Most of you are aware that the American Board of Dermatology is in the midst of
planning changes to the cer9fying exam. Some informa9on about these changes was
emailed recently to program directors, program administrators, and those on the
APD list serve.
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In this talk, I’ll cover brieﬂy the purpose and structure of the exam of the future, a
9metable for implementa9on, and then discuss the speciﬁc components in more
detail along with addressing some frequently asked ques9ons. AHer this mee9ng, a
survey will be sent out to program directors for opinions and feedback, and then we
have asked a consultant to interview some of you in focus groups to gather even
more detailed informa9on and feedback.
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The Exam of the Future is not set in stone. Much has yet to be determined, and we
welcome your input.
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There are many characteris9cs of clinical competence. A goal of the Exam of the
Future is to more comprehensively assess these characteris9cs.
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In acquiring competence, one learns the basics of the ﬁeld, acquires more advanced
knowledge, and then learns to apply the knowledge appropriately in clinical
situa9ons.

6

The Exam of the Future is based upon this stepwise process.
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Here are some examples of the types of ques9ons that may appear on each of these
diﬀerent exams.
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The Exam of the Future begins in academic year 2017-2018, with the residents who
start their dermatology training in July 2017. Those residents will take the BASIC
exam in the spring of their ﬁrst year, the CORE modules in their second and third
years, and the APPLIED exam aHer they have qualiﬁed by gradua9ng from residency
and passing the CORE.
The last ITE is the spring of 2017. Those residents who are currently ﬁrst and second
years will not have the ITE in 2018 or 2019, but will have CORE prac9ce modules,
which are func9onally equivalent to ITE but administered somewhat diﬀerently.
Please note that the current cer9fying exam contains one sec9on of applied
knowledge ques9ons.
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This graphic was previously sent by email to the APD list serve. In subsequent slides,
I’ll go over each of these exams in turn and address FAQs.
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• The BASIC exam is designed speciﬁcally for evalua9on of the ﬁrst-year resident.
The ITE was not designed for a speciﬁc level of residency and served in part as
prac9ce for the cer9fying exam.
• The recommenda9on not to require passing the BASIC came aHer some debate.
There was concern that residents in some programs may not have much exposure
to pediatric dermatology, dermatopathology, or surgery during the ﬁrst year.
Even though the subspecialty ques9ons are designed to test fundamentals, it
might be problema9c to ask these in a high-stakes venue. There was also a
sen9ment that it may be too stressful for residents to have a high-stakes exam
early in training.
• Even though the exam is low-stakes, there was concern that an earlier date might
be too stressful for residents. Also, residents may not have had enough clinical
experience to be adequately prepared for the exam. If the exam is in May or June,
feedback may not be available in 9me for the residents’ yearly evalua9ons. March
or April thus seemed like the best months, although scheduling will need to take
into account religious holidays and the AAD annual mee9ng.
• A content outline will be published. A commi^ee is working on an ini9al draH of
the content outline.
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The four CORE modules are listed in this slide. Basic science is not a separate
module, but rather basic science content will be incorporated into each of the clinical
modules. It is an9cipated that the modules will be 75-100 ques9ons each and likely
take 1.5 – 2 hours per module to complete.
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• One purpose of the CORE is to help ensure that residents a^ain a minimum level
of competence in each of the major subspecial9es of dermatology. Thus, all four
modules must be passed.
• It is intended that modules are made available on several occasions through
residency. That way, residents can focus on one or two areas at a 9me and
perhaps learn the material more durably.
• Residents will have more than one chance to take and pass the modules during
residency. The number of opportuni9es oﬀered is a subject discussed in a
subsequent slide.
• ABD oﬀers online (“remote”) proctoring for its MOC exam, and has now had a few
years of experience with this means of exam administra9on. It has been
determined that this is the most prac9cal way to administer the CORE modules.
• It is imprac9cal to use glass slides in this type of exam administra9on. Virtual
dermatopathology will replace glass slides. This means that candidates will no
longer have to travel to Tampa in order to take the glass slide exam.
