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Abstract 

Continuing Professional Development (CPD) is a professional requirement designed to 

encourage ongoing development of core physician competencies in Canada and elsewhere. 

While there are frameworks for assessing the applicability and value of physicians’ analog CPD, 

the same does not exist for assessing the applicability and value of digital platforms for CPD. 

The guiding research question for this Project is: Could an assessment framework be created to 

assess the value of digital platforms for the competency-based CPD of physicians in Canada? 

This Project developed an initial assessment framework to assess digital platforms that 

coordinate and deliver CPD opportunities for Canadian physicians residing in the province of 

British Columbia. The working definition for digital platforms in the context of this work is: Any 

platform to combine and deploy the use of digital technologies to incubate and coordinate an 

educational ecosystem for physicians and medical specialists. This Project developed and 

provided a framework to assess digital platforms for CPD planning purposes and to foster 

relatable and understandable insights for CPD program providers and physician learners. 

Emergent assessment criteria for physician CPD were adapted from other educational-

professional contexts uncovered during a review of relevant literature. The target group of 

participants for the Project-associated survey were physicians practicing medicine in Canada. 

Physicians’ perspectives informed Project emergent framework development.  

Major Project URL: https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home  

Access was relocated upon Project completion to: http://digitalmedicalcpd.ca 

Keywords: Digital Platforms, Continuing Professional Development (CPD), Learning Systems, 

Assessment and Evaluation, Emergent Environments and Technologies, Inclusive Learning 

Environments, Instructional Design, Physician Core competencies, Online Communication 

https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home
http://digitalmedicalcpd.ca/
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Chapter 1: Introduction 

Background 

Canadian Continuing Professional Development (CPD) is defined as an educational event 

that meets national administrative, educational, and ethical standards of physicians (College of 

Family Physicians of Canada [CFPC], 2017). Canadian national CPD program activities 

currently range in style from independent and group-oriented learning to self-learning 

opportunities carried out remotely, in person and a combination of the two. Canadian national 

CPD program strategists have the responsibility to set standards for CPD related learning 

objectives, certification exams and engagement opportunities. The intent of the National 

Standard for Support of Accredited CPD Activities is to safeguard the integrity of accredited 

CPD activities from the influence of sponsoring organizations that could lead to bias (Royal 

College of Physicians and Surgeons of Canada [RCPSC], 2017a). Regardless of the method of 

CPD program delivery, CPD organizers need to arrange CPD activities in such a way to help 

physicians identify and learn how to better meet patient care needs.  

The RCPSC organization is important to establish and support the development of 

programs for the lifelong learning for physicians in their speciality and to promote sound 

Canadian health policy efforts (RCPSC, 2021a). A major goal for establishing the RCPSC 

Maintenance of Certification (MOC) Program (2021b) was to support the delivery of effective 

educational resources, targeted to help physicians build on CanMEDs core competencies. Since 

the implementation of the mandatory MOC Program, CPD research literature has rapidly 

expanded to facilitate a learning culture where physicians and specialists are able to “design, 

implement, and document their accomplishments from multiple learning activities to build 

evidence-informed practices'' (Campbell & Parboosingh, 2013, p.43). Murray & Sullivan (2015) 
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suggest that Canada would benefit from a credible organization to facilitate the expansion of 

Canadian expertise of CPD into the international environment. Digital platforms may be 

developed to encourage physicians to negotiate a shared vision of standardization for CPD 

among accrediting bodies across the country and beyond Canadian borders.  

Various approaches to “defining general competencies for practice require the creation of 

specific performance metrics to be meaningful and relevant to lifelong learning strategies” 

(Campbell et al., 2010, p. 657). Competence is loosely defined as “a physician’s abilities across 

multiple domains or aspects of performance in a certain context” (Frank et al., 2010, p. 641). A 

competency-based model for CPD does not view competence as a static state, “it begins with the 

premise that residents enter practice with a set of learning competencies that enable them not 

only to practise independently, but also to sustain and expand their capabilities and to acquire 

new knowledge and skills over time” (Campbell et al., 2010, p. 658). In 2013, Campbell and 

Parboosingh identified shifts in the Canadian health care environment among interprofessional 

health teams to include the delivery of specialty services and educational online resources to 

facilitate competency-based CPD. Further, digital platforms may permit for the cultivation of a 

landscape where Canadian physicians could connect with international colleagues. 

Project Context, Purpose and Aim  

Canadian accredited CPD programs are required to align with the Royal College 

(RCPSC) administrative, educational and ethical standards. A committee of representatives from 

physicians’ voluntary associations, governing bodies, and regional health authorities are 

responsible to support the alignment of accredited CPD programs for physicians with the 

professional standards of the Royal College (2017a). Material for physicians’ CPD programs is 

often curated from a vast public domain of medical education resources online. Access to an 
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assessment guideline to judge the value of internet-based resources for CPD core-competency 

development may be beneficial to support a ‘best practice approach’ to refining medical 

education related materials found online for physicians’ ongoing learning. This Project aimed to 

create an emergent assessment framework informed by a literature review and physician survey 

data that can be applied by physicians’ Continuing Professional Development (CPD) planners to 

judge the value of digital platforms to leverage the power of online supported CPD activities.  

Research conducted on CPD program evaluation in general suggests that Canada would 

benefit from the establishment of a credible approach to the delivery of CPD learning 

opportunities online (Murray & Sullivan, 2015). For instance, the Law Society of Manitoba 

participant (n.d.) provides CPD opportunities online via a portal that delivers CPD resources; 

when a course has been successfully completed from this portal, a staff member will verify and 

manually enter the CPD credit for that learning activity. This Project attempted to explore how 

Canadian medical CPD program providers might assess the potential of digital platforms for the 

online coordination and delivery of CPD program learning activities for physicians and 

specialists. As proof of concept, a working set of emergent assessment guidelines on digital 

platforms was developed through a review of relevant literature on current educational and 

medical frameworks; it was then adapted and applied to the ongoing medical education of 

physicians. A review of a set of digital platforms popularly used by physicians was also 

undertaken to compare and consider their potential to foster CPD program learning activities.  

This Project involved a literature review, creation and deployment of an online mixed-

methods (quantitative and qualitative) survey, data collection and analysis, and concluded with 

the creation of a Project Paper, Project website, and research dissemination activities. The overall 

aim of this Project work was to explore the relevance, potential and utility of digital platforms 
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from existing research, and to develop an emergent assessment framework by which to judge the 

perceived value of different digital platforms used by physicians while engaging in CPD 

activities. This Project was intended to encourage physicians to view resources related to the use 

of digital platforms in educational contexts. Participants were asked through the survey 

instrument to consider aspects of the criteria adapted through the literature review, as well as 

their own use of specific digital platforms, for fostering CPD program learning activities in 

relation to the emerging framework.  

Digital Platforms  

According to recent research and media, the concept of the ‘digital platform’ appears to 

be a relatively new concept; several emerging explorations of it as a phenomenon are surfacing.  

Although many scholars noted the adoption of digital platforms used by physicians, there are 

minimal definitions of it in academic literature. Yong Jin (2015) describes the digital platform as 

encompassing the current use of technology and culture, and that the concept of digital platform 

has been identified as “extending beyond the computational domain” (p. 3). Hein et al. (2019) 

state, “scholars from various disciplines, such as economics, technology management, and 

information systems have taken different perspectives on digital platform ecosystems” (p. 87). In 

the work of Van Dijck (2013), based on the terminology of actor-network theory, digital 

platforms are suggested to shape “the performance of social acts instead of merely facilitating 

them” (p. 29). 

The term platform is noted to be “drawn from the available cultural vocabulary by 

stakeholders with specific aims, and carefully massaged so as to have particular resonance for 

particular audiences inside particular discourses” (Gillespie, 2010, p. 359). According to de 

Reuver et al. (2018), digital platforms “support new and flexible means for interorganizational 
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relations through a variety of distributed boundary resources, facilitating highly distributed and 

automated coordination of activities” (p. 132). Kim and Cavusgil (2020) acknowledge, a 

growing trend of the use of digital platforms for internationalization, highlighting the 

management of digital platforms as an important area of interest. The rise of digital platforms is 

hailed as the driver of economic progress and technological innovation (van Dijck et al., 2018). 

Digital platforms can also be described as combining and deploying the use of technologies in 

newfound ways to coordinate an ecosystem of supply and demand (Hein. et al, 2019, p. 88). On a 

base level, digital platform has come to signify what is often referred to as social media: “sites or 

platforms, on which users could post, contribute, share, and so on, to a particular web-based and 

then app-based media interface” (Steinberg, 2017, p. 188). The working definition of digital 

platforms in the context of this Process Paper is: “Any platform to combine and deploy the use of 

digital technologies to incubate and coordinate an educational ecosystem of Continuing 

Professional Development (CPD) for physicians and medical specialists”. 

Justification for the Project 

Rapid growth of online programs is pushing educational organizations across all sectors 

to rethink how established standards for distance education can be met (Legon, 2006). Whether 

CPD program learning opportunities are provided using digital platforms at a distance or in an 

in-person setting, CPD providers must determine how to bring an increased emphasis on 

physicians’ learning to improve patient care accountability (Sargeant et al., 2018). Addressing 

the ongoing learning of physicians could be of importance and may be a common place for CPD 

program providers to deliver more accessible and helpful resources. Physicians are now able to 

“take advantage of knowledge dissemination via digital platforms to circulate summaries of 

relevant or critically appraised literature, drug alerts, [and] practice guidelines” (Campbell et al., 
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2010, p. 658). Planning committees for CPD programs should consider the way physicians 

interact and access information as a result of the emergence of digital platforms in day-to-day 

use.  

A review of recent literature on Canadian CPD programs revealed that while frameworks 

for assessing CPD activities and resources exist, frameworks for assessing CPD resources and 

activities found online do not. Although the CanMEDS framework is useful for addressing the 

ongoing competence and medical learning objectives for physicians and specialists, there is a 

lack of information on how digital platforms could support this process. Potential strategies for 

knowledge assessment for the purpose of physician education include surveys, simulation, direct 

observation, and audit and feedback (Sargeant et al., 2018). Campbell and Parboosingh (2013) 

note “CPD plans derived from such assessment strategies can contribute to the achievement of 

measurable outcomes” (p. 659). Processes that provide meaningful data and feedback to identify 

gaps for physician learning can “bring unperceived needs to light” (Campbell & Parboosingh, 

2013, p. 659). 

Davis and McMahon (2018) state the CPD of physicians and other health professionals 

“represents a widely underutilized strategy to close the gap and improve healthcare quality and 

safety” (p. 892) and suggest that health systems/CPD providers often underutilize ‘best practices’ 

approaches to delivering CPD opportunities. It is recommended that academic institutions 

planning CPD seek out partnerships with health system leadership and quality improvement 

managers to ensure quality program delivery. This Project sought to explore information related 

to CPD programs delivered in online formats and the perceived value of commonly used digital 

platforms used by physicians so as to provide an emergent assessment framework. The 



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

7 

assessment framework development was further informed by existing quality assessment 

standards for ongoing online learning of mature, adult learners in other fields.  

Researcher Focus and Intent  

The researcher’s interest in medical education programs, and the use of innovative 

technologies to support them, stems from prior work experience as a facilitator of accredited 

Continuing Professional Development (CPD) activities implemented for physicians participating 

in a funded research study. The learning activities for this particular study ranged from 

independent interactions, CPD accredited group focus group sessions, to larger conferences. The 

researcher gained experience on that Project and in other subsequent work opportunities 

involving the coordination and evaluation of educational events for physicians and specialists 

held in-person, within clinics, or at a distance using methods of remote collaboration. Since that 

time, the researcher has maintained interest in exploring how educational resources delivered 

online and through innovative technologies could help physicians improve clinical workflow and 

patient care delivery. The intention for this research was to provide access to curated information 

and learning resources related to the use of digital platforms for Canadian physician CPD 

programs, and to demonstrate why assessment of digital platforms commonly used by physicians 

is important and worthy of further inquiry. In a professional sense, the researcher’s objective was 

to deliver a learner-focused, leadership-centric approach to the organization and strategic 

implementation of an emergent assessment standard that could be applied to judge the value of 

digital platforms for CPD.  

This research explored whether an assessment framework could be created to judge the 

value of digital platforms for physicians’ CPD in Canada. This Project references educational 

standards and guidelines which support the delivery of ongoing learning and professional 
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expectations of medical professionals. According to Campbell et al. (2010), accreditation 

standards for CPD programs are based in a large part on a set of educational criteria that begin 

with the assessment of some type of need. For most CPD programs, these ‘needs’ are defined by 

planning committees who reflect the intended target audience. This needs assessment informs the 

development of learning objectives and the selection of educational methods to address the needs 

identified. Building on educational frameworks and standards is important to ensure that CPD 

learning activities align with established guidelines and policy for physician professional conduct 

and promote the evolution of innovative ways to support ongoing learning. The researcher feels 

an approach to determine whether digital platforms can be considered a viable vehicle for the 

successful completion of CPD accredited activities, should first consider the input and 

considerations of physicians as learners. 

Context  

Digital platforms may provide invaluable opportunities for physicians to network and 

share educational resources purposeful for CPD. CPD program providers may decide to deliver 

CPD activity resources on an existing platform or a newly developed one. The Royal College has 

further contributed to the development of CPD research, including systematic reviews of 

empirical studies that contributed to the development of a lifelong learning curriculum. 

This includes “a series of webinars to support educational research across Canada designed and 

implemented [within] a microsite of the Royal College portal that provides a host of resources 

and support tools for medical education in Canada” (Campbell & Parboosingh, 2013, 

p.42).  Millar et al. (2016) identify, “interactive web-based tools for computer-mediated 

communication” has had a “growing impact over the past decade as a platform for sharing 

medical education and practice approaches among health professionals” (p. 94).  



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

9 

Davis et al. (2015) explored the benefits, risks, and opportunities in leveraging social 

media for the ongoing education of health professional trainees and found a relative lack of 

evidence in the literature for social media use in support of CPD programs when compared with 

other applications of use. This identified lack of “established metrics within the field, 

compounded by logistical difficulties in collecting certain data (e.g., who is using what tools, and 

how), presents challenges to research” (Davis et al., 2015, p. 549).  Responsible organizations 

and government bodies for the oversight and provision of Canadian CPD programs should 

prioritize the adoption of standards for digital platforms online to support CPD engagement. The 

BC Doctors Technology Office, established by Doctors of BC (2021), has developed a number 

of resources and best practice guides to inform and educate physicians across the province to 

better navigate the health technology landscape for matters of patient care. This includes a high-

level environmental scan and Health Technology Guide for development of a care plan (Doctors 

of BC, 2018). Digital platforms feature blogs, wikis, and links to other platforms to make 

connections with content, learning communities and other learners to create and construct 

knowledge (Goldie, 2016).  

In other parts of the world, the online delivery of CPD opportunities has been noted to 

offer numerous benefits to physicians, particularly those in rural and remote locations: It is 

“convenient, readily available, reduces travel cost and time, and it allows for flexibility in 

independent, self-paced learning” (Thepwongsa et al., 2014, p. 719). However, Gagnon et al. 

(2007) note there are specific barriers for medical education online, including physicians' 

perceptions of time constraints, lack of personal discipline, and unfamiliarity with technology. 

Sullivan (2017) identified a need for comparative research of the different delivery modalities for 

medical CPD delivered in-person or predominantly online. A standard approach to the ongoing 
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evaluation of CPD learning opportunities provided online utilizing digital platforms could help 

sharpen modernized CPD program delivery and design. Such an approach could consider the 

implementation of oversight so to ensure that physicians’ access CPD resources from a secure 

web browser so as to ensure privacy and confidentiality. The emergent digital platform CPD 

framework created in the context of this paper is intended to generate educational collaboration 

and discourse around physicians-as-learners with current and emerging technologies. 

Key Deliverables 

This work supported assessing the value of digital platforms used by physicians for CPD 

via a literature review, and the delivery of an online survey. The work was made publicly 

available online through a user-friendly website for CPD providers and physicians to support 

consideration of digital platforms and their relevance for CPD: “Digital Platform Assessment for 

Canadian Medical Continuing Professional Development (CPD)” 

https://sites.google.com/gsuite.viu.ca/digital-platform-assessment (Access was relocated upon 

Project completion to: http://digitalmedicalcpd.ca). A working set of emergent assessment 

criteria for physician CPD was adapted from other educational-professional contexts uncovered 

during the review of relevant literature. The adapted criteria were further refined by surveying 

physicians about their use of digital platforms for CPD. This Project generated an emergent 

assessment framework informed by literature and physicians’ feedback as a potential resource 

for CPD curriculum planners and physicians to evaluate the application of innovative digital 

platforms for physicians’ development on core professional competences. Information pertaining 

to this Project work, including the final paper and conference presentation details, are publicly 

available from the Project website which was created to support further consideration of this 

work and related studies. Information on the Project and a link to the Project website was 

https://sites.google.com/gsuite.viu.ca/digital-platform-assessmentA
http://digitalmedicalcpd.ca/
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provided in recruitment emails for the Project survey. Access to this Project site is currently 

located at http://digitalmedicalcpd.ca.  

Project Timeline 

The timeline for this Project was estimated to be around 6 to 8 months. This included the 

initial stage of drafting the Project Paper, literature review, and identifying research methods; the 

subsequent stages for developing a Project website, obtaining REB approval, deploying the 

survey, gathering responses, and analyzing the data; and the later stages involving results 

compilation, assessment framework generation and Project Paper completion. 

Table 1  

Project Timeline 

2020 

July August September - December 

• Literature review 

• Gap identified 

• Goals developed 

• Methods 

established 

• Ideas explored 

• Instrument developed 

• REB application submitted  

• Quality indicators for digital platforms 

identified 

 

2021 

January – February March - April 

• Data collection  

• Data analysis  

• Reflection 

• Report writing  

• Data dissemination  

• Website deployment 

 

 

 

 

 

 

 

 

 

 

 

http://digitalmedicalcpd.ca/
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Table 2 

 

Definition of Terms 

 

Term Definition Source 

Accredited Canadian 

Medical Education 

(CME) 

 

“An educational event that meets the 

administrative, educational, and ethical 

standards of the Royal College 

(RCPSC) and The Canadian National 

Standard for Accredited CPD 

Activities” (CFPC, 2017, p. 8). 

College of Family Physicians 

of Canada (CFPC). (2017). 

National standard for support 

of accredited CPD activities. 

CFPC. & RCPSC.  

Canadian Medical 

Association (CMA) 

Voluntary association of physicians and 

medical learners that focus on advocacy, 

seeking to inform and shape public 

policy with the perspective of Canada’s 

physicians (CMA, 2021, para. 1). 

Canadian Medical 

Association. (2021). About 

the CMA.  

https://www.cma.ca/about-

cma  

CanMEDS (2015) 

Educational 

Framework 

An educational framework that 

describes the basis for the educational 

and practice standards of the RCPSC 

and “abilities physicians require to 

effectively meet the health care needs of 

the people they serve (Frank et al., 

2015, p. 11). 

Frank, J.R., Snell, L., 

Sherbino, J. (2015) 

CanMEDS 2015 Physician 

Competency Framework. 

Ottawa: Royal College of 

Physicians and Surgeons of 

Canada; 2015. 

College of Family 

Physicians of 

Canada (CFPC) 

“The professional association and the 

legal certifying body for the specialty of 

family medicine in Canada” (CFPC, 

2021, para. 1). 

 

College of Family Physicians 

of Canada (CFPC). (2021). 

