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Student Assessment Sub-Committee 
Minutes  

 

Wednesday, March 25, 2026 
4:00 pm 
Webex 

 
Attendees (in alphabetical order): H. Coombs, A. Hollett, A. Hurley, M. Johnston, A. MacCormack, S. 
Pennell, S. Reid (SAS Chair), T. Snelgrove, R. Temple, M. Wahl, K. Zipperlen 
 
Regrets: D. Grynszpan, S. Drodge, L. Robbins, T. Hearn, M. Lapierre, P. Pike 
 
Guests: Phase 2 Lead Dr. A. Fowler, Phase 3 Lead Dr. D. Bergstrom 
 

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 
March 25, 2026 and no further additions. 
 
It was MOVED by T. Snelgove and SECONDED by S. Reid 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 February 25, 2026  
 
It was MOVED by A. Hurley and SECONDED by S. Reid to accept 
the minutes of the February 25, 2026 meeting as circulated. All 
in favor; MOTION PASSED 
 
Review of action items from February 25, 2026 meeting: 

• Revised due date for Phase 2 Community 
Engagement assignment was approved by UGMS via 
e-vote   

 

1. Business 
Arising 

1.1 Update on recent exams regarding changes and learner 
performance 
S. Reid informed committee that weather related campus 
closures impacted scheduling of sessions for “Cough and 
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Dyspnea” in Phase 2 and “Syncope and Chest Pain” in Phase 
3. The associated examinations still went ahead but decision 
was made that exam reassessment would not impact 
promotions and that instead of writing the reassessment 
exam, unsuccessful learners would meet with the 
Remediation Lead. This inadvertently impacted learner 
performance negatively, in particular for the Phase 3 exam. 
K. Zipperlen shared historical data for the exams to provide 
context. Noted concerns were decrease in exam mean and 
increase in number of reassessments. K. Zipperlen 
mentioned that Phase 3 Assessment Working Group also 
discussed possible impact on learner attitude towards the 
exam as more learners finished it early. D. Bergstrom 
indicated being informed of decision. It was a difficult time 
due to several campus closures but need to ensure learners 
know content and low performance is concerning. A. Fowler 
questioned best way to ensure learners engage with 
content. After further discussion, S. Reid recommended a 
future approach that would see exams proceed normally but 
with adjustments made after the exam if needed. Learner 
concerns can be acknowledged and learners advised that 
they will be taken into consideration. Monitor learner 
performance for cardiology content for upcoming progress 
exams in 3rd year. 

 
ACTION: T. Snelgrove 
and K. Zipperlen to 
bring recommendation 
to Phase 2 and Phase 3 
Teams.  

 

1.2. Phase 4 assignment due dates (Class of 2027) 
K. Zipperlen brought forward due date of March 5, 2027 for 
the two Leadership in Medicine assignments and knowledge 
translation proof for the Class of 2027. This would be after 
Match Day but give sufficient time for possible 
reassessment. Committee in agreement, no concerns noted. 

 

 

1.3 Graduate Questionnaire 2025 
H. Coombs presented the results of the AFMC Graduate 
Questionnaire (GQ) for 2025. The overall rating and various 
aspects of the program have improved over previous years 
and are higher than the national average. Efforts are 
underway to improve the response rate, which was lower 
than previous years. PESC will continue monitoring the 
results. 

 

2. Standing 
Items 

2.1 Phase 1-4 assessment updates 

• Phase 1: P. Pike not present to report. 

• Phase 2: T. Snelgrove indicated questions for 
upcoming exam have been selected.   

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

• Phase 4: A. Hurley indicated next progress exam is 
coming up in April. Internal discussions have taken 
place about learner preparation for low stakes 
exams. 

 
 

 
 
 
 

 



 Our Vision: An inclusive, vibrant and cutting edge hub of discovery and learning that is tangibly contributing 
to the health and wellbeing of people locally and globally. 

 

 

2.2 Learner matters 

• PEI campus (1st and 2nd year rep): A. MacCormack 
advised that the Community Engagement (CE) 
session assignment in Phase 2 is very similar to Phase 
1. Both focus on the importance of Social 
Determinants of Health but are individual 
assignments. There is no opportunity for discussion 
among peers. This concern might explain poor 
evaluation ratings of assignments.  

• NL campus (1st and 2nd year rep): A. Hollett shared 
several points from learner feedback. Regarding 
examinations, A. Hollett brought forward possibility 
of splitting theme 2 into two exams, content for 
revisit questions and reassessment at the end of the 
phase to avoid “domino effect” of repeat 
reassessments. T. Snelgrove explained process for 
choosing revisit questions and that they are not 
intended to be difficult. K. Zipperlen mentioned 
exams are based on schedule so splitting a phase is a 
curricular decision; aware of concern about multiple 
reassessments but assessment structure with 
reassessment after each exam has been set up 
intentionally. A. Hollett also mentioned it would be 
beneficial to have an answer key for tutorials so all 
learners have access to same information. M. 
Johnston and H. Coombs indicated there are 
intellectual property issues with sharing answer keys. 
Lastly, A. Hollett shared that not all Clinical Skills 
tutors are aware of OSCE requirements and some are 
not as familiar with the topic they are teaching as 
expected. Committee members responded that 
Clinical Skills Lead M. Goodridge has created OSCE 
summary that is available on Brightspace and the 
Baites book is a good resource. At times tutors are 
recruited for Clinical Skills at the last minute but they 
should be familiar with content and information is 
provided to them. 

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

• PGME: L. Robbins not present to report.  

ACTION: K. Zipperlen 
to share learner 
feedback about CE 
session assignments 
with PHAHS 
instructors. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.3 Assessment Monitoring and Evaluation 
2.3.1 Exam blueprints (Phase 2 and Phase 3) 

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

represented appropriately except one 
o Phase 3 theme 6 (Class of 2028): all sessions 

represented appropriately 
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2.3.2 Phase 1 course assessment reports (Class of 2029) 

• K. Zipperlen presented Phase 1 course assessment 
reports for the Class of 2029. 

• MED 5710 Patient I: no changes to assessment, 
learners performed well. No concerns noted 
regarding item analysis for exams. Learner feedback 
showed low ratings for “Blood Flow and 
Oxygenation II” theme assessment. Learner 
comments mentioned focus on minute details; this 
was discussed but committee did not indicate any 
need for further action.  

• MED 5720: no changes to assessment, learners 
performed well. Class of 2029 has the highest 
percentage of exemplary ratings for the Summative 
Assessment Report. Learner evaluation ratings of 
Clinical Skills have been positive. Few comments 
about lack of constructive feedback. 

• MED 5730: two professionalism essays were replaced 
with one assignment. Learners performed well 
overall. The mean course mark is slightly below the 
previous class but in line with historical trends. 
Learner evaluations showed several assignments 
with low ratings. Continue monitoring learner 
evaluation of assignments. Narrative comments were 
also reviewed, most focused on IPE assignment. This 
was discussed during January meeting and K. 
Zipperlen provided update on follow-up. 

• MED 5740: group presentation added to assess 
Planetary Health content. Learners performed well in 
the course, highest course mean in the past five 
years. The new assessment received low ratings in 
learner evaluations, need to continue monitoring. 
Most narrative comments related to the CE session 
assignment which was already discussed under 2.2. 

 Next meeting: April 22, 2026 at 4 pm Adjourned at 5:41 pm 

 


