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My outline…

1. Setting the context 

o Review the impact of formal CPD on performance and health outcomes. 

2. Describe 4 strategies to enhance CPDs ability to improve performance and 

health outcomes. 

3. Describe the potential benefit competency frameworks may play in 

realizing the vision for continuing certification.



Multiple Initiatives focused on CPD System Renewal 



“SUPPORTING LEARNING AND CONTINUOUS PRACTICE IMPROVEMENT

FOR PHYSICIANS IN CANADA: A NEW WAY FORWARD”

Envisions a cohesive system of lifelong learning and practice improvement that is 

1. innovative in design; 

2. collaborative in implementation; 

3. responsive to the needs of patients, families, and diverse populations; 

4. committed to the continuous improvement of the quality and safety of health 
care provided to Canadians; 

5. integrated within heath care teams; and 

6. supported by health systems.



Three Foundational Principles
The new national CPD System for physicians in Canada must be:

1. Designed to be socially responsive to the needs of patients 

and the community.

2. Informed by scientific evidence and practice-based data.

3. Designed to achieve improvements in practice and patient 

outcomes.



A CPD system: Supporting Learning and 
Continuous Practice Improvement 

Four Goals: 

• Enhance patient experiences of care; 

• Improve population health; 

• Increase the value, appropriateness and quality                     of health 
care; and 

• Improve the work life of health care providers. 

Would this restore the ‘joy of learning’? 



Vision for the Future Report 

Foundational Recommendation

Continuing certification must integrate professionalism, assessment, 

lifelong learning and advancing practice to determine the continuing 

certification status of a diplomate.

My Argument: Competences can serve as the organizing framework to 

guide the integration these strategic priorities within a renewed vision of 

continuous certification 



Vision for the Future Report 

Aspirational Recommendation

ABMS and ABMS Boards should collaborate with specialty societies, the 

CME/CPD community and other expert stakeholders to develop the 

infrastructure to support learning activities that produce data-driven 

advances in clinical practice. 

My Argument: Current infrastructure supporting CPD within continuous 

certification must improve to drive / achieve advances in health care.



The Traditional Model of CME 
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Intensive short course model –
which is getting shorter!!

Focus: Knowledge dissemination.

Given by experts to participants with 
limited opportunities to practice
or apply what they learned

Clinical domain / medical expert



Contemporary challenges to 
the traditional CME model

• Outcome measures focused largely on participation in CPD activities; 

self-reports of learning or commitment to change. 

• Physicians have limited access to practice data and feedback 

• Limited emphasis on work-place learning or inter-professional 

collaborative practice

• Persisting gaps in quality of health care / patient safety



Impact of Formal CPD in Physician 
Performance and Patient Outcomes

Journal of Continuing Education in the Health Professions

Literature Review  

The Impact of CME on Physician Performance and Patient Health 
Outcomes: An Updated Synthesis of Systematic Reviews

Ronald M. Cervero PhD  Julie K. Gaines MLIS

First published: 26 June 2015 https://doi.org/10.1002/chp.21290

• 1977 – 2002 31 systematic reviews

• 2003 - 2014 8 systematic reviews – greater methodological rigor
oPrimary studies included RCT or quasi-experimental design

https://onlinelibrary.wiley.com/journal/1554558x
https://doi.org/10.1002/chp.21290


The Impact of CME on Physician 
Performance and Patient Health Outcomes 

Conclusions: 

1. CME more reliably improves physician performance that patient 
outcomes

2. Greater improvement in physician performance and patient outcomes 
when CPD is 

• More interactive

• Uses more (educational) methods

• Involves multiple exposures; over a longer period of time

• Focused on outcomes that are considered important by physicians



Strategies to enhance the effectiveness of CPD on 
physician performance and health outcomes 
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Formal CPD is impactful 
but 

It is less than we hoped for!



Strategy 1: Are we designing CPD activities or 
CPD interventions? 

What is the difference ?

1. CPD Activities 

• Based on perceived needs of physicians

• Sets the ceiling on measurement – knowledge, self-report of learning,  change or 

the assessment of competence  within the educational setting.

