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Abstract 

Background: As an accredited CPD provider, we regularly accredit programs for Royal College of Physicians 
and Surgeons of Canada credits and The College of Family Physicians of Canada Mainpro+ credits. Historically, 
program directors seeking both credit types submitted a single application for dual accreditation (i.e. assessed 
and reviewed for both credit types simultaneously). With evolving accreditation requirements, the ability to 
submit a single application has decreased. To support internal decision-making, we asked: what is the value of 
dual accreditation? 

Methods: Following ethical approval and informed consent, we conducted semi-structured interviews with 
program directors of dually accredited programs from 2022-2024. Interviews were recorded, transcribed, and 
analyzed using reflexive thematic analysis. 

Results: Twelve program directors participated. We identified three key themes reflecting the perceived value 
of dual accreditation: enriching learning by supporting intraprofessional learning and practice; promoting eq-
uity and belonging; and moving toward an integrated health system. 

Conclusions: Dual accreditation holds significant value. As care models become more integrated, dual accred-
itation supports efforts to connect practice and learning among intraprofessional teams. This study highlights 
the benefits of accreditation scholarship, contributing to broader insights into the practices and decisions of 
CPD provider organizations. 
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Double accréditation en formation continue : améliorer 
l'apprentissage, l'équité et l'intégration au sein du système de 
santé 

Résumé 

Contexte : En tant que centre agréé de formation continue, nous accréditons régulièrement des programmes 
permettant d'obtenir des crédits du Collège royal des médecins et chirurgiens du Canada et des crédits Main-
pro+ du Collège des médecins de famille du Canada. Auparavant, les directeurs de programme souhaitant ob-
tenir ces deux types de crédits soumettaient une seule demande de double accréditation (c'est-à-dire que les 
programmes étaient évalués et examinés simultanément pour les deux types de crédits). Avec l'évolution des 
exigences d'accréditation, la possibilité de soumettre une seule demande s'est réduite. Afin de faciliter la prise 
de décision interne, nous avons posé la question suivante : quelle est la valeur de la double accréditation ?   

Méthodes : Après avoir obtenu l'approbation éthique et le consentement éclairé, nous avons mené des entre-
tiens semi-structurés avec les directeurs de programmes bénéficiant d'une double accréditation entre 2022 et 
2024. Les entretiens ont été enregistrés, transcrits et analysés à l'aide d'une analyse thématique réflexive.   

Résultats : Douze directeurs de programme ont participé. Nous avons identifié trois thèmes clés reflétant la 
valeur perçue de la double accréditation : enrichir l'apprentissage en soutenant l'apprentissage et la pratique 
intraprofessionnels ; promouvoir l'équité et le sentiment d'appartenance ; et évoluer vers un système de santé 
intégré.   

Conclusions : La double accréditation revêt une grande valeur. À mesure que les modèles de soins s’intègrent 
davantage, la double accréditation soutient les efforts visant à relier la pratique et l’apprentissage au sein des 
équipes intraprofessionnelles. Cette étude met en évidence les avantages de la recherche sur l’accréditation, 
contribuant ainsi à une meilleure compréhension des pratiques et des décisions des organismes prestataires de 
formation continue.  

 

Introduction 

As an accredited CPD provider1 located at a public 
research university in Canada, we review and ac-
credit programs on behalf of both a specialist phy-
sician organization, the Royal College of Physicians 
and Surgeons of Canada (RCPSC) and a family phy-
sician specialist organization, the College of Family 
Physicians of Canada (CFPC). Programs seeking 
both RCPSC and CFPC Mainpro+ credits go through 
our process of ‘dual accreditation,’ submitting a sin-
gle application, which is reviewed and assessed for 

both types of credit at the same time. Programs be-
ing dually accredited need to meet the standards of 
both organizations and follow their respective pro-
cess expectations.  

