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Purpose  
The purpose of PLACIS is to support lifelong learning, self-assessment, reflection and 
continuous improvement as specified by principles of Good Medical Practice (GMP) in 
development.  This system should foster a community and practice of professionalism 
highlighted by scholarship and accountability.  With authorization from the physician 
who controls the data, it can also support external reporting requirements. 
 
Background/ Rationale 
Portfolios have gained popularity in recent years as a tool used by physicians to inspire 
reflection and self-directed professional improvement.  For simplicity and clarity, the 
term “portfolio” is not used here.  Rather, PLACIS is used in its place with definitions 
below, to describe a system that provides a broad range of educational, developmental 
and administrative support for physicians; ease of use, decreased burden and data 
protection for the individual physician; and a visible demonstration of medicine’s 
accountability to the public for assuring the competence of its members. 
 
If supplied with appropriate data, PLACIS could greatly simplify how physicians respond 
to what will be an increasing demand for information by various stakeholder groups. In 
the future, a physician could have access to a dynamic, virtual “folder” through which 
supporting evidence is managed documenting attainment of professional standards and 
engagement in continuous improvement of practice-relevant skills.  Relevant data would 
be available to support any professional needs.   A “Trusted Agent” would provide a view 
of the relevant data from the primary source; such data could include scores on 
standardized exams, certification status, hospital privileges, measures of practice 
performance*, results of self-assessments and a variety of additional data streams as 
appropriate. With authorization of the physician, the Trusted Agent (TA) could aggregate 
and provide whatever information was necessary to satisfy the reporting requirements of 
various external entities.  
 
Structural Components and Definitions  
Data Consumer - First, this is an individual physician with a self-directed need for data 
(eg, for learning, self-assessment, self-improvement or reporting).  Second, approved 
national organizations can request identified data on individual physicians, providing 
their express authorization has been obtained; such data may be used to assess 
competence of the individual physicians, or evaluate the programs or institutions in 
which they train or practice.  Third, approved investigators can request group, de-
identified data for research purposes.  Fourth, the intent is eventually to offer, with 

                                                
* Few measures currently exist and will need to be developed and validated by appropriate physician 
groups. 



permission of the individual physician an informational view for the benefit of patients, 
and for physicians wishing to make referrals.  
 
Data Mandala† – A temporary, viewable data set that results from a Data Consumer 
request and the individual physician’s approval, and that is compiled by a TA application 
(TA-App).   All traces of the data contained in mandalas are expunged after transmission 
to Data Consumers. 
 
Data Meeting NAPC Standards   - The National Alliance of Physician Competence with 
broad input will develop standards for data.  These data will support professional 
aspirations and responsibilities including lifelong learning and external reporting 
requirements.   
 
e-Folio – An electronic interface that provides Data Consumers with a menu of functions 
geared to specific purposes (eg, certification and MOC, licensure and MOL), allowing 
them to define their requests, their purpose and their data needs. 
 
Through this interface, the individual physician may request, access, view and release 
relevant data, data compilations and derivative analyses to authorized entities. Requests 
are matched to pre-programmed queries, and relevant TA-Apps are activated to begin the 
process of compilation through the TA.    
 
Repositories –  Data storage facilities, often at a national medical organization, that 
contain data about a particular aspect of physician competence or programmatic/ 
institutional function.  Data is specifically labeled as to various characteristics, for 
example, whether or not it is self-reported, primary source verified, meets national (eg, 
NAPC) standards, meets GMP specifications, etc. 
 
Trusted Agent (TA) – a hub-and-spoke infrastructure that guarantees secure, real-time 
access to multiple repositories and the data they contain, through predetermined business 
rules.  The TA comprises TA-Applications, the TA Platform (TAP) wherein all data 
transactions are negotiated, and connections to the Data Consumer(s) and repositories.  
Upon receiving instructions from one or more TA-Apps, TAP retrieves requisite data 
from the appropriate repositories and passes it back to the TA-App for compilation. 
 
Trusted Agent Application(s) (TA-Apps) – Modules approved by the National Alliance for 
inclusion in the TA.   These call the data elements needed from respective repositories, 
check for authorization of release from the individual physician, compile them according 
to the desired purpose, add any needed analyses, format the Data Mandalas as needed, 
and make them available to the Data Consumer(s).   

 
Conceptual Design and Function (Fig. 1) 

                                                
† Tibetan Buddhist monks pattern exquisitely detailed “sand mandalas” for focusing attention during 
meditation to transform and enlighten.  Each pattern contains a different lesson; once finished they are 
systematically destroyed. 



