UNIVERSITY

Faculty of Medicine

Program Evaluation Subcommittee (PESC)

Minutes

Chair: Dr. Alan Goodridge
Tuesday, April 21, 2026, from 12:30 - 2:00 PM
Hybrid Meeting

Attendees: Dr. Alan Goodridge (Chair), Dr. Mohammad Almutawa, Dr. Debra Bergstrom, Dr. Heidi Coombs, Dr.
Melanie Johnston, Charli Philpott, David Stokes, Dr. Bruce Sussex, Meghan White, Katrin Zipperlen
Regrets: Dr. Jessica Bishop, Hayley Dalton, Dr. Amanda Fowler, Dr. Alison Haynes, Dr. Taryn Hearn, Brian Kerr,
Jaxon Mayo, Naomi Milner, Dr. Liam Robbins
Topic Details Action Items
Agenda A. Goodridge welcomed members and presented the agenda.

1.1 No COl declared.

1.2 Agenda reviewed and approved.

Approval of the
Minutes

2.1 Review and Approval of Minutes —Jan 20, 2026
Moved: A. Goodridge / Seconded: D. Bergstrom
All in favor

2.2 Review and Approval of Minutes — Feb 17, 2026
Moved: A. Goodridge / Seconded: M. Johnston
All in favor

Business Arising |3.1 A. Goodridge to discuss attendance at mandatory sessions at UGMS —

forthcoming.

3.2 H. Coombs to contact APAs about their process for administering the
forms —tasked for follow-up.

3.3 J. Bishop to contact Carla Peddle about EPIC training — C. Peddle
confirmed via email that there will be training for current clerks in the
coming weeks, 2nd-years will receive training during Phase 4 Prep.

3.4 H. Coombs to find out about incentives for the GQ — financial incentives
are still available, but the AFMC now administers 2 surveys in addition
to the GQ and LWS is looking into ways to offer incentives for each
survey.

3.5 A. Goodridge to present the GQ results at UGMS — forthcoming.
3.6 H. Coombs to begin review of the MED8710 forms — ongoing.

3.7 H. Coombs to communicate with the faculty member about reporting
learner professionalism concerns to the Phase Leads — this matter has
been addressed.

3.8 H. Coombs to revise the Qualtrics feedback survey that is sent to faculty
— completed.




Reports

PESC Meeting

4.1 H.Coombs presented the Phase 1 course evaluation reports (2025-

2026) and noted that she began capturing comments year-over-year in
a table format, to help identify longitudinal themes and trends.

MED5710: Patient |

Patient | received 3.9 overall, as an average of all four (4) themes.
The overall response rate was 29%, compared with 27% last year.

The bidirectional classroom has improved significantly from the
beginning of the Phase to the end. There are some delays with
faculty who are using the technology for the first time.

D. Bergstrom noted that there will be instructors in Phase 3 who will
not have used the bidirectional technology before and asked for
recommendations for Phase 3, to help ease the transition.

D. Stokes suggested Steve Shorlin’s faculty development sessions,
which will be continuing into the fall. In addition, HSIMS has 2 staff
members on-site to assist with the technology, and there are
student tech representatives in the classrooms as well. He noted
that most of the issues have been related to unmuting the
microphones.

M. White confirmed that the bidirectional classroom has improved
and she has heard positive feedback from PEI colleagues.

B. Sussex asked if there is a way to distinguish which classroom a
guestion is coming from, since they all go through the speaker. D.
Stokes said the only indicator is the colour of the light on the
monitor in the front of the room. He offered to bring this back to
HSIMS for discussion.

Sequencing is often rated low for the Patient course in Phase 1. D.
Stokes suspects this reflects an adjustment to the Med School
curriculum with its integrated structure, which is different from
other courses with which incoming students would be more
familiar.

Theme 3: Blood Flow & Oxygenation Il was the lowest rated of the
four themes. The exam was difficult for this theme, which
sometimes impacts the overall evaluation.

PEI students rated Theme 3 much lower than the NL students. They
noted that there were instances in which instructors brought items
into class in St. John’s and they could only watch on the screen. PEI
should be notified in advance when an instructor is planning to
bring items into class so that the same arrangements can be made
for them.

Instructors became more engaged with PEI through each Theme.

Students often point out that they are being taught different and
sometimes conflicting information from different instructors (i.e.
hypertension lab values). B. Sussex noted that previously, for ISD-1,
all the material was shared between instructors beforehand to
identify overlap. It was a time-consuming process in the beginning
but became easier and provided more consistency.

D. Stokes to bring
feedback to HSIMS
about ways to
distinguish which
classroom a question
is coming from.
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PEI students rated Theme 4 higher than the others and more on par
with NL, which indicates improvements in the delivery to PEI. There
has been a lot of work done to address issues on an ongoing basis.

MED5720: Clinical Skills |

Clinical Skills | received 4.5 overall and had a response rate of 25%.

There was some confusion about peer assessment — some students
thought they were supposed to be providing feedback about their
peers’ clinical skills, not professionalism. For the incoming class this
fall, M. Almutawa will clarify that peer assessment is about
assessing professionalism, not clinical skills.

MED5730: Physician Competencies |

Physician Competencies | received 4.2 overall, with six (6) items
rated below 3.5. The response rate was 15%.

There was a lot of content in this course that did not include PEI-
relevant information. This has been discussed at several committees
and work has already been done to address these gaps.

PEIl students had a different learning experience than NL students
and faculty need to consider ways to facilitate engagement and
ensure PEl is included in the classroom experience.

H. Coombs added that she requested feedback from the IPE
facilitators who administer their own evaluation of the curriculum.
M. Johnston recommended engaging with patients in the
community for IPE, rather than having an educational experience
centred around hypothetical cases and writing reports.

MED5740: Community Engagement |

Community Engagement | received 4.1 overall and had a response
rate of 18%, compared to 13% last year.

The Community Health Sessions assignment was rated especially
low. K. Zipperlen has had discussions with the instructors, and they
are conducting a review of the assignment.

A. Goodridge thanked the committee for the fruitful discussion.

H. Coombs to present
the course evaluations
at Phase 1.

M. Almutawa to
prepare the Phase 1
response reports.

Learner
Representation

5.1
5.2
53

M. White had nothing to report.
N. Milner sent regrets.

H. Dalton sent regrets.

Updates

6.1

6.2
6.3

M. Almutawa had nothing to report.
A. Fowler sent regrets.
D. Bergstrom had nothing to report.
J. Bishop sent regrets.

M. Johnston had nothing to report.

T. Hearn sent regrets.

New Business

7.1

Continued Negative Feedback about T-Res in Phase 4

- The T-Res discussion was postponed to the next meeting.

Tabled

Next Meeting

Tuesday, May 19%, 2026

PESC Meeting
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