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Executive Summary 

The British Columbia Practice Ready Assessment (PRA-BC) pilot program launched in April 2015. The 

primary goal of the program is to provide competent and committed internationally-trained family 

physicians to rural and under-served communities in the province. PRA-BC participants are international 

medical graduates (IMGs) who would otherwise be ineligible to gain licensure in the province of BC 

without completing a Canadian-based residency. Applicants meeting minimum eligibility requirements 

are further screened by an internal committee with a maximum of twenty (20) invited to participate in 

the program. 

The PRA-BC program consists of a two-phase orientation process combined with two (2) discreet 

assessment components measuring clinical knowledge and skills. Successful completion of all 

components of the program – including the 12-week clinical field assessment (CFA) period – means 

candidates are eligible for provisional licensure with the College of Physicians and Surgeons of British 

Columbia (CPSBC) and may commence the mandatory three (3) year return of service (RoS) agreement 

in a predetermined area of rural BC. 

A comprehensive evaluation of the pilot phase of the PRA-BC program was commissioned by the PRA-BC 

Steering Committee to assess short-term program outcomes and to guide program revisions in future. 

Evaluation data was collected using a combination of online surveys, interviews and focus groups. 

Participants included PRA-BC candidates and clinical field assessors, representatives from stakeholder 

organizations, members of the PRA-BC Steering Committee, PRA-BC/Health Match BC employees, and 

staff at the University of British Columbia Faculty of Medicine’s Division of Continuing Professional 

Development (UBC CPD) who were involved with the development and delivery of candidate orientation 

and assessor training.   

At the time of this report, two cohorts of candidates have completed the PRA-BC program. A third 

additional program offering in spring 2016 is in progress and a fourth is being planned for fall 2016. 

Twenty-five (25) PRA-BC candidates – fourteen (14) from the spring 2015 cohort and eleven (11) from 

the fall 2015 cohort – are currently practicing in various communities in rural BC. Candidates and 

assessors who participated in the pilot program indicated that it was a positive experience overall, and 

candidates indicated they would recommend the program to other internationally-trained physicians 

seeking Canadian licensure. 

Eight (8) core questions - identified by the PRA-BC steering and executive committees as those most 

pertinent to determining program success – are listed below with a brief summary of data pertaining to 

each.   The detailed information to support the summarized responses below can be found in the results 

section of this report.  

1. Do PRA-BC selection criteria identify practice-ready IMGs?  The success rate of candidates enrolled

in the pilot offerings of the PRA-BC program point toward the selection criteria correctly identifying

internationally-trained physicians with the appropriate knowledge, skills and attitudes to support

practice-readiness from a Canadian perspective. Data from key informants and assessors indicate

screening of candidates should include a more thorough assessment of recent clinical skills to

ensure they are sufficiently broad – including emergency care and sensitive examinations of both
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male and female patients - to meet the demands and breadth of scope required for rural-based 

family medicine providers.  

2. Does the provided orientation programming meet the needs of PRA-BC candidates?  Feedback

from assessors and candidates indicate orientation programming (phases 1 and 2) to be addressing

the immediate needs for point-in-time and clinical field assessment preparation within the limited

timeframe provided. Data from the spring 2015 cohort pointed toward a need for additional training

in rural emergency medicine and sensitive examinations during the second phase of orientation;

these areas were addressed accordingly in the fall 2015 cohort. Additional feedback has

demonstrated a need for further training in Canadian healthcare systems, common Canadian/BC

pharmaceuticals, and palliative care. These are to be addressed beginning with the spring 2016

cohort.

3. Does the provided assessor training meet the needs of assessors?  Data from the spring and fall

2015 assessor training participants point toward the training providing the skills and knowledge

necessary to perform as a PRA-BC assessor. The inclusion of focused training on how to effectively

deliver feedback as well as an opportunity to discuss the realities of the CFA period with

experienced PRA-BC assessors - starting in the fall of 2015 - was met with positive feedback. The

logistics of participating in training - primarily the need to travel to Vancouver from various remote

locations across the province - remains a challenge for many assessors and something for the

program to further explore moving forward.

4. What are the motivators for participating as a PRA-BC assessor? Information gathered from

current assessors demonstrates primary motivators for participation in the program to include

(listed here in no particular order): (i) a sense of duty and obligation, as physicians, to teach and

mentor colleagues; (ii) a sense of duty and obligation, as a rural-based physician, to support

programs aimed at increasing the number of physicians practicing rurally in BC; (iii) the desire of

IMGs-turned-assessors to afford fellow IMGs the opportunity to gain Canadian licensure; and, (iv)

anticipation that CFA sites may become return of service (RoS) sites in future.

5. What facilitators exist for PRA-BC assessors? Assessors in the pilot cohort reported that previous

experience with teaching medical students and residents provided much of the foundational

knowledge required to serve as assessors for the PRA-BC program. Additionally, having a supportive

team of colleagues with whom the primary assessor could share program-related duties appears to

contribute to making the assessment process one that is less arduous. Those participating in the

spring and fall of 2015 assessment cycles indicated appreciation for the support and commitment of

PRA-BC staff, and felt that participating in assessor training with their peers was of great value.

6. What barriers exist for PRA-BC assessors? The primary barrier for assessors in the pilot program

offerings was lack of time. Most rural-based family practitioners in BC – especially in areas where

physician vacancies exist – are already shouldering a larger-than-ideal patient load and additional

responsibilities such as on-call and emergency work. In addition, many of these physicians will have

medical students and residents doing rotations at their clinics placing further demands on their

time. With a significant number of assessments required for successful completion of the PRA-BC

clinical field assessment period, assessors report a decrease in their patient volume (at least initially)
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and/or needing to spend additional time after their work day to complete the requisite paperwork. 

As such, compensation – or lack thereof – becomes a potential barrier for assessors participating in 

the PRA-BC program. See the proceeding section addressing program-based challenges for further 

details. 

7. What facilitators exist for PRA-BC candidates? For many of the candidates surveyed and/or

interviewed from the pilot cohorts, it was noted that PRA-BC staff – most notably the clinical

director and program coordinator – played a significant role in helping to them to feel supported

and easing the challenges associated with transitioning to a new country and new practice realities.

Additionally, the assessors participating in the program received much praise for their willingness to

not only assume the role of the assessor but for also providing mentoring and personal support

during an otherwise challenging and stressful period of time.

8. What barriers exist for PRA-BC candidates? The primary barriers that exist for candidates, as

gleaned from data from the pilot cohorts, focus on the financial/economic burdens associated with

participating in the program as well as the significant personal and familial stress that results from a

very high-stakes assessment program and a requirement to agree to a three-year RoS contract in a

community where the candidate has very little prior knowledge and may not have sufficient

personal, religious and professional support. See the proceeding section addressing program-based

challenges for further details.

9. Are the clinical field assessment tools sufficiently sensitive to accurately determine if candidates

are practice ready? Over the short-term, the tools selected by PRA-BC for use during the CFA period

appear to meet the needs of the program with respect to determining readiness for practice.

Assessors reported only one tool – the English language assessment tool – as being challenging to

apply given many feel they lack the requisite skills and training to properly assess English language in

the clinical setting.

10. Does the program meet its stated objectives?  Based on data collected, the PRA-BC program

appears to be meeting its stated objectives over the short-term. The only exception here being the

ability of the program to identify physicians most likely to “remain in rural British Columbia”; this

cannot be assessed until the mandated RoS commitments have been completed and/or if

participants opt to pay the significant financial penalty to break the RoS contract.   A complete

description of the PRA-BC program objective can be found on page 12 of this document.

In recognizing the PRA-BC program has met the majority of its stated objectives, it is also important to 

note some of the challenges identified during the program evaluation that have not necessarily been 

captured in summary feedback of the core questions above. Many of the challenges are typical for a 

pilot-type project. For example: 

 Lack of clarity with respect to roles and responsibilities of parties involved;

 Insufficient time for submission and analysis of paper-work and documentation;

 Inconsistent expectations/requirements of candidates from one CFA site to the next;
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These challenges – which are primarily related to logistics and communication – have been captured in 

greater detail within the body of this report alongside suggestions for addressing them.  

Other challenges identified, however, are more central to the manner in which the program has been 

structured and are related to PRA-BC policies, procedures and guiding principles. The Steering 

Committee may wish to examine these challenges to ensure feasibility and sustainability of the program 

beyond the pilot phase. These include, but are not limited to the following: 

 Personal, financial and family stressors for candidates participating in the program;

 Investment of time/potential loss of income for assessors versus remuneration;

 Lack of remediation processes for unsuccessful candidates1;

 Vulnerabilities of international medical graduates participating in the program, including lack of

social support, fear of failure and being perceived as incompetent, etc.;

 Perceived lack of equity as it pertains to treatment of IMGs with provisional-class licensure

(PRA-BC participants versus ‘other’ IMGs);

 Cost of program on a per-participant basis;

 Long-term responsibility for funding of the program;

 Potential failure of the program to address rural community needs.

Again, these challenges are explored in greater detail in the body of this report and the list above is by 

no means comprehensive.  

It is important to note that there are limitations to the study component of this report and these have 

been outlined in greater details later in the report. However, the evaluation team is confident in the 

strength of this study and wishes to acknowledge the generous contribution of time on the part of PRA-

BC program staff, stakeholders, assessors and participants in capturing valuable program-based 

information that may help to shape future iterations of the program. 

1
 A recurrent theme gleaned from the evaluation data was the “high stakes” nature of the participation in PRA-BC 

program since applicants often have to leave their medical practice and country of origin to participate in the 
program with no guarantee of success (Challenges Encountered/Anticipated on pgs. 39– 40). Although the PRA-BC 
has stated that remediation is not part of the NAC-PRA recommendations for assessment programs, putting in 
place a remediation process for unsuccessful candidates may help alleviate candidates’ concerns and stressors 
regarding participation in the program. However, in the short to intermediate period, this will not be feasible due 
to a lack of capacity in BC for additional postgraduate training opportunities. 
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I. INTRODUCTION 

A. Background 

Projections indicate physician-to-population ratio in Canada will continue to decrease below the current 

level of 2.3 physicians per 1000 population2, further exacerbating physician shortages and reducing 

access to care. Physician shortage is more pronounced in rural communities, leading many provinces to 

attempt to address this issue by creating alternative avenues for internationally-trained physicians – or 

IMGs – to gain Canadian medical licensure. (See Table 1 for list of existing provincial IMG programs). 

Family/general practice IMGs from four approved jurisdictions - United States, United Kingdom, Ireland 

and Australia - may be eligible to obtain license to practice family medicine in British Columbia (BC) 

without completing a practice ready assessment provided they meet other eligibility criteria including 

English language proficiency – documented by proof of obtaining medical education in a country whose 

first or native language is recognized as English or by obtaining pass grades in either the TOEFL iBT 

Academic Version or IELTS Academic Version – and two (2) years accredited postgraduate training. 

Other IMGs may be eligible to enroll in approved residency programs – in addition to fulfilling other 

qualification requirements – as an interim step to becoming licensed general\family practitioners in BC.

2
 Projection is based on current Canadian medical schools graduation rates, physician attrition rate and 1.0% population growth 

rate. Source: Esmail, N. (2016). Canada’s Physician Supply. Retrieved from 
https://www.fraserinstitute.org/sites/default/files/canadas-physician-supply-csr-winter-2016.pdf 

https://www.fraserinstitute.org/sites/default/files/canadas-physician-supply-csr-winter-2016.pdf
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Province Program Name Description 

Alberta Alberta Clinical and Surgical 
Assistant Program 

Provides IMGs with opportunity for skills assessment and 
evaluation in supervised setting. Successful candidates are 
eligible for career-stream role as Clinical or Clinical/Surgical 
Assistant and can provide acute care in certain hospital services 
under supervision. 

Alberta Alberta International 
Medical Graduate Program 

Identifies IMGs who are qualified for entry into Alberta’s 
postgraduate medical residency program. Qualified candidates 
are eligible to apply for residency positions funded by the 
Alberta Government and which align with recognized provincial 
physician resource needs. 

Alberta Provincial Physician 
Assessment Program 
(PPAP) 

Provides qualified IMGs who do not meet the full requirements 
of the College of Physicians and Surgeons of Alberta General 
Register with an opportunity to gain licensure by determining 
readiness to enter independent family practice in Alberta using a 
three-month preliminary assessment followed by a supervised 
practice assessment. 

British 
Columbia 

IMG-BC Program Identifies IMGs who are qualified for entry into British 
Columbia’s medical residency program. Qualified candidates are 
matched to open residency positions using the Canadian 
Resident Matching Service (CaRMS). 

Manitoba University of Manitoba 
International Medical 
Graduate Program 

Provides various programs including assessment and training 
programs, and orientation programs to support IMGs interested 
in practicing medicine in under-serviced areas of Manitoba. 

Newfoundland Clinical Skills Assessment 
and Training Program 

Uses a combination of training and assessment to determine 
competency to practice family medicine. Successful candidates 
are eligible for provisional licensure. 

Ontario HealthForceOntario Access 
Centre 

Offers counseling and provides information on licensing process. 

Saskatchewan Saskatchewan International 
Physician Practice 
Assessment (SIPPA) 

Combines orientation, tri-model examination and a six to twelve 
week clinical field assessment to determine IMGs’ readiness for 
practice. 

Saskatchewan IMG Orientation and 
Assessment Program 

Provides IMGs who have secured a residency seat in 
Saskatchewan through the Canadian Resident Matching Service 
(CaRMS) with coaching, instruction and mentoring designed to 
orient them to medical training in Saskatchewan through a six-
week assessment/orientation period. 

Table 1: Provincial International Medical Graduate Programs 
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The Practice Ready Assessment- British Columbia (PRA-BC) program was developed as an alternative 

pathway for IMGs to obtain license to practice family medicine in BC. The PRA- BC program was 

modelled after the Saskatchewan International Physician Practice Assessment (SIPPA) and was piloted in 

2015 with a goal of increasing access to family physicians for residents of rural British Columbia. This 

goal is to be achieved through the following objectives: 

1. Selection and screening of internationally-trained physicians who are most likely to succeed in the

PRA-BC program and remain in rural British Columbia by:

 Effective review of credentials, experience and point-in-time examination

 Selection of appropriate point-in-time examination tools

 Effective matching of physician to return of service communities

2. Preparation of PRA-BC candidates for optimal success in the program by:

 Orientation to the point-in-time examination process

 Orientation to the Clinical Field Assessment process

 Orientation to life and medical practice in British Columbia

3. Identification of candidates with the requisite knowledge and skills to provide comprehensive family

medicine care in rural British Columbia by:

 Use of nationally supported and/or validated tools to assess competence

 Effective training of PRA-BC assessors to apply these tools appropriately

The PRA-BC program pilot was funded by the Joint Standing Committee on Rural Issues (JSC), a group 

comprised of representatives from the Ministry of Health, Doctors of BC, and the health authorities with 

a mandate to advise the BC government and Doctors of BC on matters pertaining to rural medical 

practice.  

Other organizations actively involved in the planning and implementation of the PRA-BC program are 

the College of Physicians and Surgeons of BC (CPSBC), Health Match BC, regional Health Authorities and 

the University of British Columbia Faculty of Medicine’s Division of Continuing Professional Development 

(UBC CPD).  

Representatives from the various stakeholder organizations serve as members of the PRA-BC Steering 

Committee. Initially, this Steering Committee, in conjunction with the Physician Strategic Services 

Advisory Committee (PSSAC), provided executive oversight for the PRA-BC program. However, in mid-

2015 the PRA-BC Executive Committee was assembled—transferring executive decision making to a 

smaller group of individuals—while maintaining the Steering Committee’s important role in providing 

direction and oversight of the program. Committees and working groups were formed to oversee and 

direct various aspects of the PRA-BC program (see Appendix 1 for list of working groups and members). 

Day-to-day program operations are managed by a small team consisting of a medically-trained Clinical 

Director, a Program Coordinator, and a Program Assistant. 
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B. Overview of the PRA-BC Program

The pilot of the PRA-BC program employed a multi-stage process for assessing candidates’ clinical skills 

and knowledge to ensure those completing the program would be equipped for family medicine practice 

in rural BC. A description of these stages, from initial screening through program completion, follows 

with a calendar outlining the stages of the program for 2015 included in Appendix 2. 

Identification of return-of-service (RoS) positions 

Based on available funding and other factors, the PRA-BC Steering Committee determined that thirty 

(30) return-of-service (RoS) positions were required for the project’s pilot phase: fifteen (15) positions 

for each of the spring and fall 2015 intakes respectively. Allocation of RoS sites per health authority (HA) 

was determined based upon identified need for family physician services across the province with input 

from representatives from all the health authorities. However, one key informant noted that actual 

number of RoS sites per health authority may vary with program iteration depending on various factors 

including availability of physician supervisors and capacity of HAs to support candidates. The Northern 

Health Authority, for example, consulted medical directors within their jurisdiction to identify 

communities in need and determine where return of service (RoS) positions would be available. This 

information was forwarded on to Health Match BC (HMBC). 

Identification of clinical field assessment (CFA) sites AND assessor recruitment and 

training 

Participating health authorities (HA) were to be responsible for determining the location of clinical field 

assessment (CFA) sites and recruiting qualified physicians to serve as PRA-BC assessors. Candidates 

spend 12 weeks at the CFA site whereby practice-readiness is determined through use of various 

assessment tools by two or more family physicians. While the CFA site is not where a candidate will 

complete his/her RoS commitment, the aim is for this site to provide exposure to a similar patient 

population and practice-type and be within the same HA as the RoS community. 

Assessors were to be in good standing with CPSBC and ideally have a minimum of three years’ practice 

experience (minimum of one year in the province BC). Prior to participation, assessors completed a two-

day training workshop delivered by UBC CPD (see Appendix 3: Assessor Training Materials - spring 

2015). Through this training, assessors learned about the program, responsibilities associated with the 

assessor role and how to apply program-approved tools to evaluate a candidate’s readiness for practice. 

The primary role of the assessors is to collect and share feedback on candidate performance with both 

the candidate and PRA-BC over the CFA period.  



Evaluation: PRA-BC Pilot Program 2015 Page 15 of 176 

Screening of potential program candidates  

Potential PRA-BC program candidates must submit an application demonstrating they meet the 

minimum pre-screening program requirements3: 

1. Successful completion of medical training from a recognized educational institution.

2. Minimum of two (2) years of postgraduate training in family medicine.

3. Successful completion of clinical rotations in seven (7) core areas: emergency medicine, family

medicine, general surgery, internal medicine, obstetrics/gynecology, pediatrics and psychiatry.

4. Minimum of 960 hours of family medicine practice completed in the preceding three years.

5. Minimum score of 250 on the Medical Council of Canada Evaluating Examination (MCCEE).

6. Credential verification of all post-secondary education and training.

7. Certificates of Professional Conduct from all current and past licensing bodies.

8. English language proficiency.

More than 300 IMGs applied to participate in the spring 2015 PRA-BC program offering. Screening of 

applicants occurred in two phases: initial screening by Health Match BC (HMBC), and secondary-

screening by the College of Physicians and Surgeons of British Columbia (CPSBC). 

Initial Pre-Screening 

 Performed by HMBC to determine each candidate’s eligibility to obtain licensure in BC.

 HMBC compiled all documentation in support of a candidate’s application and fed this forward to

CPSBC for secondary screening purposes (see below).

 HMBC informed candidates who failed to meet eligibility requirements of the rationale for this

decision (details they were missing, etc.).

 Those who were screened in must then source verify their credentials through physicians.apply.ca

with the Medical Council of Canada.

Secondary Pre-Screening 

 Performed by CPSBC to determine candidates’ eligibility to practice family medicine in the province

of BC.

 Eligibility is based, among other criteria, on recent practice experience in seven (7) core competency

areas: emergency medicine, family medicine, general surgery, internal medicine,

obstetrics/gynecology, pediatrics and psychiatry.

o During the first iteration of the program (spring 2015), approximately 10% of screened

applicants met the eligibility requirements.

3
 Screening and selection criteria for PRA-BC applicants. Retrieved from 

https://www.healthmatchbc.org/Physicians/Practice-Ready-Assessment-(PRA-BC) 

https://www.healthmatchbc.org/Physicians/Practice-Ready-Assessment-(PRA-BC)
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 CPSBC initially prepares a preliminary assessment letter for those who are eligible. This is followed

by an in-depth review of each applicant’s credentials, experience and postgraduate training by the

CPSBC registration committee. The registration committee rules on candidates’ eligibility for an

assessment-class license after which, candidates are notified.

NOTE: A new assessment-class license was created specifically for PRA-BC allowing candidates to have contact with 

patients under the direct supervision of a fully-licensed physician.  

Once eligibility for the program was determined, candidates provided Health Match BC with their top-

five (5) preferences from the available RoS postings. Health authorities (HA) then interviewed 

candidates by phone to aid in determining appropriate candidates to fill available RoS position(s). 

Finally, the Executive Selection Committee, a sub-committee of the PRA-BC Steering Committee 

including representatives from each of the participating HAs, PRA-BC staff and select member of the 

Steering Committee would collaboratively determine RoS postings through discussion and deliberation. 

Phase 1 orientation 

Twenty (20) candidates were invited to Vancouver to participate in the initial offering of the PRA-BC 

program in the spring of 2015.  Of the fourteen (14) who arrived in Vancouver to participate in the 

program, four (4) required work visas.4 The remaining ten (10) candidates were either Canadian citizens 

or permanent residents.   

Twenty-one (21) candidates were invited to Vancouver to participate in the fall 2015 PRA-BC program. 

Of the fifteen (15) candidates who arrived in Vancouver to participate in this second PRA-BC program, 

three (3) were overseas candidates who required work visas. The remaining twelve (12) candidates were 

either Canadian citizens or Permanent residents.

4
 Candidates who applied to the PRA-BC program from abroad were responsible for obtaining a Canadian work 

visa. 
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Image 1: Information for PRA-BC candidates available on the UBC CPD website (www.ubccpd.ca). 

The PRA-BC program arranged and paid for housing for each candidate and provided a stipend 

equivalent to that provided to a second-year medical resident in BC. Candidates were responsible for 

arranging their own travel to Vancouver. 

The University of British Columbia Faculty of Medicine’s Division of Continuing Professional 

Development (UBC CPD), in partnership with PRA-BC, developed and delivered orientation programming 

for program participants. Phase 1 was delivered over a three-day period and assisted candidates in 

preparing for the point-in-time assessment (see Appendix 4: Phase 1 Orientation Materials - spring 

2015). 

Image 2: PRA-BC candidates participating in an expert-led communication training session at Vancouver General Hospital 
during Phase 1 Orientation (spring 2015). 
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During this phase, candidates participated in expert-led sessions focusing on national and provincial 

medico-legal and ethical topics, reviewed exam-taking strategies for multiple-choice and short-answer-

style questions, and prepared for and participated in a mock objective structured clinical examination 

(OSCE) with detailed feedback on their performance from seasoned OSCE examiners.  Immediately 

following phase 1 orientation, candidates challenged the point-in-time assessment.  
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Point-in-time assessment 

The point-in-time assessment evaluated the clinical skills and knowledge of PRA-BC candidates. The 

assessment was conducted over a three-day period and consisted of:  

1. Written therapeutics exam;

2. Multiple-choice medical knowledge exam, and;

3. Twelve (12)-station objective structured clinical examination (OSCE).

PRA-BC candidates were required to achieve a minimum score of 60% on each of the three examinations 

to progress to phase 2 orientation and then on to the clinical field assessment (CFA). 

