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Preface
The Birth of a Framework

Medicine has always evolved, but the pathways to clinical competence have not kept pace
with the complexity of modern healthcare. In many systems, what defines a “qualified doctor”
still leans heavily on exams, degrees, or loosely defined mentorship. What we lack is a
structured, transparent, and universally applicable roadmap—a framework that guides a
clinician from their first ethical lesson to their highest leadership potential.

This is what led to the creation of the Clinical Progression Matrix (CPM).

Designed not just for students or residents, but for institutions, educators, accrediting
councils, and policymakers, CPM provides a 7-Level model of professional development
that integrates clinical skills, ethics, leadership, research, innovation, and global
responsibility. It is competency-based, but human-centered. Structured, but flexible across
specialties and cultures.

| created this framework under the banner of IMCAC (International Medical Competency
Accreditation Council) with one purpose: to elevate medical training beyond technical
skills into transformative professionalism.

Whether you are an educator seeking assessment tools, a student wondering about your
next milestone, or a policymaker designing medical curriculum at scale—CPM offers a
roadmap to excellence, equity, and ethical clarity in healthcare.

This textbook is the foundation of that vision.

Amit Shaikh
Creator, Clinical Progression Matrix
Founder, IMCAC and IEB
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Chapter 1: The Evolution of Clinical Competency

Introduction

Medical education has undergone significant transformation over the past century. From the
rigid, time-bound curriculums of the 20th century to today’s demand for dynamic, lifelong
learning, the idea of what makes a doctor truly competent has shifted dramatically. The
traditional focus on memorization and procedural skill is no longer enough. Modern medicine
demands ethical discernment, technological adaptability, leadership acumen, and the
ability to work within—and even reshape—healthcare systems.

Yet despite decades of reform, most frameworks fail to fully prepare practitioners for this
complexity. The Clinical Progression Matrix (CPM) responds to this need by offering a
multi-dimensional, progressive, and globally relevant model for clinical excellence.

Historical Context: From Knowledge to Competence

Traditionally, clinical training was shaped by an apprenticeship model—students learned
by watching and doing under the guidance of senior physicians. This evolved into more
structured curriculums with fixed durations and tiered assessments. However, early models
were knowledge-centric, emphasizing what learners knew, not necessarily what they could
do.

The turning point came with the rise of competency-based medical education (CBME),
shifting focus from time served to skills acquired. Miller’s Pyramid, developed in 1990,
became a foundational visual guide:

1. Knows — Basic factual knowledge
2. Knows How — Applying knowledge
3. Shows How — Demonstrating skills in controlled settings

4. Does — Performing in real clinical environments

Miller's model was revolutionary—but as healthcare grew more complex, so did the
limitations of this four-level system.

The Gaps in Current Models
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Even today, most national and international medical education systems rely on frameworks
derived from Miller, CanMEDS, ACGME, or Bloom’s Taxonomy. While valuable, these
systems often fall short in several key areas:

e Lack of Innovation Focus: They rarely emphasize research, innovation, or
adaptation to Al.

e Limited Scope of Leadership: Most models stop at individual practice; they don’t
guide professionals toward system-wide responsibility or policy influence.

e Ethics as Add-on: Ethics is often a standalone subject rather than a threaded
element across development.

e No Pathway for Global Influence: There’s no clear route from practitioner to
transformative global leader.

These gaps create a disconnect between education and the real-world expectations of
modern clinicians.

The Global Need for CPM

Healthcare systems across the world are under pressure—from pandemics, workforce
shortages, and technology disruptions to rising patient expectations. The next-generation
doctor must be more than clinically competent—they must be:

e Ethically grounded
e Digitally fluent
e System-aware
e Research-oriented

e Globally responsible

This calls for a new framework—one that doesn’t just end at clinical competence but moves
towards clinical excellence, innovation, and legacy-building.

Introducing the Clinical Progression Matrix (CPM)

The Clinical Progression Matrix (CPM) offers a seven-level journey of professional
growth that aligns with real-world demands, institutional accreditation needs, and lifelong
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medical mastery. Each level builds upon the last—not just adding skills, but expanding
scope, responsibility, and impact.

CPM Level Stage Core Focus
Level 1 Fundamental Awareness Ethics, knowledge base, orientation
Level 2 Clinical Understanding Applied knowledge, early integration
Level 3 Supervised Practice Hands-on experience with mentorship
Level 4 Independent Clinical Application Self-directed decision-making
Level 5 System-Level Responsibility Leading teams, quality assurance
Level 6 Innovation & Research Integration | Innovation, Al, clinical science
Level 7 Global Excellence & Influence Policy, advocacy, transformative impact

Unlike other models, CPM is not time-bound—it is evidence-bound. Progress is measured
by competency, contribution, and leadership, not calendar dates or exam scores alone.

What to Expect in This Textbook

This book will guide you through each of the 7 levels of CPM in detail, including:

e Defined competencies for each level

Suggested teaching and assessment tools

Rubrics for institutions and educators

Practical case studies and implementation examples

Insights for medical boards and accreditation bodies

Whether you're just beginning your medical journey or leading a national training program,
CPM will give you a clear, ethical, and innovative path to growth.
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Chapter 2: Understanding the Clinical Progression
Matrix (CPM)

Core Philosophy and Principles

What Is the Clinical Progression Matrix?

The Clinical Progression Matrix (CPM) is a 7-level developmental framework that charts
the journey of a healthcare professional from basic ethical awareness to transformative
global leadership. It is not just a clinical training model—CPM integrates competency,
contribution, critical thinking, innovation, and influence into a cohesive roadmap for
lifelong medical growth.

It was developed by Amit Shaikh for the International Medical Competency
Accreditation Council (IMCAC) to address the growing need for a future-ready, ethically
grounded, and globally adaptable model for clinical education and advancement.

CPM’s Core Objectives

The CPM framework is designed to:

1. Map a progressive pathway for healthcare professionals at every stage of their

journey.
2. Standardize clinical competence across institutions and nations.
3. Integrate leadership, innovation, and ethics into everyday clinical learning.
4. Support institutions and regulators in accreditation, assessment, and reform.

5. Prepare clinicians for global challenges—from Al to pandemics, health inequity to
medical innovation.

The Five Foundational Pillars of CPM

1. Competency Over Time
Advancement is measured by performance and application, not duration. A
professional may move through levels at varying paces based on real-world
demonstration.

2. Integrated Ethics
Ethical judgment is not confined to a course or exam; it is built into each level of
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growth, ensuring that progress never sacrifices principles.

3. Multi-Dimensional Growth
Unlike linear models, CPM includes parallel domains: clinical skills, leadership,
innovation, mentorship, global contribution.

4. System-Based Thinking
Practitioners are trained to understand and lead within healthcare systems—not
just in isolated patient care scenarios.

