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Implementation of Thomson Recommendations - Highlights

Update: December 16, 2013

A subgroup of the Postgraduate (PG) Deans, the Thomson Working Group, reviewed the recommendations in great detail and categorized them for implementation in the short, intermediate and long term. Some recommendations were noted to be beyond the jurisdiction of the Universities. Of the 33 recommendations 10 are complete, 16 are ongoing and expected to be complete within the next academic year and 7 are outside the purview of medical schools.
	Recommendations
	Current Status
	Key Updates
	Action (if necessary)

	Initial Filtering

	Recommendation 1: The national clinical exam (NAC OSCE) should be mandatory for all IMGs applying for first-year residency positions in Ontario. 
Recommendation 2: Ontario should ensure sufficient capacity to deliver the national clinical exam to eligible applicants. 
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	The NAC OSCE will be a requirement for IMGs applying for residency training in Ontario whose intended start date is on or after July 1, 2015. Capacity has been increased in Ontario such that all IMGs who need to challenge the NAC OSCE will be able to be accommodated. IMGs will also be allowed to write the MCCEE in the penultimate year of their training so they will be able to qualify for the NAC OSCE in time for the CaRMS cycle.


	Completed

	Recommendation 3: Date of graduation should not be used to eliminate applicants without first checking to see if the individual has recent, relevant clinical experience. 


	 SHAPE  \* MERGEFORMAT 



	The faculties of medicine worked with CaRMS in 2012 to develop a reliable electronic filter that would identify applicants with recent, relevant clinical experience. After review the program directors noted the question identifying recent clinical experience may not be clear to the applicants. 


	Postgraduate Deans will follow up with program directors to determine if the filter is meeting the program’s needs and/or identify suggestions for change.

	Recommendation 4: Faculty involved in postgraduate selection should have access to information and orientation on the national clinical exam and on how to interpret its results. 
	 SHAPE  \* MERGEFORMAT 



	The Medical Council of Canada has provided a slide deck outlining how to interpret the NAC OSCE results. Ontario Medical schools are at different stages of completing this training. All schools will have completed the training by 2015.
	Ongoing.

	File Reviews and Interviews

	Recommendation 5: Faculty receives training on fair, objective file reviews.
Recommendation 6: Training should be available for faculty and residents on conducting file reviews and interviews in a fair and objective way, and on meeting the unique challenge of assessing an increasingly diverse pool of applicants. 
Recommendation 7: Programs should explore ways to collaborate on components of the selection process and share best practices. 
Recommendation 8: The joint family medicine selection process should be supported to test and report on innovations, such as the use of Multiple Mini-Interviews in a high-volume area and longer-term evaluative research on the validity of the tools and criteria used to assess residency applicants. 
Recommendation 9: All programs should consider adopting Multiple Mini-Interviews or other approaches that research shows to be more objective and reliable than the traditional interview format. 

	 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



	Faculty currently receives training on fair objective file reviews and interviews. The University of Toronto developed recommendations on Best Practices in Applications and Selections including a structured tool to be disseminated to all schools. 
A formal research study coupled with a literature review of best admissions practices will be undertaken across Ontario and the results disseminated under the auspices of the Best Practices in Application and Selection (BPAS) Working Group at the University of Toronto. The BPAS will carry out a comprehensive literature review and environmental scan to inform the ongoing evolution of the selection processes.

Family Medicine has an effective collaboration in place and this will be encouraged and supported where feasible. Further research into this topic will require external funding. 


	Ongoing. 


	Ranking

	Recommendation 10: Although ranking decisions should be kept confidential, steps should be taken to make the process of ranking more transparent. 
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	The NAC OSCE will be a requirement for IMGs applying for residency training in Ontario whose intended start date is on or after July 1, 2015. The NAC OSCE will provide a standardized method to rank applicants. 

	Completed. 

	Demonstrating Clinical Skills

	Recommendation 11: The Ontario government, the faculties of medicine, and others should test the feasibility of offering opportunities for IMGs to demonstrate clinical skills in a Canadian setting. 
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	Currently IMG’s participate in an assessment verification period to determine if the candidates can function at their appointed level of training prior to full acceptance in the program. The assessment takes place within supervised clinical activity appropriate to the specialty. The ability to provide clinical placements in a Canadian setting is hampered by decreased funding for IMGs. 

	No action unless access to increased funding. 