2. CPD interventions 
• Begin with a measured gap in performance, practice or patient outcomes

• Designing an educational intervention to ‘close the gap’



Planning CPD Interventions 
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A conceptual framework for planning and assessing learning in 
continuing education activities designed for clinicians in one 
profession and / or clinical teams”  

Moore, Chappell, Sherman, Vinayaga-Pavan
Medical Teacher

2018: 40: 9, 904-13
https://doi.org/10.1080/0142159X.2018.1483578

• Focus: the roles and competencies required of CPD provider 
organizations!



A conceptual framework for planning and 
assessing CPD interventions
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Excellent model of ‘backwards planning’

• Start with the end in mind – planning
begins with defining a practice gap

• Use educational design principles

• Evaluate the impact on the intervention
on practice



Use of Practice Data to Identify Gaps 
to Drive Improvement 
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Practice improvement initiated by physicians

Physician Learning Program , Alberta, Canada

• Integrating practice-based data to groups of physicians to address 
specific practice improvement initiatives. 

• Facilitated feedback from a trainer facilitator

• Creation of an action plan for improvement. 
https://www.albertaplp.ca/



CPD Planning Framework 
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The Calgary Audit and Feedback Framework: a practical, evidence-
informed approach for the design and implementation of socially 
constructed learning interventions using audit and group feedback

Lara J. Cooke, Diane Duncan, Laura Rivera,
Shawn K. Dowling, Christopher Symonds & Heather Armson

Implementation Science Volume 13, Article number: 136 (2018)

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0829-3#auth-1
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0829-3#auth-2
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0829-3#auth-3
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0829-3#auth-4
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0829-3#auth-5
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0829-3#auth-6




Data Feedback

Eva

Regehr 

Cochrane Review

One important assumption about data…

Providing data alone frequently generates 
arguments about;
• Credibility of the data
• Uniqueness of practice
• Other arguments for inaction 



Shift in Expectations: FMEC CPD Report

Recommendation 9: The importance of data with feedback

“All physicians will be expected to participate in a continuous cycle of 

practice improvement that is supported by understandable, relevant, 

and trusted individual or aggregate practice data with facilitated 

feedback for the benefit of patients.” 

• Using data and feedback to identify the competencies required to 

drive practice improvement!



Strategy 2: Integrating the learning sciences in 
educational intervention design 

Back to Cervero and Gaines… CPD is more effective when;

• Uses multiple methods – including interactivity!

• Over a longer period of time - sequenced!

Problem A significant percent of CME / CPD are planned as single 

interventions with limited opportunities to practice. 

Learners are responsible to translate evidence into practice!
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Learning science as a potential new source of 
understanding and improvement for continuing 

education and continuing professional development

Van Hoof and Doyle 

Medical Teacher 2018: 40: 9, 880-85
doi.org/10.1080/0142159X.2018.1425546

Article’s purpose
“describe some key strategies and / or habits that emanate from 
learning science and explain how they align with evidence-based 
CE/CPD attributes” 



The Learning Process
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Encoding

ConsolidationRetrieval 



The Learning Sciences

Distributed learning – the spacing out of multiple study 

or practice sessions over an extended period of time

• Prolonged time studying one topic or practice one skill 

during a single session is less effective over time!

• Only working with short term memory!

“ For mastery, the brain needs time to process what one has practiced 

and come back to it at different times separated by periods of rest”
26



The Learning Science Strategies

Effectiveness of the spaced education pedagogy for clinicians' 
continuing professional development: a systematic review.

Med Educ. 2019 Sep;53(9):886-902. 

Phillips JL, Heneka N, Bhattarai P, Fraser C, Shaw T

Important lessons from the effectiveness of online spaced education 
on learner’s uptake and retention of new information and changes to 
clinical practice and patient outcomes 

Using multiple, sequenced education formats supports acquisition of 
new evidence to enhance or un-do past learning or embrace new 
practice strategies!

