [Link to 
Resources and CI domain] 

Indicator 1.1.1.4 [Exemplary]: The program director and residency program 
committee(s) use an e-portfolio (or equivalent) to support the monitoring of resident 
performance, residency program review, and continuous improvement. 



#3. Progressive accreditation cycle 
• Eight (8) years between regular accreditation visits 

– Predictable two (2) year follow-ups  

• Introduction of data collection from variety of sources to 
enhance evaluation of clinical learning environment 
– Aggregate data (e.g., surveys, aggregate learner data, etc.) 

intended to contextualize program quality and safety 
– Multiple sources of data including from graduates, residents, faculty 

teachers, others 

Presenter
Presentation Notes
Data monitoring processes could be used as an outcomes-focused performance barometer for programs and institutions throughout the accreditation cycle. Furthermore, ongoing data monitoring will inform particular lines of questioning or evaluation during onsite visits.8 years between visitsPossibilities could include:Mini Survey Teams deployed to manage ERsAC to randomly sample APORs as quality assurance



LEGEND: 
AI = Accredited Institution 
Rectangles = Accreditation Activity 
Ovals = Accreditation Status 
Purple = Institution Level 
Blue = Program Level 
ER = External Review 
IR = Internal Review 
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Positive Result of Base Year Institutional Review  

2020 
(Base Year) 
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2028 
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Institutional 
Review 

Program 
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EXTERNAL 
REVIEWS 

ERs of 
Programs  
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EXTERNAL 
REVIEWS 

ERs of Programs  
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ONGOING DATA MONITORING: SURVEYS (graduates, residents, faculty) and MILESTONES → deviation from mean = trigger for accreditation activity (e.g., progress report, external review) 
ROBUST PROCESS TO IDENTIFY SIGNIFICANT PROGRAM CHANGES → trigger for accreditation activity (e.g., progress report, application) 



#4. Proposed AMS functionality 

An Accreditation Management System (AMS) 
equipped with: 

Program portfolio 

Self-Study Tool 

Action Plan 



Program Director’s Program Portfolio  

Presenter
Presentation Notes
Program Portfolio:Houses all accreditation information (e.g. documentation, policies, etc.)Directly linked to new standardsCustomized notifications Prepared at all times for internal and mandated CQI activitiesGuidance tool available



#5. Self-Study Tool 
• Easy to use  
• Directly linked to new standards 
• Easy access to required sources: 

– “Evergreen” program profile (documents, policies, etc.) 
– Information/Data from external sources (e.g. faculty survey, aggregate data 

from ePortfolio or equivalent, such as “Time Stamps”). 

• Facilitates alignment to new Continuous Improvement standards 

Presenter
Presentation Notes
Current challengesLimited self-evaluation within PSQAccreditation as high stakes, sometimes punitiveFuture improvementsSelf-Study toolMimics onsite processCould be used for IREasily identify strengths, AFIs at any timeAccreditation aligned with principles of ongoing CQIThree Colleges would not see the results of the actual self-evaluation, upon which the action plan is based.Did you know?Challenges of Self-StudyLarge commitment of resources Reliability and validity of self-study and self-report dataBenefits of Self-StudyIncreased focus on quality improvement Preparation for accreditation/external peer review Improvements in team functioning Use of self-study is well-established in accreditation (particularly healthcare accreditation)Not currently widespread throughout the Canadian medical education continuum (with the exception of CACMS) 



#6. Onsite Visits: What will be new? 
• All information online 
• Flexibility in the review schedule 
• Interview guides to facilitate surveyors’ work 
• Tracers mapped to standards 
• Identify and facilitate sharing of innovative and best 

practices between programs 
 

AMS 

Presenter
Presentation Notes
Surveyors will now be able to:Access all information online, and input their data digitallyUse the AMS to help adjust the review schedule (incorporating tracer* areas)Use interview guides to help keep track of what to ask, and which standards to evaluateFollow tracers mapped to standards, for both the program and the institution (and the linkages between)Put more emphasis on the learning environment, identifying innovation and best practices to be shared later*WHAT IS TRACER METHODOLOGY?Originally a clinical concept, TRACERS are a new methodology to the medical education field and to accreditation of residency education programs.  The Three Colleges intend to use this concept by “tracing” specific files, processes, or themes to evaluate postgraduate medical education. Tracers are focused on evaluating “what was actually done” instead of “what you say you do”. While surveyors may already ask these types of questions, the introduction of  TRACERS aims to guide questioning to follow a path where actual actions and events have occurred, spanning different departments, topics, levels, etc. It is meant to be flexible and investigative. It is evaluation from a different point of view– from a TRACER’S point of view. Each TRACER can contain questions that address different standards from different domains. 