Point-in-time results were reviewed by the PRA-BC Examination Committee and all fourteen (14) 

successfully challenged the assessment in the spring of 2015, while the fall cohort saw three (3) 

unsuccessful attempts resulting in 125 of 15 potential candidates progressing to phase 2 orientation. 

Phase 2 orientation 

PRA-BC candidates who successfully challenged the point-in-time assessment were then eligible to 

participate in a multi-day orientation program developed and delivered by UBC CPD. This second phase 

of orientation provided candidates with a comprehensive overview of family practice in Canada and 

specifically the province of BC, addressing topics such as: 

a) Care of the elderly b) Mental health and wellness
c) Pediatric care d) Life in the rural emergency room
e) Palliative care f) Periodic and preventive health exams
g) Prenatal care h) Drug prescription
i) Sexual health and wellness

Image 3: PRA-BC candidates practicing emergency medicine skills during an expert-led session as part of Phase 2 Orientation 
(spring 2015). 

5
 One of the twelve candidates for the fall 2015 cohort who passed the point in time assessment left the program 

before commencement of the clinical field assessment phase. 
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Phase 2 orientation topics were selected by the PRA-BC Candidate Orientation Advisory Committee and 

were based on IMG data collected through targeted needs assessments conducted by UBC CPD. IMGs in 

both British Columbia and Saskatchewan, as well as physicians in these provinces who assess/evaluate 

IMGs in the clinical setting, were targeted for this needs assessment. As well, curriculum development 

benefited from the shared experiences of the Saskatchewan International Physician Practice Assessment 

(SIPPA) offered by the University of Saskatchewan. See Appendix 5: Phase 2 Orientation Materials - 

spring 2015 for additional information. 

Image 4: Final day of Phase 2 Orientation for the spring 2015 cohort. 
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Clinical Field Assessment 

The clinical field assessment (CFA) period spanned 12-weeks and saw PRA-BC candidates practicing 

under the supervision of a BC-licensed family physician (referred to herein as an assessor). Candidates’ 

travel to their CFA site and accommodation for the 12-week CFA was paid for by the PRA-BC program.  

Determination of program completion 

and readiness for independent practice 

is ultimately determined by the PRA-BC 

program using assessor feedback in 

combination with the other assessment 

data received during the CFA period 

(patient feedback, colleague/co-worker 

feedback, etc.) and throughout the 

candidate’s involvement in the 

program.  

Candidates successfully completing the 

PRA-BC program would then be eligible 

for provisional licensure in the province 

of BC and may commence clinical 

practice in their return-of-service (RoS) 

communities once licensure is 

obtained. Copies of the tools utilized 

during the CFA period can be found in 

Appendix 6: PRA-BC Clinical Field 

Assessment Tools (fall 2015). 

The PRA-BC Examinations and Evaluations Committee reviewed the data collected during the CFA period 

for each candidate and made a recommendation to the PRA-BC Steering Committee. The PRA-BC 

Steering Committee subsequently made a final recommendation to CPSBC as to each candidate’s 

practice-readiness. The CPSBC held the final decision on issuance of provisional licensure to each 

candidate. In the spring of 2015, all 14 candidates were deemed to be “practice ready” and provided 

with a provisional license to practice medicine under supervision in their respective RoS sites.  Similarly, 

the fall 2015 cohort saw all 11 eligible candidates earn provisional licensure upon completion of the 12-

week CFA period. 

Image 5: "Field Note" - example of the tools employed to assess candidate 
performance during the CFA period (spring 2015). 
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II. PROGRAM EVALUATION METHODS

UBC CPD conducted an independent process evaluation6 of the PRA-BC program between March and 

December 2015. The purpose of the evaluation was to determine the success of the PRA-BC program in 

terms of achieving stated objectives, assess efficiency of program operations, and identify challenges 

and enablers with respect to program implementation and long-term sustainability. Figure 1 shows a 

logic model of the PRA-BC program. 

A. Evaluation Questions 

The evaluation had two main areas of inquiry. The first area of inquiry was obtaining a detailed 

description of program phases and organizational roles. This information was gathered from interviews 

with representatives of stakeholder organizations and has been utilized to create the program overview 

as well as the process map (see Appendix 7: Process Map).  

A second area of inquiry was an assessment of program success as it pertains to the following questions: 

1. Do PRA-BC selection criteria identify practice-ready IMGs?

2. Does orientation programming meet the needs of PRA-BC candidates?

3. Does assessor training meet the needs of assessors?

4. What are the motivators for participating as a PRA-BC assessor?

5. What facilitators exist for PRA-BC assessors?

6. What challenges exist for PRA-BC assessors?

7. What facilitators exist for PRA-BC candidates?

8. What challenges exist for PRA-BC candidates?

9. Are the clinical field assessment tools sufficiently sensitive?

10. Does the program meet its stated objectives (see page 13)?

6
 Although UBC CPD was involved in the development and delivery of candidate orientation and assessor training, 

the evaluation team – which consisted of UBC CPD staff with expertise in program evaluation and a medical 
education researcher from the Medical Council of Canada – was a distinct group from the UBC CPD team involved 
with PRA-BC program design and implementation.  



Figure 1: PRA-BC Logic Model 



B. Data Collection

Evaluation data was collected using a combination of semi-structured interviews, online surveys 

and focus groups. Data collection through interviews and focus groups followed an iterative 

sampling process whereby additional participants were identified and interview protocols were 

refined based on findings from preliminary analysis of previously collected data. Although this 

evaluation project did not require ethics approval7, the research team took steps to maintain 

the anonymity and confidentiality of participants. Participation in the study was voluntary and 

the evaluation team sought consent from all participants before proceeding with data 

collection. 

Key informant interviews 

Semi-structured interviews were conducted with key informants who represented various 

organizations involved with the PRA-BC program (Table 2 shows a list of organizations whose 

representatives were interviewed). The primary purpose of the interviews was gaining insights 

into organization roles, and successes and challenges of program implementation. Interviews 

were conducted in-person or by telephone and were each approximately 60 minutes in duration 

(see Appendix 8 for guiding question samples). 

Stakeholder Organization Number interviewed 

University of British Columbia Continuing Professional Development (UBC 
CPD) 

3 

Practice Ready Assessment-BC (PRA-BC) 2 

College of Physicians and Surgeons of BC (CPSBC) 1 

Northern Health Authority (NHA) 2 

Ministry of Health 1 

Health Match BC 1 

Interior Health Authority 1 

Doctors of BC 1 

Table 2: Key Information Interviewees 

7
 Program evaluation activities used exclusively for the purpose of assessment, management or 

improvement are distinct from research activities and are thus exempt from ethics review. 
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Surveys 

All PRA-BC candidates and assessors, including both the first and second cohorts from the pilot 

phase, were invited to complete online surveys containing both structured and unstructured (or 

open-ended) questions at pre-determined stages of the program. Candidates completed a pre-

orientation survey, a post-orientation survey and a post-clinical field assessment (CFA) survey8 

immediately following completion of the twelve-week CFA period. Each survey took 

approximately thirty (30) minutes to complete. Assessors completed a pre-training survey and 

post-training survey which took approximately twenty (20) minutes each to complete. Surveys 

were hosted using an online software program called FluidSurveys® (see Appendix 9 for samples 

of the survey tools utilized).  

Focus groups 

Candidates and assessors from the first PRA-BC cohort (spring 2015) were sent an invitation to 

participate in focus groups within ten (10) weeks of completion of the clinical field assessment 

phase9. Three (3) focus groups were conducted: two (2) sessions with assessors10 and one (1) 

with candidates. There were three (3) participants in each of the assessors’ focus groups and 

seven (7) participants in the candidates’ focus group. Length of focus group sessions ranged 

from 45 minutes for the assessors’ focus group to 90 minutes for the candidates’ focus group 

(see Appendix 10 for a list of guiding questions). Focus group sessions were recorded with an 

audio device to facilitate data analysis. 

One-on-one interviews were conducted with two (2) candidates from the first program cohort 

who were unable to participate in the focus group. Interviews were conducted by telephone and 

were approximately 45 minutes in duration. All interviews were recorded with an audio device 

to facilitate data analysis. 

8
 Candidates in cohort 2 did not complete a post-clinical field assessment survey. These candidates were 

still in the clinical field assessment phase at the time this evaluation study was conducted. 
9
 Focus groups were scheduled to coincide with candidates’ arrival in their return-of-service (RoS) 

communities to enable collection of richer and more robust data on a wider spectrum of experiences 
throughout the PRA-BC program including candidates’ transitioning into RoS communities. 
10

 Two focus groups with assessors were conducted, rather than one, to allow for more flexibility in 
scheduling and more in-depth discussion. Assessors’ focus groups were organized by health authority 
region. 
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Clinical Field Assessors 

Twenty-one (21) assessors in the first cohort consented to participate in the PRA-BC program 
evaluation while seven (7) assessors from the second cohort participated in the program 
evaluation (Table 3). 

Survey Response Rate 

Cohort 1 (spring 2015) Cohort 2 (fall 2015) 

Assessor Pre-Training 76% (13/17)* 100% (7/7) 

Assessor Post-Training (Vancouver-based) 80% (8/10) 43%   (3/7) 

Assessor Post-Training (On-site) 33%  (1/3) Not Applicable 

Post-Clinical Field Assessment 82%  (14/17) Not Available 

*4 trained assessors consented to participate in the program evaluation but did not assess cohort #1 candidates 

Table 3: Clinical Field Assessors Surveys 

Demographics 

Assessor respondents from the first cohort had varied clinical backgrounds and clinical 
experience but shared several key traits: 

 69% self-identified as international medical graduates (IMG), with 62% earning their
medical degree in South Africa

 92% had practiced medicine outside of Canada at some point in their career

 46% received a full Canadian medical license in 2014 or 2015

 92% had experience teaching/supervising medical students

57% of assessors from the second cohort self-identified as international medical graduates 
(IMG). 86% of the respondents had practiced medicine outside of Canada at some point in their 
career and 43% had experience teaching/supervising medical students. 
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PRA-BC Candidates 

Fourteen (14) candidates in the first cohort participated in the PRA-BC program evaluation while 
sixteen (16) candidates from the second cohort participated in the program evaluation (Table 4). 

Survey  Response Rate 

Cohort 1 (spring 2015) Cohort 2 (fall 2015) 

Pre-Orientation 79% (11/14) 100% (16*/16) 

Post-Phase 2 Orientation 71% (10/14) 82%   (9/11) 

Post-Clinical Field Assessment 36%  (5/14) Not Available 

*One of these candidates withdrew from the program prior to commencing the point-in-time assessment 
Table 4: PRA-BC Candidate Surveys 

Demographics 

The information captured in Table 5 below was gleaned from candidate surveys. 

Cohort 1 Cohort 2 

Mean age of candidates (years) 40 44 

Countries of origin Nigeria, South Africa, , Iraq, Poland 
China, Egypt and India 

Egypt, Nigeria, Iraq, South Africa, 
Sudan and Pakistan  

Percentage married or in common-
law relationship 

91% 75% 

Percentage with children 82% 69% 

Average number of years of clinical 
experience (years) 

11 12.6 

Percentage who had passed 
MCCQE 1 

91% 25% 

Table 5: PRA-BC Candidates Demographics 
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C. Data Analysis 

Quantitative and qualitative data collected were analyzed in an integrated format typical of a 

mixed-methods approach. Quantitative survey data was analyzed using Microsoft Excel® while 

data from the qualitative interview, focus group, and responses to open-ended survey questions 

were hand-coded and analyzed independently by three members of the evaluation team using a 

qualitative descriptive approach. Qualitative description is a low-inference analytic method that 

allows exploration of data with the goal of presenting comprehensive summaries valued by 

practitioners and decision-makers.11, 12  

Themes were continually refined as new ideas emerged from the qualitative and quantitative 

data. Final themes were discussed and decided upon by the evaluation team. 

11
 Sandelowski M. Focus on Research Methods: Whatever happened to qualitative description? Res. Nurs. 

Health 2000;23:334-40 
12

 Neergaard M, Olesen F, Andersen R, Sondegaard J. Qualitative description – the poor cousin of health 
research? BMC Med. Res. Methodol. 2009;9:52 
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III. RESULTS

Data gleaned from key informant interviews (KIIs), surveys and focus groups has been presented 

under the following eight (8) headings. The findings are organized under two main sub-

headings: (1) supports and enablers; (2) challenges encountered/anticipated. Supporting 

quotations from study participants are provided where necessary to enrich interpretation of the 

findings. 

1. Identification of return of service (RoS) positions

2. Identification of clinical field assessment (CFA) sites AND assessor recruitment/training

3. Screening of potential program candidates

4. Matching candidates to RoS positions/communities

5. Phase 1 orientation (including point-in-time assessment) and Phase 2 orientation

6. Clinical field assessment (CFA)

7. Clinical field assessment report (CFAR) review AND provisional licensure

8. Program sustainability

9. Retention of candidates beyond the RoS period
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1. Identification of return-of-service (RoS) positions

Supports and Enablers 

Alignment of processes: Aligning existing processes in Health Authorities with the PRA-BC 

program cycle was identified as positive. For example, the Northern Health Authority identifies 

potential physician-workforce gaps approximately every six (6) months, providing a fluid process 

for monitoring and identifying changes in physician resources. This was noted to fit well with the 

cycle of the PRA-BC program/processes. 

Relationships with administrators and physicians: Where positive relationships with 

administrators and practicing physicians exist there is an opportunity to identify and understand 

community needs, as well as to anticipate potential challenges such as staff ‘burnout’. 

Professional development opportunities: Potential to use continuing professional development 

(CPD) opportunities to support and incentivize participation in the program, including 

mentoring, coaching, leadership development, scenario-based practice, building communities of 

practice, etc. 

Challenges Encountered/Anticipated 

Reluctance of some communities to participate in the program: Convincing communities/sites 

to accept PRA-BC RoS candidates may be challenging due to the program being new and not yet 

proven to be a reliable source of ready-to-practice family physicians who will remain in the 

communities.  

“A lot of this, I think, can only be solved over time. Some communities don’t want to 

participate. Some communities don’t want anything to do with any RoS candidate, 

be it a UBC IMG, be it a PRA-BC person.” – Key Informant  

Concern with placing IMGs in ‘vulnerable’ communities:  Some key informants and assessors 

expressed concerns as to whether the program was acting in a responsible manner – both in 

terms of its commitment to candidates and BC citizens – by placing these IMGs in communities 

that have already been identified as remote and rural, and challenging to staff. 

“I think you shouldn’t choose your most vulnerable communities. You should actually 

choose communities that are doing incredibly well that could really do with one 

more doctor, because again you create a formula for success. There is a support 

system… you can share the workload…you build that candidate up for success.” – 

Key Informant  

“There’s a risk … they say, well, I’m just going to try to survive these three years … as 

soon as I get my ‘get out of jail free card’ I’m going to move as far away from the 

chaos as I can.” - Assessor 
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2. Identification of clinical field assessment (CFA) sites AND assessor

recruitment and training

Supports and Enablers  

National-level collaboration: The creation and delivery of the assessor training workshop was 

made possible through the collaborative contributions of those involved in the National 

Assessment Collaborative Practice Ready Assessment (NAC PRA) initiative, and specifically the 

Saskatchewan International Physician Practice Assessment (SIPPA) program.  

Recognition of the role of mentoring: One area of change noted by assessors between the first 

and second iterations of the program was a shift in the role emphasis for assessor from that of a 

pure assessor to a balance between assessor and mentor. Assessors felt the program was more 

accepting of the fact that some degree of mentoring may occur during the CFA period.   

 “[PRA-BC program] is sort of emphasizing now more the combination of mentoring 

and assessing. That’s just purely the way they did with us where you’re supposed to 

just be a sort of like a blunt assessor and I think [this] is a better approach because 

inevitably we were going to be mentors.” – Assessor  

“I ended up teaching as much as I did in terms of assessment.” - Assessor 

IMGs supporting IMGs: Several assessors self-identified as IMGs and reported their personal 

experiences of adjusting to Canadian family medicine practice as a motivator for becoming an 

assessor. These assessors considered the PRA-BC a valuable route to licensure for IMGs and saw 

participation in the program as an opportunity to support other IMGs and increase access to 

family medicine care in under-serviced communities.  

“I was an IMG myself. [This was] an opportunity to give something back.” –Assessor 

 “I’ve worked in rural areas, under-serviced areas over the years and realized the 

difficulty of recruiting candidates and making sure that the candidates are prepared 

and well trained for those situations, so that’s how I got involved.” –Assessor  

Previous experience in teaching and mentoring medical students/residents: In addition, some 

assessors saw participation in the PRA-BC program as a natural extension of the teaching and 

supervision work they were already providing.   

Centralized training for PRA-BC assessors: Overall, assessors identified the training as being 

valuable, identifying the training as an important opportunity to learn about the core tasks and 

responsibilities during the CFA period as well as to build trust and to create a sense of 

community with fellow assessors and PRA-BC staff. 

Challenges Encountered/Anticipated 

Lack of clarity with respect to responsibility for recruitment of sites and assessors: Based upon 

feedback from the KIIs, some felt that it was the sole responsibility of the HA to secure CFA sites 

and assessors while others viewed PRA-BC staff as having a crucial role to play in assessor 

recruitment. 
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“Recruiting assessors is really a challenge, harder for the PRA-BC because we don’t 

know the communities. And it’s also politically very difficult because you have to go 

through the health authority to make sure that they’re okay with that CFA site being 

a CFA site.” – Key Informant 

“There’s just a little bit of grey area over some things like identifying assessors. 

Convincing physicians to take on this [assessor] role is very difficult and it’s been a 

real challenge who’s responsible for making that happen.” – Key Informant 

“I sent letters out over and over and over again. I phoned some people specifically, 

individually. None of that was successful.  And the only thing that succeeded was 

when [the PRA-BC Clinical Director] actually spoke to [the physicians] directly.”  – 

Key Informant  

Availability of rural sites and staff: Many physicians in rural BC are involved in clinical teaching 

at the undergraduate and/or postgraduate level; there were concerns about over-burdening 

these physicians as well as potential ‘competition’ between programs (e.g. if PRA-BC 

compensated assessors significantly differently than university clinical teaching). 

“[Physicians] teach medical students, they teach residents; some of the sites are so 

short-staffed, [physicians] don’t have time to be doing extra duties because they’re 

already working flat out double.” – Key Informant 

“There’s challenges regarding finding enough assessors because of all of the 

different programs: the UGME need assessors, PGME need assessors and now PRA-

BC needs assessors, so there’s a lot of competition amongst the programs for 

accessing assessors and then of course payment of the assessors becomes an issue 

as well.” – Key Informant 

Finding CFA sites that ‘mirror’ RoS sites: Where RoS sites were felt to be significantly different, 

with respect to population size, degree of remoteness and practice exposure for candidates, 

from CFA sites there was concern of the validity of the assessment of ‘practice-readiness.’ 

“I think different practices practice medicine differently and some places have 

emergency departments, some places don’t necessarily have emergency 

departments… I think there might be some challenges that we did not perhaps 

evaluate every aspect of practice that might be relevant in another community 

where these [candidates] might end up in.” – Assessor  

Communication with assessors/CFA sites: Lack of clarity and timeliness with respect to assessor 

training workshop, expectation of assessors and confirmation of candidate assignments, as well 

as timely notification of whether they would be receiving a PRA-BC candidate to assess.  
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 “After applying, contact seemed to wane so I wasn't sure if we were accepted, going 

forward or excluded.” – Assessor  

“[T]here was the ambiguity of whether I’m responsible for assessing the candidate in 

the hospital and that resulted in a lot of scrambling around begging the emergency 

doctors to see if they would take the candidate on.” – Assessor 

Time away from practice for training: Concerns regarding the need for assessors taking time 

away from practice in already-underserviced communities to complete training. 

“When [assessors] have to go and get training, there’s nobody to cover the home so 

getting away from their communities even to have a holiday or their own education 

is challenging at best so that’s a big problem for a lot of our communities.” – Key 

Informant 

Time-intensive assessment process: CFA period represents a significant investment of time for 

assessors; financial remuneration, though reasonable, is not viewed as a significant benefit. 

 “It does result in more time at work one way or the other. Either you’re seeing fewer 

patients in your fee for service site, or you’re staying later to review with your 

candidates.” – Key Informant   

“Fortunately for us a lot of the assessors don’t really look at the money. They look at, 

you know, we’re working on a certain area, we are desperately short for doctors, 

what can I do to help?” – Key Informant  

Lack of confidence/stress associated with assessment of English language skills. The only CFA 

tool identified of concern to assessors was the English language assessment tool. Assessors felt 

that they lacked sufficient skills/training to assess language and that this is something that 

should be determined well in advance of candidates arriving at the designated CFA sites. 

“It’s a stressor for us as when we’re assessing someone for language skills and other 

core skills… If you screen [candidates] out earlier, it would be less stressful for them 

because there has been less invested at that time.” – Assessor  

 “We at some stage realized that there’s a bit of a language barrier… we had to sit 

down eventually and say listen, you have to make very sure that your patient 

understands exactly what you’re saying and if you see that there is a problem, you 

know, get some other way of getting the information across.” – Assessor  

In response to this, the PRA-BC has indicated that an optional reporting form for documenting 

specific concerns regarding candidates’ verbal and written language skills will be made available 

to assessors. 

Limited availability of appropriate CFA sites. Some of the CFA sites utilized during the pilot 

program were not able to expose candidates to the full gamut of skills and domains of care 
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necessary to complete the assessment. As a result, assessors and candidates needed to make 

alternate arrangements within or outside of the CFA site to ensure assessment criteria could be 

achieved. 

“Obstetrics and gynecology as far as I’m concerned was completely left out.” – 

Candidate 

“It didn’t turn out to be an ideal situation in picking our community or especially my 

practice because I don’t do Emergency, I don’t do Obstetrics.  I had given up my 

hospital privileges one year before I started and there was the ambiguity of whether 

I’m responsible for assessing the patient or assessing the candidate in the hospital 

and that resulted in a lot of scrambling around begging the emergency doctors to 

see if they would take the candidate on.” – Assessor  
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3. Screening of potential program candidates

Supports and Enablers 

Collaborative partnerships: Good relationships and collaboration between organizations has 

greatly benefited the program and especially this phase of the implementation process. For 

example, the CPSBC Registrar noted his counterpart in Alberta provided valuable advice with 

respect to reviewing candidate credentials from various countries.  

Challenges Encountered/Anticipated 

Resource-intensive screening process: Although similar to the work HMBC performs for out-of-

province/country physicians applying for full licensure in the province of BC, no additional 

compensation was provided to HMBC for this work which had a significant impact on HMBC 

staff workload. Similarly, the screening process is resource-intensive for CPSBC. There were also 

concerns regarding the documents submitted by candidates from some countries which 

required additional resources to investigate.  

“We’re gaining more familiarity but as with any new program, we’re now 

discovering that, we just uncovered one case where a translated document as it 

turns out was translated by a member of the family. So it wasn’t through a formal 

translation although it was being passed off as a formal translation. We’ve had one 

or two instances of husband and wife where the husband writes a letter of reference 

for his wife who’s applying to the program, those kinds of things and so it’s a live 

and learn.” – Key Informant 

Incomplete screening process: Initial pre-screening was primarily administrative in nature for 

the spring 2015 cohort; concerns regarding missed information/nuances regarding requirements 

for clinical and family medicine practice, as well as currency of practice, was identified. 

“I think that what is lacking is a proper selection that based on clinical experience 

and how relevant and recent [it is].“ –Key Informant  

This was rectified for the fall 2015 cohort by ensuring the PRA-BC Clinical Director provided 

input during the pre-screening phase. 

