Competency Based Assessment Programs for
Internationally Trained Professionals
Session Proceedings

December 1, 2000

Prepared by

Catherine Laurier
Senior Policy Consultant
Accessto Professions & Trades Unit
Ministry of Training, Colleges & Universities

For

THE MAYTREE FOUNDATION
170 Bloor Street West, Suite 804
Toronto, ON M5S1T9
Tel: (416) 944-2627
Fax: (416) 944-8915
Info@maytree.com
Website: www.maytree.com

May, 2001



Competency Based Assessment Programs for Internationally Trained Professionals

Table of Contents

[ ntroduction 1
Welcome 3
Ratna Omidvar

Executive Director, The Maytree Foundation

Forum M oder ator
Mary Rowe 5
President, MWR & Associates

Panelists
Catherine Laurier 6
Senior Policy Consultant
Access to Professions and Trades Unit, Ministry of Training, Colleges and Universities

Tim Blakely 15
Senior Policy Analyst, College of Nurses of Ontario
Susan Glover Takahashi 22
Executive Director, Canadian Alliance of Physiotherapy Regulators
Robin Kilpatrick 27
Registrar, College of Midwives of Ontario
Glen Randall 32
Registrar, College of Respiratory Therapists of Ontario
Questions from the Audience 36
Appendix A 46
Appendix B - About the Speakers 73
Appendix C - About The Maytree Foundation 75

The Maytree Foundation 1
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I ntroduction

The Maytree Foundation is a private charitable foundation with a specia interest in the area of
employment for immigrants. The Foundation is committed to both increased access to regulated
professions and trades for newcomers and to the maintenance of high standards of practice. We
believe that these objectives are not mutually exclusive but that they complement each other.

At the invitation of the Maytree Foundation, representatives from Ontario’ s occupational
regulatory bodies have been meeting to discuss areas of mutual interest around assessment and
recognition of foreign qualifications. The objective of these meetings was to begin a dialogue
among regulatory bodies around challenges, successes and possible strategies in access to
professions and trades (APT). In order to benefit from information sharing and reciprocal
learning, the Maytree Foundation is hosting a series of workshops on selected topics.

The first workshop was held in December, 2000 and examined competency based assessment
processes of foreign-trained professionals. Four expert panelists were asked to address the
following key questions.

*  What motivated your College to focus on competency based assessment or prior learning
assessment (PLA)?

» Thefirst foundation for PLA isaclearly articulated set of competencies. How did you
develop your competencies? What were your biggest challenges in devel oping competencies
in away that could be measured through PLA?

* What tools did you select and why?

* What were your biggest challenges in developing these tools such that they were valid,
reliable and fair?

*  When you piloted/implemented competency based assessments, what were your biggest
learnings? What worked best? What worked worst? What were the biggest benefits for
you and for your applicants? What were the biggest challenges?

* What changes did you make as aresult of your learnings? (Note this question may not apply
to all)

» Given what you now know, what would you do differently if you were starting over?

In order to address other important issues around assessment and recognition of foreign
qualifications the Foundation, in cooperation with other regulatory bodies, is hosting a seminar
seriesin 2001 entitled “ Access Issues for Regulators’. Over the next 7 months four panel
discussions are planned:

« Scanning theHorizon: Setting Sound Access Policy
Speakers representing provincial, national and international perspectives will guide
participants in an exploration of initiativesin trade, immigration and higher education.

« Rising Standards. Thelmpact on Accessto Professionsfor the Foreign Trained
A panel discussion focussing on the perception and/or reality of rising standards in North
America and the resulting impact on access to regulated professions and trades in
Canada.
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« Developing Professionally-Relevant and Fair Language Testing
A panel discussion providing an overview of the challenges and issuesinvolved in

developing fair and appropriate language proficiency, and communication assessments
for internationally trained professionals.

+  Perspectivesfrom the Outside

A panel discussion providing the constructive viewpoint of immigrants and immigrant
organizations that are working on increasing access to regulated professions.

We hope that this workshop series will be helpful in terms of raising awareness and to possibly

offer solutions in developing processes for recognition of foreign qualifications among
regulators.

For more information visit www.maytree.com.
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Ratna Omidvar
Executive Director, The Maytree Foundation

Good morning. Thank you for coming out. My name is Ratna Omidvar. | work for the Maytree
Foundation. I'm going to spend afew minutes talking about the work of the foundation and why
we have organized this panel.

We believe immigrants offer tremendous benefits to Canadian society and to our economy. We
are particularly interested in their potential to contribute to our labour force demands. As such,
we have a deep and abiding interest in devel oping solutions that |ead to better utilization of their
skills, experience, education and qualifications. We believeit is possible to enhance access to the
professions in which they have trained. And we believe this can be done, and should be done,
without compromising the standards you are charged to uphold.

We express our interest in thisareain avariety of ways. First, we provide grants to
organizations, which are interested in devel oping solutions, and new ideas that will help solve
these problems. For example, one of our recent grants has successfully developed a new
approach in working with foreign trained nurses so that larger numbers of foreign-trained nurses
can gain licensing. One of the key factors that led to the successful approach was the presence of
the College of Nurses of Ontario at the table as we were working at this. We are supporting
similar work being done in Ottawa with foreign-trained teachers.

We are huge believers in mentoring and have provided a number of grants throughout Ontario
which link foreign trained engineers, motor vehicle mechanics, accountants and hopefully in the
future, lawyers, with members of their profession who are fully licensed and integrated. It isour
experience that the common language that professionals share with each other transcends many
other more apparent differences of language, background and culture.

In January 2001, we hope to begin underwriting loans that will allow foreign trained midwives to
take a competency based assessment at the College of Midwives of Ontario.

| mention these initiatives to you because we are very open and very willing to listen to any ideas
you may have. We realize that you as regulators are potentially avery important aly for us. If
changeisto happen, it must take place with your enthusiasm and support. In that spirit, we've
been convening, since May 2000, a small group of regulators who have been working together to
identify common challenges, strategies and learning. Asaresult of that work, we have brought
you together at this workshop.

Before turning it over to our facilitator, | would like to thank a few people who've really worked
hard with us in bringing this together: Jan Robinson from the College of Occupational
Therapists of Ontario, Edwina McGroddy from the Institute of Chartered Accountants of
Ontario, Roger Barker from the Professional Engineers of Ontario, Brenda Lewis from the
College of Nurses of Ontario, and Charles Smith, from the Law Society of Upper Canada. And
in helping me put together this event, | do want to thank Catherine Laurier, of the Ministry of
Training, Colleges & Universities.
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It ismy great pleasure to introduce you to our facilitator, Mary Rowe, who will help us through
our session today. Mary is no stranger to regulators as she has worked with the College of
Midwives for some years. | know that with Mary's help we will have avery, very fruitful

discussion. So thank you very much.
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Mary Rowe
Facilitator, MWR & Associates

Hi. Welcome. it's nice to be here. It’s nice to be working with Maytree. As you can see, Maytree
istrying to take along view of how newcomers are integrated into Canadian society. And one
of the issues that they've been touching on in a number of different ways over the last severd
years, isthis one around how newcomers get integrated into the labour market. We're seeing an
interesting convergence here in terms of labour market supply issues and how newcomers can
satisfy some of that. It'salong Canadian topic of discussion around immigration policy, aswe
al know. And that's where my roots are. |'ve worked for HRDC before it was called that, when
it was called CEIC, twenty years ago. And I've been in and out of the labour market world as a
facilitator ever since.

The purpose of today's session is to have an open forum. We've got people with expertise from
their own colleges talking about how within their profession they've addressed competency
assessment and competency based assessment tools. So what we'll do is have each of them
speak. After that, you can ask your questions, and we' |l have around table discussion. Well try
to have around table discussion in aroom that doesn't have around table. And then we'll seeif
we can come up with some common themes and what your senseis of what the next step should
be.

Thefirst speaker is Catherine Laurier who's going to give us “ Competency-based Assessment
101" to give us an overview.
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Catherine Laurier, Senior Policy Consultant
Access to Professions & Trades Unit
Ministry of Training, Colleges & Universities

I'm going to provide an overview of competency-based assessment as it relates to the assessment
and recognition of internationally-trained professionals. I'm going to offer some of the insights
I've come up with from my work with the government’s Access to Professions and Trades
initiative.

Competency-based assessment is also called “ prior learning assessment” by many organizations.
To make things consistent with the title of thisforum, | will use the term “competency
assessment” in this presentation.

My outline is as follows:

A. Context. I'm going to start off by providing an overall context to show why competency-
based assessment has become such a pressing issue.

B. Competency-based assessment for I nternationally-trained Professionals. | will then
describe competency-based assessment and distinguish it from academic credentialling, whichis
the most common approach to assess internationally-trained professionals.

C. Stepsfor Developing Competency-based Assessment. Next | will outline some of the
specific steps involved in devel oping competency-based assessment for internationally-trained
professionals.

D. Challenges. Finaly, | will highlight some of the policy challenges that come up in
developing and implementing competency-based assessment.

A. Context — Why Competency-Based Assessment isan I ssue
1. Global Economy — Global Mobility

Competency-based assessment has become a very hot issue on the agenda of regulators. One
important impetus is the changing global economy and an increased emphasis on facilitating
labour mobility internationally and domestically. A number of professions have been working
on competency frameworks to help ensure consistency and transparency of standards.

Thiswork has been given an additional boost by the Agreement on Internal Trade, which is
designed to promote inter-provincial mobility for professionals and tradespersons. Although this
Agreement only covers movement between provinces, it sets out fundamental principles that are
equally relevant for assessing and recognizing professionals entering Canada from abroad.

These principles are that entry-to-practice standards and procedures should be transparent,
objective and fair, and should be based on criteria that are relevant to practising the profession.
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2. Benefiting from the Skills of Internationally-Trained Professionals

Speaking from the perspective of government, | can say there's a strong public interest in
recognizing people's skills and education. It makes good sense both socially and economically.
We have many immigrants coming to Ontario with tremendous skills and knowledge. Many of
them come with advanced post secondary education and professional training. Y et many aren’t
able to use their skills effectively because their skills aren’t recognized. Traditional methods and
assumptions in assessment have not always worked effectively in recognizing the knowledge and
skills individuals bring from other countries.

Regulators themselves are feeling this pressure, because they deal with applications from these
individualson adaily basis. They are grappling more and more with how to effectively and
fairly recognize internationally-trained professionals. This dilemmais becoming even more
urgent today because many professions are starting to face skills shortages. And the question
that iscoming up is. how can we make the best use of the resources we already have, i.e. the
brain gain we're receiving from other countries.

Also, the need for recognition makes sense in terms of our changing demographics. With an
increasingly multicultural population, and we notice this particularly in Toronto, it makes sense
to have a diverse population of professionalsto provide culturally sensitive health care, legal,
and other professional services.

3. Ensuring Professional Competency

A major impetus for professions to ook at competency-based assessment isto carry out their
basic mandate of ensuring that people enter practice with the required competencies, and that
they maintain those competencies throughout. This emphasis on competency-based practice has
led regulators to look at a number of areas, including competency-based entry-to-practice
requirements, revamping professional curricula, developing or redesigning professional
registration exams, implementing quality assurance programs, and exploring aternative forms of
assessment.

4. Legal Context - Rights& Responsibilities

The powers given to regulators are attached to a duty to operate in the public interest. This duty
has two important aspects. One s the duty to protect the public by making sure people have the
skills, knowledge and judgement to practice safely and competently. And the second is to make
sure they recognize people's skills fairly and consistently.

We also have the Ontario Human Rights Code and the Canadian Charter of Rights and
Freedoms, which set out basic rights and obligations to ensure people are treated with equality,
dignity and respect. We have recent case law from the Supreme Court of Canada, which
basically says there’ s a positive duty to ensure that requirements for entry into an occupation or
employment are based on transparent, objective and non-discriminatory criteria.

The Maytree Foundation 8



Competency Based Assessment Programs for Internationally Trained Professionals

B. Competency-based assessment for Internationally-trained Professionals

I’m now going to provide an overview of competency-based assessment as it appliesto
internationally-trained professionals.

The fundamental issue facing regulatorsis: “how do we make sur e people have the skills
and knowledge to practice safely, competently and ethically, and how do we make sure
we're assessing peoplefairly and consistently?”

1. The Difference between Academic Credential Assessment and Competency-Based
Assessment

Academic credential assessment is the most common method regulators use to assess
internationally-trained professionals. In academic credential assessment, you are assessing a
person’ s academic degree or diplomato compare it to the Canadian or Ontario professional
program. Y ou do this by looking at the program and comparing courses, curriculum, clinical
components, and hours.

In contrast to academic credential assessment, which assesses a person’s academic program,
competency-based assessment assesses the candidate. You're trying to find out what the
individual knows and can do. You're not just making an assumption based on the fact that they
completed a particular educational program. Instead, you're actually trying to get some kind of
direct or indirect demonstration from them of their current skills and knowledge.

Competency-based assessment reflects a broader philosophical perspective than academic
credential assessment. It understands that learning can be acquired in a variety of settings.
Learning is acquired not only in the formal classroom, but can also be gained in a variety of
other settings, including professional work experience, continuing education, committee work,
self study, community service, and volunteer activities.

While academic credential assessment has been a valuable resource for regulators, its
fundamental problem isthat it does not necessarily give atrue picture of what someone knows
and cando. This presents potentia problems for both regulators and internationally-trained
professionals. Regulators cannot always be sure on the basis of credential assessment alone,
whether someone does have the basic qualifications to practice. At the sametime,
internationally-trained professionals may not be getting fair recognition for what they do know.

In fact, the challenges in doing traditional academic credential assessment are partly what’s
leading regul ators to explore competency based assessment approaches.

1. Firdt, it's sometimes extremely difficult to get information on foreign professional programs.
International programs vary considerably and it may be difficult to get a clear enough sense
from a person’ s transcripts and syllabus to determine whether the program really is
comparable or not. It'saso achallenge to keep up-to-date on international educational
systems that change constantly.
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2. Secondly, there isn't necessarily a clear standard “ Canadian professiona program” to use asa
reference point. Each educational institution has autonomy to set its own professional
program. While there's usually an overall framework, the details can vary considerably
between institutions.

3. A third issueis currency of education. Someone may have graduated twenty years ago. So
when you look at what they have on paper, it may not reflect what's needed today.

4. Finaly, an academic credential assessment cannot recognize the skills and knowledge an
individual has acquired after graduating. Thisisacritical gap in the assessment of
internationally-trained professionals, since many of them come with years of work
experience, often in very high level positions.

2. The Relationship between Registration Exams and Competency-based Assessment

While we are on the topic of competency assessment, | want to make a comment about
registration exams. Many professions have registration exams to test professional skills and
knowledge, and many of these exams are explicitly competency-based. How do these exams fit
with the discussion we' re having here about assessing and recognizing internationally-trained
professionals?

They definitely do fit. But it’s important to remember that registration exams usually aren’t
designed to do the whole job of measuring professional competencies all by themselves.

They’ re not designed to re-test all the competencies someone would have acquired through their
academic program, since it’s assumed some of this testing will have aready taken place through
the academic program. Instead, registration exams often seem to serve more as a double check
to verify that a person does indeed have the core competencies.

