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UNIVERSITY

Faculty of Medicine

Phase 4 Management Team Meeting
MINUTES

Thursday, January 16, 2025
4:00 pm via Webex

Attendees: A. Anthony, S. Bandi, J. Bishop, K. Cline, H. Coombs, A. Darmonkow, N. Duggan, H. Flynn, E. Fowler, K. Jat,
A. Hunt, A. Hurley, H. Jackman, T. Lambert, K. Lane, A. Major, J. Martin, B. Metcalfe, F. Paulin, C. Peddle, M. Simms,
D. Stokes, L. Vivian, K. Zipperlen

Invited Guests: S. Pennell

Regrets: G. Duguay, A. Haynes, T. Hearn, B. Kerr, G. Sheppard, T. Stuckless

Topic

Detail

Action Items and person
responsible

1 Introduction and Welcome
- N. Duggan

A welcome was extended to all attendees. Special
mention to Dr. Teri Stuckless, the new Associate Dean for
LWS and representative on P4M but who was unable to
attend this meeting.

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 | Confirmed Motioned: A. Hunt
January 16, 2025 — N. Duggan Seconded: K.Jat

3 Approval of prior minutes

3.1 November 21, 2024 Confirmed Motioned: A. Darmonkow

Seconded: K. Jat

4 Review of prior action items

N/A

5 Presentations

5.1 NB Update — T. Lambert

Status quo and ironing out a few minor scheduling items
for the Spring. Have been able to provide our three
learners yet to complete their Surgery blocks with a
subspecialty week before moving on to Orthopedics.
Learners yet to complete IM now have the option to
complete Cardiology in Saint John.

Dr. Jill Goodyear, the LWS Director in Fredericton has
submitted her resignation. Exploring if someone is able to
take on that role for the interim period February to July
2025 — with our last cohort of MUN learners.

Action: T. Lambert will send
out information on topics
for the upcoming MedEd
Forum when they are
finalized at next committee
meeting. ACTIONED
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Hoping to set up a meeting with government again before
MOU ends. An upcoming meeting is scheduled with
Michelle Ann Duguay, Senior Advisor with Physician
Resources, Health Workforce Planning and Talent
Recruitment to discuss the transition/end of MOU and
what the next steps are.

The Medical Education Forum is scheduled for April 24/25,
2025 in Miramichi, NB. The Medical Education Forum will
continue on after the MOU comes to an end.

Dr. John Dornan, an Endocrinologist from Saint John is the
new Minister of Health. T. Lambert may approach the
Minister to see if he is interested in reopening the
Memorial file.

5.2 PEl Update - K. Lane

Forwarded stream selection (1, 2, 5, 7) on to A. Anthony for
the 4 PEl seats and waiting to hear back on which students
are matched to each of those streams following the
release of the core stream lottery results.

No other issues or concerns brought to my attention.

N. Duggan — one thing to consider is that EM and FM are
tied together in the new core stream template for the
class of 2027. Is aware that in the past PEI has had capacity
for our learners to do EM there. If the learners are
interested, that might be an ask where we would get them
to combine their EM and FM rotations. K. Lane asked if

J. Chan responded/got back to N. Duggan and is happy to
remind him.

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.

6 Standing Items

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

Completed the Phase 4 OSCE, Mandatory Procedures and
Clinical Skills IV in December and have the CaRMS
interviews over the next three weeks and will be relieved
from clinical duties during that time.

Received communication from A. Anthony regarding
UGME’s offer to purchase one MCC PE Lite Practice Test
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on their behalf. Will help a lot of learners prepare to write
the MCCQE Part 1. A number of learners have already
written the exam but hoping the offer regarding the
practice test continues going forward for future classes.

The class was wondering about Match Day and whether
they would have the day off. A. Anthony reiterated that
communication had been already sent to the class of 2025
indicating that learners would have the day off in line with
prior years.

Regarding Mandatory Procedures feedback, both myself
and S. Bandi were hoping to compile that ahead of the
next academic year. N. Duggan — G. Sheppard is taking a
big look at clinical skills across Phase 4 with a focus on the
soft skills, professionalism so the feedback report would
be really helpful and should be directed to N. Duggan and
G. Sheppard.