About the College of Family 

Physicians of Canada 

https://www.cfp.ca/content/A

boutCollege 

 

Community of 

Practice (CoP) 

 

A group of people who share a common 

goal, outcome, and interest, and learn 

how to do it better as they interact 

regularly (Wenger-Trayner & Wenger-

Trayner, 2015, p. 1). 

Wenger-Trayner, E., & 

Wenger-Trayner, B. (2015). 

Communities of practice: A 

brief introduction. 

https://www.cma.ca/about-cma
https://www.cma.ca/about-cma
https://www.cfp.ca/content/AboutCollege
https://www.cfp.ca/content/AboutCollege
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Continuing Medical 

Education (CME)  

 

CME is considered to be an aspect of 

CPD “intended to maintain, develop or 

increase the knowledge, skills, and 

professional performance and 

relationships that a physician uses to 

provide services for patients, the public, 

or the profession” (Davis et al., 2008, p. 

652). 

Davis, N., Davis, D., & 

Bloch, R. (2008). Continuing 

medical education: AMEE 

education guide No 

35. Medical teacher, 30(7), 

652-666. 

 

Continuing  

Professional 

Development (CPD) 

  

 

Includes “educational methods beyond 

the didactic, embodies concepts of self-

directed learning and personal 

development, and considers 

organizational and systemic factors” 

(Campbell et al., 2010, p. 652). 

Campbell, C., Silver, I., 

Sherbino, J., Cate, O. T., 

Holmboe, E. S., & 

International CBME 

Collaborators. (2010). 

Competency-based 

continuing professional 

development. Medical 

teacher, 32(8), 657-662. 

Core Competencies 

 

Sets of “intellectual, personal, and 

social and emotional proficiencies that 

all students need to develop to engage in 

deeper learning” (BC Education & 

Training, 2020, para. 1). 

BC Education & Training 

(2020) Core Competencies – 

BCs New Curriculum  

https://curriculum.gov.bc.ca/c

ompetencies 

Digital Platforms 

 

“Any platform to combine and deploy 

the use of digital technologies to 

incubate and coordinate an educational 

ecosystem of continuing professional 

development for physicians and medical 

specialists” (Pyke, 2021, p. 5).  

Pyke, J. (2021) Digital 

Platform Assessment for 

Canadian Medical CPD. In 

draft.  

Distributed Learning 

 

“Distributed learning is a method that 

allows students to connect with their 

teachers from anywhere – perhaps from 

a satellite learning facility or from 

home” (BC Education & Training, 

2010, para. 1). 

 

BC Education & Training. 

(2010) Distributed learning. 

https://www2.gov.bc.ca/gov/c

ontent/education-training/k-

12/administration/program-

management/distributed-

learning  

https://curriculum.gov.bc.ca/competencies
https://curriculum.gov.bc.ca/competencies
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/distributed-learning
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/distributed-learning
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/distributed-learning
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/distributed-learning
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/distributed-learning
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Maintenance of 

Certification (MOC) 

Program 

 

The Royal College's program designed 

to encourage Fellows and MOC 

Program participants to intentionally 

integrate each section of the MOC 

Program so to develop and implement a 

CPD plan relevant to professional 

practice (RCPSC, 2021b) 

 

Royal College of Physicians 

and Surgeons of Canada 

(RCPSC). (2021b) About the 

MOC Program. RCPSC 

Website. 

https://www.royalcollege.ca/r

csite/cpd/moc-program/about-

moc-program-e  

Quality Matters 

Rubrics  

Quality Matters Rubrics are respected 

industry standard quality benchmarks 

that have been developed and are 

regularly updated through a rigorous 

process that examines relevant research, 

data, and practitioner perspectives 

(Quality Matters, 2015).  

Quality Matters. (2015) 

Continuing Education and 

Professional Development 

(CPE) Rubric can be found at:    

https://www.qualitymatters.or

g/sites/default/files/PDFs/Sta

ndardsfromtheQMContinuing

andProfessionalEducationRub

ric.pdf  

Royal College of 

Physicians and 

Surgeons of Canada 

(RCPSC) 

The Royal College sets the highest 

standards for specialty medical 

education in Canada, tasked to accredit 

the learning activities that physicians 

pursue in their CPD program (RCPSC, 

2021e). 

Royal College of Physicians 

and Surgeons of Canada. 

(RCPSC). About (2021e) 

https://www.royalcollege.ca/r

csite/about/what-we-do-e  

Standards for K-12 

Distributed Learning 

in British Columbia 

The Standards for K-12 Distributed 

Learning in British Columbia “provides 

detail on instructional and leadership 

practices for e-learning for elementary 

through secondary school education in 

BC” (BC Ministry of Education, 2010, 

p. 2).  

BC Ministry of Education 

(2010) Standards for K-12 

Distributed Learning 

https://www2.gov.bc.ca/assets

/gov/education/administration

/kindergarten-to-grade-

12/distributed-

learning/dl_standards.pdf 

 

 

 

 

 

https://www.royalcollege.ca/rcsite/cpd/moc-program/about-moc-program-e
https://www.royalcollege.ca/rcsite/cpd/moc-program/about-moc-program-e
https://www.royalcollege.ca/rcsite/cpd/moc-program/about-moc-program-e
https://www.qualitymatters.org/sites/default/files/PDFs/StandardsfromtheQMContinuingandProfessionalEducationRubric.pdf
https://www.qualitymatters.org/sites/default/files/PDFs/StandardsfromtheQMContinuingandProfessionalEducationRubric.pdf
https://www.qualitymatters.org/sites/default/files/PDFs/StandardsfromtheQMContinuingandProfessionalEducationRubric.pdf
https://www.qualitymatters.org/sites/default/files/PDFs/StandardsfromtheQMContinuingandProfessionalEducationRubric.pdf
https://www.qualitymatters.org/sites/default/files/PDFs/StandardsfromtheQMContinuingandProfessionalEducationRubric.pdf
https://www.royalcollege.ca/rcsite/about/what-we-do-e
https://www.royalcollege.ca/rcsite/about/what-we-do-e
https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/distributed-learning/dl_standards.pdf
https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/distributed-learning/dl_standards.pdf
https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/distributed-learning/dl_standards.pdf
https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/distributed-learning/dl_standards.pdf
https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/distributed-learning/dl_standards.pdf
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Chapter 2:  Literature Review 

Introduction  

Active and longitudinal participation in CPD is a “cornerstone for physicians to maintain 

competence and excellence in their practices” (Millar et al., 2016, p. 94). Miller et al. (2016) 

identify that physician learning activities, supported and delivered in an online format, are 

recognized as useful approaches to CPD, and may provide advantages in terms of improved 

access and convenience in comparison to in-person learning activities. In Canada, there is a rise 

in the uptake of digital platforms to support patient care, including for online access to lab tests 

and diagnostic results and lists of medications taken by patients (Canadian Medical Association, 

2019). Digital platforms, designed to support physician access to online resources and decision-

making supports, may not only be used to support patient care and treatment outcomes, but also 

be used to enhance knowledge transfer and learning for ongoing skills development as related to 

CPD.  

The research explored in the content of this review is aimed at determining the role of 

digital platforms to provide access to transformative online resources and learning opportunities 

for the competency-based learning of physicians. McConnell et al. (2018) identify that over the 

past two decades there has been an evolutionary shift in what it means to be a competent 

physician, as well as a shift toward competency-based frameworks that consider clinical 

competence as more than ‘simple’ mastery of medical knowledge. These shifts consider core-

competency development to encompass intrinsic competencies such as “communication, 

teamwork, and lifelong learning skills” (McConnell et al., 2018, p. 850). Competency-based 

CPD uses a competency framework to guide physicians in the selection of learning and 

assessment activities relevant to their scope of practice. Core-competencies are considered those 
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necessary for high-quality practice: Teamwork, communication, managerial skills, 

professionalism, and teaching skills (Chan, 2002).   

The Royal College (2015) Canadian Medical Education Directives for Specialists 

(CanMEDS, 2015) is an educational framework, divided into core competencies, to describe the 

abilities physicians require to effectively meet the health care needs of the people they serve 

(Frank et al., 2015). CPD programs have expanded their focus beyond medical topics covered in 

traditional Certified Medical Education (CME) to include learning that builds on various 

personal and professional core competencies of physicians, such as those outlined in the 

CanMEDS educational framework (RCPSC, 2015). The findings of McConnell et al. (2018) 

suggest that methods should be designed to identify gaps in personal and professional 

competencies so as to determine how to develop more targeted and timelier CPD. The RCPSC 

Vision for CPD (2017b) envisions competency-based CPD to enhance the quality of specialty 

practice and the safety of the health system.   

According to Miller et al. (2016), it has been asserted that a “[physician’s] influence on 

the medical world will eventually be heavily reliant on their online presence and ability to 

generate online content” (p. 95). Other findings stress the importance of innovation to CPD. For 

example, Miller et al. (2016) stated that more research is needed to further evaluate the benefits 

of using digital platforms to access social media for CPD. Technical training could be beneficial 

for physicians on topics of digital tools used for social networking. Murray and Sullivan (2015) 

identified that physicians benefit from networking online together over CPD topics using digital 

platforms. Mechanisms to encourage collaboration between physician participants of CPD 

activities include information sharing archives that leverage sharing educational material such as 

academic journal articles (Murray & Sullivan, 2015). The potential role of digital platforms to 
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support CPD activities should be further explored. Digital platforms could leverage access to 

resources shared amongst physicians while developing core competencies as defined in 

discipline specific, specialized professional frameworks (i.e. CanMEDS, 2015).  

Competency-Based Medical Education 

In Canada, the Royal College maintains the responsibility to set standards for “medical 

education objectives, program accreditation, resident assessment, certification exams, and 

maintenance of competence” (Frank & Danoff, 2007, p. 643). Rationale for competency-based 

CPD, is set to support the lifelong learning of physicians after having completed a competency-

based training program in residency (Campbell 2010). The compelling rationale for competency-

based CPD programs is to address personal, patient, and population health needs. Other reasons 

issued by the Royal College include, but are not limited to, supporting physicians to pursue 

excellence throughout professional life, satisfying continuing licensure requirement, meeting 

privilege and fellowship requirements, and providing opportunities for physicians to embrace 

learning and assessment of individuals, groups and teams (2017c). The Royal College standards 

also ensure responsibility for the development, delivery, and evaluation of accredited CPD 

activities (2017a). Responsibility for setting these standards falls on CPD accreditation 

organizations, such as the University of British Columbia (UBC), Faculty of Medicine, which 

provides standards for CPD programs, guidelines and other CPD program planner resources for 

CPD programs in British Columbia (UBC Faculty of Medicine and Division of Continuing 

Professional Development [UBC CPD], 2016). 

Caccia et al. (2015) suggest competency-based medical education to be a new 

educational paradigm that will enable the “medical education community to meet societal, 

patient, and learner needs of the 21st century” (p. 349). Typically, Canadian CPD programs 
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feature a blend of both traditional and modern approaches to lesson plans, with the overall aim to 

encourage physician competency-based skill development. Competency-based medical education 

offers “a renewed commitment to both clinical and educational outcomes, a new focus on 

assessment and developmental milestones, a mechanism to promote a true continuum of medical 

education, and a method to promote learner-centred curricula in the context of accountability” 

(Caccia et al., 2015, p. 349). Competency-based CPD is envisioned by the Royal College as 

addressing the limitations of existing programs and services and to support the in-place 

development of programs that support physicians ongoing education. Competency-by-design 

(CBD), as described by the Royal College (2017b), represents a learning continuum beginning in 

residency, continuing through practice up until retirement. 

Maintenance of Certification Program. (MOC). The Royal College MOC program 

was designed to support lifelong learning in practice with a significant focus on self-directed 

learning. The MOC program has since emerged a multidimensional system that strives to 

contribute to the evolution of how CPD of physicians is conceptualized and supported (RCPSC, 

2017b). A central theme noted by Horsley et al. (2016) is that programs for physician MOC are 

facing competing pressures from physicians and CPD program regulators to “design and deliver 

systems that ensure physicians sustain or maintain competence” (p. 157). Emphasised by Horsley 

et al. (2016), CPD regulating programs view CPD participation as a professional obligation with 

emphasis on the role of assessment to help identify unperceived needs in light of evidence that 

“self-assessment is ineffective without feedback and observation” (p. 157). The findings from 

existing research in this area provide fertile areas of future inquiry, particularly for exploring the 

perceptions of physicians in considering the use of digital platforms for supporting proactive 

ongoing learning for CPD.   
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Research conducted by Horsley et al. (2016) gathered feedback that included desires for 

CPD accreditation be “simpler, user-friendly, eliminate the need for repetitive entries, and 

facilitate the automatic uploading of CME credits from other organizations” (p. 162). A featured 

eLearning initiative of the MOC includes intuitive access to a number of online CPD accredited 

learning modules from the Royal College, Canadian Medical Protective Association, and the 

Canadian Medical Association (Horsley et al., 2016). Traditional in-person lectures, small group 

discussion and one-to-one mentoring and precepting are now supported or supplemented through 

online platforms (Kind et al., 2014).  

CanMEDS Framework. The CanMEDS 2015 Framework, Competence by Design 

(CBD) continuum breaks down physician education into a series of interrelated stages which 

physicians move through during the entire course of their careers. Principles from the CanMEDS 

framework also became a component of the MOC Program launched by the Royal College 

(Frank & Danoff, 2007). The CanMEDS (2015) framework considers the physician to have 

multiple roles of: Medical Expert (central role), Scholar, Professional, Communicator, 

Collaborator, Leader, and Health Advocate. (See Figure 1, CanMEDS Physicians’ Educational 

Framework.)  
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Figure 1 

CanMEDS Physicians’ Educational Framework (RCPSC, 2015) 

 

 

The CanMEDS educational framework was initially designed by the Royal College in 

1990 to help physicians in each of their roles to identify and demonstrate their capacity to 

continuously improve practice and develop on core competencies (Campbell & Parboosingh, 

2013). The CanMEDS (2015) framework includes milestones pertaining to each stage of the 

competency continuum from the beginning of physician education in residency, all the way 

through to retirement from professional practice. These milestones can support physicians to 

track “how they have maintained or enhanced their competence in order to sustain a high level of 

proficiency and expertise throughout their career” (RCPSC, 2017b).   
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Continuing Professional Development (CPD)       

In Canada, the Royal College is responsible for setting standards for “medical education 

objectives, program accreditation, resident assessment, certification exams, and [physicians’] 

maintenance of competence” (Frank & Danoff, 2007, p. 643). In the past, the Royal College 

(2017a) identified traditional Canadian Continuing Medical Education (CME) as “general 

teaching and learning that would meet an identifiable need designed to enhance medical/clinical 

knowledge, skills, attitudes, performance, or health outcomes” (p. 8). Although CPD and CME 

are frequently used interchangeably, most literature now defines CME as being a component of 

CPD, where CPD is viewed as a process that includes CME. CPD is common to many 

professions, such as law, and refers to “the process of tracking and documenting the skills, 

knowledge and experience both formally and informally a professional acquires at work, beyond 

any initial training” (Lancaster University, 2021, para. 1). These activities may take place as live 

events, written publications, online programs, audio, video, or other electronic media (Campbell 

et al., 2010). CPD embodies concepts of self-directed learning and personal development and 

considers organizational and systemic factors (Davis et al., 2008). According to Canadian 

Medical Association (CMA) (2007) policy, the overarching purpose of CME/CPD is to establish 

an approach to “address the educational needs of physicians and other health care providers in 

order to improve the health care of patients and improve public health outcomes” (p. 3).                                                                                                                                                     

In the development of a Canadian National CPD Planning Guide, the UBC Faculty of 

Medicine and Division of Continuing Professional Development (UBC CPD) (2016) considered 

policies and guidelines from the RCPSC, CFPC, Association of the Faculties of Medicine of 

Canada (AFMC), and Committee on Accreditation of Continuing Medical Education (CACME). 

Following this, in 2018, the CACME modernized the definition of CPD to extend beyond the 
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scope of traditional CME, “to form a basis for the educational and practice standards of medical 

education in Canada” (p. 21).  UBC CPD is fully accredited by CACME to accredit programs 

and provide credits to physicians that adhere to this standard. The central goal of the Canadian 

National CPD Planning Guide is to provide the requirements for successful accreditation and/or 

certification of a CPD activity. The guide features a checklist for a complete application package, 

signature pages, and support documentation for CPD activities (UBC CPD, 2016). In UBC CPD 

(2020) guidelines, a program is approved by UBC CPD for credits when the ethical, educational, 

and administrative standards of the aforementioned organizations have been met. UBC CPD 

(2016) also specifies that physicians participating in group learning activities synchronously 

online and/or remotely, must be provided the ability to “track their attendance, interact with the 

group, participate in discussions, and provide evaluation feedback” (p. 22).      

    MAINPORT ePortfolio. The “MAINPORT ePortfolio” is designed by the Royal 

College to be a Continuing Professional Development (CPD) organizing tool to assist physicians 

with planning and tracking CPD online (2021d). The ePortfolio data is housed in an environment 

that is protected by secure access control and password-protected and encrypted for transport and 

sharing (RCPSC, 2021b). Using this ePortfolio, physicians can document and manage their 

progression in ongoing CPD program engagement throughout the entire course of their careers. 

Physicians can also use it to track learning goals and to put together comprehensive plans for 

achieving those goals (Gordon & Campbell, 2013). ePortfolios support learning in three areas: 

“recording and reflecting on completed CPD activities, managing learning in practice, [and] 

accessing learning resources and programs” (Gordon & Campbell, 2013, p. 287).   

As stated by the Royal College (2017d) in a series on implications for physicians, CPD 

providers, and health care institutions, an ePortfolio can capture engagement in “multiple 
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learning activities using a competency framework, ongoing assessment of knowledge and skills 

across the domains of professional practice, and participation in team-based learning” (p. 12). 

Under the RCPSC “Competence by Design (CBD)” model, the ePortfolio is considered to be a 

valuable learning tool to support competency-based assessment: Learners can view resident 

learning plans, record observations and other data using the reporting functions (RCPSC, 2021c). 

Web-based group learning activities approved for CPD accreditation by a member of the Royal 

College accredited CPD provider, may enable and provide mechanisms for the exchange of 

dialogue and collaboration between different stakeholders involved with CPD program activities 

and incentive (RCPSC, 2021a).  

The Royal College specifies the types of activities and international activities of the 

MOC program recorded in the MAINPORT ePortfolio: Section 1 involves ‘Group Learning’; 

Section 2 involves ‘Self Learning’; and Section 3 involves ‘Assessment’ (RCPSC, 2021c). There 

are a variety of examples of assessment related CPD activities documented: Reviewing feedback 

from peers after writing peer reviewed journal articles; participating in performance appraisals; 

reviewing annual teaching evaluations for teaching medical students or residents; and recording 

experiences working with other physicians in formal CME settings (RCPSC, 2021c). Physicians 

can access MOC Program objectives online and accredited web-based group learning activities 

approved by a Royal College accredited CPD provider. Physicians are encouraged to listen and 

view podcasts, audiotapes, videotapes, and review materials online, as well as use digital 

platforms to scan the internet for medical findings and submit for half a credit per topic searched 

(RCPSC, 2021c). 
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The Role of Digital Platforms for CPD  

Enhanced online and blended learning approaches to physician education and assessment 

could emerge as a result of introducing digital platforms. In other professions such as law, this 

potential has already been identified. The Law Society of Ontario (2021) recognizes a range of 

eligible educational activities for lawyers seeking CPD, such as attendance at CPD programs 

delivered in a variety of formats, including interactive online courses. Program facilitators 

broadening the scope of options for partaking in CPD activities across many professional 

disciplines, should suggest developing more comprehensive approaches to CPD evaluation and 

program design. An approach to strategizing the delivery of CPD activities specifically for 

physicians - whether that be online or in person - should bring an increased emphasis on the 

standards for the accountability and assessment of discipline specific, RCPSC CanMEDS (2015) 

core competencies. Moreover, self-managed CPD activities that involve the use of digital 

platforms may encourage a reflective approach via the overall self-analysis of a physician's 

practice and core competencies based on the CanMEDS framework (Lajoie et al., 2009).  