Insufficient notice of requirements for College licensure process: Candidates noted significant 

stress associated with the lack of time allowed to collect documents and secure references for 

the College. It was noted that in some countries, obtaining these types of documents takes 

weeks or months (not days) to obtain, and that they were not informed of the need for these 

documents until they had already arrived in Vancouver. 

“ I think the biggest problem with recruitment would be… having enough time to 

prepare a candidate to leave their home country and job, for that matter, to join the 

PRA program for which they may or may not be successful.“ –Candidate  
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The PRA-BC program launched a website (http://www.prabc.ca/) in fall 2015 which provides an 

overview of the program and pre-screening criteria.   

Difficulty in accessing immigration documents: Candidates reported challenges obtaining 

necessary immigration documents for travel to Canada.  

 “…the one big thing for anybody from outside Canada would be dealing with 

[Citizenship and Immigration Canada] which is a thing that’s not within anybody’s 

control … the application process is quite challenging.” –Candidate  

http://www.prabc.ca/
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4. Matching of candidates to RoS positions

Supports and Enablers 

The importance of “fit”: Considering the ‘fit’ of a given candidate to a RoS position/community 

early in the selection process was identified as beneficial.  

“So long as they pass all their [exams], what we really want to make sure is that they 

fit with the community because that’s what makes you successful in rural.” – Key 

Informant 

“I’m much more confident when I’m talking to someone who has looked at the 

community, has found out things about the community and then proactively shares 

the things about their own life and lifestyle experiences that show a fit to that 

community.” –Key Informant 

“I would tell [PRA-BC applicants] to make sure that they know the community, make 

sure it’s a good fit for the time of where they are in their lives… because that’s [going 

to] determine longevity if you stay in that community.” –Candidate 

Examples of ‘fit’ as cited during interviews included the availability of schooling for a candidate’s 

child(ren), reasonable access to places of worship, potential employment opportunities for 

spouses, etc. 

Challenges Encountered/Anticipated 

Time investment: Significant time investment by HA representatives to review candidate files, 

interview and/or coordinate interviews, and to connect with the references as provided by the 

candidates. 

“A time is set up for me to speak to [applicants]… it’s impossible to cold call them 

because of the time difference [between regions].” – Key Informant 

“I try and call at least two references before we match further and that’s where the 

biggest problem is, actually getting the references to respond in a timely enough 

manner.” – Key Informant 

Educating candidates on the realities of life in their RoS communities: Ensuring candidates 

have sufficient knowledge about the communit(ies) to which they are applying to complete their 

RoS posting. 

“In the interview process, I always begin by being very upfront in describing, 

probably taking about 2-3 minutes of that interview time, exactly what the 

community looks like.” – Key Informant 

“Many of [the applicants] don’t understand the fee for service model. They certainly 

don’t understand the rural benefits and those kinds of financial support.” – Key 

Informant 
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Lack of information about and time to consider the return-of-service (RoS) contract: 

Candidates indicated that they were not provided with the details of their RoS agreement until 

they were already in Vancouver and participating in the program. Additionally, they were asked 

to sign the agreement without having time to thoroughly review and consider the contract.  

“What we found that didn’t sit well is things like getting our return of service 

contract the day after we got our [point in time assessment] results back and things 

like ‘if you don’t sign it today you can’t continue with the program.’ That’s not a way 

to give people a contract.” – Candidate  

However, key informants stated that all candidates were made fully aware of the requirement 

to fulfil a mandatory three-year return of service as part of participation in the PRA-BC program 

in all promotional and recruitment correspondence. Additionally, candidates were provided with 

their RoS contracts prior to the program start date and were given time (three weeks for the 

Spring 2015 cohort and four weeks for the Fall 2015 cohort) to review the contract before 

signing. A draft RoS contract was posted on the PRA-BC website in March 2016 and can be 

accessed in real time by IMGs interested in participating in the program.  

“All PRA-BC candidates receive information about their 3 year RoS requirements prior to 

their acceptance in the program.” – Key Informant  
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5. Phase 1 (including point-in-time assessment) and phase 2

orientation

Supports and Enablers 

National-level collaboration: The creation and delivery of phase 2 orientation were made 

possible through the collaborative contributions of those involved in the National Assessment 

Collaborative Practice Ready Assessment (NAC PRA) initiative, and specifically the Saskatchewan 

International Physician Practice Assessment (SIPPA) program.  

Pre-work and orientation content/delivery: Most candidates agreed the pre-work assignments 

helped them prepare for the content presented during phase 1 and phase 2 orientations. Over 

80% of survey respondents indicated the level of content and time spent on the various 

orientation topics was appropriate. 

 “[I}t’s a huge compliment to the PRA program for the two-week orientation that we 

had in Vancouver because we really got to use a lot of those tools and resources they 

gave us.” –Candidate  

“[Going through the orientation]  was just awesome…I’m pretty sure other people 

feel the same and integrating [into medical practice in Canada] was not really an 

issue at all … I really appreciated, once again, the orientation that we had in 

Vancouver.” –Candidate  

However, some candidates felt some of the topics covered during the orientation did not add 
value or gave an inaccurate picture of certain population groups. 

“Some of the topics were really not very beneficial for us you know during our clinical 
field assessment.” – Candidate  

“They made us believe during the orientation period that it’s more difficult to handle 
the First Nations, less tolerant, they’re more troublesome and all those sort but 
throughout the five months I’ve been practicing now, I’ve not seen any difference 
between the First Nations and the other nations.” – Candidate  

Participation in the British Columbia Physician Integration Program (BC-PIP): Candidates from 
cohorts 1 and 2 indicated they enjoyed the opportunity to participate in the two-day British 
Columbia Physician Integration Program (BC PIP) IMG Orientation Conference and to meet with 
representatives from their assigned health authorities during the event.  

Challenges Encountered/Anticipated 

Candidate stressors: Several candidates – as well as assessors – noted that participation in the 

program resulted in significant personal, financial and familial stress. For those not already living 

in Canada, participation in the program required them to resign from their current post/position 

and/or to close their current practice to relocate; all without a guarantee of even making it to 

the CFA phase and/or opportunity for remediation should they perform below expectations on 

the point-in-time assessment. 
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“I’m not always sure the program takes into consideration - emotionally and just as a 

life change – what it means for people to immigrate… the expectation is to leave 

everything in the country where you come from, to write the exams… there’s no 

regard for the fact that it’s impossible [where I came from], you cannot give leave and 

say ‘I’ll be back in maybe four months, maybe not’.” - Candidate 

Lack of remediation processes (includes CFA period): Based upon the cost of the program, and 

the significant ‘risk’ being taken by the candidate in participating (closing one’s practice, moving 

to a new country, etc.), candidates, assessors and key informants expressed concern with their 

being no remediation process(es) in place. 

“It’s a pressure cooker and there’s very little room for tolerance in that pressure cooker. 

There’s 12 weeks – you cook and you survive or you die. And I don’t think that’s very fair. I 

don’t think it’s the way in which in this day and age – in 2015 – we should be supporting 

people to enter into practice.” – Key Informant 

“If you fail you get no remediation… that creates a lot of stress… there were a few people 

that didn’t make it [past the point-in-time assessment] and I just pray for them because we 

know the sacrifices that they had to make to get there.” - Candidate 

OSCE station scoring criteria: Scoring criteria for two (2) of the twelve (12) OSCE stations 

appeared to be inconsistent (at a level above what should be expected for these candidates). 

This was reviewed and the scoring of the two (2) aforementioned OSCE stations was modified by 

PRA-BC in advance of the fall 2015 cohort arriving to ensure greater station-to-station 

consistency and appropriateness of assessment measures.
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6. Clinical field assessment (CFA) period

Supports and Enablers  

CFA tools: Assessors indicated the CFA tools were moderately-to-extremely helpful in assessing 

candidates’ clinical competency. More than 60% cited the tools as being easy to use/apply in the 

clinical setting. It was noted that emergency and acute care were not specifically captured 

within the assessment tools provided. More than 80% of assessors reported the PRA-BC 

assessment tools allowed them to assess candidates in the areas of professionalism, 

communication, patient care, common Canadian medications, and English language proficiency 

to at least a moderate extent. 

CFA exposure: 75% of candidates who responded to surveys agreed the scope of medical care 

during the clinical field assessment (CFA) was similar to the scope of medical care they had 

provided in their previous jurisdiction and to what they had learned during medical training. 

Most respondents indicated they participated at least once weekly during their CFA in providing 

services across the domains of care with the exception of attending deliveries.   

CFA site selection: Candidates indicated their CFA sites provided the space and time needed to 

apply feedback to their clinical practice. Moreover, all respondents indicated the assessment 

tools used during the CFA period provided opportunities to evaluate their competence, from a 

moderate-to-large extent, across various areas including: 

 Canadian health system

 Common medications in Canada

 Patient management in Canada

 Rural medicine

 Communication with patients and medical

professionals

 Clinical knowledge

Challenges Encountered/Anticipated 

Candidate stressors: Several candidates – as well as assessors – noted that participation in the program 

resulted in significant personal, financial and familial stress. Once in the CFA portion of the program, 

there was significant challenge for some candidates in acclimating to practice and life in rural BC with a 

lack of social support.  Stress was compounded by having to move after just getting settled in the CFA 

community and beginning to establish colleagues and a sense of belonging. 

“We’ve been having a really, really rough time and it’s been really hard on our family… we 

didn’t realize what the community would be like and what the work would entail.” – 

Candidate 

“It can be a little daunting for a new doctor who is not only throw into a clinical [setting] in an 

isolated northern community, with people they don’t know and then be told, well, you’re 

going to be doing some emergency shifts in the night and there’s a lot of car accidents in this 

area and they’ve never dealt with that before.” – Key Informant 
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“ I saw [the PRA candidate] breaking down in tears a couple of times because of the amount 

of stress and pressure…the pressure felt in terms of integrating in the system was enormous.” 

- Assessor 

Key informants reported that the PRA-BC program was aware of the economic impact on candidates but 

noted that the economic hardships resulting from participation in the PRA-BC program was comparable 

to those reported by candidates from similar practice-ready assessment programs in Canada. To 

mitigate the financial burden on candidates, the PRA-BC program subsidizes candidates’ cost of 

participation in the program by providing a stipend during the point-in-time assessment and CFA periods 

as well as covering accommodation costs during the CFA period. 

“The program currently significantly subsidizes each candidate’s program costs in 

recognition of the financial burden placed on candidates and their families who must 

travel to BC.” – Key Informant 

Separating mentoring from assessment: Most assessors interviewed indicated that regardless of 

instruction by the program to focus on assessment, they felt it to be their duty and obligation to provide 

mentoring and teaching to candidates.  

“After the [training] session in Vancouver, it became very clear that [the CFA period] is just 

assessment and I think after we went to Vancouver for the training, we knew exactly what 

was expected of us.” – Assessor  

“I know we’re not supposed to be teaching and this is all supposed to be an assessment 

process, but it’s difficult to separate the two out at times.” – Assessor  

Candidates indicated the CFA period should include a period of mentoring during which assessors 

support candidates in gaining familiarity with medical practice in Canada and rural British Columbia. 

 “We were told, and I believe the assessors were told as well, that this is an assessment 

program, it’s not a learning program. And I completely agree with you there [but] we come 

from a background that’s very different to this system and it is practical things such as what 

form to complete for this or what medication you have [here] versus what we had on our 

side. So there is definitely a learning component to the CFA and I think that should be relayed 

to the assessors as well.” – Candidate  

Incomplete and untimely analysis of data: The third-party psychometrician failed to provide the stated 

deliverable in a complete and timely fashion. 

Lack of connection/support for assessors following training: Approximately 25% indicated they did not 

feel connected to other clinical field assessors in the program or in their community. 

 “There wasn't really a way to do this [interact with other assessors] except during a 

teleconference with lots of people on the same line …I would have liked to have more 

connection.” – Assessor 

An important source of support identified by assessors was ongoing support from staff and colleagues at 

the CFA site.   
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 “We got the doctors to rotate and that was actually something that worked quite well so 

there’s not a lot of stress on just one guy.” – Assessor  

 “Support from colleagues and staff [was important]… We sat down with our staff in the 

beginning with the first group and explained everything in detail and said this is what we 

expect from you guys as well, you know, and that was really helpful and I think [the staff] 

was a big help to us.” – Assessor 

Inconsistencies with respect to expectations of candidates from one CFA site to the next: Several 

candidates noted that through discussion with their peers, they identified very different expectations 

with respect to scheduling, patient exposure (e.g. ER, obstetrics), patient volumes, interpretation of the 

assessment-class license etc.  

“I ended up doing 38-hour calls… I generally don’t get a break for lunch; I don’t get a break 

for dinner. I get home and I get called out again.” – Candidate 

“In eight hours you can see up to 30 to 45 patients and we have to be able to cope” – 

Candidate 

“What I found was a vast difference between what was expected - working conditions, time 

at work – between the CFA sites… I had about 11 assessors which is just crazy.” – Candidate 

“[Some assessors were] basically using CFA candidate as a stop-gap, especially on ER calls.” 

– Candidate

“Obstetrics and gynecology, as far as I’m concerned, was completely left out [of the CFA 

period].”- Candidate 

“I think it’s unfair to have PRA candidates go to a community where they don’t have the 

opportunity to go through all of the different motions like emergency medicine and 

obstetrics… I think there is a danger potentially in sending them to sites that are too small 

initially.” -  Assessor 

Limitations associated with assessment-class license: Both candidates and assessors expressed 

significant challenges associate with the assessment-class license issued to candidates during the CFA 

period. It was felt that the requirements of sign-off on all orders and prescriptions was overly rigorous 

based upon program entrance requirements and candidates successful negotiation of the point-in-time 

assessments. 

“I know that in some CFA sites, some of us were given like identity card which says you are a 

student and some were actually treated that way.” –Candidate  

“You cannot really assess someone if you don’t allow them to write prescriptions.” – 

Candidate 

“Each time I had to go ask my assessor to sign those documents for me and I believe that it 

interrupts their work and it also doesn’t allow me to manage the time properly.” - Candidate 
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Key informants confirmed that PRA-BC candidates’ training and certification necessitates a high level of 

supervision since IMGs who participate in the PRA-BC program are not from the four approved 

jurisdictions whose training and certification are recognized by The College of Family Physicians of 

Canada.  

[PRA-BC candidates] are not known to the College of Physicians and Surgeons of BC [CPSBC] 

and their foreign training is not recognized as accredited by the College of Family Physicians 

of Canada [CFPC]. Thus, they are recognized by [CPSBC] as the equivalent of 4th year medical 

students for the purposes of obtaining an assessment class of registration and licensure in 

order to participate in the CFA component of the PRA-BC program.” – Key Informant  

Lack of physical space for candidates to see patients during the CFA period. Some CFA sites were not 

prepared to accept candidates with respect to available space for candidates to attend to patients. 

“We suddenly get these candidates in and then realize, oh my gosh, where are we actually 

gonna have them see patients.” – Assessor 

“We have five doctors each with two office spaces only [with total 10 office spaces] and 

having to bring a different doctor in there for extended period of time really sort of does 

interrupt the flow of the clinic.” - Assessor 

Insufficient assessor remuneration:  More funding needed to offset lost wages in fee-for-service 

settings or additional time spent after-hours completing work as a result of having a candidate on site. 

“I found myself investing a lot of time in the candidate which I mean, I know we were 

remunerated for etc. but the time that it takes you away from clinical work was fairly 

substantial.” – Assessor  

“It takes quite a tall commitment to actually do this and [assessors] are not compensated 

that well for this kind of work.” – Key Informant  

Ambiguity regarding rotations in the emergency department: Noted to be stressful for both assessors 

and candidates when the assessor did not have hospital privileges; lack of clarity as to whether the 

assessor or PRA-BC responsible to set-up rotations. 

Electronic medical records (EMRs): Significant time investment teaching candidates to use EMR at CFA 

site only to need to learn an entirely new EMR once at their RoS site. 

“Unless the PRA-BC can match up a CFA site with a return of service site that uses [the same] 

EMR, there’s no point in even discussing this because if they don’t have the same EMR 

system, no matter how much orientation you give it’s not gonna help.” – Candidate  
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7. Clinical field assessment report (CFAR) review AND provisional licensure

Supports and Enablers 

None identified during the KII process. 

Challenges Encountered/Anticipated 

Lack of perceived value of CFAR: With respect to the CFARs, some assessors felt these summaries of 

candidate skills and abilities failed to demonstrate value: 

“[The CFARs] provided structure for feedback, but felt like it was reiterating a lot of prior 

reports” – Assessor 

“Very little benefit [of CFAR] over just using Field Notes” – Assessor 

Lack of equity with respect to treatment of provisionally-licensed IMGs: Upon completion of the 12-

week CFA, program participants are issued a provisional license from CPSBC. At this point, they are 

considered to have equal standing – with respect to licensing – as those IMGs who obtain licensure 

through other pathways such as the BC IMG program. However, those who gain this class of licensure 

through the PRA-BC program are – unlike other IMGs who have obtained licensure through other 

pathways –required to commit to a three-year return of service agreement. There were differing views 

about the length of the RoS period; some key informants felt the three-year agreement was necessary 

to ensure a sufficient ‘return on investment’ while others felt the mandatory three-year term was 

punitive. 

“I think three years is the right amount of time. I think three years and it has to be a 

significant financial burden to buy yourself out.” – Key Informant 

 “I actually think in this day and age that the three-year return of service [agreement] is 

actually economic enslavement.” – Key Informant 
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8. Program sustainability

Supports and Enablers 

Desire to support rural-based recruitment and retention strategies:  In speaking to individuals 

representing a variety of stakeholder groups, there was overwhelming support for finding solutions to 

the shortage of family physicians across the province and specifically in rural BC. 

Challenges Encountered/Anticipated 

Inability to create a long-term plan for the program: Key informants expressed concern about the 

sustainability of the program particularly with respect to continued funding. Without stable funding, it is 

challenging for the program to participate in long-term strategic planning.  

“[Candidates] will be chosen for fall 2016 and we don’t have the funding yet approved for 

that so we need a plan. We need to know that there are going to be funds there, otherwise 

we’re essentially choosing, we’re inviting people to participate in a program that may not be 

around.” – Key Informant 

“Ongoing funding from the JSC is probable providing that all the candidates go to rural. If we 

wished to start to look at urban supply issues or urban supply requirements, the JSC is not 

going to fund that, that’s very clear. So then where does the money come from?” – Key 

Informant 

 “I worry about the survival of this program. The biggest vulnerability is sustainability of 

funding. Who’s paying the next $4.6 million dollars?” – Key Informant 

A large proportion of key informants felt continued funding for the program should be the responsibility 

of the provincial government and its agencies. 

“Most of us believe that the funding ultimately should come from the Ministry of Health and 

the provincial government because after all, this is a program to bring – currently up to 30 

IMG’s – family physicians into practice in British Columbia who otherwise would not have the 

opportunity to be registered and licensed.” – Key Informant 

“I think [PRA-BC] should be funded by the Province.” – Key Informant 

“I think it needs to be government. Probably needs to be the health authorities and the 

government which together is really the governance of health care. It shouldn’t be the 

candidates.” – Key Informant  

I think that if [the government] sees significant retention and benefits and someone then 

shows them the difference in cost between what they’re already funding in the IMG 

residency positions compared to doing the practice ready assessment program, I think that 

they’ve got to see that there’s a difference there, that [PRA-BC] is just way better. – Key 

Informant  
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Uncertainty regarding the return on investment:  With the JSC having funded PRA-BC for approximately 

$4.6 million to date, there is concern about costs of this program and whether it is a cost-efficient 

option for recruiting physicians. 

“It’s a very expensive program.” – Key Informant 

“There’s a long and expensive process of source verifying [application] documents.” – Key 

Informant 

“There’s not enough funding for the program to make sure that everybody’s costs – 

additional costs – are covered.” – Key Informant 



Evaluation: PRA-BC Pilot Program 2015 Page 48 of 176 

9. Retention of candidates beyond the RoS period

Supports and Enablers 

None identified during the KII process. 

Challenges Encountered/Anticipated 

Uncertainty with respect to long-term program outcomes: A number of individuals interviewed, 

including assessors and stakeholders, expressed doubt with respect to the ability of the program to 

secure much-needed family physicians in rural communities over the long-term. Some of the candidates 

interviewed indicated they were uncertain about their plans beyond the three-year RoS commitment 

and felt that they lacked the information necessary to select an RoS site that would ‘fit’ their life and 

family; at least one indicated they may opt to break their RoS contract and pay the financial penalty 

since the community in which they have been placed provides no employment opportunities for their 

spouse and no community of support. 

“[If] the only opportunity to go and work in North America right now is if you apply to the 

PRA-BC program, you’re probably going to apply if you are desperate enough… to me that is 

not addressing community need at all… the community is totally secondary in that, in fact 

It’s not even on the radar…” – Key Informant  

“[For example] We couldn’t find a doctor to go to Chetwynd but we had one go through 

[PRA-BC] and that’s going to help stabilize the situation while we’re trying to get another 

doctor in there… it may be that they’re going to leave after three years… That probably will 

be the case… it’s a pipeline or a supply route for these difficult-to-fill positions.” – Key 

Informant  

“Retention … I think is beyond the mandate of this program completely.” – Key Informant 

“There needs to be ongoing support… how do you integrate into a community being a 

foreign person… how do you live your life in a rural community? How do you get your head 

around billing and the WBC…” - Assessor 
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IV. STRENGTHS AND LIMITATIONS
This evaluation was conducted by an independent team thus facilitating a well-rounded approach. 

Additionally, multiple data collection methods were used to ensure assessors, candidates and 

stakeholders had the opportunity to provide feedback on the program through one or more channels, 

and a strong attempt was made to engage all stakeholders and elicit multiple perspectives on the 

program. The timing of the second pilot cohort (fall 2015) relative to the timing for this report being 

prepared presented as a study limitation. It was not possible to conduct focus groups and interviews for 

the second cohort of candidates; given some were not successful in challenging the point-in-time 

assessment it may have proven valuable to have gained their insights into the factors contributing to 

their lack of success.  

Without the ability to speak to every participant or stakeholder in the program, - a limitation of many 

program evaluations – it is recognized that not all perspectives on the program may have been captured 

in this report. Notwithstanding, this report represents feedback from a high proportion of assessors, 

candidates and stakeholders participating in the PRA-BC program during the period of this evaluation, 

and presents findings from different perspectives without partiality.   

Of note, the PRA-BC program made numerous improvements to the pilot program mid-stream that may 

not have been reflected in assessors’ and candidates’ description of their experience of the program. 

These changes, which were garnered from PRA-BC program staff, have been presented in the 

corresponding sections of this report.  

Additionally, this evaluation does not longitudinally assess the longer-term retention of PRA-BC 

candidates in rural communities beyond their RoS term. Although this is considered ‘out of scope’ of the 

PRA-BC Program’s purpose, which is to perform a robust and comprehensive summative assessment of 

each candidate’s competency, clinical skills, attitudes and behaviours to enable them to safely enter the 

independent practice of medicine in BC, there are advantages to having candidates remain in their RoS 

communities beyond the RoS period. This includes sustained access to care for residents and 

justification of the costs of putting candidates through the program. A future evaluation would be 

needed to determine if the program is successfully contributing to the delivery of competent and 

committed internationally-trained physicians to rural and under-served communities in BC. 
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V. CONCLUSIONS AND SUGGESTIONS 

Data suggests the screening and selection criteria established by PRA-BC have – to date – supported the 

identification of practice-ready internationally-trained physicians.  Fourteen candidates from the spring 

2015 cohort and eleven candidates from the fall 2015 cohort who successfully completed the clinical 

field assessment period are currently practicing in RoS communities. Additionally, many of the assessors 

recruited to participate in the initial CFA period have agreed to be assessors in subsequent offerings. 

