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Thelr Legacy
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o E.K.Fretwell, PhD

o Jesse Roberts, MD



An Approach to Competency
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The Competency Committee
Peggy Robinson,PA Chair
Ralph Loomis, MD
John Lewis
Michael Sheppa, MD
Thomas Mansfield



Goals
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o To Insure Competency Upon Return to
Practice

o Stimulate the Development of Retraining
Opportunities

o Develop Methods Translatable to MOC



Gettmg Started
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o Exec Net Search:

o Six States with Statuatory Authority to
Manage Reentry

o SPEX/COMVEX commonly used
Measure of Competency

o Consensus that 2 years was Reentry
threshold
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o FSMB:

o Provided a Comprehensive listing of
assessment and training opportunities

o 99 Report of Special Committee on
Evaluation of Quality of Care &
Maintenance of Competence



Action Proposal January ‘05
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o Develop a Reentry Position Statement

o Establish the Principle: the NCMB will
approve Reentry Proposals, NOT
develop retraining programs

o |dentify Key constituents
o Pursue Legislative Authority



FSMB Resolution ’05 - NCMB
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o Therefore, be it resolved that:

o the FSMB recognizes the importance to It’s
constituent member Boards of developing a set of
reentry standards and programs to meet the need
of establishing clinical competency In physicians
who have been out of practice for a significant
amount of time;
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o the Federation will take a leadership role In
convening a task force comprised of policy makers
from the constituent communities of
professional/graduate education, the
Insurance/malpractice-liability industry, the
American Board of Medical Specialities and the
Medical Licensing Boards for the purpose of
developing guidelines and recommendations for
the Reentry of physicians into the medical

workplace



NCMB Position Statement
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o |In regard to the active practice of medicine:

o The ability to practice medicine results from a complex interaction of
knowledge, physical skills, judgement and character tempered by
experience leading to competence. Maintenance of competence
requires a commitment to lifelong learning and the continuous
practice of medicine, in whatever field one has chosen. Absence from
the active practice of medicine leads to the attenuation of the ability to
practice competently

o It is the position of the NCMB, in accord with GS90-6(a), that
practitioners seeking licensure, or reactivation of a NC license, who
have had an interruption, for whatever reason, in the continuous
practice of medicine greater than 2 years must reestablish, to the
Board’s satisfaction, their competence to practice medicine safely.
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o Any such applicant must meet all the requirements for and completion of
a regular license application. In addition, full-scale assessments,
engagement in formal training programs, supervised practice
arrangements, formal testing or other proofs of competence may be
required.

o The Board will cooperate with the appropriate entities in the
development of programs and resources that can be used to fulfill the
above requirements, including the issuance,when necessary and
appropriate, of a time or location limited and/or restricted license.

o It shall be the responsibility of the applicant to develop a reentry project
subject to approval of the Board

o (adopted July ’06)



Legislative Authorlty Sp’06
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o GS 90-14(a), 11 effective 10/01/06

o the Board may, upon reasonable grounds, require
a physician to submit to inquiries or examinations,
written or oral, as the Board deems necessary to
determine the professional qualifications of such
licensee
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o GS 90-14(a), 11(a) effective 10/01/06

o

Having not actively practiced medicine or practiced as a
physician assistant or having not maintained continued
competency, as determined by the Board, for the two-year
period immediately preceding the filing of an application
for an initial license from the Board or a request, petition,
motion, or application to reactivate an inactive, suspended,
or revoked license previously issued by the Board. The
Board Is authorized to adopt any rules or regulations it
deems necessary to carry out the provisions of this
subdivision



Licensing Loglstlc & Support
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o Licensing Committee ldentifies Reentry
Candidates

o Candidates Informed of Expectations & Invited
for a Board Interview

o A Reentry Agreement prepared for Approval by
the Full Board

o Separate from Discipline!!

o FInite term
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o |nvestigations Department, via

compliance officer, monitors terms of the
agreement

o Upon completion of the terms of the
Agreement the Investigations Committee
makes a final recommendation to the
Full Board.



Reentry Experlence
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o First 21 Months (1/1/05-9/30/06)
o 34 cases
o Gender split: 15 males 18 females
o Professional Degree:
o MD-24, PA-12
o Current Count (1/1/05-3/30/08) 65



Reentry Experience
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Years out of Practice

# vears out




Reentry Programs
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o Mentorships

o Clinical Observation by Colleagues
o Post-graduate Training Program

o Mini-Residency

o Academic Refresher

o Case Discussion



Partnering for Competency
NC Summit 11/14/06
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(o)

(o)

o

Dr. Kathryn Andolesek - Duke Univ. Medical Center

Dr. Lrraine Basnight - Pitt Co. Memorial Hospital GME
Ms. Carol Clothier - FSMB VP, PLAS

Dr. Ed Ermini - NCMS, Performance Improvement Chair
Dr. Lisa Figueroa - Reentry Physician

Dr. Harry Gallis - AHEC Charlotte, NC

Dr. Robert Harris - Senior VP, BCBS of NC

Dr. Richard Hawkins - Deputy VP Assessment Prog., NBME
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o Bobbie Hendrix, CPHRM- Duke Health System Risk Mgt
o Dr. Janice Huff - NCMS Performance Improvement

o Dr. Cynda Johnson - Chair, ABMS

o Patricia Markus, JD - Smith,Moore LLP, Raleigh, NC

o Dr. Cheryl McCartney - Assoc. Dean, UNC-SOM

o Dr. Patricia Petrozza - Assoc. Dean, GME, Wake Forrest

o Dr. Herbert PHillips 1V, JD - Asheville, NC
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o Pam Silberman, JD - CEO NC Institute of Medicine
o Dr. Stephen Spare - Exec VP Forsyth Medical Group
o Dr. Stephen Willis - AHEC Eastern NC

o NCMB: Drs. Fretwell, Loomis, Sheppa, Norins, Mr. Thom
Mansfield, Mr. Jeff Denton



Tasks from the Summit
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o

Develop a Cadre of Mentors - trained and
certified so as to achieve a level of
standardization

Provide short-term training slots within
existing GME programs in NC

Expand licensing categories

Develop In-state resources of 360 evaluations
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o Work with constituent members of ABMS to
allow reentry candidates without a full and
unrestricted license to sit for Board exams

o Adopt and modify standards of competency
developed by the FSMB and the National
Alliance of Physician Competency

o Develop liability products for all parties
Involved.



Getting Good Numbers
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o Shep’s Center of Health Services
Research-UNC

o Review of ‘03-’04 licensing Data set:

o 94 applicants went from Inactive to
active

o 54.3% men, 45.7% women

o 58.5% primary care
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o Registration Data: Caveat: voluntary
response on practice.

o as of 12/07: 28,854 active MD’s/DQO’s; 4,437 not
Involved In direct patient care

o activities - caveat: voluntary response:

o 6/3-retired, 536 temporarily out of practice, 71
employed in non-medical field, 703 research/admin



Reentry/I\/IOC Looklng Ahead
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o A new Ethos which places a hlgh value
on personal development and family

o A projected shortage of physicians in all
disciplines, especially general surgery
and primary care

o An emerging Imperative from the public
and payors for demonstrable standards
of competency
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