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Student Assessment Sub-Committee
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Wednesday, February 26, 2025, 4 pm
Via WebEx

Attendees: H. Coombs, S. Drodge, D. Grynszpan, S. Pennell, P. Pike, T. Snelgrove (Acting SAS Chair),
M. Wahl, K. Zipperlen

Guest: M. Simms

Regrets: L. Boone, A. Hurley, T. Hearn, O. Lawal, M. Lapierre, S. Reid (SAS Chair), A. Thomas

Meeting Notes

As none of the learner representatives of the committee were able to join the meeting, quorum was
not reached (presence of at least one learner representative required for quorum).

Business Arising
Annual accreditation monitoring:
M. Simms presented the accreditation monitoring report for the academic year 2023-2024.

Element 9.4 has a completed Mini-CEX as the success indicator; this is evidence for learner
history taking and physical examination skills. Data shows 100% compliance across all
disciplines with learner completion of the Mini-CEX (except Anesthesia which does not require
a Mini-CEX).

Element 9.5 pertains to narrative feedback and in Phase 4 this is captured via clinic cards. Only
clinic cards that are signed off by the preceptors are included in the data. All disciplines show
98.7% or more learners with at least one signed off clinic card except Family Medicine. There is
a wide variation in the number of signed off cards for individual learners, but the majority do
have the required number of signed off clinic cards in most disciplines. Family Medicine and
Emergency Medicine show a larger number of learners without the required number of clinic
cards; further review of the process might be needed to address barriers of preceptors not
signing off the cards.

Element 9.7 pertains to timely formative assessment and feedback. There are multiple ways
learners receive formative feedback in Phases 1-3 (e.g. formative MCQ quizzes). In Phase 4,
learners should have a midpoint meeting for rotations >4 weeks in length. Data indicates all
learners had a midpoint meeting in those disciplines. The timeliness of those meetings ranged
from 72.7% (Obs/Gyn) to 100% (Pediatrics) of meetings being completed by the midpoint of the
rotation across the disciplines. This element is continuously monitored. Delays in midpoint
meetings can be due to preceptor or CDC availability or there can be documentation errors.
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For required learning experiences <4 weeks in length, other means are used to provide
feedback (e.g. clinic cards or oral feedback during practice session).

Element 9.8 pertains to fair and timely summative assessment. Summative assessments have
to be available within 6 weeks of the end of the required learning experience. Data for Phases
1-3 shows assessments are provided well within accreditation window. In Phase 4, a new
process was introduced in 2022 which has led to a general increase in compliance. The percent
of learners whose grades were provided within 6 weeks ranged from 76.6% to 100% across the
disciplines. These numbers are somewhat decreased from the year before, in particular for
Internal Medicine. This was due to administrative issues for two streams. Other identified
issues were learners not being attached to a rotation on One4s.

Update on OSCE rating scales:
K. Zipperlen provided an update on OSCE rating scales and addressing the issue of the lack of
correlation between the checklist scores and the global rating scales.

A proposal has gone to the Clinical Skills Committee to add two additional rating scales for the
OSCE, one to assess organizational skills and one to assess the learner’s response to the
patient and empathy. That way assessors can integrate those ratings into their assessment.
The Clinical Skills committee is in support of the additional scales but not until the new
academic year.

The wording for the global rating scale descriptors will be updated as well and now refer to
the stage of training.

Standing Items
Phase 1 Update:
P. Pike noted Phase 1is now completed and had nothing further to report.

Phase 2 Update:
T. Snelgrove noted Phase 2 is currently preparing for an exam which will take place next week.

Phase 3 Update:
K. Zipperlen provided an update about the rescheduling of the Phase 3 reassessment exam. The
reassessment exam was moved earlier to accommodate a learner request. That changed required a
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compressed exam review process and the Phase 3 Lead made the final decision on credits.
Reassessment dates are listed in the assessment plan and in the schedule on Brightspace.

Phase 4 Update:
A. Hurley not present to report.

Learner Matters:
No learner representatives present to report.

Assessment Monitoring and Evaluation
Blueprints:

No concerns noted regarding content validity for the Phase 3 theme 5 blueprint for the Class
of 2027.
No concerns noted regarding content validity for the Phase 2 theme 1 blueprint for the Class
of 2028.

MCCQE part I report for Class of 2024:
K. Zipperlen presented the MCCQE part | report for the Class of 2024:

Pass rate and mean scores for the Class of 2024 have improved compared to the previous
year but are still below Canadian reference group.

The Class of 2024 mean scores were significantly below the reference group for most sub
scores of dimensions of care and for half of the sub scores for physician activities.

The objective categories for which Memorial graduates answer on average less than 60% of
questions correctly and the lowest performing objective categories were reviewed. These
objective categories are tracked over time, objectives with recurring low performance were
highlighted.

Real-time monitoring of learner performance has been ongoing and preliminary data for the
Class of 2025 was shared.

Low scores on progress exams continue to be correlated with higher risk of not passing the
MCCQE.

The committee discussed possible reasons for the low performance of the Memorial
graduates, including changes to learner engagement and exam preparation approaches,
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changes to teaching and lecture delivery (e.g. MCCQE prep course no longer in person) and
changes to the learner exposure during clerkship.

PESC Chair Dr. A. Goodridge will bring the report to UGMS which will determine any
corrective action.

Response to Phase 3 course assessment reports
K. Zipperlen presented the responses from Phase 3 Lead Dr. Deb Bergstrom to the course
assessment reports.

Patient Ill course: exam reliability of some exams identified as issue. Focus is on improving
question quality and doing more outreach and faculty development for instructors. Learners
provided low ratings for assessment in the evaluations of themes 3 and 7, indicating
questions were not reflecting of what was taught in lecture. This has been reviewed with the
Curriculum Oversight Committee and changes have been implemented.

Clinical Skills 11 course: still issues with performance statistics of OSCE stations, see update
on OSCE rating scale information above.

Physician Competencies Il course: no concerns regarding assessment identified, no further
action required.

Phase 4 Prep course: no further action required.

Community Engagement Il course: no concerns regarding assessment identified, no
feedback from learner evaluations. The Family Medicine Leads for the Community Placement
(called Black Bag) are working on updating the handbook and adding descriptors to the
rating scales used by preceptors.

The meeting was adjourned at 5:20 pm. The next meeting is scheduled for March 26, 2025.
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