
Phase 4 Management Team Meeting 
MINUTES 

Thursday, February 20, 2025 
4:00 pm via Webex 

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. 

Attendees:  A. Anthony, S. Bandi, K. Cline, H. Coombs, A. Darmonkow, N. Duggan, G. Duguay, A. Hurley, H. Jackman, K. 
Jat, B. Kerr, T. Lambert, K. Lane, J. Martin, B. Metcalfe, F. Paulin, C. Peddle, J. Quinlan, G. Sheppard, D. Stokes, M. Simms, 
K. Zipperlen

Invited Guests: P. MacPherson 

Regrets:  A. Haynes, A. Hunt, A. Major, C. Patey, T. Stuckless, 

Topic Detail Action Items and person 
responsible 

1  Introduction and Welcome 
- N. Duggan

A welcome was extended to all 
attendees. A special welcome was 
extended to Dr. MacPherson, 
Associate Dean for PEI. 

Quorum was established and the 
meeting proceeded.   

2  Agenda review 

2.1  Review for Conflict of Interest 
– N. Duggan

No conflicts of interest were brought 
forward.  

2.2  Confirmation of Agenda for 
February 20, 2025 – N. Duggan 

Confirmed 

With addition under Business Arising 
of Item 7.4 – Internal Medicine AHDs. 

Motioned:  K. Jat 
Seconded:  J. Quinlan 

3  Approval of prior minutes 

3.1  January 16, 2025 Confirmed Motioned:  B. Metcalfe 
Seconded:  T. Lambert 

4  Review of prior action items 

(item 5.1 Feb 20 2025) Action: T. Lambert will send out 
information on topics for the upcoming MedEd Forum 
when they are finalized at next committee meeting 

PDF Brochure sent out by Kathy Cline ACTIONED 

(item 5.2 Jan 16 2025) Action:  N. Duggan will follow up 
and get back to K. Lane regarding a possible response 
from J. Chan about possible combining of EM and FM 
for the four PEI seats. 

PEI (Dr. MacPherson) has confirmed 
the 4 PEI seats can be accommodated 
in PEI for Peds and EM. 

ACTIONED 

(item 6.3.1 Jan 16 2025) Action: N. Duggan will email 
CDCs and Course Chairs asking for feedback. 

Re: Development of Orientation 
Package 

Tabled to next meeting. 
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Sent out short survey (via Qualtrics 
survey tool) earlier this week just to 
CDCs. Once results are available, we 
can give further consideration to what 
needs to be included in an orientation 
package. 

(item 6.3.2 Jan 16 2025) Action:  N. Duggan to follow up 
with CDCs.  

Re: Continue to ensure timely 
completion of summative assessment 

Reaching out to CDCs and will meet 
them about those processes.  

Tabled to next meeting. 

(item 7.1 Jan 16 2025) Action:  N. Duggan to edit the 
current TOR and present the updated version to P4M 
at a future meeting. 

Refer to item 7.2 on this agenda. ACTIONED 

5 Presentations 

5.1 NB Update – T. Lambert Update on Saint John taking on 
Cardiology students – challenges with 
that for last 3 students who may be 
accommodated in Moncton. 

LWS Director position in Fredericton 
has been filled with Dr. Linda Urgrin 
who is a family physician based in that 
site. Dr. Urgrin is filling that role on an 
interim basis for LWS until the LIC 
students complete the current core 
year. 

Have a meeting on March 31 with the 
Department of Health and some 
senior leadership from Memorial to 
review the MOU phase outs and any 
need for documentation and support 
for the undergraduate learners that 
remain along with any postgraduate 
residents that remain for 3 to 5 years 
beyond the class of 2026 graduation. 

Clarifying with people when roles will 
be completed. 
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Had a chat with Danielle on whether 
the role needed to continue beyond 
June 30 and we came to the 
conclusion that it didn’t seem to be 
necessary. 

5.2  PEI Update – K. Lane 
No concerns raised from learners and 
preceptors. Things are going 
smoothly. 

We have received the stream 
selections for the next academic year. 

P. MacPherson – Beyond vetting 
Pediatrics and EM we are
reviewing/considering the other core 
rotations.

6 Standing Items 

6.1 Medical Student Report (class of 2025) – A. 
Darmonkow 

Focused on the last couple of months 
of medical school. Today was deadline 
was submission of ROLs for CaRMS. 
Everyone is busy wrapping up 
remaining Electives/Selectives and 
vacation time. 

Brought up concerns with leave 
submission and the need to provide 
“support of supervisor” which may be 
an issue where schedules may not be 
settled well in advance. Discussion 
ensued.  

ACTION:  N. Duggan to 
review the leave policy 
to see if there is anyway 
to amend it such that 
learner concerns with 
the ability to submit in 
advance can happen. 

6.2 Medical Student Report (class of 2026) – S. Bandi Presented data and screen shared 
graphics from survey on soft skills and 
mandatory procedures which was 
distributed to the P4M team during 
this meeting. More training is desired 
for mandatory procedures such as 
ABGs, IVs, NG placements and 
suturing. Soft skills are more common 
in the 3rd year class, while mandatory 
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procedures are more popular in the 
4th year. Further training may be 
needed for medication orders, patient 
orders, and dictations for the 3rd year 
class. There may be a need for 
collaboration with Phase 3 to ensure 
appropriate training and experience in 
Phase 4. 

