
 

Program Evaluation Subcommittee (PESC) 
Minutes 

Chair: Dr. Alan Goodridge 
Tuesday, August 19, 2025, from 12:30 – 2:00 PM 

Virtual Meeting via WebEx 
 
 

 Attendees:  Dr. Alan Goodridge (Chair), Dr. Debra Bergstrom, Dr. Sandra Cooke-Hubley, Dr. Heidi Coombs, Amber Critch, 
Hayley Dalton, Dr. Norah Duggan, Dr. Alison Haynes, Charli Philpott, Dr. Bruce Sussex 

Regrets:  Dr. Amanda Fowler, Dr. Taryn Hearn, Brian Kerr, Dr. Peter MacPherson, David Stokes, Dr. Anna Thomas, Katrin 
Zipperlen 

Topic Details Action Items 

Welcome A. Goodridge welcomed everyone to the meeting   

Agenda  A. Goodridge presented the agenda. 
• No COI declared. 
• Agenda was reviewed and approved. 

 

Review of 
Minutes 

A. Goodridge presented the minutes of May 27th, 2025. 
• Quorum was not reached for this meeting. Approval of May 27th, 2025, will 

occur on September 16th, 2025. 

 

Business 
Arising 

Social Media Usage 
• Continuation of discussion about learners sharing lecture content (in terms of 

faculty consent) or discussing cases (privacy) through social media. A. Goodridge 
will bring this to UGMS.   

  
 

PESC and COS Processes 
• Meeting with COS has been rescheduled.  

 

Video on Conducting a Physical Exam 
• D. Bergstrom reported that they are recruiting a new clinical health instructor to 

film the video through HSIMS. She will also bring this up for discussion at Phase 3 
Management, with the hope something can be produced for the summative in 
the spring 

ACTION – D. Bergstrom 
to speak at Phase 3 
about video 

Phase 3 Course 
Evaluation 
Reports   

H. Coombs presented the Phase 3 Evaluation Reports with D. Bergstrom. 

MED7710: Patient III 
• Learners felt Theme 5 was disjointed and included lectures that should be 

included in other themes. Theme 5 could be improved by moving off-topic 
lectures to other themes. 

• Faculty are still going over time in this Theme 7. A. Haynes noted that it has been 
discussed to lower the amount of cases used for this theme, and that instructors 
should contact COS if they are having difficulty with their lesson planning.  

• One learner suggested providing a lower cost ILM package. H. Dalton added that 
the cost of the subscription was quite high to access the cases. A. Haynes 
commented that the cardiology UCL used a free service but then it became a 
paid subscription service. She was under the impression that a local alternative 
would be created. 

 
 
 
 
 
 
 
 
ACTION – A. Haynes to 
discuss local free 
service with COS and 
Cardiology UCL  
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• In Theme 8, learners did not find the Problem-Based Learning (PBL) sessions 
effective, they did not have enough information beforehand and there was no 
consistency between groups and learning experiences. They suggest revising the 
PBL or changing it to a tutorial or case-based learning session. They also 
suggested having facilitator training to ensure PBL’s are run appropriately. 

MED7720: Clinical Skills III 
• One learner requested an opportunity to provide feedback about a tutor that 

they found difficult to work with. H. Coombs noted that evaluation is not 
intended as a complaints process. N. Duggan reiterated the importance of 
anonymous feedback for learners and suggested learners be reminded of the 
pathways to provide feedback. 

MED7730: Physician Competencies III 
• The response rate was very low (9%) and the results have no validity. 

MED7750: Community Engagement III 
• The response rate was 12% and the results have no validity. 
• The Black Bag portion of the course is evaluated separated through Family 

Medicine. B. Sussex suggested using the feedback Family Medicine receives 
instead of duplicating questions. H. Coombs added that it has to be in the course 
evaluation but can add the results from the Family Medicine survey to the 
summary for a bigger picture of what feedback is received. 

MED7740: Phase 4 Preparation 
• The response rate was 10% and there is no validity to the results. 
• Scheduling and duration of some sessions during the day in 1M101 did not work 

well as many finished early and there was a lot of down time between sessions. 
• H. Dalton added that the course is a long scheduled day and some sessions that 

were listed for a certain amount of time took less than half of the scheduled time 
to complete. A. Goodridge suggested speaking with Ashley Anthony about the 
feedback received and the scheduling of the day going forward. 

Action – A. Goodridge 
to speak with Dr. Pike 
regarding PBL’s 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

New Business Mandatory Course Evaluations 
• Course evaluations are a required part of accreditation and the consistently low 

response rates are compromising our processes. H. Coombs suggested making 
the course evaluations mandatory, as other Medical Schools in Canada have 
done. A. Goodridge agreed that some kind of enforcement needs to take place as 
PESC has tried various means over the years to increase response rates. 

• B. Sussex suggested making evaluation a professionalism component of the 
program. He also suggested dividing up the surveys so that designated subgroups 
complete several surveys instead of everyone completing everything. N. Duggan 
agreed but added there should also be opportunity for everyone to provide 
feedback on a certain area if they feel necessary. 

 
 
 
 
ACTION – H. Coombs to 
look further into a 
process for mandatory 
evaluations   

Learners • nothing to report  

Updates • nothing to report  

Next Meeting Tuesday, September 16, 2025  

 


