What the Research Shows

CERTIFICATION&GMOC

PATIENTS AND PHYSICIANS BELIEVE IN THE IMPORTANCE OF ONGOING ASSESSMENT

The Public Expects It Physicians Value It
* The public expects, in return for the privilege of self-regulation, ¢ In general, physicians seem to value the MOC process for its
that physicians undergo a rigorous, periodic examination effort to improve quality of care and patient safety.’
1
of knowledge. ¢ Physicians find the ABIM MOC program personally (62%) and
* A recent ABMS consumer survey found 95 percent of Americans professionally (68%) valuable.®

say it is important to them that their doctors participate in a « 84% of physicians who completed an ABIM self-assessment of

rogram to maintain their board certification.? . o
prog knowledge module agree that it helped them identify further areas

* An ABMS consumer survey found that 91 percent of respondents of study, and 87% agree that it enhanced their competence in how
said that board certification is “very important” or “important” in to improve patient care.”
choosing a doctor.? * 84% of physicians would recommend the ABIM PIM Practice
* A recent survey found that parents of pediatric patients report Improvement Module® to a colleague. 84% indicated that they
a preference for board certified physicians and expect them to changed their practice as a result of the module.®
participate in MOC.*

THE NEED FOR PHYSICIAN ASSESSMENT AND EVALUATION

Clinical Judgment & Diagnostic Errors Physician Skills Deteriorate Over Time
* Clinical judgment and the ability to deal with uncertainty are especially * On average, clinical skills tend to decline over time."?

critical with respect to misuse and overuse of processes of care.’ . . .
* Amount of clinical experience does not necessarily lead to better

e Physician knowledge and clinical judgment are central to making outcomes or improvement of skills.'?

H 10
correct diagnoses. * A physician’s ability to independently and accurately self-assess

* One study found that premature closure, i.e., the failure to continue and self-evaluate without guidance is limited.!
considering reasonable alternatives after an initial diagnosis was
reached, was the single most common cause of diagnostic error.
Other common causes included faulty context generation, misjudging
the salience of findings, faulty perception and errors arising from
the use of heuristics.!

e Physicians underappreciate the likelihood that their diagnoses are
wrong and that this tendency to overconfidence is related to both

Continued on back. ..

intrinsic and systemically reinforced factors.!?

REFERENCES

! Brennan, TA, Horwitz RI, Duffy FD, Cassel CK, 4 Freed GL, Dunham KM, Clark SJ, Davis MM. 7 ABIM SEP modules survey results. July 2009 — 12 Berner ES, Graber ML. Overconfidence as a cause
Goode LD, Lipner RS. The role of physician Perspectives and preferences among the general January 2012. of diagnostic error in medicine. Am J of Med.
specialty board certification status in the quality public regarding physician selection and board o B 2008;121(5 Suppl):S2-23.
movement. JAMA. 2004;292(9):1038-43. certification. J Pediatr. 20103156 (5):841-5. ABIM PIM survey result. January 2011 — July 2012. :

3 Choudhry NK, Fletcher RH, Soumerai SB.

? Fisher ES. Medical care--is more always better? ; . . . .
Systematic review: the relationship between clinical

N Engl ] Med. 2003;349(17): 1665-7.

“

American Board of Medical Specialties. Facts about  ° Lipner, RS, Bylsma WH, Arnold GK, Fortna GS,

the ABMS consumer survey: lifelong learning and Tooker J, Cassel CK. Who is maintaining experience and quality of health care. Ann Intern

other qualities in choosing a doctor [PDF]. certification in internal medicine — and why? 1% Gruppen LD and Frohna AZ. Clinical reasoning, Med. 2005; 142(4):260-73.
ABMS; 2011. A national survey 10 years after initial certification. in International Handbook of Research in Medical |, . N . .
Ann of Intern Med. 2006;144(1):29-37. Education. 2002, Kluwer Academic Publishers: Davis DA, Mazimanian PE, Fordis M, Van Harrison

Great Britain. p. 205-30. R, Thorpe KE, Perrier L. AcFuracy of physician
self-assessment compared with observed measures

Graber ML, Franklin N, and Gordon R. Diagnostic of competence. JAMA. 2006;296(9):1094-102.

error in internal medicine. Arch Intern Med.

2005;165(13):1493-99.

American Board of Medical Specialties. Facts about
the ABMS consumer survey: how Americans choose ¢ ABIM MOC program survey results. January 2008
their doctor [PDF]. ABMS; 2010. — January 2011.



THE ROLE OF CERTIFICATION AND MAINTENANCE OF CERTIFICATION

Certification is Associated with Better Care

Board certification was associated with higher performance on a

broad range of quality measures.'

Patients treated by board certified internists were significantly more
likely to receive aspirin and beta-blockers at admission and aspirin
at discharge. Board certified cardiologists were more likely to provide
aspirin and beta-blockers at admission and discharge, and board
certified internists who have self-designated as a cardiologists
performed better than self-designated cardiologists with no
board certification.

Implantations by a nonelectrophysiologist were associated with a
higher risk of procedural complications and lower likelihood of
receiving a CRT-D device when indicated compared with patients
whose ICD was implanted by an electrophysiologist.?

