
Physicians are ethically bound to maintain competence
in their field as part of their professional accountabil-
ity to the public. The Canadian Medical Associa-

tion’s Code of Ethics says it is the responsibility of physi-
cians “to engage in lifelong learning to maintain and
improve their professional knowledge, skills and attitudes.”1

Despite this, no external verification of Canadian physi-
cians’ ongoing competence is required and, hence, the pro-
fession cannot prove to the public that it is ensuring the
highest standards.

Currently, the processes for ensuring that physicians main-
tain their competence depend on the independent and hetero-
geneous regulatory decisions of each provincial College of
Physicians and Surgeons. At present, 3 provinces
(Saskatchewan, Ontario and Quebec) have mandated that
physicians participate in an educational program to maintain
their licence. Typically, this requirement is met by participa-
tion in the Royal College of Physicians and Surgeons’ Main-
tenance of Certification program or the College of Family
Physicians’ Maintenance of Proficiency program. Although
these programs address the right conceptual elements of
maintaining competence, they are based on self-reporting and
therefore lack rigour in holding physicians accountable. An
alternative approach used in Alberta and Nova Scotia requires
physicians to participate in a review process in which they are
offered feedback from patients and peers about their perform-
ance. The program is designed to foster quality improvement,
but it lacks an external standard for “passing.” Moreover, the
process is only feasible for primary care and larger specialties
because it is hard to do peer review in specialties with few
members.

Voices for change are now demanding a more transparent
and accountable process to uphold professional standards. In
2007, a position paper by the Federation of Medical Regula-
tory Authorities of Canada stated that “all licensed physicians
in Canada must participate in a recognized revalidation
process in which they demonstrate their commitment to con-
tinued competent performance in a framework that is fair, rele-
vant, inclusive, transferable and formative.”2 It stated that the
programs administered by the Royal College of Physicians
and Surgeons and the College of Family Physicians provided a
Canadian standards-based framework for professional devel-
opment but that the programs lack evidence of whether physi-
cians actually put their knowledge and skills into practice. Al-
though the Federation of Medical Regulatory Authorities of
Canada does not have the authority to implement changes, the
broad support for this position paper from national medical or-
ganizations has put pressure on the provincial colleges to con-
sider policy changes. Additionally, high-profile examples of
serious breaches in medical practice standards by individual

doctors, like the recent cases of pathology errors in New
Brunswick and Newfoundland, raise legitimate media and
public concerns about whether current scrutiny of physicians
by their peers is sufficiently rigorous or whether external regu-
lation is required. Furthermore, the bar is being raised else-
where, while Canada is not keeping pace: other countries such
as the United Kingdom and the United States have already im-
plemented more demanding revalidation mechanisms than
currently required by most Canadian provinces. 

As a practising internist in Canada, I have participated in
the Royal College’s Maintenance of Certification program.
Every year, I submit my credits for participating in continuing
medical education activities, including attending lectures, an-
swering clinical questions relevant to my practice and engag-
ing in a self-assessment program. No one tests me to see what
I have learned or whether I have put the knowledge into prac-
tice. In contrast, I recently participated in the American Board
of Internal Medicine’s Maintenance of Certification process
and found it far more challenging and demanding. Since
1990, all specialists in the United States must recertify every
10 years to continue to call themselves a certified specialist.
The process requires participation in 2 components that are
absent in Canada: a practice-improvement exercise and a se-
cure examination. The practice-improvement module in-
cludes collecting data on actual practice performance in a par-
ticular area (e.g., diabetes management), assessing the office
organization that supports care, and surveying patients to un-
derstand their experience. These data are submitted to the
American Board of Internal Medicine, and physicians receive
feedback compared with established standards and their
peers. Physicians must also submit a quality-improvement
plan. The secure examination is a computerized multiple
choice test of cognitive skills in the field of practice. To pre-
pare for the secure exam portion, I used a knowledge self-
assessment program to review all of general internal medi-
cine. Both the practice improvement and the preparation for
the examination required significantly more sweat equity than
the Royal College’s process. I studied for 4 months and was
worried that I would fail. I would never have made the effort
if not faced with an examination.

Should we all have to pass an examination at periodic in-
tervals? Evidence shows that the public supports the idea of
regular knowledge examination of physicians. One survey re-
ported 87% of patients believe this should occur.3 Further-
more, there is evidence that scores on a test can be an indica-
tor of performance. In Quebec, investigators found that
family physicians’ scores on their certification examination
and Medical Council of Canada Qualifying Examination were
related to provision of quality care after 4–7 years in practice.4

More recently, Holmboe and colleagues found that physi-D
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cians’ scores on the American Board of Internal Medicine’s
Maintenance of Certification examination was associated
with higher rates of performance in care for Medicare 
patients.5 Although cognitive knowledge tested with examina-
tions is not the only measure of competence, it is an important
dimension of accurate diagnosis and clinical decision-
making. Undoubtedly, there is a need for more research to un-
derstand the relation between revalidation and quality of care
in practice and to explore the most effective methods to assess
physicians’ maintenance of skills, knowledge and attitudes.

Canadian physicians and the provincial colleges should im-
plement revalidation for all physicians. The standards must in-
clude an external assessment of physician competence, rather
than relying exclusively on self-assessment. Some form of rig-
orous external testing is needed to make physicians work to
meet the bar. Although further evidence is needed to deter-
mine the best process of revalidation, the process should in-
clude an external assessment of both medical knowledge and
the actual ability of physicians to implement quality care in
their practice. A secure examination, like in the United States,
could assess knowledge, and a practice review with input from
peers and patients could assess actual performance. National
standards should delineate the minimum requirements.

Physicians will inevitably have concerns about the impli-
cations of raising the bar, including fears of failure, the bur-
den of preparing and the possible effect of losing some physi-
cians who do not pass from the workforce. However, these
concerns would likely be transient. In the United States, re-
certification programs were met with initial resistance from
physicians, but revalidation is now the expectation of all new

graduates. Ultimately, we must be able to assure our col-
leagues and the public that we are living up to our profes-
sional responsibility of self-regulation and protecting the pub-
lic’s trust in our health care system.
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