Due to changes in accreditation standards and re-
view process requirements,2 there was a reduced 
ability for a single aligned application process for 
both credit types. Due to this reduction, our com-
munity would be faced with a choice about if and 
how to accredit their programs. They could submit 
their application to two different reviewing bodies 
(with two applications and two fees). They could 



 

 

submit the application to only one reviewing body 
(and therefore only request credits for either RCPSC 
specialists or family physicians). Alternately they 
could continue with dual accreditation through our 
institution (incurring additional fees for content re-
view and needing to submit supplementary applica-
tion components to satisfy one of the accrediting 
bodies). As a CPD provider, given the requirements, 
we were faced with questions about whether to con-
tinue the process of dual accreditation, and if so, 
how to resource it. As part of a working group 
tasked with making a recommendation on the dual 
accreditation process, we initiated research asking 
what is the value of dual accreditation? 

Accreditation scholarship is a developing field in 
Continuing Professional Development (CPD)3 and 
can offer “research teams [the opportunity] to dis-
passionately examine processes and outcomes to 
answer important questions about the very nature 
of accreditation.”3 p. 10 While accreditation has been 
an area of study4–7 there has been little inquiry into 
dual accreditation.  

Methods 

We conducted a qualitative interview-based study. 
Using an institutional accreditation application da-
tabase listing names of program directors who had 
submitted applications to the university CPD office 
for review, MP identified prospective participants 
who met the following inclusion criteria: Has been 
a program director of program/s accredited by the 
CPD office between January 2022 and May 2024; 
program/s acquired both credit types; and pro-
gram/s were any of the following types - “program,” 
workshop,” or “asynchronous online.” These pro-
gram types were selected because they were most 
affected by the changes in accreditation standards 
and required process.  

MJE sent invitations to the 33 prospective partici-
pants in the database who met the inclusion criteria. 
Eighteen responded to the invitation. Of the 18 who 
responded, two were lost to follow-up, and four de-
clined (two because they did not feel they had suffi-
cient insight into the process, while two did not pro-
-ide a reason). 

Following informed consent, we collected data us-
ing semi-structured interviews. MP and/or MJE con-
ducted interviews online using Zoom, with each in-
-erview lasting 15 to 30 minutes. The interview 
guide (see Appendix A) was informed by ongoing 
working group discussions and the investigator 
team's knowledge and experience in CPD. It was pi-
lot tested with a representative member of the po-
tential participant group, and we made very minor 
modifications following that pilot. The guide asked 
open-ended questions regarding participants’ per-
ceived value of dual accreditation. Our questions fo-
cused on value perception, promotion and market-
-ng, equity and belonging, interprofessional or mul-
-iprofessional nature of the program, learner feed-
-ack, and educational outcomes. We audio-recorded 
all interviews using Zoom. We used the Zoom func-
tionality to generate transcripts which MJE then re-
viewed, de-identified, and corrected as needed be-
-ore being imported to NVivo 14 for analysis.  

We analyzed data using reflexive thematic analy-
sis.8,9 MP and MJE coded all interviews inde-
pendently, with codes created based on meaning. 
MP and MJE met regularly to modify codes, group 
codes into sets, and discuss the overall coding struc-
ture. After completing six interviews, the research 
team (MP, MJE, and DW) met to begin developing 
the preliminary themes and overall narrative. After 
coding all the interviews, the team held a final meet-
ing to refine the themes and plan the writing of the 
report.  

The University of Toronto Health Sciences Research 
Ethics Board reviewed and approved the research 
protocol (47024).  

Reflexivity statements 

We recognize that our identities and experiences 
shape our approach to this research.  

I (MP) am a PhD-educated cis-gender female white 
immigrant to Canada. During this study, I led the 
CPD accreditation team. I bring with me both expe-
rience in leading administrative processes within a 
large institution, and an interest in understanding 
why such processes have developed as they have.  



 

 

I (MJE) identify as a cis gender Filipino Canadian 
woman and an immigrant. My background includes 
two years of clinical occupational therapy practice 
and eight years of research experience, particularly 
with equity deserving groups, health systems, and 
health policy.  

I (DW) am the Executive Director of Education 
Technology Innovation at University Health Net-
work, Toronto, Canada, the Principal Investigator of 
the Digital Compassion Lab, and the Associate Dean 
of Continuing Professional Development at 
Temerty Faculty of Medicine, University of To-
ronto. I (DW) also hold several leadership positions 
for organizations related to continuing professional 
development. I am very interested in the future of 
CPD. 