5. Global Adaptability

Designed for universal application—whether in rural clinics or urban hospitals,
CPM supports national accreditation bodies and international educators alike.

CPM vs Traditional Frameworks

Feature

Traditional Models
(e.g., Miller’s, ACGME)

Clinical Progression Matrix (CPM)

Time-Based Progression

Yes

No — performance-based

Focus on Leadership

Minimal

Core component from Level 5
onward

Innovation & Research

Not integrated

Embedded at Level 6

Global Health & Policy Absent Central to Level 7

Ethical Competence Taught separately Integrated across all levels

Al and Digital Integration Lacking Addressed through modern
curriculum

Standardization Tool Partial Fully integratable for institutions

How CPM is Built: The 7-Level Structure

Each level of CPM is distinct, progressive, and practically assessable. Here’s a brief
overview before we explore each level in detail in upcoming chapters:

1. Level 1 — Fundamental Awareness

o Ethics, terminology, introduction to healthcare roles.

2. Level 2 - Clinical Understanding
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o Basic clinical logic, simulation-based practice, diagnostics.
3. Level 3 — Supervised Practice
o Real patient exposure with oversight, reflective practice.
4. Level 4 — Independent Clinical Application
o Autonomy in decision-making, full responsibility for outcomes.
5. Level 5 — System-Level Responsibility
o Leading small teams, audits, quality control, patient safety systems.
6. Level 6 — Innovation & Research Integration
o Contributing to the evidence base, engaging with tech, Al, or clinical trials.
7. Level 7 — Global Excellence & Influence

o Shaping health policy, speaking at global platforms, advocacy and systems
change.

Each level will have its own chapter with:

e Learning goals
e Expected competencies
e Assessment suggestions

o Real-life examples

Who Can Use CPM?

CPM is not limited to individuals. It is a versatile tool for:

e Students and Clinicians — to self-assess and plan progression.
e Universities and Hospitals — to benchmark teaching and certification.

e Medical Boards and Accreditation Bodies — to reform licensure, training, and
evaluation.
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e Government and Global Health Agencies — to shape policy through competency
pipelines.

The CPM Promise

CPM isn’t just about shaping better clinicians. It's about nurturing:

e Leaders with purpose
e Educators with vision
e Researchers with curiosity
e Doctors with integrity

e Change-makers with courage
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Chapter 3: Level 1 — Fundamental Awareness

Laying the Ethical and Conceptual Foundation for Medical Practice

Overview

Level 1 of the Clinical Progression Matrix (CPM) represents the entry point into the world of

professional medical practice. At this foundational stage, learners begin to develop ethical
awareness, professional identity, medical vocabulary, and basic understanding of
clinical systems. While no independent patient care occurs at this stage, it is crucial in
shaping the mindset, curiosity, and integrity that will carry forward through the higher levels
of CPM.

This level is especially relevant for:

First-year medical students

Nursing and allied health trainees

Interns in orientation phase

Pre-clinical learners entering formal systems

Key Learning Objectives

By the end of Level 1, the learner should be able to:

Understand the ethical principles underlying medical practice (autonomy,
beneficence, non-maleficence, justice)

Demonstrate respect for patient dignity, confidentiality, and human rights

Explain basic healthcare structures and roles (primary, secondary, tertiary care;
roles of doctors, nurses, paramedics)

Use correct medical terminology and abbreviations
Show self-awareness in communication, bias, and professionalism

Understand the concept of clinical accountability and introduction to informed
consent
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Core Competencies

Domain

Competency

Ethics &
Professionalism

Identifies key ethical principles; demonstrates basic respect for
privacy and autonomy

Communication

Uses appropriate, non-technical language with simulated patients
and peers

System
Understanding

Describes levels of care and inter-professional collaboration

Medical Literacy

Correctly defines and applies basic medical terms, systems, and
abbreviations

Self-Reflection

Acknowledges limitations; responds to feedback with openness

Cultural Awareness

Respects diversity and avoids biased assumptions in roleplay
scenarios

Suggested Teaching Tools

e Ethics workshops with real case vignettes

e Hospital tours and clinical shadowing (non-contact observation)

e Roleplay and communication simulations

e Small group reflections on professionalism and empathy

e Terminology quizzes and flashcards

Intro to clinical logbooks: students start reflective journaling

Assessment Methods

Level 1 assessments should focus on attitudes, awareness, and readiness rather than

clinical skill.

Assessment Type

Description

Reflective Journal Review Weekly reflections assessed for ethical insight and learning

Simulated OSCE (Basic)

Communication in a non-clinical, ethical scenario

Clinical Progression Matrix (CPM)
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Terminology Exam Recognition and definition of medical terms

Group Presentation Explaining the structure of healthcare systems

Peer Evaluation Collaboration, communication, professionalism feedback

Example Profile: Level 1 Learner

Name: Anjali Verma

Role: First-year MBBS student

Setting: Urban medical college, India
Anjali begins her journey by shadowing physicians during hospital rounds. She
completes her ethics module, submits weekly reflective journals, and presents a
group project on India’s public-private healthcare divide. She shows keen
awareness of cultural sensitivity, corrects her use of non-inclusive terms, and

actively participates in peer discussions. Anjali is now prepared to move into
Level 2 - Clinical Understanding.

Common Pitfalls at Level 1
e Overconfidence in using complex terms without understanding context
e Passive learning without self-reflection
e Ignoring ethics as “theoretical” or non-essential

e Lack of interest in inter-professional respect

Transition Criteria to Level 2
To progress to the next CPM level, learners should demonstrate:

e Consistent respect for ethical boundaries and professional behavior
e Successful completion of structured reflections and communication tasks
e Basic mastery of terminology and clinical orientation modules

e Ability to articulate their role and responsibilities as future clinicians
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Expert Insight:

“Many medical errors stem not from a lack of skill, but from a lack of respect,
awareness, or accountability. Level 1 is not pre-clinical—it is pre-foundational.
The roots of greatness begin here.”

— Amit Shaikh, IMCAC Founder
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Chapter 4: Level 2 — Clinical Understanding

Bridging Theoretical Knowledge with Clinical Logic

Overview

Level 2 of the Clinical Progression Matrix (CPM) marks the transition from ethical awareness
and orientation to structured clinical understanding. Learners begin to interpret patient
conditions, analyze symptoms, and apply medical knowledge to simulated or
supervised settings. This stage develops clinical reasoning, preparing the student for
eventual hands-on care.

Level 2 is where medicine begins to feel real. It is the foundation of diagnosis,
communication, and early clinical judgment — but still in a controlled, low-risk
environment.

