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Postgraduate Medical Education 

Program Evaluation of the Pan-Program PGY1/PGY2 Academic Half Day  

Report Date: January 26, 2026 

 
BACKGROUND/INTRODUCTION 

The newly installed Program Educational Director, Education and Assessment for Postgraduate Medical 
Education (PGME) re-developed a PGY1 pan-program academic half day (AHD) curriculum in 2023-2024 
to address the contemporary educational needs of postgraduate programs using the CanERA (Canadian 
Excellence in Residency Accreditation) standards. The goal was to create an educational portfolio with a 
focus on the intrinsic, non-medical expert CanMEDS/CanMEDS-FM roles. A year later, the pan-program 
AHD was expanded to include PGY2 sessions to complement the existing PGY1 curriculum. 

OBJECTIVES 

1) To develop a comprehensive, engaging educational program for postgraduate medical trainees 
with a focus on the non-medical expert CanMEDS/CanMEDS-FM roles. 

2) To create a curriculum that meets accreditation standards, highlights social accountability and 
responds to the contemporary educational needs of residents. 

METHODS 

Topics were informed by a needs assessment completed by Program Directors. The curriculum was 
intended to be responsive to the educational needs of residents and therefore, suggestions from 
program faculty and residents were welcomed.  

Resident assessment occurred in a variety of formats such as case-based or small group discussion, 
projects and presentations.  

Content was delivered during protected academic time (3 hours) every month during a 2-year cycle. 
Attendance was mandatory and residents were provided with protected time to attend. Sessions were 
hybrid allowing residents to participate from distributed sites.  

1. PDSA Model: Plan, Do, Study, Act 

Feedback from both learners and instructors was collated approximately every four months and 
sent to Faculty Leads and PGME Associate Dean.  A pan-program survey will be sent annually to 
learners and program directors (PLAN).  A progress report will be available to stakeholders via 
the Faculty of Medicine PGME website (DO). 

The process/analysis (STUDY) of PGY1/PGY2 feedback will be documented within the 
Continuous Quality Improvement (CQI) Compendium as part of the institutional component, i.e., 
Postgraduate Medical Education.  Informed by the processes outlined in the CQI cycle, 
modifications to the survey or process of collection may or may not be necessary (ACT).   
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The entirety of this CQI process will be reviewed annually for effectiveness and identification of 
themes for areas of improvement and/or strengths within the processes and offerings of the 
pan program curriculum (Initiation of SYSTEMATIC CQI CYCLE). 

Program evaluation is based on the following metrics for each objective of the pan-program 
AHD.  

Objective #1 

To develop a comprehensive, engaging educational program for postgraduate medical trainees 
with a focus on the non-medical expert CanMEDS/CanMEDS-FM roles 

a. Curriculum is accessible to all eligible postgraduate learners 

Metric: PGME directed protected time for all residents. Hybrid format (in person and 
virtual). 

b. Curriculum is engaging 

Metric: Attendance is collected for in person and virtual participants. Participation is 
encouraged. Evaluations after every session. 

o Likert scores 3.5 or greater 
o Narrative comment analysis 

 
c. Non-medical expert CanMEDS/CanMEDS-FM roles 

 Metric: AHDs will be mapped to intrinsic CanMEDS/CanMEDS-FM roles. All roles  
  will be covered in programming. 

 Objective #2 

To create a curriculum that meets accreditation standards, highlights social accountability and 
responds to the contemporary educational needs of residents. 

a. Curriculum meets accreditation standards 

Metric: CanERA standards are met. Educational gaps identified in 2024-2025 PGME 
external accreditation will be addressed. 

b. Curriculum highlights social accountability and responds to the contemporary educational 
needs of residents. 

Metric: Needs assessment sent to Program Directors. Annual evaluation survey to 
obtain feedback from residents and Program Directors. Response rates will be reported. 

2. Surveys 
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From July 2023 – June 2024, the PGY1 AHD Curriculum consisted of 10 sessions.  From July 2024 – 
June 2025 the PGY1 curriculum consisted of 11 sessions and the PGY2 curriculum consisted of 10 
sessions. Residents and instructors were emailed evaluations after each individual session 
(Qualtrics). Due to low response rates, the use of QR codes were initiated to include at the end of 
the AHD sessions. 
 