Our identities and experiences shape our perspec-
tives and may influence how we interpret the 
study’s findings. To help mitigate these influences, 
we discussed codes and themes with each other to 
consider alternative interpretations. As a CPD unit, 
we recognize the importance of the accreditation 
process, ensuring credit-bearing activities are avail-
able for clinicians. 

Results  

Twelve program directors participated in the study: 
four were family physicians, seven were RCPSC 
specialists, and one was a rehab professional. All 
participants held faculty appointments at the uni-
versity. Program types included six programs, three 
workshops, and three asynchronous online pro-
grams.  

At a very high level, participants spoke about the 
benefits of accredited programs, noting that having 
a program dually accredited made a program attrac-
tive for both RC specialists and family physicians. 
Accredited programs were also preferred over pro-
grams that were not accredited at all given time 
commitments and cost. 

Looking closer, we identified three key themes that 
reflect the perceived value of dual accreditation: (1) 
enriching learning by supporting intraprofessional 
learning and practice; (2) promoting equity and be-
longing; and (3) moving toward an integrated health 
system. Representative quotes are illustrated in Ta-
ble 1. 

Enriching learning by supporting 
intraprofessional learning and prac-
tice  

Dual accreditation enriches intraprofessional learn-
ing and practice by attracting a broader audience 
and requiring an intraprofessional scientific plan-
ning committee (SPC). Many program directors re-
quested dual accreditation because their target au-
-ience encompassed both family physicians and 
specialists; thus, having both Mainpro+ and RCPSC 
credits was critical in having both groups partici-
pate. Program directors believed that a broader au-
dience that included CFPC and RCPSC physicians 
supports intraprofessional learning and practice by 
enabling them to engage in richer discussions in-
volving varying viewpoints and create connections 
that are helpful for practice. For example, one par-
ticipant spoke about the difficulties that some fam-
ily physicians face in knowing which services are 
available (particularly for individuals with complex 
conditions) and the benefit of dually accredited pro-
grams in furthering conversations about such ser-
vices through the participation of specialists.  

Aside from attracting a broader audience, program 
directors also noted the benefit of having an intra- 
and inter-professional SPC, as part of the require-
ments of dual accreditation in supporting in-
traprofessional learning. Specifically, SPCs, which 
consist of representatives from the program’s target 
audiences benefit from the inter- and intra-profes-
sional perspectives and expertise in the program 
planning process. This process facilitates collabora-
tive thinking and influences the content of the pro-
gram.  

 



 

 

Table 1. Themes and representative quotes 

Theme Quote Participant 
code 

General 
comments on 
accredited 
programs 
attracting 
audiences 

the number one reason is to draw a broader audience. Obviously with accreditation, that opens up the 
interest in our programs. And we are trying to draw obviously physicians and family docs to our 
program so it's as simple as that for me 

PDF6 

...cause they only have so much time and if they're gonna choose between 2 programs, they'll choose an 
accredited one PDF1 

Enriching 
learning by 
supporting 
intraprofessional 
learning and 
practice    

We have the discussion boards. Even in asynchronous programming, it (dual accreditation) also 
improves the level of discussion, right? Because if you have a question that you know is more specific 
[…] somebody from a different specialty can bring a different point of view, so it tends to enrich things, 
to enrich the discussion a bit more 

PDF2 

I: Does dual accreditation contribute to the interprofessional or multiprofessional nature of the program, 
and how? 
R: ...I think it does in the sense of creating a better conversation between the specialists and the primary 
care providers and making more connections. I think a difficulty that people have also is understanding 
which services are available where, and that's something that we find that people get from the 
discussions as well [as] what types of sources are available ...  

PDF2 

[…] The content is based on inputs, not from one person [but] from the scientific committee and […] we 
look at the literature so it's very, comprehensive and [we make sure] it meets the needs of everybody... 

PDF4 

I: Does dual accreditation contribute to the interprofessional or multiprofessional nature of the 
program?  
R: ... sessions end up being much more interdisciplinary, because you have a broader range of of 
clinicians there. 