Key Learning Objectives
By the end of Level 2, the learner should be able to:

e Take a basic patient history in simulated or supervised settings

e Understand and apply clinical reasoning models (SOAP, OLDCART, etc.)

e Begin differential diagnosis formation using symptom clusters

e Demonstrate safe, hygienic, and professional clinical behavior

e Use standard clinical tools (stethoscope, thermometer, BP cuff, pulse oximeter)

e Show respect in informed consent and patient communication

Core Competencies

Domain Competency
Clinical Reasoning Forms basic differentials; applies logic in common clinical
scenarios
Communication Conducts structured history taking; adjusts for patient

understanding

Patient Safety Follows hygiene, confidentiality, and consent guidelines
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Clinical Tools

Uses basic diagnostic equipment appropriately

Ethics in Practice

Obtains informed consent; practices non-judgmental
interviewing

Documentation

Completes SOAP notes and case summaries accurately

Suggested Teaching Tools

e Simulated clinical encounters with standardized patients

Assessment Methods

Roleplay history-taking with varied case types (diabetes, UTI, depression, etc.)
Problem-based learning (PBL) or case-based discussions (CBD)
Diagnostic games using clinical clues

Intro to electronic medical records (EMRs) for basic documentation

Peer-to-peer feedback on interviewing and history-taking

Assessment at this level should evaluate thinking, communication, and safe clinical
behavior, rather than full competence in patient management.

Assessment Type

Description

OSCE - Simulated Case

Perform history-taking with checklist-based scoring

Clinical Reasoning
Worksheet

Solve 2-3 case scenarios with differential diagnoses

Hygiene & Consent Audit

Observation checklist in lab or hospital-based sessions

Terminology-to-Practice Quiz

Match vocabulary to scenarios (e.g., dyspnea, jaundice,
etc.)

Peer Evaluation

Communication and empathy feedback

Clinical Progression Matrix (CPM)
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Example Profile: Level 2 Learner

Name: Driss Hamid
Role: Final-year nursing student
Setting: Public Teaching Hospital, Morocco

Driss has completed ethics modules and now participates in patient interviews
under supervision. He demonstrates empathy, creates a checklist of symptom
clusters, and presents oral case summaries during simulation rounds. He
identifies common diagnostic errors and explains the importance of cultural
sensitivity in pain assessment. He is now ready to enter Level 3 — Supervised
Clinical Practice.

Common Pitfalls at Level 2

Memorizing questions without active listening

Jumping to conclusions without building differential diagnoses
Ignoring body language and non-verbal cues
Underestimating hygiene protocols during simulations

Poor documentation habits early on

Transition Criteria to Level 3

To advance, the learner must demonstrate:

Accurate, ethical, and respectful patient history-taking

Basic ability to analyze clinical data and form differentials
Consistent professional behavior in simulated environments
Understanding of clinical tool usage and infection control protocols

Willingness to accept feedback and revise clinical logic

Clinical Progression Matrix (CPM)

15



Expert Insight

“Level 2 isn’t just a classroom with stethoscopes—it’s where a student starts
thinking like a clinician. We must train them not to chase answers, but to ask
better questions.”

—Amit Shaikh, IMCAC Founder

Clinical Progression Matrix (CPM)
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Chapter 5: Level 3 — Supervised Clinical Practice

From Clinical Thinking to Clinical Doing

Overview
Level 3 of the Clinical Progression Matrix (CPM) marks a crucial shift: from theoretical
understanding to real clinical engagement. At this stage, learners begin direct

interaction with patients, but under active supervision. This is where core habits of
safety, precision, ethics, empathy, and accountability are developed in real-time practice.

Here, competence begins to take shape at the bedside, but without the full autonomy of
independent decision-making. Clinical mentors, supervisors, and preceptors play a central
role.

Key Learning Objectives
By the end of Level 3, the learner should be able to:

e Perform clinical examinations and procedures under supervision

e Record findings and initiate basic management suggestions

e Prioritize patient safety, hygiene, and protocol adherence

e Work within a multidisciplinary team and respect clinical hierarchies
e Demonstrate professional empathy, boundaries, and presence

e Maintain complete and legible clinical documentation

Core Competencies

Domain Competency

Clinical Skills Performs basic physical exams, vitals, and minor procedures
under supervision

Team Communication Reports findings clearly to attending/supervisor

Safety & Hygiene Strict adherence to PPE, aseptic technique, and infection
control

Record Keeping Accurately fills out patient notes, handovers, and care plans
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Ethics in Practice Maintains patient dignity; respects refusals, boundaries, and
informed consent

Situational Awareness Recognizes emergencies, escalates promptly, does not act
beyond role

Suggested Teaching Tools

e Ward-based teaching rounds

e Logbook of supervised procedures

e Mini-CEX (Clinical Evaluation Exercises)

e Hand-off and communication drills

e Multisource feedback (peers, nurses, supervisors)

e Supervised outpatient clinics and emergency shifts

Simulation labs for CPR, catheterization, wound care

Assessment Methods

Level 3 learners must be assessed on real-world application with a focus on safety,
communication, and reliability.

Assessment Type Description

Supervisor Evaluation Routine observation of bedside skills with feedback

Procedure Log Review Minimum number of assisted procedures (e.g., IV, dressing,
catheter)

Mini-CEX Snapshot assessments on history taking, exam, or counseling

Ethics in Action OSCE Scenario-based test on consent, refusal, boundaries

Case Presentation Clinical reasoning + structured oral presentation

Example Profile: Level 3 Learner
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Name: Saira Rahman
Role: MBBS Intern
Setting: Tertiary Care Teaching Hospital, Bangladesh

Saira is posted in Internal Medicine. She performs IV cannulation, history taking,
and basic auscultation under supervision. Her logbook is reviewed weekly.
During a night shift, she alerts the resident on-call about a deteriorating patient.
She participates in morning case discussions and practices handing off patients
using SBAR format. She is now ready to progress to Level 4 — Independent
Clinical Application.

Common Pitfalls at Level 3

e Overreliance on supervisors without developing critical independence
e Disregarding PPE/infection protocols in busy wards

e Incomplete or late documentation

e Difficulty balancing empathy with boundaries

e Hesitating to speak up during team rounds

Transition Criteria to Level 4
To move ahead, the learner must:

e Demonstrate consistent, supervised patient interaction

e Complete a minimum number of basic clinical procedures under guidance
e Show confidence and accuracy in documentation and presentations

e Maintain ethical awareness in clinical settings

e Receive positive multi-source feedback from teams

Clinical Progression Matrix (CPM)

19



Expert Insight

“It is here—at Level 3—that clinicians first see the human face of responsibility.
Not just what they do, but how they carry themselves—under watchful

eyes—defines their future professionalism.”

—Amit Shaikh, IMCAC Founder

Visual Timeline: CPM Levels 1to 3

Here is a simplified visual concept for a timeline showing Levels 1 to 3 — ideal for slides,
posters, or a visual textbook spread.

