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UNIVERSITY

Faculty of Medicine

Student Assessment Sub-Committee

Minutes

Wednesday, November 26, 2025
4:00 pm
Webex

Attendees (in alphabetical order): H. Coombs, D. Grynszpan, A. Hollett, M. Johnston, A. MacCormack,
S. Pennell, P. Pike, S. Reid (SAS Chair), T. Snelgrove, R. Temple (Recording secretary), M. Wahl, K.

Zipperlen

Regrets: S. Drodge, T. Hearn, A. Hurley, M. Lapierre, L. Robbins

Topic

Details

Action Items and
person responsible

Introduction and
Welcome

S. Reid called meeting to order and welcomed new member
Dr. Melanie Johnson. Dr. Johnston is the new faculty
representative for PEI campus.

Agenda review
- Review for Conflict

No conflict of interest was declared. Review of Agenda for
November 26, 2025.

of Interest
- Confirmation of It was MOVED by T. Snelgrove and SECONDED by D. Grynszpan
Agenda to accept the agenda as presented. All in favor.

Review and approval
of prior minutes
- Review of action
items from
previous meeting

e R.Templeis now sending separate exam emails for
learners on PEl campus.

e The committee e-vote passed for the Patient Il
assessment plan (Class of 2029).

1. Business arising

1.1 Health Professions Educational Scholarship Forum
e K. Zipperlen advised that the Health Professions
Educational Scholarship Forum is happening on
Tuesday, December 2nd, 2025. This free event is
organized by OPED.
1.2 Standard setting for summative progress exam (Class of
2027
e (overedunder2.3.4

ACTION: K. Zipperlen
to share registration
link to forum.

2. Standing Items

2.1 Phase 1-4 assessment updates
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e Phase 1: P. Pike reported everything is going well in
Phase 1, question selection completed for upcoming
theme 4 exam.

e Phase 2: T. Snelgrove did not have any updates to
report as Phase 2 has not yet started.

e Phase 3:S. Drodge not present to report.

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

2.2 Learner Matters

e NL campus (1*t and 2™ year rep): A. Hollett elicited
feedback from the Phase 1learners, and a learner
expressed that it would be easier if learners could
scroll through the MRT/CT scans if they are used as
part of an exam question. S. Pennell can follow up
with Questionmark.

e PEl campus (1** and 2™ year rep):

o A. MacCormack elicited feedback as well. A
learner mentioned that in D2L there is no
option to delete an uploaded assignment and
re-upload a new version (e.g. if wrong
version was initially uploaded). S. Pennell can
follow up with instructional design team.

o A. MacCormack heard from learners that the
questions for the theme 3 exam (Blood Flow
and Oxygenation II) focused on minute
details and not main point of lectures. Upon
further discussion, S. Reid indicated that this
will be reviewed once Phase 1is completed as
part of course review. M. Wahl mentioned he
is teaching in that theme and can facilitate
discussion of learner feedback with other
instructors in Biomedical Sciences.

e NLcampus (3™ and 4" year rep): M. Lapierre not
present to report.
e PGME: L. Robbins not present to report.

ACTION: A. Hollett to
email to S. Pennell with
specific learner
feedback for further
follow-up.

ACTION: A.
MacCormack to email
S. Pennell with specific
learner feedback for
further follow-up.

ACTION: A.
MacCormack to email
M. Wahl with learner
feedback regarding
exam questions for
theme 3.

2.3 Assessment Monitoring and Evaluation

2.3.1 Exam Blueprints
e K. Zipperlen explained rationale for reviewing exam
blueprints and shared the following:

o (lass of 2029 Phase 1 Theme 2 exam: All
sessions represented appropriately except
one session.

o Class of 2028 Phase 3 Theme 2 exam: All
sessions represented appropriately.
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o (lass of 2028 Phase 3 Theme 3 exam: All
sessions represented appropriately.

2.3.2 Phase 3 course assessment reports (Class of 2027)

K. Zipperlen explained review process for course
assessment reports. After a phase is completed, a
report is drafted for each course that includes
assessment statistics and program evaluation data
and learner feedback. SAS reviews the reports and
identifies any edits or items that should be
highlighted. The reports are then shared with the
Phase Lead who works with the Phase Management
Team to identify action items for any assessment
concerns highlighted by SAS. The Phase Lead
summarizes any action items or other comments in a
formal response report that is then shared with SAS.
K. Zipperlen also reminded committee that the
interim accreditation review is happening June 4
and 5, 2026.