A final survey was sent asking PGY1 residents to reflect on one academic year of AHD sessions and 
PGY2 residents who had just completed two years of curriculum to reflect on these AHD sessions.  
The survey was sent to all residents and program directors in these cohorts in July 2025 and closed 
October 10, 2025. Given the significant turnover of program directors during that time (post 
accreditation), surveys were sent to outgoing and incoming program directors.  
 

3. Administrative Resident Townhall 

A one-hour PGME townhall was held (hybrid) in December 2025 to discuss attendance, content 
and overall experience of the pan-program curriculum in general.  This was attended by the 
Postgraduate Educational Director, PGME Secretary, PGME Evaluation and Assessment Officer and 
Administrative Residents from each Program were invited. Details were confidential, however 
overarching themes were reported.  

 

 

 

 

 

 

 

 

 

 

 

 

 

PROGRAM EVALUATION RESULTS 
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Qualitative and quantitative feedback was collected from Program Directors via survey after two years 
of programming (Figure 1).  

Figure 1: Quantitative survey feedback from Program Directors regarding the postgraduate medical 
education pan-program PGY1/PGY2 Academic Half Day Curriculum delivered from July 2023 – June 30, 
2025. 

 
 

 

Narrative Survey feedback from Program Directors: 
 
In reviewing the list of topics, are there topics you feel are missing that PGME should consider for upcoming 
teaching sessions? 
 
Themes:  
- Wellness in medicine 
- Conflict management 
- Research including ethics applications 
- Financial planning in residency and resources offered by Memorial University 
 
 
 
 
How to improve PGME pan-program AHD? 
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Themes: 
- Strategies to increase attendance (using vacation time if not attending, correlating EPAs with AHDs, schedule 
notification as early as possible) 
- Providing general topics instead of individual programs providing this curriculum 
- Research opportunity for residents to review PGME AHD programming 
- Opportunity for fellows to attend 
 

 
 
Qualitative and quantitative feedback was collected from PGY1 and PGY2 learners via survey after two years of 
programming (responses n=6). Feedback was also collected after every session (responses mean n=5, range n=0-
21). 
 
Feedback collected from PGY1 and PGY2 learners via survey after years of programming: 
 
Question 1: The following topics were identified as missing from the Postgraduate education AHD sessions 
(Hidden curriculum, Quality improvement, Anti-racism, Fatigue risk management, Physician wellness).  These 
were then incorporated as AHD sessions.  On the scale below, please indicate your satisfaction with how these 
topics were taught: (1- not at all satisfied, 5- very satisfied) Mean 3.0 
 

Question 2/3: Are there additional topics (gaps) not currently addressed within the current curriculum, or if they 
are included; in your opinion should additional sessions be incorporated to expand on learner knowledge?  Yes – 
100% 

  Duplication of Quality Improvement (QI) Content 

• Overlap between program-level QI sessions and PGME Academic Half Day (AHD) content. 
• PGME AHD QI session delivered late in the academic year, after residents had already initiated QI 

projects. 

Communication and Scheduling Challenges 
• Need for clearer, more timely communication with residents and administrative staff regarding session 

dates and times. 
• Rescheduling processes created uncertainty and reduced attendance. 

  Barriers to Attendance 
• Monday scheduling conflicts with program-specific academic half days limited resident participation. 

  
Question 4: In your opinion, were the non-medical (intrinsic) CanMEDS/CanMEDS-FM roles sufficiently addressed 
in the current PGY1 curriculum?  Yes – 100% 

Question 5: As a learner, were you given protected time to attend the AHD either in person or virtually?  Yes – 
100% 

Question 6: PGME strives to ensure the current curriculum is engaging, therefore, attendance was collected and 
evaluations sent to all attendees and instructors.  From the options below, please indicate whether you felt 
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encouraged to participate during the AHD session (not at all encouraged, encouraged, strongly encouraged).  
Encouraged – 100% 

 

Figure 2: Feedback from PGY1 residents collected after each AHD session*.  

*On a scale of 1-5 with 1 being the lowest rating (I strongly disagree) and 5 (I strongly agree) being the highest 
rating, residents evaluated objectives, participation, content and organization. Mean scores presented for each 
AHD. (No entry on the charts below denotes no feedback received). 