The task, then, of verifying that a person has the full range of skills and knowledge that would be
acquired through the professional program still remains.  Up until now, most professions have
used academic credentialling for this purpose, to compare international professional programs to
Canadian programs. Now some professions are considering whether alternative competency-
based tools could do the job instead. These new tools could complement the existing
registration exams, or could be integrated into some new revamped competency assessment
process.

The second point | want to make is that the work you’ ve done and the lessons you'’ ve gained
from developing registration examsis actually quite relevant for developing broader based
competency-based assessment for internationally-trained professionals.

In many cases, exams have been developed on the basis of national or provincia competency
frameworks. The competency framework isthe basis for any form of competency assessment,
so, where these frameworks exist, avery important foundational piece of work has already been
done. Indeveloping exams, you've also had to go through the challenge of trying to figure out
what types of exam tools to use, what types of questions to ask, and how to ensure validity,
reliability and fairness. So you have alot of valuable learning already in place.
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C. StepsFor Developing Competency Assessment

I'm now going to provide an overview of the steps involved in developing a competency-based
assessment process for internationally-trained professionals. These steps are:

1. Developing a Competency Framework
2. Developing or choosing Assessment Tools
3. Developing a Measurement & Evaluation System

1. Developing a Competency Framewor k
The first thing, of course, isto develop the competencies themselves.
a) Definition — What do we mean by “ Competency” ?

In developing competencies, the first question is definition. What do we mean by “ competency”?
Competency includes at least two elements. Oneis skill - the actua practical ability to do
something. But equally important is knowledge. As professions have developed in amore
sophisticated and complex way, it's important to know that someone has the theoretical
foundation to do what they do. It's not just enough that they can do a particular medical
procedure. Do they know why they did it? Can they apply their knowledge to different
circumstances?

Some regulators aso include an element of professional “judgement” in their definition of
competency, to get at elements such as how someone decides what approach to takein agiven
circumstance, and how they interact ethically and appropriately with clients and colleagues.

b) Identifying the Competencies

After you've decided what you mean by “competency”, the next step isto identify the
competencies themselves. What competencies are required for professional practice? Isa
proposed competency necessary for safe and effective practice or isit not? Which competencies
are most important, which ones are less important? What are the entry level competencies as
opposed to the level you' d expect from amore experienced practitioner?

Competencies are quite challenging to develop. They have to be visible, measurable, and clear
S0 assessors know what they’ re measuring and applicants know what they’ re being measured on.
Thisis probably one of the toughest thingsto do. Y ou have to ask yourself: How would | know
that someone has this skill or knowledge? What would | be able to see in the real world? How
would they demonstrate it? What would they show me? How would they proveit?

Competencies represent learning outcomes -- what a person is supposed to take with them as a
result of their learning, and be able to demonstrate in the world. In contrast, traditional

curriculum outlines are often stated in terms of learning objectives -- what the teacher hopes to
impart. Professional curriculum guidelines do offer auseful starting place for any competency
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development exercise, but the challengeisto takeit all astep further, and identify the specific
skills and knowledge the learner should be able to demonstrate.

The process of developing competencies looks more like aspiral than astraight line.  Asyou
move into the next stage of identifying actual assessment tools and thinking about how you are
actually going to measure a given competency, you' |l often find yourself going back and refining
the competency even more so that it’s even clearer. It may sometimesfeel like you' re going
back in circles, but what’s really happening is you' re going in deeper and deeper in a complex
and multi-layered process.

2. Developing or Choosing Assessment Tools

Now that you've got your draft list of competencies, how are you going to measure them? Y ou
have to think about what kinds of tools would effectively measure the different types of
competencies. There are a broad range of competencies, including practical or clinical skills,
problem solving, decision-making, clinical assessment, academic theory, communications skills,
ethics, and case management. Thereisn't necessarily one tool that's best for all of them, so
you'll often haveto look at avariety of tools. A single multiple choice exam just isn't going to
cut it.

a) Factorsto Consider in Developing/Choosing Assessment Tools

There are several things to consider in developing or choosing assessment tools:

How easy isit going to be to administer?

How expensiveisit going to be for the regulator or applicant?

How much timeisit going to take for the regulator to train assessors and carry out the actual
assessments?

How difficult and time-consuming is it going to be for applicants, especially for those whose first
language isn't English?

How difficult will it be for someone who's been out of school for ten years and hasn't done an
exam for that long?

How isit going to be for people who are unfamiliar with the particular form of evaluation you're
choosing? For example most people have never done portfolios and many have never done
hands-on clinical exams.

b) Types of Assessment Tools

There are arange of possible assessment tools. Some of the most common tools include:
() Portfolios

(i)  Exams—written, practical hands-on

(iii)  Structured Ora Interviews, and

(iv)  On-site Clinical Assessments
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(i) Portfolios

A portfolio isadossier in which candidates to document their past learning experiences,
including formal and informal schooling, professional and continuing education, work
experience, research activities, and relevant volunteer activities, and relate their learning
outcomes to the specific competencies required by a profession.

Developing a portfolio is quite a complex undertaking. It requires candidates to reflect on their
learning, pull out the specific competencies they have acquired, and relate these to the
competencies required for professional practice. Thistype of self-examination and reflection is
not usually taught or encouraged in our lives. Candidates often need a portfolio devel opment
course to actualy figure out how to do this. Community colleges offer such courses, for afee,
for their own prior learning assessment candidates. Candidates also have to supply the names of
academic, professional or employment references who can back up their statements. This can be
achallenge for candidates who come from overseas.

Y ou'll probably hear from some of our panelists about some of the challenges they’ ve faced in
using portfolio based assessment.

(i1) Exams

Different types of exams are used: multiple choice, written short answer or essay, key features
case assessment exams, and hands-on practical exams, or some combination of all of them.
Practical exams may take different forms, including clinical stations, or clinical scenarios with
actors playing theroles of patients. Regulators might draw on the same exams that are given to
students in the Canadian professional program, or they may develop new ones.

(iii) Sructured Oral Interviews

Aninterview is given in astructured format, so al candidates who go through the interview are
asked the same questions in the same order. Interviews might be used to assess skillsthat are
difficult to test through a paper and pencil exam, such as communication skills, problem solving,
critical thinking, clinical decision-making, or ethics.

(iv) On-site Clinical Assessment

With on-site clinical assessment, the individual goesinto aclinical setting for a period of time
and is evaluated by a supervisor against alist of professional competencies. The supervisor
checks off the competencies as the candidate completes them and signs off at the end to verify
that the individual has met them.
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¢) Assessing the Pros and Cons of Various Tools

All these assessment methods have their pros and cons in terms of the criteria | outlined earlier.
Some tools are more effective for measuring certain competencies than others. Some tools are
more complex and expensive to administer than others.

Toolsalso vary in their level of subjectivity. If atool istoo subjective, you may get too much
variation between examiners and lose confidence in your results, and the process may seem
unfair to applicants. On the other hand, if atool istoo rigidly standardized, like a multiple
choice exam, you may be getting only a superficial representation of what someone knows, and
you really don’t know how they would do in real-life practice.

Many regulators use more than one assessment tool in order to get a more balanced,
comprehensive and accurate picture of candidates.

3. Developing a Measurement & Scoring System

Once you have decided on your competencies and your tools, you have to develop a
measurement and scoring system.

In devel oping a measurement and scoring system, you have to consider the weighting of the
different competencies. Which ones are most important and should be given the most weight in
the scoring system and the assessment processes? Y ou also have to develop ascoring grid.  To
develop this, you will have to have a precise picture of what exactly a candidate has to show to
demonstrate their competency. What are the evaluators going to be looking for and checking off
asthey evaluate a candidate? Y ou also have to decide what the cut-off level of competency is
for an entry-level practitioner.

Y ou also need to recruit a pool of people who can serve as assessors. And you haveto train
them to make sure there's consistency between different evaluators and that the processisfair.

D. Challengesin Developing & Implementing Competency Assessment

| now want to turn to some of the key issues and challenges that come up in developing and
implementing competency-based assessment for internationally-trained professionals.

1. How much can competency-based assessment really measur e?

Competency-based assessment for internationally-trained professionalsis avery new field for
regulators. Some competencies are very hard to expressin clear measurable terms. The tools are
also very new. How effective can regulators be at measuring all the competencies they say are
important? Are the new tools sufficiently devel oped so regulators can do that with assurance?
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2. Can competency-based assessment effectively measur e theor etical knowledge?

Thisisimportant because professionals not only need a practical foundation, but also a
theoretical foundation. Some regulators respond to this dilemma by requiring candidates to
have at least some formal professional academic training. The assumption is that this would
show that a candidate got at least some of the necessary theoretical foundation. Other regulators
dismiss thistype of formal requirement, to avoid excluding candidates from countries whose
professional programs are structured differently. Their approach might be, "I don't care how
they got the competency, as long as they can prove they’ve got it."

3. What threshold, in any, should people have to meet before being allowed into the
competency-based assessment process?

It can be a big waste to have someone go through avery elaborate processif they really don't
have the foundation to begin with.

Must they have aformal professional academic degree or diploma?

Must they have practised in the same profession or could it be arelated profession?

Must they show that they've met a minimum threshold of core competencies before being
allowed into the full competency-based assessment process?

4. 1f someone has gaps, then what?

Thisisabig, big challenge. Where do you refer them? Where can they get the additional
training or experience they need? That topic could be awhole workshop initself. Butit's
certainly an issue that comes up alot.

5. Cost and Complexity

Thisis an important challenge, and I'm sure you' |l hear more from our panellists, based on their
own experiences.

Competency-based assessment (referred to as “prior learning assessment”) existsin Ontario’s
community colleges to assess and recognize the experiential learning of adult learners.

However, it'savery new field for regulators, and regulators face certain challenges that are more
daunting than those facing educators. Each profession is very different and there are many
complex facets of professional practice which need to be evaluated, including both theoretical
knowledge and practical skills. Aswell, regulators have a direct responsibility to protect the
public and their recognition decisions have an impact on public safety. Competency-based
assessment can also be more challenging to implement for individuals whose first language is not
English.

Y ou're now going to hear from our four panelists who are pioneersin developing innovative
approaches for using competency-based assessment in four different professions.
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Tim Blakely,
Senior Policy Analyst, College of Nurses of Ontario

| am going to speak about our competency based assessment process for primary health care
nurse practitioners. 1'm going to provide: a) a condensed version of why we undertook the
process, b) a description of the process we developed and the tools we developed, ¢) a summary
of some of the challenges we faced, and d) a description of some of the changes | think we would
make if wewereto do it again.

A. Motivation for Developing Competency Assessment for Nurse Practitioners

Our process was not developed for foreign trained applicants. Rather, it was developed to
formally recognize the primary health care anurse practitioner role. The primary health care
nurse practitioner isreally a subset of nurse with advanced knowledge and decision making in
health care and management and diagnosis. It was not a new role in the health care system but it
had not been formally recognized before. What happened was this role got formally recognized
in legislation, and a specific class of registration was established for this group of nurses.

Nurse practitioners were granted authorization to perform additional controlled acts under the
Regulated Health Professions Act, namely, to communicate a diagnosis, order lab tests and X-
Rays, and prescribe medications. These additional controlled acts are the key regulatory
difference between primary health care nurse practitioners, who are registered in our College's
“extended class’, and RN's and RPN's who are registered in what we call our “general class’ of
registration.

Since the role of nurse practitioner was not new, there was a whole group of nurses who were
aready practising in this capacity. They were performing these additional controlled acts under
medical direction or delegation from a physician. The College decided we should give these
individuals an opportunity to obtain registration in this extended class without having to go back
and complete the new formal primary health care nurse practitioner educational program that
was being established.

| should tell you that we're in the last year of undertaking this process. It was not meant to be an
ongoing permanent program. It was really to give those who were practising in the primary
health care nurse practitioner role, prior to the creation of the extended class, an opportunity to
register without having to go back and take formal education. Four years of doing thisis
probably longer than we originally planned to do it anyway. We have publicized that thisisthe
end and we're not doing it anymore. Access to the extended class will be viaaformal education
program. We're in the process of approving a number of other programs in Canadato recognize
graduates from other provinces.
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B. Description of the Competency Assessment Process
1. Competencies

Thefirst step in the process is the development of competencies themselves. These form the
basis of your assessment. We were somewhat fortunate in that we were able to rely on the
curriculum that was being developed for the primary health care nurse practitioner program. We
also relied on our own standards of practice for our registered nurses and registered practical
nurses. Using that material, we struck an expert group of nurse practitionersto review the
competencies and develop them further.

It was very much an iterative process. We started with, | believe, seventeen knowledge
statements and twenty-three competency statements at the beginning. Then they got combined.
Then they got broken out again into seven broad areas of competencies. Finally we brought it
down to six broad areas of competencies, each with a number of sub-competencies, so that
overall there were twenty-three competency statementsin total.

Lastly, we undertook a survey of nurse practitioners, employers and educators to validate the
competencies so we could be sure they were actually appropriate for what we should be
assessing for.

2. Assessment Tools

The next step in the process was to develop the tools that we were going to use to assess these
nurse practitioners. We developed three tools:

a) Case Assessment exam -- awritten exam which uses a*“key features’ format.

b) Statement of Prior Learning -- very similar to a professional portfolio.

¢) Objective Structured Clinical Exam —a circuit of stations in which the applicant interacts with
simulated patients.

a) Case Assessment Exam

The case assessment exam is awritten exam based on clinical case scenarios. Itsintent isto get
at applicants’ critical thinking and decision-making skills as they apply to health assessment,
diagnosis and therapeutics. The exam focuses on the three additional controlled acts that are
authorized to nurse practitioners.

Candidates are presented with a case scenario and then asked questions, such as: “What would be
the top three things you would ask in your health history?’. Whereas a clinician might look at
several items, this exam is specifically focused on the top two or three things - the key features -
that would really make or break a diagnosis and choosing a particular therapeutic route.

This case assessment exam also serves as the registration exam for the graduates of Ontario’s
approved primary health care nurse practitioner program.
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b) Statement of Prior Learning

The second tool, the statement of prior learning, is very much like a professional portfolio
wherein you assemble information and put together a portfolio of all your experience and
education to demonstrate that you have the knowledge and competencies to practice. Inthis
portfolio, you have to demonstrate all of the competencies required for the nurse practitioner
class.

In the Statement of Prior Learning, you have to talk about not just your experience, but also what
you've learned from your experiences. It’s not ssimply the fact that you have experience that’s
important, but rather, the knowledge that you've gained from it.

And you need to be able to show how this knowledge is transferable. So theway we set it upis
that the individual had to respond to a number of questions about what they've learned and how it
applied to the nurse practitioner category. In particular, they had to show how they were
demonstrating knowledge and competencies at the nurse practitioner level as opposed to an
expert RN. Inorder to get at this, candidates were expected to provide cases taken from their
practice that demonstrated the application of their knowledge. There were twenty-three
competency statements in total, and candidates were expected to provide case examples for each
one. It would probably take about ten to twelve examples for each competency to really show
the full breadth of practice for the primary health care and nurse practitioner role.

