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	CANADIAN ACADEMY OF SPORT MEDICINE

ACADÉMIE CANADIENNE DE MÉDECINE DU SPORT

“Committed to Excellence ( L’excellence dans la pratique”


CASM Diploma of Sport Medicine

(Updated – June 2006)
Criteria

Candidates for the CASM Diploma Examination in Sport Medicine must meet the following criteria:

They must be members in good standing of the CASM when they apply to sit the examination and must fulfill at least one of the following requirements:

The candidate must have completed two years of independent practice MEDICAL practice, which must include attendance at one provincial or national sport medicine conference and documented participation of 50 hours of team/sport/event coverage.
Or

· They possess a CCFP and have completed a one year sport medicine fellowship at a recognized university medical center.

Or

· They are a Fellow of the Royal College of Physicians and Surgeons and have completed a one year sport medicine fellowship at a recognized university medical center.

Note: Those sitting the examination during the year of their sport medicine fellowship training will receive the Diploma upon successful completion of their fellowship year and the examination.

Physicians practicing outside of Canada must be licensed to practice in their country of residence and fulfill similar professional criteria as those noted above.  These criteria are to be documented on the application form for review by the Credentials Committee.

History

The practice of sport medicine has grown.  Once, only the “sideline” of a few dedicated and interested practitioners, it has developed into an area of fulltime clinical activity for physicians in a variety of disciplines.

While sport medicine is an accepted clinical discipline in many countries, there has been some resistance to its recognition as a unique area of practice in North America.  Resistance is fading as it is realized that the practice of sport medicine requires application of special skills, sensitivities, and knowledge that is both cross- and multidisciplinary.
The goals of the practice of sport medicine include the following:

1. To enhance the level of public health by advocating an active lifestyle

2. To prevent and treat injuries incurred during exercise and sport

3. To provide treatment and advice to those with exercise-related medical complaints

4. To identify and treat medical problems made worse by exercise

5. To identify and treat medical problems improved by exercise

6. To better understand physiological and biomechanical changes associated with exercise

7. To critically evaluate injury prevention and treatment strategies

The Canadian Academy of Sport Medicine (CASM) was formed in 1970 in response to the growth of interest and knowledge in sport medicine.  There are now at least seven Canadian medical schools that offer clinical fellowships in the area of sport medicine and others will follow.  A need was identified to recognize those with special knowledge and skills in the area of sport medicine, both to facilitate and to accelerate the development of curricula and professional standards, and to identify to the community those with particular interest in the field.
For several years, CASM had been considering an appropriate way to recognize and develop the competence of those practicing in sport medicine.  In addressing the issue, CASM considered developing a core curriculum in sport medicine, but following consultation with the McLaughlin Centre for Evaluation of Clinical Competence decided to instead proceed with the development of an examination in sport medicine.  This approach was adopted for two reasons.  Firstly, it was felt that a definable body of knowledge already existed; and secondly, it was decided that the growth of curricula, education and evaluation programs would be better served by the development of an examination.  Historically in Canada, the Royal College specialty examinations were usually developed before specialty training programs and, indeed, were the impetus for the development of many of the current residency programs. 

Accordingly, the CASM Credentials Committee developed an examination process. The committee membership included physicians and surgeons from across Canada representing a variety of disciplines – orthopaedic surgery, internal medicine, family medicine, primary care, sport medicine, rehabilitation medicine, and exercise physiology.  The physicians were from private and university based practices.  The CASM exam was initially developed by the following dedicated physicians to whom the CASM is forever indebted and very grateful:

Dr. Andrew Pipe (Chairperson)

Dr. Pierre Belliveau
Dr. Douce Clement
Dr. Peter Fowler

Dr. Bob Jackson

Dr. Connie Lebrun

Dr. Gird Matheson

Dr. Roy Shepherd

Dr. John Sutton

Using services of the McLaughlin Centre as a resource, it was decided that the first step was to identify the “domains” of sport medicine, namely boundaries within which it is reasonable to expect a sport medicine practitioner to possess knowledge and skills.

