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Student Assessment Sub-Committee 
Minutes  

 

Wednesday, October 22, 2025 
4:00 pm 
Webex 

 
Attendees (in alphabetical order): H. Coombs, S. Drodge, D. Grynszpan, A. Hollett, A. MacCormack, S. 
Pennell, P. Pike, T. Snelgrove (acting chair), R. Temple, M. Wahl, K. Zipperlen 
 
Regrets: T. Hearn, A. Hurley, M. Lapierre, S. Reid (SAS Chair), L. Robbins 
 

Topic Details Action Items and 
person 

responsible 

Introduction and 
Welcome  
 

T. Snelgrove called meeting to order and welcomed new 
members. A. Hollett is the new learner representative for NL 
campus (years 1 and 2), A. MacCormack is the new learner 
representative for PEI campus (years 1 and 2). 
 

 

Agenda review  
- Review for Conflict 

of Interest 
- Confirmation of 

Agenda 

No conflict of interest was declared. Review of Agenda for 
October 22, 2025.  
 
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 June 25, 2025 meeting reviewed. No 
further additions or corrections. K. Zipperlen shared PEI 
campus assessment information with D. Grynszpan as 
mentioned in notes. 
 
K. Zipperlen updated the committee on the following 

• UGMS has approved the updated terms of reference 
for the committee. They have been shared via email 
ahead of the September meeting and are also 
available on the Faculty of Medicine website. The 
recruitment for a faculty representative from PEI 
campus is ongoing. 
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• The committee voted in support of two changes to 
the Community Engagement III assessment plan via e-
vote in July. One change was related to D. 
Grynszpan’s teaching and the other regarding the 
Opioid teaching. UGMS has approved moving the 
Opioid teaching into the Community Engagement III 
course so the assessment method will change 
accordingly as outlined in the e-vote. The teaching will 
happen earlier this time; it was originally scheduled 
for May 2026 but since more consecutive time is 
needed the Opioid teaching is now happening on 
December 11, 2025. The proposed MCQ are in the 
process of being developed with instructors. 

1. Business arising 

1.1 Update on exam invigilation procedure 

• K. Zipperlen advised that the current exam 
invigilation procedure is listed as under review 
and the requirement of ID check has been 
added. Based on meeting with UGME Manager 
and Policy Analyst, decision made to introduce 
amended procedure for 2025-2026 academic 
year which also includes assigned seating. 
Learners have voiced concern about assigned 
seating, UGME and Associate Dean T. Hearn 
have responded to the concerns and 
communicated further with learners to explain 
rationale for change. Assigned seating also 
allows for more confidential implementation 
of learner accommodations.  

• Further discussion about the resources 
required for accommodations (e.g. rooms and 
computers) and need for clarification to 
instructors on how to implement 
accommodations. K. Zipperlen indicated that 
implementation of accommodations is the 
purview of UGME and the Phase Lead.  

• Exams are also run on PEI campus and S. 
Pennell mentioned this is going well. 

• A. MacCormack pointed out that there has 
been miscommunication at times to learners 
on PEI campus regarding exam times and room 
locations. R. Temple indicated this is likely due 
to one email being sent to all learners. 

1.2 Progress Exam Selection 

• K. Zipperlen explained that 3rd year 
learners write three formative exams as 
part of progress testing and there are 
three versions of the exam form available. 

ACTION: R. Temple 
to send separate 

exam information 
email to learners 
on PEI campus to 
avoid confusion.   
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Phase 4 Assessment Lead A. Hurley has 
asked if the selection of the exam form for 
each formative exam should be done by 
the committee. T. Snelgrove indicated the 
selection of the exam forms can be done at 
the Phase 4 Team level; does not need to 
be decided by SAS. Committee in 
consensus with proposed approach.  

1.3 Professionalism assessment changes 
1.3.1 Phase 1 assignment. K. Zipperlen advised 

committee that there has been an instructor 
change for the professionalism teaching. Given 
the change, the word count for the written 
assignment has been reduced to 750 words. 