The portfolio spanned the whole range of competencies for the nurse practitioner, from health
assessment and diagnosis to health promotion, disease prevention, community development and
planning. In contrast, the case assessment tool was focused only on the three new controlled acts
that were being authorized to nurse practitioners

¢) Objective Sructured Clinical Exam

The last stage in the process was the Objective Structured Clinical Exam (OSCE), which
involves individuals interacting with simulated patientsin clinical scenarios.

One of the key objectives of thistool was to see candidates in action, and also to get at the
communication skills, the manner, and attitude -- all those “ softer” competencies that you really
don't get to seein a paper and pencil test or portfolio.

In the exam, candidates move from station to station and each scenario lasts about ten to fifteen
minutes. There's an observer behind them watching them in action. The observer has a
standardized marking grid along with a series of checklists that show the behaviours and
interventions that the candidate is expected to perform during the clinical scenario.
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3. Competency Assessment Process

The way we have this process set up is we had the written exam first, the statement of prior
learning second, and the OSCE third.

The process was structured so people didn’t go through all three steps. Instead, they were
eliminated from the process if they were unsuccessful on any particular assessment tool.

The order of assessment steps may seem kind of odd. Y ou might think you would have the
statement of prior learning first, the written exam second and the OSCE third.

It was mainly cost and logistical reasons that had us put the statement of prior learning second.
Aswell, it meant we were admitting to the next stage mainly those people who we thought were
likely to have all of the competencies necessary.

The statement of prior learning was submitted to two assessors for independent reviews. Each of
the assessors estimated they took anywhere from five to eight hours to assess one of these
portfolios. If there was any disagreement in terms of outcome, it would go to athird reviewer.
So this process, from the time the applicant submits the statement of prior learning to you, takes
about two months to turn around. So we decided we'd put the written exam up front and weed
out those who didn't have the 3 key nurse practitioner competenciesin health assessment,
diagnosis and therapeutics.

Of the individuals who undertook the three step competency based process, about 50% failed the
case assessment exam in step one. So we weeded out half our applicants right at the beginning
and were not faced with alogistical nightmare of assessing all these portfolios, which isatime
consuming effort.

C. Challengesthe College Faced in Implementing Competency Based Assessment
1. Developing the Competencies

The number one challenge we faced was devel oping the competencies. As | described earlier,
thiswas avery iterative process. We first went from very broad competency areas to very
narrow succinct competencies. However, at that level of minutiae, you can end up alist of two
hundred potential competencies. We brought ours back to six broad areas, but we felt that we
needed to flesh them out further. So we ended up with six broad areas, and atotal of twenty-three
competency statements.

Then there'sthe issue of “real” versus “abstract” competencies. Taking appropriate health
histories is what you might call areal “hands on” type of competency. The “abstract” ones are
critical thinking, problem solving, communication, and all of those types of competencies. At
one point, we had these “abstract” competencies broken out separately, but at a certain point we
recognized that they're part and parcel of the more specific clinical competencies themselves.

Y ou don’t have to have a separate competency that says problem solving or the ability to
critically think. These abilities are embedded in the overall clinical competencies themselves.
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2. Tools— Statement of Prior Learning

Somebody took us to the Health Professions Appeal and Review Board based on not being
successful on the Statement of Prior Learning. While the Board upheld the Registration
Committee's order to refuse registration, it did comment in its decision: "The panel suspects that
the Statement of Prior Learning may indeed be more of atest of one's comprehension and logical
skills and less areflection of one's nursing experience than its authors may have intended.” |
think that's a pretty apt statement.

It's such adifficult tool to complete that there is the potential that you may have the
competencies, but you're just not able to demonstrate it within the context of thistool. Itis
complex and difficult to write out, "Thisiswhat | learned and how | learned it. And thisisthe
key theory, and given this situation, thisis how it's applicable.” And then they had to prepare al
these case studies. We had examples and alittle road map on how to completeit, but it was still
difficult.

3. Buy-in from Applicants

One of the biggest elements and challenges in the process is educating applicants themselves and
getting their buy-in. There was a certain amount of reluctance - | hesitate to say hostility - on
the part of some applicants, regarding the nature of the process.

a) Case Assessment Exam. Applicants weren't very happy with the case assessment exam. It's
not what they're used to. They like multiple choice exams.

b) Statement of Prior Learning. The statement of prior learning involves a huge effort on the
part of the applicant. They have to invest anywhere from eighty to a hundred hours of their time
to sit down and write out their case studies, respond to al the questions, assemble all the
documents, and submit it to us. They're going from avery passiverole, like arranging for
transcripts to be delivered, to being actively involved in the process. Some were not very keen at
all on that aspect.

Early in the process some said, "Well, why don't you just come up and watch me practice? That's
al you need to do." WEéll, for one, you just can't do that, with the logistics of flying al over the
province. And secondly, even if you did go out and watch somebody in practice, you're not going
to see dl the things you need to see. You'd have to spend aweek or maybe a month. So
logistically, it just wasn't a solution.

c) Objective Structured Clinical Exam. Most applicants were stressed beyond belief when it
came to the objective structured clinical exam (OSCE), because to a certain extent, it is
somewhat artificial. You'rein with the simulated patients — who are unbelievable, it's amazing
what they can do, they really fall into the role. But there's somebody sitting directly behind you
who's ticking or not ticking, and the stress level goes up because they're not ticking anything
behind you. And then there are buzzers and knocks on doors. So it's an incredibly stressful
situation. You have to build that into consideration when you're setting out an appropriate
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scoring level, because stress will certainly make a difference to somebody's performance.
Which iswhy people always say, "Just come and see me at work”.

4. Perfor mance Feedback

There were people who were unhappy with the performance feedback initially. We hadn't
thought a lot about the performance feedback when we first got into it. People were saying,
"How am | supposed to do better if | take thisagain” or “How am | supposed to know my gaps if
you won't tell me what the problem is?"

The case assessment exam is a criterion-referenced exam, which means it has a set pass mark, so
theresult is pass-fail. So wetold them they failed. And they said, "Why did | fail?'. “Wéll,
because you didn't pass.” So the next question was always, "Can | have my exam?' “Well, no,
you can't have your exam because some questions may be used next year.” So there was alot of
frustration on the part of applicants because they felt they weren't getting all the things they
needed to be successful.

With a competency based process like this, candidates want to get as much feedback as possible,
so they can learn how to improve. At the same time, however, the primary purpose of the
assessment isn’t to educate, but to determine minimal competence to ensure that applicants are
safeto practice. Y ou have to balance off these objectives. We made attempts at performance
feedback and tried to give applicants as much feedback as possiblein relation to their
performance for each individual competency. But people still tended to be unhappy withit. So
performance feedback is a big challenge in keeping applicants happy.

5. Cost Recovery

Aswe went along and devel oped the program, we hadn't really considered what we were going
to charge for it. Then we were at the point of implementation and we realized we hadn't built in
appropriate fees. So we ended up not charging cost recovery for the program. In fact, it was
underwritten, for the most part, by the larger membership of our College.

6. Policies and Proceduresfor I mplementation

Lastly, there are challenges in the policies and procedures of actually implementing the process
itself. You runinto al kinds of things that you just did not anticipate. People saying "l want my
exam re-marked." Well, we hadn’t even thought about re-marking. Okay, now | haveto find
someone to re-mark it.

D. LessonsLearned

1. Assessment Tools & Steps

If weweretodoit again, | think | would scale back the scope of the Statement of Prior Learning,
and use it as a screen to give access to the more formal examination components themsel ves.
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And maybe | wouldn't necessarily eliminate people after the first exam, but instead have the
exams relatively close together and maybe have a combined score. | don't know. I'd have to
think through that if we were actually going to do it or not. But that would compress the process
in terms of time and probably make it easier for everyone involved.

2. Outsourcing

Lastly, I think if we did it again, we would outsource it to a professional examination service.
We did everything, for the most part, in house. We did work with methodological experts, but
now what we would do is let them take the lead in developing the examination tools themselves.

We're now doing that with the case assessment tool, which is aso the registration exam. We've
contracted with a professional examination service to take over the ongoing development and
maintenance of that exam. There are a number of reasons for this. First, it really heightens the
credibility of the exam. | certainly defend the exam now, but a professional service givesthe
appearance of a more defensible exam. Secondly, it also shields you from issues of conflict of
interest. A couple of timesin the process, with it being a small nurse practitioners community
where individual s would know each other, we had claims of conflict of interest in the process. So
if you can, do consider doing up an RFP and sending it out to professional exam organizations.
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Susan Gover Takahashi
Executive Director, Canadian Alliance of Physiotherapy Regulators

I’m going to talk about our experience in using competency assessment for internationally
trained physiotherapists. The Canadian Alliance of Physiotherapy Regulatorsis the national
federation of the ten provincial regulators of physiotherapists.

Our Prior Learning Assessment and Remediation project was devel oped through a demonstration
project with the College of Physiotherapists of Ontario and funded by the provincial

government’ s Access to Professions and Trades Unit.

Welivein “assessment world” at our office, but some of what I'm going to talk about isthe
notion that assessment doesn't have to be big. Assessment can belittle.

| al'so heard some speakers use that “bad” word, “subjective’, to describe some assessment
approaches. However, | consider this professional judgement. | think we need to balance
professional judgement and objective measures. I'm going to tell you alittle bit about how we've
done some of that.

Let'sberealy clear, | have bias, everyone does, and | need to tell you some of the biases we've
built into our system. These are the principlesthat | live, by day and by night. | need to be able
to sleep at night and know | am meeting the mandate.

A. Principles
When we're ng competence, these are the things that we absolutely insist on:
1. Defensible

The assessment process has to be legally and professionally defensible, and you've got to know
it. Our process has to be acceptable to students, to new applicants and to those who are already
registered. |I've also got to answer to ten jurisdictions, with multiple levels of government.
When the minister from the Y ukon, who's the local MPP, writes me a personal |etter, it's not a
Merry Christmas note.

2. Consistent with Organizational Mandate

Our approach to assessment also has to be consistent with organizational mandate. The role of
the regulator isn't to educate. Where' s the line between regulating and educating. That's one of
the real fuzzy policy issues we've had to sort through.

3. Equitable

The process needs to be equitably applied and enforced. | had the president of our professional
association -- I've been in the job six years, so | won't necessarily be identifying which one
which year — call me and say, "What are you doing? Y ou're holding up this person. | can vouch
they'reanice person." We'reall nice people. It's not about being a nice person. If someonetells
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me they learned evidence-based practice, that's nice. But show me the evidence. Because of our
public protection mandate, we need some level of evidence.

With the association president, | was just very polite and said, "Does that mean when | have a
call from someone else from this country, | should just say yes?' "Oh, no, no, | wouldn't want
you to do thisif they were coming from that country.” | said, "Well, what's your point?’

4. Feasible

The process must be administratively and economically feasible. The physiotherapy regulators
are small. Inthe PEI jurisdiction we have forty-five physi otherapists working in the whole
province. So let's be clear. We have done great work in scaffolding, but we have to understand
what we can and should do, and what we can’'t do.

5. Transparent

The process absolutely needs to be transparent. It has to incorporate fairness to the individual,
due process, and protection of the public. And you know, that can feel like a conflicting thing
sometimes. That's why we get heartburn on these issues. Because everyone's right. They're just
right about different parts of it.

One of the things that makesiit really easy for meto say “no” to an applicant when | haveto --
because you have to make hard, hard decisions on aday to day basis-- isthat | know that right
now our system is really based on the best available fairness model we have.

B. Overview of Prior Learning Assessment and Remediation Program

Six years ago this month | came into the role that I’ m doing now. | think it was my second day
on thejob that | was told that the organization | had just joined had undertaken a large grant with
the Ministry of Citizenship, Culture & Recreation to improve our recognition systems for
internationally educated physiotherapists. While our overall budget as an organization is large,
most of it is allocated to the entry level registration exam, and not for these kinds of activities.
So here | was on day two, and | didn't know my job yet, and we're meeting with the ministry
people. The ministry people and | got to know my job together over the last six years.

Our first project was to work on our academic credentialling process. Our second project was to
develop our Prior Learning Assessment and Remediation (PLAR) program.

For those of you who haven't read our blue book from our PLAR project, “Opening the Doors to
Physiotherapy Practice in Canada’, it has all the policy pieces that we did around competency
assessment.  And there’ slots on al the mistakes we made.
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1. Assessment of hon-Canadian Educated Physiotherapists

We have a competency based assessment program for our Canadian educated applicants. That
involves awritten exam and aclinical exam. Our role with respect to the internationally
educated is to determine how close their education is to the Canadian educated, to make sureit's
substantially equivalent so they get access to the exam.

When we're trying to decide if their education is a match to the Canadian educated, the challenge
is- what are you comparing it to? Y ou think you're comparing applesto apples. Well, there are
lots of different varieties of apples. In the thirteen Canadian physiotherapy programs, thereis no
model. They're all wonderful, but there' s no single benchmark.

Our solution to come up with a benchmark was to:

a) identify the key educational areas we want candidates to have,

b) look at the varying curriculum hours that each of the 13 programs requires for each area, and
c) choose the “lowest of thelow” in each areato use as our minimum required benchmark.
Thisisthe benchmark we' re looking at to determine if someone’s program is substantially
equivalent to arecognized Canadian program.

Our old less transparent version of our academic credentialling system had quite a high standard
for credentialing. It waslikeif you had passed credentialling, for sure you were going to be a
perfect practitioner because the bar was really high. We've scaled it back so we're requiring only
the minimum in each core area. We did this because we believe the academic credential is only
thefirst evidence of competence, not the final conclusive test.

2. Prior Learning Assessment & Remediation Program (PLAR)

In the second phase of our project with the Accessto Professions & Trades Unit, we developed
prior learning assessment to complement our academic credentialling process.

If you didn’t have a certain content areain your professional education, you would now get a
chance to demonstrate that you'd learned it elsewhere.

For example, evidence based practice is a big buzzword in the last decade in physiotherapy
education in Canada— it’s avery important concept in our practice. But | graduated two decades
ago. | didn't have it in my education. So why would | expect it in education internationally? It
didn't seem fair to me to exclude people who didn’t have it in their original education. So we let
people demonstrate if they’ ve learned it elsewhere.  For those who can’t offer such a
demonstration, there’ s the option of “remediation” — taking a course.

3. Eligibility Requirementsfor Prior Learning Assessment & Remediation (PLAR)
We have set, for lots of different reasons, athreshold for accessto PLAR. For foundationa areas

of practice, applicants must have 80% of the required course work hours. In emerging areas of
practice like evidence-based practice, you don't have to meet any minimum threshold. The blue
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book, “Opening the Doors to Physiotherapy Practice in Canada’”, will help you understand how
we figured all this out.

4. Improving Accessto Remediation

We learned that it's not enough to say, "Okay, if you can take a course in evidence-based
practice, we'll let you in." Applicants couldn't find these courses. Couldn't find them anywhere.

We begged. We cgjoled. We encouraged the educational programs. Many of them said, "Y ou
know, they're taking away money hand over fist in this province." Thisisbeing saidin all the
provinces. They said, “We don't have extra resources to build these machines”.

We have devel oped some rel ationships with some of the Canadian schools, where they will let
students into some of their programs. Students pay tuition. We have an agreement with the Open
Learning University in British Columbia, which has alot of web courses. We've told them what
we need and what our high volume gaps are. So we've established some curriculum development
with them. We've aso had some recent conversations with Athabasca University.

