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UNIVERSITY

Faculty of Medicine

Student Assessment Sub-Committee
Notes

Wednesday, June 25, 2025, 4 pm
Via WebEx

Attendees: H. Coombs, S. Drodge, D. Grynszpan, A. Hurley, S. Pennell, S. Reid (chair), T. Snelgrove,
R. Temple, M. Wahl, K. Zipperlen

Regrets: L. Boone, T. Hearn, M. Lapierre, P. Pike, 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).

Review of minutes and action items from May 28, 2025

The e-vote for the Phase 3 assessment plans for the Class of 2028 passed. The May 28 meeting
minutes could not be approved due to lack of quorum.

S. Reid indicated that UGMS approved the other assessment plans that went to UGMS for
approval and the updated SAS terms of reference were approved in principle.

Business Arising

Update on assessment for PEI campus:

K. Zipperlen presented an update on the assessment approach for PEI campus and shared the PEI
Campus Assessment Phases 1 and 2 document.

e The PEI Project Faculty Lead Dr. Alison Haynes has put together the document and it lists each
assessment in Phases 1 and 2 along with who is responsible for grading and what happens in
case of an unexpected campus closure.

e Unexpected campus closures:

o For MCQ exams, the exam will be rescheduled for both campuses.
o Assessments that are delivered in-person on each campus (e.g. Anatomy bell ringer
exam) will go ahead for the open campus and rescheduled for the closed one.

e Grading: written assignments that are submitted by learners are graded by the faculty
instructors. For example, the instructor for Biostats will grade the assignments for both the
NL campus and PEl campus learners.

e K. Zipperlen to send document to D. Grynszpan for sharing within PHAHS. K. Zipperlen to also
include leadership contacts for PEI campus (Dr. Alison Haynes and Dr. Peter MacPherson) who
can address any further questions and concerns.
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Proposed changes to exam invigilation procedure:

K. Zipperlen outlined proposed changes to the current exam invigilation procedure. The official
procedure document needs to be updated and UGME Manager C. Peddle has asked for input from SAS
to see if committee is in support of proposed changes. The idea is to also align our procedure with the
guidelines from main campus.

Introduction of a sign in and ID check process before the start of the exam. This would align
procedure with main campus and NBME regulations to verify the identity of each learner.
Currently invigilators are often not familiar with learners and cannot report back on issues as
they are unable to name learners.

New process would have learners arrive 30 minutes before the exam starts, the Assessment
APA checks the learner’s identification and crosses name off list and learner sits at assigned
computer station. S. Pennell questioned the need for assigned seating and noted another issue
is invigilators not paying attention to learner behaviors during the exam. S. Reid mentioned
that assigned seating is common for licensing exams.

Learners with accommodations would also arrive 30 minutes early but can start once ready
and any technical issues can be resolved while the rest of the learners are signing in.

If a learner experiences technical difficulties and those cannot be resolved within 30 minutes,
the learner is switched to a paper form of the exam.

Question if switching to paper could also be solution for the whole class if the computer labs
are not available on the day of the exam (e.g. a few years ago the computer labs flooded and
the exam could not be delivered as it could not get rescheduled). S. Pennell indicated that
having all learners write on paper is feasible. QuestionMark can generate individual bubble
sheets for each learner that can be read back into the software. M. Wahl indicated that more
time is needed for paper exams as bubble sheets need to be given out to each learner.

C. Peddle also raised concern about Assessment APA having responsibility of deciding whether
or not exam can be resumed after fire alarm or evacuation of exam room. She questioned if
this should be responsibility of Phase Lead of Phase Assessment Lead.

o Committee discussed issue of getting response from clinical faculty in timely manner
in those instances if they are busy with clinical duties. Similar issue also for non-clinical
faculty if they are not on campus. Could have multiple faculty members with authority
to make decision on exam restart.

o Further discussion about sufficient time to restart exam, how much of the exam has
been completed at time of disruption and if that is enough for grading. Also need to
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consider that if exam needs to be re-done, the questions are compromised, and
another exam form would have to be used. Could also look at how other universities
handle these situations.
e Committee in support of proposed changes to exam invigilation procedure in principle.
Revised procedure document should come back to committee for final review.
e K. Zipperlen to meet with C. Peddle and Policy Analyst to discuss next steps.

Standing Items
Phase 1 Update:
P. Pike not present to report.

Phase 2 Update:
T. Snelgrove noted last exam in Phase 2 is coming up and that overall things went smooth this year.