CPM Early Clinical Growth Timeline

Level Title Focus Area Learning Mode Supervision
1 Fundamental Ethics, Classroom, Not required
Awareness professionalism, roleplay, reflection | (orientation stage)
terminology
2 Clinical Reasoning, Simulation, case Partial (simulated
Understanding | diagnostics, studies setting)
consent, tools
3 Supervised Real patient care | Ward rounds, Full active
Clinical Practice | under supervision | real-time care supervision

Chapter 6: Level 4 — Independent Clinical Application

Clinical Progression Matrix (CPM)
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Owning Clinical Responsibility with Confidence and Integrity

Overview

Level 4 of the Clinical Progression Matrix (CPM) marks a significant turning point: the
learner transitions from supervised participation to independent clinical action. This level is
about autonomy—not in isolation, but in accountable practice. The clinician is now
expected to independently assess, diagnose, manage, document, and follow-up on
patient cases, while still engaging with peers, seniors, and institutional policies.

This level represents the standard of a licensed, practicing clinician in most global health
systems.

Key Learning Objectives
By the end of Level 4, the practitioner should be able to:

e Perform independent history-taking, examination, and diagnosis

e |nitiate appropriate treatment plans and monitor progress

e Recognize limits and seek help when cases exceed personal scope

e Maintain accurate, legal, and ethical documentation

e Counsel patients independently with empathy and informed consent

e Participate in referrals, interdisciplinary communication, and follow-up systems

e Manage basic emergencies and complications in line with protocols

Core Competencies
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Domain Competency

Autonomous Practice Independently assesses and treats patients within their

training scope

Critical Decision-Making | Uses evidence-based guidelines for diagnostics and therapy

Patient Communication Engages patients in decisions; explains diagnosis and plan

clearly

Referral and Handover Collaborates effectively with specialists and teams

Ethical Independence Applies ethical reasoning to real-life decisions without
supervision
Documentation Writes legal, audit-ready notes and discharge summaries

Suggested Teaching Tools

Independent OPD and ward responsibilities

Night duty assignments (with distant supervision)
Case-based ethics rounds and mortality meetings
Emergency simulations (code blue, trauma, poisoning)
EHR documentation exercises and audits

Team-led case audits or morning reports

Assessment Methods

Level 4 assessments should measure clinical ownership, ethical reasoning, and
decision outcomes.

Assessment Type Description
Direct Observation Tools Evaluated real-time patient interactions, ward rounds, and
clinics
Ethics & Decision Log Self-documented reasoning behind 3-5 independent
cases
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Emergency Management
OSCE

Simulated urgent case (M, sepsis, eclampsia, etc.)

Documentation Audit

Accuracy, clarity, and timeliness of clinical notes and
discharge summaries

Supervisor Feedback

Consultant or attending reports on professionalism and
team fit

Example Profile: Level 4 Clinician

Name: Dr. Nathan Dlamini

Role: Newly qualified medical officer
Setting: District Hospital, South Africa

Nathan begins managing his own set of inpatients with daily reviews. He
presents plans during rounds but makes initial decisions independently. He
counsels patients preoperatively, manages acute gastroenteritis in children, and
handles night shift emergencies. He refers TB cases to the chest clinic with
proper summaries and updates his EMR logs daily. He is now progressing
toward Level 5 — System-Level Responsibility.

Common Pitfalls at Level 4

e Failing to document complex cases clearly or legally

Hesitating to escalate difficult cases or complications
Overconfidence in unfamiliar or rare diagnoses
Neglecting continuity (handover, follow-up, communication loops)

Incomplete informed consent or inadequate patient explanation

Transition Criteria to Level 5

To progress beyond Level 4, the practitioner must:

e Show consistent clinical independence and safe patient outcomes

e Maintain full documentation and handle legal/ethical case decisions

Clinical Progression Matrix (CPM)
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e Complete emergency drills and manage at least one real critical case
e Participate in audits or reviews of their own cases

e Demonstrate readiness to take on team coordination and junior supervision

Expert Insight

“Autonomy is not isolation. Level 4 tests a clinician’s ability to make decisions,
admit uncertainty, and take responsibility—not just for treatments, but for
outcomes.”

—Amit Shaikh, IMCAC Founder

Clinical Progression Matrix (CPM)
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Chapter 7: Level 5 — System-Level Responsibility

Leadership Begins at the Bedside: Managing Systems, Safety, and Teams

Overview

Level 5 of the Clinical Progression Matrix (CPM) is a transition from clinical mastery to
system leadership. Clinicians at this stage are no longer just responsible for their
patients—they take responsibility for how care is delivered across teams, departments, and
systems. This level introduces clinical governance, team coordination, mentorship, and
a deepened role in quality, safety, and institutional improvement.

Level 5 clinicians serve as the clinical spine of any healthcare unit—reliable, accountable,
collaborative, and visionary.

Key Learning Objectives
By the end of Level 5, the clinician should be able to:

e Lead clinical teams or shifts, allocating responsibilities efficiently

e Participate in or lead clinical audits, safety reviews, and morbidity/mortality
(M&M) meetings

e Serve as a mentor or supervisor for junior staff and students
e |dentify and address systemic errors or inefficiencies

e Understand and apply basic leadership theory and healthcare resource
management

e Advocate for evidence-based protocol implementation and policy refinement

Core Competencies

Domain Competency

Team Leadership Leads clinical rounds or handovers; allocates tasks in
emergency or ward setting
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Clinical Governance

Identifies gaps in safety, audits care processes, and
suggests improvements

Mentorship

Teaches and supervises juniors, gives constructive
feedback

Quality Improvement (Ql)

Designs and participates in Ql initiatives (infection control,
readmission rates)

Resource Management

Balances time, personnel, and medication/equipment in
decision-making

System Thinking

Recognizes patterns and effects of institutional policies on
patient outcomes

Suggested Teaching Tools

e Departmental Ql projects (e.g., reducing IV antibiotic errors, improving discharge

notes)

e Formal shift leadership roles during day/night postings

e Peer-teaching opportunities in academic settings or bedside rounds

e Root Cause Analysis (RCA) workshops for adverse events

e Mini-leadership courses in hospital or academic settings

e Simulation of high-pressure coordination scenarios (mass casualty, obstetric

emergency)

Assessment Methods

Assessments at this stage should measure team performance, impact, and systems

awareness.