PDM3 

Promoting 
equity and 
belonging    

You have the potential of having a much larger group. If you have a specialty that is more male 
dominated, for example and you bring everyone together [….] you'll have more females present.  

PDM2 

I would say sense of belonging for sure ... So dual accreditation, you impact all physicians. Right? So you 
get the sense of ... we're both sort of on par. You value me, and you value them right? And and so all of 
our docs will feel valued. On the equity piece. I would say that the hospital structure is very well 
organized and what that leads to is a lot more accreditation for specialist events. And community 
providers which are like 60 to 80% family physicians get left out of these accredited events and 
participation right? Through the dual accreditation. The equity piece is really, I think, in offering these 
opportunities to those within a highly structured and supported environment, being a hospital and 
those in a less structured and supported environment, being in the community, when we got dual 
accreditation [...] we have 60 family docs coming to a town hall that haven't done that for decades, 
because they lost the connection with the hospital right? So I think from that perspective it is 
supportive [...] from the equity and the reach perspective. 

PDM2 

If you go to that graduation ceremony [for the dually accredited program], it blows you away. It's 
amazing to see. No one cares what your profession is. It's you know, the course you've done, the team 
you've gone with, what your team's been able to do, as a leadership team. It's really, it's very 
empowering. 

PDF3 

[…] In our committee that developed the course, that reviewed the course, We have not only people 
from those professions but we also invited learners so we have specialist residents, we have family 
medicine residents, we have nurse practitioners, students and then we have pharmacists involved in 
developing the course as well, because we do talk about them, the relationship of the prescriber with the 
pharmacy and how they can collaborate with each other so I think it promotes it (belonging). It even 
forces us to think collaboratively and interprofessionally. 

PDF5 

I think it probably makes them feel a bit more comfortable taking it like it's also geared toward them. PDM3 

Moving toward 
an integrated 
health system    

I really see individual accreditation as something that does not align with the future direction of the 
healthcare system [...] If you look at the Ontario Health Teams structure, certainly it asks for primary 
care as the foundation. But then there is a seat reserved for a specialist physician, and [...] the way to 
attract physicians to a lot of these events is to include CME and credits 

PDM2 

[...] with our healthcare system and our health resource issues, we need people working to full scope of 
practice […] and we need to educate people to understand everybody else's scope of practice so there's 
lots of value in having multi accredited programs where we come together to learn 

PDF3 

If we look to the future and the, I'm going to say massive focus on primary care, just with recent 
announcements, with how funding is flowing nationally and provincially for primary care, it could and 
should be a growing audience as further investments and focus is made on family physicians, primary 
care teams, capacity building, etc. 

PDF6 



 

 

Promoting equity and belonging  

Participants perceived that dual accreditation bene-
fits learners by increasing access to programs for 
underrepresented groups and promoting equity and 
belonging. Study participants perceived that dual-
accredited programs were a particular incentive for 
credits for community-based physicians, as they 
may have less time and access to accredited CPD 
opportunities compared to academic-appointed 
physicians. Offering programs that were accredited 
for both RC and CFPC credits expanded the availa-
bility of programming available to these physicians 
as they would be more likely to attend if they could 
claim credits through their colleges. Participants 
also identified that dual-accredited programs were 
believed to have greater potential of attracting un-
derrepresented participants, for example, by having 
more female presence and representation in group 
learnings when a specialty area is male dominated. 

Along with promoting equity, participants believed 
that dual accreditation fosters a sense of belonging 
among learners. Offering credits to both family phy-
sicians and specialists suggests that neither should 
be excluded and communicates that both groups are 
equal and valued for their unique knowledge, skills, 
and contributions, which can result in participants 
feeling more included and empowered.  

Moving toward an integrated 
health system  

While the previous theme focused on benefits to in-
dividuals and groups, this theme focuses on the 
health system as a whole. Some participants identi-
fied that dual accreditation was contributing to the 
transformation of the health system by eliminating 
silos and building capacity. Participants described 
an integrated health system, one referring to this as 
the “future direction of the healthcare system.” This 
system occurs through shared care models and fam-
ily health teams where instead of working in silos, 
family physicians, specialists and other healthcare 
professionals learn from each other, work together, 
and understand each other’s scope of practice.  

