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Student Assessment Sub-Committee 
Minutes  

 

Wednesday, March 26, 2025 
4:00 pm 
Webex 

 
Attendees (in alphabetical order): H. Coombs, D. Grynszpan, M. Lapierre (learner rep), S. Pennell, S. 
Reid (SAS Chair), T. Snelgrove, R. Temple, M. Wahl, K. Zipperlen 
 
Regrets: L. Boone, S. Drodge, T. Hearn, A. Hurley, A. Thomas 
 

Topic Details Action Items and 
person 

responsible 
Introduction and 
Welcome  
 

The meeting was called to order. 
 

 

Agenda review  
- Review for Conflict 

of Interest 
- Confirmation of 

Agenda 

No conflict of interest was declared. Review of minutes from 
January 22, 2025 meeting added to the agenda. 
 
It was MOVED by T. Snelgrove and SECONDED by M. Wahl to 
accept the agenda as presented. All in favor. 

 

Review and approval 
of prior minutes 

- Review of action 
items from 
previous meeting 

 
Meeting notes from February 26, 2025 meeting were 
reviewed. No vote approval requires as no quorum was 
established for the February meeting.  
 
It was MOVED by T. Snelgrove and SECONDED by M. Wahl to 
accept the minutes of the January 22, 2025, meeting as 
circulated. 

All in favor; MOTION PASSED 

 

1. Business arising 

1.1. PEI update 

• Dr. MacPherson not present to report.  

ACTION: Table to 
April meeting if Dr. 

MacPherson is 
unable to join. 

1.2. Change in assessment method for Communicable 
Disease Control Session (Patient II course) 
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• D. Grynszpan is the instructor for the Communicable 
Disease Control Sessions in Phase 2 and presented a 
proposal to change to the assessment method for the 
sessions. 

• There will be changes to the tutorial hours, one hour 
of tutorial will be changed to a lecture and the last 
tutorial will be renamed (Model WHO). 

• D. Grynszpan outlined how the assessment will 
change from a narrated video to a written report and 
short presentation of it during the tutorial session. 
Learners will continue to work in groups. 

• D. Grynszpan suggested pass/fail grading to manage 
workload but could give numerical marks if required.  

• K. Zipperlen indicated there is no vote required on the 
proposal, the Curriculum Oversight Committee (COS) 
is looking for feedback or any concerns from SAS as 
this is part of a curriculum change request. The 
description of the assessment method will be 
included in the assessment plan for Phase 2 in 2026 
and will come back to SAS for discussion in the fall of 
2025. 

• The committee is in support of the proposed 
assessment method change and raised no objections.  

• The committee discussed the impacts of having 
assessments graded pass/fail and difficulty of having 
enough faculty members available to grade. 

• S. Reid reiterated the issue around resourcing and 
faculty training with the additional seats for the MD 
program and mentioned the need to advocate for 
more support. 

 
ACTION: K. 

Zipperlen to inform 
Curriculum 
Oversight 

Committee about 
SAS support for 

proposed 
assessment 

method change for 
Communicable 
Disease Control 

Sessions. 

1.3. Updated wording for Clinical Skills IV standard setting 
(Class of 2026) 

• K. Zipperlen presented a proposed change to the 
standard setting wording for OSCE in Phase 4. 
Current wording indicates that a learner has to 
reassess if they fail three OSCE stations or if their 
overall score is below the pass score. The proposal 
would change the number of failed stations to four so 
learners would have to reassess in that case.  

• On the ground using four failed stations to identify 
learners for reassessment has been used so this 
wording would align with what is practically done. 
Clinical Skills IV Lead Dr. G. Sheppard is in support of 
the change.  

• S. Reid commented on the number of failed stations 
learners can have and still pass and if that fits the 

 
ACTION: K. 

Zipperlen will add 
the updated 

wording for Clinical 
Skills IV assessment 

plan to UGMS 
report for S. Reid. 
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standard for Phase 4. Overall, the committee is in 
support of the proposed assessment method change 
and raised no objections.  

 
 
 

 

1.4. Change in assessment method for Planetary Health 
Session (Community Engagement I course) 

• K. Zipperlen updated the committee about curricular 
change request under way to move Planetary Health 
in Phase 1 from the Patient I course to the Community 
Engagement I course. The current assessment 
method is MCQ on the theme exam but that is not an 
option for the Community Engagement I course.  

• K. Zipperlen has met with instructors to discuss 
assessment, and the proposal is to have learners 
work in groups to do a short presentation of a 
Planetary Health topic. Learners can choose from a 
list and would submit a voiced-over presentation. 

• Guidelines and rubric have already been drafted as 
well, plus an example of a presentation would be 
provided to learners so they would have something 
to go by. 

• K. Zipperlen confirmed that Community Engagement 
Lead Dr. R. Audas is aware of the change and 
proposal. 

• M. Lapierre indicated that having to record such a 
short presentation can be challenging and in other 
instances learners were unable to answer all the 
question prompts in the presentation and got a lower 
score because of that. So that needs to be considered 
for the Planetary Health presentation as similar 
concerns were raised by the class before. 

• S. Reid recommended learners to put that feedback 
into the program evaluation survey.  

• Further discussion about the challenges of short 
assessments and ensuring they work for learners and 
faculty grading. M. Lapierre suggested increasing the 
time for the Planetary Health presentation. 

• K. Zipperlen clarified that the committee will be able 
to discuss the assessment again in May when the 
Phase 1 assessment plans will be presented. 