There are an increasing number of physicians using digital platforms to access interactive 

web-based tools for CPD engagement (Millar et al., 2016). Providing CPD credit for accessing 

such tools, may lead to increased acceptance of such use to support day-to-day patient care. For 

example, a physician, identified by Miller et al. (2016), developed an active webpage to host 

popular podcasts on emergency medicine and critical care topics. While access to some of the 

materials on this website are free, registration and payment are required to gain access to all the 

content and to obtain CPD credit. Another example identified by Miller et al. (2016), is the UBC 

blog page, “This Changed My Practice”, which encourages and enables physicians to earn CPD 

credits by reading posts from other physician guest authors. Posts on this blog focus on how 
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documented scientific literature has changed the course of delivering patient care. Although 

methods of CPD engagement through the use of digital platforms like this are emerging, “formal 

research studies to validate the effectiveness of models for [digital platforms] and their impact on 

changing clinical practice behaviors are lacking” (Miller et al., 2016, p. 95).  

As an accepted best practice in the general field of CPD, oversight for programs should 

employ the principles and strategies of quality improvement (QI), as a “collective responsibility 

by physicians, CPD provider organisations, regulators and the health care system” (Sargeant et 

al., 2018, p. 125). Such oversight could incorporate methods to assess effectiveness of digital 

platforms to provide professional engagement and educational opportunities for physicians. 

Davis et al. (2015) identifies a current lack of established metrics on the use of digital platforms 

by physicians, and logistical difficulties in collecting data on the features provided or accessed 

through them, leading to limited data from program evaluations. This includes supporting the 

exploring the theoretical and anecdotal advantages of accessing them in medical education 

applications (Davis et al., 2015). 

Another aspect of digital platforms to be considered is their ability to foster collaboration. 

Methods of remote collaboration may enable physicians to connect with one another to 

personalize their competency development (Caccia et al., 2015). Provision of effective 

collaboration to promote shared learning opportunities should form part of a distance education 

model for the delivery of CPD programming through the use of digital platforms (Davis et al., 

2015). Davis et al. (2015) explains that “within the broad category of web-based learning, 

educational [digital platforms] typically exist along a spectrum, varying in the degree to which 

users connect and collectively create content” (p. 549). Davis et al. (2015) state many “web-

based educational tools adhere to conventional, didactic models for knowledge transmission and 



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

26 

dissemination, [and with that] social media is user-generated and collaborative, introducing a 

new dimension of participatory learning” (p. 549). It has been shown that methods of remote 

collaboration can connect physician learners on digital platforms that share the goal to advance 

clinical expertise over a broad range of specialty areas (Sargeant et al., 2018). Davis et al. (2015) 

assert that knowledge translation and Continuing Professional Development (CPD) can be 

enhanced through the formation of collaborative, international online journal clubs. 

Sargeant et al. (2018), envision competency based CPD as placing health needs and 

patient outcomes at the centre of a CPD system that will be “guided by a set of competencies to 

enhance the quality of practice and the safety of the health system” (p. 125). Murray and Sullivan 

(2015) identify that there is a need to establish a strategy to determine whether a CPD program is 

successful for encouraging physicians to build on core competencies. For example, the 

competency of ‘accountability’ for individual physicians’ CPD could be developed in innovative 

ways. An example of this is physicians attending monthly teleconferences for learning with other 

physicians remotely participating in ‘teams’ (Frank et al., 2010). Resources could be organized 

on digital platforms to provide a forum for learning, opportunity for sharing information, and a 

place for asking clinical questions (MacCarthy et al., 2012). Use of social media, for example, is 

suggested to enhance medical education and development of core competencies by “including 

[physicians] in the explicit creation of their own knowledge and by facilitating engagement, self-

reflection and active learning” (Davis et al., 2015 p. 549).  

Evidence  

The work of Razmak and Belanger (2017) identify the “establishment of an online 

electronic relationship between service providers and consumers varies according to the sector 

type, nature of the information and service exchange, and the required level of technological 
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knowledge” (p. 102). Although distance-based learning opportunities for medical professionals 

have emerged with steady growth of technology over the past several years, standards to judge 

the quality indicators to evaluate such opportunities have received limited attention in medical 

literature (Sadera & Gould, 2019). In a study conducted by Martin and Bolliger (2018), it was 

found that learner engagement can be enhanced through the interactive design of the online 

learning environment and in the act of facilitation of learning through those environments. 

Student engagement online “increases student satisfaction, enhances student motivation to learn, 

reduces the sense of isolation, and improves student performance in online courses” (Martin & 

Bolliger, 2018, p. 205). Further, online course technology provides opportunity for learners to 

engage with teachers, peers, and with the content in online forms of education (Sadaf et al., 

2019). 

Sargeant et al. (2018) found that CPD programs delivered under a distance learning 

model with traditional learning approaches have positive patient care outcomes, and “value 

derived from interpersonal interactions amongst physician participants as a quality indicator of 

CPD" (p. 129). Combining the strengths of a CPD-based approach with strategies known to be 

effective from the field of Quality Improvement (QI) have the potential to “harmonise the 

advantages conferred by each and may lead to better patient outcomes” (Sargeant et al., 2018, p. 

127). A CPD system should employ the principles and strategies of QI as a collective 

responsibility by “physicians, CPD provider organisations, regulators and the health system” 

(Sargeant et al., 2018, p. 132).  Remote collaborations between physicians on topics related to 

past CPD events could assist CPD programs to better determine how to meet the future ongoing 

learning needs of physicians. This could include how to target the strategic incorporation of 

digital platforms in support of physician learning activities. 
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Professional Conduct  

A niche market for medically focused online communities in recent years has emerged 

which enables physicians to connect with other professionals, share cases and ideas, discuss 

practice management challenges, and even conduct referrals (Fogelson, 2013). Digital platforms 

in the form of social media have evolved from simple profile network pages to fluid, instant 

media sharing. Desai (2020) identifies that physicians use digital platforms for media sharing to 

support patient engagement, engage in medical education, contribute to the promotion of health 

services, and for the distribution of information to be shared with other physicians. Along with 

this uptake, many privacy and security considerations need be taken into consideration. For 

instance, an evolving trend in social media is the creation and sharing of “temporary” images and 

video files that can be posted across multiple physician-exclusive digital networks. Platforms for 

media sharing, commonly used by physicians, should feature the highest security standards for 

the sharing of electronic content that include methods to ensure exclusion of personally 

identifiable images and information of patients. In a US program educational seminar 

implemented in medical school to encourage digital professionalism, 40% of participants in a 

four-month follow-up had made a significant change to increase privacy settings on their online 

accounts in order secure their online presence (Lie et al., 2013). Further educational programs for 

physicians CPD could include lessons on digital professionalism and privacy.  

 In the past, physicians have viewed CPD as something that they would be required to 

leave work to attend. Sargeant et al. (2018) specify “although there will continue to be a role for 

conferences, external skills courses and workshops, competency-based CPD will emphasise the 

workplace as the place in which to learn” (p. 128). Given the demands for greater physician 

accountability, it is becoming ever more important to develop strategic approaches to 
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incentivizing CPD. Regardless of approach, Campbell (2020) suggests CPD should be designed 

to encourage physicians to engage in learning on important topics related to “medical 

knowledge, clinical skills, and professional values” (p. 157). This learning could include 

opportunities for discussions related to medications and medical interventions provided to 

patients. Discussions mediated using digital platforms could be designed with the objective to 

further enable collaboration between specialized clinicians. Competency-based CPD will shift 

the current emphasis on “measuring participation, satisfaction of self-report ‘for credit’ to 

demonstrating how engagement in learning and assessment activities have contributed to the 

demonstration of continued competence, performance and the health outcomes experienced or 

reported by patients” (Sargeant et al., 2018, p. 128).  

Educational Standards  

In Canada, the RCPSC maintains the responsibility to set standards for “medical 

education objectives, program accreditation, resident assessment, certification exams, and 

maintenance of competence” (Frank & Danoff, 2007, p. 643). Research supports that CPD 

program delivery has a direct impact on physicians’ approach to “patient care coordination, 

patient safety, quality improvement, stewardship, cost consciousness, interprofessional 

teamwork, shared decision making, and use of health information technology and data” 

(Sargeant et al., 2018, p. 127). Standards for CPD, delivered under the guidance and input of 

multiple organizations and governing bodies in place for Canadian medical education, are 

important for ensuring that resources and learning opportunities for physician CPD remain 

accessible and are of good quality (RCPSC, 2017a). The Canadian National Standard for 

Accredited CPD Activities (2017a) defines accredited CPD as an educational event that meets 
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the administrative, educational and ethical standards of Canadian physician governance, 

including the RCPSC, CFPC, and other associated affiliations such as CQDPCM. 

Research on CPD suggests that successful CPD activities, “are rooted in sound 

educational principles and provide for a sound foundation for curricular reform” (Caccia et al., 

2015, p. 353). The partnership between the government and medical associations is seen as 

critical to the success of medical education initiatives (MacCarthy et al., 2012). The intent of the 

National Standard for Support of Accredited CPD Activities is “to safeguard the integrity of 

accredited CPD activities from the influence of sponsoring organizations that could lead to bias” 

(RCPSC, 2017a). This standard is governed by four principles: Trust, transparency, applicability, 

and fairness (CPFC, 2017), and has been developed with input from multiple organizations and 

governing bodies throughout Canada. According to the National CPD Planning Guide (UBC 

CPD, 2016), accredited and/or certified CPD activity must include an assigned Scientific 

Planning Committee (SPC) of representatives from the intended target audience of any given 

CPD effort. It is up to the SPC of an accredited CPD to develop CPD activity objectives, 

educational methods, committee members (speakers, moderators, facilitators and/or authors), and 

to further develop and deliver CPD content in consideration of evaluation outcomes based on the 

core competencies of the physician under the CanMEDS framework (UBC CPD, 2020). 

Applying the CanMEDS (2015) competency framework helps to guide the selection of 

CPD learning and assessment activities relevant to a physicians’ scope of practice. As stated in 

the RCPSC (2017d) white paper series under ‘Implications’:   

Health care institutions will be expected to create a safe and supportive learning 

environment; facilitate access to the performance data of individuals, groups, and health 

care teams; develop tools and processes to provide feedback to inform the improvement 
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of practice; support the standards required to assess the performance of individuals, 

groups, and teams across the CanMEDS framework. (p.14) 

Program Evaluation 

It is suggested by the Royal College (2020) that “the health care system will play an 

important role in competency-based CPD by facilitating and supporting the provision of reliable 

data to individuals and teams to enable them to continuously assess and enhance their 

performance and outcomes” (p. 1). Further, according to the College of Family Physicians 

Canada (2016), Canadian CPD programs must include an assigned Scientific Planning 

Committee (SPC) of representatives to oversee CPD activity accreditation. The SPC is delegated 

to set CPD activity objectives, educational methods, committee members and to deliver 

resources in consideration of the outcomes-focused competencies of the physician under the 

CanMEDS (2015) framework. An effective CPD program should recognize the position of the 

SPC to provide insight into how to develop on the individual contributions of physician learners. 

CPD program activities are to be delivered in such a manner as to provide effective support for 

physicians by using a variety of learning modalities. CPD programs should consider results of 

evaluations from past CPD activities and determine strategic delivery approaches for future 

activities so to meet the perceived needs of physician learners. For example, digital platforms 

may be considered to be best used when there is a separation between a CPD activity facilitator 

and the physician learner that prevents attending to learning arrangements in-person. 

With traditional Continuing Medical Education (CME), “the nature and content of the 

educational activities are predetermined by the education providers and usually cover areas that 

are of common interest or of commercial value if they are sponsored by medical related 

companies” (Chan, 2002, p.88). Planners of CPD programs should consider how digital 
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platforms can be implemented in such a manner to encourage professional engagement 

opportunities for physicians, independently and in groups. Planners of CPD program activities 

can use results from past CPD efforts to gauge the effectiveness of a given CPD activity for 

improving physicians’ capacity to plan clinical service delivery and provide proactive 

population-based care for patients. Utilizing the strengths of a CPD-based approach with 

strategies known to be effective from the field of quality improvement, may lead to better patient 

outcomes (Sargeant et al., 2018). Competency-based CPD approaches should be established to 

support physicians’ access to objective data and meaningful feedback that will guide the 

selection of learning activities and inform the continuous improvement of the care they deliver to 

patients. An example of incorporating methods of quality improvement is the delivery of follow-

up assessments to determine the overall perceived quality of educational seminars provided 

either in-person or at a distance.  

Davis and McMahon (2018) suggest that organizations for CPD should add questions to 

annual reviews to explore how physicians will achieve skills, work towards subjective goals, and 

“stress the need for these to be coupled with approaches for more objective, system and patient-

based input into learning plans” (p. 894). With competency-based CPD, “the primary purpose 

and motivation for engaging in CPD will focus on continuous improvement of practice” 

(Sargeant et al., 2018, p. 128). Online resources and learning activities for CPD should be 

delivered to physicians in a manner which encourages ongoing opportunities for practice-based 

skill development. An assessment guideline for online CPD programming should consider 

effective collaborative access to promote shared learning opportunities (Légaré et al., 2011). 

Caccia et al. (2015) discuss how methods of remote collaboration may enable physicians to 

connect with one another to establish an approach to personalized competency development. For 
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example, online discussion forums can support the exchange of new information and ideas for 

enhancing an individual physician’s ability to practice (Campbell et al., 2010). Sargeant and 

associates (2018) suggest, CPD is most effective if “grounded in the everyday workplace, 

integrated into the health care system, oriented to patient outcomes, guided by multiple sources 

of performance and outcome data, and team-based” (p.125). The development of digital 

platforms for CPD resources should also encourage equal access to information for physicians 

based in rural areas (Stagnitti et al., 2005).   

CPD provision should include an approach to privacy and security improvement in 

collaboration with digital platform vendors and stakeholders. CPD providers themselves have a 

duty to leverage the safety and efficacy of care provided by physicians, ensuring engagement 

with system leadership and colleagues in quality improvement is implemented. Physicians 

accessing digital platforms should always use discretion and read ‘Terms of Use’ policies. It is 

important to note that digital platforms will often not be held liable for the transfer of any 

personal identifiable information resulting from loss or distribution of data that is deemed 

“beyond control” of a given platform. Further, digital platforms may link to third party websites 

and platforms, not necessarily under the control of the developers. Users of digital platforms 

should be aware that CPD governing bodies and digital platform developers are not responsible 

for the privacy practices of other platforms and services, and that any access to any third-party 

website from the platform, should be at the users’ own risk.  

Case Study  

Past participants of a CPD accredited research project, conducted by Lau et al. (2015), 

were encouraged to connect with one another remotely to discuss and share their experiences 

engaging in CPD activities that were designed for evaluating the use of a medical record tool for 
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End-of-Life (EoL) care. On this project, online learning resources of this tool were made 

available to participants on a project-specific private digital platform, and project related 

teleconference-style learning sessions were delivered with the objective to instruct participants to 

access and use project-related materials found on the project platform. Online resources and 

activities provided for this project included step-by-step guides, video tutorials, competency 

checklist forms and web-based evaluations. Each of the project activities were designed to 

encourage opportunities for physicians to share their learning experiences. Subsequently, to 

engage participants, various methods of remote collaboration were implemented. The web-based 

distribution method of project materials from the project’s platform allowed for physicians to 

download the educational tool resources and then to evaluate its use and impact. Overall, this 

project successfully encouraged information sharing between physician participants participating 

in focus group sessions implementing the use of remote communication technologies (i.e., 

microphone and video enabled teleconferencing and screen capture and recording software) (Lau 

et al., 2015). Lessons learned from this project suggest that physicians benefit from digital 

platforms which enable access resources for learning. The project tool was found to provide 

workflow efficiencies and improve on point-of-care consultation with patients classified as 

receiving EoL-care. The findings of this 2015 study suggested that the project educational tool 

and web-based distribution method of project information and resources, promised a tangible 

way to improve patient care (Lau et al., 2015). Having medical record-supported tools was found 

to enhance physicians “EoL care delivery and confidence, while increasing patient/family 

satisfaction at the same time” (Lau et al., 2015, p. 241). 

 

 



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

35 

Current State  

Razmak and Bélanger (2017) state that many Canadian health care institutions are 

gradually adopting use of digital platforms as a “primary and routine component of their 

practices driven by both organizational and governmental forces” (p. 103). In this context, it is 

important to consider geographic and demographic factors of physicians in dispersed 

communities. Northern Ontario's population and its sparsely populated rural and remote areas 

were found to be concerned about being included in the movement to adopt innovative online 

tools and technologies to deliver current and effective health care (Razmak & Bélanger, 

2017). Respondents of all ages in a study on attitudes to social media use as a platform for CPD 

within occupational therapy, felt “time” was a significant barrier in employing digital platforms 

in the form of social media within CPD. A significant proportion of physicians of this survey 

were found to be less familiar with the use of technology applications to support CPD due to 

other factors, including age and overall experience with the early adoption of technology 

(Murray and Ward, 2019). Although age and the adoption rate of technology are considered 

barriers to the use of digital platforms to support CPD, more training could be provided to 

overcome those barriers.  

Challenges 

Overall, digital platforms require new skill sets and knowledge in the area of physician 

professionalism. If CPD materials are gathered from a vast, public domain, it may be difficult to 

control how they are shared online and accessed through digital platforms. Although the internet 

may provide access to educational materials for medical professionals seeking/engaging in CPD, 

that added opportunity also may increase the risk of the spread of misinformation. Chou et al. 

(2018) stress that policy makers and the social media industry develop methods to curb fake 
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news, disinformation, and hate speech, especially for platforms which provide services for those 

in the medical field. The spread of false, inaccurate, or incomplete health information among 

health professionals could have a direct, detrimental impact on patient care. Chou et al. (2018) 

state that an integral challenge for health and medicine and the diffusion of information is 

“determining the threshold at which an intervention is needed to ameliorate the negative health 

consequences of misinformation” (p. 2417). In addressing health-related misinformation online, 

public health agencies struggle to know whether and how to intervene, especially “when a health 

topic becomes misdirected by discourse characterized by falsehoods that are inconsistent [or not 

in alignment] with evidence-based medicine” (p. 2417).  

Overall, widespread use of digital media has created “a number of challenges to medical 

professionalism” (Ellaway et al., 2015, p. 845). Social networking via the use of digital platforms 

adds another layer of privacy and security issues to current forms of educational delivery for the 

ongoing education of medical professionals. In the words of Ellaway et al. (2015), “the 

boundaries between profession and society have become increasingly porous and ill defined” (p. 