Thus sport medicine was described as including: clinical patient care, team and event coverage, education, research and publications, and medico-legal/administrative issues.  It was felt that a sport medicine physician should:
1. Be capable of examining and appropriately managing an injured athlete

2. Be aware of the special needs and circumstances of individual athletes, teams and competitions

3. Be appreciative of the principles and the limitations of the various forms of research

4. Be aware of the special obligations and responsibilities that fall to those who care for athletes

It is know that in order to perform proficiently in any field of clinical medicine, certain knowledge, skills and attitudes are required. Competence has been defined as the application of knowledge and skill with an attitude appropriate to a given situation.  Performance, that is, what one actually does in a practice situation, is the translation of competence into action.
As a second step, it was agreed that the most appropriate form of examination would be an “Objective Structured Clinical Evaluation” (OSCE). In the past, many examinations have been limited to tests of knowledge only, e.g. multiple choice questions examinations.  It is increasingly recognized that in applied sciences such as the practice of medicine and its various specialty areas, testing knowledge alone is an insufficient measure of one’s proficiency or competence.  Other OSCE examinations have been developed and used in a wide variety of medical settings such examinations involve the simulation of an actual clinical situation and permit an objective evaluation not only of knowledge but also of skills and behavior as they are applied to a clinical setting. 
In order for a clinical examination to be valid, it must test a spectrum of content areas, e.g. not only the ability to examine a joint but also the ability to counsel athletes or to treat certain common sports injuries.  In addition, to ensure reliability, all the candidates must be tested on the same or similar material and be judged by preset standards applied equally to all candidates.  The multiple station examination, or OSCE, was developed to ensure that examinations met the above criteria.

Each candidate will be required to rotate through each of 20 stations with each station taking about twelve minutes to complete.  At each station the candidate will be asked to carry out a specific task or series of tasks e.g. take a history and examine a patient with a specific problem counsel an athlete, carry out an examination appropriate to the clinical situation, etc.  All candidates will be tested on the same or very similar clinical material using pre-set standards as the basis for an objective evaluation of performance.  The candidate will be observed by one or more examiners who are required to complete a check list that is subsequently used to grade the candidate.  The checklist and tasks that are required will have pre-determined by the examination committee. The question of a “core-curriculum”, a reading list, often arises.  It is felt however, that a physician involved in caring for athletes and teams, regardless of discipline, is familiar with the standard sport medicine texts and literature, is involved in CME activates in the field, and is aware of contemporary sport medicine issues, will be appropriately prepared to sit the examination.
Those successful in the examination will be awarded the Diploma in Sport Medicine of the Canadian Academy of Sport Medicine.

Commonly Asked Questions about the CASM Examination
Q: How do I prepare for this examination?

A: Since the examination is a practical examination, and testing focuses on the more common, more important skills and competencies necessary for the practice of sports medicine, there should be no need to go out and learn a whole new set of skills.

Q: What will I receive as the result of passing this examination?

A: The Canadian Academy of Sport Medicine will issue a diploma indicating that you have achieved a satisfactory level of expertise in the area of sports medicine.  Possession of this diploma may be important for the accreditation of sport medicine clinics, and as a criterion for assignment to national teams, multi-sport games, etc.  Most importantly, the diploma will signal to colleagues and the general public that you have interest and demonstrated expertise in sport medicine.  The privilege of using the nominal  DIP. SPORT MED. related to on-going active membership with the Academy. 
Q: Who is eligible to sit this examination?
A: Candidates for the CASM Diploma Examination in Sport Medicine must be meeting the following criteria:

They must be members in good standing of the CASM when they apply to sit the examination and must fulfill at least one of the following requirements:
The candidate must have completed two years of independent practice MEDICAL practice, which must include attendance at one provincial or national sport medicine conference and documented participation of 50 hours of team/sport/event coverage.

OR

· They possess a CCFP and have completed a one year sport medicine fellowship at a recognized university medical center.

OR

· They are a Fellow of the Royal College of Physicians and Surgeons and have completed a one year sport medicine fellowship at a recognized university medical centre.

Note: Those sitting the examination during the year of their sport medicine fellowship training will receive the Diploma upon successful completion of their fellowship year and the examination. 

