The importance of action plans in the PPEP
assessment process [1]
The Physician Practice Enhancement Program (PPEP) uses a quality improvement
approach, collaborating with physicians to provide feedback and coaching,
identify areas for improvement, and encourage self-reflection within a culture of
learning. To do so, PPEP incorporates the Federation of Medical Regulatory
Authorities of Canada’s (FMRAC) physician practice improvement (PPI) model,
which uses a Plan-Do-Study-Act approach.
As part of the assessment process, PPEP puts an emphasis on action plans to
provide physicians an opportunity to reflect on the assessment feedback and
encourage a more concrete plan for implementing practice changes. The action
plan has two components: a reflective piece, and an implementation piece.
Drawing from the principles of adult and social learning theories,¹ goal-setting
theory, the positive relationship found between clearly identified goals and
performance,² ³ and the transtheoretical model of change,⁴ ⁵ the College provides
rationale for the action plan, clear instructions and examples for completing it,
and tips for putting together an effective plan,⁶ as well as a successful chart
submission.
Action plans are reviewed by program medical advisors, and feedback is provided
to give additional coaching on areas that require attention in order to
successfully complete the additional remediation steps.

Action plans are also useful for physicians to plan for their own professional
development. The College of Family Physicians of Canada has similarly adopted
the use of professional learning plans as a self-directed assessment tool,
developed to assist physicians in identifying practice improvement and
professional learning goals. Also based on the FMRAC PPI framework, it is a new
Mainpro+ certified activity available to Mainpro+ participants. Learn more here
[2].
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