845) suggesting that the traditional degree of separation between medicine and society has 

somewhat collapsed. This gives light to the importance of planning the introduction of digital 

platforms to the CPD landscape with care and consideration. Along with this, it is vital for 

physicians, professionals, and their governing associations to provide more constructive and 

comprehensive guidance on what is defined present day as digital professionalism. It is important 

for physicians to use digital platforms for social networking ethically and within the guidelines 

that are stated in the given platforms’ privacy policies and according to policies of their 

professional associations. In the US, “individual institutions and governing bodies have put forth 
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their own “social media policies in an effort to regulate how physicians use these sites in a 

professional capacity” (Fogelson, 2013, p. 496).  

Sharing of patient data via physician use of a digital platform is found to vary: Some 

users may choose to post pictures and information pertaining to patients directly; others may 

wish to only share the minimum amount of information in order to assist with a diagnosis (Desai, 

2020). It is important to consider that media is distributed online in new ways, including the 

process of sharing photos and videos. Despite security techniques and authenticated access 

controls on digital platforms, privacy breaches are always a potential risk when it comes to the 

exchange of sensitive information online. As it currently stands, in Canada and elsewhere, there 

are no official guidelines or known ethical considerations to govern “temporary” media (media 

with a time stamp) (Desai, 2020). Unethical use of media on digital platforms could lead to 

privacy/confidentiality breaches, especially if misuse includes irresponsibly sharing the personal 

information of others without consent. Physicians may not carry securely integrated devices, and 

the privacy and security of medical information, as well as data handling on digital platforms, is 

a serious issue when it comes to patient confidentiality (Wilkowska & Ziefle, 2012).  

Opportunities  

In recent years, “there has been a shift in physicians’ professional development from an 

approach focused on medical-centric, individualist teaching and learning toward a broader model 

of CPD” (Jeong et al., 2018, p. 1245). Digital platforms have the potential to encourage a 

learner-focused, leadership-centric approach to the organization and strategic implementation of 

CPD opportunities for physicians. CPD program planners and physicians alike, are “living, 

learning, teaching, and practicing medicine in the digital era” (Kind et al., 2014, p. 284). 

Physician engagement with digital platforms via social networking can be personal, professional, 
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or both (Kind et al., 2014). Despite the privacy and security risks involved with using digital 

platforms, many opportunities surface, especially when platform usage takes the form of social 

networking. Murray and Ward (2019) provide support that the ability to connect and 

communicate with professionals both locally and globally, contributes to CPD being less 

isolating experience for health professionals - this research also found that social media can offer 

a variety of tools for individuals to engage in CPD activities.  

Modern day CPD, tailored to individual physician learner needs and interests to support 

continuous clinical practice improvement, could consider the use of digital platforms in many 

contexts. There is a growing body of research evidence regarding the potential benefits of 

physicians incorporating the use of innovative online tools in medicine. Access to social media is 

suggested to support a physician learners’ ability to “acquire knowledge and stay up to date, 

share their knowledge with others, effectively and quickly communicate with others, receive 

feedback, and develop a sense of community” (Campbell & Sisler, 2019, p. 17). Sargeant et al. 

(2018) suggest that a competency-based CPD system for physicians will “require physicians to 

develop the expertise to understand and assess their practice, and to develop, implement and 

evaluate a plan to improve” (p. 128) and suggest that “assessments of competence, performance 

and practice outcomes, when accompanied by feedback, will enable the identification of 

‘unperceived needs’ and identify and address areas for improvement” (p. 129). 

When used well, digital platforms could have potential to enhance the lives and learning 

of physicians as health professionals and ultimately for ‘public good’. In the last few decades, 

schools of thought for CPD program standards have developed along with the introduction of 

newfound modern approaches to CPD programs. Desai (2020) identifies that several medical 

programs have expressed the need for, and have implemented, educational initiatives with the 
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aim to address online professionalism. Medical professionals’ may benefit from guidance to 

enhance the use of a given digital platform for learning and for how to avoid pitfalls so to uphold 

their professional values. Murray and Ward (2019) revealed that “social media sites appeared to 

be accessible to respondents within their CPD, offering the ability to communicate globally with 

other professionals around their work and personal commitments” (p. 550). Crowdsourcing is 

considered a powerful tool by physicians in press (Kim & Bottles, 2014). Formal training could 

support training physicians how to engage in crowdsourcing safely and securely in a professional 

manner.  

Educational Considerations 

 Effective leadership over CPD program direction and facilitation seems to be 

increasingly complex in recent years due to the ever-emerging debate on the most suitable model 

of educational leadership for physicians. Entering the world of healthcare organizational 

leadership involves “entering a realm in which organizational change is constant, demanding and 

transformational” (McAlearney et al., 2005, p. 17). Transformational educational leadership will 

continue to evolve as the needs of physician learners’ change. With that said, CPD programs will 

still continue to need to consider themselves as facilitators of learning, able to navigate and 

negotiate resources for physician learning online. Regulatory authorities responsible for 

providing CPD programs, as well as colleges that provide credentials through maintenance of 

certification systems, will consequently “need to establish expectations with regard to how 

learning outcomes are reported and how they demonstrate competence” (Lockyer et al., 2017, p. 

621).  

With the introduction of modern advancements for CPD program delivery, more diverse 

approaches towards physician education are bound to emerge. There is an increasing demand to 
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determine how newly introduced online technologies and procedures can be implemented using 

digital platforms to enhance the overall implementation of CPD programs (Sargeant et al., 2018). 

Competency-based CPD is envisioned to require physicians to “develop the expertise to 

understand and assess their practice, and to develop, implement and evaluate a plan to improve” 

(Sargeant et al., 2018, p. 128). Medical students may access digital platforms to “collaborate in 

the creation of wikis related to medical topics, synthesizing information and sharing knowledge” 

(Davis et al., 2015, p. 549). Podcasts, photo-sharing and file collaboration are identified as viable 

mechanisms to encourage physician learning (Bromwich & Bromwich, 2016). Physician peer 

and faculty review of posted social media content on digital platforms may help to improve the 

accuracy of information posted, and also to facilitate rapid feedback within and outside of formal 

physician learning communities. 

Projected State 

 Use of mobile devices has offered physicians new ways to “conduct professional 

communication, easier access to decision support and expedited, efficient specialist consultation” 

(Bromwich & Bromwich, 2016, p. 855). With that said, challenges may arise from a lack of 

shared knowledge and dialogue on the privacy and security issues that are involved with the use 

of digital platforms by physicians for the purpose of accessing clinical information and/or 

delivering patient care. In recent news, Alberta's privacy commissioner launched two 

investigations on Babylon by Telus Health, a digital platform used by physicians to access and 

share clinical information (Bellefontaine, 2020). According to the Office of the Information and 

Privacy Commissioner of Alberta (OPIC) (April 21, 2020), the investigations were opened after 

concerns were “identified in separate privacy impact assessments (PIAs) submitted by a Calgary-

based physician and Babylon Health Canada Limite”d (para. 1). In April 21, 2020 press, 
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Alberta’s privacy commissioner, Jill Clayton, advised that physicians or patients with concerns 

about the use of Babylon platform should opt out of using it while privacy compliance reviews 

were underway (Bellefontaine, 2020a).  Since the time of this press, Jill Clayton has urged the 

government to amend a health care bill to address personal information privacy (Bellefontaine, 

2020b).   

Learning various technologies for collaborating online using digital platforms could 

contribute to the competency development of physicians. The increased availability of various 

technologies may help physicians “to control and enhance their learning and health care 

professional development” (Zhu et al., 2018, p. 3). Physicians should decide upon their 

preference for using digital platforms, including in an approach to partake in remotely held CPD 

activities. Independent work can be useful for case-by-case practice reflection and self-directed 

learning, whereas group learning serves as a source of interaction and helps to shape proactive 

change for improved clinical practice (Fox et al., 1998). The research of St. George et al. (2006) 

found that peer groups effectively reduced feelings of professional isolation, and that internet 

strategies for providing CPD programs for these groups are seen as effective in comparison to 

transmitting knowledge using traditional formats of program delivery. At the level of the health 

care facility and health care system, “attention will have to be paid to the development and 

training of personnel who can work with physician groups to provide data on a regular basis that 

is related to meaningful clinical work” (Lockyer et al., 2017, p. 621). Digital platforms may 

support physicians of many specialties across vast geographical areas for consolidated learning. 

Providing flexible learning options further assists physicians who may need to ‘pause’ a given 

learning experience in order to return to attend to patient care (Dagnone et al., 2020).  
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There is an ever-increasing need for accredited online educational programs to “enable 

physician learning at a distance, and in particular, self-assessment programs” (Davies et al., 

2017, p. 451). An evolving body of research suggests that communities of practice can be 

effective in “facilitating the uptake of best practices by individual health professionals and 

teams” (Ho et al., 2008, p. 139). CPD resources found online should be discussed for relevancy 

between learners so as to encourage knowledge translation and acquisition of skills between a 

wide range of specialties of various participants.  As increasing numbers of physicians’ access 

online resources for developing core skills and for partaking in CPD activities, more advanced 

methods of CPD program delivery are in demand (Wearne, 2008). Digital platforms have been 

noted to implement “algorithmic tools [that] anonymize photos (deleting faces, smudging 

tattoos) and a queue of moderators review that everything shared is reviewed for privacy and 

educational value” (Roberts, 2015, p. 1). The future planning and development of CPD programs 

should take into consideration the unique modern-day learning circumstances of physician 

participants and the newfound opportunities that arise from modern approaches to patient care 

using digital tools and technologies.  

Frank et al. (2010) suggest that competency-based CPD has emerged as a curricular 

paradigm that requires an understanding of physician competence as multi-dimensional, 

dynamic, contextual and developmental. Fraser et al. (2016) suggest that physicians learn on a 

competence continuum, and therefore it is up to the facilitator of a CPD program to provide 

resources to engage physician participants in a manner that supports a wide range of learning 

through all the phases of clinical practice. The research of Frank and Danoff (2007) further 

suggests that successful implementation of CPD programs is reflected by ethical standards, 

faculty development and the amount of research development and outreach opportunities 
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provided. CPD program strategists should decipher how to incorporate strategies to ensure 

learning opportunities enabled on digital platforms are both of good quality and provided 

equitably (MacCarthy et al., 2012). 

Strategies for the future of effective CPD programs should have a shared vision for how 

physicians as participants learn, in general, and how they develop competencies such as 

leadership, and skills, such as problem solving. Successful healthcare organizations must be able 

to leverage the “unique perspective of physician leaders as these institutions strive to innovate 

and adapt in a competitive environment where their main business is providing clinical services 

for patients” (McAlearney et al., 2005, p.11). Informative learning tutorials that are multimedia 

enhanced, supplemented by asynchronous computer mediated tele-conferencing for case-based 

discussions, are suggested to be an effective approach for supporting physicians to enhance 

clinical knowledge (Curran et al., 2006); digital platforms are often used to elicit and receive 

knowledge and services being sought (Howe, 2006); discussion forums featured on social media 

are modernizing collaboration between physicians and specialists at an increasing rate; and 

physicians may utilize a given digital platform to crowdsource challenging patient cases and to 

come to clinical conclusions with respect to patient care. 

Future-state CPD should encourage active learning, critical thinking, provide 

opportunities to practice reflection, and include opportunities for remote collaboration that 

includes knowledge sharing on clinical cases to promote learning on how to overcome concerns 

shared between participants. Desai’s (2020) research reveals that policy makers and medical 

schools should bring emphasis “on the importance and best practices of social media use” (p.16), 

and that these policies should reflect the incorporation of specific terminology for the modern 

features of these platforms, including the sharing of digital media. 
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A 2019 summary report by the Future of Medical Education in Canada Continuing 

Professional Development (FMEC-CPD) initiative envisioned that a national physician learning 

and practice improvement system will require:  

The development of a national repository of learning activities with a data infrastructure 

that enables the national CPD system to identify gaps in activity development; facilitates 

physician access to activities that address their practice needs; enables reporting on 

completed activities to multiple organizations; supports research and outcomes analysis 

of the impact of CPD participation on physician performance and health outcomes; and 

monitors sources of funding for accredited/certified CPD programs. (p. 5) 

Emergent Framework 

Below is the emergent Digital CPD Framework which resulted from literature review and 

survey development. This emergent framework has been designed to encourage integrating the 

competencies of all seven roles specified under the CanMEDS (2015) educational framework. 

The Digital CPD Framework is designed to provide a basis to determine whether a digital 

platform can give the foundation for rich, meaningful and novel CPD learning experiences which 

enable physician building on core competencies. The emergent framework is also designed to 

draw upon the valuable key quality indicators identified in the standards and rubrics discussed in 

context of this paper and as adapted in the Project Paper’s associated survey (Quality Matters 

[QM], 2015, See Appendix F for full text; BC Ministry of Education [BC ED], 2010, See 

Appendix E for full text).  

The emergent framework for the use of digital platforms for online CPD is divided into 

common themes from QM (2015) and BC ED (2010): (1) Professional Conduct; (2) Intuitive 

Design; (3) Differentiation; (4) Opportunity for Collaboration; (5) Competency Acquisition and 
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Examination; (6) Evaluation and Improvement. At the core of these six themes, is the concept of 

digital CPD, balanced between medical education oversight on part of physician 

organizations/regulations for CPD and the technical service providers of digital platforms 

accessed by physicians to facilitate CPD engagement.  

Figure 2 

Emergent Digital CPD Framework (2021) 

 

 

It is important to note that many of the quality criteria adapted from QM (2015) and BC ED 

(2010) were interwoven into the six themes and not all are directly cited:  

(1) Policies, guidelines, and requirements for responsible engagement online for the purpose 

of CPD learning activities are clearly stated, and advisory for updating them are well 

maintained (BC ED, 1.2) (QM, 1.4). 
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(2) Learning objectives are incorporated into the design in a clear and understandable format 

(logical manner), ensuring communication of CPD learning topics, goals, learning 

activities, timeliness and expectations are communicated, received and established (BC 

ED, 1.1) (QM, 2.3). 

(3) Design elements enable resource accessibility to support building on knowledge and 

experiences for CPD, are relevant for exploring medical issues and new concepts, and are 

derived from a variety of information sources which foster novel learning techniques/ 

approaches to solutions (BC ED, 1.3) (QM, 7.4). 

(4) The format of a CPD activity online provides functions to shape and frame an approach 

to learning in a way to suit different learner interests and objectives, while also 

encouraging peer engagement and professional discourse in a way so to ensure that 

interactions between learners support active learning and fostering of shared goals (BC 

ED, 2.3 & 4.2) (QM, 5.2). 

(5) The outcomes of the objectives of the learner are clear and measurable in terms of core-

competency development, and CPD activities delivered online to achieve those outcomes 

helps learners to identify the relationship between their professional roles and core 

competencies (BC ED, 1.3) (QM, 3.5). 

(6) Evaluation is performed to ensure that CPD resources and related learning materials 

online represent up-to-date theory and practice. CPD program facilitators ensure that 

online CPD activities are monitored and evaluated, and that recognition is granted to 

learners in a way that recognizes and celebrates achievements (BC ED, 1.6) (QM, 6.4 & 

6.5). 
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Conclusions  

Distributed learning approaches for CPD program delivery may enable physician 

participants to overcome traditional barriers associated with CPD-related learning bounded by 

specific event times and locations. For online CPD program learning experiences to be effective, 

CPD program facilitators need to be prepared to effectively direct physicians to quality learning 

resources accessed from digital platforms. If designed properly, an evaluation approach for 

remotely provided CPD activities using digital platforms may enable CPD program planners to 

better determine program objectives based on the observed and self-reported needs of 

participants (Friedman et al., 2002). For instance, enhanced learning opportunities may be more 

attainable due to the advantages of collaborating using digital platform capabilities. Such 

platforms should be explored for how well they support physicians to build on core skills and 

outcomes related to continuity of care, clinical care, patient and physician and clinic team 

satisfaction and patient-provider relationships. As stated by the RCPSC (2017e), a competency-

based CPD system will “require physicians to seek out and use sources of data, such as feedback 

from patients and colleagues, formal appraisals of performance in their workplace, and data on 

patient outcomes to guide future learning and continuously improve the quality of the care they 

provide” (p. 1). 

The wide range of competencies required for the delivery of high-quality and safe health 

care includes skills in interpersonal communication, team building, management, leadership, 

information technology, behaviour change, ethics, and professionalism. Physicians should be 

required to use multiple learning strategies to sustain competence over time and will need to 

document that they are doing so (CanMEDS, 2015). In direction provided under RCPSC 

(2017d), under implications for physicians, CPD providers, and health care institutions, 



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

48 

recording and reflecting on how learning and assessment activities enable the achievement of 

important educational and patient or clinical outcomes will become an expectation that supports 

competency-based CPD (p. 4). There are many considerations to be taken into account when 

developing a Project contemplating and formulating resources for physicians with respect to their 

access and use of digital platforms for CPD engagement. With that said, governing bodies 

supporting the delivery of CPD activities for physicians across many specialties should 

acknowledge the power of online learning platforms to advance medicine while also being wise 

and aware of the related privacy and security risks with respect to their use. Digital platforms 

require new skill sets and refreshed/new knowledge in the areas of professionalism. This Project 

work seeks to enable a broader understanding of the professional implications of digital 

platforms and the potential of social media sites for furthering CPD opportunities. 
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Chapter 3: Procedures and Methods 

Description of the Project Plan 

 The initial approach to developing this research was to first explore literature on 

competency-based CPD and examples of CPD program activity carried out online. The literature 

review revealed limited medical field literature addressing accepted quality or benchmarks for 

eLearning or online learning specifically for physicians’ digitally based CPD. The objective of 

this research was then directed toward an evaluation approach informed by the Project literature 

review. During the initial stages of this Project, a working definition of “digital platforms” was 

developed to clarify the language and concepts involved in the research: Any platform to 

combine and deploy the use of digital technologies to incubate and coordinate an educational 

ecosystem for physicians and medical specialists. The initial plan for this Project was to identify 

standards by which to judge the value of digital platforms used for physicians to support CPD 

engagement and assemble them into a preliminary framework to be used for selection quality 

digital platforms for CPD. Given the paucity of literature specific to physicians’ online CPD, this 

identification had to begin with a consideration of other recognized professional and educational 

frameworks established to benchmark best practice approaches that may be relevant to ongoing 

medical education and training. The researcher used background knowledge, gathered from 

experience facilitating past CPD accredited learning sessions, to guide decisions for initial 

standards selections and adaptations to help further understand what factors were important for 

judging the value of a digital platforms used by physicians and for CPD program engagement. 

Initially, the researcher contacted various organizations for CPD provision to gain 

feedback on the proposed Project concept and the potential value of findings for CPD programs 

(mainly the CFPC and RCPSC). These and other contacts made by the researcher and 
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supervising faculty and were important to discuss the research Project concept and potential 

merit, and to refine and inform the research direction and methodology. These organizations 

included the Committee on Accreditation on Continuing Medical Education (CACME), 

administration for CanMEDS and Faculty Development at the Royal College (RCPSC), and 

Research & Development at Quality Matters (QM). Each of the contacts made to professional 

organizations, were generally favorable to the overall concept of the research as expressed at the 

time, and their considerations provided valuable insight to contribute to the development of the 

overall research. 

The approach was designed to understand the current state of CPD program activities 

online and the introduction of technologies used to support them. The concept of ‘digital 

platform’ was developed so to encompass a definition to distinguish it apart from other digital 

tools online, and as a mechanism for physician learning. It was important to provide context for 

what a digital platform was in the context of the research, before designing an assessment plan 

for the role of the digital platform for supporting CPD. The definition was later embedded in the 

introduction of the research for the physician organizations and physicians contacts. The initial 

Project plan also involved identifying different forms of digital platforms in use by physicians, as 

well as considering and assessing their various features and functions.  