1.3.2 Updated Physician Competencies III 
assessment plan for Class of 2028 shared by K. 
Zipperlen. The Curriculum Oversight 
Subcommittee is proposing a change to the 
professionalism teaching in Phase 3 that would 
see the current sessions replaced by two 
CMPA modules; learners would complete one 
on unprofessional behavior and one on the 
impact of bias on clinical reasoning. The 
assessment would require learners to upload 
certificates of completion for both modules. K. 
Zipperlen indicated the curriculum changes are 
still pending review at the Phase Management 
Team level and approval by UGMS. Looking for 
the committee to review so updated 
assessment plan can be brought to UGMS 
along with curriculum change. 

 
It was MOVED by T. Snelgrove and SECONDED by D. Grynszpan 
to support updated Physician Competencies III assessment plan 
assuming approval by other oversight levels. All in favor. 

2. Standing Items 

2.1 Phase 1-4 assessment updates 

• Phase 1: P. Pike reported that the 2nd exam was just 
completed. Questions for next exam are coming in and 
being reviewed.   

• Phase 2: T. Snelgrove indicated that Phase 2 has not 
yet started so there is nothing to report.   

• Phase 3: S. Drodge stated everything is going well, no 
concerns about performance. There are some 
questions still missing and S. Drodge will follow up 
with instructors to ensure they are submitted.  

• Phase 4: A. Hurley not present to report. 
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2.2 Learner Matters 

• NL campus (1st and 2nd year rep): A. Hollett indicated 
there is nothing to report at this time. The 1st year class 
was less concerned about the assigned seating as it 
was their 1st time writing an exam.  

• PEI campus (1st and 2nd year rep): See comment about 
exam email above. A. MacCormack noted that the new 
bi-directional classroom is better with learners being 
able to press buttons to ask questions. Some 
instructors could improve integrating learners on PEI 
campus (e.g. greeting) and being more engaged. S. 
Pennell noted that HSIMS plans to develop “cheat 
sheet” that will be located on desk so instructors can 
reference it on how to best involve learners on PEI 
campus. S. Pennell also clarified that while camera 
zooms in where learners are sitting during lectures if 
they ask a question, only audio is recorded for lecture 
capture. A. MacCormack offered to share the 
information provided by S. Pennell with the class. 

• NL campus (3rd and 4th year rep): M. Lapierre not 
present to report. 

• PGME: L. Robbins not present to report.  
 
2.3 Assessment Monitoring and Evaluation      
2.3.1 Exam Blueprints 

• K. Zipperlen shared exam blueprints and explained 
blueprints are shared to ensure all sessions 
appropriately represented. S. Pennell outlined how 
session learning objectives are mapped for the 
curriculum, have numbers and are linked to teaching 
and exam questions. 

o Phase 2 Theme 5 exam (Class of 2028): All 
sessions represented appropriately.  

o Phase 1 Theme 1 exam (Class of 2029): All 
sessions represented appropriately.  

o Phase 3 Theme 1 exam (Class of 2028): One 
session without sufficient items, other sessions 
all represented appropriately.  

 
2.3.2 Learner evaluation of assessment monitoring report 

• K. Zipperlen presented the learner evaluation of 
assessment monitoring report. The report is based on 
evaluation survey data and is done in collaboration 
with PESC. K. Zipperlen outlined goal of monitoring 
report is to observe trends over time and for 
committee to identify any items requiring further 
follow-up. The SAS chair brings an executive summary 
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and any action items to UGMS and works with PESC 
regarding any changes based on feedback. 

• Patient courses Phases 1-3: overall assessment is rated 
highly and is in line with historical trends. Each theme 
is now evaluated and those evaluations vary, 
sometimes lower evaluations happen for more difficult 
exams. Emerging Infectious Disease group 
presentation lowest rated assessment method but still 
above evaluation benchmark of 3.5. Work underway to 
review assessment approach for that content. 
Continue to monitor theme evaluations for any long-
term trends. 

• Clinical Skills courses Phases 1-3: overall assessment is 
very highly rated, no concerns identified. 

• Physician Competencies courses Phases 1-3: evaluation 
of assessment methods for Physician Competencies 
block and research block shows overall high ratings. 
Stable across years. The Lifelong Learning assignment 
received slightly lower evaluation ratings in Phase 1, 
not enough data for the other phases. 