While some participants noted that not all potential 
program content may be appropriate for dual ac-
creditation, in cases where it was, dual accreditation 
can be a step toward building capacity, as having 
learners from both the CFPC and RCPSC can in-
crease opportunities for connection, knowledge dis-
semination, and exchange among professionals.  

Discussion 

Our findings suggest that there is value in dual ac-
creditation. By designing and accrediting a CPD 
program targeted to and accredited for both special-
ist and family physicians, the integration of both 
sets of needs is at the forefront of program design. 
An accreditation process that enables dual accredi-
tation helps support enriched learning and practice 
opportunities, feelings of equity and belonging, and 
contributes to building an integrated health system.  

Dual accreditation can support efforts to build ca-
pacity and connect practice and learning. Our find-
ings suggest that sharing knowledge between fam-
-ly and specialist physicians through integrated pro-
-ram design and delivery can help learners and 
teachers grow their knowledge and skills. In the 
context of transformative care models, dual accred-
itation could become a structural bridge to ensure 
that people who work together, can learn together. 
This approach could benefit some models of care 
such as integrative and collaborative care.10,11 Study 
participants commented on the link to learning in 
practice but rarely commented on if or how dual ac-
creditation may lead to better quality care. While 
the connection between accredited CPD and quality 
care has been made in the literature,12 research and 
data will be needed on the connections between 
dual accreditation and quality care in an integrated 
health system.  

This is a limited scope project situated in a single 
Canadian institution, and focused on CPD for phy-
sicians but there are important findings that can en-
able accreditation practices beyond this context.  



 

 

Future directions 

Integrated care and bringing people together to 
learn together are goals of many health professions 
education and practice contexts. Future research 
could focus on how broader representation (be that 
the diversity or roles of SPC members or partici-
pants) may affect accreditation practices and out-
comes. Insights from other members of the CPD 
community (for example, CPD leaders, staff, or rep-
resentatives from accrediting bodies) about dual ac-
creditation would also add to this evidence. As ac-
-reditation scholarship is a developing field, studies 
about the impact of accreditation on practice out-
comes as well as research coupled to changes in ac-
creditation guidelines would also contribute to this 
growing evidence base. 

Conclusion 

This study offers insight into the value of the dual 
accreditation process in CPD; specifically, its impact 
on intraprofessional learning and practice, feelings 
of equity and belonging among its participants, and 
its contributions to building an integrated health 
system. Furthermore, it highlights opportunities for 
accreditation scholarship to contribute to broader 
insights into the everyday work of the CPD commu-
nity and contribute to deeper understandings of the 
connection of that work further downstream to the 
practice and care environments. 
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Appendix A. Semi-structured interview guide 

Section/Theme Interview Question 
Preamble & Informed Consent Could you please briefly explain why you chose to accredit the 

program for both types of credits? 
Value Perception What is the value of accrediting your program with both credit 

structures compared to just one? 
In general, do you think accreditation contributes to the 
quality of your offerings? And does dual accreditation have an 
impact on that quality? 

Promotion and Marketing In what ways do you believe dual accreditation impacts the 
promotion and marketing of your CPD programs? 

Program Content and Structure Does applying for dual accreditation influence the content and 
structure of your CPD program? 

Learner Feedback Can you discuss any feedback received from learners about 
their preference or perceived value in having access to both 
types of credits? 

Equity and Belonging Does dual accreditation improve the equity and sense of 
belonging in your programs? 

Interprofessional Education Does dual accreditation contribute to the interprofessional or 
multiprofessional nature of the program? How? 

Educational Outcomes In terms of educational outcomes, have you noticed any 
differences between programs accredited by only one body 
versus both? 

Feasibility, Cost, and Institution Specific Process In general, would you be willing to pay an additional amount 
for CFPC certification? 
With adequate notification, would your program be well 
positioned to submit content (e.g., slide decks) 10 weeks in 
advance for Mainpro+ review? 
Would you have the resources to complete a second 
application—one for RC and one for CFPC If UofT did not 
provide CFPC certification, would you seek it elsewhere? 

 