Phase 3 Update:
S. Drodge noted that there are no updates to report.

Phase 4 Update:
A. Hurley noted that there are no updates to report.

Learner Matters:
No learner representatives present to report.

Assessment Monitoring and Evaluation
Blueprints:
e No concerns noted regarding content validity for the Phase 2 theme 4 blueprint for the Class
of 2028.

Changes Community Engagement Il assessment plan for Class of 2028:
The Community Engagement Il assessment plan was not presented to the committee during the
May meeting as there is still a curriculum change request pending. There are two changes to review.

e Minor wording change for the assessment of the Emergency Response Preparedness,
Environmental Health and the Physician in a Changing Climate and Environment content.
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Previously learners uploaded one 15-minute group presentation to cover all the content. Now
learners would prepare a 5-minute group presentation for each session. They would upload
one file to cover Dr. Grynszpan’s content and one file to cover Dr. Sarkar’s content. D.
Grynszpan noted that change is intended to make grading easier.

The other change is related to a curriculum change request by Dr. Flusk about the Opioid use
and Opioid crisis sessions. The sessions are currently part of the Patient Il course but the
request would have them move to the Community Engagement Ill course. The session
delivery would also change from separate lecture to a workshop called “Core concepts in the
treatment of pain, harm reduction, and opioid use disorder”. The workshop would be co-
taught with other faculty. With the course change, the assessment method needs changing
as well. The proposal is to have learners complete a pre and post test and Naloxone training.
There would be no numerical mark awarded for the assessment, but learner participation
and completion of the pre and post test and Naloxone training would be required. The
wording of the course success criteria would be updated to reflect this requirement.

No concerns were raised by the committee members present about the two assessment changes. K.
Zipperlen to send out an e-vote.

Phase 4 post-Core course assessment reports for Class of 2025
K. Zipperlen presented the Phase 4 post-Core course assessment reports for the Class of 2025.

MED 8720 Clinical Skills IV:

o Class performance and OSCE station statistics were reviewed.

o The Class of 2025 had an improved overall OSCE mean score. The OSCE pass score
and number of reassessments is similar to the previous iteration.

o R’ coefficients for some OSCE stations are still low thus indicating low performing
stations. Two stations require further review and monitoring.

o Learners did well with mandatory procedures assessment, there were two
reassessments.

o Course evaluation has been stable. No significant concerns were identified with the
learner feedback: learners would like an OSCE study guide but found the practice
sessions beneficial.

o Clinical Skills IV Lead Dr. Sheppard has been reviewing and updating checklists and
continued with assessor training.
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o The committee discussed issues around assessor behavior for the OSCE, feedback
from Phase 4 Team and how to get assessors on the same page. The following items
were mentioned: focus on professionalism and flow and scoring those rather than
using global rating scale; the importance of learner receiving feedback on
professionalism and how it is also an important aspect in postgrad; and issue with
global rating scale correlation likely due to learner not having good interview flow.

MED 8730 Electives

o Learners performed well, with no concerns identified regarding assessment or

evaluation of assessment.
MED 8740 Selectives

o Learners performed well, with no concerns identified regarding assessment or

evaluation of assessment.
MED 8750 Physician Competencies IV

o Learners have to complete online modules, write assignments and do a research
presentation.

o Overall, learners did well with the assessments in the course.

o Evaluation ratings of the course have been stable. Narrative comments indicate
learners like the asynchronous approach to the course but question the usefulness of
the assignments. The research day can feel repetitive.

o H.Coombs indicated that there are no concrete plans yet for making changes. But
the Curriculum Review Implementation Group agrees the course requires review and
needs to change. The group will look at what the goal of the course should be and
how to best deliver it. In-person or online discussions instead of asynchronous
learning might be better.

Response to Phase 1 course assessment reports (Class of 2028)
Phase 1 Lead Dr. Cooke-Hubley has provided the responses to the Phase 1 course assessment reports.
The Phase Leads now complete one form to respond to PESC and SAS instead of submitting separate

forms.

No action items related to assessment were identified for the Patient I, the Clinical Skills | or
the Community Engagement | courses.

For the Physician Competencies | course, Dr. Cooke-Hubley requested to look into the
description of the Lifelong Learning assignment. Learners seem to be confused about which
CanMEDS role to focus on.
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Possible meeting in July
The committee discussed options for a July SAS meeting should urgent matters arise that require a

discussion and vote. July 23 was identified as possible meeting if needed.

The meeting was adjourned at 5:25 pm. The next meeting is TBD.
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