This speaks to the dedication of these physician assessors and the perceived value of the program for 

those already practicing rural medicine in BC. 

Candidates felt their experience with the PRA-BC program was generally positive and indicated they 

would recommend the program to other internationally-trained physicians. However, both candidates 

and assessors identified challenges with the potential – if left unaddressed – to compromise the long-

term success of the program, especially as it pertains to the program meeting its objective of helping to 

address family physician shortages in rural BC. 

What follows are suggestions for the PRA-BC program and its Steering Committee to consider based 

upon data gleaned from KIIs, surveys and focus groups conducted during the pilot evaluation period. 

These suggestions have been grouped according to the various stages of the program, with the 

exception of what have been titled ‘global program suggestions’; these are not easily captured under a 

single program phase and are viewed as having far-reaching implications on program success.  

A. Global program suggestions 

i. Ensure that the program is not placing undue economic hardship on IMG candidates

compared to other Canadian PRA programs by obtaining comparative data from the other

PRA programs.

ii. Ensure that the program is not creating a two-tiered system with PRA candidates whereby

IMGs eligible for provisional licensure are treated differently with respect to the length of

their return of service of agreement depending on which pathway to licensure they follow.

iii. Explore mechanisms whereby candidates’ readiness for the CFA period might be determined

prior to arrival in Canada (e.g. successful completion of MCCQE2), thereby eliminating the

need for the point-in-time assessment.

iv. It is acknowledged that the NAC-PRA Family Medicine Standards for pan-Canadian PRA

programs, for a number of reasons, currently mandates separation of CFA and RoS

communities. Provide assessors and candidates with explicit rationale for the separation.

v. It is acknowledged that the PRA-BC’s CFA period is currently structured for summative

assessment of candidates’ practice readiness and the program expects that the first week of

the CFA period will be used for orientating candidates to clinical practice in their CFA

communities. Make explicit to PRA-BC assessors and candidates that IMGs undergoing a

practice ready assessment are not primarily being trained, as is the case with family practice
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residents in a Canadian postgraduate training program who are being taught by their 

supervising physicians. 

vi. Improve clarity regarding the rationale, parameters and restrictions associated with the

assessment-class license for both assessors and candidates. The College of Physicians and

Surgeons of BC may also wish to reexamine the PRA-BC assessment-class license class to

ensure it facilitates assessment of practice readiness.

vii. Find opportunities to work in a collaborative and coordinated fashion with other programs

also relying upon rural family physicians for training and assessment purposes (e.g. UBC

undergraduate, residency and IMG programs).

viii. Ensure the PRA-BC program is appropriately funded to promote program viability and

sustainability.

B. CFA site and assessor recruitment suggestions 

i. Establish clear guidelines on roles and responsibilities as they pertain to recruitment of

clinical field assessment sites and assessors.

ii. Ensure CFA sites and assessors understand and are able to provide sufficient exposure to all

domains of care in advance of candidate arrival (includes finding alternative assessors and

practice opportunities within the local region).

iii. Focus on the benefits to rural communities through improved access to family medicine and

support for existing physicians in these communities (locum coverage, emergency/on-call

coverage, etc.).

iv. Explore possibilities for non-monetary compensation – in addition to reasonable and

adequate financial remuneration provided to assessors – to support recruitment and

retention of competent assessors.

C. Assessor training and support suggestions 

i. Recruit assessors for each cohort well in advance of program start date and provide a

minimum of two-to-three months' advance-notice of training dates to selected assessors.

ii. Provide coordinated locum support to facilitate participation in the Vancouver-based

training through agencies such as Locums for Rural BC, Health Match BC and Divisions of

Family Practice.

iii. Increase opportunities to provide ongoing support and feedback to assessors.

D. Candidate screening and selection suggestions 

i. Continue to ensure candidates are given up-to-date, clear and concise information online

and through other communication methods on documents required (including accepted

formats) for pre-screening consideration, along with timelines for submissions, program

start dates, etc.
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ii. Select and inform candidates of their acceptance to the program at least three (3) months

prior to the program start date to ensure sufficient time to obtain necessary visa(s) and to

make personal and professional arrangements necessary.

iii. Continue to ensure candidates are given information on their return-of-service (RoS)

contract prior to their acceptance into the program, and a copy of the actual contract in

advance of their arrival in Vancouver. A template RoS contract should be made available on

the program’s website, for example.

iv. Provide more comprehensive and pragmatic information to candidates about the various

RoS sites/communities (e.g. school information, job opportunities for spouses).

v. Explore means by which to ensure language skills are sufficiently assessed prior to the

candidate arriving at the CFA site, other than via the mandatory English language proficiency

examinations where required by some candidates, thus eliminating the need for assessors

to do this during the 12-week period.

vi. Continue to advise candidates to obtain their own health care coverage while completing

the program.

E. Orientation and point-in-time assessment suggestions 

i. Expand orientation to include information on resources and support specific to practice in

rural BC (e.g. referrals and patient transport), addiction and opiates, billing codes and

advanced life support programs such as ATLS.

ii. Expand upon opportunities for candidate orientation to local, provincial and national health

care systems and practices over the course of the program, including the CFA period.

iii. Structure mock OSCE and point-in-time OSCE cases such that the timing, level of difficulty,

expectations, etc. are identical, where possible.

F. Clinical field assessment period suggestions 

i. Establish general guidelines on candidate workload (number of patients to be seen per day,
number of hours on call, etc.) to ensure fair, equitable treatment of candidates.

ii. Ensure candidates and assessors have a clear understanding of the rationale, roles and
restrictions associated with the clinical field assessment period and the assessment-class
license.

iii. Establish minimum requirements for exposure in various areas of family medicine practice
(e.g. minimum number of days spent in ER).

iv. Ensure all candidates have sufficient and consistent exposure to the various types of
medical care and patients they might encounter in rural practice, including their need to be
competent in the provision of emergency medicine services and, at a minimum, the
provision of both antenatal and post-partum obstetrical services.



Evaluation: PRA-BC Pilot Program 2015 Page 53 of 176 

v. Ensure sufficient supports (for example, mentors and hotlines) are in place for candidates
during the CFA period should they experience isolation or have concerns about fair
treatment, appropriate workload, etc.

G. Retention suggestions 

i. Consider developing metrics to track retention of candidates in their RoS communities
during the three-year RoS period and beyond.
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APPENDICES 
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Appendix 1: PRA-BC Working Groups and Committees 

PRA-BC Executive Committee 
Chair: Dr. Ron Chapman 

Dr. Rod Andrew, Clinical Director 

Mary Chinni, Program Coordinator 

John Mabbott, Executive Director (HMBC/HEABC) 

Applicant Selection and Ranking Working Group Members 
Chair: Dr. A.J. Jack Burak 

Dr. John Mabbott, Health Match BC 

Dr. Ron Chapman, NHA VP of Medicine 

Dr. Jack Burak, College of Physicians & Surgeons of BC 

Department of Family Practice, UBC 

Dr. Gisele Bourgeois-Law, UBC delegate 

Dr. Allan Ruddiman, Representative from JSC for Rural Issues 

Sulaiman Tabesh, HEABC – Administrative Support 

Consultants: Dr. Rod Andrew, BC IMG Assessment Program for resident readiness 

Legal (as required) 

Dr. Barb Porter, CPSS - SIPPA 

Exams and Evaluation Tools Working Group Members 
Chair: Dr. Rod Andrew, Examinations and Evaluations Consultant 

Dr. Jack Burak, College of Physicians & Surgeons of BC 

Dr. Steven Yau, UBC CPD 

Dr. Ed Marquis, Representative from JSC for Rural Issues 

Ad hoc: Dr. Alan Ruddiman 

Applicant Clinic Selection Committee 
Chair: Dr. Ron Chapman NHA, VP Medicine 

Nomination and Selecting Members (voting members) 
Northern Health Medical Director of Rural Care (or equivalent) 

Island Health Medical Director of Rural Care (or equivalent) 

Interior Health Medical Director of Rural Care (or equivalent) 

Vancouver Coastal Health Medical Director of Rural Care (or equivalent) 

Fraser Health Medical Director of Rural Care (or equivalent) 

First Nations Health Medical Director of Rural Care (or equivalent) 

JSC for Rural Issues (RJSC Chair or delegate) 

Nomination and Selecting Advisors (non-voting) 
RCCbc 

Ministry of Health 

PRA-BC Clinical Director 

College of Physicians & Surgeons of BC 

Committee Support (non-voting) 
UBC Continuing Professional Development 

Physician from rural/remote/underserviced areas 
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Appendix 3: Assessor Training Materials 
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Appendix 4: Phase 1 Orientation Materials (spring 2015) 







 

 





 

 

 







https://www.google.ca/maps/place/899+W+12th+Ave,+Vancouver,+BC+V5Z+1M9/@49.2612949,-123.1231732,17z/data=!4m2!3m1!1s0x548673c26ab906ff:0x29652668a31c691cC:/Users/lorihill/Documents/PRA-BC%20Orientation%20Planning%20Committee%20Follow-Up%20Meeting.msg
https://www.google.ca/maps/place/Gordon+and+Leslie+Diamond+Health+Care+Centre/@49.260709,-123.125451,17z/data=!3m1!4b1!4m2!3m1!1s0x548673c2236eed27:0x6019349f49cc2a13C:/Users/lorihill/Documents/PRA-BC%20Orientation%20Planning%20Committee%20Follow-Up%20Meeting
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Appendix 5: Phase 2 Orientation Materials (spring 2015) 



 



 







 















http://robsonsquare2.sites.olt.ubc.ca/files/2010/08/Map-Sheet-Mar-29.pdf
https://www.google.ca/maps/place/st+paul's+hospital+vancouver/@49.280487,-123.128173,15z/data=!4m2!3m1!1s0x0:0x8628d009d466f2c1?sa=X&ei=wKvrVJm8LJbfoAS55oGADQ&ved=0CIMBEC:/Users/lorihill/Documents/PRA-BC%20Orientation%20Planning%20Committee%20Follow-Up%20Meet
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Appendix 6: PRA-BC Clinical Field Assessment Tools 



Tips for Assessors – Mini Clinical Evaluation Exercise (mini-CEX) 

The mini-CEX is an assessment tool focused on the essential skills required during patient encounters.  It 
takes approximately 15 to 20 minutes to conduct and is a direct observation of a physician-patient encounter.  
Not all elements of a patient interaction need be assessed on each occasion; this tool allows the assessor to 
focus on one or two sentinel habits and/or domains of care at a time.   

When to employ 

Unless otherwise notified, during the clinical field assessment (CFA) period the mini-CEX should be employed 
in a variety of settings (clinic, ER, etc.) and address all Sentinel Habits, as well as all Domains of Care. 

What the tool evaluates 

Medical Interviewing • Active listening skills including facilitating patient story-telling

• Effective use of questions/directions to obtain accurate and adequate information

• Responds appropriately to patient affect and/or non-verbal cues

Physical 
Examinations 

• Follows efficient, logical sequences

• Informs patient

• Sensitive to patient comfort and modesty

Consideration for 
Patient / 
Professionalism 

• Responds to patient feelings; demonstrates respect, compassion and empathy

• Establishes trust

• Attends to patient needs for comfort, modesty, and confidentiality of information

Clinical Judgment / 
Reasoning 

• Selectively orders and/or performs appropriate diagnostic investigation

• Appropriate prescribing including consideration of risks and benefits

Communication & 
Counselling Skills 

• Agrees to a plan with the patient, explains rationale for test/treatment, obtains patient
consent, educates/counsels regarding management

Organisation & 
Efficiency 

• Prioritises

• Timely, succinct

Overall Clinical 
Competence 

• Demonstrates judgement, synthesis, caring, effectiveness and efficiency

Practice Ready Assessment – British Columbia | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6 
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Mini-CEX Rating Scale 

 

The Mini-CEX utilizes a nine (9)-point rating scale: 

• 1 → 3 = unsatisfactory 

• 4 → 6 = satisfactory* 

• 7 → 9 = superior 
*A rating of 4, while classified as satisfactory, is defined as “marginal” and conveys the need to improve performance 
through program recommended remediation. Faculty using this assessment tool are expected to develop a common 
understanding of the criteria for each of these ratings through program wide faculty development activities. 

 

Two-Step Rating Approach 

 

1. Determine if the performance was satisfactory, unsatisfactory or superior. 

2. Determine which of the three possible ratings best reflects the observed trainee-patient encounter within 
the selected performance category. 

 

Providing Feedback 

• Where possible select only one (1) or two (2) points to discuss at a time 

• Engage the candidate in identifying discussion points (where possible/appropriate) 

• Match each discussion point with a suggestion and a follow-up plan for the candidate  

Candidate’s signature on the form indicates he/she has been provided the opportunity to review and discuss 
the form; it is not necessary that they agree with the content or the feedback provided. 

 

Note: Mini-CEXs MUST be co-signed by candidate prior to returning forms to PRA-BC offices. 

Practice Ready Assessment – British Columbia | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6  
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Mini-Clinical Evaluation Exercise (CEX) 

Candidate:  _________________________  Assessor: _________________________ 

Date: _________________________ Week  2  3  4  5  6  7  8  9  10  11  12 MiniCEX #   1  2  3  4 

Patient Problem/Dx:  ______________________   Age:__________ Sex:   M/F 

Patient Details:  � New  � Follow-up  Complexity:  � Low   � Moderate � High 

Sentinel Skills: 
� Incorporates patient experience � Generates relevant hypotheses � Selectivity
� Uses Best Practices � Respect/Responsibility � Communication
� Key Features � Feedback
Domains of Care: 
� Behavioral medicine/mental health  � Children/adolescents �Maternity/newborn
� Adults    � Elderly     � Palliative � Procedural Skills � Vulnerable/Underserved

Medical Interviewing Skills �Not Observed
1 2 3 4 5 6 7 8 9 

Unsatisfactory Satisfactory Superior 

Humanistic Qualities /Professionalism �Not Observed
1 2 3 4 5 6 7 8 9 

Unsatisfactory Satisfactory Superior 
Clinical Judgment �Not Observed

1 2 3 4 5 6 7 8 9 
Unsatisfactory Satisfactory Superior 

Counseling Skills �Not Observed
1 2 3 4 5 6 7 8 9 

Unsatisfactory Satisfactory Superior 
Organization/Efficiency �Not Observed

1 2 3 4 5 6 7 8 9 
Unsatisfactory Satisfactory Superior 

Overall Clinical Competence �Not Observed
1 2 3 4 5 6 7 8 9 

Unsatisfactory Satisfactory Superior 

MiniCEX Time Observing:  mins Providing Feedback:  mins 

Comments:Comments:Comments:Comments: 

Candidate Signature                Date                  Assessor Signature  Date 
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Multi-Source Feedback – Co-Worker Questionnaire  
 
Assessed Physician’s Name: Dr. ____________________________                    Date: ______________  
 
How many patient encounters have you observed of this physician, either directly or indirectly?  
�1-5 times �6-10 times �11-15 times   �16-20 times     �>20 times  
 
How many days have you had opportunities to observe this physician, either directly or indirectly?  
�1-5 days �6-10 days �11-15 days    �16-20 days     �>20 days 

 
INSTRUCTIONS: Please indicate the degree to which you agree with each statement using the 
scale provided. Use ‘‘‘‘U/AU/AU/AU/A’’’’ if any item does NOTNOTNOTNOT apply to you or you have insufficient 
information to respond to it. Your individual responses will remain confidential. Responses 
from all co-workers (e.g., nurses, pharmacists, psychologists, social workers) will be combined 
before feedback is given to the physician. 

Example:  
� � 

 
This physician: Strongly 

Disagree 
Disagree Agree Strongly 

Agree 
Unable to 
Assess 

1 2 3 4 U/A 

1. Communicates effectively with patients and/or their 
families/care-givers. 

� � � � � 

2. Shows compassion and empathy towards patients 
and their families. 

� � � � � 

3. Respects patient privacy and confidentiality. � � � � � 

4. Respects the right of patients to make informed 
decisions. 

� � � � � 

5. Communicates effectively with members of the 
health-care team 

� � � � � 

6. Values co-worker input regarding patient care. � � � � � 

7. Writes prescriptions and orders clearly. � � � � � 

8. Provides pertinent information about patients in a 
timely manner when required. 

� � � � � 

9. Takes responsibility for decisions, actions and errors. � � � � � 

10. Treats patients fairly and without discrimination. � � � � � 

11. Manages time effectively. � � � � � 

12. Manages stressful situations constructively � � � � � 

13. Demonstrates respect for members of the health-
care team at all levels 

� � � � � 

14. Coordinates care for patients effectively with 
members of the health-care team. 

� � � � � 

15. Follows administrative practices supporting good 
medical care (e.g., office protocols, timely 
reports/information flow). 

� � � � � 

16. Demonstrates commitment to health promotion in 
practice (e.g., encourages patients to quit smoking, 
exercise, control weight). 

� � � � � 

17. Makes appropriate use of community resources for 
patient management (e.g., public health, social 
services or mental health services). 

� � � � � 
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This physician: Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

Unable to 
Assess 

1 2 3 4 U/A 

18. Appears to have the knowledge and skills to provide 
proper patient care. 

� � � � � 

19. Appears medically capable to practise medicine (i.e., 
unencumbered by physical or mental health problem, 
drug alcohol or substance abuse). 

� � � � � 

20. Is sufficiently proficient in English (or French, as 
appropriate) to practise safely. 

� � � � � 

21. Is someone I would recommend to a friend or family 
member. 

� � � � � 

 
Additional comments about this physician: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for providing your feedback.  
This questionnaire was adapted from a questionnaire developed with funding from the Medical Council of Canada in a 
study led by Dr. Jocelyn Lockyer, University of Alberta. 
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Multi-Source Feedback – MD Colleague Questionnaire  
 
Assessed Physician’s Name: Dr. ____________________________                    Date: ______________  
 
How would you describe your professional relationship with this physician?  
�Peer (similar practice)     �Consultant     �Referring Physician      �Other __________________ 
 
How many patient encounters have you observed of this physician, either directly or indirectly?  
�1-5 times �6-10 times �11-15 times  �16-20 times     �>20 times  
 
How many days have you had opportunities to observe this physician, either directly or indirectly?  
�1-5 days �6-10 days �11-15 days    �16-20 days     �>20 days 

 
INSTRUCTIONS: Please indicate the degree to which you agree with each statement using the 
scale provided. Use ‘U/AU/AU/AU/A’’’’ if any item does NOTNOTNOTNOT    apply to you or you have insufficient 
information to respond to it. Your individual responses will remain confidential. Responses 
from all medical colleagues will be combined before feedback is given to the physician. 

Example:  
� � 

 
This physician: Strongly 

Disagree 
Disagree Agree Strongly 

Agree 
Unable to 
Assess 

1 2 3 4 U/A 

1. Communicates effectively with patients and/or their 
families/care-givers. 

� � � � � 

2. Shows compassion and empathy for patients and 
their families. � � � � � 

3. Respects patient privacy and confidentiality. � � � � � 

4. Communicates effectively with physician colleagues 
and other members of the health-care team. 

� � � � � 

5. Communicates effectively in writing (e.g., charting, 
test requests, follow-up orders, referral letter). 

� � � � � 

6. Works well with physician colleagues. � � � � � 

7. Demonstrates respect for members of the health-
care team at all levels. 

� � � � � 

8. Demonstrates appropriate clinical judgment. � � � � � 

9. Accepts responsibility for care of ongoing health 
issues. 

� � � � � 

10. Provides pertinent and timely information about 
patients when required. 

� � � � � 

11. Makes appropriate use of community resources for 
patient management (e.g., public health, social 
services or mental health services). 

� � � � � 

12. Recognizes and takes action when urgent  
intervention is required. 

� � � � � 

13. Takes responsibility for decisions, actions and errors. � � � � � 

14. Manages time effectively. 
� � � � � 

15. Documents care appropriately.  � � � � � 
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This physician: Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

Unable to 
Assess 

1 2 3 4 U/A 

16. Appropriately integrates clinical practice guidelines
into patient care. � � � � � 

17. Manages stressful situations constructively. � � � � � 

18. Recognizes the limits of his/her clinical competence
and consults appropriately.

� � � � � 

19. Coordinates patient care effectively with physicians
and other members of the health care team (e.g.,
refers patients appropriately, provides appropriate
continuity of care, transfers care as needed).

� � � � � 

20. Has the knowledge and skills to provide proper
patient care.

� � � � � 

21. Appears medically capable to practice medicine (i.e.,
unencumbered by physical or mental health
problems, drug, alcohol or substance abuse).

� � � � � 

22. Is sufficiently proficient in English (or French, as
appropriate) to practice safely.

� � � � � 

23. Is someone I would recommend to a friend or family
member.

� � � � � 

Additional comments about this physician: 

Thank you for providing your feedback. This questionnaire was adapted from a questionnaire developed with 
funding from the Medical Council of Canada in a study led by Dr. Jocelyn Lockyer, University of Alberta. 
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Multi-Source Feedback – Patient Questionnaire  
 
Physician’s Name: Dr. ____________________________                    Date: _____________________  
 
Patient information 
Gender:  � Male    �Female 
Age: � 18 or under      � 19-25          �26-34          � 35-44          � 45-54          �55-64         �65 & over 
Today's visit was mainly for: �new concern   �ongoing concern    �routine check-up   �other ______ 
This form is filled out by:  � you- the patient � family member/care giver 

 
INSTRUCTIONS: Please indicate the degree to which you agree with each statement about the 
doctor you saw on this visit. Use “N/A” if any statement does NOT apply to you. Your 
individual responses will remain anonymous and confidential. Responses by all patients will be 
combined before feedback is given to the physician. This form may be completed by the patient 
or his/her family member/care giver. 

Example:  
� � 

 
This doctor: Strongly 

Disagree 
Disagree Agree Strongly 

Agree 
Unable to 
Assess 

1 2 3 4 U/A 

1. Treated me with respect. � � � � � 

2. Showed interest in my health problems. � � � � � 

3. Listened to what I had to say. � � � � � 

4. Gave me opportunities to ask questions and 
answered them. 

� � � � � 

5. Explained things in a way I could understand. � � � � � 

6. Discussed treatment plan/options with me and took 
time to help me come to a decision. 

� � � � � 

7. Explained what was going to be done and why when 
doing an examination or procedure. 

� � � � � 

8. Respected my privacy and dignity when examining 
me. 

� � � � � 

9. Advised me of follow-up care (e.g., when to see my 
doctor or other health care professional next). 

� � � � � 

10. Told me of potential side effects when giving me a 
prescription for medicine. 

� � � � � 

11. Gave me information about preventive care (e.g., 
quitting smoking, blood pressure control, weight 
control, sleeping, alcohol, nutrition and exercise.) 

� � � � � 

12. Overall, I’m satisfied with the doctor I saw today. � � � � � 
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Additional comments about this physician: 

Thank you for providing your feedback. 

This questionnaire was adapted from a questionnaire developed with funding from the Medical Council of Canada in a 
study led by Dr. Jocelyn Lockyer, University of Alberta. 
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Last Updated: March 23, 2015 

Assessment of Spoken English 

This form is be used to assess oral communication technique during the Clinical Field Assessment (CFA) 

period, including communication with colleagues, administrative staff and patients.   

The purpose of this assessment tool is to determine if speech significantly interferes with 

communication: Does the candidate’s oral communication hinder the transfer of information and/or 

conveyance of meaning during conversations? 