Secondly, it was important for the researcher to provide context for quality attributes of 

medical education in the form of professional development to inform an evaluation approach. To 

do this, in early stages of the Project, the researcher considered existing professional 

organizations for medical education objectives and the organized establishment of existing 

medical educational frameworks, such as the Royal College CanMEDS Framework. The 

researcher contacted the Royal College, CanMEDS, Faculty Development, directly, so to further 
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understand the framework’s influence on standards for CPD accreditation, specialty training, 

training evaluations and blueprints and the Maintenance of Certification (MOC) Program.  

Upon contacting The Royal College, the researcher was tasked to identify elements of 

quality learning in online, digital formats which aligned with the motives of existing medical 

educational initiatives in BC and Canada for physician ongoing learning. It was important for 

quality indicators embedded in the emergent assessment framework to be measurable, outcomes-

oriented, and focused on the abilities needed by all physicians to meet the health care needs of 

the patients, communities, and societies they serve (CanMEDS, 2015). The emergent digital 

platform assessment framework was further informed by contacts made with organizations in 

place for higher learning and continued professional education such as the Committee on 

Accreditation on Continuing Medical Education (CACME) - Administration for CanMEDS and 

Faculty Development. The outcome of this research was not designed to consider or collect 

identifying information of individual physician respondents. 

Identification of the Quality Indicators for Online Learning  

Given the scope and time limitations of the Project, there was a need to narrow down 

possible assessment framework criteria from the review of literature. This was conducted 

through a purposeful sampling of criteria from BC Ministry of Education (2010), Standards for 

K-12 Distributed Learning (Appendix E) and Quality Matters (2015) CPE Rubric, Second 

Edition (Appendix F), and based on the researcher’s anecdotal observations, previous training, 

research, and practical experience with physicians’ CPD. After formulating an approach to 

incorporate the considerations of organizations contacted from the medical education field, and 

given the gap in the literature, the researcher first identified BC Ministry of Education’s 

Distributed Education Standards (2010) to be suitable for adapting into a framework for 
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evaluating BC physicians’ distributed CPD. This involved an in-depth discussion with 

Vancouver Island University (VIU) faculty member, Dr. Randy LaBonte, a key figure in the 

development of the BC Ministry of Education Standards. The researcher and supervisor on this 

Project also met with leaders from the international organization, Quality Matters, Manager of 

QM Research and Development, Barbra Burch, and Quality Matter’s Director of QM Research 

and Innovation, Dr. Bethany Simunich, to discuss other potential quality indicators. It was at that 

time an identified literature gap was discussed in the context of this Project work; even among 

the range of digital learning indicators developed by Quality Matters, there was no pre-existing 

assessment standard set for physicians.  

The researcher adapted 10 quality indicator criteria from each the BC Ministry of 

Education Standards for K-12 Distributed Learning (2010; See Appendix E for full text) and 

Quality Matters Continuing Education and Professional Development Rubric (2015; See 

Appendix F for full text) by applying knowledge gained from past professional experience in 

facilitating online accredited CPD activities. The adaptations made from the original criteria of 

each of the two reputable sources were informed by the researchers’ prior experience with 

determining the value of physicians’ digital tools for medical education provided online, and 

with relevance and applicability in a medical education context upon review of recent literature 

during the literature review portion of this Project Paper. 

It is important to note that not all criteria from the BC Ministry of Education, Standards 

for K-12 Distributed Learning (2010), and Quality Matters Continuing and Professional 

Education Rubric (2015) were used in the content of the research survey. In the survey design, 

physicians were asked to rate each of the adapted quality indicator criteria selected from each of 

the two sources on a scale of importance from “Not Important” to “Exceptionally Important”. An 
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example of a quality indicator adapted from the BC Ministry of Education (2010), standards 

include “A shared vision for distributed learning and other forms of online education for the 

purpose of CPD is created”. Another example of a quality indicator, as adapted from Quality 

Matters (2015) include “CPD programs articulate services and resources to that help learners to 

succeed”. Physician participants' contributions to the free-text section of the survey further 

informed the formulation of the initial digital platform quality framework by soliciting additional 

significant characteristics of a quality CPD digital learning platform that the research had 

potentially overlooked. 

Background of The Standards for K-12 Distributed Learning (2010) in British Columbia 

The Standards for K-12 Distributed Learning in British Columbia (2010) are provincially 

recognized and serve as a guide for educators providing instruction in distributed learning (DL) 

schools and e-learning environments. The evolution of these educational “began with an 

environmental scan of literature on online learning quality and content development” (BC ED, 

2010, p. 4). Following this, a working group was formed to develop e-standards for online 

learning in BC for target audiences: Distance learning school educators, education content 

providers, the post-secondary sector, and the online education industry. The collaborators for 

these standards then vetted the criteria through distributed learning “practitioners, focus groups, 

and posted publicly for review and feedback” (BC Ministry of Education, 2010, p. 4). 

Distributed learning programs in BC are expected to undergo rigorous quality reviews based on 

these standards. Students in BC that have enrolled and partaken in BC Distributed Learning 

programs are provided with an opportunity to provide feedback in a manner targeted to evaluate 

the quality of the programming and the overall student’s distributed learning experience and can 

access their respective schools results online. 



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

54 

Background of Quality Matters (QM), CPE Rubric, Second Edition (2015) 

Quality Matters (QM), a well-recognized cross-disciplinary and cross-sector eLearning 

standards organization of which the American Medical Association (AMA) is a member, 

produced the Continuing Education and Professional Development (CPE; 2015) Rubric to 

“evaluate and improve professional training and personal development courses offered by 

various entities - businesses, professional and vocational organizations and associations, 

government agencies, and special-interest societies” (para. 1). The CPE Rubric was initially 

released in 2013 as the result of a collaboration between Quality Matters and University 

Professional and Continuing Education Association (UPCEA) (Quality Matters, 2021; UPCEA, 

2021), another US non-profit association for professional, continuing, and online higher 

education. Quality Matters periodically examines and updates their rubrics to reflect new 

findings in ongoing literature reviews so to ensure that quality benchmarks are supported with 

up-to-date research (Quality Matters, 2021). Standards issued by Quality Matters, “should be 

regarded as an instrument to achieve appropriate design decisions for online instruction and 

maintain high learning goals while remaining cognizant of what the program is trying to 

achieve” (Sadera & Gould, 2019. p. 113). 

Identification of Digital Platforms 

The literature review in support of this Project explored how physicians’ access digital 

platforms for CPD to learn with other physicians as peers, master skills which are challenging 

and appropriate, earn rewards for partaking in medically related discussions, and gain enhanced 

credibility among peers learning in groups. The researcher used her field related experience in 

conjunction with her graduate studies of quality digital learning to guide the platform selections 

for survey purposes and the initial criteria. Three digital platforms (social media) applications 
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found to be commonly used by physicians in academic literature and as featured on online blogs 

(Fogelson et al., 2013; Reisenwitz, 2017; Wertens, 2021; Wolstenholm, 2019) were selected to 

be explored for applicability and value for physicians CPD. The applications were selected based 

on popularity and for having similar related features and functions. Each of the applications 

chosen claimed to assist physicians to collaborate so to gain and develop on deeper 

understanding of medical knowledge, including perceptions of therapeutic treatments, such as 

pharmaceuticals, and to foster networking to benefit the spread of knowledge between medical 

communities on a broad scale. 

Platform Selection 

The researcher sought and was denied “sand box” access to the physicians’ digital 

platforms identified in the literature review. Although the researcher was not permitted to 

activate any account on the digital platforms assessed on this Project, public-facing information 

was provided on the platforms in academic literature and hosted on each of the digital platform 

websites. This publicly available information included the digital platforms’ functions, privacy 

policies and terms of use. 

Doximity. Doximity, (https://doximity.com), was originally launched in 2011 with the 

motive to minimize medical errors and encourage collaboration with physicians as colleagues to 

provide better care for patients (Buro & Buro, 2019). Doximity provides a feature named 

DocNews, which enables US physicians to access custom-curated news as a way to earn CME at 

no cost from access to the site. Currently, Doximity is designed for licensed physicians, nurse 

practitioners, physician assistants, medical students, pharmacists, and other clinically licensed 

healthcare professionals. 

https://doximity.com/
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Sermo. Sermo, (https://app.sermo.com), founded in 2005, is claimed to be the first social 

network exclusively for physicians (Wolstenholm, 2019). Sermo is used by over 800,000 

verified physicians spanning over 150 countries worldwide. Sermo features weekly voting polls 

for physicians to take part in, based on current medical issues and health-care trends. Physicians’ 

access Sermo to provide their insight in return for honoraria, with 16 million paid out to date 

(Sermo, 2021). February 10, 2020, Sermo announced in an article posted on its web portal that it 

would respond to the request for CME to be provided through the app via a partnership with the 

Association of Community Cancer Centers (ACCC). ACCC’s suite of CME accredited 

resources, cover cancer-specific topics to help physicians support their patients’ treatment 

journey. Although 90% of Sermo users choose to remain anonymous, to manage potential for 

misconduct, physician users of Sermo must complete a thorough, three-stage credential check 

(Wolstenholm, 2019). 

Daily Rounds. Daily Rounds, (https://dailyrounds.org), is a professional network 

developed exclusively for physicians. Physicians across the world share and discuss clinical 

cases on the DailyRounds app, both on Android and iOS. Daily Rounds supports and enables for 

physicians to engage in certified CME courses. Daily Rounds also features practice-relevant 

journal articles, has an exhaustive drug database, and treatment guidelines. 

Build of the Project Website 

Concurrent with the literature review and quality criteria identification, the researcher 

also developed a Project website for public communication and knowledge dissemination 

purposes, titled “Digital Platform Assessment for Canadian Medical Continuing Professional 

Development (CPD)”. (See Figure 3 Screenshot of Project Website.)  

https://app.sermo.com/
https://dailyrounds.org/
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This Project site was originally located at the URL 

https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home but has since been 

relocated to http://digitalmedicalcpd.ca. 

Figure 3 

Screenshot of Project Website (2021)  

 

Information pertaining to this Project work was made publicly available on the Project 

site to support further and ongoing consideration of this work and related studies. Due to limited 

access to the initial web hosting service on Vancouver Island University’s GSuite domain, access 

to this Project site was relocated upon Project completion to http://digitalmedicalcpd.ca in order 

to provide for potential future development and access. For all research activities, supervising 

faculty at Vancouver Island University (VIU) provided advice and academic support from 

Project commencement to completion.  

The Project site provided an overview of commonly used digital platforms identified by 

the researcher in literature and press, and as reported by physicians, as well as information on 

use, along with any privacy and security considerations with usage. This included an 

https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home
http://digitalmedicalcpd.ca/
http://digitalmedicalcpd.ca/
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informational page dedicated to each of the three digital platforms eventually included in the 

survey: “Doximity”, “Sermo”, and “Daily Rounds”. It also provided a definition of digital 

platforms as an important tool for the researcher to differentiate a digital platform used by 

physicians from popular websites used by physicians. Once initial quality indicators to judge the 

value of digital platforms for physicians were selected based on the credibility of the selected 

quality criteria from other contexts and at the discretion of the researcher based on previous 

anecdotal experience facilitating CPD programs for physicians in online formats, these selected 

indicators were also shared via the Project site (now located at http://digitalmedicalcpd.ca). The 

Project site featured a dedicated page for the sources for the adapted criteria; the BC Standards 

for K-12 Distributed Learning (2010); Quality Matters (QM), CPE Rubric, Second Edition 

(2015). The website also featured some of the adapted criteria included in the emergent 

framework and as featured in the Project survey for evaluation.  

The Project site also featured a description and overview of relevant Canadian programs 

established to support national CPD program delivery and accreditation, and other Project 

materials thought to be of value for physicians. The Project site also outlined links to the privacy 

protective measures contained in BC’s Freedom of Information and Protection of Privacy Act 

(FIPPA) (1996) and private sector privacy legislation for physicians in private practice and 

private health care organizations under BC’s Personal Information Protection Act (2004). 

Although information on BC’s E-Health (Personal Information Access and Protection of 

Privacy) Act (2008) was not provided on the Project site, it is worth mentioning in the context 

this paper as legislation to enable the government to collect widespread data banks of personal 

health information about identifiable individuals that may need or are receiving health services, 

except where disclosure is prohibited by law. Health information of individuals in Canada may 

http://digitalmedicalcpd.ca/
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be used for analytic purposes “[to] facilitate the provision of health services to a patient; to 

identify providers; for chronic disease management; to facilitate health insurance and billing; and 

for public health, planning, maintenance and research purposes” (BC Civil Liberties Association, 

2015, para. 3). All legislation cited on the Project site states that physicians should never share 

identifiable patient information with the public, on a given site, or in any form, beyond what is 

generally considered the ‘circle of care’. Resources on privacy policy and legislation to inform 

physicians and the general-public from the Project site is intended to be delivered in an 

understandable, informative manner. Any additional information on the Project work will be 

updated as appropriate. The Project content initially provided also included information 

pertaining to research intent, objectives, Project deliverables, and conference presentations based 

on the research.  

The researcher noted that it was important to consider the type of devices used by 

physicians to access Project materials from the Project website, as they would come with their 

own security and privacy settings. The Project website clearly advises that physicians use 

professionalism while accessing the Project site or any digital platform by using the most 

stringent security settings on their mobile and desktop devices.  

Target Group for the Evaluation  

This Project work sought to involve a target group of physicians practicing medicine in 

British Columbia, Canada for an initial assessment to inform the creation of an emergent 

assessment framework for physicians’ CPD via a Project survey. To refine the target group 

further and to perform environmental scanning, organizations identified for the establishment of 

medical education programs and objectives in literature were contacted. These organizations 

included The Canadian University Offices of Continuing Medical Education Committee on 
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Accreditation on Continuing Medical Education (CACME) and Administration for CanMEDS 

and Faculty Development at The Royal College. During this initial contact, the researcher was 

able to further understand the most appropriate approach to Project participant recruitment. With 

the help of these organizations and from the prior experience of the researcher with connecting 

with physicians, the researcher determined that the Divisions of Family Practice on Vancouver 

Island would likely provide the most direct and timely recruitment contact with the physician 

target group. Project information and the recruitment details were delivered to BC regional 

Divisions of Family Practice using available email contacts as obtained from publicly available 

division webpages. 

The researcher provided an informational package to the division contact emails 

describing the Project design and approach. The background information supplied to the 

organizations provided details of the Project work and rational behind the initial assessment to 

inform the creation of an emergent assessment framework for physicians’ CPD. The researcher 

had no prior direct engagement with clinics or their employers (e.g. regional health authorities, 

or private clinics) with whom the target group of participants were associated.  

Description of the Survey Instrument 

The survey instrument was designed to collect information on the perceived value of 

specific digital platforms for CPD activity engagement, and insight for how to align an approach 

to the delivery of CPD resources online in a way which can leverage important knowledge and 

resources for CPD-related learning. The survey was designed and developed using LimeSurvey 

software under a Vancouver Island University (VIU) license, which ensured secure storage of 

responses within Canada. The survey was designed to examine physician participants’ responses 

on the perceived value of specific digital platforms for CPD as well as physicians’ perceived 
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value of the quality indicators the researcher had selected and adapted from QM (2015) and BC 

Education (2010). The survey design excluded collection of personal information of physician 

respondents, as defined under BC’s Freedom of Information and Protection of Privacy Act 

(1996).  

The survey package introduced the researcher and explained the purpose of the research, 

potential risks, and mechanism of consent (final submission of the anonymous online survey 

form was deemed as consent to participate in the research Project). It also explained that while 

the participant could withdraw at any point prior to the final submission of the online survey, 

once the survey form was submitted it would be impossible to remove any individual’s 

responses. Contact information for the researcher, the researcher’s supervisor, and the Vancouver 

Island University (VIU) Research Ethics Board (REB) were also provided in the package. A 

copy of the survey was attached for participant review prior to taking the survey instrument (See 

Appendix C). The recruitment package also contained an embedded link to the live anonymous 

online survey.  

In addition, prior to participants commencing the survey, the opening page of the live 

online survey re-described the items highlighted in the cover letter. Though participants were not 

asked to sign any consent form, they had the recruitment email (as forwarded by their division 

email contact) outlining the details of the research and providing the contact information for the 

researcher and VIU REB. The recruitment package forwarded by their division also included a 

full-text copy of the online survey instrument. Both the cover letter and survey specified the 

survey would be anonymous and that once it was submitted, it would be impossible to provide 

for participant checking. 
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Online Survey  

The online survey was designed to be delivered like the static copy provided in the 

physicians’ recruitment package. It contained a mixture of 3 short and 1 long free-text style 

questions, 7 selection items, 4 Likert Scale questions with 4 criteria to rate, and 2 Likert Scale 

questions with 10 criteria to rate. (See Appendix C). Consent was deemed to have been given 

upon a participant’s revision and submission of the online survey, and this was stated clearly on 

the cover page of the survey and in the content of the physician recruitment email package 

(Appendix B). The online survey was designed to be anonymous and was designed to collect 

qualitative and quantitative responses from a target group of a maximum of 30 participants.  

When comparing the delivery of the Physician Survey for Review (Appendix C) and the 

Physician Survey Online (Competency-based), it should be noted that Question 13 in the online 

version was scaled down from its preview format. This question was altered to eliminate any 

confusion with respect to the rating of quality criteria for a digital platform that was selected at 

the discretion of the respondent. The changes made from the original survey to the online survey 

are again reflected in the appendices (See Question 13 in Appendix C and Appendix D). 

Feedback Processes  

Once the anonymous survey was generated and available via LimeSurvey, it was then 

delivered to potential respondents through the recruitment email package sent via each of 7 local 

Division of Family Practice organization contacts based on Vancouver Island, BC, with a 

publicly available email contact. The researcher had no prior contact with physician non-profit 

organizations or physician private practice networks about the research prior to delivering 

information under the supervision of the Project faculty supervisor. This recruitment email 

package included an Organizational Cover Letter (Appendix A), Physician Recruitment Email 
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(Appendix B), and Physician Survey for Review (Appendix C). Contact information of the 

primary investigator and faculty supervisor were also delivered in this correspondence. The 

email to division contacts asked for their help to deliver the physician recruitment email package 

(Appendix B) to emails associated with licensed practicing physicians they had on file. At no 

time did the researcher have direct access to any physician email lists. 

The recruitment package for the physicians included an email with a short summary of 

Project, information on consent and a link to the online survey via LimeSurvey under VIU 

license. This package was initially delivered to three Division of Family Practice organizational 

contacts. In response, one Division confirmed that they would forward the Project recruitment 

information via their member newsletter. The lack of division response was concerning as the 

recruitment package was expected to yield a higher response rate from the initial division 

contacts. To allow for more responses, participation deadline was pushed back to allow the 

recruitment package to be distributed to four more Division of Family Practice organization 

contacts on Vancouver Island. The hope was to boost response rates to the survey. Upon 

delivering the recruitment email package to the additional contacts, two more responses were 

received – one division contact confirmed that the Project information and recruitment package 

information would be distributed with their monthly online bulletin, while the other confirmed 

they forwarded the recruitment email directly to physician members’ email addresses they had 

on file.  