27



Deliberate practice

“Excellence demands effort and planned, deliberate 
practice of increasing difficulty.”

K. Anders Ericsson

How physician’s learn new skills, abilities 
and competencies in practice 



Learning Science and CPD
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Effective CPD Learning Explanations Learning Strategies 

More interactive Encoding (key data multiple 
times)

Retrieval practice 

Uses more methods Encoding (multiple senses) Elaboration

Involves multiple exposures Retrieval – iterative cycles of 
learning / consolidation

Distributed learning 

Is longer Retrieval – multiple iterative 
cycles of learning / consolidation

Distributed learning / 
interleaving 

Focused on important 
outcomes 

Engagement in the ‘work of 
learning’ 

Retrieval practice 



Shift in Expectations: FMEC CPD Report

Recommendation 6: Skilled CPD Professionals

“Create national training programs to enable CPD developers and providers 

to acquire the core competencies required to design, implement and 

evaluation educational outcomes”

• Key recommendation to

• Create a professional development  pathway for CPD professionals

• Enhance our CPD system’s responsiveness to the ever changing needs of 

physicians, patients and the health system 



Strategy 3: Aligning or Integrating CPD with other 
Intervention Sciences

Institute of Medicine Report 2010

“the continuing professional development system 

will benefit when its providers and researchers 

collaborate with other health professionals in the 

quality improvement community; efficiencies gained 

from such collaboration could yield important 

benefits to patients”



Strategy 3: Aligning or Integrating CPD with other 
Intervention Sciences

Quality improvement, patient safety, and continuing education: a 

qualitative study of the current boundaries and opportunities for 

collaboration between these domains.

Acad Med. 2015 Feb;90(2):240-5. 

Kitto S, Goldman J, Etchells E, Silver I, Peller J, Sargeant J, Reeves S, Bell M



Strategy 3: Aligning or Integrating CPD with other 
Intervention Sciences

CPD of the future: a partnership between quality improvement 

and competency‐based education

Medical Education 2018 52: 135-135

Joan Sargeant  Brian M Wong  Craig M Campbell

• CPD seeks to improve patient outcomes through changing knowledge, competencies, 

performance and QI focuses on system and process change.

• Integration of CBME and QI anchors learning and improvement in the workplace to 

achieve outcomes that matter to patients. 



Strategy 3: Aligning or Integrating CPD with other 
Intervention Sciences

Need for a broader conceptualization of “educational handover”….

• Change is a process not an event

• Supporting change requires connecting                                                    

the educational and clinical contexts

• Premise - we must work together for                                                the 

benefit of patients



Strategy 4: A focus on teams 

Interprofessional Education – a solution to higher quality care?

A BEME systematic review of the effects of interprofessional

education: BEME Guide No. 39.

Med Teach. 2016 Jul;38(7):656-68. doi: 

10.3109/0142159X.2016.1173663. Epub 2016 May 5.

Reeves S, Fletcher S, Barr H, Birch I, Boet S, Davies N, McFadyen A, Rivera J, Kitto S.



Strategy 4: A focus on teams 

BEME Guide No. 39.

“learners respond well to IPE, their attitudes and perceptions of 

one another improve, and they report increases in collaborative 

knowledge and skills. There is more limited but growing evidence 

related to changes in behaviour, organizational practice and 

benefits to patients / clients.”

.

NAC10



Strategy 4: A focus on teams 
FMEC CPD Recommendation 2

“Physician learning and improvement must focus on the competencies 
required for physicians to function within teams and to learn from 
members of the health care teams in which they participate”

Problem: Most formal CPD is focused only on physicians.

• Lack of integration between the infrastructure supporting physician 
learning and the models of health care delivering evidence-based care to 
patients 

.

NAC10



Strategy 4: A focus on teams 

Team-based CPD – research has focused on

oMore timely access to care

o Improve patient safety 

o Effective care provision for complex chronic health conditions

oPrevention of health provider burnout

Question – Are these outcomes sufficiently compelling for CPD to 

focus on health teams, learning and planning to improve practice?