Ranking Scale 

A = Excellent  
(level of native 
English speaker) 

B = Good C = Adequate D = Poor Not Applicable or  
Cannot Judge 

 

Intelligibility A B C D Not 
Applicable 

1. Accent (articulation is understandable)      

2. Rate (tempo or rhythm)       

3. Audibility (volume)      

4. Fluency (void of hesitation, fragmentation or unnatural pauses)      

 

Grammar & Sentence Structure A B C D Not 
Applicable 

5. Correct verb tense, word order, etc.       

6. Facility with colloquial English (not awkward or formulaic)       

7. Conventions used appropriately (introductions, transitions, etc.)      

8. Appropriate and extensive vocabulary (including colloquialisms)      

9. Context (speech pattern adapted to situation, such as patient 
interview, oral report, etc.) 

     

 

Overall Assessment Select one (1) only 

Speech significantly and frequently interferes with communication � 

Speech sometimes interferes with communication � 

Speech does not interfere with communication � 

Adapted with permission from AFMC: A Faculty Development Program for Teachers of IMGs, 2006. 

 

Candidate’s Signature  Date   Assessor’s Signature  Date 
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Chart Review Reporting Form 

Candidate:    ____________________________________________________________________________________________________________________________________    

Assessor:    ____________________________________________________________________________________________________________________________________    

Date:    ____________________________________________________________________________________________________________________________________ 

Domain of Care 

� Behavioural medicine/mental health 

� Care of adults 

� Care of children/adolescents 

� Care of elderly 

� Care of vulnerable/underserviced 

� Gyne/maternity/newborn care 

� Palliative care (optional)

 

  YYYY    NNNN    CommentsCommentsCommentsComments    
1 Note is organized (e.g. easy to find relevant information, 

has clear sections (history/subjective; 
examination/objective; impression/assessment; 
management; plan). 

   

2 Pertinent positives and negatives from history and exam 
are included in the note. 

   

3 History is synthesized and clear.    
4 Assessment of case linked to data recorded.    
5 Plan reflects assessment.    
6 Medications given/changed are documented 

appropriately and existing medications reviewed. 
   

7 Plan includes direction for future care, including follow-
up and next steps in investigation or management. 

   

8 Note is legible and signed    
9 Avoids confusing acronyms or abbreviations    
10 Corrections/changes are clearly indicated and dated    
11 Results of investigations are document, including follow-

up action. 
   

12 New information about patient is updated on flow 
sheets. 

   

13 Critical thinking process is seen in this note    
14 Another physician would be able to know what the next 

steps for the patient were if asked to assume care of this 
patient. 

   

15 It is possible to see clearly from this note why the patient 
came to see the physician, what was done and why, and 
what follow-up plan has been made.  

   

 



 
 

Practice Ready Assessment of BC |  #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   
T 604.714.2289  |  F 604.736.2715 

Assessor Comments 

 

 

 

 

Candidate Comments 

 

 

 

 

 

Assessor Signature      Candidate Signature 

____________________________________________________________________________________________________________________________________                ____________________________________________________________________________________________________________________________________ 
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Chart Stimulated Recall (CSR) Report 
    

Chart ID#:___________________ OR Patient Initials: ___________________ and DOB: ___________________ 

Date of patient visit: ___________________ 
    

You may wish to use this form to make your notes.  Not all sections for questions may be relevant Not all sections for questions may be relevant Not all sections for questions may be relevant Not all sections for questions may be relevant 
to each chart discussed.to each chart discussed.to each chart discussed.to each chart discussed.    
    

A. This Visit 
1.1.1.1. GeneralGeneralGeneralGeneral    
(a) “Please tell me about this visit.”  [Alternative:  “Please outline your approach to the presenting 

complaint and highlight the key points.”] 
 
 
 
2.2.2.2. Clinical AssessmentClinical AssessmentClinical AssessmentClinical Assessment    
(a) “What specific features led you to this diagnosis or clinical impression?” 
 
 
(b) “Were there any other conditions that you ruled out?” 
 
 
3.3.3.3. Investigations and ReferralsInvestigations and ReferralsInvestigations and ReferralsInvestigations and Referrals    
(a)  “What specific features led you to the investigations/referral you chose?” 
 
 
(b) “Were there any other investigations/referrals that you thought about, deferred or ruled out?”  

 
 
4.4.4.4. TreatmentTreatmentTreatmentTreatment    
(a) “What specific features led you to the management you chose?” 
 
 
(b)  “Were there any other treatments that you thought about, deferred or ruled out?” [Alternative: “I 

note that you ordered ‘XYZ’.  What factors influenced your choice?”  “Were there any other 
medications you considered?”] 

 
 
 
5.5.5.5. FollowFollowFollowFollow----upupupup    
(a) “Do you recall if there was a decision about follow-up?” 
 
 
 
(b) “What were the factors that influenced your decision?” 
 

B. Comprehensiveness of Care 
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6.6.6.6. Monitoring Chronic DiseaseMonitoring Chronic DiseaseMonitoring Chronic DiseaseMonitoring Chronic Disease
(a) “In your care of this patient, have you discussed the monitoring of his/her chronic 

disease/progress?” 

(b) “On reflection, do you think there are some monitoring strategies that would be appropriate?” 

7.7.7.7. Health Promotion and PreventionHealth Promotion and PreventionHealth Promotion and PreventionHealth Promotion and Prevention
(a) “In your care of this patient, have you discussed preventive interventions?  (E.g. BP, 

mammography, smoking cessation, alcohol use, lifestyle change, diet, exercise, etc.)” 

(b) “On reflection, do you think there are some interventions that would be appropriate?” 

C. Context of Care 
8.8.8.8. Patient FactorsPatient FactorsPatient FactorsPatient Factors
(a) “Patient characteristics sometimes influence decision-making.  Was there anything special about 

this patient that influenced your decisions regarding management? (e.g. psychosocial issues, 
compliance, past medical history, current medications, support systems, employment)” 

(b) “On reflection, is there anything about this patient you wish you knew more about?” 

9.9.9.9. Practice/System FactorsPractice/System FactorsPractice/System FactorsPractice/System Factors
(a) “Is there anything special about your practice setting that influenced your management in this 

case?  (e.g. a nurse educator, lack of access to laboratory or x-ray)” 

(b) “On reflection, what changes would improve your ability to deliver care to this patient?” 

Additional Notes/Comments: 

Candidate Signature Date  Assessor Signature  Date 
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Field Note          Date: : : : _________________ 

Candidate: __________________________________                           Assessor: __________________________________ 

Setting       �  Office �  Out-patient �  In-patient � ER  � Other:______________________ 

Direct Observation     � Yes  � No

Brief description of case    

 

Feedback Summary   

 

 

Plan/Follow-up 

    

 

 

 

    

Candidate Signature                 Date                Assessor Signature  

 Date 

Sentinel Habits Select 
One 

Domains of Care Select 
One 

Incorporates the patient’s experience and context into problem 
identification and management  

 Care of the Adults  

Generates relevant hypotheses resulting in a safe and prioritized 
differential diagnosis  

 Care of the Elderly  

Manages patients using available best practices   Care of the Child & Adolescent  

Selects and attends to the appropriate focus and priority in a situation   Vulnerable & Underservices 
Population 

 

Uses generic key features when performing a procedure (such as 
knowing indications and contraindications, etc)  

 Behavioural Medicine/Mental 
Health 

 

Demonstrates respect and/or responsibility for colleagues/team 
members/patients 

 Maternity/Gynecology/Newborn  

Verbal or written communication is clear and timely  Procedural Skills  

Seeks and responds appropriately to guidance and feedback  Palliative Care  

Assessment on this case or encounter (select one) 

Competence Demonstrated Further Assessment Required Competency Not Demonstrated 
� � � 
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Field Note          Date: : : : _________________ 

Candidate: __________________________________                           Assessor: __________________________________ 

Setting       �  Office �  Out-patient �  In-patient � ER  � Other:______________________ 

Direct Observation     � Yes  � No

Brief description of case    

 

Feedback Summary   

 

 

Plan/Follow-up 

    

 

 

 

    

Candidate Signature                 Date                Assessor Signature   Date 

Sentinel Habits Select 
One 

Domains of Care Select 
One 

Incorporates the patient’s experience and context into problem 
identification and management  

 Care of the Adults  

Generates relevant hypotheses resulting in a safe and prioritized 
differential diagnosis  

 Care of the Elderly  

Manages patients using available best practices   Care of the Child & Adolescent  

Selects and attends to the appropriate focus and priority in a situation   Vulnerable & Underservices 
Population 

 

Uses generic key features when performing a procedure (such as 
knowing indications and contraindications, etc)  

 Behavioural Medicine/Mental 
Health 

 

Demonstrates respect and/or responsibility for colleagues/team 
members/patients 

 Maternity/Gynecology/Newborn  

Verbal or written communication is clear and timely  Procedural Skills  

Seeks and responds appropriately to guidance and feedback  Palliative Care  

Assessment on this case or encounter (select one) 

Competence Demonstrated Further Assessment Required Competency Not Demonstrated 
� � � 
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Procedural Skills Survey 

Candidate: Using the chart below, indicate your current level of comfort performing each of the 
procedural skills listed. The ranking scale is as follows: 

1 = Not confident OR have never performed this procedure. 

2 = Minimally confident; have learned and/or performed this, but not recently. 

3 = Somewhat confident; have performed this in the recent past. 

4 = Very confident; this is something I perform routinely and with skill. 

Assessor: Indicate you have observed and approved skills competence. Add skills as necessary. 
Procedure Self-Ranking 

Week 6 
Self-Ranking   
Week 11 

# Performed  
during CFA 

Assessor Sign-off and 
Comments 

1. ABGs     

2. Breast examination     

3. Casting or splinting     

4. Ear syringing     

5. Foreign body removal (eye)     

6. Incision and drainage     

7. Initial pre-natal visit     

8. Ongoing prenatal care     

9. Papanicolou examination     

10. Partial/total toenail removal     

11. Pelvic examination     

12. Punch biopsy     

13. Rectal examination     

14. Sebaceous cyst removal     

15. Skin lesion removal     

16. Suturing     

17. Urinary catheterization     

18. Wart management     

19.      

20.      

Adapted with permission from AFMC: A Faculty Development Program for Teachers of IMGs, 2006. 

 

 

Candidate’s Signature  Date   Assessor’s Signature  Date 



 

Interim Clinical Field Assessment Report 

Candidate: ____________________________________                                                  

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

Behavioural 
Medicine and 
Mental Health 

Incorporates the patient’s experience and context into problem 
identification and management 

    

Generates relevant hypotheses resulting in  a safe and prioritized 
differential diagnosis 

    

Manages patients using available best practices     
Demonstrates respect and/or responsibility     
Selects and attends to the appropriate focus and priority in a situation     
Verbal and written communication is clear and timely     

Comments  
Please give overall 
review of your 
opinion of candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 
 
 
 
 
 

     

Care of Adults Incorporates the patient’s experience and context into problem     



 

Interim Clinical Field Assessment Report 

Candidate: ____________________________________                                                  

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

identification and management 
Generates relevant hypotheses resulting in  a safe and prioritized 
differential diagnosis 

    

Manages patients using available best practices     
Demonstrates respect and/or responsibility     
Selects and attends to the appropriate focus and priority in a situation     
Verbal and written communication is clear and timely     

Comments  
Please give overall 
review of your 
opinion of candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 
 
 
 
 
 

 
 

    

Care of Children 
and Adolescents 

Incorporates the patient’s experience and context into problem 
identification and management 

    



 

Interim Clinical Field Assessment Report 

Candidate: ____________________________________                                                  

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

Generates relevant hypotheses resulting in  a safe and prioritized 
differential diagnosis 

    

Manages patients using available best practices     
Demonstrates respect and/or responsibility     
Selects and attends to the appropriate focus and priority in a situation     
Verbal and written communication is clear and timely     

Comments  
Please give overall 
review of your 
opinion of candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 
 
 
 
 
 

     

Maternity, 
Gynecology and 
Newborn Care 

Incorporates the patient’s experience and context into problem 
identification and management 

    

Generates relevant hypotheses resulting in  a safe and prioritized     



 

Interim Clinical Field Assessment Report 

Candidate: ____________________________________                                                  

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

differential diagnosis 
Manages patients using available best practices     
Demonstrates respect and/or responsibility     
Selects and attends to the appropriate focus and priority in a situation     
Verbal and written communication is clear and timely     

Comments  
Please give overall 
review of your 
opinion of candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 
 
 
 
 
 

     

Care of the Elderly Incorporates the patient’s experience and context into problem 
identification and management 

    

Generates relevant hypotheses resulting in  a safe and prioritized 
differential diagnosis 

    



 

Interim Clinical Field Assessment Report 

Candidate: ____________________________________                                                  

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

Manages patients using available best practices     
Demonstrates respect and/or responsibility     
Selects and attends to the appropriate focus and priority in a situation     
Verbal and written communication is clear and timely     

Comments 
Please give overall 
review of your 
opinion of candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 
 
 
 
 
 

     

Care of vulnerable 
and underserviced 
populations 

Incorporates the patient’s experience and context into problem 
identification and management 

    

Generates relevant hypotheses resulting in  a safe and prioritized 
differential diagnosis 

    

Manages patients using available best practices     



 

Interim Clinical Field Assessment Report 

Candidate: ____________________________________                                                  

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

Demonstrates respect and/or responsibility     
Selects and attends to the appropriate focus and priority in a situation     
Verbal and written communication is clear and timely     

Comments  
Please give overall 
review of your 
opinion of candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 
 
 
 
 
 

     

Procedural Skills 
Appropriate for CFA site 
context, includes ECG; 
Plain XRay 
interpretation; 
Management of FB in 
eye or skin; Recto-

Incorporates the patient’s experience and context into problem 
identification and management 

    

Generates relevant hypotheses resulting in  a safe and prioritized 
differential diagnosis 

    

Manages patients using available best practices     
Demonstrates respect and/or responsibility     



Interim Clinical Field Assessment Report 

Candidate: ____________________________________ 

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6 

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

genital exam and Pap 
smear; Basic wound 
care and suturing) 

Selects and attends to the appropriate focus and priority in a situation 
Verbal and written communication is clear and timely 
Uses generic key features when performing a procedure 

Comments  
Please give overall 
review of your 
opinion of candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 

General 
Observation, self-
assessment ability 
and insight 

Aware of own limitations; Seeks out feedback regularly; engages in 
appropriate continuing education and study 

Comments Please 
give overall review 
of your opinion of 



 

Interim Clinical Field Assessment Report 

Candidate: ____________________________________                                                  

Assessor: _____________________________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   

T 604.714.2289 | F 604.736.2715 

Clinical Domain of 
Care 

Sentinel Habit Never Some-
times 

Usually Always 

candidate 
performance and 
enter examples of 
comments from 
chart review, Mini-
CEX, MSF and field 
notes to provide 
narrative overall 
picture of candidate 
performance. 
 
 
 
 
 
 
 
 
 

Has the candidate demonstrated immoral or unethical behaviour?    Yes         No    

If yes, please document below. 
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Candidate: ____________________________________ 

Assessor: _____________________________________ 
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Signature of Assessor: _________________________________________ Date: _____________________ 

Signature of Candidate: _________________________________________ Date: _____________________ 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6   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Sentinel Habit Incorporates the patient’s experience and context into problem identification 
and management across all domains of care 

Final Decision 
Competence 

Demonstrated 
YES                    NO 

Definition: Candidates who demonstrate competence in this sentinel habit explore both the disease and 
the patient’s personal experience of illness (e.g. FIFE). They show active interests in their patients and 
over time are able to describe important details of their lives. They work to enhance the relationship and 
gather day to day contextual information which will guide them in making appropriate decisions with their 
patients. They work with their patients to come to agreement on the problems, the priorities, the goals and 
the approach to management. They regularly address prevention and health promotion in clinical 
encounters. They manage time and resources effectively. 

  

Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 
 
 
 
 
 
 
 
 
 

 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             
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Sentinel Habit Generates relevant hypotheses resulting in  a safe and prioritized differential 
diagnosis 

Final Decision 
Competence 

Demonstrated 
YES                    NO 

Definition: Candidates who demonstrate competence in this sentinel habit gather the right information at 
the right time and interpret and synthesize the information systematically. They consistently consider 
common and red flag conditions and organise their thinking to come to a relevant, prioritized differential 
diagnosis with short and long term management plans. They make appropriate decisions and set 
appropriate goals 

  

Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Final Clinical Field Assessment Report 

Candidate: ____________________________________ Assessor: _____________________________________   Date: 

_______________________ 

Practice Ready Assessment of BC | #200 – 1333 West Broadway, Vancouver, BC Canada V6H 4C6 

T 604.714.2289 | F 604.736.2715 

Sentinel Habit Manages patients using available best practices across all domains of care Final Decision 
Competence 

Demonstrated 
YES      NO 

Definition: Candidates who demonstrate competency in this sentinel habit investigate and manage any 
clinical problem or situation according to good   evidence based practice, adapted to the patient’s concerns 
and to the circumstances. 
Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 

 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             
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Sentinel Habit Demonstrates respect and/or responsibility across all domains of care Final Decision 
Competence 

Demonstrated 
YES                    NO 

Definition: Candidates who demonstrate competence in this sentinel habit act in a professional manner at 
all times with patients, staff, colleagues and others. “Professionalism” means reliability, trustworthiness, 
respect and responsibility to patients, colleagues, themselves, to the profession and to the community at 
large. It deals with honesty, ethical issues, lifelong learning and the maintenance of quality of care. 
Important attitudinal aspects such as caring and compassion fall under professionalism. It includes 
knowing and expanding ones limits of competence, dealing with uncertainty in a clinically appropriate and 
patient-centered manner and the ability to evoke confidence without arrogance. Professionalism implies 
attention to boundaries, commitment to patient well-being, respect for patients’ culture and values and 
willingness to assess one’s own performance. It includes a commitment to reflective practice, evidence-
based medicine and learning from colleagues and patients as well as a commitment to personal health 
and seeking a balance between personal life and professional responsibilities. The ability to behave 
professionally and collegially in difficult situations is essential. Professionalism means doing the right thing 
even when no-one else may know.  

  

Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             
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Sentinel Habit Selects and attends to the appropriate focus and priority in a situation across 
all domains of care 

Final Decision 
Competence 

Demonstrated 
YES                    NO 

Definition: Candidates who demonstrate competence in this sentinel habit are able to set priorities, focus 
on what is most important and avoid a stereotypical approach. They are selective and adapt to the 
situation of the patient. They gather the most useful information without losing time on less contributory 
data; however they will explore a problem in detail when needed. They can distinguish urgent and non-
urgent situations and act appropriately for each 

  

Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             
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Sentinel Habit Verbal and written communication is clear and timely across all domains of 
care 

Final Decision 
Competence 

Demonstrated 
YES                    NO 

Definition: Candidates who communicate well take enough time and demonstrate the ability to listen so 
that they truly understand the other’s point of view. They are able to communicate accurately and clearly 
both verbally (e.g. face to face or over the phone) and in writing (e.g. chart notes, consult letters, orders, 
prescriptions). They display effective non-verbal skills including attention to their own body language, 
responding to the body language of others, tone of voice etc. They demonstrate respect for the opinions, 
values and ideas of others. Their communication is appropriate to the culture and age of the patient and 
they demonstrate caring and compassionate attitude. 

  

Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             
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Sentinel Habit Uses generic key features when performing a procedure 
 

Final Decision 
Competence 

Demonstrated 
YES                    NO 

Definition: Candidates who have an effective approach to procedures can decide if it is appropriate for 
them to perform this procedure on this patient at this time. They prepare thoroughly for the procedure 
including patient consent. They attend to the patient’s comfort and safety throughout the procedure. If 
difficulties arise they demonstrate the ability to re-evaluate and stop or seek assistance. They organise 
appropriate after care and follow up. They demonstrate appropriate clinical skills. 

  

Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 
 
 
 
 
 
 
 
 
 
 
 

 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             
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Sentinel Habit Seeks out and responds appropriately to feedback Final Decision 
Competence 

Demonstrated 
YES                    NO 

Definition: Candidates that actively seek out and respond to feedback will, after an observed patient 
interaction, ask for feedback on performance. They will incorporate feedback provided into future actions. 
If there is disagreement about feedback provided the candidate will discuss this respectfully and willingly. 
Candidates should be willing to listen with respect to feedback provided by other health professionals. 
Candidates should demonstrate learning after receiving feedback 

  

Comments  
Please give overall review 
of your opinion of 
candidate performance 
and enter examples of 
comments from chart 
review, Mini-CEX, MSF 
and field notes to provide 
narrative overall picture of 
candidate performance. 
 
 
 
 
 
 
 
 
 
 

 

 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 
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Declaration by Assessor 

 
This Final report includes documentation of the candidate’s competence in all of the Sentinel Habits, 
sampled across all of the Clinical Domains of Care as established by the NAC-PRA FM standards 

for Family Medicine. 

 
Behavioural Medicine/Mental Health Yes ____ No ____ 

Care of Adults Yes ____ No ____ 

Care of Children and Adolescents Yes ____ No ____ 

Care of the Elderly Yes ____ No ____ 

Care of vulnerable and underserviced populations Yes ____ No ____ 

Gyne/Maternity/Newborn Care Yes ____ No ____ 

Palliative Care (if available) Yes ____ No ____ 

Procedural Skills Yes ____ No ____ 



 

Final Clinical Field Assessment Report 

Candidate: ____________________________________  Assessor: _____________________________________   Date: 

_______________________                                                             
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Has the candidate demonstrated immoral or unethical behaviour?     Yes         No    

If yes, please document below. 

     

 

 

 

Signature of Assessor: _________________________________________     Date: _____________________ 

Signature of Candidate: _________________________________________   Date: _____________________ 
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Appendix 7: Process Map 
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Appendix 8: Key Informant Interviews (KIIs) – Guiding Questions Sample 

INSTRUCTIONS/REMINDERS to Facilitator: 
Introductions:  

 Who you are, your position and affiliation. 

 UBC CPD is a Division in the Faculty of Medicine that is focused on developing and delivering educational 
activities to support physicians’ lifelong learning. 

Purpose:  
UBC CPD has been contracted to conduct a holistic evaluation of the pilot Practice Readiness Assessment for BC. 
Our aim is to identify program strengths as well as areas for improvement. 
 
What we want to stress here is that we are a separate entity from PRA-BC, we were asked to conduct this program 
evaluation because of this and because we are completely neutral.  
 
We hope that all of those we interview feel comfortable to speak candidly and critically about the PRA-BC 
program.  
 

Housekeeping items: 

 Thank the participant for his/her participation. 
 Ensure the participant has signed a consent form or given verbal consent BEFORE beginning 

interview. 
 Ask the participant if they give consent for us to audio record the interview, of our commitment 

to confidentiality, and the voluntary nature of the research process. 
 Inform the participant that the interview should take approximately 45-60 minutes 
 Let the participant know we are interested in hearing his/her thoughts and experiences, and 

that there are no right or wrong answers. 
 When answering say name if possible – helps the transcriptionist 

 

The following protocol represents the questions and topic areas to be discussed in the interviews. Because this 
protocol is for a semi-structured, open-ended process, additional follow-up questions may be added as a result of 
the direction of a particular interview. That is, this protocol is designed to be used in a responsive way with 
participants.  

Themes to capture during the interview: 

 Finances 
o Are there gaps in the funding? Is the budget sufficient? Budget for staffing? 