We aso let people do courses in their home country before they come here. Wel'll approve a
curriculum of study. My best advice to these physiotherapistsis don't come here and go into
poverty. Stay where you are and then come. Or come knowing that it's going to be awhile.
Because we know the frustration and anger for those who arrive here believing they were misled
that they could have their credentials accepted. Hostility is a positive word to describe some of
that angst. And you have to understand it. That'sreal life.

The other thing is we're looking at independent study options. We know mentored self -study
can be afaster option. An applicant does a program through self-study, but has a mentor to
evaluate whether they’ ve actually gone through the assignments and demonstrated their
competence.

C. Program Statistics

Weimplemented PLAR in 1998 but 1999 was the first full year where it was fully operational.
Based on our 1999 results, about one third of our applicants pass credentialling right away
because their education and practice is such a good match.

We have about another third that can go right to prior learning assessment.

The remaining third have qualifications that don’t match. Of that group, there are really only
about 6% who will never be eligible. We give applicants a chance to see whether they can find
us enough documentation to bump themselves up into the PLA system. We keep files open for
two years.
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D. Challenges

We're not a big machine. And thisisreally resource intensive. We deal with anywhere from six
to seven hundred applicants at atime — Canadian and non-Canadian educated. Some of them are
in credentialling. Some of them are in prior learning assessment and some are in remediation.

| actually had one of the staff from the US Federation in my office for three days last week
spending some time with our staff watching our systems and processes. Watching our processes,
she said, "l think some of our things could be better.” | said, "Y eah, but... you know, your job is
to do what you can this minute. And work like hell to figure out how to do things even better. “
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Robin Kilpatrick
Co-Registrar, College of Midwives of Ontario

I'm going to give an overview of the College of Midwives' Prior Learning and Experience
Assessment (PLEA) program. We decided in the interest of transparency, to call it prior
learning and experience assessment. That's why we added the E.

A. Eligibility for Prior Learning and Experience Assessment (PLEA)

We actually have two dligibility categories for PLEA. Thisis an aspect of our program that's
somewhat different from other regulatory Colleges with PLA.

We have what we call the:
1. “recognized” category, and we have the
2. “non-recognized” category.

The second category is for midwives who don’'t have formal training. The recent emergence of
midwifery in North America meant that many people who had been practising, myself included,
had informal apprenticeship training in midwifery.

About ten years ago the Ontario government actually had a “grandmothering” program for
experienced practitioners, which was akind of PLA process, though it was not identified as that
at thetime. So when we set up the new College of Midwives, we decided that since there are
midwives practising throughout North America, who don't have formal training, that we would
have a category for those with non-formal training to apply to the PLEA program.

The vast mgjority of our candidatesin the College’s PLEA program actually do have formal
training because midwifery is recognized and accepted and practised widely in pretty well every
other country in the world besides Canada and the United States. So that is the “recognized”
category for our PLEA program.

| will describe the requirements for each category

1. Recognized Category

Our eligibility requirements have changed drastically since early on in our process. A |ot more
proof was required through portfolio assessment. Now, what you need is registration as a
midwife in ajurisdiction where midwifery is recognized by law, or graduation from amidwifery
education program, which is recognized by a jurisdiction. So they could be fresh out of school,
basicaly.

Y ou also need a passing score on our Ontario Midwifery Language Proficiency Test.

2. Non-recognized Category

The Maytree Foundation 28



Competency Based Assessment Programs for Internationally Trained Professionals

The non-recognized category covers candidates who trained or practised in a country where
midwifery is not recognized by law. Applicants in this category must be able to provide
verification of a) attendance as a primary midwife at forty births or b) attendance as a primary
midwife at thirty births, and being present at another twenty. So if you were only the primary
midwife at thirty births, you need to then show us you went to fifty births altogether.

Aswell, these applicants must also have a passing score on the Ontario Midwifery Language
test.

B. PLEA Approach
1. Entry Cycles

One of the other features that’ s different about our program is that we run it in cycles. We do not
go through the PLEA process with individual candidates whenever they contact usto say, "I
want to be assessed.” We say, "The application deadline for our assessment program is April
13th, 2001. Here's what you need to do before that. Y ou need to pass the language proficiency
test. And you should be familiar with the program, et cetera, et cetera.”

Everybody goes through each step together in what we call acycle. That is one way of
containing resources and time and effort on the part of staff. We've gotten it down to an annual
cycle.

2. Staged Approach

We have a staged approach. Thiswas aresult of recommendations from consultants we hired to
look at how we should recognize foreign trained midwives. The main reason we staged it was so
candidates could pay asthey go. The most expensive part of the program is the objective
structured clinical exam portion at the end. The staged approach hel ps keep costs down for both
the applicants and the College.

3. Multiple Assessment Tools

The principle we work on isto use a variety of testing methods to give candidates the
opportunity to demonstrate their knowledge, skills and abilitiesin the way that may be the best
for them. Everybody doesn't do well in an oral exam. And other people may find objective
structured clinical exams alittle overwhelming.

4. Portfolioswere Eliminated

In our original application process we used to require a portfolio. Our professionissmall. The
profession of midwifery isaspeck compared to anything else you've heard about today. So our
resources are incredibly limited. Going through the portfolios was an enormous task. And then
we knew people would end up with supervision anyway for a minimum of six months. So we
scrapped the portfolio application piece. For midwives with non-formal training, we just went
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with the attendance at birth requirements to determine their eligibility to enter the rest of the
PLEA process.

5. Competencies

We were lucky enough to have core competencies developed as we integrated and implemented
the midwifery profession when it became regulated in 1994.

6. Cost

Our intent from the beginning was to go on cost recovery, but we kept discovering the costs were
greater than we were charging. At a certain point we decided that we couldn't charge applicants
any more. We set alimit. Wedidn't fedl ethically that it should cost more than one year of
university education. That decision was aresult of hours of discussion with lots of people. We
felt it was just unfair if it went beyond that. The extra cost would have to be absorbed by the
College and the profession.

C. Stepsin the Assessment Process
1. Orientation Book & Information Session

Thefirst step is you must purchase the orientation book if you want to apply for PLEA. The
orientation book provides all the information we want candidates to have. We want to be sure
that when they call with a question, we can say, "Turn to page ten and let's go through that.”

We also offer an information session. We held one just last week for prospective candidates.
They may not have bought the orientation book yet; they just want to know what the process will
entail.

2. Multifaceted Assessment 1

The actual PLEA program begins with what we call Multifaceted Assessment 1.
Multifaceted Assessment Oneisawritten exam. It's essentially the basic entry level knowledge
that midwives should have.

We started with this sort of exam, so that if you failed it, you probably needed to reassess
whether the Ontario primary care model was something that you could practice. Or maybe it's
just been awhile since you’ ve been in school and you just need to study some more, or do a
study group. 70% isthe required passing mark. We do give unsuccessful candidates feedback
on what subject areas they were weak in, for example, prenatal, or postnatal, so they have some
idea of where they should focus.

3. University Courses

We require five university courses. The Ontario midwifery profession is one of the only
midwifery professionsin the world that has a baccalaureate level training. There are only about
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two or three other countries right now that have a baccalaureate training. So most midwives
trained outside Ontario haven’t gone to university.

We used to be very specific around our university course requirements, telling candidates what
particular areas they had to be in, such as research and women's studies. We dropped this
because of accessissuesfor people to find the courses they needed.

Now we just require five university courses without specifying what they must be. We don't
believe that's a university education. But with all the other skills and knowledge they must
demonstrate, it's sort of abalance. We want some university courses so there's some level of
analytical thinking, and also because midwivesin Ontario are primary care professional's, who
are totally responsible for the care of the mother and the baby throughout the entire pregnancy
and post partum.

We have alot of people that do Athabasca University courses through distance learning.
4. Multifaceted Assessment 2

Multifaceted Assessment 2 and the Emergency Skills Assessment are where the objective
structured clinical examsareincluded. Multifaceted Assessment 2 has objective structured
clinical exams, more written exams, and some oral exams. We don't have the simulated patient
scenarios, but we do have an oral exam component. We have mock OSCE'’ sto prepare people
for the OSCE’s. We give them sample exam questions.

Candidates who aren’t certified in Emergency Skills must take the Emergency Skills
Assessment, which deals with obstetrical emergencies. We give candidates the option of doing
the exam or taking a certification course. There are anumber of certification courses on
emergency skillsin the obstetrical area.  The exam option is convenient for people because then
they don't have to go find a course somewhere in Ontario before they can register with the
College.

5. Orientation to Midwifery in Ontario cour se

Finally, we have a mandatory orientation course on Midwifery in Ontario that takes place after
the exam period. The courseisfive days. It includes presentations on jurisprudence, the context
of midwifery, primary care decision making, and provision of informed choice to clients. Again,
becauseit'safairly expensive course, we wanted to put it at the end so that people could self-
select out.

6. Supervised Practice
Another thing that's different in our program is that everyone who goes through our PLEA

program must then go into a supervised practice for aminimum of six months. Each person will
work in practice with a midwife who will supervise her.
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We develop individualized supervision plans for each person, based on the results of their tests,
particularly on the results of the multifaceted assessment and core competency and OSCE exams.

For example, we have the test questions for breast-feeding. Then if they fail that, we have a
template for a supervision plan that's on breast feeding -- what she has to read, what she hasto
do, what she hasto observe. In the breastfeeding example, she would have to spend aday with a
|actation consultant, read certain chapters out of certain books, and then discuss them with her
supervisor. The supervisor hasto report to the College and sign off, " She knows the stuff.”

The minimum is six months. Depending on how much a candidate has to cover, it could be up to
ayear, which is the maximum. Our registration regulation says you can't have a supervised
practice certificate for more than a year.

One reason we require at least six months is because Ontario midwifery has a particular
philosophy and approach. It is community based practice. Midwives have to offer choice of

birth place -- home births, hospital births -- either one. Wherever the woman says she wants to
have her baby, you have to be able to provide that choice of birthplace. You aso have to provide
continuity of care. One midwife or asmall team works with the same woman throughout her
pregnancy and labour and birth and post-partum. That's very different than alot of the systems
where midwifery is practised around the world. So the six months supervised practice also
solidifiesindividuals understanding of the model of midwifery practice in Ontario.

D. What if someoneisunsuccessful in PLEA?

People can apply three times to PLEA. Because we're a regulatory body and not an educational
body, we feel that if someone has still not been able to beef up their education, knowledge, skills
and abilities and prove them to us after three attempts, then it's not safe to let them try anymore.

The problem right now with the newness of the midwifery profession is there's no advanced
standing in the educational program. There are also no refresher courses available in Ontario or
Canada. So candidates are kind of stuck.

We're anticipating a couple of legal challenges, because we just had our first third time failures
about a month ago.
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Glen Randall, Registrar
College of Respiratory Therapists

As with most regulatory bodies, we use more than one process for competency based assessment.
We have competency based assessment for entry to practice. We also have ongoing continuing
competency assessment for practitioners. And now we have our Prior Learning Assessment
process that came into effect in January 2000. We try to overlap some of the aspects of these
different processesto save costs. We have very small resources.

Throughout these competency assessment processes, we use a combination of portfolios,
objective structured clinical exams, multiple choice tests and a variety of on-site assessments and
peer reviews. There are challenges with each of those steps. Today I'll be just focusing on our
prior learning assessment process for foreign trained professionals.

A. Motivation for Developing Prior L ear ning Assessment

Essentialy, this came about because we didn't really have a process to really recognize foreign
trained individuals to practice in Ontario. It was very difficult for us to assess the equivalence of
international programs.

One of the problems that's somewhat unique with our profession is that this profession just
doesn't exist in alot of other countries. It's very much a North American focussed profession.
Europe doesn't have respiratory therapists. So somebody coming from Europe might typically
be a physician, or a physiotherapist, or a nurse. Usually they’ re another health professional who
has specialized in the respiratory area. So we face some unique challenges.

Our process does allow for credential recognition if there is substantial equivalence of a
program, but that usually only appliesto the US because they're the only country that really has a
substantially equivalent type of profession.

So we wanted to look at this not just from an assessment approach, because there are alot of
countries that do have something that's equivalent, even if it’s not the same formal profession
program as ours. We have alot of foreign trained individuals from other health professions
applying. We wanted to give them the ability, if they possess the knowledge, skills and abilities,
to get into the profession in Ontario.

So we developed a prior learning assessment process in partnership with the Michener Institute
for Applied Health Sciences here in Toronto.
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B. Competency Assessment Process
We have athree step process for assessing foreign trained individuals:
1. Self-Assessment

Thefirst step is a self-assessment of theindividual. They have to look at our entry to practice
competencies and determine for themselves what things they have done in the past, what
experience they have, and how much overlap there wasin their practice compared to what the
practiceisin Ontario.

They compl ete a self-assessment form. There has to be a 60% overlap to get into the prior
learning assessment process. That was not meant to keep people out, but really to avoid having
them face the frustration of going through an expensive process that they have little chance of
being successful in.

In fact, we do want to get people into the process, which is why we have no minimum
educational requirement. We recognize that you could be from another profession. Y ou could
also be completely trained on-the-job. By doing that, we felt that we were giving people the
chance of getting in, regardless of their educational background, if they could demonstrate the
competencies.

Our profession, like many others, was not so long ago, on-the-job trained right here in Ontario.
So we felt it was important that we be inclusive and try to bring those people into the profession
if, in fact, they did possess the required competencies.

2. Prior Learning Assessment

If applicants get through the self-assessment process, they enter the prior learning assessment
process, which is conducted by the Michener Institute.

The PLA process has two steps, a didactic assessment, and on-site clinical assessment.

a) Didactic Assessment

Thefirst step in the PLA processis that Michener conducts a didactic assessment of applicants
knowledge. Thisisan assessment of all the knowledge that Michener assesses of their own

students through anormal three year program.

This assessment can typically be done in about aweek. It depends on the individual, but that’s
the typical time.

If the individual is successful in passing the exam requirements, they move to the next stage,
where they go into clinical sitesfor on-site assessment.
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b) On-site Clinical Assessment

Candidates perform procedures and supervisors check off each competency as candidates go
through the list of procedures. Michener uses the exact same clinical instructors that they use for
their own graduates to assess the performance of the foreign trained individuals. Again, they’d
be following our list of entry to practice competencies.

We divided the assessment process into stages so that if an individual isn’t successful on the first
stage, they haven't gone through the financial expense of paying for the entire assessment.

Also, since the second stage involves the on-site clinical testing of these individuals, we didn't
want to put patients at risk if, in fact, the individuals didn't possess the basic knowledge that was
required.

3. Registration Exam

People who successfully complete the prior |earning assessment process then take the
registration exam, which is the same exam given to Ontario graduates. The exam has both
multiple choice and practical components.

C. What if someone still has gaps?

We recognize that, in Canada, we perform procedures and use technology that's not available in
some countries. So we build into our process the ability for people to still get registered with the
College, even though they don't have all of the competencies that we would normally require of
an Ontario graduate.

If somebody has some major areas of deficiency, but they still have at least 80% of the required
competencies, we would allow them to enter the profession and perhaps have some limits on
their practice. Those limits would only be temporary limits until they were able to demonstrate
that they possess those missing competencies.