Approach to Data Collection  

It was initially expected that the survey would have a return rate of 50% or less and 

would yield roughly 30 responses. Due to the fact that less than 30 submissions were received by 

the pushed deadline (March 14, 2021), the total 12 responses received were used for data 
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analysis purposes. After the response deadline, the data was downloaded, transcribed, and 

analyzed on a password protected personal computer. Responses gathered on the perceived value 

of digital CPD assessment criteria and specific digital platforms were tabulated to inform the 

creation of an emergent digital platform assessment framework for physicians’ CPD.  
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Chapter 4: Results 

Survey Findings 

 

A total of 12 (N=12) submissions of the online survey were received: Four (N=4) were 

completed in full; the other 8 (N=8) were partially completed. Given N=12, the survey should be 

considered to identify emergent quality criteria, and proof of concept for the framework 

development. At this stage of the research, its findings will be discussed with that perspective.   

Self-Reported Background Knowledge and General Experience 

Of the five (N=5) that responded to having existing knowledge of digital platforms for 

CPD (Question 1), all stated that they had either some (N=3) or strong knowledge (N=2). The 

remaining respondents indicated either no answer (N=5) or did not provide a response (N=2).  

Table 3  

Knowledge level of digital platforms used for CPD (Question 1) 

Current knowledge level Respondents 

No Knowledge (N=0) 

Some Knowledge (N=3) 

Strong Knowledge (N=2) 

No Answer (N=5) 

No Input or Response (N=2) 

 

Five (N=5) respondents to Question 2 indicated that they typically accessed digital 

platforms using their mobile device, and two (N=2) indicated that they use their laptops/desktop 

devices. Although a combined response of both laptop and mobile device access was not 

provided, two (N=2) participants selected both the laptop and mobile devices responses. This 
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could indicate that those two (N=2) physician respondents typically use both laptops and mobile 

devices to access digital platforms. The seven (N=7) remaining respondents of this question 

chose not to respond (not completed N=2; no response/answer N=5).  It is unclear in why some 

respondents selected no answer and others chose to not respond altogether. It could be 

potentially a result of the respondent not having prior knowledge of what digital platforms are 

unaware of their use for CPD engagement. It also could be due to registration and platform 

account activation and use being non accessible (i.e., not having the correct credentials or the 

platforms being solely for users outside of Canada).  

Table 4 

How digital platforms are accessed for CPD purposes (Question 2) 

Device Respondents 

Mobile Device 
(N=5) 

Laptop/Desktop Device  
(N=2) 

Other 
(N=0) 

I do not currently use digital platforms for CPD 

purposes 

(N=0) 

Not Completed 
(N=2) 

No Input or Response 
(N=5) 

 

Question 3 provided an opportunity for participants to specify a form of device not 

considered in the context of Question 2. Of the twelve (N=12) respondents, none provided a 

response for this question (N=10 no answer; N=2 not completed). For participants who provided 

a response to survey item Question 4, on whether the use of digital platforms is helpful for 

physician development of professional core competencies, five (N=5) of the twelve (N=12) 
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respondents, indicated that they felt digital platforms were helpful. Of the remaining participants, 

two (N=2) did not provide an answer (made no selection) and five (N=5) did not complete the 

question (decided to indicate ‘no answer’). Zero respondents (N=0) selected “No” as a response 

for this question.  

Table 5 

Perceptions on digital platforms (Question 4) 

 

Response Yes No Other 
No 

Answer 

No Input or 

Response 

Digital platforms are helpful 

for physician development of 

professional core-

competencies 

(N=5) (N=0) (N=0) (N=5) (N=2) 

 

Self-Reported Experience with Digital Platforms 

 

With regard to specific digital platform experience with the digital platforms ‘Doximity’, 

‘Sermo’ or ‘Daily Rounds’, outlined in the survey Questions 5, 7, and 9, respondents either 

selected ‘Not at all Experienced’ (N=5) or did not provide a response (N=7). 

Table 6 

 

Level of Experience using Doximity, Sermo, Daily Rounds or platform ‘Not Mentioned’ for CPD 

Purposes (Question 5,7,9, 12 and 13)  

 

Type of Platform Doximity Sermo  Daily Rounds Not Mentioned  

Not at all 

Experienced 
(N=5) (N=5) (N=5) (N=0) 

Limited experience (N=0) (N=0) (N=0) (N=1) 

Some Experience (N=0) (N=0) (N=0) (N=1) 

Experienced (N=0) (N=0) (N=0) (N=2) 

Very Experienced (N=0) (N=0) (N=0) (N=1) 

No Answer (N=4) (N=4) (N=4) (N=4) 

Not Completed or 

Displayed 
(N=3) (N=3) (N=3) (N=3) 
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  Interestingly, in response to survey Question 11, on using digital platforms ‘not 

mentioned in the context of the survey’, five (N=5) respondents suggested they “had 

experience”, and four (N=4) of those respondents provided specific examples of other digital 

platforms that they had experience using along with their level of experience with respect to 

using them. In order of frequency these other platforms mentioned were: Zoom (N=3), Microsoft 

Teams (N=3), GoToWebinar (N=1), Veeva Engage (N=1), Miro (N=1), WebEx (N=1), 

UpToDate (N=1), and UBC CPD (N=1). These were distributed by self-reported experience 

levels as indicated in Table  

Question 11 provided respondents an opportunity to identify one tool known to them that 

was not mentioned in the context of the survey and their experience level with its use.  

Table 7 

Usage of Digital Platforms (Question 11) 

Experience 

Level  

Limited 

Experience 

(N=1) 

Some 

Experience 

(N=1) 

Experienced (N=2) Very 

Experienced 

(N=1) 

Form of 

platform 
• Microsoft 

Teams 

• Microsoft 

Teams 

• Zoom 

• GoTo 

Webinar 

• Veeva 

• Engage 

• UpToDate 

(N=1) 

• UBC-

CPD 

(N=1) 

 

• Zoom 

(N=1) 

 

• Microsoft 

Teams 

• Zoom 

• Miro 

• WebEx 

 

Subsequently, Question 12 asked respondents to indicate how important they believed 

this other tool (as identified in Question 11) was for physicians’ CPD purposes. Only one 

respondent (N=1) provided input for this question and responded, “As above”, which is taken to 

refer to their initial response listing digital platforms in Question 11.  
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Question 13 was initially designed to provide an opportunity for respondents to self-

report their experience level according to four quality criteria on the digital tool they had used 

and identified in Question 12 (as a platform ‘not mentioned in the survey’) (See Appendix C, 

Physician Survey for Review, Question 13). However, as mentioned previously, the 4 quality 

criteria points of this question were not integrated into the final online survey (See Question 13 

in Appendix C Physician Survey for Review versus Appendix D Competency-based Physician 

Survey Online). The scaling down of Question 13 was aimed to reduce confusion between the 

pre-selected criteria and variable consideration of the “digital platform” from the physician-

respondent perspective.  

With regard to responses to Question 13 in the online survey, the one (N=1) participant 

who responded to Question 12 with ‘As above’, indicated that these digital platforms were “Very 

Important” to physicians’ CPD. Interestingly, in addition to the respondent who replied to 

Questions 12 and 13 referencing “As above”, two (N=2) additional physicians, indicated in 

Question 13, felt the platform “Very Important” for CPD purposes—but they had not specified 

any platforms in response to Question 12, along with the other remaining nine (N=9) 

respondents. For the remaining responses to Question 13, six (N=6) selected ‘no answer’ while 

three (N=3) did not provide a response.  
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Table 8 

Importance of digital platform 'not mentioned' (Question 12 and 13) 

Digital Platform Very Important No Answer No Selection 

Zoom, Microsoft 

Teams, GoToWebinar, 

Veeva Engage 

(N=1) (N=0) (N=0) 

No response given for 

platform ‘not 

mentioned’ 

(N=2) (N=6) (N=3) 

 

Ranking of Quality Indicators  

 

Questions 14 and 15 asked respondents to consider the importance of specific quality 

criteria for digital platforms used for CPD, adapted from the BC Education (BC ED) K-12 

Distributed Learning Standards (2010) (Appendix E), and Quality Matters (QM) Continuing and 

Professional Education (CPE) Rubric (2015) (Appendix F). Four (N=4) of the twelve (N=12) 

survey respondents completed Question 14 and 15. In Question 14, respondents were asked to 

rank criteria pre-selected and adapted by the researcher from the BC ED Standards (2010) on a 

5-point Likert scale, where a ranking of 1 was “Not Important” and 5 was “Extremely Important” 

(Table 9 describes the response distribution). Similar to Question 14, Question 15 asked 

physicians to rank criteria pre-selected and adapted by the researcher from Quality Matters CPE 

Rubric (2015) on the same 5-point Likert scale (Table 10 describes the response distribution).  

BC ED K-12 Standards Adapted Criteria. With regard to Question 14, BC ED 

Standards Adapted Criteria #1, “Learning topics, goals, timelines, and expectations are 

communicated to you prior to starting CPD activities.”, three (N=3) physicians responded this 

criterion was “Exceptionally Important”, while the remaining one (N=1) rated it as “Very 

Important”. With regard to BC ED Adapted Criteria #2, “You are provided information about 
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academic integrity and internet etiquette for CPD- related activities, discussions and other 

engagements.”, two (N=2) physicians rated this criterion was “Very Important”. The remaining 

two (N=2) rated it as “Moderately Important”. With regard to BC ED Adapted Criteria #3, “You 

are helped to identify areas of contention on CPD topics, clarify thinking about CPD topics, 

focus discussion on relevant issues, and explore new concepts.”, one (N=1) physician responded 

this criterion as “Exceptionally Important”. The remaining three (N=3) rated it as “Very 

Important”. With regard to Question 14, BC ED Adapted Criteria #4, “Your expression in online 

discussion for CPD-related engagement is supported and builds a sense of collaboration.”, two 

(N=2) physicians responded this criterion was “Exceptionally Important”. The remaining two 

(N=2) rated it as “Moderately Important”.  

With regard to BC ED Adapted Criteria #5, “Your interest on issues and content for CPD 

is fostered, while the development of new perspectives through your reflection on learning is 

supported.”, one (N=1) of the 4 responding physicians indicated this criterion was 

“Exceptionally Important”, two (N=2) rated it as “Very Important”, and one (N=1) rated it as 

“Slightly Important”. With regard to BC ED Adapted Criteria #6, “You are encouraged to use a 

variety of information sources, techniques, and approaches to solutions when exploring problems 

related to CPD, three (N=3) physicians responded this criterion was “Very Important”, and one 

(N=1) rated it as “Slightly Important”. When rating BC ED Adapted Criteria #7, “A shared 

vision for distributed learning and other forms of online education for the purpose of CPD is 

created.”, two (N=2) of the four (N=4) responding physicians rated this criterion was 

“Exceptionally Important”, one (N=1) rated it as “Very Important”, and one (N=1) rated it as 

“Not Important”.  
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For BC ED Adapted Criteria #8, “Shared goals are fostered, direction is set, and CPD 

activities are monitored and evaluated.”, two (N=2) physicians responded this criterion was 

“Exceptionally Important”, one (N=1) rated it as “Very Important”, and one (N=1) rated it as 

“Not Important”. In regard to BC ED Adapted Criteria #9, “CPD facilitators have sufficient 

qualifications, skills and knowledge to effectively meet legislative and other distributed 

standards for learning.”, three (N=3) of the four physicians responded this criterion was 

“Exceptionally Important”, and one (N=1) rated it as “Moderately Important”. With regard to the 

final BC ED Adapted Criteria #10, “Your learning accomplishments are recognized and 

celebrated.”, two (N=2) physicians responded this criterion was “Very Important”, one (N=1) 

rated it as “Moderately Important”, and one (N=1) rated it as “Not Important”. 

Table 9 

BC ED Adapted Quality Criteria Response Data by Questions (Question 14) 

 

BC ED Quality 

Criteria 

(Question 14) 

Not 

Important 

(1) 

Slightly 

Important 

(2) 

Moderately 

Important 

(3) 

Very 

Important (4) 

Exceptionally 

Important (5) 

#1 (N=0) (N=0) (N=0) (N=1) (N=3) 

#2 (N=0) (N=0) (N=2) (N=2) (N=0) 

#3 (N=0) (N=0) (N=0) (N=3) (N=1) 

#4 (N=0) (N=0) (N=2) (N=0) (N=2) 

#5 (N=0) (N=1) (N=0) (N=2) (N=1) 

#6 (N=0) (N=1) (N=0) (N=3) (N=0) 

#7 (N=1) (N=0) (N=0) (N=1) (N=2) 

#8 (N=1) (N=0) (N=0) (N=1) (N=2) 

#9 (N=0) (N=0) (N=1) (N=0) (N=3) 

#10 (N=1) (N=0) (N=1) (N=2) (N=0) 
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 Quality Matters CPE Adapted Criteria. With regard to Question 15, Quality Matters 

CPE adapted criteria #1, “Policies for engagement in CPD using digital platforms that you are 

expected to comply with are clearly stated.”, two (N=2) of the four responding physicians 

indicated this criterion was “Exceptionally Important”, one (N=1) rated it as “Moderately 

Important”, and one (N=1) rated it as “Slightly Important.”. With regard to Quality Matters CPE 

Adapted Criteria #2, “Minimum technological requirements and information on how to access to 

digital platforms are provided to you.”, two (N=2) physicians responded this criterion was 

“Exceptionally Important”, one (N=1) rated it as “Very Important”, and one (N=1) rated it as 

“Slightly Important”. For Quality Matters CPE Adapted Criteria #3, “Prerequisite knowledge in 

the discipline and/or any required competencies are clearly stated.”, two (N=2) physicians 

responded this criterion was “Exceptionally Important”, one (N=1) rated it as “Very Important”, 

and one (N=1) rated it as “Slightly Important”. When ranking Quality Matters CPE Adapted 

Criteria #4, “The CPD learning objectives and competencies describe outcomes that are 

measurable for you.”, one (N=1) physician responded this criterion was “Exceptionally 

Important”, two (N=2) rated it as “Very Important”, and one (N=1) rated it as “Moderately 

Important”.  

For Quality Matters CPE Adapted Criteria #5, “The relationship between professional 

core-competencies and CPD activities are clear to you.”, three (N=3) of the four (N=4) 

physicians responded this criterion was “Very Important”, and one (N=1) rated it as “Moderately 

Important”. Quality Matters CPE Adapted Criteria #6, “CPD program assessments measure your 

achievement of the stated learning objectives or competencies” was rated by one (N=1) 

physician as “Very Important”, and three (N=3) rated it as “Moderately Important”.  All four 

(N=4) physicians responding to Question 15, indicated that Quality Matters CPE Adapted 
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Criteria #7, “The CPD learning materials accessed by you represent up- to-date theory and 

practice was “Exceptionally Important”. This was the only item that received full agreement in 

ranking among the physicians responding to the question. For Quality Matters CPE Adapted 

Criteria #8, “CPD activities provide opportunities for you to engage in peer interactions that 

support active learning.”, three (N=3) of the four responding physicians ranked it “Very 

Important”, and one (N=1) rated it as “Moderately Important”.  

With regard to Quality Matters CPE Adapted Criteria #9, “CPD programs provide you 

with information on protecting your data and privacy when accessing digital platforms for 

CPD.”, two (N=2) physicians responded this criterion was “Exceptionally Important”, one (N=1) 

rated it as “Very Important”, and one (N=1) rated it as “Slightly Important”. For the final Quality 

Matters CPE Adapted Criteria #10, “CPD programs articulate services and resources to you that 

help you to succeed.”, one (N=1) physician out of four (N=4) responded this criterion was 

“Exceptionally Important”, one (N=1) rated it as “Very Important”, and two (N=1) rated it as 

“Moderately Important”. Of all the ratings for 10 QM CPE Adapted Criteria in Question 15, 

none of the respondents that provided a response (N=4) indicated that the adapted QM criteria 

was “Not Important”. This could suggest that the four respondents felt that all QM CPE Adapted 

Quality Criteria had some variable sense of importance. 
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Table 10 

 
QM CPE Adapted Quality Criteria Response Data by Questions (Question 15)  

 

QM Criteria 

(Question 15) 

Not 

Important 

(1) 

Slightly 

Important 

(2) 

Moderately 

Important 

(3) 

Very 

Important 

(4) 

Exceptionally 

Important (5) 

#1 (N=0) (N=1) (N=1) (N=0) (N=2) 

#2 (N=0) (N=1) (N=0) (N=1) (N=2) 

#3 (N=0) (N=1) (N=0) (N=1) (N=2) 

#4 (N=0) (N=0) (N=1) (N=2) (N=1) 

#5 (N=0) (N=0) (N=1) (N=3) (N=0) 

#6 (N=0) (N=0) (N=3) (N=1) (N=0) 

#7 (N=0) (N=0) (N=0) (N=0) (N=4) 

#8 (N=0) (N=0) (N=1) (N=3) (N=0) 

#9 (N=0) (N=1) (N=0) (N=1) (N=2) 

#10 (N=0) (N=0) (N=2) (N=1) (N=1) 

 

Project Considerations in Relation to Survey Findings 

Questions 1- 4 received the highest response rate of the survey. Perhaps this is because 

the questions in the initial section were directed more on physicians’ background experience and 

knowledge, rather than on providing a rating of criteria or specific example of what was 

potentially overlooked in the survey. It was found in Question 1, that all four (N=4) respondents 

who submitted a response to survey questions overall, stated that they had either “Some” or 

“Strong” Knowledge of digital platforms. It is important to note that two (N=2) respondents in 

Question 2 had selected that they typically use mobile and laptop/desktop devices to access 

digital platforms. It was oversight of the survey Question 2 to not include an option for 
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respondents to select both mobile and desktop devices as an option - any future iterations of the 

survey should include one. Due to the small sample, there was no relationship between 

responding to the adapted quality criteria in Questions 14 and 15, and reporting on using a 

mobile or laptop/desktop device to access digital platforms in Question 2. However, of the four 

(N=4) who provided a response for the adapted criteria ratings in Question 14 and 15, two (N=2) 

used both a mobile device and laptop/desktop, with the other two (N=2) reporting to only have 

used a laptop/desktop.  

Findings from the next part of the survey, Questions 5-10, had little utility for drawing 

any initial indications of perceptions of value on the specific platforms identified from the 

literature review. Physicians did not give experience-level ratings for the specified digital 

platforms. Although BC physicians didn’t provide responses on their experiences using digital 

platforms that the literature review indicated should be more commonly used, they did provide 

examples of other digital tools they had experience with using. It may be that some of the digital 

platforms included for evaluation in the survey were not intended for use by physicians within 

Canada. As the researcher did not have full access to the tools or eligibility for use, it is beyond 

the scope of this Project to say with any certainty. As a result of low-response rates to Questions 

5-10, the platform-specific analysis of this section was abandoned in the post-analysis phase as 

being unable to contribute to the development of the digital platform assessment framework. 

Post-analysis more emphasis was placed on the physician’s ratings of adapted quality criteria 

with respect to the utilization of various forms of digital tools.  

 In contrast to Questions 5-10, Question 11 elicited eight (8) digital tools not discussed in 

the Project survey or website (Microsoft Teams, Zoom, GoTo Webinar, Veeva Engage, 

UpToDate, UBC CPD, Miro, and WebEx). This could indicate that the definition of digital 
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platforms, as formed by the researcher, does not align with the perceived understanding by the 

respondents. The digital tools identified by physicians include various applications that could be 

used in conjunction with use of a digital platform. For example, Miro, a self-reported digital tool 

specified by one (N=1) physician respondent of the survey, enables a real-time collaborative 

mechanism that acts like a digital whiteboard. Further, five (5) other tools: Microsoft Teams, 

Zoom, GoTo Webinar, Veeva Engage and WebEx, serve to provide virtual teleconferencing 

services which may be integrated into digital platforms or used in cohesion with them. Overall, it 

was found from analysis of responses, physicians lacked experience with the use of digital 

platforms selected for evaluation in the survey (no responses reported) and had a range of 

experience with digital tools not specified in the context of the survey. This would indicate that 

further research is needed to identify CPD digital platforms in actual use by British Columbian 

or Canadian physicians. 