 PRA-BC program development process 

 Statistical and demographic report on candidate application, selection and success 

 Candidate selection process (HealthMatchBC, steering committee) 
o Immigration and VISA issues 

 What VISAs do candidates have? Temporary? Canadian Experience Class? Provincial 
Nominee Program? 

o What type of license are the candidates in the program practicing with?  
o Do pre-screening, advertising, selection process finalize to n=50 then send list to College 

 Clinical field assessor application criteria and selection (supposed to be HA, medical director varies 
o Clinical field assessment site selection  
o Compensation for assessors, viewpoints on compensation for travel, time away from clinic 
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 Examination and Evaluation Working Group (Point in time exams and evaluations & Content and value of 
final candidate reports) 

o Were there challenges for program organizers to manage and coordinate the different 
assessments and examinations for the point-in-time assessment? 

 Candidate preparedness, orientation and ongoing support 
o Organizing all the logistics – organize arrival to Canada? Organize pickup to CFA 
o Highlight a strategy for going forward 

 Assessor preparedness, orientation and ongoing support 

 CFA component of program (incl. tools used and adherence to national guidelines) 
o Which tools were NAC and which tools were SIPPA 
o CFA Reports why different 

 Validity and proper use of Point in Time and CFA tools 

 PRA-BC steering committee (pilot-program satisfaction) 
o Refer back to program goals 
o With external organizations, was there enough support? Were there barriers? 

 
Questions: 
 
Roles 

1) Please describe your role with the PRA-BC program. 
2) Is the role you just described similar to what you anticipated it to be upon agreeing to work with the PRA-BC 

program? 
3) Please describe the role or roles of the other organizations involved with the PRA-BC program. 

a) Do you feel these organizations fulfilled their roles in supporting the PRA-BC program to date? 
4)   Are your roles or the roles of various organizations and key players adequately defined? If not, please 

describe. 
IMG selection & participation 

1. Please describe the process whereby IMG candidates are selected to participate in the PRA-BC program. 

a. Probe: We know that there were screening criteria for candidates – with a focus on professional 
experience. Were personal traits also considered? (If not, do you think this would be helpful to 
include in the process?) 

2. What has worked well with the selection process to date? 

3. What challenges have you encountered with the selection process? 

4. What changes would you recommend to improve the selection process? 

 

Assessor recruitment, participation & retention 

1. Please describe the process whereby physicians are recruited to participate as assessors for the PRA-BC 
program. 

2. What recruitment strategies have worked well to date?  

3. What recruitment challenges have you encountered? 

4. What changes would recommend to improve recruitment? 

5. What steps have or will be taken, if any, to ensure the retention of trained assessors? 
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Point-in-Time assessments 

1. How were the tools selected for the point-in-time assessment? 

2. We understand that the OSCE used in the point-in-time assessment was scored differently. Can you 
please explain how and why this was done? 

3. What changes will be made to the point-in-time assessment, if any, between the spring and fall 2015 
iterations? 

4. What were the greatest challenges for candidates with respect to the point-in-time assessment? 

Clinical Field assessments 

1. Please describe how the tools used during the clinical field assessment were selected. 
a. Can you please describe the process of how the multiple assessments were analyzed and then 

disseminated back to assessors and candidates? 
2. Did assessors complete the required number of assessments? 
3. Were the tools completed properly?  

a. If not, do you have suggestions for training purposes that would improve assessments?  
4. How and why do the interim and final reports differ?  
5. Do you feel the 12-week clinical field assessment period was sufficient to assess readiness to practice? 
6. Are there any changes you would make to the clinical field assessments? 

 
Decision regarding “practice readiness” 

1. Please describe how it was determined if a candidate was “practice ready”. 

a. Did anyone assessment tool receive greater ‘weight’ than the others? If so, why?  

2. Were there any gaps in the assessment data of practice readiness? For example, specific skill sets or 
competences that were not directly assessed.  

Future state of PRA-BC program 

1. Has there been sufficient funding to support the development and implementation of the PRA-BC 
program?  

a. Probe: Ask about payment to assessors 
2. Given ongoing funding, do you envision the PRA-BC program changing significantly in the next few years?  

a. Probes: Inclusion of specialists, increased orientation length, greater engagement of HAs, greater 
involvement in retention activities, etc.) 

3. Do you have any general suggestions to improve recruitment of candidates and/or retention of 
candidates in their RoS communities? 

 



Evaluation: PRA-BC Pilot Program 2015 Page 125 of 176 
 

Appendix 9: Survey Tool Samples 

Candidates’ Pre-orientation Survey Questions 
UBC DIVISION OF CONTINUING PROFESSIONAL DEVELOPMENT (UBC CPD) 

BC PRACTICE READY ASSESSMENT (PRA-BC) 

IMG Pre-Orientation Survey 

The University of British Columbia Division of Continuing Professional Development (UBC CPD) and the Medical 

Council of Canada (MCC) are conducting a series of surveys and interviews of participants and stakeholders in the 

pilot offering of the British Columbia Practice Ready Assessment Program (PRA-BC) to evaluate program successes 

and opportunities for improvement or enhancement. Obtaining feedback from assessors and candidates is vital to 

the evaluation process. 

  

We are surveying PRA Assessors to gain a better understanding of your professional background and experiences 

and as well as your existing knowledge about and expectations for the PRA-BC program. 

 

 The survey should take approximately thirty (30) minutes to complete.  

 All responses will remain completely confidential. 

 Responses will be reported in aggregate form, for the purpose of analysis, to further ensure 
confidentiality.   

 

We would appreciate you taking the time to complete the following survey. If you have any questions or concerns, 

please contact Ms. Alexandra Hatry at alex.h@ubc.ca or by phone 604-875-4111 ext 63373. 

 

By agreeing to continue with the survey, your consent is implied that your responses will be used for research 

and evaluation purposes.  

I agree 

I disagree 

 

SECTION 1: DEMOGRAPHICS 

1. My gender is? 

Female 

Male 

Other 

mailto:alex.h@ubc.ca
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2. My age in years is? _______ 

 

3. From which country have you moved to participate in PRA-BC? 

 

4. What is your current nationality? 

 

5. What country do you identify as your country of origin? 

 

6. How long have you been in Canada? 

Less than 6 months 

6-11 months 

1 year 

2 

3 

4 

5 or more years 

7. In which city do you currently reside? 

 

8. Are you married and/or in a common-law relationship? 

Yes 

No 

 

9. Do you have children? 

Yes 

No 
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*If yes, please indicate the age(s) of your child/ren: 

age range I have 1 child who 

is: 

I have 2 children 

who are: 

I have 3 children 

who are: 

I have 4 or more 

children who are: 

0-5 years     

6-13 years     

14-18 years     

19+ years     

 

*If yes for 8 and/or 9 

Is your: (Yes/No) 

My spouse/common-law partner is currently living in Canada. If no… 

My spouse/common-law partner does not intend to move to Canada. 

My spouse/common-law partner intends to move to Canada prior to my completing PRA-BC. 

My spouse/common-law partner intends to move to Canada after I complete PRA-BC.  

My spouse/common-law partner intends to move here once I am granted provisional licensure. 

My spouse/common-law partner intends to move here once I complete my return-of-service contract. 

My spouse/common-law partner intends to move here when [describe timing/circumstances here]. 

 

Child(ren) living in Canada? (Yes/No) 

My child/ren is currently living in Canada. If no… 

My child/ren does not intend to move to Canada. 

My child/ren intends to move to Canada prior to my completing PRA-BC. 

My child/ren intends to move to Canada after I complete PRA-BC.  

My child/ren intends to move here once I am granted provisional licensure. 

My child/ren intends to move here once I complete my return-of-service contract. 

My child/ren intends to move here when [describe timing/circumstances here]. 
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Comments:
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SECTION 2: Medical Training & Practice Experience 

1. In what year did you earn your medical degree?  

 

2. In what country did you earn your medical degree? 

 

3. In what language did you study and earn your medical degree? 

English 

French 

Other, please specify 

 

4. In what country did you complete postgraduate training? 

N/A 

5. How many years of postgraduate training have you currently completed?  

 

6. In what language did you complete your postgraduate training in?  

English 

French 

Other, please specify 

 

7. How many years of independent practice experience do you have at present before enrolling in the PRA-BC 

program? 

*If selected any response other than 0 

a) When did you last practice clinical medicine? 

2015 

2014 

2001 

2000 

Earlier than 2000 
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b) In what countries did you practice medicine before coming to Canada? Please list all that apply and the 

number of years practicing in each country. 

 

c) What was the population of the community you last practiced medicine in? 

>2,500 

2,500- 4,999 

5,000-24,999 

25,000-49,999 

50,000-74,999 

75,000-99,999 

100,000+ 

 

d) Why did you decide to practice medicine in this community? 

 

e) How many years were you practicing medicine in this community? 

 0-5 years 

 6-10 years 

 11- 20 years 

 20+ years 

 

f) Before enrolling in the PRA-BC program what was the scope of your medical practice? Select all that apply. 

 I am in full-time medical practice.        

 I am in part-time medical practice   

 I am a locum.        

 I am employed in a medical or medically-related field (e.g. administration, teaching, research)  

 I have a faculty appointment.       

 I have a formal hospital appointment.       
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g) Did you work with other health care professionals at this practice?  

 Yes, if yes, please indicate which professions  

 No    

*If yes, please indicate which health care professions 

 

h) Please check the category that describes the setting(s) where you did your clinical work. Please check ALL that 

apply.      

 Private office/clinic (excluding free standing walk-in clinics)    

 Community clinic/Community health center   

 Free-standing walk-in clinic       

 Community hospital        

 Emergency department        

 Long Term Care/Supportive/Assisted Living       

 University/Faculty of Medicine        

 Administrative office        

 Home Visits        

 Hospice/Palliative Care       

 Rehabilitation        

 Other  
 
i) Please check the following communities you served in your practice:  

African 

Arab 

Canadian 

Chinese 

European 

Filipino 

First Nations 

Inuit 

Japanese 

Korean 

Latin American 

LGBT Q2 

Metis 

South Asian / East Indian 

Other  



 

k) In which clinical domains of care do the majority of your patients fall in? (Majority, more than half, Half, less 

than half, very few) 

 Behavioral medicine (mental health) 

 Care of adults 

 Care of children and adolescents 

 Care of elderly 

 Care of vulnerable and underserviced 

 Maternity/newborn care 

 

l) Please indicate whether you were involved with the following aspects of medical care:   

      

 Pre- and post-natal care 

 Attend deliveries 

 Hospital admitting privileges 

 Mental health counselling 

Comments 
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SECTION 3: Examinations and Certifications 

1. Please indicate which of the following examinations you have challenged and your outcome for each 
(Pass or Fail). Please select all that apply. 

 

 Attempted Exam Passed 

Medical Council of Canada Evaluating Examination (MCCEE)   

Medical Council of Canada Qualifying Examination Part 1 (MCCQE1)   

Medical Council of Canada Qualifying Examination Part 2 (MCCQE2)   

National Assessment Collaboration Examination   

College of Family Physicians of Canada certification examination   

Royal College of Physicians and Surgeons of Canada certification examination   

Other medical examinations (please specify)   

Test of English as a Foreign Language (TOEFL)   

International English Language Testing Systems (IELTS)   

French language test   

Other language test (please specify)   

 

 

2. What Canadian certification credentials do you currently possess? 

Licentiate of the Medical Council of Canada (LMCC) 

Canadian Certification in Family Medicine (CCFP) 

Fellow of The Royal College of Physicians of Canada (FRCPC) 

Fellow of The Royal College of Surgeons of Canada (FRCSC) 

Collège des medicines du Québec (CMQ) certification 

Other (please specify) 

None 
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SECTION 4: Assessment experience 

 
1. Have you ever formally assessed the clinical performance of a colleague or peer? 

Yes, please describe any positive and/or negative experiences related to this process 
No 

 
2. Has a colleague or peer ever formally assessed your clinical performance? 

Yes, please describe any positive and/or negative experiences related to this process 
No 
 

3. Please indicate if you have experience with the following (mandatory question) 

 Peer/Colleague Medical Student/Resident Fellow 

Observing and taking field notes regarding clinical 
performance 

   

Writing a formal report regarding clinical 
performance 

   

Giving formal verbal feedback regarding clinical 
performance 

   

Giving informal verbal feedback regarding clinical 
performance 

   

Completing a Mini-Clinical Evaluation Exercise 

(mini-CEX) 

   

Conducting a 360
o
 evaluation (aka multisource 

feedback) 
   

 
*If yes 
Please estimate how many assessments you have conducted with the following: 

 None Once 2-5 6 or more 

Observing and taking field notes regarding clinical 
performance 

    

Writing a formal report regarding clinical 
performance 

    

Giving formal verbal feedback regarding clinical 
performance 

    

Giving informal verbal feedback regarding clinical 
performance 

    

Completing a Mini-Clinical Evaluation Exercise 

(mini-CEX) 

    

Conducting a 360
o
 evaluation (aka multisource 

feedback) 
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SECTION 5: Your PRA Experience 

1. How did you learn about PRA-BC? 

From a colleague 

From supervisor/mentor 

From a job search 

From a medical regulatory authority 

Internet 

From a regional health authority 

From a recruiter 

Other (please specify) 

2. Have you considered, in the past, alternative routes to medical licensure in Canada (e.g. IMG residency 

program)?  

If yes, please describe.  

If no, please describe 

 

3. Briefly describe why you selected the PRA route instead of attempting Canadian postgraduate training or 

some other entry to practice or career path. 

 

4. Have you considered, previous to your acceptance to PRA-BC, entering an alternative career path such as an 

allied health profession or healthcare administration? 

If yes, describe 

If no, describe 

  

5. Programs similar to PRA-BC exist in other Canadian provinces. Briefly describe your motivation(s) for selecting 

the PRA-BC program.  

 

6. Have you previously participated in a PRA program in another province? 

Yes, which province’s PRA program 
No 
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7. Have you received formal education/training in the following PRIOR to acceptance to PRA-BC? (During 

residency training; After residency training) 

Pharmacology 

Communication skills 

Training for OSCEs 

Problem-based learning/small group learning 

Practice guidelines 

Medical ethics 

Teaching skills 

 

 

SECTION 6: Your Expectations for PRA-BC Program 

 

1. What do you envision as your biggest challenge(s) participating in the PRA-BC. Please rank the following 

in order from biggest challenge (1) to least of a challenge (9)  

language barriers,  

new/different technology (EMRs, etc.),  

learning the “Canadian approach”,  

gaining comfort with service/procedures I would not normally provide (e.g. ER coverage, deliveries),  

expectations of Canadian patients,  

integrating into a new community,  

prolonged absence from family/friends,  

financial burdens/stress,  

others: [leave space for them to fill in} 

2. What are you hoping to gain from the two Orientations sessions? 

 

3. What topics do you feel are most integral to the orientation process? 

 

4. How do you envision ongoing support for IMGs being provided during the program? (one-on-one coaching 

calls, webinars, online community of support, live annual update training, etc.) 
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5. Do you feel that you have any gaps in practice that this program could help address? 

 

6. For the following questions please indicate your level of agreement. 1=strongly disagree; 5= strongly 

agree 

The PRA-BC program eligibility criteria were clearly defined and easy to understand 
The process of applying to the PRA-BC program was simple. 
The process of applying to the PRA-BC program was not time consuming. 
I anticipate that Phase 1 and Phase 2 orientation will cover information for which I am already quite 
aware of through my own experience, research, etc.  
I understand how I will be assessed during the PRA-BC program: 

- Point-in-time assessment (PIT) 
- Clinical field assessment (CFA) 

 I am familiar with the assessments approaches to be used during the PIT assessment (OSCE, multiple 
choice, and short answer).  
I am familiar with the tools to be used to assess my performance during the CFA period (mini-CEX, 360 
degree feedback, etc.). 
I am familiar with the Clinical Domains of Care used to structure assessments during the CFA period. 
I am familiar with CanMEDS-FM. 
I am familiar with the concept of patient-centred care/medicine. 
I anticipate that the CFA period will include a significant portion of skills-based teaching/training. 
 

Comments: 
 

7. In order to participate in the PRA-BC program: 
How much advance notice would you recommend PRA-BC provide to IMGs? 

What kinds of support would you recommend PRA-BC provide to ensure maximum participation in this 

centralized training program (additional remuneration, etc.)? 
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Candidates’ Post-orientation Survey Questions 
UBC DIVISION OF CONTINUING PROFESSIONAL DEVELOPMENT (UBC CPD) 

BC PRACTICE READY ASSESSMENT (PRA-BC) 

IMG Post-Orientation Survey 

The University of British Columbia Division of Continuing Professional Development (UBC CPD) and the Medical 

Council of Canada (MCC) are conducting a series of surveys and interviews of participants and stakeholders in the 

pilot offering of the British Columbia Practice Ready Assessment (PRA-BC) program to evaluate program successes 

and opportunities for improvement or enhancement. Obtaining feedback from assessors and candidates is vital to 

the evaluation process. 

  

We are surveying you –PRA-BC Candidates - to gain a better understanding of your experiences during Phase 1 and 

Phase 2 Orientation, as well as your expectations of the PRA-BC program beyond the orientation phase. 

 

 The survey should take approximately thirty (30) minutes to complete.  

 All responses will remain completely confidential. 

 Responses will be reported in aggregate form, for the purpose of analysis, to further ensure 
confidentiality.   

 

We would appreciate you taking the time to complete the following survey. If you have any questions or concerns, 

please contact Ms. Alexandra Hatry at alex.h@ubc.ca or by phone 604-875-4111 ext 63373. 

 

By agreeing to continue with the survey, your consent is implied that your responses will be used for research 

and evaluation purposes.  

I agree 

I disagree 

 

mailto:alex.h@ubc.ca
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SECTION 1: PRA-BC Phase 1 Orientation (format and activities) 

1. a) Please consider Phase 1 Orientation, the 2.5 days of programming prior to the Point-in-Time Assessment 

(OSCE, EPAK and Therapeutics examinations). 

Topic/Activity Level of Content Time spent on topic 

Too 
basic 

About 
right 

Too 
advanced 

Too 
short 

About 
right 

Too long 

Introduction to the PRA-BC Program  (Dr. 
Rod Andrew and Dr. Steven Yau) 

      

Expectations of Communication and 
History Taking (Tricia Hughes) 

      

Strategies for Exam Success (Dr. Penny 
Davis) 

      

Communication, Legal, Ethical and 
Organizational Aspects of Medicine (Dr. 
Galt Wilson) 

      

Expectations of the OSCE Physical 
Examination (Dr. Gregory Aronshtam)  

      

Introduction to the mock OSCE (Dr. Steven 
Yau) 

      

Mock OSCE (4 stations)       

My overall assessment of Phase 1 
Orientation 

      

1 b). Please provide any candid feedback or comments you might have regarding the topics and/or presenters 

above: 

 

2. a) What did you perceive or anticipate to be your greatest challenge(s) and or areas of weakness PRIOR to 

completing the mock OSCEs? 

     b) Based upon the feedback received during the mock OSCEs, were your perceptions as listed above correct? 

Please explain. 

 

3. Were there any topics that you would have appreciated further education, training or support PRIOR to the 

Point-in-Time Assessment?  

 

4 . Please consider the pre-work assigned prior to beginning Phase 1 Orientation (checklist) and indicate your 
level of agreement with the following statements:  (1=Strongly Disagree; 3=Neutral; 5=Strongly Agree) 

I found the amount of assigned pre-work was reasonable  
1 2 3 4 5 

The pre-work helped to prepare me for the following day’s sessions 
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5. The following statements are related to the Point-in-Time Assessment. Please indicate your level of 

agreement (1=Strongly Disagree; 3=Neutral; 5=Strongly Agree). 

Participating in the mock OSCEs helped me to prepare for the Point-in-Time 
Assessment OSCE 

1 2 3 4 5 

I was able to apply the feedback received during the mock OSCE to the Point-in-Time 
Assessment OSCE 

1 2 3 4 5 

I found the session on tips and tricks for short answer and multiple choice questions 
helpful in preparing to write the EPAK and Therapeutics components of the Point-in-
Time Assessment. 

     

I was able to apply what I learned during Phase 1 Orientation to the Point-in-Time 
Assessment  

1 2 3 4 5 

I found it helpful to have a study day before the point-in-time assessment  1 2 3 4 5 

 

6. Have you attempted the Medical Council of Canada Qualifying Examination Part 2 (MCCQE2)? 

YES NO 

*Skip logic 

How was your experience in preparing for and challenging the (MCCQE2) compare to your preparation and 

experience in challenging the Point-in-Time Assessment? 

Was the level of difficulty in the stations similar? (Please describe) 

Were the stations similar? (Please describe) 

Were your levels of anxiety similar? (Please describe) 
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SECTION 2: PRA-BC Phase 2 Orientation (format and activities) 

1. a) Please consider Phase 2 Orientation, the 8.5 days of training immediately following the Point-in-Time 

Assessment. 

Topic/Activity Level of Content Time spent on topic 

Too 
basic 

About 
right 

Too 
advanced 

Too 
short 

About 
right 

Too long 

Culture Shock (Dr. Rod Andrew & Dr. Olivia 
Tseng) 

      

Public Health in Canada (Dr. Siavash Jafari) *       

Exploring the Relationship between Culture 
& Care (Dr. Steven Bellemare & Dr. Ailve 
McNestry)* 

      

Medical Record Keeping (Dr. Robert Baker)       

Electronic Medical Records (Dr. Bruce 
Hobson & Carol Rimmer) 

      

Mental Health & Wellness (Dr. Bruce 
Hobson) 

      

Interprofessional Communication (Lynda 
Eccott & Victoria Da Costa) 

      

Periodic and Preventative Health Exams (Dr. 
Brian Ng) 

      

Sexual Health (Dr. Marisa Collins)       

BC PharmaCare Programs (Patrick Crawford)       

Key findings on drug spending in BC and 
Canada (Andrew Yau) 

      

Opioid Dependence, Prescription Review & 
Methadone Maintenance Program (Dr. Ailve 
McNestry) 

      
 
 

Introduction to First Nations Healthcare (Dr. 
Shannon Waters) 

      

Life in the Rural ER (Dr. Joshua Greggain)       

Care of the Elderly: Depression, Consent, 
Admission and Personal Planning Tools (Dr. 
Martha Donnelly) 

      

Medically At-Risk Drivers (David Dunne)       

Rural Primary Care Resources and Support 
(RCCbc/rCPD) 

      

Early Prenatal, Newborn and Postpartum 
Care (Dr. Renee Fernandez) 

      

Introduction to the Clinical Field Assessment 
(Dr. Rod Andrew & Dr. Steven Yau) 

      

My overall assessment of Phase 2 
Orientation 

      

*These sessions occurred during the Physician Integration Conference (BC-PIP) on April 17-18 at Robson Square. 
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2 b). Please provide any specific comments you might have regarding the topics and/or presenters above: 

3. Please consider the pre-work assigned during Phase 2 Orientation and indicate your level of agreement with
the following statements:  (1=Strongly Disagree; 3=Neutral; 5=Strongly Agree) 

I found the amount of assigned pre-work was reasonable 
1 2 3 4 5 

The pre-work helped to prepare me for the following day’s sessions 

4. Please consider the inclusion of BC PIP in the Phase 2 Orientation and indicate your level of agreement with
the following statements: (1=Strongly Disagree; 3=Neutral; 5=Strongly Agree) 

I enjoyed the opportunity to meet others internationally-trained physicians during the 
BC Physician Integration Program Conference (April 17-18). 