6.2 Medical Student Report
(class of 2026) - S. Bandi

Things going well however learners were in a little frenzy
when it was announced that the Orientation to Electives
and Selectives would be happening during their mid
Winter break. N. Duggan - Apologies for that oversight
were extended and the presentation was subsequently
rescheduled to February 27. Learners were initially
concerned about the timeline of the presentation being
later and close to when learners would receive
information about submitting S/E applications. C. Peddle
provided the relevant timelines which show there will be
no issue with learners attending the presentation and
having access to the information well ahead of when it
would be needed.

6.3 Curriculum Review
Implementation Working
Group - N. Duggan

Met earlier this week. There will be ongoing reports and
discussions.

6.3.1 Develop an Orientation
Package for the CDCs
- N. Duggan

N. Duggan will email all CDCs and course chairs asking for
feedback on what they would have wanted to know
stepping into their roles and will use that information to
develop the package and will be sent back to CDCs for

Action: N. Duggan will email
CDCs and Course Chairs
asking for feedback.
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review and further feedback. A parallel process of
developing an orientation package for APAs will also take
place.

6.3.2 Continue to Ensure the
Timely Provision of Summative
Assessment — N. Duggan

We are still struggling to have summative assessments
submitted within the six-week timeframe. Suggestions and
feedback are welcome. N. Duggan to meet individually
with CDCs.

Action: N. Duggan to follow
up with CDCs.

6.3.3 Process for Collecting
Narrative Feedback on Clinic
Cards - D. Stokes/ S. Pennell

D. Stokes screenshared section 6.20 - Remove Learner-
Written Narrative Feedback from the Clinic Cards from the
Curriculum Review Report. Since that report was written
there is a faculty wide report on how our learners at
different levels (UG and PG) and how it is being
documented in the systems used to document it. One of
things being looked at is making changes to the narrative
feedback (re: section 6.21, Develop a New Process for
Collecting Narrative Feedback from Preceptors). Those two
things may be on hold for now while the review at the
faculty level is being done. We were trying to look at ways
to fix the issue at the root of the learner written feedback
and it really comes back to consistency and how learner
written feedback ends up on summative ITARs and
potentially beyond that to the MSPRs. We have come up
with an easy fix to mitigate the issue and remove the two
fields (Entrustable Behaviours / Coaching Tips Provided)
that could be accessed by learner. Opportunity for
preceptor to include the feedback in the bottom section
(Preceptor Notes) and have it set up such that the
preceptors only could access it.

Students can still access their feedback for learning
purposes, but it won’t be included in summative
evaluations. The workflow for feedback collection
remains the same with students filling and preceptors
signing them off. Preceptors can use the T Res app on
their phones to provide real-time feedback, eliminating
delays. Developing a new application like T Res would
require additional developers, time and resources.
Dropping T Res would require developing mandatory
procedures and potentially Electives and P2P. The current
process of student written feedback is not providing
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enough valuable information. Discussion ensued that
included further feedback.

Motion:

Switching to preceptor only mode (in T Res) for narrative
feedback starting with the class of 2027 with that section

(previously Preceptor Notes) being renamed as Preceptor

Feedback and will be a mandatory field.

Motion: N. Duggan
Seconded: A. Hunt

All in favour. Confirmed

6.3.4 Division of Phase 4 into N. Duggan has been taking the lead on this which involves
Two Phases — N. Duggan essentially all of the Phases. The priority lies with aligning
the phases with the year. Due to a competency-based
approach the thought is that year 3 and year 4 (Phase 4)
would not be completely separated where if needed
competencies could be assigned in year 4. Screen shared
document “Proposal to Divide Phase 4 into Two Separate
Phases”/ Recommendations and Rationale that outlined
the following organization structure: Core Clerkship Sub-
Committee, Post-Core Sub Clerkship Committees, Progress
Committee, and the Clerkship Management Team.
Interested in quick feedback on what was just shown. The
other piece to explore is whether some of the courses may
need/have a different reporting structure.