The second lowest rate of response from the survey was covering Questions 14 and 15, 

focused on rating the ten (10) adapted BC ED and ten (10) adapted QM CPE quality criteria – 

out of 12 (N=12), four (N=4) respondents provided ratings for each criterion. Despite the low 

response rate, the feedback received was still considered important toward the emergent 

understanding of what criteria physicians might value to assess the quality of digital CPD. A 

total number of three (N=3) respondents rated that BC ED Adapted Criteria #1, “Learning topics, 

goals, timelines, and expectations are communicated to you prior to starting CPD activities”, as 

“Exceptionally Important” and one (N=1) rated it as “Very Important”. This could indicate the 

importance of clear guidelines and outcome expectations to be delivered by CPD programs – and 

that they should be delivered in such a manner to help physicians prepare for engaging in CPD 

activities. A total number of two (N=2) respondents rated the BC ED Adapted Criteria 7, “A 
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shared vision for distributed learning and other forms of online education for the purpose of CPD 

is created”, as “Exceptionally Important” and the other two rated it as “Very Important” (N=1) or 

“Not Important” (N=1). This could signify that more physicians feel a shared vision for online 

education is important.  

A total number of two (N=2) respondents rated the QM CPE Adapted Criteria #1, 

Policies for engagement in CPD using digital platforms that you are expected to comply with are 

clearly stated”, as “Exceptionally Important” and the other two (N=2) rated it “Moderately 

Important” and “Slightly Important”. This could signify that choices about which digital 

platforms to use and how to blend them with other learning approaches are valued when 

grounded in policy on digital professionalism and guided with the input and patient care goals of 

the physician learners (Curran et al., 2018). A total number of three (N=3) respondents rated that 

QM CPE Adapted Criteria # 5, “The relationship between professional core-competencies and 

CPD activities are clear to you”, as “Very Important” and one (N=1) rated it as “Somewhat 

Important”.  This could signify that more physicians feel a need to see clear connections between 

professional core-competencies and their CPD activities. 

All four (N=4) respondents, responding to Questions 14 and 15, rated QM CPE Adapted 

Criteria # 7, “The CPD learning materials accessed by you represent up-to-date theory and 

practice”, as “Exceptionally Important”. This suggests all physicians responding value CPD 

resources to be reflective of a need to stay current with advances in medicine. Digital platforms 

should have functions and features that ensure medical articles are accurate and updated 

frequently, and a process to removal of outdated learning material. 

Question 16 solicited physician’s input to identify other eLearning or online learning 

sector quality indicator considerations of physicians that may be overlooked or not identified by 
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the standards and rubrics that have been developed from other sectors, and one (N=1) physician 

provided a response: “References for the speakers' presentation are available if requested. 

PowerPoint or other slides available after the presentation” suggesting that CPD providers think 

of ways to incorporate presentation notes and visuals from learning activities into a given digital 

platform used for CPD engagement. 
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Chapter 5 - Conclusions and Recommendations 

Results of Project Design in Relation to the Literature Review 

This Project began with a literature review under the supervision of a Vancouver Island 

University (VIU) Education faculty member. One of the first tasks during this review was to 

research definitions and understandings of “digital platforms”. The justification of a Canadian 

guideline for the use of digital platforms for CPD engagement was further informed by 

physicians and as determined by their supportive organizations. The Project's initial survey 

criteria were purposefully selected to help guide how physicians judge the value of digital 

platforms in relation to working towards CPD-related educational opportunities. The delivery of 

an emergent assessment framework for digital platforms used for physicians’ CPD is determined 

in this Project work to be an important guide to help formulize quality assessment of CPD 

learning opportunities delivered online through digital platforms.  

The intended outcome of this Project was to identify and develop on criteria for initial 

assessment framework that can be applied by physicians’ CPD planners to judge the value of 

digital platforms for CPD activities. The objectives of the overall research have been informed 

with support from the recent and relevant literature as well as physician survey data. Widely 

accepted quality standards and benchmarks identified in the review of guidelines for distributed 

and online learning were used to inform the rapid prototyping and the creation of a physicians’ 

survey, and a Project-specific set of adapted quality criteria from the BC (2010) ED Standards 

(Appendix E) and the QM (2015) CPE Rubric (Appendix F). This Project recognized the merit 

of educational program review standards to guide CPD program educational planners through the 

development, evaluation, and improvement of online and distributed approaches to delivering 

CPD activities. Standards for online learning selected for physicians’ CPD on digital platforms 
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were supported by a thorough review of interdisciplinary online learning research. Further, this 

Project Paper examined the need for ongoing support for incorporating innovative digital CPD 

opportunities which are inclusive of the core competencies outlined in existing educational 

frameworks for physicians such as the Royal College, CanMEDS (2015) Framework. 

Survey Findings as Applied to the Project Design 

This Project work explored core-competencies and quality indicators underlined in 

existing physician learning frameworks and guidelines established to support physicians to 

engage ongoing learning and to meet professional expectations. It then identified a scarcity of 

literature regarding the use of quality standards for digital platforms as related to physician CPD. 

Initially, the Project survey was intended to gather responses from physicians on the use of pre-

selected digital platforms determined to be “commonly used” upon review of recent media and 

review of medical articles (Fogelson et al., 2013, Reisenwitz, 2017; Wertens, 2021; 

Wolstenholm, 2019). From the review of responses, it was evident that respondents had various 

levels of experience with digital tools and not with what was defined by the researcher as digital 

platforms. This finding re-directed the focus of the research to focus on identifying quality 

indicators for physician CPD via digital platforms in general, and in consideration of other 

digital tools and technologies reported by physicians in the survey. 

The initial criteria framework of this Project was developed to create an emergent 

framework to assess the potential of digital platforms for the online coordination and delivery of 

ongoing learning activities for physicians. The initial intent of this Project was the identification 

of specific quality indicators to scaffold an initial emergent framework for assessing the 

perceived value of digital platforms already “commonly used” by BC physicians for CPD via an 

evidence-based approach. This involved a literature review, creation, and deployment of an 



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

82 

online mixed-methods (quantitative & qualitative) survey, data collection and analysis. This 

work was supplemented by the creation of a public website for the Project: “Digital Platform 

Assessment for Canadian Medical Continuing Professional Development (CPD)” 

https://sites.google.com/gsuite.viu.ca/digital-platfom-assessment/home (access to this Project site 

was relocated upon Project completion to: http://digitalmedicalcpd.ca). Despite the researcher 

identifying specific digital platforms supposedly in common use among physicians for CPD, the 

survey results indicated that these same platforms are not “commonly used” by the BC 

respondents. 

Findings from the survey demonstrated that respondents had variable perceptions of 

levels of “importance” across rating each of the adapted quality criteria indicators adapted from 

the BC ED Standards (2010) and QM CPE Rubric (2015). Of note, out of the four (N=4) 

respondents that responded to all 10 QM CPE Adapted Criteria, not one (N=0) indicated that the 

QM-adapted criteria were “Not Important”. With that said, only a single (N=1) respondent of the 

four (N=4) rated BC ED Adapted Quality Criteria #7, #8 and #10 as “Not Important” - the only 

“Not Important” selections received of all adapted criteria included in the survey. Given the 

small sample size, this may not necessarily be of importance. Aside from this, all other responses 

valued some consideration of the adapted criteria from each the BC ED Standards (2010) and 

QM CPE Rubric (2015).  

Several (N=4) physician respondents listed digital teleconferencing services when asked 

to provide a digital platform ‘not mentioned’ in the context of the survey to rate with experience 

(i.e., Microsoft Teams, Zoom, WebEx and Veeva Engage). One (N=1) of these respondents also 

indicated “UBC CPD” as a digital platform ‘not mentioned’ in the context of the survey. It is a 

possibility that this respondent may be referring to the UBC CPD eLearning initiative. This 

https://sites.google.com/gsuite.viu.ca/digital-platfom-assessment/home
http://digitalmedicalcpd.ca/
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eLearning initiative features CPD accredited learning modules online, covering a wide range of 

topics, supplemented with case scenarios, videos, and other digital tools to compliment the 

physicians overall learning experience. Remaining input for digital platforms ‘not mentioned’ in 

the context of the survey, were found to align closer with the concept of digital tools (tools that 

provide a specific function to assist/supplement remote learning) than with digital platforms 

(platforms that function to provide the basis for a remote learning environment).  

Three (N=3) out of four (N=4) respondents, ranking survey quality criteria ratings, rated 

BC ED Adapted Quality Criteria #9, “CPD facilitators have sufficient qualifications, skills and 

knowledge to effectively meet legislative and other distributed standards for learning”, as 

“Exceptionally Important”, with the remaining respondent (N=1) indicating “Moderately 

Important”. This suggests that of the four (N=4) physicians who responded, most highly value 

that CPD facilitators are qualified and have the required skills and experience to ensure online 

approaches to CPD program delivery are effective. This may further suggest that physicians feel 

CPD program oversight should align CPD strategy with the distributed learning standards and 

legislative expectations of medical education professional organizations. As mentioned earlier in 

the paper, all Canadian accredited CPD activities must have a scientific planning committee 

(SPC). On the SPC, an accountable physician is required to be the chair or member representing 

the physician organization that assumes the responsibility of upholding CPD accreditation 

standards and for following the appropriate guidelines for preparing and implementing the CPD 

activity, including who is involved in development, delivery, and evaluation, such as “speakers, 

moderators, facilitators, instructors, and authors” (UBC CPD, 2020, p. 4). 

Respondent ratings of BC ED Adapted Quality Criteria #10, “Your learning 

accomplishments are recognized and celebrated”, varied. Two (N=2) respondents rated this 
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criterion “Very Important”, one (N=1) rated it as “Moderately Important”, and another one 

(N=1) rated it “Not Important”. This may suggest that physicians who responded have variable 

preferences for recognition for their achievements of CPD, but again this must be considered in 

the context of the small sample size. CPD programmers may wish to consider approaches to 

CPD program development with a strategy to consider that individual physicians’ variable 

preferences for recognition while engaging in CPD related activities. It is important to consider 

that the Royal College has several recognition agreements covering CPD and MOC Program 

credits. Physicians participating in CPD and MOC programs may wish to receive recognition and 

opportunity for providing and receiving support in their speciality. UBC CPD (2021a) physician 

“coaches” are accredited to provide support to other physicians in a wide variety of areas 

including “transitions in practice, emergency medicine, palliative care, Indigenous patient care, 

personal wellness and more” (para. 3). 

Three (N=3) respondents, out of the four (N=4) responding to adapted criteria, rated QM 

CPE Adapted Criteria #6, “CPD program assessments measure your achievement of the stated 

learning objectives or competencies”, as “Moderately Important”, with the other respondent 

(N=1) rating it as “Very Important”. This supports similar findings in the literature. In the work 

of Campbell et al. (2010), “Competency domains for physician lifelong learning” (adapted from 

the Royal College), one competency domain is defined as “the ability to use processes and tools 

to continuously assess and measure the impact of learning on knowledge, skills, and performance 

in practice” (p. 659). Campbell et al. (2010), suggest that “physicians must be provided 

opportunities to track their learning, plan assessments to “measure their performance against 

specific standards of care, and translate the findings of outcome measures into actionable plans” 

(p. 659). The Royal College MAINPORT ePortfolio (2021d) is an example of an integrated 
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online learning space that provides physicians with strategies to manage their learning as well as 

access to a wide variety of web resources and assessment programs. Using the RCPSC 

ePortfolio, physicians “input their learning goals, create comprehensive plans to achieve each 

goal and track their progress during the year” (2021d, para.2). 

Revisiting the work of Campbell et al. (2010), another domain specified for competency-

based CPD is: “the ability to establish electronic or other personal knowledge management 

systems as a foundation for determining what information sources to access, what to read in 

depth, what to scan, and why” (p. 659). Interestingly, all four (N=4) respondents that responded 

to survey adapted quality criteria ratings, rated QM CPE Adapted Criteria #7, “The CPD learning 

materials accessed by you represent up- to-date theory and practice”, as “Exceptionally 

Important”. This suggests that all four (N=4) of these physicians value learning materials to be 

current and representative of up-to-date theory for medical practice. This aligns with the work of 

the UBC CPD (2021b) “This Changed My Practice” initiative identified in the literature review. 

The initiative provides physicians with online access to cost-free, up-to-date summaries of 

“impactful clinical studies, clinical pearls, and practice tips relevant to BC physicians (and 

beyond)” (UBC CPD, 2021b, para. 1). The material provided for this initiative is peer-reviewed, 

unbiased, and considered to be “practice-changing”. UBC CPD offers webinars for physicians 

based on the delivery of topics covered for this initiative, accessible from the UBC CPD web 

portal. 

Limitations of the Project 

Distribution of the Project survey was hindered by a lack of public-facing email lists for 

BC physicians and limited numbers of BC physician organizations with existing public email 

contacts. Understandably, physician organizations could not provide a list of email contacts due 
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to privacy and security reasons; however, a limited number of local organizations agreed to make 

Project recruitment information available through their respective social networks and/or internal 

email distribution lists. Although the recruitment package was sent to seven (7) Divisions of 

Family Practice in British Columbia, asking for their help to forward the contents to physician 

contacts they have on file, only three (3) of the seven contacted confirmed that they had 

distributed the information. 

The recruitment for this survey was conducted during the COVID-19 pandemic, which 

could have significantly impacted the researcher’s engagement with partner groups for 

recruitment as well as individual physician response rates that led to the small sample size of 12 

respondents. Although reminders were sent to organizations with settings to ensure the packages 

and information pertaining to the Project work were received, it was well-noted in mass media 

and other press that physicians were not generally operating in “normal” times and experienced 

significantly increased work-related stress and demands during the research timeline. 

In a study conducted by Mosheva et al. (2020) to explore the effect of the circumstances 

of the pandemic on the mental well-being on physicians, it was found that physicians were facing 

increasing emotional burdens and levels of anxiety. Workplace anxiety may cause complications 

with respect to physicians' overall ability to function well under stress. Physicians’ poor mental 

health related to stress “not only hinders professional performance and affects the quality of 

healthcare provided, but also adversely affects patients’ health outcomes” (Gong et al., 2014). 

An increase of stress may impact a physician with respect to decision‐making capabilities at the 

point of care; perceived stress and mindfulness can impact medical decision-making in both 

patients and clinicians (Vivian, 2019). Operating during stressful times likely affected 

physicians’ willingness or available energy to participate in this type of study.  
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Moreover, because of the nature of the “ladder up” programming timelines from the 

Online Learning and Teaching Diploma (OLTD) to the Faculty of Education’s Master’s in 

Educational Leadership program at Vancouver Island University (VIU), this research was under 

a shorter time constraint than traditional Masters’ programming. These factors created additional 

challenges to generate interest and engage with physician organizations within the Project 

timeframe and likely negatively impacted response rates and data available for analysis. 

Survey items were created to elicit physicians’ perceptions regarding the relevance of 

educational and business sector standards/benchmarks for CPD using digital platforms, as well 

as physicians’ perceptions regarding their practical experiences using digital platforms for CPD 

based on the researcher’s anecdotal observations regarding relevance of criteria and platform 

popularity. With a longer timeframe for research, it would be advisable to review fuller lists of 

adapted quality e-learning and distributed learning criteria with physicians—and perhaps take a 

grounded approach to developing physician-specific criteria for assessing digital platforms for 

CPD. Further, respondents reported use of digital tools not mentioned within the context of the 

survey—or the media and articles used to identify digital platforms “commonly used” by 

physicians for CPD purposes in the survey or Project site. Survey responses indicated that 

physicians’ awareness of digital platforms used in support of CPD varied, and that the 

classification of digital platforms needs additional delineation prior to conducting additional 

research. Further exploration of physicians’ definitions of and preferences for digital platforms 

for CPD purposes should be pursued. 

It is particularly important to note that not all physicians that submitted a survey (12) 

provided a rating on the importance of adapted criteria adapted from either the BC Ministry of 

Education K-12 Distributed Learning Standards (2010) or the Quality Matters 2015 Continuing 
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and Professional Education Rubric. Upon reflection, focusing survey criteria selections 

exclusively on these two sets of standards may have failed to fully address other factors 

physicians find meaningful in the use of digital platforms. For example: ability to leverage the 

platform for exploring self-directed, learner-centric CDP opportunities to fill in learning gaps 

and the attributes of an effective graphical user interface (Clark & Mayer, 2016).  Going forward, 

any future iterations of this research should include questions that address matters related to the 

quality and relevance of other forms of digital tools identified by respondents so as to broaden 

perspectives of how physicians consider themselves engaging in CPD online.  

Digital Platform & Professionalism Final Considerations 

This Project sought the input of various organizations in place for physicians’ education 

so to develop on an approach to assess CPD online using innovative digital teaching and learning 

environments in a professional manner. The Project’s emergent digital platform CPD framework 

was intended to generate educational collaboration and discourse around physicians-as-learners 

with current and emerging technologies. Upon the literature review and a review of digital 

platform documentation, key considerations of privacy and data security in uses of digital 

platforms for physicians’ CPD were uncovered. Sites accessed using digital platforms often state 

that they cannot be responsible for users that breach privacy legislation such as BC’s PIPA or 

FIPPA, and for users who do not follow the requirements to refrain from posting what is 

considered personal health information. Physicians accessing digital platforms for CPD 

engagement should acknowledge that any other user on the site having authorized access to their 

contributions, could potentially use their content for any purpose, including, but not limited to, 

developing, manufacturing, and marketing products and services. Contributions on a digital 

platform may be subject to conditions of the site and not considered fully confidential. 
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Physicians should be provided the means to develop online professionalism skills and use their 

own discretion as well as to follow recommendations of their regulatory associations when using 

and accessing digital platforms for CPD purposes. Further, physicians should use their own 

judgement when deciding what content should be shared with a wider audience; contributions 

may later be grouped by others to use in a specific publication, print, electronic mailing or other 

semi-or fully public distribution. 

Factors affecting the professional online relationships between service providers of 

digital platforms and consumers include “sector type, the nature of the information and service 

exchange, and the required level of technological knowledge” (Razmak and Belanger, 2017, p. 

102). Digital platforms specifically designed for healthcare professionals to access should be 

used respectfully and not for commercial purposes or organized political activity. It is important 

for a physician to acknowledge that whenever information is disclosed to others online, that 

information could be collected and used by others, regardless of the type of platform used to 

distribute that information. Physicians using digital platforms should report content that is in 

violation of professional conduct or infringes the copyright, trademark right, or other intellectual 

property right of any third party. Users of digital platforms should ensure they agree to terms and 

conditions of use on digital platforms prior to use and ensure the availability of an option to 

terminate their account should they deem it necessary in the future. With this said, there are 

many areas of opportunity to improve physicians’ professional conduct online using digital 

platforms, and even small efforts can have fruitful results.  
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Future Recommendations 

 CPD programs should seek to establish an ongoing approach to digital platform 

assessment that helps to determine the relevance and utility of such platforms for physicians’ 

CPD and to meet quality digital learning standards. Moving forward, further research on the use 

of digital platforms for CPD could consider other aspects of perceived value – such as the 

exploration of quality indicators that could be targeted to explore attributes of intuitive user 

interface (UI) design. Other potential, worthwhile areas for future research on digital platforms 

and CPD involve further criteria considerations of physician online activity. For example, some 

applications used for CPD also provide a low level of gamification principles to give recognition 

to users for various accomplishments, such as number of comments or creating a popular post 

(Fogelson et al., 2013). In another case, medical crowdsourcing has been identified in media as a 

new healthcare phenomenon that “enables doctors to pool their collective wisdom online to solve 

patient cases” (Adams, 2015). It is important to note, however, that criteria for evaluating the 

efficacy and dependability of a given digital platform for supporting crowdsourcing activities 

should place equal if not greater emphasis on privacy and security features.  