The limits are really focussed on those precise skills that they weren't able to demonstrate. For
example, if in whatever country they were trained in, they didn't perform intratracheal
intubations and they had no experience doing that, then we obviously wouldn't have them
practiceit on apatient. So that would be one of their limits. They would not be permitted to do
that until they were able to demonstrate their competence.

Our policy does, of course, cause some concern within the profession. We certainly haveto try to
educate the profession that thisis not setting the standard lower, by any means, and letting
peoplein with less qualifications. Instead, it's really recognizing the differences in the training
and background and education of individuals.

D. Program Statistics

We just started the process in January 2000. Right now we're in the middle of the process and we
have people going throughit.
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We sent out lettersto al previoudly rejected foreign trained applicants, hoping that this new
process would give them a chanceto get in.  There were alot of positive responses and people
were very interested. And we've had a number of applications since. | think we had about twenty
people who were initialy interested. And it's arelatively small profession in Ontario and around
the world. So we're dealing with fairly small numbers of people.

But of those twenty, we ended up with only five actually entering the process. Some people
dropped out because of the financial burden. We don’t charge anything as a College. But the
didactic assessment at the Michener Institute is $1,500. And the clinical assessment is $1,750.
So it's very expensive, although, it’s much less expensive than having them repeat the whole
academic program. So we recognize that affordability is certainly a problem.

The other group of people dropped out because when they did the self-assessment, they came to
the conclusion that they, in fact, weren't practising what we call respiratory therapy in Ontario.
Thelr practice was substantially different and they really had little hope of being able to
demonstrate those competencies.

We're hopeful that more people will become involved. We think this processisreally flexible
and will allow for more people to come into the process and get recognized.
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Questions from the Audience

Questions from the audience focused on 6 themes:
Review and Appeal of Exams

Accommodation of candidates with special needs
Development of core competencies

Assessment of non-formal learning

Conflict of interest in the role of the regulator
Feedback from candidates.

o~ E

The discussion finished with the generation of suggested topics for future panels.

Theme 1: Review & Appeal of Exams

Panelists were asked about their appeals policies, and whether unsuccessful candidates can see
copies of their exams.

Susan Glover-Takahashi, Canadian Alliance of Physiotherapy Regulators

Grounds for Appeal

We have two grounds for appeal. Y ou can appeal because of sickness. Y ou need to appedl
within fourteen days of the exam because you can't find out you failed, and then say you were
sick. We aso consider appeals for administrative reasons on our clinical exam. The clinical
exams are complicated to run nationally. Things happen. So we will consider appeals. They're
rarely successful though. Candidates will say, "Oh... | didn't get all my time on that stroke
treatment thing." We check carefully and we have incident reports. There's either nothing to
substantiate it or there is. We don’'t allow administrative appeals on the written exam. For
example, if the heat's not right in the written exam, it's not generally an administrative appeal
issue.

Appeals Process

Thefirst level of appeal isadministrative and is handled by administrative staff. If thereisa
subsequent appeal, it goes to our Board.

Exam Review & Feedback

We do not let people see their exam papers for the written physiotherapy exam. We do routinely
give pass and failed candidates comprehensive detailed reports on the written and clinical exams,
based on how they did in the different areas of practice and in dealing with different client
populations. For an additional fee, we will also do what we call afile review for the clinical
exam. Thisisaqualitative review by our senior exam person, where they identify trendsin
practice and behaviour and clinical skills. These reports are couched in generic terms. We also
tell candidates what clinical stations they failed, for example, “you failed stations 4T and 6T.”
Most people are smart enough that they can do their own mental map and figure out what station
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it was. Well tell them it was a heuro-treatment case and it was 4T. And they'll say, "Oh, that was
the stroke case...”

Appeals of Academic Credential Assessments

| want to make a comment about appeals around academic credential assessment. We often get
callssaying, "You got it wrong." We have changed the results | etter we send to candidates three
times. We used to say, "you education doesn’'t match...” Now we say, "It doesn’t match based on
what we have." Candidates sometimes say, "Oh, didn't | tell you? | did a second degree in that
topic you say | don't have." “Well, excuse me, | didn't know that.” We can only evaluate what
we have.

Wetell candidates, “It's not substantially equivalent based on the information we have received.
We'd be happy to look at any additional or different information you might provide us, that
would suggest we would make a different decision.” We have no appeals of our academic
credential assessment because afileisnever closed. If acandidate can find us more information,
we'll consider it. They may have to pay another fee. And if it's much later, it may be against a
different standard. But the answer is never absolutely “no”. That has saved us a hundred timesin
avoiding argumentation and appeal situations.

Glen Randall, College of Respiratory Therapists

Appeals & Feedback to Candidates

We do allow appeals. In our appeal process, we give candidates extensive breakdowns of where
they went wrong in the exam process. It's pretty extensive. It's four pages and it breaks things
down into very fine areas of results.

Candidates often still aren’t satisfied. They want even more feedback. We've checked with other
regulators, and we haven't found anyone who gives more detail in their breakdowns than we
give.

For the written exam, we allow candidates to review the questions they got wrong. We don't let
them see the questions they got right because they could be re-used in afuture exam. We also
don’'t let them see questions that are for research purposes, that we're validating for future
exams. Candidates are often quite upset that they can't see al the questions.

For the clinical exams, we let candidates know the specific criteriathey didn't get correct. For
these practical tests, we have specific criteriathat examiners are checking off as candidates go
through each station.
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Robin Kilpatrick, College of Midwives

Grounds for Appeal

We don't allow appeals except for the same grounds that Susan, from the Canadian Alliance of
Physiotherapy Regulators, described. We let candidates know ahead of time the processes we
use for marking.

Exam Review

If an exam result is borderline pass or fail, it's remarked by another assessor. If there's a great
discrepancy between the two assessors, then the Exam Co-ordinator will review it with the two
of them. We let the candidates know that we pay attention to those borderlines.

We don't let people see their exams. We have alegal challenge right now about that.

Tim Blakédly, College of Nur ses

Tim covered this issue in his main presentation. To recap, he said the College doesn’t let
candidates see their exams, because it might re-use questions on future exams. He said the
College tried to improve its feedback system so candidates get more feedback on their
performance for each competency. He indicated, however, that candidates were often still
unhappy with the amount of feedback they get. In the Question & Answer period, he added the
following:

We haven't had that many appeals. Usually in an appeal, the candidate is asking that their results
be waived. We present the situation and information to our registration committee, and they
make the decision on whether or not to waive the result, i.e. to not count it.

We also re-mark all of the borderline candidates -- anyone within X points or percentage of
passing. We advise candidates that all the exams have been re-marked and re-marking won't
make any difference. But if they press and press, then for afee we'll remark it again. There's
never been a change in outcome.

All applicants who are refused registration have the opportunity to appeal to the Health
Professions Appea and Review Board. We've had two individuals challenge the written exam
based on an unsuccessful result. And two individuals launched a challenge on the basis of being
unsuccessful in the Statement of Prior Learning. We' ve been successful in all these appeals.

Additional Pointsraised in Exam & Appeal Discussion
a) The Experience of another Regulator
Audience member lan Labane, a Faculty lawyer with the Law Society’s Bar Admission course,

commented that the Law Society had gone through shiftsin its own appeals policies. He said
that in the mid-nineties, the Bar Admission course had no appeals and candidates didn't have a
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right to see their exams. Then, through a combination of complaints from policy makers and
students, they decided to allow appeals. They also decided, that for appeals to have any
meaning, candidates needed to see their exams and marking guides. “So we give every exam
back with the marking guide to every failed candidate and just crank out new exams’. In
response, Susan Glover-Takahashi commented that continuously developing new exams from
scratch isalot of work.

b) Applicability of Freedom of Information Legislation

An audience member asked whether candidates could use the Freedom of Information legislation
to demand copies of their exams. In response, lan Labane from the Law Society of Upper
Canada, said his understanding is that the legislation does not apply to require regulators to give
candidates copies of their exams.

¢) Appeals of Decisions made by National Exam Bodies

Susan Glover-Takahashi from the Canadian Alliance of Physiotherapy Regulators, which
delivers the national registration exam for the physiotherapy profession, was asked if the
Alliance had ever had candidates appeal through their provincia bodies.

Susan responded that this has never happened as far as she knows. She also pointed out, that as a
national body, the Alliance’ s recommendations are always non-binding on provincia regulators.
The provincial regulators always have the option whether or not to use the national exam or
accept itsresults.

Theme 2: Accommodation for Candidates with Special Needs

Panelists were asked about what practices or policies they have to accommodate candidates with
specia needs.

Tim Blakely, College of Nur ses

We have lots of experience with that with regard to our RN and RPN exams, where requests for

special needs are quite common. Usually it's based on a claim that the candidate has some kind

of medical condition that affects their ability to concentrate. We will et them write in a separate
room, and give them time and a half in which to complete the exam.

With our objective structured clinical exam (OSCE) for nurse practitioners, we ran into a
situation one time where we had a Francophone candidate. While our written exam is available
in English and French, we just didn't have the resources to do the OSCE in French. To address
this candidate’ s situation, we went through a process of observed practice. We made an
arrangement with a bilingual Nurse Practitioner to watch this person practice for a number of
days or at least until they felt confident that they had seen enough to make a decision. That's
probably the most extreme example we've had.
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Susan Glover-Takahashi, Canadian Alliance of Physiotherapy Requlator s

We have lots of experience with special needs, both physical and cognitive, on both the written
and the clinical exam.

Wewalk arealy fineline here. We are surprised at the level of accommodation afforded in the
educational system, let'sjust say that. From an evaluator's perspective,

our view isthat it's more than a scaffold. The issue is about the psychometric integrity of the
evaluation. You can get into a grey zone where you may be affecting your ability to evaluate, or
may be helping candidates through the exam.

We are carefully reviewing our special needs policy in light of a US precedent that suggests that
assessors may have aresponsibility disclose special arrangements. Theissueis:. if we, asan
examining body, afforded specia needs provisions, which were |ess than routine, does the
provincial regulator need to know, so it can choose whether or not to put limits on that person's
practice? We are presently investigating that issue through our legal counsel. We haven't taken
the extraordinary measure yet of disclosing to the regulators when we afford an applicant an
alternative evaluation approach.

Robin Kilpatrick, College of Midwives

We haven't had any requests for accommodation.

Theme 3: Development of Core Competencies

Panelists were asked how they developed their core competencies. Did they hire consultants to
help them, and did they consult with members of their professions?

Tim Blakédly, College of Nur ses

We didn't hire a consultant. We started from the basis of the curriculum for the new program
had been developed for nurse practitioners. Then we brought in ateam of nurse practitioner
experts and worked with them to really identify the competencies that were required.

Thefirst step in developing our exams and assessment mechanisms was to identify our
competencies. The next step was to “blueprint” the exam. Now that you' ve got alist of all these
competencies, what are the most important ones? Where are you going to focus? The next step
was writing the actual exam items. | think it may have helped streamline things to have brought
in somebody who does this kind of work on an ongoing regular basis. Maybe we wouldn't have
gone through so many iterations before we finally got there.

Susan Glover-Takahashi, Canadian Alliance of Physiotherapy Regulators

In the physiotherapy profession, we have an entry level competency profile which has been
validated. It'sthe same document for the educators, the regulators and the professional
association. Developing that was a fascinating project and there actually is a document on how it
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was done. The actual original competency list work, | have to confess, was my Masters thesis
work. And then what happened was | turned it over to the national project and they changed parts
of it and they validated it cross-sectorally with the education programs and the professional
association.

In devel oping the competencies, we had to be clear about distinctions. Sometimes we had to go
in and say, "No, no, no, that's a hopeful competency, not a minimal competency.”

Glen Randall, College of Respiratory Therapists

We did hire aconsultant. We started off with what the schools were teaching and looked at their
curricula as a starting point. We got a group of experts together to flesh out the curriculum some
more. Then we developed alarge survey, which we administered to all practitioners, employers
and schoolsto get their feedback. We got about 55% of the profession to respond. Based on that,
we had a different working group look at the results to validate them. Then we had athird
working group do further validation of the previous group's work just to make sure that we got
things right. Sometimes people would say certain things were very important to public protection
and that they do them frequently. But when the group looked at them, they'd find some anomaly
so they'd make some revisions. So that's kind of the process we went through.

Robin Kilpatrick, College of Midwives

We were lucky enough to have core competencies devel oped as we integrated and implemented
the midwifery profession when it became regulated in 1994.

Theme 4: Assessment of Non-Formal L earning

Panelists were asked how they assess non-formal learning —i.e. learning acquired outside a
formal academic program -- and, in particular, how do they verify such learning.

Robin Kilpatrick, College of Midwives

For applicantsin our “non-recognized” category, i.e. applicants with non-formal training, we do
require documentation to verify the numbers of births they’ ve attended. We require verification
on letterhead from someone with whom they've worked. This must be someone who is available
for usto contact for verification. We have alist of acceptable supervisors or other people that
candidates can use for verification. It can't be a practice partner. It could be someone outside of
their practice. So for some midwives it would be a physician who referred clients to them. We
also look at client records, so candidates can provide their midwifery records to show that they
were at a particular birth, and that they provided care intra-partum and post-partum.

Wetry to beflexible. If the candidate says, "Well, | could give you X," which is something that
they can get without alot of extra cost or difficulty, then we figure out away for it to have
credibility.
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We have very few applicantsin the “non-formal” category, so we can still afford to do whatever
verification we need to. For the most part we're talking about North American applicantsin this
category. Soit'sawhole different thing than if we had people who had left their home countries
and didn’t have documentation because of extreme circumstances beyond their control.

Tim Blakédly, College of Nurses

In our portfolio, we have standardized reference forms for individual s to document their past
experience. Theform listsal the competencies. Candidates are expected to rate their
performance for each competency on a standard scale. They then have to get a colleague with
whom they have worked, to rate them aswell. More often than not, this colleague is a physician.
We then rate the individua as well.

We also formally verify employment experience, by requiring areference person or human
resources professional to confirm the dates of employment and send this directly to us.

For those who have taken formal education, we require that aformal transcript from the
particular institution be sent directly to us.

For the vast array of informal |earning, such as seminars and conferences, candidates most often
wouldn’t have anything to provide. If they have a certificate from a course, we ask them to
submit it. If they don’t have one, we tell them not to worry about it. They can just list the
course. The education part of the portfolio isjust a sub-set of the assessment. The nuts and
bolts of the assessment is the presentation of the candidate’ s case studies and their discussion of
the knowledge they had gained from all of these experiences. This presentation is the backup
that verifiesthat they did what they said they did.

Theme 5: Feedback from Candidates

Panelists were asked if they’ d ever interviewed candidates who had “ survived to tell the tale”
about their assessment experience.

Robin Kilpatrick, College of Midwives

We've had three cycles of PLA and two evaluation projects that involved candidates who had
completed the process. | believe in one of them, we tried to track down people who were
unsuccessful, which wasn't easy. So we've heard from quite a number of people. And, in fact, it
has influenced our proceduresin alot of ways.

The next piece for usisto standardize this so that it happens at the end of every supervision.
Right now, we only routinely get evaluation reports from the supervisor, not from the candidate.