K. Zipperlen presented Phase 3 course assessment
reports for 2024-2025 academic year.

MED 7750 Patient Ill course:

o Review of assessment statistics. Exam mean
scores are overall higher compared to the
previous cohort.

o Six out of ten exams showed a reliability
coefficient below 0.650 standard. This is the
second year with that number of exams with
a low reliability coefficient. S. Reid wondering
if it is the same exam showing low reliability
as the previous year.

o Overall course mean for Class of 2027 highest
in the last 5 years.

o No significant issues identified from program
evaluation data. Some learners indicate exam
questions were confusing or ambiguous, not
an accurate assessment of their learning and
did not reflect the objectives.

MED 7760 Clinical Skills 11l course:

o Review of assessment statistics. Learner
performance in line with historical trends.

o Issues noted with instructors not submitting
summative assessments on time. K. Zipperlen
to follow up but this will also be brought to
attention of Phase 3 Lead Dr. D. Bergstrom.

o Two OSCE stations were identified as
needing further follow-up based on

ACTION: K. Zipperlen
to share historical data
with S. Reid regarding
reliability coefficients
per theme.

ACTION: K. Zipperlen
to follow up with
Clinical Skills Lead Dr.
M. Goodridge
regarding late
assessments.
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performance metrics. Continue to work with
the Clinical Skills Team to monitor station
performance.

o K. Zipperlen indicated that the planis to use a
new checklist for the next Phase 3 OSCE that
includes a rating scale for interview flow
(organizational skills) and empathy (response
to patient). The planis also to switch to an
electronic format of the OSCE checklists.

o No significant issues identified from program
evaluation data.

e MED 7730 Physician Competencies Il course:

o Review of assessment statistics. Learners
continue to do well in course.

o Overall course mean score in line with
historical trends.

o No significant issues identified from program
evaluation data.

e MED 7740 Phase 4 Prep

o No numerical marks are recorded for this
course.

e MED 7750 Community Engagement IlI

o Review of assessment statistics. Learners are
performing well in the course.

o Overall course mean for Class of 2027 highest
in the last 5 years.

o No significant issues identified from program
evaluation data.

2.3.3 Phase 4 progress exam performance monitoring report

e K. Zipperlen presented the Phase 4 progress exam
performance report and explained blueprint and
delivery of progress exam in 3" year of MD program.
The report highlights historical learner performance.

e Learner performance improves over time from initial
to last progress exam.

e The mean scores for the summative exam have
decreased since the Class of 2023 but remained
stable (albeit at a lower score).

e K. Zipperlen explained new “borderline pass”
category for Class of 2026. Learners who score <60%
on the summative exam but at or above the exam
pass score are considered “borderline pass” and
receive further follow-up.

e Review of summative exam scores by content area.
Cardiovascular System and Nervous System & Special
Senses show low mean scores for all the progress
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exams. Social Sciences has the highest baseline item
difficulty and continues to be the easiest content
area for all the progress exams.
2.3.4 Standard setting for summative progress exam (Class
of 2027)

e K. Zipperlen presented on the background of
progress testing, use of Customized Assessment
Services (CAS), update on “borderline pass”
category implementation and use of learning plans
and considerations for current pass score and
alternative standard setting methods.

e K. Zipperlen explained timeline for calculating pass
score for Class of 2027 and required approval process
for pass score. Using the current approach, proposed
pass score for summative progress exam for Class of
2027 is 52%.

e Committee is in agreement to use 52% pass score as
short term solution for Class of 2027. Then determine
best approach for standard setting for next academic
year.

e K. Zipperlen questioned if current Z-scores (i.e.
having different cut-offs for borderline or
unsatisfactory) or approach for flagging learners
should be revised and the wording then updated in
relevant MED 8710 assessment plans.

e S.Reid raised concern about timeline for making
change to assessment plan wording. Clarified current
follow up process for learners to determine what
supports they need to improve exam performance
(e.g. exam taking skills or specific content areas).

e No formal vote on summative exam pass score
needed at this meeting. Plan to discuss bigger
picture questions for summative exam (goal of exam
assessing knowledge at end of 3™ year? Success
indicator for MCCQE part I? Learner interpretation of
exam?) for Class of 2028.

Next meeting: January 28", 2026 at 4 pm

Adjourned at 5:35 pm
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