 Although technology opens the potential for effective teachers to reach more students 

(Horn et al., 2017), digital platforms used by physicians should include functions and features to 

ensure they are safe to use in a secure and professional manner. It is recommended that education 

around digital professionalism should also be a consideration for responsible use of digital 

platforms for physicians’ CPD. In a study to investigate the existing perceptions about social 

media and professionalism among new US physicians entering in professional clinical practice 

conducted by Lefebvre et al. (2016), results identified a correlation between instruction about 

online professionalism and more cautious online behavior. This signifies the importance of 
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future CPD programs to support and inform physicians’ on how they can maintain professional 

conduct while accessing digital platforms.  

CPD programs should seek to establish an ongoing approach to digital platform 

assessment that helps to determine their relevance and utility for physicians’ CPD and to meet 

quality digital learning standards. Digital platforms which feature advanced options that enable 

users to narrow searching to more specific medical inquiries, may be more desirable. Physicians 

seeking specialized learning resources may decide to use a digital platform to search by subject, 

education level and standard. Developing an assessment standard for digital platforms used in the 

context of CPD engagement may help to expand an awareness of what valuable innovative 

options are in circulation. Increasing access to quality relevant resources leveraged using digital 

platforms will help to improve knowledge and skills necessary for quality CPD programming. 

This initial assessment guideline for digital platforms could be further developed to explore how 

CPD programs are supported online on an international scale. This would be important in the 

future for determining how to operate CPD program delivery in a way that fosters the 

collaboration of specialized physician learners on a global scale. Self-directed learning is now 

one of the requirements set by Canadian and international professional and regulatory 

associations for medical board certification and MOC (Jeong et al., 2018). 

It is important to note that digital platforms based in the US and other countries 

(including those as specified for evaluation in the survey) may not be intended for users outside 

of the US or abroad due to variable/conflicting privacy and security policies (that may not affect 

only physician-users but also any patient whose data might also be shared). Professional 

organizations for medical education in Canada may wish to set common goals for CPD program 

delivery online in cohesion with digital platform service providers. This collaboration could 



CANADIAN MEDICAL CPD DIGITAL PLATFORM ASSESSMENT  

 

 

92 

empower Canadian physician organizations to gain the necessary skills required to find, adapt, 

and evaluate the quality of CPD materials accessed online for the distributed learning of 

physicians earning CPD.  

Desai (2020) suggests that future research is warranted to determine best practices for 

physicians in using features on mobile apps, especially as to whether the sharing of information 

and media online using them is legally and/or ethically acceptable. It is also recommended that 

patients take steps to read and understand their rights with respect to the sharing of their health 

information online and become informed of the platforms their physician may be using for 

supporting patient care. It is up to policy makers of physician organizations and oversight to 

come up with fast-moving approaches to consider and provide online disclosure best practices 

and procedures with regard to physicians use of digital platforms online.  

Participating in CPD helps physicians increase their current knowledge and skills in the 

medical field after graduation (BC Guidelines, 2021). Physicians that use digital platforms to 

search relevant resources related to medical research, patient care, interventions and treatments 

could be provided opportunities to share their experiences, opinions, and viewpoints with others 

as a form of CPD. Providing physicians with an opportunity to provide input over how 

effectively they feel a digital platform is to support CPD activity is considered important for 

furthering intellectual discourse and collaboration around physicians’ digital CPD experiences. 

The application of digital platforms for CPD engagement may appeal to physician educational 

organizations, institutions and/or affiliates that are seeking to support open access to educational 

material purposeful for advancing medical education. Digital platforms partnerships could be 

developed by CPD programs to plan learning activities for specific physician participants – such 

an initiative may be of particular value for providing individualized learning opportunities for 
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specific disciplines of medicine. To overcome potential barriers associated with cost, physicians 

could lobby for equal access from their associations to help fund digital CPD program accredited 

material and learning opportunities. 

Final Conclusions 

Productive uses of online tools for physicians have been found to enhance education, 

professionalism, and public health (Kind, 2014). Digital platforms may offer distinct advantages 

for managing physicians’ CPD-related learning. Digital platforms may provide advantages for 

archiving and aggregating shortcuts to educational material to assist physicians’ achievement of 

preferred CPD learning outcomes such as developing core-competencies as outlined in 

professional educational frameworks (Gandhi, 2014). Resources featured on digital platforms 

provide content for physicians’ personalized learning, as well as access to discipline-specific 

medical educational program resources. Physicians that use digital platforms to search relevant 

resources related to medical research, patient care, interventions and treatments should be 

provided opportunities to share their experiences, opinions, and viewpoints with others. Formal 

and informal digital tools, such as those mentioned in the results from the survey, may also 

provide a means for physicians to scaffold professional learning communities around CPD 

activities and resources.  

Any activity on a digital platform by a physician harnesses the potential to enhance, 

detract or magnify professional image (Greysen et al., 2010). Lapses in online professionalism of 

physicians can have far-reaching negative consequences. Physicians should ensure they 

communicate online in a manner to conserve their reputation and the privacy of patients and 

public (Greysen et al., 2012; Snyder 2011). It is recommended that physicians become educated 

on appropriate digital platform usage to support media sharing and the circulation of content that 
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may be considered sensitive in nature. Physicians should be aware that certain devices may be 

unsuitable from a privacy or security standpoint for searching and retaining documentation 

needed to use certain digital platform features (Vidyarthi & Coffey, 2016, p.300).   

CPD programs have a vital role to play in ensuring “physicians do not rely solely on their 

own discretion to determine whether they are sufficiently prepared to deliver care in an area of 

practice” (Lockyer et al., 2017, p. 618). CPD program oversight should establish an awareness of 

the strengths and weaknesses of the various digital platforms used by physicians and utilize 

assessment criteria from other professional contexts to evaluate the effectiveness of digital 

platforms to ensure an educational benefit. Providing physicians with an opportunity to discuss 

their perceptions on how suitable a digital platform is to support CPD is important for furthering 

intellectual discourse and collaboration in medicine. Further, the introduction of digital platforms 

for CPD engagement may appeal to medical educational institutions and/or affiliates that are 

seeking to support open access to medical content purposeful for tackling public health concerns 

on a broad scale (beyond borders).  

As covered previously, digital platforms should be explored for suitability to provide 

invaluable opportunities for physicians to network and share educational resources. Digital 

platforms in the form of social media are cited to be used to better educate medical professionals 

seeking to participate in distance education learning activities and to utilize methods of remote 

collaboration (Millar et al., 2016). Physicians, in their role as experts, may choose to engage in 

sharing of opinions with a wider audience to advance the delivery of healthcare services – for 

this, various forms of digital engagement on a site may be used. In example, communities may 

support the delivery of expert knowledge and opinions from specific users (i.e. from in a given 

specialty). There are many considerations for the effective use of digital platforms to support a 
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competency-based CPD system: A digital platform can be a place for physicians to post, place 

votes, and provide comments for matters related to CPD activities intended for overall 

maintenance of core CanMEDS educational framework competences. Online group CPD 

activities are cited to objectively foster the establishment of physician-led communities of 

practice (Ho et al., 2010). Medical association communities on digital platforms could be 

potentially formed for the purpose of CPD association targeted discussions, resource sharing and 

establishing working-groups. 

The objective of this Project work was to gather some background and contextual support 

for how quality criteria plays an important role for continued approaches to higher and 

distributed learning, and to come forward with the basis of an emergent assessment framework 

for digital platforms accessed for the purpose of fulfilling physicians’ CPD requirements. 

Adherence to patient-care confidentiality should be established before any CPD activity is 

embarked on, especially before introducing digital platforms as a mechanism for learning as 

related to CPD. Users of digital platforms are subject to privacy laws as well as professional 

regulatory guidelines and policies of the institutions for which they may be affiliated. 

Appropriate conduct as a medical professional should always be considered by physicians to be 

of utmost importance. It is important for quality improvement strategies to be introduced and 

embedded by CPD program oversight, considering the use of digital platforms for CPD 

engagement. The overall desire for this Project was to clarify how digital platforms may be used 

to enhance the professional lives of physicians and lead to quality patient care outcomes. This 

research may be used to support the foundation for future research concerning how digital 

platforms that provide CPD engagement compare to one another in terms of quality as well as of 

usability, design, and navigation. 
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Appendix A 

 

Organizational Contact Letter (January 28, 2021) 

 

 

Organizational Contact Letter  

Primary Investigator: Joanna Pyke 

Subject line: Recruitment for Physicians’ Online Survey - Digital Platform Assessment for Canadian 

Medical Competency-based Continued Professional Development (CPD) 

 

Hello, 

 

My name is Joanna Pyke. I am a student in the Master of Education in Educational Leadership (MEdL) 

program at Vancouver Island University (VIU) in Nanaimo. I am researching physicians’ perceptions 

about the use of digital platforms for Continuing Professional Development (CPD) under the supervision 

of Professor Julia Hengstler the VIU Faculty of Education. I would like to ask your help in reaching out to 

licensed, practicing British Columbian physicians associated with your organization with whom you are 

willing to share my participant recruitment package (Please see the physician recruitment letter and 

copy of the survey for review purposes as attached to this email).  

 

My research will use an anonymous online survey to investigate physicians’. The data collected will inform 

the creation of an evaluation framework to support physicians’ capacity in selecting digital platforms for 

CPD purposes. Data from this survey will also augment resources already featured on my publicly 

available project site, “Digital Platform Assessment for Canadian Medical Continuing Professional 

Development (CPD)” (https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home)  

 

My literature review revealed that although  quality standards exist for education and other sectors, 

there was a gap regarding quality standards for physicians’ continuing professional development (CPD) 

via digital platforms in Canada. Note: The working definition for digital platforms in the context of this 

project is, “Any platform to combine and deploy the use of digital technologies to incubate and 

coordinate an educational ecosystem of continued professional development for physicians and medical 

specialists” (Pyke, in draft, 2020). My guiding research question is: Could an assessment framework be 

created to judge the value of digital platforms for the competency-based Continued Professional 

Development (CPD) of physicians in Canada? 

 

The anonymous online survey consists of 16 items and should take physicians approximately 15 minutes 

to complete. The survey is conducted on LimeSurvey through the VIU license institutional license, and all 

collected data will be stored on and accessed through Canadian servers.  Depending on the survey 

response rate, a maximum of the first 30 completed surveys February 28, 2021 will be used for this 

research. If there are fewer than 30 completed surveys, the research will move forward on the available 

data collected by February 28, 2021.  

 

Submission of a survey will be deemed to signify individuals’ consent to participate in this research. 
Participants may exit the survey at any time prior to their final submission of the survey form; however, 
since participants will be anonymous, there will be no way to withdraw responses once the survey is 
submitted.  
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All responses to be used to inform the projects overall assessment framework will need to be submitted by 
February 28, 2021 

 

Information pertaining to the status of this project, including timelines, the final paper and conference 

presentation details, will be made publicly available on the project site:, “Digital Platform Assessment 

for Canadian Medical Continuing Professional Development (CPD)” 

(https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home) 

 

Should you have any questions or concerns surrounding this research project, you may also contact my 

supervisor, Julia Hengstler,via Julia.Hengstler@viu.ca, or the VIU Research Ethics Board via reb@viu.ca 

 

Please let me know if you or your organization are willing to circulate this information to BC physicians 

on my behalf. I believe that this research can make a valuable contribution to physicians’ future practice 

with digital platforms for CPD. 

 

Thank you for your time and consideration,  

Joanna Pyke, BSc  

Graduate Student, Vancouver Island University (VIU)  

Online Learning and Teaching (OLTD) Focus 

 

Please see the attached Contact Information Form for more detailed contact information.  
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Appendix B 

 

Physician Recruitment Letter (January 28, 2021) 

Physician Recruitment Contact Letter  

Primary Investigator: Joanna Pyke 

 

January 28, 2021 

 

Subject line: Recruitment for Physicians’ Online Survey - Digital Platform Assessment for Canadian 

Medical Competency-based Continued Professional Development (CPD) 

 

Hello,  

 

My name is Joanna Pyke. I am a student in the Master of Education in Educational Leadership (MEdL) 

program at Vancouver Island University (VIU) in Nanaimo. I am researching physicians’ perceptions 

about the use of digital platforms for Continuing Professional Development (CPD) under the supervision 

of Professor Julia Hengstler the VIU Faculty of Education. I would like to invite you to participate in an 

anonymous online survey to address my research question: Could an assessment framework be created 

to judge the value of digital platforms for the competency-based Continued Professional Development 

(CPD) of physicians in Canada? 

 

My research will investigate physicians’. The data collected will inform the creation of an evaluation 

framework to support physicians’ capacity in selecting digital platforms for CPD purposes. Data from this 

survey will also augment resources already featured on my publicly available project site, “Digital 

Platform Assessment for Canadian Medical Continuing Professional Development (CPD)” 

(https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home)  

 

My literature review revealed that although  quality standards exist for education and other sectors, 

there was a gap regarding quality standards for physicians’ continuing professional development (CPD) 

via digital platforms in Canada. Note: The working definition for digital platforms in the context of this 

project is, “Any platform to combine and deploy the use of digital technologies to incubate and 

coordinate an educational ecosystem of continued professional development for physicians and medical 

specialists” (Pyke, in draft, 2020). 

 

The anonymous online survey consists of 16 items and should take physicians approximately 15 minutes 

to complete. (A digital copy of the survey has been provided in the recruitment documents for your 

review.) The survey is conducted on LimeSurvey through the VIU license institutional license, and all 

collected data will be stored on and accessed through Canadian servers.  Depending on the survey 

response rate, a maximum of the first 30 completed surveys February 28, 2021 will be used for this 

research. If there are fewer than 30 completed surveys, the research will move forward on the available 

data collected by February 28, 2021.  

 

Submission of a survey will be deemed to signify your consent to participate in this research. You may exit 
the survey at any time prior to your final submission of the survey form; however, since participants will be 
anonymous, there will be no way to withdraw responses once the survey is submitted. 
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All responses to be used to inform the projects overall assessment framework will need to be submitted by 

February 28, 2021 

 

Information pertaining to the status of this project, including timelines, the final paper and conference 

presentation details, will be made publicly available on the project site:, “Digital Platform Assessment 

for Canadian Medical Continuing Professional Development (CPD)” 

(https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home) 

 

Should you have any questions or concerns surrounding this research project, you may also contact my 

supervisor, Julia Hengstler,via Julia.Hengstler@viu.ca, or the VIU Research Ethics Board via reb@viu.ca 

 

I believe that this research can make a valuable contribution to physicians’ future practice with digital 

platforms for CPD. 

 

Thank you for your time and consideration,  

Joanna Pyke, BSc  

Graduate Student, Vancouver Island University (VIU)  

Online Learning and Teaching (OLTD) Focus 

 

Please see the attached Contact Information Form for more detailed contact information.  
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Physician Survey for Review (February 10, 2021) 
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All responses to be used to inform the projects overall assessment framework will need to be submitted by 

February 28, 2021 

 

Information pertaining to the status of this project, including timelines, the final paper and conference 

presentation details, will be made publicly available on the project site:, “Digital Platform Assessment 

for Canadian Medical Continuing Professional Development (CPD)” 

(https://sites.google.com/gsuite.viu.ca/digital-platform-assessment/home) 

 

Should you have any questions or concerns surrounding this research project, you may also contact my 

supervisor, Julia Hengstler,via Julia.Hengstler@viu.ca, or the VIU Research Ethics Board via reb@viu.ca 

 

I believe that this research can make a valuable contribution to physicians’ future practice with digital 

platforms for CPD. 

 

Thank you for your time and consideration,  

Joanna Pyke, BSc  

Graduate Student, Vancouver Island University (VIU)  

Online Learning and Teaching (OLTD) Focus 

 

Please see the attached Contact Information Form for more detailed contact information.  
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Appendix D 

 

Physician Survey Online (February 10 2021) 
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Preface 
 

The proliferation of emerging electronic technologies and internet use has led to 

tremendous growth in online, electronic learning (e-learning) as an integral part 

of British Columbia’s K-12 Distributed Learning (DL), and an increasingly 

important element of regular classroom instruction.  The Vision for DL is to 

create a quality, dynamic and engaging learning environment that all students in 

the province can access.  Instruction through e-learning methodologies offers 

possibilities for sophisticated, interactive, and engaging learning options that 

address the ideals for a BC Graduate, and shifts the classroom and learning 

beyond brick walls and fixed schedules.  

 

The standards in this document are intended to support educators in achieving 

these visions and ideals for students taking some, or all, of their learning online.  

A second document, Standards for Digital Learning Content in British Columbia, 

provides detail on the attributes and use of digital learning content.   This 

document is intended to guide educators in developing quality learning 

opportunities and resources for the online, e-learning environment. 
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Appendix One: Glossary of Terms 
 
For the purposes of this document, the following definitions are provided: 
 
1. Course: An accredited unit of curriculum. 

 
2. Curriculum: Covering an overall concept, curriculum is approved and specific content that covers 

knowledge, skills, and attitudes as prescribed learning outcomes, generally offered by an institution 
such as a school or university as a course. 
 

3. Digital Learning Content: Assembly and aggregation of discreet, digital (or electronic for display on a 
computing device) learning objects designed to meet intended learning outcomes. Content is a 
specific package of material for use in an overall curriculum. 
 

4. Distributed Learning: Distributed Learning (DL) takes place when a student is primarily at a distance 
from the teacher, whether he/she is at home; or connected to teachers from another learning 
facility5. 

 
5. E-Learning: The use of educational technologies to support distributed, or online learning. 
 
6. Instructional Design: Systematic method of planning, developing, evaluating and managing 

instruction to ensure competent performance by the learner. 
 

7. Learning Content: Assembly and aggregation of discreet learning objects designed to meet intended 
learning outcomes. Content is a specific package of material for use in an overall curriculum. 
 

8. Learning Object: A learning asset or assets designed to address an intended learning outcome(s). 
 

9. Learning Outcomes: The prescribed learning outcomes set the learning standards for the provincial 
K-12 education system and form the prescribed curriculum for British Columbia. They are 
statements of what learners are expected to know and do at the end of an indicated grade or 
course. 
 

10. Performance Standards: A set of provincially-approved classroom assessment resources developed 
and tested by educators, which describe levels of achievement in key areas of learning. The 
standards focus exclusively on performance assessment. In performance assessment learners are 
asked to apply the skills and concepts they have learned to complete complex, realistic tasks. This 
type of assessment supports a criterion-referenced approach to evaluation and enables educators, 
students, and parents to compare student performance to provincial standards.  
 

11. Standards: Document descriptions that have received a stamp of approval or accreditation from an 
authorized body. Standards tend to go through a relatively slow evolution, are conclusive and 
complete, and are criteria specific. A standard is a “must”. 
 

                                                 
5
 http://www.bced.gov.bc.ca/dist_learning/ 
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Appendix F  

Non-annotated Standards from the Quality Matters (2015) Continuing and Professional 

Education Rubric, Second Edition.  
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