Most of the comments we get back from candidates are, "More support, please. More support,
please. And information about the practice in Ontario. And contact with practitionersin Ontario
to orient me before | go through your process, because | didn't understand that's what midwifery
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in Ontario was about." The strongest feedback we' ve received is around the need for
information about the profession and support in integrating into the profession.

Thetrickiest piece so far is the orientation piece. We put our Orientation to Midwifery at the end
of our process, because it's expensive. But alot of people are saying orientation to the profession
should be at the beginning. So we're grappling with that question right now around whether we
can give candidates the option of taking it at either end.

With the discussions we've been having around reciprocity for midwives from other jurisdictions
in Canada, we are going to be running an orientation course that will be useful for anyone who's
new to practice. So it may run more frequently.

Theme 6: Conflict of Interest in the Requlator’s Role

Robin Kilpatrick was asked about the role the College of Midwives playsin providing support
and direction for candidates’ supervised practice. The questioner commented that regulators are
sometimes pulled between competing roles as educators and judges, and she wondered how the
College handled this potentia conflict. She also asked if clinical supervisors might also have
conflicts since the person who sets up the supervised practiceis also judging it.

Robin Kilpatrick, College of Midwives

Within our very small college and our very small staff, we do still have very distinct and separate
areas. The PLEA program is run by the PLEA department and the candidate’ s PLEA results
come from there. Although someone has passed everything, they may still have discrete gaps.
Depending on the type of gap, there are specific templates for supervised practice. These
templates were developed by a sub-committee of the Registration Committee. So the planisn’'t
individualized. Any individual with the same kind of gap would get the same kind of plan.

Then candidates go out and find a supervisor. The responsibility to find a supervisor is given to
the candidate. We check to make sure the supervisor meets our criteriafor being a supervisor.
For example, they must have so many years of practice and they must have their general
registration certificate with no conditions. The supervisor hasto sign aform to say that she: a)
has read the candidate’' s report, b) understands the areas in which the candidate needs
supervision, c) iswilling to provide this supervision, and d) iswilling to provide the required
reports to the College about the supervision.

Thereis apotential concern about having the assessment done by a supervisor that a candidate
might have had a prior relationship with. For example, the candidate might have worked as an
administrator in their practice to become familiar with midwifery in Ontario. If thereisan
identified conflict of interest about the selection of a supervisor, then we require the candidate to
have an “auxiliary supervisor”. The candidate will have to get another midwife, who’snot in the
practice where she's being supervised, to have regular contact with and do case reviews with.
That way there's a balance.
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Susan Glover-Takahashi, Canadian Alliance of Physiotherapy Requlator s

We're dealing with thisin abit of adifferent way with our present PLAR program.

We are working on an independent study model because people can’t find courses in specific
focused areas of study. Over the last year-and-a-half we found three or four key individuals
across Canada who agreed to work as independent study supervisors. The arrangements have
been vague and informal, because | absolutely trusted the professional judgement of the
educators that | referred people to.

As the independent study program gets bigger, however, | have more peopl e than those educators
want to or can handle. So our next piece of research isto develop some more formal systems
and objectives, and some balances around conflict of interest. Can your supervisor be your
friend? Can it be your employer or potential employer who really wants you to work? There
isn', | think, asingle answer.

Sugogested Topics for Future Discussion

Thefinal part of the discussion period focused on generating ideas of topics for future
discussion. A number of themes were raised.

1. The Regulator’srole of gate keeper and the delicate relationship between being supportive of
someone who wants access to the profession and aso being the regulator. How do
regulators balance these roles?

2. Standards setting. There has been anotion in professions that the bar has to continually get
higher, that standards have to continually become more excellent, higher, and better. At
what point do we say it's good enough? Is competency about striving for excellence? Or isit
about a standard to protect the public?

3. International context. How do the directions our professions are going in with respect to
standard setting and assessment fit with international trends, including international trade and
labour mobility agreements. What are the implications of North American practicesin a
global environment? When we talk about North Americanization of standards, what notion of
competency underliesit?

4. Unintended cultural bias. Are there unintended biases in the assumptions underlying
professional standards and assessment approaches? One person commented that it has
become almost systemic to distrust training from certain countries. Are regulators concerns
legitimate or are they based on inaccurate assumptions?

5. Perspectives from Internationally-trained Professionals. It was suggested that it would be
very helpful to hear from internationally trained professionals who have gone through the
assessment processes so that regulators can find out if they’re on the right track or not.
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6. Should competency assessment be used to allow people in related occupations to seek
recognition to enter aregulated profession? Asone person put it, “If were allowing a
competency based assessment for foreign trained individuals, can techniciansin alied
professions also be allowed to do a competency based assessment to upgrade their status?’
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Appendix A
Description of Competency Assessment Programsfor Internationally Trained Professionals
Introduction

This document provides a description and overview of the competency-based assessment
processes developed by the College of Midwives of Ontario, the College of Respiratory
Therapists of Ontario, and the Canadian Alliance of Physiotherapy Regulators to assess
internationally-trained professionals.

It also describes the competency-based assessment process developed by the College of Nursesto
assess RN’ s seeking recognition as Nurse Practitioners.  Although the College of Nurses
program was not set up specifically for internationally-trained nurses - since the nurses seeking
registration had trained in Ontario - the steps they took and the lessons they learned are very
relevant for regulators exploring competency-based assessment for internationally-trained
professionals.

The purpose of the four competency-based assessment programs described in this document is to
assess whether an individual has the skills and knowledge that would be expected of a graduate
from a Canadian professional program.

The experiences of the four professions shows that competency-based assessment is not a one-
size-fits-all approach, although there are certain common basic steps that any organization
embarking on this path, must go through. While all four professions faced many common
challenges and undertook many common steps, they have each created distinct and innovative
approaches to address their unique needs and circumstances.

Motivation and I mpetus

The competency-based assessment programs devel oped by these four organizations grew out of
very practical needs and a strong commitment to improving access to the profession.

For midwives and nurse practitioners, the development of competency-based assessment came
out of avery pressing need to recognize existing practitioners when these two professions became
regulated in the 1990's. Many practitioners were already working in these roles before the new
regulatory legislation came in. The new regulatory colleges wanted to find away to recognize
these experienced practitioners without forcing them to all go back to school. The College of
Midwives also wanted to ensure fair and equitable access for internationally-trained midwives.

The College of Respiratory Therapists was also motivated by access considerations. It undertook
its competency-based assessment program for internationally-trained professionals because it had
no other way of recognizing such individuals. There are very few comparabl e respiratory therapy
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academic programs in other countries, so a pure academic credentialling approach would have
kept the doors closed to qualified internationally-trained professionals.

The Canadian Alliance of Physiotherapy Regulators was also strongly committed to access. The
Alliance found that its newly revamped academic credentialling process was aready working
guite well to recognize internationally-trained professionals. Its motivation to develop
competency-based assessment was to provide a supplementary entry gateway for individuals with
modest gapsin their academic credentials.

Diversity of Approaches

The four professions present a diversity of approaches to competency-based assessment for
internationally-trained professionals.

The College of Midwives has avery elaborate system, including a 1-day multiple choice exam
and 5 days of intensive written, oral, and clinical exams. The College's process provides an
example of acomplete competency-based assessment process for internationally-trained
professionals. Thereis no separate registration exam for midwifery. Successful candidates do,
however, have to undertake a period of supervised practice after they complete the competency
assessment, and training plans are based on their results in the competency exams. The College
used to require candidates to submit a portfolio as well, but it dropped this requirement because
candidates and evaluators found it too complex and cumbersome.

The College of Nurses developed a three-step competency-based assessment process for Nurse
Practitioners, with two exams and a portfolio. One exam is an innovative written case assessment
test, which assesses clinical decision-making skillsusing redlistic clinical scenarios. This type of
exam could be of interest to other regulated health professions. The other exam is an objective
structured clinical exam, using actors role-playing as simulated patients. Thisexam s
administered by the University of Toronto through its clinical exam program. Given that clinical
exams are quite intensive, costly, and complex to develop and run, thisis an excellent example of
how regulators can benefit from partnerships with educational institutions.

The College of Respiratory Therapists provides avery innovative model of such a partnership.
The College has arranged with the Michener Institute of Applied Health Sciences to put
internationally-trained candidates through a comprehensive assessment process to evaluate them
against the College’ s entry-to-practice competencies. One of the advantages in this particular
partnership isthat the Institute was able to incorporate internationally-trained candidates into its
existing assessment processes so it didn’t really have to develop new tools. An important feature
of the assessment processis on-site clinical evaluation in avariety of settings, and thisis
something the Institute already arranges for its own students.

The Canadian Alliance of Physiotherapy Regulators provides an example of how competency-
based assessment can be used to supplement academic credentialling. One distinct feature of
their model isthat they've twinned it with supplementary education. They give candidates the
option of taking a challenge exam or enrolling in an upgrading course, and they’ ve linked up with
educational institutions to help get candidates into such courses. The Alliance also uses an
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individually tailored, rather than one-size-fits-all approach, offering candidates counselling to
help them figure out the best option for fulfilling requirements. Depending on the type of gap, a
candidate might take a challenge exam, enrol in an upgrading course, or prepare a modified
portfolio.
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Description of Competency-Based Assessment Programs

College of Midwives of Ontario
College of Nurses of Ontario
College of Respiratory Therapists of Ontario

Canadian Alliance of Physiotherapy Regulators
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COLLEGE OF MIDWIVES

Name of Competency Assessment Program

What is the name of your competency assessment program for internationally trained midwives?

Prior Learning and Experience Assessment (PLEA)

Motivation for Developing the Program

What motivated your College to develop your Prior Learning and Experience Assessment
program?

When midwifery became formally regulated in 1994, many midwives were already practising
in Ontario. These midwives had either trained abroad, where midwifery iswidely
recognized, or in North America, through informal apprenticeship. The new regulatory
College wanted to find away to recognize experienced midwives, without forcing them to go
through the new four-year baccal aureate program.

The College was a'so committed to promoting access for internationally trained midwives
and wanted to develop an equitable recognition system, free from systemic barriers.

The College developed its PLEA system with the financial assistance of the provincia
government’ s Access to Professions & Trades Unit and the Ministry of Health.

Entry-to-Practice Requirements

What are your entry-to-practice requirements for Canadian-trained and internationally trained
applicants? (Note: list covers academic and clinical requirements only.)

Graduation from 4 year baccal aureate program in midwifery from an accredited Canadian
university, or successful completion of the College's PLEA process.

Fluency in English or French (must be demonstrated before entry into PLEA)

Successful PLEA candidates must complete 6 to 12 months of supervised practice with an
established midwifery practice.

The College has no separate registration exam.

Eligibility Requirementsfor PLEA

Who is eligible to enter your PLEA process?
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Applicants must have trained or practised as midwives. (Other training such as physician,
obstetrician, nursing or birth attendant does not qualify).

There are two streams for entry into PLEA:

“Recognized category” — midwives who have practised or trained in ajurisdiction where
midwifery is recognized by law.

“Non-Recognized category” — midwives who have practised or trained in ajurisdiction
where midwifery is not recognized by law. Midwivesin this category must provide proof
they have attended a minimum number of births as a primary midwife.

Fluency in English or French. Fluency is determined by the Ontario Midwifery Language
Proficiency Test, atest of professional language proficiency designed specifically for
midwives.

Guiding Principles

What principles did you use to guide the development and implementation of your PLEA
program?

ONoa~WNE

Standards & Public Protection
Fairness

Reliability & Validity
Comprehensiveness
Accessibility

Cultural Awareness
Language Proficiency
Ongoing Program Evaluation

Development of Competency Assessment Process

How did you develop your competencies and PLEA process?

Competencies were developed in the early 1990’ s when midwifery became a newly regulated
profession. Competencies formed the basis of the new entry to practice requirements and
the curriculum for the new midwifery baccal aureate program.

The competencies were devel oped through extensive consultation with midwives, academics,
and client groups.

Once the competencies were in place, they became the basis for the new PLEA process,
which the College began working on in 1994.

A working group, made up of College staff, professional midwives and academics,
devel oped assessment tools, and designed the PLEA process and PLEA policies. A
community advisory committee of internationally trained midwives and community
associations, was also set up to advise the College throughout the process.
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— First cycle of PLEA was implemented in 1996.
Considerations

What are some of the unique features of midwifery practice in Ontario or Canada that you needed
to take account of in developing your competencies?

The College’ s competencies and registration requirements take account of the unique nature of
midwifery practice in Ontario and are designed to ensure candidates are well equipped and
qualified to provide care in this unique context.

— Midwives are primary caregivers.

— Continuity of care. A small group of midwives works with awoman throughout her whole
cycle all the way from pregnancy to post-partum.

— Informed choice. The pregnant woman is recognized and supported as the ultimate decision-
maker.

— Choice of birth place. Midwives must be capable of and willing to provide carein all
settings, including home, hospital, or birth centre.

Assessment Tools

What assessment tools do you use in your PLEA process?

1. Multifaceted Assessment 1. 1 day written exam. Assesses genera midwifery knowledge
through multiple choice, true/false, and short answer questions.

2. Multifaceted Assessment 2. 5 days of written, oral, and objectives structured clinical exams
(OSCE's) to test knowledge and skillsin all areas of midwifery. The OSCE’ sincorporate clinical
role play scenarios with simulated clients'.

The College originally required a portfolio as the first step in the PLEA process, which required
applicants to record and document their learning and experience and match them to the midwifery
competencies. The College has dropped this requirement --. candidates found it time-consuming
and daunting, and had difficulties locating professionals in their home countries to provide
verification.

Candidates who are admitted into the PLEA program must submit a University Requirements
Plan. Candidates must show they have taken a baccalaureate or at least 5 university courses,
which the College judges comparable to Canadian university study. Candidates who don’t meet

! Candidatesin the “recognized” category, who meet certain requirements, may be considered
for exemption from Multifaceted Assessment 2. The exemption processis a 2-hour oral exam
and interview to test midwifery theory and practice.
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this requirement must submit a plan to complete 5 Canadian university courses within 2 years of
finishing the PLEA program.

Assessment Steps

What steps do internationally-trained candidates go through to get registered?
1. Purchase Orientation book. Attend optional information session

2. Pass Ontario Midwifery Language Proficiency Test.

3. Apply to PLEA program.

4. Pass Multifaceted Assessment 1.

5. Submit University Requirements Plan.

6. PassMultifaceted Assessment 2.

7. Take Midwifery in Ontario Course. 1 week to orient candidates to specific areas related to
practising midwifery in Ontario.

8. Complete 6-12 months of supervised practice with an established midwifery practice. The
College develops individual supervision plans for each candidate based on the results of the
Multifaceted Assessment.

Candidates must be successful in each step before moving on.

PLEA runsin cycles. Itisoffered once a year and candidates go through the process together.
Candidates may leave the program at any point, and re-enter in afuture cycle.

Program Delivery
Who administers and delivers your PLEA program?

— Theprogram is developed and administered entirely by the College. Exam assessors are
drawn from the midwifery professional community.

Information & Support
What information and support do you provide to candidates?

— Information/Orientation session for individuals interested in applying to PLEA.
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— Detailed Orientation handbook — outlines all the steps in the PLEA process, gives exam tips,
provides overview of Midwifery in Ontario.