I enjoyed the opportunity to meet with representatives of my assigned Health 
Authority during BC Physician Integration Program Conference lunch (April 17) 

SECTION 3: PRA-BC Orientation – The Overall Experience 

1. Please indicate your level of agreement with the following statements:  (1=Strongly Disagree; 3=Neutral;
5=Strongly Agree)

I received information about PRA-BC Orientation sufficiently in advance of the program 
starting. 

1 2 3 4 5 

I would have appreciated more communication from UBC CPD in advance of the start 
of PRA-BC Orientation. 

I accessed the information available for PRA-BC Candidates on the UBC CPD website 
prior to the start of Phase 1 Orientation. 

I had challenges locating the PRA-BC information on the UBC CPD website. 

I found the information on the UBC CPD website useful. 

I anticipate using the contents of my PRA-BC Orientation binder (presentations, 
assessment tools, etc.) in future. 

I would have preferred to have all of Orientation occur at a single venue (versus having 
to travel to multiple locations). 

UBC CPD staff members were helpful and approachable. 

Comments: 

2. Overall what was the most effective part of orientation (including both Phase 1 and 2)?

3. Overall what was the least effective part of orientation (including both Phase 1 and Phase 2)?

4. What topics do you feel are most integral to the orientation process?

5. Are there any topics that you feel should have been discussed during orientation? If yes, please describe.

6. In thinking about the overall experience of participating in PRA-BC Orientation (Phase 1 and Phase 2), do you

have any additional comments, concerns or feedback regarding the content, duration and/or delivery/format? 
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7. Please rate your current level of agreement with the following statements: (1=Strongly Disagree; 3=Neutral; 

5=Strongly Agree) 

 I understand what is expected of me as an PRA-BC candidate 

 I understand the role and expectations of my clinical field assessor(s) 

 I understand the Clinical Domains of Care. and their application to PRA-BC 

 I understand how the CanMEDS-FM framework applies to PRA-BC assessments 

 I understand the concept of patient-centered care/medicine 

 I feel supported in my role as a PRA-BC candidate 

 I know who to contact should I encounter challenges during the PRA-BC program 

 I feel supported by my fellow PRA-BC candidates 

 I feel I can provide support to my fellow PRA-BC candidates  

 I feel that I am part of a community of IMG candidates 

8. Do you feel that there was any industry bias during the PRA-BC Clinical Field Assessor Training Workshop? 

Yes 

No 

 

*skip logic for those attending in-person 

If yes, please describe: 

 

SECTION 4: PRA-BC Clinical Field Assessment Tools (understanding/level of expertise with tools, comfort) 

1. During the clinical field assessment (CFA) you will be assessed using multiple tools, each designed to capture 
different aspects of clinical practice. What is your level of understanding of the purpose of each of the 
assessment tools? 
 

 I am uncertain  about 
what this tool will assess 

I am somewhat 
familiar with what this 
tool will assess 

I am confident that I 
know what this tool 
will assess 

Field Notes    

Chart Audit    

Mini-CEX    

Multisource Feedback    

Verbal Feedback    

CFA reports (CFARs)    

 
3. After reviewing the CFA tools and the schedule for reporting using these tools, do you feel there might be 
areas of performance that may not be accurately or fairly assessed?  Please explain. 
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4. How many patient interactions do you think it is necessary for an assessor to observe you to determine your 
competence with respect to the following Domains of Care?   

 children and 
adolescents 

adults elderly vulnerable 
and 
underserviced 

Maternity/newborn 
care 

With undifferentiated new 
problems  

     

With chronic medical 
conditions 

     

With surgical conditions      

With acute or emergency 
conditions 

     

With psychiatric conditions      

At the end of life      

 

5. Do you perceive any challenges during the Clinical Field Assessment with the clinical populations and domains 
listed below?  

 children and 
adolescents 

adults elderly vulnerable and 
underserviced 

Maternity/ne
wborn care 

With undifferentiated new problems       

With chronic medical conditions      

With surgical conditions      

With acute or emergency conditions      

With psychiatric conditions      

At the end of life      

 

6. From the list below, what do you think will be your biggest challenges during the clinical field assessment? 
Please rank the following in order from biggest challenge (1) to least of a challenge (9)  

Language barriers,  

New/different technology (EMRs, etc.),  

Learning the “Canadian approach”,  

Gaining comfort with service/procedures I would not normally provide (e.g. ER coverage, deliveries),  

Expectations of Canadian patients,  

Integrating into a new community,  

Prolonged absence from family/friends,  

Financial burdens/stress,  

Others: [leave space for them to fill in} 

Comments: 
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SECTION 5: PRA-BC – Ongoing Support for Candidates 
 
1. Which of the following would you like additional training or support?  

Areas Yes No 

Cultural Competence   

Communication skills    

National, provincial and locally-available programs and services for physicians.   

National, provincial and locally-available programs and services for patients.   

Resources and support specific to practice in rural BC   

Review and/or training regarding online resources for physicians   

Further information on the College of Family Physicians of Canada and the certification (CCFP) 
examination 

  

Medical record keeping and electronic medical records   

Periodic and preventative health exams in family medicine   

Addictions –related topics and training   

Therapeutics   

Clinical skills (e.g. Developing hypotheses and differential diagnosis, data-gathering, decision-making)   

Medico-legal Ethics   

Billing codes and fees in British Columbia   

Advanced Cardiac Life Support (ACLS)   

Advanced Trauma Life Support (ATLS)   

Advances in Labour and Risk Management (ALARM)    

 

Other Suggestions: 

 

2. How would you prefer to receive additional support or training? (Select all that apply) 

 Teleconferences 

 Videoconferences 

 Online Forum 

 Webinars on specific topics 

 Peer coaching 

 One-on-one coaching 

 Other: 
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Candidates’ Post-clinical Field Assessment Survey Questions 
UBC DIVISION OF CONTINUING PROFESSIONAL DEVELOPMENT (UBC CPD) 

BC PRACTICE READY ASSESSMENT (PRA-BC) 

IMG Post – clinical field assessment survey  

The University of British Columbia Division of Continuing Professional Development (UBC CPD) and the Medical 

Council of Canada (MCC) are conducting a series of surveys and interviews of participants and stakeholders in the 

pilot offering of the British Columbia Practice Ready Assessment Program (PRA-BC) to evaluate program successes 

and opportunities for improvement or enhancement. Obtaining feedback from assessors and candidates is vital to 

the evaluation process. 

  

We are surveying you – the PRA IMG candidates - to gain a better understanding of your experiences during the 

Clinical Field Assessment.  

 The survey should take approximately twenty (20) minutes to complete.  

 All responses will remain completely confidential. 

 Responses will be reported in aggregate form, for the purpose of analysis, to further ensure 
confidentiality.   

 

We would appreciate you taking the time to complete the following survey. If you have any questions or concerns, 

please contact Ms. Alexandra Hatry at alex.h@ubc.ca or by phone 604-875-4111 ext 63373. 

 

Would you be interested in participating in a one-on-one interview or focus group to further discuss your 

experiences as an IMG candidate in the PRA-BC program? 

Yes 

No 

Name 

Email 

 

By agreeing to continue with the survey, your consent is implied that your responses will be used for research 

and evaluation purposes.  

I agree 

I disagree 

 

 

mailto:alex.h@ubc.ca
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SECTION 1: Demographics 

1. Please rate your level of agreement with the following statements: (1=Strongly Disagree; 3=Neutral; 
5=Strongly Agree) 

 The domains of medical care and competencies (communication, etc.) used to assess readiness for 
practice during the clinical field assessment (CFA) were similar to those taught/learned during my initial 
medical training. 

 The domains of medical care used to assess readiness for practice during the CFA were similar to those 
applied in the previous jurisdiction clinical where I practiced.  

 The scope of medical care I provided during the clinical field assessment was similar to the scope of 
medical care I provided in the previous jurisdiction where I practiced. 

 

 

SECTION 2: Clinical Field Assessment and Tools 

1. Based on the type and volume of patients seen during your clinical field assessment (CFA), do you feel that 
your readiness to practice was accurately assessed with respect to each of the following domains of care?  

(Not at all accurate; Not very accurate; Neutral; Somewhat Accurate; Very Accurate) 

 Behavioral medicine (mental health) 

 Care of adults 

 Care of children and adolescents 

 Care of elderly 

 Care of vulnerable and underserviced 

 Maternity/newborn care 

 

2. Please indicate your involvement with the following aspects of medical care during the CFA: 
(Never, Daily, Weekly, Biweekly, Monthly)   

 Pre- and post-natal care 

 Attend deliveries 

 Hospital admitting privileges 

 Mental health counseling 

 Emergency department care 

 

3. Comments: 



Evaluation: PRA-BC Pilot Program 2015 Page 148 of 176 
 

 

4. During the CFA your performance was assessed using multiple assessment methods (for example, field notes 
and mini-CEX), each designed to capture different competencies and skills related to readiness to practice. Did 
you feel there were areas of performance that may not have been accurately or fairly assessed?  Please explain. 
  
5. Please describe the extent to which you believe the PRA assessment mechanisms (field notes, mini-CEX, CFAR, 
etc.) provided an opportunity (ies) to evaluate your competence with respect to the following. 
 

 Not at all To a little 
extent 

To some 
extent 

To a moderate 
extent 

To a large 
extent 

English language proficiency      

Canadian health system      

Standards of Canadian practice      

Common medications in Canada      

Patient management in Canada      

Rural medicine      

Medical/legal issues in Canada      

Interdisciplinary teamwork      

Practice management      

Canadian culture      

Awareness of professional 
organizations 

     

Patient care      

Communications with medical 
professionals 

     

Communication with patients      

Clinical knowledge      

Professionalism      

 
 
 
6. Was the environment of your CFA site conducive to demonstrating your practice readiness?  

 Yes No Comments 

There was appropriate physical space for feedback (privacy, etc.)    

There was sufficient time to receive feedback     

There was sufficient time to apply the feedback to your clinical practice     

Site staff appeared supportive of the practice serving as a CFA site    

 

SECTION 3: PRA-BC Orientation (format and activities)  

1. Thinking back to orientation Phase 1 – BEFORE the Point-in-Time Assessment (2.5 days): 

 

a. What was the most effective part of orientation Phase 1? 

b. What was the least effective part of orientation Phase 1? 
 
c. What topics do you feel are most integral to this phase of the orientation process? 
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d. Are there any topics that you feel should have been discussed during orientation? If yes, please describe.  

2. Thinking back to orientation Phase 2 – AFTER the Point-in-Time Assessment (8 days):  

 

a. What was the most effective part of orientation Phase 2? 

b. What was the least effective part of orientation Phase 2? 
 
c. What topics do you feel are most integral to this phase of the orientation process? 

d. Are there any topics that you feel should have been discussed during orientation? If yes, please describe.  

3. In thinking about the overall experience of participating in PRA-BC Orientation (Phase 1 and Phase 2), do you 

have any additional comments, concerns or feedback regarding the content, duration and/or delivery/format? 

 

SECTION 4: Experiences as a PRA-BC Candidate  

1. Based on your experiences as a PRA-BC candidate in the spring/summer of 2015: 

 

a. Would you recommend PRA-BC to other physicians? Why or why not? 

b. What were your greatest challenge(s) as a PRA-BC candidate? 

c. What could be done to improve the PRA-BC program (longer or shorter orientation, financial incentives, etc.)?  

d) Overall, how would you describe your experience participating in PRA-BC? 

 

2. Please rate your level of agreement with the following statements: (NA=Not Applicable; 1=Strongly Disagree; 

3=Neutral; 5=Strongly Agree) 

Statements 
NA 1 2 3 4 5 Comments 

I understood what was expected of me as a PRA-BC candidate 
       

I was able to apply the knowledge gained from  Orientation during the CFA 
period.  

       

I felt supported by the PRA-BC staff during the clinical field assessment  
 1 2 3 4 5  

I received prompt and satisfactory responses from PRA–BC staff during the 
CFA period 

       

I knew who to contact should I encounter challenges as a PRA-BC candidate 
       

The feedback I received throughout the CFA period was helpful and 
appropriate 
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3. Did you find that your medical training and/or past experience allowed you to confidently provide care, 

during the CFA period, to the following patient populations?  

 children and 
adolescents 

adults elderly vulnerable and 
underserviced 

Maternity/ne
wborn care 

With undifferentiated new 
problems  

     

With chronic medical conditions      

With surgical conditions      

With acute or emergency conditions      

With psychiatric conditions      

At the end of life      

 

2. What were the most significant challenges you encountered during the CFA period? Using the list below, rank 
in order from most significant challenge (1) to least significant challenge (9) 

language barriers,  

new/different technology (EMRs, etc.),  

learning the “Canadian approach”,  

gaining comfort with service/procedures I would not normally provide (e.g. ER coverage, deliveries),  

expectations of Canadian patients,  

integrating into a new community,  

prolonged absence from family/friends,  

financial burdens/stress,  

others: [leave space for them to fill in} 

Comments: 
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SECTION 5: PRA-BC – Ongoing Integration Support for IMGs 
 

1. Which of the following would you like additional training or support:  
Please select and rank your top 5 choices. 

Areas  

Cultural Competence  

Communication skills   

National, provincial and locally-available programs and services for physicians.  

National, provincial and locally-available programs and services for patients.  

Resources and support specific to practice in rural BC  

Review and/or training regarding online resources for physicians  

Further information on the College of Family Physicians of Canada and the certification (CCFP) examination  

Medical record keeping and electronic medical records  

Periodic and preventative health exams in family medicine  

Addictions –related topics and training  

Therapeutics  

Clinical skills (e.g. Developing hypotheses and differential diagnosis, data-gathering, decision-making)  

Medico-legal Ethics  

Billing codes and fees in British Columbia  

Advanced Cardiac Life Support (ACLS)  

Advanced Trauma Life Support (ATLS)  

Advances in Labour and Risk Management (ALARM)   

Other Suggestions: 

 

2. How would you prefer to receive additional support or training? (Select all that apply) 

 Teleconferences 

 Videoconferences 

 Online Forum 

 Webinars on specific topics 

 Peer coaching 

 One-on-one coaching 

 Other: 
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Assessors’ Pre-training Survey Questions 
UBC DIVISION OF CONTINUING PROFESSIONAL DEVELOPMENT (UBC CPD) 

BC PRACTICE READY ASSESSMENT (PRA-BC) 

Assessor Pre-Training Survey 

The University of British Columbia Division of Continuing Professional Development (UBC CPD) and the Medical 

Council of Canada (MCC) are conducting a series of surveys and interviews of participants and stakeholders in the 

pilot offering of the British Columbia Practice Ready Assessment Program (PRA-BC) to evaluate program successes 

and opportunities for improvement or enhancement. Obtaining feedback from assessors and candidates is vital to 

the evaluation process. 

  

We are surveying PRA Assessors to gain a better understanding of your professional background and experiences 

and as well as your existing knowledge about and expectations for the PRA-BC program. 

 

 The survey should take approximately twenty (20) minutes to complete.  

 All responses will remain completely confidential. 

 Responses will be reported in aggregate form, for the purpose of analysis, to further ensure 
confidentiality.   

 

We would appreciate you taking the time to complete the following survey. If you have any questions or concerns, 

please contact Ms. Alexandra Hatry at alex.h@ubc.ca or by phone 604-875-4111 ext 63373. 

 

By agreeing to continue with the survey, your consent is implied that your responses will be used for research 

and evaluation purposes.  

I agree 

I disagree 

 

SECTION 1: DEMOGRAPHICS 

1. My gender is? 

Female 

Male 

Other 

 

2. My age in years is? _____________ 

mailto:alex.h@ubc.ca
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SECTION 2: Medical Training & Practice Experience 

1. In what year did you obtain your medical degree? ______________ 

 

2. Did you obtain your medical degree outside of Canada?  

Yes 

No 

*If yes please list the country or countries in which you completed your medical degree: 

3. In what language did you earn your medical degree? 

English 

French 

Other, please specify 

 

4. Did you complete any postgraduate training outside of Canada? 

Yes 

No 

*If yes please list the country or countries in which you trained: 

*If yes to 2 and/or 4:  

Do you self-identify as an international medical graduate (IMG)? YES/NO 

In what year were you granted full (non-provisional) licensure to practice medicine in Canada? 

Where in Canada have you practiced medicine? Please select all that apply. 

Alberta 

British Columbia 

Manitoba 

New Brunswick 

Newfoundland and Labrador 

Northwest Territories 

Nova Scotia 

Nunavut 

Ontario 

Prince Edward Island 

Quebec 

Saskatchewan 

Yukon 



5. How many years of postgraduate training did you complete?  

1 

2 

3 

4 

5 

6 

7 

8 or more years 

 

6. In what language did you complete your postgraduate training?  

English 

French 

Other, please specify 

 

7. Which of the following Canadian certification credentials do you currently possess? 

Licentiate of the Medical Council of Canada (LMCC) 

Canadian Certification in Family Medicine (CCFP) 

Fellow of The Royal College of Physicians of Canada (FRCPC) 

Fellow of The Royal College of Surgeons of Canada (FRCSC) 

Collège des medicines du Québec (CMQ) certification 

Other (please specify) 

None 

 

8. How many years of independent medical-practice experience do you currently have? ___________ 

 

9. Have you practiced medicine outside of Canada? 

Yes, please describe (number of years, location) 

No 

*If yes, which country or countries and for how many years? 
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SECTION 3: Scope of Current Medical Practice 

1. In which British Columbia Health Authority do you primarily practice? 

 NHA 

 IHA 

 FHA 

 VCHA 

 VIHA 

 PHSA  

Comments: 

2. What is the population of the community in which you primarily practice? 
>2,500 

2,500- 4,999 

5,000-24,999 

25,000-49,999 

50,000-74,999 

75,000-99,999 

100,000+ 

3. a. Briefly describe what motivated you to initially BEGIN practicing medicine in this community? 

 

b. Briefly describe what CONTINUES to motivate you to practicing medicine in this community.  

 

4. How many years have you been in your current practice?  

 0-5 years 

 6-10 years 

 11- 20 years 

 20+ years 
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5. What is the scope of your medical practice? Select all that apply. 

 I am in full-time medical practice.        

 I am in part-time medical practice.   

 I am a locum-based physician.        

 I am employed in a medically-related field (e.g. administration, teaching, research).  

 I have a faculty appointment.       

 I have a formal hospital appointment.       

 

6. Are other health care professionals employed in your practice setting?  

 Yes, if yes, please indicate which professions  

 No    

*If yes, please indicate which health care professions 

 

7. Please check the category that describes the setting(s) where you perform your clinical work. Please check ALL 

that apply.      

 Private office/clinic (excluding freestanding walk-in clinics)    

 Community clinic/Community health centre      

 Free-standing walk-in clinic        

 Community hospital        

 Emergency department        

 Long Term Care/Supportive/Assisted Living       

 University/Faculty of Medicine        

 Administrative office        

 Home-based care        

 Hospice       

 Rehabilitation        

 Other   
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8. Please check the following communities you serve in your practice: African 
Arab 

Canadian 

Chinese 

European 

Filipino 

First Nations 

Inuit 

Japanese 

Korean 

Latin American 

LGBT Q2 

Metis 

South Asian / East Indian 

Other:  

 

9. In which clinical domains of care do the majority of your patients fall in? (Majority, more than half, Half, less 

than half, very few) 

 Behavioral medicine (mental health) 

 Care of adults 

 Care of children and adolescents 

 Care of elderly 

 Care of vulnerable and underserviced 

 Maternity/newborn care 

10. Please indicate whether you are involved with the following aspects of medical care:   

      

 Pre- and post-natal care 

 Attend deliveries 

 Hospital admitting privileges 

 Mental health counselling 

Comments: 
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SECTION 3: Teaching & Assessment experience 

1. Do you have experience clinically teaching/supervising the following cohorts: Yes, currently / Yes, in the past  
/ No; 

Medical student 
Residents 
IMGs 

Comments:  
 
*if yes for IMG: 

a. If yes, how many IMGs have you supervised? 
b. If yes, briefly describe your motivation for becoming a supervisor. 

 
*If yes (for any), have you participated in faculty development or other forms of formalized training to support 
you in the role(s)?  

Yes 
No 
 

*For both  
Please provide suggestions on how you would prefer to be trained or supported? This might include appropriate 
venues, formats for training (e.g. webinars, one-on-one coaching), frequency of training/support, etc. 

 
2. Have you ever formally assessed the clinical performance of a colleague or peer? 

Yes, please describe any positive and/or negative experiences related to this process 
No 

 
3. Has a colleague or peer ever formally assessed your clinical performance? 

Yes, please describe any positive and/or negative experiences related to this process 
No 

 
4. Please indicate if you have experience with the following (mandatory question) 

 Peer/Colleague Medical 
Student/Resident 

Fellow 

Observing and taking field notes regarding clinical 
performance 

   

Writing a formal report regarding clinical performance    

Giving formal verbal feedback regarding clinical 
performance 

   

Giving informal verbal feedback regarding clinical 
performance 

   

Completing a Mini-Clinical Evaluation Exercise 

(mini-CEX) 

   

Conducting a 360
o
 evaluation (aka multisource 

feedback) 
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*If yes 
Please estimate how many assessments you have conducted with the following: 

 None Once 2-5 6 or more 

Observing and taking field notes regarding clinical 
performance 

    

Writing a formal report regarding clinical 
performance 

    

Giving formal verbal feedback regarding clinical 
performance 

    

Giving informal verbal feedback regarding clinical 
performance 

    

Completing a Mini-Clinical Evaluation Exercise 

(mini-CEX) 

    

Conducting a 360
o
 evaluation (aka multisource 

feedback) 
    

 

5. Are you familiar with the terms competence and competency? 
Yes 

No 

 

6. Do you know what “Sentinel Habits” are? 
Yes 

No 

 

7. Are you familiar with the Evaluation Objectives for Family Medicine? 
Yes 

No 

 

 

SECTION 4: Your PRA Experience 

1. How did you learn about the PRA-BC program? 

From a colleague 

From supervisor/mentor 

From a job search 

From a medical regulatory authority 

Internet search 

From a regional health authority 

From a recruiter 

Other (please specify) 
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2. Have you participated in similar practice-ready assessment programs in the past (e.g. SIPPA)? 

Yes, please describe which program(s) 
No 

 

3. Briefly describe your motivation(s) for agreeing to serve as an assessor for the PRA-BC program. 

 

4. For the following questions please indicate your level of agreement. 1=strongly disagree; 5= strongly agree 

 

The PRA-BC assessor eligibility criteria were clearly defined and easy to understand 
The process of applying as a PRA-BC assessor was clear, easy and not too time consuming 

Comments: 
 

5. In order to attend 2.5 days of live assessor training offered centrally in Vancouver: 

 How much advance notice would you recommend PRA-BC provide to assessors? 

 What kinds of support would you recommend PRA-BC provide to ensure maximum participation in this 
centralized training program (locum coverage, additional remuneration, etc.)? 

 

 

SECTION 5: Expectations for the PRA-BC Clinical Field Assessor Development Program  

1. What are you hoping to gain from the 2.5 day Training Workshop? 

 

2. What topics do you feel are most integral to the training process? 

 

3. Do you feel that you currently have sufficient resources (colleagues, support staff, time, etc.) to allow you to 

perform the necessary tasks associated with being a clinical field assessor? Please explain 

 

4. What do you envision as being the greatest challenge(s) for you in your role as a clinical field assessor? 

 

5. How do you envision ongoing support for assessors being provided? (one-on-one coaching calls, webinars, 

online community of support, live annual update training, etc.)What currently-held personal strength(s) or 

attribute(s) will benefit you in your role as a clinical field assessor? 
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Assessors’ Post-training Survey Questions 
UBC DIVISION OF CONTINUING PROFESSIONAL DEVELOPMENT (UBC CPD) 

PRACTICE READY ASSESSMENT BRITISH COLUMBIA (PRA-BC) 

Clinical Field Assessor Post-Training Survey 

The University of British Columbia Division of Continuing Professional Development (UBC CPD) and the Medical 

Council of Canada (MCC) are conducting a series of surveys and interviews of participants and stakeholders in the 

pilot offering of the British Columbia Practice Ready Assessment Program (PRA-BC) to evaluate program successes 

and opportunities for improvement or enhancement. Obtaining feedback from assessors and candidates is vital to 

the evaluation process. 