6.3.5 LIC Clarenville - A. Hunt Have been working hard behind the scenes to get the LIC
option for NL off the ground and where multiple sites
were being looked at. Discussion was held with the
Department of Health to get this approved from a financial
aspect. The official proposal was submitted months ago
and pleased to say that we were endorsed by NLHS and
the Department of Health. Dr. McKeen met with that team
today where she was given the greenlight to proceed with
the LIC option in the 2025-2026 academic year. A. Hunt —
has been close contact with the respective units at the
Clarenville and while they don’t have all of the specialties
there and will compensate with “bursts” of rotation at

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.



1I1|!Hl‘l:l|;||

UNIVERSITY

Faculty of Medicine

Phase 4 Management Team Meeting
MINUTES

Thursday, January 16, 2025
4:00 pm via Webex

other sites in NL as needed. The Clarenille site has
undergone a fair of construction and renovations
(expected to be completed in < 1 month) to welcome the
LIC learners and overall we will have an LIC Coordinator to
oversee faculty.

7 Business Arising

7.1 Phase 4 Management TOR

Need to be updated to reflect the end of the NB MOU that
will come to an end in < 6 months. Concern that the voting
members on the P4M team are not reflected in the TOR.
When redrafting the TOR we will want to consider the
development of LICs across NL, having at least one
student rep be available to vote and consideration on
whether some of the course leads should have a different
reporting structure.

N. Duggan to edit the current TOR and present to P4M at a
future meeting. The edited version to include the
requirement that any vote include at least a vote by one of
the student reps. The edited version will be temporary as
its expected further edits will be required when the Phase
4 is restructured.

Action: N. Duggan to edit
the current TOR and present
the updated version to P4M
at a future meeting.

7.2 Professionalism Concerns —
Clinical Skills IV — G. Sheppard
(presented by N. Duggan via
report submitted prior to
meeting)

1. Faculty recruitment went very well. Only one iteration
of the OSCE, we were short an examiner but made it
work. In future, Ashley will ask faculty for their phone
numbers so we can contact them directly on the day of
the OSCE. As an additional note, | did not permit cell
phones inside the rooms for the OSCE and this went
well.

2. Passing grade was 65 for the OSCE. Two students had
to remediate (both passed) and we had two deferrals
which will mean there is an additional OSCE in March.
For MP, two students had to remediate (failed two
stations). Several failed one station, and we have asked
them to obtain additional clinical experience and
provide evidence that they have achieved these goals
by March 28, 2025.

3. Professionalism amongst the students. This was

brought forward by two faculty members. One was
during MP practice, where the faculty member stated
that the students were rude. Another faculty member
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commented that a student was argumentative during
the MP testing, but there was no measure of
professionalism to address this at the time. Additionally,
we scheduled time with faculty present for OSCE
practice and very few students (<20) took the time to
come for those sessions. This meant we had faculty
sitting around doing nothing, when they had many
other responsibilities that they could have attended to
during that time. I’'m not sure how to address this issue,
but wanted to bring it forward.

4. New timing of the course. Informal feedback from most
students was positive. One student who had to
remediate stated that it did ruin their Christmas holiday.

5. CLSC and MDLs was very accommodating for
remediation, SP training and simulation expertise.
Thanks to everyone there.

6. OSCE scenarios — we sat down with CLSC staff ahead of
the OSCE to review cases and this was very valuable.
New cases are needed for this course if anyone on the
Phase 4 committee wants to write a case for their
speciality area we would greatly appreciate it.

7. Scheduling — thanks to Ashley for keeping us on track
and scheduling the MP practice really helped this time
around.

8. Once we receive formal feedback, we can update the
committee again.

9. Big picture — Phase 4 prep and Clinical Skills IV need to

be one unit.
7.3 Phase 4 MED 8710 Core Provided process reminder from an assessment
Experiences Class of 2025 perspective with the response report to be filled out by N.
Assessment Report Duggan which further confirms that the feedback given
— K. Zipperlen was received and considered.

Screen shared and provided an overview of the following
document: Phase 4 MED8710 Core Experiences Class of 2025
Assessment Report.

9 Next Meeting February 20, 2025

10 Adjournment 5:56 pm

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.