Physicians practicing outside of Canada must be licensed to practice in their country of residence and fulfill similar professional criteria as those noted above.  These criteria are to be documented on the application form for review by the Credentials Committee.

Q: How long is the examination?

A: The examination will typically take 4 ½ to 5 hours to complete.

Q: What will the examination look like? How will it be organized?

A: Each candidate will be required to rotate through each of approximately 20 stations. At each station the candidate will be asked to carry out a specific task or series of tasks e.g. take a history and examine a patient with a specific problem, counsel an athlete, carry out an examination appropriate to the clinical situation, etc.  All candidates will be tested on the same or very similar clinical material using pre-set standards as the basis for an objective evaluation of performance.

Q: Is this examination just for family physicians?

A: Very definitely NOT!  It is understood that physicians from a variety of disciplines practice sport medicine and have developed skills and sensitivities unique to sport medicine and their own area of practice.  It is appreciated that sport medicine practitioners may not be equally adept in every area of sport medicine and the examination and marking scheme is designed to assess knowledge, skills and attitudes in a wide scope of sport medicine settings and situations.  The successful candidates will have demonstrated the breadth of knowledge and skills required to care for a team of group of athletes at a multi-sport games, as well as the practice sport medicine in their own discipline.
Q: How often is the examination administered?

A: The CASM Credential Committee endeavors to conduct an examination each year. However the examination requires a certain number of candidates (typically 40) to make the process financially feasible.  If there are an inadequate number of candidates as determined by the Chair of the Credential Committee then it may be necessary to delay the examination until there are an adequate number of candidates.  At this point in time, no more than one examination will be conducted during each calendar year. 

Q: What if I want to do the examination in French?

A:  Every second year, accommodations will be made for candidates to write the examination in French.  Francophone candidates will be given priority for that year, if a minimum number (typically ten to twelve) of francophone candidates qualify to sit the examination. The examination will be offered in French at least every four years.

Q: Who sets the examination?

A: The examination consists of a variety of stations drawn from a bank of such stations prepared by the CASM Credential Committee.  The CASM committee is composed of physicians with a variety of skills and backgrounds applicable to the practice of sport medicine.  The examination is carefully reviewed to ensure that the stations are realistic, relevant and reflective of the scope of sport medicine. 

Q: What standard of expertise are candidates expected to demonstrate in the examination setting?

A: When addressing the questions at each station, candidates should behave as though they were being consulted as primary care sports medicine physicians.   The exam is predominantly conducted using OSCE situations but other forms of examination can be used as well, ie multiple choice or short answer questions.  These are designed to stimulate, accurately as possible, situations that are likely to arise in the context of the practice of clinical sport medicine.  They are designed to evaluate and assess not only knowledge, but also clinical skills and behaviour.  Applicants who have been involved in the clinical practice of sport medicine, are familiar with the current literature, have participated in ongoing CME activates in this area, and who are aware of contemporary issues in sport medicine are ideal candidates for the examination.

Q: When will my payment be processed?

A: Examination fees will be deposited into the CASM account when the Executive Director of CASM determines that there is a position available for you to sit the examination and you have agreed, in writing, to sit.  Confirmation will follow by mail or electronic means.

Registration for Exam

All medical physicians who are interested in sitting the Examination must submit an application form via mail or fax.  Please note that applications are accepted throughout the year, on a first come, first serve basis.  Applications will not be considered complete unless the candidate is a member in good standing of the Canadian Academy of Sport Medicine. 

Candidates who are unsuccessful in passing the examination are encouraged to repeat the examination in a subsequent year.  Such candidates need not re-submit an application form but must submit a letter of intent to sit the examination no later than the specified application deadline date for that year.  The application fee should also be sent with the letter of intent.  There is no guarantee that the candidate will be offered a position for the next examination. 

Use of Nominal
All members who have successfully completed the examination may use Dip. Sport Med. As a nominal.  The continued use of this designation requires ongoing membership in the Canadian Academy of Sport Medicine.

FOR MORE INFORMATION
Specific Information about the CASM Diploma: Dr. Bob Stalker, rstalker@dal.ca
General Information about CASM : CASM National Office info@casm-acms.org
For an application form, please visit the CASM website at www.casm-acms.org
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