Assessment Type

Description

Clinical Leadership Evaluation

Observed management of rounds or handovers with
feedback from team members

Ql/Patient Safety Report

Written report on an identified gap and proposed
improvement

Clinical Progression Matrix (CPM)
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Peer Teaching Assessment Feedback from junior learners on clarity, safety, and
engagement

RCA Presentation Analyzed adverse event with systemic learning points

Leadership Reflection Essay Self-assessment of decisions made in a clinical
leadership role

Example Profile: Level 5 Clinician

Name: Dr. Sofia Aklilu
Role: Senior Registrar — Obstetrics
Setting: Referral Hospital, Ethiopia

Dr. Sofia leads morning rounds in the maternity ward, assigns residents to
C-sections, and handles referrals from rural health posts. She introduced a
low-cost tracking system for postpartum hemorrhage and reduced readmissions
by 18%. She chairs the weekly M&M meetings and mentors two interns
preparing for their OSCEs. She is preparing to transition into Level 6 —
Innovation & Research Integration.

Common Pitfalls at Level 5

e Micromanaging instead of delegating

Over-identifying with performance, leading to burnout

Poor feedback delivery to juniors

Ignoring non-clinical issues (e.g., supply chains, burnout signs, documentation)

Failing to speak up when systems harm patient outcomes

Transition Criteria to Level 6
To advance beyond Level 5, clinicians must:

e Lead or co-lead a clinical team or service unit
e Complete a clinical improvement or patient safety project

e Mentor at least one junior with documented outcomes

Clinical Progression Matrix (CPM)
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e Demonstrate understanding of system resource use and leadership ethics

e Receive positive multi-source feedback from peers, supervisors, and junior staff

Expert Insight

“Every mistake is a system’s message. Great doctors don'’t just fix
patients—they fix the systems around patients. That’s what Level 5 prepares
you to do.”

—Amit Shaikh, IMCAC Founder

Visual Timeline Update (Levels 1-5)

I'll now build a color-coded visual roadmap showing:

e Level 1 - Orientation & Ethics
e Level 2 — Clinical Understanding
e Level 3 — Supervised Practice
e Level 4 — Independent Action

e Level 5 - System Leadership

Clinical Progression Matrix (CPM)
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Chapter 8: Level 6 — Innovation & Research Integration

Evolving from Clinical Practice to Clinical Innovation

Overview
Level 6 of the Clinical Progression Matrix (CPM) represents the pivotal shift from practice
to progress. At this stage, clinicians become not just users of medical knowledge, but

producers and critics of it. Level 6 is where innovation, research, academic inquiry,
and technology integration take center stage.

Here, the profession moves beyond treating patients to transforming practices,
contributing to the evidence base, and shaping the future of healthcare through research,
innovation, and digital transformation.

Key Learning Objectives
By the end of Level 6, the practitioner should be able to:

e Design, conduct, or contribute meaningfully to clinical research or trials
e Implement evidence-based innovations that improve outcomes or workflows

e Utilize or pilot emerging technologies (Al, telemedicine, wearable health) in care
delivery

e Apply principles of biostatistics, EBM, and ethical research design
e Critically appraise scientific literature and translate it to clinical use

e Publish, present, or disseminate new findings to academic or public platforms

Core Competencies

Domain Competency
Research Capability Designs or contributes to ethical, impactful clinical studies
Critical Appraisal Analyzes evidence, challenges assumptions, and applies
it in practice
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Innovation Integration Adapts new technologies, models, or devices to improve

care
Academic Leadership Supervises research interns or student projects
Digital Literacy Applies Al tools, decision support systems, or informatics

platforms safely

Ethical Research Practice Obtains ethical clearance; ensures data privacy, consent,
and transparency

Suggested Teaching Tools

e Workshops on clinical research methodology and trial design

e Journal clubs with structured critical appraisal checklists

e Hackathons or innovation labs in collaboration with engineers or data scientists
e Al and data science modules tailored for clinicians

e Faculty mentorship for original research or publication

e Innovation grand rounds to present system-improving ideas

Assessment Methods

Assessments should evaluate original thinking, ethical research execution, and the
impact of innovation.

Assessment Type Description

Research Proposal Submission | Original proposal, ethics clearance plan, feasibility
analysis

Critical Appraisal Report Evaluation of a recent peer-reviewed study (RCT,
meta-analysis, etc.)

Innovation Pilot Evaluation Field testing or presentation of tech-enhanced clinical
intervention
Research Mentorship Log Hours spent supervising or supporting research interns
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Conference Presentation

Accepted poster/oral abstract at academic forum (local,
national, or global)

Example Profile: Level 6 Clinician

Name: Dr. Eran Castillo

Role: Consultant & Academic Lead — Emergency Medicine
Setting: Teaching Hospital, Philippines

Dr. Castillo launches a study on point-of-care ultrasound use in rural ER triage.
He trains interns in informed consent and survey design. His innovation—a
triage app for low-resource clinics—is accepted at an international digital health
conference. He is preparing to move into Level 7 — Global Excellence &
Influence, where his work can impact national and global systems.

Common Pitfalls at Level 6

e Poor understanding of ethical research conduct

e |nnovation without clinical applicability or patient safety evaluation

e Overreliance on tech without system compatibility or training

e Lack of clarity in communicating findings to non-academic audiences

e Ignoring the scalability or cost-effectiveness of proposed solutions

Transition Criteria to Level 7

To progress to the final level, the clinician must:

e Complete at least one original or collaborative research project

Clinical Progression Matrix (CPM)

Show meaningful innovation or system integration that improves outcomes
Present or publish work at academic or policy-level platforms
Mentor others in research or innovation implementation

Demonstrate awareness of ethical, legal, and global implications of their work
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Expert Insight

“Innovation in medicine doesn’t start with tech—it starts with insight. CPM Level
6 ensures that doctors become thinkers, challengers, and creators—not just
followers of outdated systems.”

—Amit Shaikh, IMCAC Founder
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Chapter 9: Level 7 — Global Excellence & Influence

From Clinician to Catalyst: Leading Change at the Highest Level

Overview

Level 7 of the Clinical Progression Matrix (CPM) is the summit of clinical growth — where
the practitioner evolves into a global health influencer, policy contributor, and legacy-builder.
At this level, the clinician shifts from serving individuals or institutions to impacting systems,
societies, and global standards of care.

It is a level defined by vision, stewardship, innovation, and sustainable influence. These are
the physicians, researchers, and leaders who write the textbooks, build the institutions,
shape laws, and respond to humanitarian challenges. Their influence extends across
borders, generations, and cultures — grounded always in ethics, equity, and excellence.