Provision of questionable prescriptions without meeting enrollment

criteria was associated with non-certified physicians.

Mortality was lower for patients with acute myocardial infarction

cared for by certified physicians.’

Certified cardiologists saved more lives than primary care doctors
who are not board certified.”

Higher scores on the ABIM Internal Medicine Maintenance of
Certification (MOC) examination are associated with better
performance on quality indicators for diabetes and mammography
screening.®’

There is a positive association between the rate at which preventive

care services were delivered for Medicare patients and certification

status in internal medicine or family medicine.®

Those who score higher on ABIM Board Certification exams are
shown to more actively use and apply electronic medical knowledge
resources to their practice.’

Time since a physician’s last board certification correlates with decline

in quality of care for patients being treated for high blood pressure.!
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Testing Clinical Knowledge and Judgment

* General internists with higher scores on their certification exams

performed better on composite measures for chronic care and

preventive services.!!

* Dhysicians scoring higher on the Internal Medicine Certification

Exam performed better on composite measures for diabetes care.!?

¢ Physician scores on certifying examinations are signiﬁcant predictors

of quality on regulatory, practice-based peer assessment."?

e Secure examinations of medical knowledge and clinical judgment

can provide an effective means to assess whether physicians have

incorporated new knowledge and have synthesized the knowledge

over time.'*

¢ The majority of questions on the ABIM exams require integration

of information, prioritization of alternatives, and/or utilization of

clinical judgment in reaching a correct conclusion.!

5

* High performance on the ABIM certification examination was

related to decreased risk for future disciplinary action for American

or Canadian medical school graduates.'®

For more information, visit www.abim.org/research.

REFERENCES

! Reid RO. Associations between physician

characteristics and quality of care. Arch Intern

Med. 2010;170(16):1442-9.

Chen J, Rathore S, Wang Y. Physician board
certification and the care and outcomes of elderly
patients with acute myocardial infarction. ] Gen

Intern Med. 2006;21:238-44.

Curtis JP, Luebbert JJ, Wang Y, Rathore SS,
Chen J, Heidenreich PA, Hammill SC,
Lampert RI, Kromholz HM. Association of
physician certification and outcomes among
patients receiving an implantable cardioverter-

defibrillator. JAMA. 2009;301(16):1661-70.

IS

Masoudi FA, Gross CP, Wang Y, Rathore SS,
Havranek EP, Foody JM, Krumholz HM.

Adoption of spironolactone therapy for older
patients with heart failure and left ventricular

systolic dysfunction in the United States,1998-2001.

Circulation. 2005;112(1):39-47.

Norcini JJ, Kimball HR, and Lipner RS.
Certification and specialization: do they matter
in the outcome of acute myocardial infarction?
Acad Med. 2000;75(12):1193-98.

Holmboe ES, Wang Y, Meehan TP, Tate JP, Ho
SY, Starkey KS, Lipner RS. Association between
maintenance of certification examination scores

N

and quality of care for medicare beneficiaries.
Arch of Intern Med. 2008;168(13):1396-1403.

7 Hess BJ, Weng W, Holmboe ES, Lipner RS.
The association between physicians’ cognitive
skills and quality of diabetes care. Acad Med.
2012;87(2):157-63.

Pham HH, Schrag D, Hargraves JL, Bach PB.
Delivery of preventive services to older

adults by primary care physicians. JAMA.
2005;294(4):473-81.

Reed DA, West CB, Holmboe ES, Halvorsen AJ,
Lipner RS, Jacobs C, McDonald FS. Relationship
of electronic medical knowledge resource use and
practice characteristics with Internal Medicine
Maintenance of Certification examination scores.
J Gen Int Med. Available online ahead of print,
February 2012.

19 Turchin A, Shubina M, Chodos AH, Einbinder
JS, Pendergrass ML. Effect of board certification
on antihypertensive treatment intensification
in patients with diabetes mellitus. Circulation.
2008;117(5):623-28.

Holmboe ES, Weng W, Arnold GK, Kaplan
SH, Normand SL, Greenfields, Hood S, Lipner
RS. The comprehensive care project: measuring
physician performance in ambulatory practice.

Health Serv Res. 2010 December;45(6):1912-33.

Weng W, Hess BJ, Lynn LA, Holmboe ES,
Lipner RS. Measuring physician’s performance
in clinical practice: reliability, classification
accuracy, and validity. Evaluation and the
Health Professions. 2010;33(3):302-20.

‘Wenfhofer E, Klass D, Abrahamowicz M,
Dauphinee D, Jacques A, Smee S, Blackmore D,
Winslade N, Reidel K, Bartman I, Tamblyn R.
Doctor scores on national qualifying examinations
predict quality of care in future practice.

Med Educ. 2009;43:1166-73.

Downing S. and Haladyna T. Handbook of test
development. Mahwah, NJ: Lawrence Erlbaum
Associates,2006.

Holmboe ES, Lipner RS, and Greiner A.
Assessing quality of care: knowledge matters.
JAMA. 2008;299(3):338-40.

Papadakis MA, Arnold GK, Blank LL, Holmboe
ES, Lipner RS. Performance during internal
medicine residency training and subsequent

a

disciplinary action by state licensing boards.
Ann of Intern Med. 2008;148(11):869-76.