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• Passing the ABD CORE qualifying exam is a completely separate process from
gradua9ng from residency. The decision about the individual’s competence to
graduate from residency is a decision of the program and program director, based
on ACGME standards. Individuals may graduate from residency without having
passed all the CORE modules.
• Although administering modules via online proctoring theore9cally could mean
that residents could take the CORE modules whenever they wish, there are
psychometric and prac9cal constraints, discussed on the next slide.
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For the purpose of psychometric validity and exam security, giving the exam on a
single day is ideal. The concern about giving the exam ad lib or on successive days is
that residents in the same program could trade oﬀ informa9on. That is, if one
resident took pediatrics on Monday and surgery on Tuesday, and another resident
did the opposite, they could collaborate to improve their scores. A way around this
problem is to give a diﬀerent but equivalent form of the exam on successive days.
The la^er op9on allows more ﬂexibility to programs and examinees but requires a
larger number of ques9ons to be wri^en. The more days on which the exam is
oﬀered, the more exam forms are needed.
The American Board of Medical Special9es’ Commi^ee on Cer9ﬁca9on also requires
that the Member Boards’ exams pass the standards of psychometric validity.
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• Op9ons range from having an opportunity every 3 months for 7 tries to having an
opportunity every 6 months for 3 tries. More frequent opportuni9es may
encourage residents not to take a module un9l they feel prepared for it.
However, it may also encourage residents to take modules just for prac9ce, and
that can have a substan9al nega9ve impact on the ability of our volunteer item
writers to produce a suﬃcient number of new ques9ons.
• One viewpoint is if a resident is truly prepared to take all 4 modules, then it is
appropriate to give that person a chance to pass all 4 and move on to preparing
for the APPLIED exam. A counter viewpoint is that allowing residents to take all
four modules at a 9me may keep them from focusing on and mastering speciﬁc
areas and/or place too much of their a^en9on on studying for all the modules and
not enough on their clinical du9es.
• The upcoming program directors’ survey will solicit input about number of
chances, frequency of oﬀerings, 9ming during residency, and days on which CORE
modules are oﬀered.
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Here are hypothe9cal schedules for the CORE modules presented in graphic form.
These are not the only possible op9ons. These are being presented to help visualize
how the CORE schedules might be laid out. In the upper scheme, the modules are
oﬀered every 3 months during most of the second and third years of dermatology
residency. In this scheme, residents could, for example, take all 4 modules every 3
months un9l they pass them. Theore9cally, that would be 7 tries to pass each
module. Or, if the number of chances during residency were limited, say to 3, but
modules were oﬀered every 3 months, the resident could choose par9cular 9mes to
take one or more modules. This scheme provides a lot of ﬂexibility for the resident,
but is more challenging from an exam development standpoint to develop all those
diﬀerent forms of the exam, especially if the resident has 7 tries to pass.
In the lower schedule, the modules are oﬀered less frequently. There are pros and
cons to each type of schedule.
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• The intent is that preparing for the APPLIED exam aligns with preparing to be a
good doctor. Residents should read about their pa9ents and learn from their own
clinical experiences, and carefully observe more seasoned prac99oners.
Reviewing and discussing clinical guidelines can also be helpful. Discussing
diagnosis, evalua9on, and management concerning a par9cular pa9ent, as one
might do in a CPC, is excellent prepara9on.
• One way answers may be determined to be correct is that there is suppor9ng
evidence base. Another way is by consensus of a commi^ee. Many items will fall
into the la^er category. Our process for determining consensus starts with
sending each item to the commi^ee members for their independent review. They
actually take the items as a test without knowing the answers. If all of the
commi^ee independently agree, for example, that ___ is the correct diagnosis, the
item is probably a good item. If there is lack of consensus, the item will be
discussed at the in-person mee9ng and revisions made if needed. If the
commi^ee doesn’t reach consensus, the item may not be used.
• It is an9cipated that the exam will be given once yearly in July at test centers such
as Pearson VUE.
• Feedback to program directors will be similar to what they currently receive from
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