Key Learning Objectives
By the end of Level 7, the clinician should be able to:

e |Lead and influence national or international healthcare policy, governance, or
advocacy

e Design or direct institutional models, training programs, or global healthcare
initiatives

e Produce transformational research, publications, or education systems

e Serve as a mentor of mentors, building global leadership capacity

e Champion humanitarian, ethical, and sustainable healthcare systems

e Engage responsibly with governments, global health bodies (WHO, UN), or public

platforms

Core Competencies

Domain Competency

Policy & Governance Contributes to healthcare legislation, strategy, or reform
initiatives
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Thought Leadership

Shapes public discourse via publications, keynote talks,
or advisory roles

Global Advocacy

Advocates for health equity, access, and rights at
national/international levels

Institutional Building

Founds or reforms medical councils, education bodies,
or public health networks

Legacy Mentorship

Develops next-generation leaders, authors frameworks,
and empowers movements

Cultural & Ethical Integrity

Navigates cross-cultural healthcare leadership with
integrity and humility

Suggested Development Tools

e Global policy fellowships (e.g., WHO, Gates Foundation, global task forces)

e Cross-border partnerships to build sustainable systems (e.g., training, supply chains)

e Advisory roles in health ministries, accreditation councils, NGOs

e Publication of white papers, ethical guidelines, global frameworks

e Public engagement via media, education campaigns, or digital advocacy

e Hosting international conferences, leadership bootcamps, and humanitarian forums

Assessment Methods

Unlike earlier levels, Level 7 assessments are based on peer recognition, policy impact, and
transformative influence rather than direct clinical metrics.

Assessment Method

Evidence Type

Global Leadership Portfolio

Documented impact in policy, systems design,
institutional leadership

Peer-Awarded Recognition

Honors or fellowships by independent global bodies or
academic networks

Mentorship Legacy Map

Demonstrated influence through generations of trained
leaders

Clinical Progression Matrix (CPM)
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Published Systemic Works White papers, global frameworks, textbooks, or media
contributions

Institutional Roles & Outcomes | Founded, reformed, or led bodies that improve health
access, ethics, or education

Example Profile: Level 7 Clinician

Name: Dr. Maria Ndlovu

Role: International Public Health Architect | Founder, African Women in Medicine Alliance
(AWIMA)

Base: South Africa + Global Platforms

After years of leading maternal health clinics in Zimbabwe, Dr. Ndlovu co-authored regional
health equity policies adopted by the African Union. She launched a cross-border fellowship
program for underrepresented women in surgery and led pandemic response protocols for
displaced communities. Her global influence is grounded in local action, cultural empathy,
and sustainable systems. She embodies Level 7 — Global Excellence & Influence.

Common Pitfalls at Level 7

1. Burnout from Overextension
Level 7 leaders often juggle global platforms, policy deadlines, mentorship, and travel.
Without clear boundaries or support systems, exhaustion and ethical dissonance may follow.

2. Loss of Clinical Relevance

As professionals ascend into governance or thought leadership, they risk becoming
detached from frontline realities. This can weaken the practical feasibility of their strategies
or frameworks.

3. Influence without Mentorship
Accumulating power or recognition without investing in others creates unsustainable
systems. True legacy comes not from position, but from empowering new leaders.

4. Advocacy without Cultural Grounding
Applying global models without understanding local beliefs, histories, or needs can cause
resistance or harm. Global leaders must listen before leading.

5. Ethical Compromise under Political Pressure
Navigating public roles may introduce conflicts of interest, lobbying, or political influence.
Holding to professional ethics and evidence-based values is paramount.
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6. Ineffective Policy Translation
Brilliant frameworks may fail due to poor communication, bureaucratic language, or
misalignment with implementers. Leaders must be translators, not just authors of change.

Transition Criteria to Global Leadership

There is no formal “graduation” beyond Level 7 — only evolving depth of impact and scope
of legacy. A Level 7 leader maintains:

e Continued peer-recognized leadership across national or global platforms

Ongoing mentorship and institution-building contributions

Documented, accessible policy or advocacy work

Adherence to the highest ethical and cultural standards

A measurable, sustainable effect on healthcare systems

Expert Insight

“You know someone has reached Level 7 not by the number of titles they carry — but by
how many people they've lifted, how many systems they've changed, and how deeply
they’ve stayed rooted in the ethics that began it all.”

—Amit Shaikh, IMCAC Founder

Chapter 9 Summary

Level 7 is not a destination — it is a lifelong commitment to service, knowledge, and justice
at the highest level. It is where the clinician becomes a global steward of health, ensuring the
systems we leave behind are more equitable, ethical, and sustainable than those we
inherited.
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Chapter 10: Integrating the Clinical Progression Matrix
(CPM) in Institutions

Why Institutional Integration is Essential

The Clinical Progression Matrix (CPM) is more than a personal development tool—it is
designed to transform institutional medical education, hospital governance, and clinical
quality standards. For CPM to deliver its full impact, integration at the institutional,
departmental, and policy levels is necessary.

Unlike traditional frameworks that focus only on individual skills or academic milestones,
CPM creates a systemic structure that:

Aligns medical education with real-world clinical demands

Builds leadership and innovation capacity from day one

Embeds safety, ethics, and technology into every level of clinical practice

Bridges the gap between training, credentialing, and continuous improvement

1. Institutional Use Cases for CPM

Setting CPM Application
Medical Colleges Undergraduate curriculum design, OSCE structuring, competency
tracking
Residency Residency assessments, logbook design, advanced clinical
Programs evaluations

Hospitals & Clinics | Staff competency audits, promotion criteria, leadership pipeline

Simulation Centers | VR/AR-based skill progression aligned with CPM levels

Professional Fellowship criteria, recertification based on dynamic competencies
Boards

Healthcare Quality improvement alignment, clinical safety training programs
Systems
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2. Key Steps for Institutional Integration
A. Curriculum Mapping
e Map existing curricula to the CPM 7 levels
e Identify gaps (e.g., lack of Al literacy, poor system leadership training)
e Introduce new modules where CPM offers additional competencies (e.g., digital
health, patient-reported outcomes)
B. Faculty Development

e Train educators and clinical supervisors on CPM philosophy, assessment tools,
and mentorship models

e Establish faculty CPM certification pathways for teaching and evaluation skills
e Encourage faculty to serve as Level 7 Mentors and Clinical Architects, shaping
future curricula
C. Clinical Training Program Alignment
e Redesign internship, residency, and fellowship rotations to match CPM levels

e Use CPM levels as milestones for rotation progressions and independent
privileges

e Implement simulation scenarios and case studies aligned with Levels 3-5

D. Competency-Based Assessment System

Replace time-based promotions with competency and outcome-based assessments,
including:

e Digital logbooks
e 360-degree feedback systems
e Clinical audits

e Patient safety dashboards
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o Reflective practice reviews

E. Integration of Technology
e Use Al-enabled assessment dashboards to track learner progress
e |mplement telemedicine training modules

e Include EMR-based clinical decision support evaluations at Level 5+

F. Quality & Safety Improvement

e Align hospital Ql programs with Level 6 of CPM

e Use CPM as a framework for root cause analysis, morbidity and mortality
reviews

e Integrate CPM into hospital credentialing and re-credentialing processes

G. Leadership & Policy Development

e Identify high-potential staff to train as Level 6 & 7 leaders

e Create an internal leadership pipeline using CPM to prepare department heads
and clinical administrators

e Encourage staff to contribute to clinical innovation, research, and global
mentorship