 

 

Qualitative feedback for PGY1 AHD (July 1, 2023 – June 30, 2024) received from residents after each 
session. 

Themes: 

1. Effectiveness of Teaching Approaches 
• Traditional lecture-style formats were perceived as less engaging and less aligned with learner needs. 
• Residents expressed a preference for experiential, discussion-based, or mentorship-driven 

approaches over structured monologues or definition-heavy content. 
• Sessions that incorporated practical tools, real-world examples, or interactive components (e.g., 

Productivity and Financial Management) were consistently rated as highly effective. 
 
2. Relevance and Practical Application 

• Sessions addressing tangible skills or real-life challenges (e.g., financial planning, productivity, QI 
project application) resonated strongly and were viewed as directly useful for residency and future 
practice. 

0 1 2 3 4 5 6

Anti-Racism and Healthcare

Productivity and Financial Management

Teaching Effectiveness (no feedback)

QA/QI

(Repeat) Teaching Effectiveness

Hidden Curriculum and CanMEDS 2025

Physician Wellness/MPIM  (no feedback)

Global Health

Research and Ethics (no feedback)

Leadership

Fatigue Risk Management

PGY1 July 1, 2023 – June 30, 2024
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• QI/QA content was seen as reinforcing existing knowledge rather than expanding it, though it 
successfully motivated engagement in QI projects. 

• Global Health content was universally viewed as beneficial by respondents. 
3. Engagement and Learner Experience 

• Hidden Curriculum and CanMEDS 2025 sessions were described as engaging, informative, and 
reflective of meaningful cultural issues in medicine. 

• Residents valued opportunities to explore themes of safety, belonging, specialty choice, and the 
realities of medical culture. 

• Some learners noted that key concepts were not always clearly communicated, and there was 
skepticism about competency frameworks being applied meaningfully rather than bureaucratically. 

4. Equity and Accessibility of Learning 
• Online participants reported challenges with engagement, particularly in navigating breakout rooms 

and interactive components. 
• Anti-Racism and Healthcare content was viewed as essential, foundational, and delivered with 

appropriate depth. 
5. Alignment With Learner Needs 

• Sessions that addressed gaps in traditional medical training—such as financial literacy, wellness, and 
personal sustainability—were especially appreciated. 

• Learners highlighted the value of “tips and tricks,” concrete strategies, and content that supports 
both personal and professional development. 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Feedback from PGY1 residents collected after each AHD session*.  



8 | P a g e  
 

*On a scale of 1-5 with 1 being the lowest rating (I strongly disagree) and 5 (I strongly agree) being the 
highest rating, residents evaluated objectives, participation, content and organization. Mean scores 
presented for each AHD. (No entry on the charts below denotes no feedback received). 

 

 

 

Qualitative feedback for PGY1 AHD (July 1, 2024 – June 30, 2025) received from residents after each 
session. 

Themes: 

1. Relevance and Timing of Content 
• Research Ethics was well organized and valuable but would have greater impact earlier in PGY1. 
• Some residents noted redundancy due to their existing structured research/QI curriculum and 

suggested optional attendance. 
2. Quality of Instruction and Session Design 

• Research Ethics presenters were consistently described as strong, clear, and helpful. 
• Fatigue Risk Management was highly rated, with residents emphasizing its relevance, clarity, 

and strong facilitation. 
• Social Media/Certification content was digestible and thought-provoking, though perceived 

relevance varied depending on personal use of social media. 
 
3. Practical Application and Real-World Alignment 

• Research Ethics guidance on planning, completing research, and identifying funding 
opportunities was appreciated. 

• Fatigue Risk Management resonated due to its focus on real issues such as safety, workload, and 
the realities of residency scheduling. 

3.8 3.9 4 4.1 4.2 4.3 4.4 4.5 4.6 4.7 4.8 4.9

QA QI

Teaching Effectiveness (no feedback)

Anti-Racism and Healthcare (no feedback)

Hidden Curriculum and CanMEDS 2025

Teaching Effectiveness (repeat no feedback)

Social Media/Certification

Fatigue Risk Management

Physician Wellness (no feedback)

Physician Wellness (repeat no feedback)

Research Ethics

Leadership (no feedback)

PGY1 July 1, 2024 – June 30, 2025

Series 3 Series 2 Series 1
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• QA/QI session provided an appropriate foundational introduction clearly linked to practical 
system-level improvement. 