	Applicant Stream

	Recommendation # 12: Keep all IMGs in a single pool for the first iteration of the first-year residency match. 
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	The entry level (R-1) postgraduate match encompasses all 17 Canadian medical schools. The first iteration includes all graduating students and prior year graduates from Canada and the US who meet the basic eligibility criteria and have no prior postgraduate training in Canada or the US. It is also open to graduates from international medical schools (IMGs) who meet the basic criteria and have no prior postgraduate training in Canada or the US.

	No action required.


	Access to Advanced Positions 

	Recommendation #13: The faculties of medicine should establish a provincial fast-tracking policy. 
Recommendation #14: Faculties of medicine, CEHPEA and other relevant organizations should discuss measures to provide workable “practice ready assessment and training” positions.
Recommendation #15: The above discussions should include consideration of how to effectively use community hospital sites, with appropriate supervision, for practice ready assessment and training positions. 
Recommendation #16: The above discussions should also consider how to ensure that a greater number of qualified IMGs have access to practice ready assessment or first-year entry with fast-tracking. This could be accomplished through a higher allocation within the 200 designated positions, by designating a higher number of positions, or by committing Ministry funding for any advanced applicants accepted into postgraduate programs on the basis of a CEHPEA assessment and faculty interviews. 
	 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



	Each year the Postgraduate Deans of the six Ontario Medical schools poll their respective programs to determine capacity to offer Practice Ready Assessments and PGY2+ opportunities to physicians seeking advanced level training. Capacity is based on availability of resources. In recent years the medical schools work inside a capped number of positions. This has decreased the capacity to offer access to advanced positions. Also, funding cuts to IMG resources has reduced schools ability to provide more capacity.
The Thomson working group contacted CEHPEA to determine the number of applicants assessed as eligible for advanced positions. CEHPEA indicated the number has significantly decreased in the last few years.  

	Will continue to assess capacity.  



	Recommendation #17: The faculties of medicine and CEHPEA should conduct an analysis of the significant gap between the number of applicants assessed as eligible for advanced positions and those deemed to be acceptable after the faculty interviews. 


	 SHAPE  \* MERGEFORMAT 



	The Thomson Working Group administered and reviewed the Success Rate of PGY2+ survey completed by the PG Managers. Using a 10 year timeframe, the survey asked how many PGY2+ applicants were accepted into the programs, how many were advanced or demoted and how many required remediation. The survey results were analyzed and gaps in information were identified. 


	Another survey focusing on total numbers of applicants, advancements, remediation needed etc is being developed to fill in the identified gaps. The information will be collated and a report will be written for the Thomson Working Group. This information will inform next steps.


	Success in Residency and Beyond

	Recommendation #18: Faculties of medicine and other stakeholders should find ways to address the additional learning needs of IMGs accepted into residency programs. 
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	Thomson working group has surveyed Family Medicine Program Directors to determine what support is available for IMGs. The Working group is developing a document that outlines what supports are available for all residents, supports that are available for IMGs specifically and summarizing the supports identified by FM as they have the largest cohort of IMGs.


	Completed. 



	Recommendation #19: The Ontario Ministry of Citizenship and Immigration, the Ministry of Health and Long-Term Care, and the HealthForceOntario Access Centre should discuss how the government’s Bridge Training Fund and the Access Centre can be used in complementary ways to meet the most pressing needs of IMGs. 
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	Recommendation #19 is outside the purview of Ontario Medical Schools.

Completed. 



	Recommendation #20: The College of Physicians and Surgeons of Ontario and the faculties of medicine should consider eliminating the Assessment Verification Period. 
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	A critical challenge in implementing this recommendation is that the AVP fulfills a legislative requirement. The AVP cannot be removed unless another acceptable form of pre-entry assessment takes its place. 

A revised AVP is now in place which will continue to meet the legislative requirement while reducing the high-stakes nature of the AVP that had been identified as problematic in Thomson’s report. The revised AVP will continue to assess the strengths, weaknesses, and learning needs of IMGs who are accepted into residency programs but will no longer require automatic dismissal if the resident does not meet expectations at the end of the 12 week assessment period. Instead a program director will be able to request up to 12 weeks of remediation following the initial AVP if it is deemed that the IMG has the potential to succeed in the residency program. 
	Completed.


	Reducing Demand and Increasing Capacity

	Recommendation #21: Postgraduate programs should accept visa residents only in compelling circumstances, pursuant to a defined policy. This recommendation does not apply to visa fellows. 
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	Currently visa trainees are only accepted into positions after all CaRMS positions have been filled and into programs who have excess training capacity. The Thomson Working Group is in the process of developed a policy regarding the acceptance of Visa trainees. The document will contain general principles to be considered when accepting Visa trainees with some contextual information. The policy will be approved at the next Thomson Working group meeting December 12, 2013.
	Completed.