3. Suggested Implementation Timeline

Phase Action Timeline
Phase 1 | Awareness & Training Workshops Month 1-2
Phase 2 | Curriculum and Program Mapping Month 3—4
Phase 3 | Pilot Programs (Selected Departments or Rotations) Month 5-6
Phase 4 | Full Institutional Integration (All Programs) Month 7-12
Phase 5 | Feedback Loop, Review, and Global Reporting Ongoing

Clinical Progression Matrix (CPM)
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4. Tools and Resources for Institutions

Institutional CPM Toolkit Includes:

e CPM Curriculum Guidebook

e Simulation & VR Scenario Banks

e Clinical Reflection Journals

e Leadership Mentorship Programs
e Assessment Rubrics for All Levels

e Outcome Measurement Dashboards

Digital Logbook Templates (EMR & Paper-based)

5. Benefits of Institutional CPM Adoption

Benefit

Impact

Improved Clinical Training Quality

Real-world readiness, Al & systems literacy

Enhanced Patient Safety

Protocol adherence, error reduction

Faculty Development & Retention

Structured mentorship, academic growth

Leadership Pipeline Creation

Internal capacity for future health leaders

Global Recognition & Accreditation

Aligns with modern medical education trends

Continuous Quality Improvement (CQl)

Embeds QI into daily clinical practice

6. Overcoming Integration Challenges

Potential Challenge

Solution

Faculty resistance

Run workshops to build buy-in and mentorship

Lack of digital infrastructure

Begin with hybrid models, use mobile tools

Assessment fatigue

Simplify with Al dashboards and automation

Curriculum overload

Integrate CPM into existing rotations
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Resource limitations Partner with IMCAC for phased rollout

7. IMCAC Support for Institutions
IMCAC will assist with:

e Training faculty and administrators

e Providing digital and print resources

e Conducting CPM accreditation audits

e Hosting annual reviews and feedback forums

o Offering global networking opportunities for CPM institutions

Conclusion

Integrating the Clinical Progression Matrix is not just an upgrade to
medical training—it is a shift toward a safer, smarter, and globally aligned
healthcare system. Institutions that adopt CPM position themselves as
leaders in the next era of clinical education and healthcare delivery.
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Chapter 11: The Future of Medical Competency

Redefining Medical Training for a Technological Era

Healthcare is evolving faster than ever before, driven by breakthroughs in artificial
intelligence, biotechnology, simulation, and digital health systems. Traditional models
of medical education are no longer sufficient to prepare clinicians for the complexities of
modern practice.

The Clinical Progression Matrix (CPM) addresses this gap by creating a future-oriented
pathway for clinical excellence. CPM is not simply about teaching skills—it is about
preparing clinicians to lead in a world where technology, patient-centered care, global
collaboration, and systems thinking are essential.

1. Integration with Al, Simulation, and Virtual Reality

Al in Clinical Decision-Making

Artificial Intelligence is transforming diagnostics, treatment planning, and risk prediction.
However, Al cannot replace human judgment. Clinicians of the future must learn to:

e Interpret Al outputs critically—understand algorithm biases, data sources, and
limitations.

e Validate recommendations against clinical experience, ethics, and individual patient
needs.

e Participate in Al system design by providing feedback and improving healthcare
algorithms.

CPM Response:

e Al Training begins at Level 3 (Protocol-Guided Practitioner) with exposure to
clinical apps and decision trees.

e Level 5 emphasizes Al collaboration, integrating machine learning outputs with
personalized care plans.
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Simulation & Virtual Reality (VR)

Simulation is no longer optional—it is becoming the standard for competency development.
High-fidelity simulation allows clinicians to:

e Practice rare and complex cases without patient risk.
e Rehearse team dynamics, emergency response, and crisis management.

e Build procedural confidence before performing on real patients.

Virtual Reality (VR) adds additional layers:

e Anatomical 3D immersion for surgical training
e Virtual patient interactions to develop communication and empathy

e Real-time assessment with feedback loops

CPM Response:

e Simulation integration starts at Level 3 and escalates through Level 5.
e By Level 6, simulation is used for systems training, crisis leadership, and quality

improvement drills.

Digital Twins & Predictive Medicine

A digital twin is a virtual model of a patient, built using real-world data (genetics,
biomarkers, imaging). It allows clinicians to:

e Test interventions virtually before applying them to the patient
e Predict outcomes based on patient-specific variables

e Plan personalized treatment strategies

CPM Response:

e Level 5 introduces digital twin simulations, empowering practitioners to transition
from generalized care to individualized medicine.

Remote Monitoring and Telemedicine
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The global shift to remote care and telemedicine is irreversible. Future clinicians must
master:

e Digital empathy—building trust via screens
e Remote diagnostic skills

e Managing wearable tech data, remote monitoring, and virtual consultations

CPM Response:

e Level 4 includes telemedicine practice and virtual patient rounds.

e By Level 5, remote care is integrated into chronic disease management, rural
outreach, and international collaborations.

Continuous Microlearning & Skill Updates

Medical knowledge doubles every 73 days. Static certification is obsolete. Microlearning
and Al-driven personalized education will ensure:

e Clinicians receive real-time updates on guidelines, research, and technology

e Skills remain current through bite-sized, adaptive content delivery

CPM Response:

e All CPM levels include reflective practice and microlearning integration,
ensuring a lifelong learning model, not a one-time certification.

2. CPM in the Global Health Context

Bridging Gaps in Global Medical Education

Healthcare competency development is inconsistent worldwide. Some countries have
advanced systems, while others lack basic clinical training infrastructure.