4. Engagement and Learning Experience 
• In-person delivery of Fatigue Risk Management enhanced understanding compared to the 

online module alone. 
• Hidden Curriculum session faced challenges with hybrid participation, highlighting the need for 

IT support for virtual attendees. 
 

Figure 4: Feedback from PGY2 learners collected after each AHD session*.  

*On a scale of 1-5 with 1 being the lowest rating (I strongly disagree) and 5 (I strongly agree) being 
the highest rating, residents evaluated objectives, participation, content and organization. Mean 
scores presented for each AHD. (No entry on the charts below denotes no feedback received. 

 
 

 

 

 

 

Qualitative feedback for PGY2 AHD (July 1, 2024 – June 30, 2025) received from residents after each 
session. 

Themes: 

1. Relevance Across Clinical Practice 

0 1 2 3 4 5 6

Gender Diverse Care

QI Curriculum

Professionalism and Feedback

Teaching Effectiveness (no feedback)

Planetary Health

Indigenous Health

Ageism in Medicine

Technology in Medicine (no feedback)

PGY2 July 1, 2024 – June 30, 2025

Column3 Column2 Column1
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• Ageism in Medicine was viewed as highly relevant given patient demographics and broadly 
applicable across specialties. 

• Gender Diverse Care was described as essential for all clinicians, with strong emphasis on its 
importance for future AHD programming. Recognized as having respectful delivery with clear 
and achievable goals. 

2. Practical Application and Actionable Skills 
• Indigenous Health content was valued, with requests for more concrete strategies residents can 

apply in practice. 
• Professionalism and Feedback offered practical, concise tools for giving and receiving feedback, 

with strong engagement and peer learning. 
• QI Curriculum reinforced the importance of patient safety and highlighted the need for greater 

exposure to Morbidity & Mortality Rounds. 
3. Cultural Competence and Equity 

• Indigenous Health session was valued for increasing cultural understanding. 
• Gender Diverse Care was commended for representing the gender diverse community 

effectively and avoiding paternalistic framing. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attendance 
 
Attendance for both in person and virtual/online attendees was collected for each session  
(Figures 5a-c.) 
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Figure 5a: Attendance for PGY1 AHD (July 1, 2023-June 30, 2024) both in person and online. 

 
^Based on CaRMS match data for 2023 

Figure 5b: Attendance for PGY1 AHD (July 1, 2024-June 30, 2025) for both in person and online

 

^Based on CaRMS match data for 2024 
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Figure 5c: Attendance for PGY2 AHD (July 1, 2024-June 30, 2025) for both in person and online. 

 

 

 

Administrative Resident Town Hall 

Suggestions for improvements informed by Administrative Resident Townhall include the 
following: 

• Scheduling – Residents prefer schedule to be placed in their calendars and provided 
several reminders.  

• Topics – Current topics to be reviewed and, where appropriate, consideration given 
to the postgraduate year of the learners. Topics should be taught in general terms, 
applicable to all disciplines, regardless of program/specialty of the facilitator 

• Conflict of Interest – MD Management will be removed from the curriculum.  A 
replacement session will be sought. 

• Mandatory Teaching Effectiveness Program (TEP) – difficult for some learners to 
attend for valid reasons.  Mandatory sessions and subsequent make-up sessions to 
be held in consecutive blocks if possible.  

• Program Delivery – Switch to all virtual teaching will be explored. Recording didactic 
portions/lectures may be considered for learners who are unable to attend. 

• Addition of patient advocates/community members – Opportunity for those with 
lived experience to present at AHD will be explored. 