— A core competencies self-assessment checklist is included in the Orientation handbook to
help candidates assess their suitability for practice and decide if they want to apply for
PLEA.

— Information about midwifery practice in Ontario. Facilitation of on-site visits to midwifery
practi ces throughout the province.

— Orientation sessions to help familiarize candidates with the format of the clinical exams.
Bibliography of study materials.

Fees

What fees do candidates pay for your PLEA process?

Application & document review $175
Multifaceted Assessment 1 (written exam) $300
University Requirements Plan/ or course $150

equivalency assessment

Multifaceted Assessment 2 (5 day intensive  ($1,375

exam)
Midwifery in Ontario course $1,375
TOTAL.: $3,375

Candidates pay as they go.
Supplementary Education
Where do you refer candidates who have gaps?

—  Since the midwifery profession is so new, there are currently no upgrading programs. The
College hopes upgrading programs will be offered in future through the academic institutions.

Statistics
— How many candidates have gone through your PLEA program?
— Havehad 3 cycles of PLEA since the program began in 1996. Next cycle beginsin 2001.

— Asof December 31, 2000, 52 midwives have been registered through the College’ s PLEA
program. 25% of the registered midwivesin Ontario are graduates of the PLEA program.

— Theaverage successrates. a) Multifaceted Assessment 1 -- 87%, b) Multifaceted
Assessment 2 — 65%.
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COLLEGE OF NURSES

Name of Competency Assessment Program

What is the name of your competency assessment program for Primary Health Care Nurse
Practitioners?

—  Prior Learning Assessment (PLA)
Motivation

What motivated your College to develop Prior Learning Assessment for Primary Health Care
Nurse Practitioners?

— The College set up Prior Learning Assessment when the Nurse Practitioner role became
recognized in legidlation. While many nurses had been practising as Nurse Practitionersin
Ontario thisrole did not become legally recognized until 1998. Prior Learning Assessment

was devel oped to recognize qualified Nurse Practitioners who were already in practice,
without making them go back and complete the new educational program.

Entry-to-Practice Requirements

What are your entry-to-practice requirements for Nurse Practitioners? (Note: list covers academic
and clinical requirements only.)

— Registration with the College of Nurses as an RN. Nurse Practitionersfit into what the
College calls an “Extended Class’ of registration.

— Graduation from an accredited Nurse Practitioner university program, or successful
completion of the College’s PLA process.

— Provincial registration exam. For PLA candidates, this exam isincorporated into the PLA
process.

— TheCollegeisending PLA after offering it for four years. It was only intended as a
transitional program to recognize nurse practitioners already in practice.

Eligibility Requirementsfor PLA
Who is eligible to enter your PLA process?
— Applicants must already be registered with the College of Nurses as an RN

— Must show evidence of recent practice in the nurse practitioner role.
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Guiding Principles

What principles did you use to guide your development and implementation of PLA?

1.

Experienceis not equivalent to learning. Candidates must show and articulate what they
learned from their experiences.

Learning must be transferable. Candidates must show they can reflect on and appropriately
apply knowledge in a meaningful way in different contexts.

Learning is at an appropriate level. Candidates must show their competenceis at the Nurse
Practitioner role and not just the RN level.

Breadth. Candidates are assessed on the whole range of competencies, using awhole range
of assessment tools.

Development of Competency Assessment Process

How did you develop your competencies and PLA process?

Thiswork began in 1995 in preparation for the implementation of new legislation to
recognize the Nurse Practitioner role. Draft competencies were devel oped using the College
of Nurses' Standards of Practice and the curriculum for the new Nurse practitioner program.
The College worked with an expert group of practitioners and academicsto develop afirst
draft.

The College then consulted more broadly through a survey sent to educators, practitioners,
and employersto find out: “have we got the right competencies, are we missing any, are they
clearly worded, how frequently are they required in practice, how important are they to the
whole Nurse Practitioner role?’

An important consideration for the College was ensuring the competencies reflected both
knowledge and the application of knowledge. Candidates need to be able to show they can
apply their skills and that they understand the theory underlying what they are doing.

Developing the competencies was an “iterative’ rather than alinear process, meaning the
College went back and forth alot, from the general to the particular and back again,
eventually arriving at a balance of 6 broad competency areas with 23 competency statements
under them.

The PLA model was tested through a pilot processin 1996 and implemented in November
1997.
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Consider ations

What are some of the unique features of the Nurse Practitioner role in Ontario or Canada that you
needed to take account of in developing your competencies?

— A Primary Health Care Nurse Practitioner is aregistered nurse with advanced knowledge and
decision making skills in assessment, diagnosis and health care management.

— Nurse Practitioners, registered in the College' s “extended class’, have the authority to
independently perform three acts under the Regulated Health Professions Act that are not
available to other registered nurses. communicate a diagnosis, prescribe drugs, and order
diagnostic tests. They must have the skills, knowledge and judgement to independently
perform these acts.

Assessment Tools
What assessment tools do you use in your PLA process?

1. Case Assessment Exam. Written exam. Candidates are given short “real life’ case scenarios
to test their clinical decision-making skills. They are asked to outline the most important
steps they would take to deal with the case. They must identify not only what they would do,
but also what specific learning or theoretical knowledge they are applying. Thisisthe same
registration exam taken by candidates who have graduated from the nurse practitioner
educational program.

2. Statement of Prior Learning. Standardized portfolio, requiring candidates to document
their experience and education and articulate what they learned from those experiences and
how it relates to the nurse practitioner competencies. Documentation and third party
verification are aso required.

3. Objective Structured Clinical Exam. 1 day exam. Clinica scenarios with simulated
patients, to evaluate attitudes, perspectives, and clinical decision-making skills, which are
difficult to assess in a paper-and-pencil testing process.

Assessment Steps

What steps do candidates go through to get registered in the College’ s Extended Class for Nurse
Practitioners?

1. Case Assessment Exam.
2. Statement of Prior Learning
3. Objective Structured Clinical Exam

Candidates must be successful in each step before moving on.
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Program Delivery
Who administers and delivers your PLA program?

— Almost al aspects are administered and delivered by the College of Nurses.

— The objective structured clinical exam is administered by the University Toronto through its
“Simulated Patient Program”, which runs clinical examsfor avariety of health care
programs. The College of Nurses provides the evaluators, and U of T trainsthem. U of T
also recruits and trains the simulated patients.

— Although the PLA program is being phased out, the Case A ssessment exam will remain since
thisisthe registration exam for all candidates. The College is outsourcing thisto a
professional exam company.

Information & Support
What information and support do you provide to applicants?

— The College prepared information brochures for each of the assessment tools, to give
candidates basic information, along with samples of what they could expect in the assessment
process, and what was expected from them.

Fees

What fees do candidates pay for your competency assessment process?

—  $235.00 for the whole process. Costs were heavily subsidised by the general membership.
Supplementary Education

Where do you refer candidates who have gaps?

— Unsuccessful candidates are referred to the Nurse Practitioner academic program. The
programis 1 year for nurses with a nursing baccalaureate RN and 2 years for nurses with a
nursing diploma

Statistics

How many candidates have gone through your PLA program?

— Asof December 31, 2000, just over 100 candidates have been registered as Nurse
Practitioners through the PLA program.
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The College received an average of about 60 applicants per year. About one-third were
successful in completing the PLA process.

Average success rates. a) Case Assessment Exam - 50%, b) portfolio - 90%, c) Objective
Structured Clinical Exam - 90%.
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COLLEGE OF RESPIRATORY THERAPISTS

Name of Competency Assessment Program

What is the name of your competency assessment program for internationally trained respiratory
therapists?

—  Prior Learning Assessment (PLA)
Motivation
What motivated your College to develop PLA for internationally trained applicants?

— The process was devel oped so the College could recognize internationally trained respiratory
therapists. There are few formal respiratory therapy programs outside North America, and
the College didn’t want to shut out applicants from other countries who may well have the
skillsto work effectively here. Applicants from other countries tend to be members of other
professions who have specialized in respiratory therapy as part of their training.

Entry-to-Practice Requirements

What are your entry-to-practice requirements for Canadian-trained and internationally trained
applicants? (Note: list covers academic and clinical requirements only.)

— Graduation from an approved Canadian respiratory therapy program, or successful
completion of PLA. PLA isused to demonstrate that candidate meets all the competencies
expected of a Canadian graduate.

— Core Competencies Evaluation (provincia registration exam).

Eligibility Requirementsfor PLA

Who is eligible to enter your PLA process?

—  Applicants must submit a self-assessment form and curriculum vitae to substantiate that they
have practised respiratory care within the past 4 years, with a substantial overlap in the theoretical
and clinical performance elements of the College’ s Entry to Practice Competencies.

— Applicants do not need aformal academic diplomaor degree in respiratory therapy.
Guiding Principles

What principles did you use to guide your development and implementation of PLA?
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— Thebasic principle was the recognition that if an individual has the required knowledge,
skills and ahilities, they should be able to practice in Ontario regardless of how these
competencies were obtained.

Development of Competency Assessment Process
How did you develop your competencies and PLA process?

— The Collegeinitiated its Core Competencies Project in the Summer of 1996. Purpose wasto
develop a consistent framework for: a) entry-to-practice requirements, b) assessment of
internationally trained respiratory therapists, ¢) development of anew provincial registration
exam, d) quality assurance program for ongoing practitioners, and €) curriculum revisions for
the Ontario educational programs.

— The College assembled a group of expertsto develop draft competency outline. They started
by looking at the educational curriculum. They then carried out extensive consultation with
the profession, and conducted a survey that was sent to all practitioners, employers and
educators. Working groups reviewed and validated the results, leading to the final statement
of competencies. The College used a consultant to assist the project.

— PLA Policy was approved in 1999. The first candidates entered it in 2000.
Considerations

What are some of the unique features of the respiratory therapist role in Ontario or Canada that
you needed to take account of in developing your competencies?

— Communications and professional practice management are critical in today’s practice
environment. The College added communications and professional issuesto its Core
Competencies — they had never been part of the entry to practice requirements to any
significant extent before.

Assessment Tools

What assessment tools do you use in your PLA process?

PLA is conducted by the Michener Institute of Applied Health Sciences

1. Challenge exams. Exams are based on the Michener Institute's core program content. These
exams allow candidates to be evaluated on the “general knowledge” aspects of the College of
Respiratory Therapists’ entry to practice competencies.

2. Structured clinical placement & evaluation. Candidates perform procedures under
supervision in clinical settings. Supervisors check off each competency as candidate successfully

completesit. Thisallows candidates to be evaluated on the “clinical performance” aspects of the
entry to practice competencies. Thisisthe same clinical assessment that the Institute’ s own
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students go through.

The College’ s provincia registration exam, the Core Competencies Evaluation, isalso a
competency-based assessment. It consists of: @) multiple-choice exam, b) case study exam, c)
written practical exam, d) objective structured clinical exam with simulated patients.
Internationally trained applicants take this exam after completing PLA.

Assessment Steps

What steps do internationally-trained candidates go through to get registered?

1.

2.

1.

Apply to College of Respiratory Therapists.

Approved applicants are sent to Michener Institute of Applied Health Sciences to enter the
PLA process.

Challenge exams. Must pass these before moving to next stage of PLA.

On-gite clinical assessment.

Michener Institute signs off that candidate has successfully completed PLA and
demonstrated mastery of all the College’'s Entry to Practice Competencies document.

Reports result to College

Provincial Core Competencies Evaluation.

Program Délivery

Who administers and delivers your PLA program?

PLA isadministered by the Michener Institute of Applied Health Sciencesin Toronto, which
isone of the approved Canadian training programs for respiratory therapists.

The Institute puts PLA candidates through the same assessments that its own students go
through, including on-site clinical assessments.

The College developed a memorandum of understanding with Michener Institute to deliver
PLA. Terms of agreement Include:

PLA must be available year round,

Must take no longer than 6 months to compl ete,

Must include clinical exposurein avariety of settings to ensure adequate assessment, and
Assessors' roleisto assess only, not to provide informal upgrading and then assessment.

PLA could be expanded to other educational institutionsin future
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Information & Support
What information and support do you provide to candidates?

— The College provides a package of information and most College documents are available on
itsweb site.

Fees

What fees do candidates pay for PLA?

Challenge Exams $1500

Clinical Assessment $1750

Fees are paid to Michener Institute

Candidates also pay afee for the College’ s registration exam. This exam is separate from the
PLA process.

Supplementary Education
Where do you refer candidates who have gaps?

— Upgrading courses are available through the Michener Institute and the other respiratory
therapy academic programs.

Statistics
How many candidates have gone through your PLA program?

— PLA beganin 2000. All previously unsuccessful applicants were informed about the
program and invited to apply.

— Although a number of applicants expressed interest, only 5 entered. (Note respiratory
therapy isavery small profession.) Asof March 2001, two people have dropped out, one has
successfully completed the process, and two others are currently in the process.
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CANADIAN ALLIANCE OF PHYSIOTHERAPY REGULATORS

Name of Competency Assessment Program

What is the name of your competency assessment program for internationally trained
physiotherapists?

Prior Learning Assessment and Remediation (PLAR)

Motivation/l mpetus

What motivated you to develop Prior Learning Assessment and Remediation (PLAR)?

The Alliance together with the College of Physiotherapists of Ontario developed PLAR to
improve recognition of internationally trained physiotherapists. Thisinitiative was
developed with funding support from the provincial government’s Access to Professions and
Tradesinitiative.

The Canadian Alliance of Physiotherapy Regulatorsis anational federation of provincial
regulators. The Alliance assesses the academic credentials of internationally trained
applicants on behalf of the provincial regulators and administers the national registration
exam.

PLAR supplements The Alliance’ s academic credentialling process and provides aroute to
recognize applicants with modest gaps in their academic credentials.

Entry-to-Practice Requirements

What are your entry-to-practice requirements for Canadian-trained and internationally trained
applicants? (Note: list covers academic and clinical requirements only.)

Baccalaureate degree in physiotherapy from an accredited Canadian university, or education
that The Alliance determines is substantially equivalent.

Physiotherapy Competency Exam (PCE), a national registration exam offered by The
Alliance.

The Alliance reviews the educational credentials of internationally trained physiotherapists to
determineif they are substantially equivalent to those of Canadian educated physiotherapists.
If they are, the person may take the PCE immediately. If they aren’t, but the gaps are small,
the person is referred to The Alliance’'s PLAR program and may take the PCE after
successfully completing PLAR.
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Eligibility Requirementsfor PLAR
Whoiseligible to enter your PLAR process?

— The Alliance requires applicants to show they’ ve achieved a threshold of foundational
physiotherapy learning through a formal academic program. The Alliance’ srationaleis that,
in today’ s complex professional environment, there are certain foundational skills and
knowledge that can only be acquired through formal education.

— Candidates must meet a certain threshold in terms of years of schooling, physiotherapy
program content, course hours, and supervised clinical practice.

— Applicantswith only “small” gapsin their academic credentials are eligible for PLAR. The
sorts of gaps not considered small include: education that is not at the physiotherapist level
(e.g. physician, physiotherapy technician, kinesiologist), education that is not at a university
degree level, education that is much shorter in length than the Canadian minimum, and
education with large course hour gaps compared to the Canadian minimal levels.