CPM provides a universal framework that can be adapted to:

e Low-resource settings using mobile apps and remote simulations

e High-resource institutions with VR, Al, and precision medicine tools
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e Online and hybrid models, ensuring accessibility regardless of geography

Global Health Competencies Embedded in CPM

e Pandemic Preparedness: Training for outbreak management, vaccination strategy,

and public health communication
e Disaster Response: Crisis leadership, resource management, and trauma triage

e Global Collaboration: Multi-country mentorship, tele-education, and research
partnerships

e Health Equity Training: Understanding social determinants of health, cultural
competence, and policy advocacy

3. Next Steps for IMCAC: Implementing CPM Globally

To bring CPM from framework to real-world application, IMCAC will pursue a multi-phase
global rollout strategy:

A. Digital Platform Development
e Create an Al-supported competency tracking platform
e Integrate e-portfolios, reflective logs, and virtual assessments

e Launch an interactive dashboard for learners and mentors globally

B. Pilot Programs and Fellowships

e Test CPM through specialized fellowships and masterclasses
e Run clinical competency audits in partner hospitals
e Introduce blended learning programs combining online modules with in-person

simulation labs

C. Institutional Partnerships

e Partner with medical colleges, hospitals, and international boards

e Offer CPM as a licensing and credentialing framework
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e Collaborate with national health ministries to adopt CPM for workforce
development
D. Accreditation and Quality Assurance
e Develop institutional accreditation pathways using CPM benchmarks
e Certify faculty development programs, residency curricula, and clinical training

centers based on CPM

E. Global Dissemination and Thought Leadership

e Publish CPM in academic journals and white papers
e Present CPM at international congresses, webinars, and workshops

e Establish a global consortium for medical competency innovation

Final Statement:

The Clinical Progression Matrix is not just a competency model—it is a
strategic roadmap for the future of global healthcare education. It
integrates technology, equity, humanism, and leadership to prepare
clinicians for a world that is evolving faster than ever before.
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Appendices for Clinical Progression Matrix (CPM)

Appendix A: Sample CPM Assessment
Rubrics

Level: Excellence
& Influence

Innovation &
Research Integration

Level:

System-Level
Responsibility

Level:

Level: Independent Clinical Application

Level: Supervised Practice

Level: Clinical Understanding

Level: Fundamental Awareness

7-Level CPM Framework
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"4 Level 1: Fundamental Awareness

Tool: Ethics & Orientation Checklist

Autonomy

informed consent

Criteria Description Scale
Professional Conduct Respects peers, punctual, dress code | Pass/Fail
Basic Medical Terminology Uses correct terms in 1-5 Likert
simulation/role-play

Patient Confidentiality Understands and applies confidentiality | Pass/Fail
rules

Consent and Respect for Demonstrates understanding of Yes/No

Reflective Essay

200-300 words on "Why | Chose
Medicine"

Rubric Score
(0-10)
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"4 Level 2: Clinical Understanding

Tool: Structured Clinical Reasoning Exercise (SCRE)

Criteria Description Scale
History-Taking Framework Completeness, logical sequence 1-5
Clinical Vocabulary Accuracy Use of anatomical/pathological terms 1-5
Case Conceptualization Coherent differential diagnosis 0-10
SOAP Format Usage Notes correctly follow Subjective/Object/Plan Pass/Fail
Oral Case Presentation Clear, concise, and medically sound 1-5
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"4 Level 3: Supervised Clinical Practice

Tool: Mini-CEX (Mini Clinical Evaluation Exercise)

input

Criteria Description Scale
Physical Examination Skill Accuracy, technique, hygiene 1-5
Communication with Patients | Empathy, clarity, listening 1-5
Team Interaction Works with nurses, peers respectfully 1-5
Procedural Competence Safety, supervision usage Pass/Fail
Feedback Response Accepts and adapts based on supervisor 1-5
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"4 Level 4: Independent Clinical Practice

Tool: Case Log Audit + Critical Incident Reflection

escalation notes

Criteria Description Scale
Case Management Accurate diagnosis and management 1-5

plan
Legal Documentation Completeness, informed consent, Pass/Fail

Critical Reflection

Analyzes one complex case for lessons
learned

Narrative Review

post-case

Interprofessional Records interactions with team and 1-5
Communication family
Self-Directed Learning Evidence of guideline review or CME Yes/No
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"4 Level 5: System-Level Responsibility

Tool: Leadership Evaluation Sheet + Quality Improvement Log

Criteria

Description

Scale

Team Leadership

Manages team dynamics and workflow

Peer/Senior Eval

Ethical Leadership

Demonstrates fairness, transparency,
ethics

Peer/Senior Eval

Safety Protocol Adherence

Monitors and responds to incidents

Teaching & Mentoring

Conducts training sessions or
mentorship

Pass/Fail

Quality Improvement
Initiative

Designs or participates in a QI project

Project Review
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"4 Level 6: Innovation & Research

Tool: Innovation Project Rubric

Criteria Description Scale
Research Design | Clarity of question, methodology 0-100
Innovation Value | Novelty, scalability, ethical integration 0-100
Data Integrity Follows research ethics and data protocols Pass/Fail

Impact Projection

Potential patient/system benefit

Narrative Review

Dissemination

Publication, conference, or public platform use

Yes/No
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{4 Level 7: Global Excellence & Influence

Tool: Influence Portfolio Review

Criteria

Description

Scale

Policy Contribution

White paper, policy draft, or reform
input

Committee Eval

Public Advocacy

Media presence, talks, health equity
campaigns

Portfolio Review

Mentorship Legacy

Development of next-gen leaders

Mentorship Map

System Impact
Documentation

Sustainable systems change or
institutional role

Narrative Impact Summary

Ethics in Leadership

Avoids conflicts of interest, cultural
sensitivity

Committee Eval
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Appendix B: Full Glossary (A-2)

Term

Definition

Accreditation

Official recognition by a certifying body

Al in Medicine

Use of AlI/ML to assist in clinical decision-making

Bias in Healthcare

Systematic error leading to unequal care

CanMEDS

Medical education framework outlining competencies

CPD

Continuing Professional Development

Diagnostic Stewardship

Optimal use of diagnostic testing

EBM

Evidence-Based Medicine

Ethics Rounds

Case discussions focusing on ethical dilemmas

Fellowship

Advanced post-graduate training

Global Health

Field of study and practice focusing on worldwide health
improvement
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Human Factors

Study of systems design for safety and efficiency in healthcare

IMCAC

International Medical Competency Accreditation Council

Interprofessional
Collaboration

Collaborative practice across healthcare disciplines

Journaling

Reflective writing to improve professional growth

Knowledge Translation

Converting research into practice

Leadership Rounds

Meetings focused on management and decision-making

Mentorship

Guiding and developing junior colleagues

Non-Technical Skills

Communication, teamwork, decision-making beyond clinical
skills

OSCE

Objective Structured Clinical Examination

Peer Review

Evaluation of work by colleagues in the same field

Quality Improvement

Systematic process to enhance healthcare delivery

RCA (Root Cause Analysis)

Structured investigation of adverse events

Simulation Training

Use of simulated scenarios for clinical education
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SOAP Notes Structured clinical documentation format

Supervision Levels Ranges from direct to independent practice oversight
Telemedicine Remote clinical consultation via technology

Universal Health Coverage Access to essential health services without financial hardship
Virtual Reality in Training VR-based simulation for procedural practice

Work-Based Assessment Assessment of clinical performance in real-time settings
Xenotransplantation Transplantation of organs/tissues from animals to humans
Year-End Review Annual performance and reflection summary

Zero Harm Principle Commitment to eliminating preventable patient harm
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