Using “Tracer Methodology” in Accreditation 

 “Do you have a policy?” “Show me how it works” 

Presenter
Presentation Notes
Shift from “show me you have a policy” to “show me how it’s working”Value for CQI:  ability to identify areas of improvement and/or test the outcome of quality improvement initiativesMany hospitals conduct mock tracers internally as CQI activityAllows for the identification of positive change and innovative/best practiceInvestigation technique where surveyor traces the path of a process or person throughout the system1Already something surveyors do – proposed process formalizes the activities, lines of questions and makes them more consistentCommonly used in hospital accreditation - Accreditation Canada2,  ACGME,  Joint Commission3Used in medical education accreditation by National Healthcare Group in Singapore (accredited through ACGME-i)4



Example Tracer: Assessment 
Program Profile & Self Evaluation 
- Policy & procedures? 
- Aligned with institutional policies? 
- E-portfolio data 
- Survey data 

Onsite:  Overall 
- How is data collected? 
- How is data processed? 
- Progression? 
- Summative evaluation? 
- Different contexts? 

Onsite:  Competence Committee 
- Frequency? 
- Members and appointment? 
- Documentation / minutes? 

Onsite: Residents  
- Fairness of process? 
- Frequency of feedback? 
- Awareness of policies and 

processes, i.e. appeals? 

Presenter
Presentation Notes
Different parts of the program that influence ‘assessment’ as a whole – just an example Assessment is the theme



#7. New Institutional Review process  
• Mechanism established and leverage given to follow up on serious 

concerns at the institution level 
– Greater emphasis for program oversight and CQI at the institution level 

– Increased emphasis on evaluating the learning environment  

• New standards 

• Concepts such as culture of patient safety and QI, resident wellness 
and fatigue risk management  

 

 



#8. Emphasis on Learning Environment 

The Learning Environment 

New standards with an emphasis 
on the learning environment (the 
Learners, Teachers & 
Administrators domain) 

Institution-level accreditation 
status (evaluated through 
institutional tracers, interviews) 

Aggregate Survey Data 

(staff, teachers, residents, 
graduates, etc.) 

 
Data monitoring  

(e.g., ePortfolio or equivalent) 

 
 

Presenter
Presentation Notes
Learning environment is a key factor in the quality of a residency programLearning environment is linked to clinician skill and patient safety1Addresses important areas, such as:Increased resident inputMore emphasis on addressing intimidation / harassmentEvaluating institution level issues and strengthsInterviews with CEO and other administratorsMore emphasis on CQI initiatives, focusing on positives and how to share best practice



#9. New Accreditation Categories 

Presenter
Presentation Notes
Current challengesInappropriate categoriesIdiosyncratic decision-makingPerception of penalizationFuture improvementsNew categoriesEvaluate trends in decision-makingLevers for change



#9. Enhanced Decision-making Process 

Recommended 
Accreditation Decision 

Expert 
Judgment 

Weightings 
Ratings 

Presenter
Presentation Notes
Two-step process:Decision-assist: Ratings and weightingsHolistic interpretation based on expert judgement



Decision-Assist Pathway Questions 
• Holistic interpretation of results for surveyors 

 
CI IG LTA 

Persistent issues present? No - - 
Too great an impact on education environment? No - - 

Too great an impact on integrity of institution? No - - 

Has the issue been identified in APOR? Yes - - 

Does the institution have a strong internal review 
process? Yes - - 

Recommended Decision 
Accredited Inst. with Follow-up at next Regular 

Survey 

Presenter
Presentation Notes
C



#10. Evaluation and Research in new system 

• Robust and thorough evaluation program 
throughout implementation 

• Allows ongoing continuous improvement of the 
accreditation standards and process 



What’s Next Through 2016? 
• Comprehensive national consultation process – on now! 

– Standards and detailed process components (Within 2016/2017) 

• Preparation for final approvals via all three colleges’ 
Accreditation Committees (2017) and phased 
implementation (2017 and beyond) 

 

 

Presenter
Presentation Notes
Key principles and implementation (Spring/Summer 2016):Continue consultation via standards development working groups, advisory committees, and the three colleges’ accreditation committees.Individualized impact letters to PG deans (Complete)Presentation to Faculty of Medicine/School of Medicine Deans.Standards and detailed process elements – wider audience (fall 2016)Detailed plan under development.Preparation for final approvals (2017) and implementation (2017 and beyond)





• Large group discussion 

• Q & A 

• Further questions can be directed to 
– info@canrac.ca 
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National Consultation 
underway! 

Survey released the week of December 5, 2016 



This video is the 
property of CanRAC 

For permission to reproduce, contact: 
communications@royalcollege.ca 
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