  

We are surveying you – the PRA Assessors - to gain a better understanding of your experiences during the recent 

Clinical Field Assessor Training Workshop and your expectations for the PRA-BC program looking forward. 

 

 The survey should take approximately twenty (20) minutes to complete.  

 All responses will remain completely confidential. 

 Responses will be reported in aggregate form, for the purpose of analysis, to further ensure 
confidentiality.   

 

We would appreciate you taking the time to complete the following survey. If you have any questions or concerns, 

please contact Ms. Alexandra Hatry at alex.h@ubc.ca or by phone 604-875-4111 ext 63373. 

 

By agreeing to continue with the survey, your consent is implied that your responses will be used for research 

and evaluation purposes.  

I agree 

I disagree 

 

SECTION 1: PRA-BC Training (format and activities) 

1. I participated in the PRA-BC clinical field assessor training: 

In person 

Watched recordings 

Other (Specify) 

 
 
 

mailto:alex.h@ubc.ca
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2. The following table comprises a list of topics discussed during the Clinical Field Assessor Training Workshop. 
Please complete the following table to the best of your ability: 

Topic  Level of Content Time spent on topic 

Not 
discussed 

Too 
basic 

About 
right 

Too 
advanced 

Too 
short 

About 
right 

Too 
long 

PRA-BC program overview and 
components 

       

Responsibilities and expectations of 
clinical field assessors 

       

Ethical and legal issues related to 
assessment 

       

IMG physician context; e.g., cultural 
diversity and acculturation challenges  

       

Clinical field assessment (CFA) tools 
and appropriate use (“Tools of the 
Trade”) 

       

Giving effective feedback        

Program’s reporting requirements         

Guidelines and support for addressing 
challenging situations and candidates 
in a timely manner 

       

Pass/Fail criteria for PRA-BC candidates        

 

4. Do you have any other comments you would like to make regarding the content covered in the training 

session, the length of the training session and the format of how the training session was delivered. 

*skip logic for those attending in-person 

 

Overall the level of the content during the 2.5 days of clinical field assessor training was:  

 Too basic        About right        Too advanced 
 Too short        About right        Too long 

Comments: 
 

Training delivery: (1=Strongly Disagree; 3=Neutral; 5=Strongly Agree) 

I will be able to apply the information I learned during the clinical field assessment site 
1 2 3 4 5 

I found it helpful to participate in the Clinical Field Assessor Training Workshop in-
person  

1 2 3 4 5 

There were adequate opportunities to interact with my peers 
1 2 3 4 5 

There were adequate opportunities to interact with the facilitators 
1 2 3 4 5 

There was enough time for discussion 
1 2 3 4 5 
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Comments: 
 
 
 

 

5. What was the most effective part of the training? 

6. What was the least effective part of the training? 

7. Are there any topics that you feel should have been discussed during training? If yes, please describe. 

8. Do you feel that there was any industry bias during the PRA-BC Clinical Field Assessor Training Workshop? 

Yes 

No 

*skip logic for those attending in-person 

If yes, please describe: 

 

SECTION 2: Assessment Tools (understanding/level of expertise with tools, comfort) 

1. Of the various assessments that you will be performing, what are the frequency or quantity of these 
assessments. Please complete the table to the best of your ability: 

 Frequency/Quantity 
(fill in blank) 

Not sure but know 
where to get answer 

Not sure and don’t 
know where to get 
answer 

Take Field Notes    

Perform a Chart Audit    

Complete Mini-CEX    

Obtain Multisource Feedback    

Give verbal feedback    

Prepare CFA reports (CFARs)    

 
2. After the training session, how would you rate your ability to do the following? 

 Novice Advanced 
Beginner 

Competent Proficient Expert Additional 
Support? 
Y/N 

Take Field Notes       

Perform a Chart Audit       

Complete Mini-CEX       

Obtain Multisource 
Feedback 

      

Give verbal feedback       

Prepare CFA reports 
(CFARs) 

      

Comments: 
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3. How many patient interactions do you think it will be necessary to observe and assess a candidate to 
determine their competence with respect to the following Domains of Care?   

 children and 
adolescents 

adults elderly vulnerable and 
underserviced 

Maternity/ne
wborn care 

With undifferentiated new 
problems  

     

With chronic medical conditions      

With surgical conditions      

With acute or emergency 
conditions 

     

With psychiatric conditions      

At the end of life      

 
4. Do you feel your clinical environment is conducive to performing the clinical field assessments required to 
determine if the IMG candidate is practice ready? 

 Yes No Unsure 

There is the appropriate space to provide feedback     

There is sufficient time to provide feedback and assess if the 
feedback has been incorporated 

   

There is sufficient time to assess if the feedback has been 
incorporated 

   

There is sufficient time to document the observations required 
for valid  

decision-making against the competencies 

   

Pertinent colleagues and staff are in support of acting as a 
clinical field assessment site. 

   

 
 
5. Do you feel the PRA assessment tool-kit is conducive to determining if the IMG candidate is practice ready? 

The PRA assessments will capture the medical 
performance of an IMG candidate 

   

The PRA assessments will capture the nuances of the 
clinical context  
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SECTION 3: PRA-BC Support 
1. How would envision the PRA-BC program providing ongoing support to you in your role as a clinical field 

assessor? (Select all that apply) 

 Teleconferences 

 Videoconferences 

 Online Forum 

 Webinars on specific topics 

 Peer coaching 

 One-on-one coaching 

 Other: 
 
2. Which of the following would you like additional support or training:  

Areas Yes No 

Giving feedback   

Report writing and use of CFA tools   

Roles of assessors during the CFA   

Assessing problem-solving skills   

Assessing hypotheses and differential diagnosis   

Assessing data-gathering skills   

Assessing decision-making skills   

Assessing communication skills   

Assessing professionalism   

Assessing procedural competency   

 

Other suggestions: 

3. Would you like to receive any feedback on how you are doing as a clinical field assessor? 

 

SECTION 4: Your Expectations as a Clinical Field Assessor 

1. How could the Clinical Field Assessor Training Workshop be improved?  
 

2. What do you envision as being the greatest challenge(s) for you in your role as a clinical field assessor? 

3. It is a primary aim of PRA-BC and UBC CPD to ensure that all assessors are supported and feel connected to 

their fellow assessors. 

4. Please rate your current level of agreement with the following statements: 1-5 

 I understand what is expected of me as a clinical field assessor 

 I feel supported in my role as a clinical field assessor 

 I know who I should contact should I encounter challenges in my role as a clinical field assessor 

 I feel supported by my other clinical field assessors 

 I feel I could support other clinical field assessors in their role 

 I feel that I am part of a community of clinical field assessors 
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Assessors’ Post-Clinical Field Assessment Survey Questions 
UBC DIVISION OF CONTINUING PROFESSIONAL DEVELOPMENT (UBC CPD) 

PRACTICE READY ASSESSMENT BRITISH COLUMBIA (PRA-BC) 

Clinical Field Assessor Post-Training Survey 

The University of British Columbia Division of Continuing Professional Development (UBC CPD) and the Medical 

Council of Canada (MCC) are conducting a series of surveys and interviews of participants and stakeholders in the 

pilot offering of the British Columbia Practice Ready Assessment Program (PRA-BC) to evaluate program successes 

and opportunities for improvement or enhancement. Obtaining feedback from assessors and candidates is vital to 

the evaluation process. 

  

We are surveying you – the PRA Assessors - to gain a better understanding of your experiences during the Clinical 

Field Assessment.  

 The survey should take approximately twenty (20) minutes to complete.  

 All responses will remain completely confidential. 

 Responses will be reported in aggregate form, for the purpose of analysis, to further ensure 
confidentiality.   

 

We would appreciate you taking the time to complete the following survey. If you have any questions or concerns, 

please contact Ms. Alexandra Hatry at alex.h@ubc.ca or by phone 604-875-4111 ext 63373. 

 

Would you be interested in participating in a one-on-one interview or focus group to further discuss your 

experiences as a clinical field assessor in the PRA-BC program? 

Yes 

No 

Name 

Email 

 

By agreeing to continue with the survey, your consent is implied that your responses will be used for research 

and evaluation purposes.  

I agree 

I disagree 

 

mailto:alex.h@ubc.ca
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SECTION 1: DEMOGRAPHICS 

1. During the Clinical Field Assessment were you: 

 The primary assessor, please describe your role 

 A secondary assessor, please describe your role 

 Other, please describe your role 
 
2. You completed clinical field assessor training: 

 In Vancouver 

 In or near your community 
 

3. What were your motivations for participating in the PRA-BC program as a clinical field assessor? 
   

 

4. During the clinical field assessment, in which clinical domains of care did the majority of your patients fall in? 

(Majority, more than half, Half, less than half, very few) 

 Behavioral medicine (mental health) 

 Care of adults 

 Care of children and adolescents 

 Care of elderly 

 Care of vulnerable and underserviced 

 Maternity/newborn care 

 

5. During the clinical field assessment, were you and the IMG candidate involved with the following aspects of 

medical care:   

 Pre- and post-natal care 

 Attend deliveries 

 Hospital admitting privileges 

 Mental health counselling 

Comments: 
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SECTION 2: Clinical Field Assessment and Tools 

1. Of the various assessment tools that were used during the clinical field assessment, please indicate how 
helpful you thought the assessment tools were in assessing the IMG candidate’s clinical competency. 
(1=not at all helpful, 5=extremely helpful) 
 

  Helpfulness 
1 2 3 4 5 

Comments 

Take Field Notes   

Perform a Chart Audit   

Complete Mini-CEX   

Obtain Multisource Feedback   

Give verbal feedback   

Prepare CFA reports (CFARs)   

 
2. Of the various assessment tools used during the clinical field assessment, please indicate how “assessor 
friendly” each tool was to complete, by commenting on how easy it was to complete the tool and the time to 
complete the tool.  
Ease 
1=extremely difficult to complete 5=extremely easy to complete  
Time 
1=less than 2 min; 2=2-5min; 3=5-10 min; 4= 10 min or longer 

 Ease 
1 2 3 4 5  
 

Time 
1 2 3 4 

Comments Additional Support? Y/N 

Take Field Notes     

Perform a Chart Audit     

Complete Mini-CEX     

Obtain Multisource Feedback     

Give verbal feedback     

Prepare CFA reports (CFARs)     

 
3. In regard to the interim and final reports: 
a. Did you like that the two reports had you report on the different clinical domains and characteristics for the 
PRA-BC IMG candidates? 
c. Which report was easier to complete? Why? 
 
d. Which report do you think is more telling of a IMG candidates readiness for practice? Why? 
 
4. How many patient interactions were necessary to observe and assess a candidate to determine their 
competence with respect to the following Domains of Care?   

 children and 
adolescents 

adults elderly vulnerable and 
underserviced 

Maternity/ 
newborn care 

With undifferentiated new 
problems  

     

With chronic medical conditions      

With surgical conditions      

With acute or emergency 
conditions 

     

With psychiatric conditions      

At the end of life      
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5. Please describe the extent to which you believe the PRA assessment tool-kit assessed the IMG candidate’s 
Knowledge in each of the following areas. 

 Not at all To a little 
extent 

To some 
extent 

To a moderate 
extent 

To a large 
extent 

English language proficiency      

Canadian health system      

Standards of Canadian practice      

Common medications in Canada      

Patient management in Canada      

Rural medicine      

Medical/legal issues in Canada      

Interdisciplinary teamwork      

Practice management      

Canadian culture      

Awareness of professional organizations      

Patient care      

Communications with medical 
professionals 

     

Communication with patients      

Clinical knowledge      

Professionalism      

 
6. Please describe the extent to which you believe the PRA assessed the IMG candidate’s clinical skills in each of 
the following areas. 

 Not at all To a little 
extent 

To some 
extent 

To a moderate 
extent 

To a large 
extent 

History taking      

Interviewing      

Counselling      

Making a primary diagnosis      

Formulating a differential diagnosis      

Performing a physical examination      

Interpreting patient charts      

Providing basic life support      

Problem-solving      

Responding to emergency situations      

 
7. Was your clinical environment conducive to performing the clinical field assessments required to determine if 
the IMG candidate was practice ready? 

 Yes No Comments 

There is the appropriate space to provide feedback     

There is sufficient time to provide feedback and assess if the feedback has 
been incorporated 

   

There is sufficient time to assess if the feedback has been incorporated    

There is sufficient time to document the observations required for valid  

decision-making against the competencies 

   

Pertinent colleagues and staff are in support of acting as a clinical field 
assessment site. 
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8. Did you feel the PRA assessment tool-kit was conducive to determining if the IMG candidate is practice ready? 

The PRA assessments captured the medical performance of an IMG 
candidate 

Yes No Comments 

The PRA assessments captured the nuances of the clinical context     

 

 

 

SECTION 3: PRA-BC Training (format and activities) 

1. Now that you have completed the clinical field assessment you may have new insights in regards to the 
clinical field assessor training workshop. Please think back and try to complete the table to the best of your 
ability. 

Topic  Level of Content Time spent on topic Comments 

Not 
discussed 

Too 
basic 

About 
right 

Too 
advanced 

Too 
short 

About 
right 

Too 
long 

 

PRA-BC program overview and 
components 

        

Responsibilities and 
expectations of clinical field 
assessors 

        

Ethical and legal issues related 
to assessment 

        

IMG physician context; e.g., 
cultural diversity and 
acculturation challenges  

        

Clinical field assessment (CFA) 
tools and appropriate use 
(“Tools of the Trade”) 

        

Giving effective feedback         

Program’s reporting 
requirements  

        

Guidelines and support for 
addressing challenging 
situations and candidates in a 
timely manner 

        

Pass/Fail criteria for PRA-BC 
candidates 

        

 

2. Are there any topics that you feel should have been discussed during training? If yes, please describe. 
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3. Training delivery: (1=Strongly Disagree; 3=Neutral; 5=Strongly Agree) 

Statements 
NA 1 2 3 4 5 Comments 

I found that I was able to apply the information I learned during the clinical 
field assessment site 

       

I found it helpful to participate in the Clinical Field Assessor Training 
Workshop 

       

During the CFA, I would have liked to have had opportunities to interact 
with other clinical field assessors 

 1 2 3 4 5  

How would you like to interact with other CFA assessors? 
 1 2 3 4 5  

Did you feel supported by the PRA-BC program during the clinical field 
assessment?  

 1 2 3 4 5  

When questions arose, did you receive prompt and satisfactory responses?  
 1 2 3 4 5  

 

4. Do you have any other comments you would like to make regarding the content covered in the training 

session, the length of the training session and the format of how the training session was delivered. 

 

SECTION 4: Support/Training 

1. How would you like to be supported in your role as a clinical field assessor? Check all that apply 

 During CFA 

 Yearly retreat 

 Mentorship 

 In-person large group meeting 

 Videoconference 

 Teleconference 

 Online Forum 

 Webinars on specific topics 

 Peer coaching 

 One-on-one coaching 

 Other 

 

2. In which of the following would you like additional support or training: 

Areas Yes No 

Giving feedback   

Report writing and use of CFA tools   

Roles of assessors during the CFA   

Assessing problem-solving skills   

Assessing hypotheses and differential diagnosis   

Assessing data-gathering skills   

Assessing decision-making skills   

Assessing communication skills   

Assessing professionalism   

Assessing procedural competency   

Other suggestions: 
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SECTION 5: Experiences as a clinical field assessor 

1. Did you feel that you had sufficient resources (colleagues, support staff, time, etc.) to allow you to perform 

the necessary tasks associated with being a clinical field assessor? Please explain 

2. Do you anticipate participating as a clinical field assessor again? 

 Yes, please explain 

 No, please explain 
 

3. Would you recommend to your peers or colleagues become a clinical field assessor?  

 Yes, please explain 

 No, please explain 
 

4. What personal strength(s) or attribute(s) benefitted you in your role as a clinical field assessor? 

5. What was your greatest challenge(s) as a clinical field assessor? 

6. How could the experience of being a clinical field assessor be improved?  

 
7. It is a primary aim of PRA-BC and UBC CPD to ensure that all assessors are supported and feel connected to 

their fellow assessors. 

Please rate your current level of agreement with the following statements: 1-5 

 I understood what was expected of me as a clinical field assessor 

 I felt supported in my role as a clinical field assessor 

 I knew who I should contact if I were to encounter challenges in my role as a clinical field assessor 

 I felt supported by my other clinical field assessors 

 I felt I could support other clinical field assessors in their role 

 I feel that I am part of a community of clinical field assessors 

8. Did you receive feedback on how you were doing as an assessor? 

Yes/No 

 

*Skip logic, if yes 

 

8a. Did you find this feedback helpful? 

 Yes, please explain 

 No, please explain 
*Skip logic, if no 

8b. How would you have preferred to receive feedback? 
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Appendix 10: Focus Groups – Guiding Question Samples 

Assessors’ Focus Group Guiding Questions 
INSTRUCTIONS/REMINDERS to Facilitator: 
Introductions:  

 Who you are, your position and affiliation. 

 UBC CPD is a Division in the Faculty of Medicine that is focused on developing and delivering educational 
activities to support physicians’ lifelong learning. 

Purpose:  
UBC CPD has been contracted to conduct a holistic evaluation of the pilot Practice Readiness Assessment for BC. 
Our aim is to identify program strengths as well as areas for improvement. 
 
What we want to stress here is that we are a separate entity from PRA-BC, we were asked to conduct this program 
evaluation because of this and because we are completely neutral.  
 
We hope that all of those we interview feel comfortable to speak candidly and critically about the PRA-BC 
program.  
 

Housekeeping items: 

 Thank the participants for their participation. 
 Ensure each participant has signed a consent form or given verbal consent BEFORE the focus group. 
 Ask each participant if they give consent for us to audio record the focus group, remind them of our 

commitment to confidentiality, and the voluntary nature of the research process. 
 Ask participants to keep focus group discussion confidential. 
 Inform each participant that the focus group will take approximately 90 minutes. 
 Let each participant know we are interested in hearing his/her thoughts and experiences, and there are 

no right or wrong answers. 
 Ask everyone to say their name when they speak (for transcription purposes) 

 

The following protocol represents the questions and topic areas to be discussed in the interviews. Because this 
protocol is for a semi-structured, open-ended process, additional follow-up questions may be added as a result of 
the direction of a particular interview. That is, this protocol is designed to be used in a responsive way with 
participants. Questions 

1. Briefly introduce yourself  
Tell us about your motivations for becoming a PRA assessor 

 

2. What were your expectations with respect to your role as an assessor with the PRA program? Were they 
similar to what actually occurred? 
 

3. What professional skills and attributes helped you in your role as a PRA assessor? 
a. What skills were helpful for you in assessing physicians from different backgrounds and varying 

practice experience? 
Probe: What skills helped you with giving feedback to PRA candidates? How did you feel about giving 
negative feedback when needed?  
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4. Did you feel supported in your assessor role?  Please explain.  
Probe: Did you feel supported by the PRA program? Your colleagues/peers?  Your Health Authority? 

5. In your opinion, what would be the attributes of an ideal clinical field assessment site?  
Probe: Think of the physical space or venue, support staff, access to equipment, patient populations, etc. 

a. What were the biggest challenges encountered during the CFA period? 
b. What was the most significant source of support during the CFA period? 

 

6. Do you think the clinical field assessment tools were useful in identifying IMG practice strengths and gaps? 
a. In what area(s) did your candidate require the most support? 

 

7. What advice would you give to the next cohort of assessors for the PRA-BC program? 
 

8. What advice would you give to the next cohort of PRA-BC candidates? 
Thank you for answering those questions - we would now like to focus the discussion on PRA candidates 
transitioning into RoS communities and their retention in rural communities. 

9. What do you think will be the most significant challenges for PRA candidates as they transition into their RoS 
community? (Examples: cultural integration, scope of medical practice exposure etc.)  

a. Do you have suggestions on how to address these challenges? Please explain. 
 

10. What are your thoughts on how to maximize retention of PRA candidates in rural communities beyond the 
RoS agreement? 
 

11. Do you have any suggestions for overall PRA-BC program improvement? 
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Candidates’ Focus Group Guiding Questions 
INSTRUCTIONS/REMINDERS to Facilitator: 
Introductions:  

 Who you are, your position and affiliation.

 UBC CPD is a Division in the Faculty of Medicine that is focused on developing and delivering educational
activities to support physicians’ lifelong learning.

Purpose:  
UBC CPD has been contracted to conduct a holistic evaluation of the pilot Practice Readiness Assessment for BC. 
Our aim is to identify program strengths as well as areas for improvement. 

What we want to stress here is that we are a separate entity from PRA-BC, we were asked to conduct this program 
evaluation because of this and because we are completely neutral.  

We hope that all of those we interview feel comfortable to speak candidly and critically about the PRA-BC 
program.  

Housekeeping items: 

 Thank the participants for their participation.
 Ensure each participant has signed a consent form or given verbal consent BEFORE the focus group.
 Ask each participant if they give consent for us to audio record the focus group, remind them of our

commitment to confidentiality, and the voluntary nature of the research process.
 Ask participants to keep focus group discussion confidential.
 Inform each participant that the focus group will take approximately 90 minutes.
 Let each participant know we are interested in hearing his/her thoughts and experiences, and there are

no right or wrong answers.
 Ask everyone to say their name when they speak (for transcription purposes)

The following protocol represents the questions and topic areas to be discussed in the interviews. Because this 
protocol is for a semi-structured, open-ended process, additional follow-up questions may be added as a result of 
the direction of a particular interview. That is, this protocol is designed to be used in a responsive way with 
participants.  

Questions 

1. Briefly introduce yourself.
Tell us where you did your CFA and where your RoS community is.

2. Tell us about your experience with the entire PRA-BC program. What worked well? Did you experience any
challenges?

a. Application and recruitment processes (e.g. credentialing, immigration, travel, family re-location)
b. Orientation sessions
c. Point-in-time assessment
d. Clinical Field Assessment

3. Were the areas where you were challenged (areas identified as weaknesses) during the point-in-time
assessment similar to those you encountered during the CFA?
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a.  How were they similar or different? 

Thank you for answering those questions - we would now like to focus the discussion on your experiences in your 
RoS community. 

We would like to remind you that your responses are confidential and your name or other identifying information 
will not appear in any reports or the completed evaluation. 

4.  Has your participation in the PRA program supported you in your transition into your RoS community? If yes, 
please explain how. 

a.  What are you finding most challenging in your RoS community? 

b.  What are you greatest supports in your RoS community? 

5. We understand that you have not been in your RoS community long, and may not be able to speak to this 
point fully - but, have you thought about your career plans after your RoS has ended? 

 

Probe: Do you intend to remain in your RoS community beyond your 3 years’ service agreement? 

What resources or support would enable you to continue practicing in your RoS community beyond 
your 3 years’ service agreement? 

6.  From your experiences during the CFA and in your RoS community, what are your thoughts on how best to 
support the retention of physicians in rural communities? 

Now that you have successfully completed the PRA-BC program and are working in your RoS communities: 

7.  What advice would you give to the next cohort of candidates? 

8. Do you have any suggestions for program improvement? 
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