6.3  Curriculum Review Implementation Working Group 
– N. Duggan

Met last week and slowly ticking 
things off the list with much still in 
progress. Phase 3 still needs to vote 
on moving P4P out of Phase 3 and 
once that happens Phase 4 will submit 
a curriculum change form for approval 
to move P4P to the head of year 3 
(into Phase 4). That move will not 
happen for the next academic year.  

Funding has come through for the LIC 
Clarenville offering. Have two learners 
slotted in for the next academic year 
but we have a lot of work to do over 
the next few months to ensure faculty 
development is done and all is in 
place.  DME and the Dean are in 
Clarenville with a team from UGME to 
have meetings with preceptors and 
ensure things are moving forward. 

COS is busy working (guidelines) on 
the AHD piece with the UCLs. 

A lot of faculty development will take 
place to deal with all of the changes 
and the distance piece. 

7  Business Arising 

7.1  Scheduled change requests – H. Jackman Wanted to discuss more specifically 
with other CDCs. Concerns with 
frequent scheduling change requests 
long after the final schedule is 

ACTION: N. Duggan to 
develop policy around 
scheduling changes and 
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released. Highlighted the increased 
administrative work that it creates 
and wondered if any other CDCs are 
also experiencing the same issues and 
if there was a policy in place to deal 
with it. Provided examples and 
scenarios of change requests that 
they have received. Discussion 
ensured and N. Duggan further 
explained the challenges. C. Peddle 
referred to the Site Assignment and 
Reassignment Policy and suggested 
that H. Jackman review that to see if it 
addressed the concerns. N. Duggan 
indicated there should be some clear 
guidance for students in writing. H. 
Jackman suggested adding a 
statement to the release of the 
schedule such as “The schedule is final 
and any requests for changes will only 
be considered where 
extenuating/special circumstances are 
supported by LWS or the Blundon 
Centre.” All in attendance supported 
this action. 

exceptional 
circumstances. 

7.2 P4M TOR – N. Duggan Screen shared the following: 
membership directory and P4M TOR 
effective March 2025 and again for 
August 2025. Discussion ensued 
regarding any further changes to 
what was reflected in the screen 
shared documents.  The following 
motions/vote was held which allowed 
a current/updated P4M TOR to be 
presented to UGMS for approval. 

Motion to remove voting status on 
the Phase 4 Management Team for 
the Associate Dean, DME: 

ACTION: N. Duggan to 
present the amended 
P4M TOR for March 
2025 and August 2025 to 
UGMS for approval. 
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Motion: N. Duggan 
Second: S. Bandi 

All in favour. Motion passed. 

Motion to remove voting status on 
the Phase 4 Management Team for 
the Associate Dean, LWS: 

Motion: N. Duggan 
Second: T. Lambert 

All in favour. Motion passed. 

The above motions would apply to 
the P4M TOR for August 2025 with a 
new motion to add the LIC Site 
Administrator (covering all future 
sites) and add the Associate Dean, PEI 
as a voting member. 

Motion:  N. Duggan 
Second:  H. Jackman 

All in favour. Motion passed. 

7.3  Maximum amount of leave taken by learners during 
clinical rotations – H. Jackman 

Data collection and from other 
universities about the amount of time 
a learner can miss from clerkship. 
Memorial is an outlier (75%) with the 
amount of time allowed with the next 
closest at (80%) and the highest at 
(90%). Highlighted all of the situations 
where learners may be away from 
clinical rotations. Concern with 
learners meeting educational 
requirements given the potential 
amount of time that a learner could 
be away from clinical responsibilities 
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during clerkship. Indicates that we 
need to “tighten up” time away/leave 
allowances. N. Duggan suggesting 
that we allow up to 20% of a single 
rotation and up to 10% of the whole 
year. Discussion ensued about the 
current leave allowances and what we 
may want to consider for future years 
moving forward with further specific 
discussion took place on the “math” 
used to calculate the amount of 
allowable time that a learner can be 
away. The formula we use should 
include working days only for the 
rotation and we would use the 
“math” that benefits the learner. 

Motion to adjust the time missed in 
any single rotation to 20% (based on 
working days). 

Motion:  N. Duggan 
Second:  K. Jat 

All in favour. Motion passed. 

Motion on absence limitations on 
entire core year would be at a 
maximum of 10%. 

Motion:  N. Duggan 
Second:  K. Jat 

All in favour. Motion passed. 

7.4 Internal Medicine AHDs – B. Kerr Highlighted by M. Simms and brought 
to COS. Was previously discussed. 
There may be an issue with the 
number of topics to be covered and 
the amount of available time in the 
new core stream template. Because 
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of time constraints and the need to 
soon release the AHD schedule. The 
question is how do we now cover the 
content in the context of time 
constraints and a new core template. 
F. Paulin referenced the 12 sessions 
and the reduced IM schedule reduced 
to 9 weeks. COS discussed some 
creative ways to handle it in the short 
term. Discussion ensued with F. 
Paulin, D. Stokes, B. Kerr and N. 
Duggan highlighting some options 
with the desire to have more 
interactivity. Because completion of 
the AHDs will be mandatory, any 
changes/updates should be reflected 
in the assessment plan. A. 
Darmonkow spoke from a learner’s 
perspective that while resources 
available on the internet can replace 
in person lectures the value of direct 
interaction with specialists should be 
considered. The P4M team and those 
in attendance were in favour of 
updating the schedule for completion 
by learners of the Internal Medicine 
AHDs. 

8 Next Meeting  March 20, 2025  

9 Adjournment 6:11 pm  

 