The Data Consumer makes a request through the e-Folio screens from one of several 
menus of options.  For example, a physician may wish to apply to an individual state for 
a medical license, and approve the release of information needed.  The request is then  

 
 
processed by the TA and the appropriate repositories are queried.  As a result data is 
securely pulled and compiled into a Data Mandala that is returned to the Data 
Consumer(s). 
 
To enable this, the appropriate participating organizations’ repositories would be 
accessed using available technology and industry standards (eg, Web services and data 
calls using secure XML schema).  There are several levels of security control.  Thus, only 
that data strictly relevant to the requested Data Mandala can be accessed through the TA.  
Second, only that data specified and agreed-upon through formal business rules for 
specific purposes can ever be available‡.  For example, data might be available for some 
applications/purposes but not others, and to some Data Consumers but not others.    
 
At a slightly more detailed level (Fig. 2), the Data Consumer logs on and creates a data 
request which the e-Folio routes to the appropriate TA-Apps.  Selected TA-Apps then 
initiate data requests to TAP which contacts the data repository, initiates the query, 
retrieves the data and compiles and formats it.  TAP keeps records of what was accessed 
and by whom, both for audit purposes and for e-commerce (collection of fees and 
distribution of revenue).  However, TAP keeps no repository data on any individual. 
Finally, the data is returned to the Data Consumer and displayed as a Data Mandala. 
 

                                                
‡ One important consideration for participating repositories would be the ability to 
maintain data sharing operations as revenue neutral or positive.   



 
 
 

 
 
Linkage between GMP and Data Elements within Repositories 
Data elements within repositories will be displayed coincidentally with higher level 
learning and practice objectives (GMP, ACGME competencies, etc.)  As is illustrated in 
Figure 3, objectives will be translated into data elements (1.A through 1.F.n) required to 
support functions envisioned within PLACIS.  The translation will need to take into 
account such factors as training and experience level, declared specialty and practice 
profile (a demographic and disease oriented summary of the types of patients in the 
practice).  In this manner, learning and practice objectives can be displayed appropriately 
and tailored to each individual, with relevant data elements.   This linkage will enable and 
support reflection by the individual on areas of relative strength and weakness and is the 
first step in the ongoing cycle of self-appraisal and self-improvement.  Data formulated in 
this manner could also be released, upon authorization of the individual. 
 



 
Specific Examples of PLACIS Functions and Data Types 
PLACIS Function TA-Application Data Types (Examples) 
Lifelong learning Reflection Reflective comments 
 Continuous professional 

development 
Multisource feedback, self 
assessment exercises, 
results of goal setting 

 Educational tracking Accomplishments with 
links to specific learning 
objectives 

Data review Curriculum vitae Demographic information 
 Educational history Graduation verification 
 Practice profile Patient, procedural and 

prescribing logs 
 Assessment of performance Grades, quizzes 
 Scholarly activities Publications 

External 
reporting 

Credentialing  Procedure logs, outcome 
measures, peer review 

 License application USMLE scores 
 Certification Specialty board scores 
 Maintenance of licensure  
 Maintenance of certification  
 
 
Challenges  
At different points in the training-practice continuum 
Competing constituent needs 
 
Examples/Scenarios from Target Stakeholders’ Perspectives 
Jane Medical Student (JMS) 



JMS begins the first day of medical school and obtains access to her personalized 
PLACIS account.  Much of her data submitted in her application from her undergraduate 
experience has already been primary source verified and entered into the system.  From 
day 1, JMS can view educational and professional objectives and see how they relate to 
curriculum and her progress during the first year medical school.  As well, she can 
quickly view a calendar of major professional events that will generate data in her system 
including USMLE Step 1. 
 
Through the course of her first year, JMS accesses PLACIS on a regular basis to obtain 
results of quizzes, to view feedback from her peers on her professionalism, and to gauge 
how she is doing compared to others nationwide.  She takes considerable time to reflect 
on her accomplishments based on GMP and school-specific objectives, and documents 
her progress for review with her mentor.   
 
Joe Pediatric Resident (JPR) 
 Board qualification 
 Application for license 
 Application for practice 
 
Practicing physician 
 License application 
 Monitoring types of patients in practice 
 Tailoring CPD to evolving practice 
 License and certification renewal 
 
Clerkship director 
 Monitoring student progress in real time 
 
Student dean 
 Tracking individual students with problems 
 Promotions decisions 
 
Residency program director 
 
State medical board 
 
Specialty Board 
 
Educational researcher 