 

ACTION: K. 
Zipperlen to 
connect with 

Planetary Health 
instructors re 
ensuring the 

grading rubric 
reflects the time 
allocated for the 

presentation. 

2. Standing Items 

2.1. Phase 1-4 assessment updates 
 

Phase 1: 

• P. Pike not present to report. 
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Phase 2: 

• T. Snelgrove noted that the second Phase 2 exam was 
difficult and mentioned that the third exam will take 
place next week. All questions have been received for 
exam 3 and the revisit questions have been chosen 
carefully to avoid additional difficulty.  

 
Phase 3: 

• S. Drodge not present to report. K. Zipperlen 
provided message from S. Drodge that Phase 3 is 
going well. A new initiative to ensure submission of 
questions is to have instructional designers add 
contact information from secretaries for faculty 
instructors. That way an alternate means of reaching 
out to faculty is in place.  
 

Phase 4: 

• A. Hurley not present to report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.2. Learner matters 
 

Phases 1-3: 

• M. Lapierre indicated that there is a paper due next 
week for MED 7750 that requires learners to 
reference the PPT presentations of the lectures the 
assignment is based on. However, some instructors 
have not submitted their PPT presentations so 
learners don’t have access to that material. This 
makes it challenging to submit the assignment on 
time. 

• S. Pennell noted that his team receives all PPT files for 
sessions and they have a consistent workflow. 
Reminders are sent to instructors in advance of any 
session; however, submission of PPT slides is not 
mandatory. M. Wahl expressed satisfaction with the 
current workflow and the speed with which files are 
uploaded for learners.  

• D. Grynszpan suggested there might be a 
misunderstanding in what is required for the 
assignment in terms of referencing and offered to 
follow-up with Dr. R. Audas for clarification.  

• K. Zipperlen asked to be copied on the message so 
the assignment description can be updated as 
needed. The due date of the assignment could also be 
moved if needed. 
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Phase 4: 

• L. Boone not present to report. 
 
PGME: 

• A. Thomas not present to report. 
 

2.3. Assessment Monitoring and Evaluation 
 
2.3.1. Exam Blueprints (Phase 1 and Phase 3) 

• K. Zipperlen shared exam blueprints for Phase 1 and 
Phase 3: 

o Class of 2028 Phase 2 Theme 2 exam: All 
sessions represented appropriately. 

o Class of 2027 Phase 3 Theme 6 exam: All 
sessions represented appropriately. 

o Class of 2027 Phase 3 Theme 7. All sessions 
represented appropriately. 

 
2.3.2. Phase 1 course assessment reports (Class of 2028) 

 
Patient I 

• K. Zipperlen presented the assessment statistics for 
the Patient I course. Exam 3 was the most difficult. All 
exams had acceptable reliability coefficients except 
exam 4. No concerns regarding the number of 
reassessments or the Burr pass scores; more difficult 
exams will have a lower pass score and likely to see 
more reassessments as was the case for exam 3. Class 
of 2028 performance in line with historical trends 
albeit course mean below previous cohort. No issues 
identified from item analysis. 

• Learners now evaluate the assessment for each 
theme by rating 3 statements on a Likert-scale 
(reflecting learning objectives, assisting learning and 
being effective). Exams 2 and 3 had the lowest 
evaluation ratings; the evaluation ratings for exam 3 
were all below the benchmark of 3.5. Narrative 
feedback focused on exam questions being 
confusing, focusing on specific details that were not 
representative of what was covered in class or having 
more than one correct answer. K. Zipperlen asked the 
committee how learner feedback should be 
addressed. 

• S. Reid suggested getting input from the Phase 1 
Team and Phase Lead. Other discussion points were 
providing feedback to the instructors who teach in 
the theme and that starting in theme 2 learners need 
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to apply knowledge (vs. factual recall) so exam 
questions get more difficult throughout the phase. M. 
Wahl offered to remind learners about needing to 
apply knowledge when teaching in the fall.   
 
Clinical Skills I 

• K. Zipperlen presented the assessment statistics for 
the Clinical Skills I course. Learner performance is in 
line with historical trends, slightly lower number of 
assessed as having exemplary performance 
compared to the previous cohort.  

• Learners evaluated the assessment in Clinical Skills 
positively, there were no themes identified in the 
narrative comments.  

 
Physician Competencies I 

• K. Zipperlen presented the assessment statistics for 
Physician Competencies I, including an overview of 
the course assessments. Learners are doing well with 
the assessments in the course. No concerns noted 
regarding reassessments although there were two 
assessment fails recorded. The course mean is in line 
with historical trends. 

• In the program evaluation surveys learners are asked 
to rate the effectiveness of each assessment method. 
The highest ratings were for the Epidemiology 
assignment and the Peer assessment assignment. The 
LIM assignments, Lifelong Learning assignment and 
IPE assignments= were rated below the benchmark 
of 3.5. 

• The response rate was low at 9% so the evaluation 
results need to be interpreted with caution. Need to 
monitor the evaluation of the lower rated 
assessments in the course.  

 
Community Engagement I 

• K. Zipperlen presented the assessment statistics for 
the Community Engagement I course. There are two 
assignments in the course and learners do well with 
those.  

• Learners rate the effectiveness of the assessments in 
the course. All ratings were above the 3.5 benchmark.  

 

Next Meeting Next meeting: April 30, 2025. 
Adjourned at      

5:20 pm 

 
 