Guiding Principles
What principles did you use to guide your development and implementation of PLAR?

1. All applicants, regardless of whether they received their instruction in Ontario or outside
Canada, should be judged by the same objective criteria.

2. Judgements about a program’ s equivalence to Canadian or Ontario educationa standards
should be made in accordance with Canadian law (e.g. human rights laws and physiotherapy
regulations.)

3. Judgements about equivalence should be based on criteriathat are relevant to the practice of
physiotherapy in Ontario, protect the safety of the public, and provide levels of care and service
that meet Ontario standards.

4. Assessment procedures should be as understandable, affordable and simple as possible for
both applicants and regulatory bodies.

5. Applicants who are denied entry to the profession should receive an adequate explanation of
the rationale for the decision, and be provided with information on available opportunities to
remedy identified deficiencies.

Development of Competency Assessment Process

How did you develop your competencies and PLAR process?
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— The Alliance began work on a national competency framework in 1996 and completed it in
1998. The motivation was to develop a consistent framework that could be used to: a) guide
exam development, b) guide curriculum development, ¢) design continuing competency
programs, d) facilitate inter-provincial mobility, and €) improve recognition of internationally
trained physiotherapists.

— Theframework grew out of work done by The Alliance' s Executive Director (Susan Glover-
Takahashi) who did her MA thesis on thistopic, and built upon the competency blueprint for
the national registration exam, and the revised curriculum standards for the physiotherapy
educational programs.

— Thenational competency framework project was a collaborative effort involving The
Alliance, provincia regulators, the national professional association, and physiotherapy
educators. Consultations were held with practitioners, other health care providers,
academics, and client/consumers.

— Work on the PLAR process began in 1996, through the joint efforts of The Alliance and the
College of Physiotherapists of Ontario. The project sponsors:. a) hired consultants to assist in
developing the process, b) set up an advisory committee made up of academics,
professionals, the public and government, and ¢) organized periodic roundtables to inform
other regulatory College about the project and get feedback.

— PLAR wasimplemented in 1998. 1999 was the first full year of operation.
Considerations

What are some of the unique features of physiotherapy practice in Ontario or Canada that you
needed to take account of in developing your competencies?

— Physiotherapists work as primary care practitioners in independent practice, without the
requirement of amedical referral. The education and experience of physiotherapists must
equip them for independent assessment and evaluation of patients.

Assessment Tools

What assessment tools do you use in your PLAR process?

1. Modified Portfolio. Documentation of candidate’ s work experience, continuing education,
professional activities, research and relevant volunteer activities. Experience must be related
directly to a specific gap. Experience must be verified. This document is called a*“modified
portfolio” because it’s not as in-depth and onerous as a standard portfolio.

2. Challenge Exams. For gapsin academic subjects.

3. Remediation. Although remediation isn’t an assessment tool, remediation is incorporated as
an integral part of the PLAR program. Candidates have the option of taking approved courses
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instead of getting assessed through one of the PLA tools. Remediation will be described under
“ Supplementary Education”.

To choose assessment tools, The Alliance a) researched the commonly used PLA tools and
assessed their pros and cons and b) reviewed candidate files and researched international
physiotherapy programs to identify the most common education and training gaps. On the basis
of thisresearch The Alliance selected the tools it felt would be most effective for ng the
kinds of gaps candidates were most likely to have.

The Physiotherapy Competency Exam, the national registration exam is also a competency
assessment tool. It consists of: @) a multiple-choice exam and b) an objective structured clinical
exam. Internationally trained applicants take this exam after completing PLAR.

Assessment Steps
What steps do internationally-trained candidates go through to get registered?

1. Academic Credentialing. The Alliance reviews the educational credentials of internationally
trained physiotherapists to determine if they are substantially equivalent to those of Canadian
educated physiotherapists. If they are, the person may take the Physiotherapy Competency Exam
(PCE) immediately. If they aren’t, but the gaps are small, the person is referred to The Alliance's
PLAR program.

2. PLAR. Candidates may demonstrate their competencies or enrol in remediation courses to
fulfil their requirements.

3. Physiotherapy Competency Exam.

The Alliance doesn’'t use a standardized process where all candidates go through the exact same
PLAR process. Instead it counsels applicants to determine the best route they should take to
demonstrate or fulfil the remaining requirements. Depending on the nature of the gap, these
options include submitting a“modified portfolio” to gain credit for clinical or research
experience, taking challenge exams, or taking courses.

Program Delivery
Who administers and delivers your PLAR program?
— Theprogram is administered by the Canadian Alliance of Physiotherapy Regulators.
The Alliance assesses credentials, determines eligibility for PLAR, counsels applicants on

PLAR options, and assesses modified Portfolios.

— Challenge exams:. So far, no one has requested a challenge exam, but if they did, The
Alliance would make arrangements with a university to offer one.
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— Remediation is offered by universities, and self-study remediation options are offered
through arrangement with individual professor-mentors.

Information & Support
What information and support do you provide to candidates?

— TheAlliance putsitsinitial effortsinto seeing if candidates can be recognized through the
standard academic credentialling process. It will give candidates an opportunity to submit
further documentation or The Alliance itself will contact the educational institution to get
more information. As a result, many candidates are successful in being recognized through
academic credentialling alone.

— TheAlliance counsels PLAR candidates to devise the best program for them to demonstrate
or acquire their missing competencies.

— The Alliance provides information and referrals to upgrading programs.

— TheAlliance aso provides a number of orientation and information materials for candidates
who are preparing themselves for the national Physiotherapy Competency Exam.

Fees

What fees do candidates pay for your PLAR process?

Academic Credential Review $600

Prior Learning Assessment & Remediation $400

Challenge exams Fees would be set by the individual university
offering the exam

Remediation Tuition fees as set by the universities

OR

Independent Study with a physiotherapist
mentor on afee for service basis of
approximately $250

Candidates also pay fees for the Physiotherapy Competency Exam, which is separate from the
PLAR process.

Supplementary Education
Where do you refer candidates who have gaps?

— TheAlliance integrates PLA and remediation together. Applicants are given the choice of
taking upgrading courses or going through aformal assessment like a challenge exam.
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The Alliance determined that it was more time and resource efficient to have the Prior
Learning Assessment and Remediation opportunities available simultaneously.
rather than having remediation available only after Prior Learning Assessment.

So far, applicants have shown a preference for remediation instead of taking challenge
exames.

The Alliance gives applicants information and referrals to upgrading courses offered through
university programs. The Alliance has devel oped a partnership with the Open Learning
University in BC to give candidates access to the distance education program. Where
necessary, The Alliance provides | etters to universities to explain why an applicant is
requesting special student status.

Since it can be difficult to find suitable courses, The Alliance also offers candidates the
option to take a program of self-study, working with a professor who serves as a mentor.

Candidates with significant gaps in their education and training are advised to apply to the
basic entry-level physiotherapy program.

Statistics

How many candidates have gone through your assessment program?

The Alliance receives 200-300 applications annually from internationally trained
physiotherapists for assessment of educational equivalence.

Around 40% of applicants have education deemed equivalent based on an assessment of their
academic credentials.

Another approximately 50% of applicants are eligible for PLAR and will be deemed
equivalent if they successfully complete that process.

Around 140 candidates had entered the PLAR program as of December 31, 2000. Most of
them had entered in 2000 and were still in the process of completing the program. By
December 31, 2000, 16 had completed it and were ready to take the Physiotherapy
Competency Exam.
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Resourcesfor Further Information

College of Midwives of Ontario

1. *“Prior Learning & Experience Assessment: Orientation to the 2001 PLEA Program”. The
handbook also contains alist of the entry-to- practice competencies. Contact the College for a

copy.
College of Nurses of Ontario

1. “Primary Health Care Nurse Practitioners and the Extended Class for RN’ s — Fact Sheet”;
and “Primer on the Primary Health Care Nurse Practitioner”. These documents describe therole
of the Nurse Practitioner, the required competencies, and the registration process. Available on
College’ s website — click on “CNO Publications’.

2. “Entry to Practice Competencies for Ontario Registered Nurses as of January 1, 2005. (These
are the basic competencies for RN’s. Nurse Practitioners need to meet additional competencies,
which are described in the Nurse Practitioner documents referred to above.)

Canadian Alliance of Physiotherapy Regulators
College of Physiotherapists of Ontario

1. *“Opening Doorsto Physiotherapy Practice in Canada’ 1999. Describes these organizations
joint project to develop PLAR. Funded by Government of Ontario. Contact College of
Physiotherapists, Policy & Communications Department.

2. Click onthe Alliance s website to get information on a) the role of the Alliance, b)
assessment of educational equivalence for physiotherapists trained outside Canada, c) the
Physiotherapy Competency Exam, and d) resources for exam candidates.

College of Respiratory Therapists of Ontario

1. *“Core Competencies’. Available on College’ swebsite - click on * Standards, Guidelines &
Policies’ link.

2. “Core Competencies Evaluation” (provincia registration exam). Click on website's
“Registrant Information” link.
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CONTACT INFORMATION

College of Midwives of Ontario

4th Fl., 2195 Y onge Street

Toronto, ON M4S 2B2

Tel: 416/327-0874

Fax: 416/327-8214

Email: admin@cmo.on.ca
http://www.msmc98.homestead.com/CM O.html

College of Nurses of Ontario
101 Davenport Road
Toronto, ON M5R 3P1

Tel: 416/928-0900

Fax: 416/928-6507

Email: cno@cnomail.org
http://www.cno.org

College of Physiotherapists of Ontario
10th Floor, 230 Richmond Street West
Toronto, ON M5V 1V6

Tel: 416/591-3828

Fax: 416/591-3834

Email: info@collegept.org
http://www.collegept.org

Canadian Alliance of Physiotherapy Regulators
1243 Islington Avenue, Suite 501

Toronto, ON M8X 1Y9

Tel: 416/234-8800

Fax: 416/234-8820

Email: email @alliancept.org
http://www.alliancept.org

College of Respiratory Therapists of Ontario
180 Dundas St. West, Suite 2103

Toronto, ON M5G 178

Tel: 416/591-7800

Fax: 416/591-7890

Email: crto@crto.on.ca
http://www.crto.on.ca
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Accessto Professions & Trades Unit
Ministry of Training, Colleges & Universities
12" Floor, 900 Bay Street, Mowat Block
Toronto, ON M7A 1L2

Tel: 416/326-9714

Fax: 416/326-6265

Email: aptinfo@edu.gov.on.ca
http://www.equal opportunity.on.ca
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Appendix B
About the Speakers
CatherineLaurier

Catherine Laurier isasenior Program and Policy Consultant with the Access to Professions &
Trades Unit of the Ontario Ministry of Training, Colleges & Universities. Shewas aleader in
getting anew provincia academic credential assessment service established to evaluate
international educational degrees and diplomas. She has also served as a government consultant
on collaborative projects with professional regulators to develop prior learning assessment and
bridge training programs for internationally trained professionals. In partnership with
professional regulators, Catherine has also contributed to the development of occupational fact
sheets to give immigrants up-to-date information on professional entry-to-practice requirements.

Before joining the Access to Professions and Trades initiative, Catherine worked as an activist,
policy analyst, and legal advocate in the fields of labour rights, social justice and women's
equality. She holdsaB.Sc and an LL.B from the University of Toronto.

Tim Blakley

Tim Blakley isa Senior Policy Anayst with the College of Nurses of Ontario. During his 10
years with the College Tim has worked on a number of projects related to the assessment and
registration of nurses. Most recently he participated in the development of a competence-based
assessment process for the registration of primary health care nurse practitioners and

managed the program for the past 4 years. Tim has an Honours BA in Political Science and Mass
Communications from Y ork University.

Susan Glover Takahashi

Susan is the Executive Director of the Canadian Alliance of Physiotherapy Regulators (The
Alliance). Asthe Chief Executive Officer, Susan is the spokesperson and advocate of the
provincial physiotherapy regulators. She directs, manages and implements The Alliance strategic
projects, the Physiotherapy Competency Examination Program and the day-to-day operations of
The Alliance. One of key accomplishments of The Alliance, under Susan's |eadership, has been
the implementation a competency-based approach to its examinations and revision of the
programs to assess the credentials of internationally educated physiotherapists. In addition, The
Alliance has done groundbreaking work in the development and implementation of programs that
improve access to the physiotherapy profession for internationally educated physiotherapists.
Susan has expertise in performance description and the measurement and eval uation of
competence. Sheis presently completing doctoral studies on describing the learning of ethical
conduct by physiotherapists at the Ontario Institute for Studies in Education of the University of
Toronto.
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Robin Kilpatrick

Robin Kilpatrick has served as the Registrar for the College of Midwives of Ontario since the
establishment of the Collegein 1993. Sheisaformer practicing midwife, having worked in a
busy Toronto practice for ten years up until 1995. Ms. Kilpatrick was an active participant in the
efforts to have midwifery legally recognized.

Glen Randall

Glen Randall isthe Registrar and CEO of the College of Respiratory Therapists of Ontario. He
has held this position since the formation of the Collegein 1993. His background includes a
range of clinical and administrative health care positions. Mr. Randall holds an Honours BA in
Political Science, an MA in Public Policy and Administration and an MBA in Health
Administration, all from McMaster University in Hamilton. Mr. Randall is aso in the process of
completing the requirements for aPHD in Health Administration from the University of Toronto.
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About The Maytree Foundation

The Maytree Foundation is a Canadian charitable foundation established in 1982. Maytree
believes that there are three fundamental sets of issues that threaten political and social stability:
wealth disparities between and within nations; mass migration of people because of war,
oppression and environmental disasters; and the degradation of the environment. Since our
resources are limited compared to the magnitude of these issues, we have chosen to focus our
energy on the reduction of poverty in Canada.

We view society’s toleration of poverty as a fundamental threat to stability both in the world at
large and in Canada in particular. Systemic poverty is an unjustifiable burden to millions of
people, and bears paralyzing costs to society. It perpetuates a vicious cycle by limiting
opportunity and repressing the human spirit. The correlation between poverty and most serious
socia problemsis a stunning indictment of society’ s continuing toleration of poverty.

Maytree believes that poverty can be reduced through initiatives that create opportunities for
people to break the poverty cycle. We also believe that progressive social policies can play a
significant role in alleviating poverty and supporting the common good. Recognizing that
newcomers, and especially refugees, are among the most vulnerable groups in society and
frequently face real barriers to full social participation, since 1988 Maytree has focused
significant energy and resources on serving this community. We view migration as an
opportunity if we recognize the strengths of newcomers.

With the increasing concentration of Canadas population in its larger cities, efforts to reduce
poverty must be focused on these urban communities. Maytree therefore supports a variety of
urban-based initiatives to encourage the growth of healthy and inclusive communities.

The Maytree Foundation looks for ways to maximize the impact of its work. It focuses on
empowering individuals, funding innovative ideas, supporting effective leaders and finding ways
to achieve change and enhance the public good.

The Maytree Foundation
170 Bloor Street West, Suite 804
Toronto, Ontario, Canada
Phone (416) 944-2627 Fax (416) 944-8915
Visit: www.maytree.com Email: info@maytree.com
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