• Program Evaluation – Administrative residents reported satisfaction with townhall 
format and that this would likely yield higher engagement for resident feedback 
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QI Curriculum

Planetary Health

Ageism in Medicine/Care of the Elderly in ER
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compared with surveys. PGME AHD townhalls will continue to be held on an annual 
basis 

DISCUSSION: 

Summary of Data and Key Themes: 

The PGY1/PGY2 Pan-Program Academic Half Day (AHD) curriculum was developed to address the intrinsic 
CanMEDS/CanMEDS-FM roles, align with accreditation standards and respond to the contemporary 
educational needs of residents. Program evaluation revealed several key themes: 

• Curriculum Accessibility and Engagement Residents were provided with protected time and 
hybrid access to sessions, ensuring broad participation although sessions were not recorded. 
Attendance varied across sessions, with strong engagement in topics such as Teaching 
Effectiveness (mandatory) and Physician Wellness. There was a trend over time of greater online 
attendance as opposed to in person participation. 

• Feedback and Satisfaction Program Directors affirmed the curriculum’s relevance and coverage 
of non-medical expert roles with a high degree of agreement. Learner feedback, though limited 
(2% response rate), indicated high satisfaction with sessions such as Fatigue Risk Management, 
Professionalism in Medicine, and Teaching Effectiveness. Suggestions included expanding 
content on financial planning, ethics applications, and wellness, and improving scheduling 
communication. Changes were made to the AHD scheduling in 2025 in response to feedback. 
AHDs were rotated to different days of the week to adapt to program specific AHDs. Schedules 
are posted in advance on the PGME website to facilitate access for residents, faculty and staff. 

• Curriculum Responsiveness The curriculum incorporated feedback-driven topics such as Anti-
Racism, Hidden Curriculum, and Quality Improvement. Narrative comments emphasized the 
importance of aligning AHD sessions with Entrustable Professional Activities (EPAs) and avoiding 
content duplication. 

Limitations 

Several limitations impacted the comprehensiveness of the evaluation: 

• Low Survey Response Rate Resident feedback was limited, with only 2% responding to the 
annual survey, reducing the reliability of satisfaction metrics. 

• Incomplete Attendance Data Some sessions lacked attendance tracking, particularly in PGY2, 
which hinders accurate analysis of engagement. This was more likely in sessions led by external 
faculty members. For future, PGME will track attendance for all sessions.  

• Fluid Learner Denominator The number of active residents varied across sessions, complicating 
comparative analysis. 

Future Directions 

To strengthen the program and its evaluation, the following steps are recommended: 
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• Improve Data Collection Standardize attendance tracking across all sessions and cohorts. 
Enhance feedback mechanisms (e.g., QR codes, mobile-friendly surveys) to boost response 
rates. Ensure that residents are provided with time and support to complete feedback. Consider 
validated tools for future needs assessment and feedback surveys. 

• Curriculum Mapping and Integration Complete mapping of AHD sessions to 
CanMEDS/CanMEDS-FM roles in 2025/26. Tie sessions more explicitly to EPAs to increase 
perceived relevance and utility. 

• Expand and Diversify Content Incorporate additional sessions on ethics, financial literacy, and 
conflict resolution. Consider opening sessions to fellowship programs. Collaborate with Assistant 
Dean of Social Accountability regarding curriculum.  

• Longitudinal Evaluation Implement a multi-year tracking system to assess curriculum impact 
over time from periodic collated reports and feedback surveys. Use comparative analysis across 
disciplines to identify universal educational needs. 

• Improvements ongoing over the last delivery period: 

- Academic Program Administrators (APAs) asked to include scheduled PGY1/PGY2 AHD in 
program teaching schedules. Encourage PGME website which contains up to date 
schedules as a resource.   

- APAs (in addition to PGME) asked to send out regular reminders. 
- Notice of cancellations to be sent to learners as soon as PGME is notified. 

CONCLUSION 

The PGY1/PGY2 Pan-Program Academic Half Day curriculum successfully addressed key 
CanMEDS/CanMEDS-FM roles and accreditation standards through accessible, hybrid learning. Despite 
limitations in attendance tracking and survey response rates, feedback indicated strong engagement 
and satisfaction with sessions. Continued curriculum refinement and systematic evaluation will support 
long-term educational impact and continuous quality improvement. 

 
Respectfully Submitted by: Jennifer Collins, Program Evaluation/Assessment Officer  

On behalf of Dr. Melanie Seal MD FRCPC Educational Director, Education and Assessment 
Postgraduate Medical Education (PGME) 
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