	Recommendation #22: Early discussion among the relevant bodies should take place on how Ontario will build capacity to conduct assessments for provisional licenses if the work to develop a national standard led by the Federal Medical Regulatory Authorities of Canada proves successful. 

Recommendation #23: The Ministry of Health and Long-Term Care should encourage the HealthForceOntario Access Centre to convene discussions with relevant stakeholders to consider how to assist IMGs to find other careers that make use of their skills and capacities where there is no reasonable prospect of entry to medical practice. 
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	Recommendations #22 is outside the purview of Ontario Medical Schools.

Recommendation #23 is outside the purview of Ontario Medical Schools.



	Transparency

	Recommendation #24: Ontario postgraduate programs should make best efforts to improve the objectivity and transparency of selection criteria but should not be expected to offer individual feedback to unsuccessful applicants. 


	 SHAPE  \* MERGEFORMAT 



	The NAC OSCE will be a requirement for IMGs applying for residency training in Ontario whose intended start date is on or after July 1, 2015. The faculties of medicine worked with CaRMS in 2012 to develop a reliable electronic filter that would identify applicants with recent, relevant clinical experience.

	Ongoing.



	Recommendation #25: Each postgraduate program should ensure that its information on the CaRMS website regarding selection criteria and how selection decisions are made is as accurate and complete as possible.
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	Every year the PG Managers review the information available for the CaRMS matches. Updates are based on changes to legislation/regulations and requirements. The updated criteria is approved by PG Deans and submitted to CaRMS for posting. 


	Completed yearly.

	Recommendation #26: CaRMS should post the number of IMG applications received for the designated positions in each program. 

Recommendation #27: The HealthForceOntario Access Centre should be supported to work with other stakeholders on ways to improve early provision of information to physicians considering immigration to Canada and to Canadians considering studying medicine abroad. 

Recommendation #28: The Ontario government should review the present return of service requirement, develop a clearer statement of the rationale for the policy, and consider how the policy and the approach to waivers may need to be restructured to achieve the stated objective. 
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	Recommendations #26, 27 and 28 are outside the purview of Ontario Medical Schools.



	A Learning Environment

	Recommendation #29: The faculties of medicine, supported by the Ontario government, should identify research priorities to increase the evidence base for selection decisions and outcomes. 


	 SHAPE  \* MERGEFORMAT 



	A formal research study coupled with a literature review of best admissions practices will be undertaken across Ontario and the results disseminated under the auspices of the Best Practices in Application and Selection (BPAS) Working Group at the University of Toronto. The BPAS will carry out a comprehensive literature review and environmental scan to inform the ongoing evolution of the selection processes.


	Ongoing.

	Recommendation #30: The faculties of medicine should develop structured ways for discussing how to improve the IMG selection process and residency training programs, whether across programs or across faculties of medicine. 
	 SHAPE  \* MERGEFORMAT 



	Several medical schools are involved in projects that will result in information to predict success and where there are gaps that need to be addressed to increase the ability to predict success. The information will be shared with all schools. 
	Ongoing. 

	Recommendation #31: Holders of statistical data on IMGs should increase efforts to provide breakdowns for CSAs versus immigrant IMGs and for the extent to which IMGs follow various routes into practice. 
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	Recommendation #31 is outside the purview of Ontario Medical Schools.



	Moving Forward

	Recommendation #32: The Ontario postgraduate deans and the Ministry of Health and Long-Term Care should play leadership roles in convening internal and multi-stakeholder discussions and preparing plans for implementation of the recommendations in this report. 


	 SHAPE  \* MERGEFORMAT 



	A subgroup of the Postgraduate (PG) Deans undertook an analysis of the recommendations, sorting the recommendations according to whether they were within the purview of the faculties of medicine; whether they would require significant resources to implement and whether they could be implemented in the short, intermediate or long-term.


	Ongoing.



	Recommendation #33: The Ministry of Health and Long-Term Care and the Council of Ontario Universities should post both volumes of this report on their websites and advise the organizations and experts consulted during the IMG Review on how to gain access to the report. 
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	The Thomson report is available on both the MOHLTC and COU’s website. 
	Completed.


Legend

GREEN:   the recommendation is completed.  
AMBER:   the recommendation requires more input/work and is expected to be completed within the next academic year. 

Red:         the recommendation is outside the purview of the Ontario Medical Schools.
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