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Over the last several months I
have had the opportunity to be

engaged in a number of discussions
regarding the topic of revalidation.
These discussions have taken a num-
ber of forms, ranging from formal
talks and presentations by represen-
tatives from the College of
Physicians and Surgeons of Ontario,
the Royal College of Physicians and
Surgeons of Canada and the College
of Family Physicians of Canada, to
conference workshops and casual
corridor conversations with col-
leagues. There have also been vari-
ous online resources and website
postings by key players and interest
groups wrestling with the concept
and declaring their respective per-
sonal and organizations positions
and views on the topic. The positions
generally seem to fall into one of
three categories:
1. Opposition to the concept,
2. Support of the concept
3. Indifferenc due to either disinterest,

apathy, or a sense of 
complacency

Those individuals who fall into the
latter group appear to have given lit-
tle attention to the issues and impli-
cations and therefore, have a less
definitive position to declare. 

Critical examination of the con-
cept requires a clear definition of
what revalidation means and what it
is intended to address, or achieve.
The definitions used and the inter-
pretation of the concept frequently
determines how people present their
views in discussions. 

In the broadest sense, revalidation
is an exercise to demonstrate the
maintenance of professional compe-
tence through goal-directed educa-
tional activities which can be
assessed as having a positive impact on
quality improvement in patient care.

It is incumbent
upon each and

every physician
that they not only
keep up to date,
but that they use
the knowledge and
adjust their practice
accordingly in the
interest of patient
care. 
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Acceptance or rejection of
revalidation seems to be a func-
tion of whether the emphasis is
on the  maintenance of profes-
sional competance through a
regulated assessment component
or the voluntary educational
component.

One concern regarding revali-
dation is that it has been viewed
as a bureaucratic, administrative
movement, designed and imposed
by regulatory authorities to
ensure that physicians maintain a
certain performance level and
competency to justify continua-
tion of their license to practice
medicine. Those who clearly do
not measure up to the “revalida-
tion yard stick” will be stripped
of their license to practice and
cast from the garden of medical
practice, never to wreak havoc on
the unsuspecting public again.
Most members of the medical
profession agree that the numbers
of physicians who would fall into
this category are very low. The
checks and balances currently in
the system provide mechanisms
to deal with the small number of
practitioners who are not up to
par. Revalidation should not be
used for this purpose.

Another concern regarding
revalidation is the tendency to see
it as an unnecessary addition to
an already heavy workload and as
threatening to the individual prac-
titioner who may find his or her
ability to practice limited by reg-
ulations, red tape and more paper
work. The need for yet another
system to monitor ongoing pro-
fessional educational activities, in
addition to the existing programs of
the Royal College of Physicians and
Surgeons of Canada (MainCert)
and The College of Family
Physicians of Canada (MainPro),
seems redundant.

Such limited views of the util-
ity and application of the revali-
dation process naturally lead us to
question the wisdom of dedicat-
ing such significant resources
and expenditure of energy to
revalidation.  It would essentially
be either a system to deal with a
small number of physicians who,
for whatever reason, have not
maintained their clinical or pro-
fessional competence, or a sys-
tem to parallel, or replace exist-
ing educational programs devel-
oped by the professional colleges.

A contrasting view of revalida-
tion recognizes its potential value

to the majority of physicians and
the profession as a whole. It pro-
vides a mechanism for the profes-
sion to maintain autonomy of
self-regulation through a program
of voluntary participation, which
demonstrates to the public a com-
mitment to ongoing professional
development. 

Regulatory authorities recog-
nize that there is a greater public
demand for professional account-
ability to ensure that members of
a self-regulated profession can
demonstrate that members main-
tain their competency and skill
level in a milieu where knowl-
edge and technologies are ever-
changing. The public wants to
know that the physician in prac-
tice is as good as they were when
they first received their license to

Editorial

The concept
of “once

licensed, forever
licensed” is no
longer accepted
as it once was
in the past. 
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practice upon completion of the
MCC, CFPC or RCPSC examina-
tions. The concept of “once
licensed, forever licensed” is no
longer accepted as it was in the past. 

It is also anticipated that the
process will complement existing
educational programs for contin-
uing education (CE) and continu-
ing professional development
(CPD). All physicians recognize
that the scope of medical knowl-
edge and technologies are contin-
ually evolving and changing. It is
incumbent upon each and every
physician that they not only keep
up to date, but that they use the
knowledge and adjust their prac-
tice accordingly in the interest of
patient care. Physicians must take
an active role in their individual
CE and CPD to make it meaning-
ful to their own scope of practice
and to their patients. This requires
an ongoing process of learning,
relearning, application and reflec-
tion, with the ultimate outcome
being a positive impact on the
quality of patient care.

From the perspective of the aca-
demic departments of Continuing
Health Science Education, the
prospects of revalidation are both
exciting and intimidating. There
will be a significant role to play
as providers of CE and CPD
opportunities. We will need to be
able to provide the right pro-
grams, at the right time, to the
right target audience. This is no
different than the task with which

we are now charged; the only
variance will be the volume and
demand for these programs.

Continuing Health Science
Education programs will need to
develop their own infrastructures
and funding mechanisms to
accomplish these tasks. In addi-
tion, physicians will look to these
programs for direction and struc-
ture in their own individual learn-
ing. They will be looking for con-
tent as well as a process to make
the most of applied learning. 
An equally important role for the
continuing health science educa-
tion programs will be to provide a
mechanism and service to facili-
tate the ongoing documentation
of CPD as an element of the
revalidation process. The chal-
lenge will be to move beyond
simple record keeping to the pro-
vision of tools to assist individual
physicians in the reflection and
evaluation exercises of the direct-
ed educational process to assess
the impact on practice patterns
and patient care. 

Another key role for the
Continuing Health Science
Education programs will be to
engage the group of physicians
who have not embraced lifelong
learning and professional devel-
opment as integral elements of
their professional activities. The
leadership role and mentoring
process will be an important ser-
vice provided by the academic
programs of continuing educa-
tion. Without the infrastructure
and services provided by their
programs, the implementation
and even the success of revalida-
tion will be greatly impaired. We
owe it to our colleagues to sup-
port them in the process and our
colleagues owe it to their patients
to participate.
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We will need
to be able to 

provide the right 
programs, at the
right time, to
the right target 
audience.
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