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Student Assessment Sub-Committee 
Minutes  

 

Wednesday, February 25, 2026 
4:00 pm 
Webex 

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

Topic Details Action Items and 
person responsible 

Introduction and 
Welcome  
 

S. Reid called meeting to order. 
 

 

Agenda review  
- Review for Conflict 

of Interest 
- Confirmation of 

Agenda 

No conflict of interest was declared. Review of Agenda for 
February 25, 2026 and no further additions. 
 
It was MOVED by T. Snelgove and SECONDED by A. 
MacCormack to accept the Agenda as is. All in favor; MOTION 
PASSED 

 

Review and approval 
of prior minutes 

- Review of action 
items from 
previous meeting 

Meeting minutes from January 28, 2026  
 
It was MOVED by M. Wahl and SECONDED by T. Snelgrove to 
accept the minutes of the January 28, 2026 meeting as 
circulated. All in favor; MOTION PASSED 
 
Review of action items from January 28, 2026 meeting: 

• K. Zipperlen emailed the draft of formative 
assessment policy and procedure to committee for 
feedback. All feedback received. 

• K. Zipperlen followed up regarding IPE and CH 
assignment and formatting requirements. 

• S. Reid brought updated assessment plans to UGMS 
for approval.   
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1. Standing Items 

1.1 Phase 1-4 assessment updates 

• Phase 1: P. Pike indicated nothing to report as Phase 1 
is finished. 

• Phase 2: T. Snelgrove indicated second exam coming 
up and all questions have been selected. All is well.  

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

• Phase 4: A. Hurley not present to report 

 
 

 
 
 
 

 

1.2 Learner matters 

• NL campus (1st and 2nd year rep): A. Hollett not 
present to report. 

• PEI campus (1st and 2nd year rep): A. MacCormack 
mentioned that two Community Health sessions 
have been moved, one is now scheduled after the 
original due date for the associated Community 
Health reflection essay. K. Zipperlen indicated the 
plan was to move the due date out by one week as 
that does not require approval. One week identified 
as insufficient time for learners to complete the 
assignment which is lengthy. Upon further 
discussion, committee agreed on March 30, 2026 due 
date.  

 
It was MOVED by S. Reid and SECONDED by A. MacCormack to 
move the Phase 2 Community Engagement Session reflection 
assignment due date to March 30, 2026. All in favor; MOTION 
PASSED 
 

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

• PGME: L. Robbins indicated nothing to report.  

ACTION: S. Reid to 
bring the revised 
assignment due date to 
UGMS for approval via 
e-vote. 

 

1.3 Assessment Monitoring and Evaluation 
1.3.1 Exam blueprints (Phase 2 and Phase 3) 

• K. Zipperlen presented the following blueprints: 
o Phase 2 theme 1 (Class of 2029): all sessions 

represented appropriately 
o Phase 3 theme 5 (Class of 2028): all sessions 

represented appropriately 
1.3.2 Response to Phase 3 course assessment reports 

• K. Zipperlen presented the responses by Phase 3 
Lead Dr. D. Bergstrom to the course assessment 
reports for the 2024-2025 academic year. Action 
items regarding Patient III course (e.g. Cronbach 
alpha review) and Clinical Skills III (e.g. ensuring 
timely completion of assessments) have been 
completed. D. Bergstrom indicated she will follow-up 
to see if it makes sense to introduce competency-
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based assessment in Phase 4 Prep course. That way 
learners who already have training in certain area, 
can show their competency and their participation 
would be shortened. K. Zipperlen indicated unlikely 
changes will happen to Phase 4 Prep delivery in June 
2026 but will follow-up with D. Bergstrom. 

1.3.3 MED 8710 course assessment report 

• K. Zipperlen presented course assessment report for 
MED 8710 Core Experiences for Class of 2026. Learner 
performance based on ITARs within historical norms. 
Progress testing data was reviewed in November 
2025. Learners evaluate the effectiveness of various 
assessment methods used in the course. Learner 
evaluation was positive and in line with historical 
trends for most assessments. The majority of learners 
indicated that they received timely and constructive 
feedback and narrative feedback. Clinic cards were 
rated the least effective assessment method across 
disciplines, with the lowest ratings for Internal 
Medicine and Obs/Gyn. The Health Advocacy essay in 
Pediatrics also received a low rating. The narrative 
feedback reflected learners’ continuous concerns 
regarding the use of clinic cards and T-res (similar to 
previous 4 academic years): learners having to follow-
up with preceptors as cards are not being signed off 
which results in additional burden, preceptors not 
writing their own comments and just signing off on 
cards and preceptors not being aware of or having 
downloaded T-res.  

• The committee discussed the continued concerns 
regarding clinic cards. S. Reid mentioned that 
different working groups have looked into the matter 
but no significant changes were implemented. The 
committee discussed S. Reid’s suggestion of using a 
paper booklet instead of electronic clinic cards. Paper 
cards would allow for easier “in the moment” 
completion of cards. Current issue is clinic cards are 
not done “in the moment” which leads to issue with 
delay in sign off. Need to consider how paper cards 
could be digitized for use of data (e.g. learners taking 
picture). Postgrad uses MUNCAT and having all 
learners using the same platform could be helpful. 
Unclear how current clinic card data is used (simple 
confirmation of feedback received or more).  

• Next step is to determine what T-res data is used for 
and what the goal of documentation is regarding 
feedback and accreditation requirements.  
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1.3.4 MCCQE report for 2025 graduates 

• K. Zipperlen presented on performance of 2025 
graduates for MCCQE. Noted that MCC introduced a 
new assessment format in April 2025. The clinical-
decision making questions have been removed; the 
exam is shorter; a new scoring scale is used and a 
new pass score has been determined.  

• Concerns remain regarding learner performance on 
the MCCQE. Real-time monitoring of learner 
performance has been ongoing and preliminary data 
for the Class of 2026 was shared. 

• S. Reid indicated that discussions about how to 
address learner performance are continuing, she has 
had several meetings with UGME. There are 
discussions about having a working group; need to 
look at all factors but S. Reid focus is on assessment 
standpoint.  

• The committee discussed ensuring proper alignment 
of pre-clerkship sessions with MCC objectives (e.g. 
early sessions like it has been done for Biochemistry); 
adding more summative assessment in 3rd year to 
improve learner studying of material; lectures not 
being mandatory; using standardized questions on 
exams (see approach by Dalhousie); progress tests 
using NBME questions based on USMLE content not 
MCCQE, testing content for specific rotation might 
be more useful.  

• S. Reid asked committee to email with any further 
suggestions or feedback. 

 

 Next meeting: March 25, 2026 at 4 pm Adjourned at 5:47 pm 

 