Strategy 5: A focus on competencies 

Definition of Competency-based Medical Education: 

“an outcomes-based approach to the design, 
implementation, assessment and evaluation of a 
medical education program using competencies as the 
organizing framework”.

© 2009 Royal College and The International CBME Collaborators
Medical Teacher 2010



Shift in Expectations: FMEC CPD Report 

Recommendation 8: Designed to Advance Competency-based 
CPD 

“Each specialty should identify the core and emerging competences 

relevant to all members of the specialty and use the CanMEDS / 

CanMEDS FM competency frameworks to design or recommend 

activities, tools and data sources for learning and practice improvement 

within the specialties main scopes of practice.”



Rationale: For a Competency-based CPD System 

• Align learning and assessment to one’s scope of practice; 

• Sustain the ‘core competencies’ of their specialty;

• Focus on continuous improvement of practice utilizing  multiple 
sources of practice / performance data with feedback across 
CanMEDS framework. 

• Focus on achievement of  meaningful outcomes

• Anchor learning in a workplace to address societal health needs



Work-based Assessment Options
• Knowledge assessment programs

• Practice audits

• Accuracy and consistency of reporting 

• Patient Registries or Prescription Monitoring Programs

• Quality improvement initiatives / processes

• Multi-Source feedback tools

• Simulation- based education

• Direct Observation – including videotaping

• Patient feedback strategies

42

Assessment
‘For Learning’



Shift in Expectations: Program of Assessment 

Data Sources Assessment Options CanMEDS Roles

Knowledge; application Self-assessment Programs Medical Expert

Peers and Colleagues MSF; Peer Review; Direct 
Observation; Simulation

Communicator, Collaborator, 
Professional; Medical Expert

Patients PREMs; PROMs, Surveys. 
Simulation

Professional, Communicator, 
Collaborator, Health Advocate 

Charts;  Administrative 
data

Audit and Feedback; Patient 
registries;  Prescription 
Monitoring Programs

Medical Expert, Scholar

Milestones / EPAs?
• Core competencies 

only?
• Enhanced expertise

Direct Observation; charts or 
health records; MSF; Simulation

Potentially all or most CanMEDS
Roles?

‘Program of 
Assessment’ 
aligned with 

Scope of 
Practice and

CanMEDS
competencies



Multiple Challenges

1. Accessibility to data that is credible and relevant.

2. Selecting the best metrics. 

3. Moving assessment from episodic to continuous

oembedded in practice and 

osupported by health systems. 

4. Providing feedback – from skilled peers or colleagues

5. Focusing assessment strategies not just on individuals but within 
teams  

44
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Competency-based CPD
Where learning and improvement is 

Moving beyond self-report  of learning and change to enable 
physicians to address questions such as

1. Has my performance improved?

2. Does the care I provide reflect 

best evidence? 

3. Are my patients better off?  

4. Is where I work safe for patients? 



Some Final Thoughts



Implications for Continuing Certification

To achieve the foundational and aspirational recommendation will require

1. Strengthening the effectiveness of our current CPD system

2. Leveraging existing competency frameworks to guide learning and 
assessment – relevant to a specialist’s scope of practice

3. Connecting practice, performance data (individual or collective) with a 
coaching / mentoring strategy to drive practice and system 
improvement.

4. Greater integration between the educational and clinical context 

47



The new vision for CPD 
Seeks to achieve an appropriate balance between

Autonomy: The physician’s ability to choose 

Accountability: Profession’s social contract 

with public for the privilege 

of self-regulation

48



Building a System of Continuous Learning 
and Practice Improvement

Need for Culture Change

1. Focused on enhancing competence, performance, patient outcomes guided by 
practice data with feedback. 

2. Context is one’s scope of practice 

3. Content is based on evidence, experience, tacit knowledge from the workplace

4. Learning process intentionally integrates 

o Formal learning

o Directed self-learning

o Practice Improvement initiatives 

49



“When successful change occurs, those involved feel 
like authors of change not objects of change.”

- Judith Glaser 
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Challenges to transitioning to 
The new CPD



Thank You
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