• Community Placement courses Phases 1-3: overall 
assessment ratings have been stable. Learners now 
evaluate assessment methods specifically. Phase 2 
assessments received lower ratings for most recent 
cohort after improvement in the year prior. Continue 
to monitor as difficult to make change when there is 
no narrative feedback to explain lower ratings. D. 
Grynszpan wondered about instructors being aware of 
the evaluations of the assessment methods. K. 
Zipperlen indicated the evaluation reports and 
assessment reports are also shared at the Phase 
Management Team level which has PHAHS 
representatives.  

• Core Experiences course: evaluation of assessment 
methods of Mini-CEX and clinic cards has been stable 
across disciplines. No concerns identified regarding 
evaluation of assessment with respect to EPAs, 
learning objectives and timely formative feedback. 

• Clinical Skills IV course: assessments impacted by 
pandemic restrictions for years 2020-2022. Evaluation 
of assessment (OSCE, mandatory procedures) 
improved for Class of 2024.  

• Electives and Selectives courses: overall assessment is 
rated highly and trends have been stable over time. 

• Physician Competencies IV course: no further 
discussion but evaluation ratings have been stable but 
are lower compared to clinical courses.  
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• The committee also discussed the low response rate 
and different approaches of making it easier for 
learners to complete surveys (e.g. earlier access, 
completing faculty evaluation after each session). H. 
Coombs noted that PESC has been exploring some of 
the suggestions in the past and they did not increase 
response rates. Current approach of sending surveys 
after each theme seems to provide best balance. 

 
2.3.3 Phase 2 assessment plans Class of 2029 

• K. Zipperlen presented the Phase 2 assessment plans 
for the Class of 2029.  

• The Patient II assessment plan is not yet ready. MCQ 
exams are staying the same, still working out details 
for Emerging Infectious Disease content assessment 
with D. Grynszpan. There will be e-vote sent to voting 
members for the assessment plan.  

• There are no changes to assessment methods for the 
Clinical Skills II course. 

• Assessment for Physician Competencies II course 
staying mostly the same. Current proposal by 
Curriculum Oversight Committee is to remove 
Professionalism lectures so corresponding essay 
would be removed as well. Completion of CMPA 
modules would stay the same. Removal of the 
Professionalism content would lead to Physician 
Competencies block contributing 50% to overall course 
mark and the research block contributing the other 
50%. The research presentation weight would increase 
to 15%. The curriculum change still requires UGMS 
approval and plan is to have assessment plan ready in 
parallel.  

• There are no changes to assessment methods for the 
Community Engagement II course.  

 
It was MOVED by T. Snelgrove and SECONDED by M. Wahl to 
accept the Phase 2 assessment plans for the Class of 2029 as 
presented.  

All in favor; MOTION PASSED 
 
2.3.4 Response to MED 7720 and MED 7740 assessment 
reports (Class of 2025) 

• K. Zipperlen shared response from Dr. G. Sheppard for 
MED 7720 Clinical Skills IV. Overall several 
improvements made to course assessment already 
with introduction of practice sessions for OSCE and 
mandatory procedures, review of OSCE checklists and 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION: K. 
Zipperlen to send 

Patient II 
assessment plan 
for Class of 2029 
to committee as 

an e-vote 
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other items. Dr. Sheppard outlined following action 
items in response report: independent practice time 
for OSCE in labs as CLSC not available at that time; 
continue with current placement of course before 
Christmas holidays despite learners needing to travel; 
OSCE study guide may be developed in the future no 
current plans for that. Plan is to introduce electronic 
OSCE sheets for next delivery of OSCE. K. Zipperlen 
also discussed scheduling of OSCE reassessment with 
Dr. Sheppard and that sufficient time is needed for 
learner to be informed of grade, review their OSCE 
performance and have time to prepare for 
reassessment.  

• Response report for MED 7740 Selectives by Dr. C. 
Patey did not identify any action items related to 
assessment. 

 Next meeting: November 26, 2025 at 4 pm 
Adjourned at      
5:30 pm 

 
 


