UNIVERSITY

Faculty of Medicine

Program Evaluation Subcommittee (PESC)

Minutes

Chair: Dr. Alan Goodridge
Tuesday, December 16, 2025, from 12:30 - 2:00 PM
Hybrid Meeting

Attendees: Dr. Alan Goodridge (Chair), Dr. Mohammad Almutawa, Dr. Debra Bergstrom, Dr. Heidi Coombs, Dr. Norah Duggan,
Dr. Alison Haynes, Dr. Melanie Johnston, Jaxon Mayo, Naomi Milner, Charli Philpott, Dr. Bruce Sussex, Meghan
White, Katrin Zipperlen

Regrets: Hayley Dalton, Dr. Amanda Fowler, Dr. Taryn Hearn, Brian Kerr, Dr. Liam Robbins, David Stokes
Topic Details Action Items
Welcome A. Goodridge welcomed everyone to the meeting
Agenda A. Goodridge presented the agenda.

e No COl declared.
e Agenda reviewed and approved.

Minutes A. Goodridge moved approval of the minutes from October 21, 2025, and
November 18, 2025. M. Almutawa seconded the motion. Minutes approved.

Business Arising | A. Haynes to discuss local free service with COS/Cardiology UCL.

e A.Haynes spoke with UCL Dr. Stephen Duffet regarding learner
concerns. Dr. Duffett confirmed that the cases used in the sessions are
free and that he will be creating his own original cases using local
examples.

COS to meet with faculty about coordinating 2-hr lecture slots.

e  More clarification required.

Phase 2 H. Coombs presented Phase 2 Response Reports and the plan going forward, on
Response behalf of A. Fowler.
Reports

MEDG6750: Patient Il

e Some tutorials could have been ILMs (Theme 1). H. Coombs will look
into these comments further for clarification.

e Sequencing in Theme 2 was sometimes problematic. A. Haynes
explained that this was related to the snow days that impacted the
delivery of the theme. H. Coombs suggested adding a more detailed
explanation to the response report about the snow days.

e The use of medical jargon and/or undefined terms caused challenges for
some students. COS will liaise with faculty about spelling out
abbreviations and explaining medical jargon.

e Some exam questions did not reflect the learning objectives. K. ACTION: COS to liaise with
Zipperlen responded that the exam questions will continue to be
reviewed to ensure they represent the content and are fair.

ACTION: H. Coombs to look
into ILM comments for
clarification and will discuss
at next meeting

ACTION: H. Coombs to
follow up with A. Fowler
about revising the
MEDG6750 response report

faculty about explaining
medical jargon
MEDG6760: Clinical Skills 11
e There continues to be variability between tutors. N. Duggan suggested
“shadow markers” for OSCEs and more faculty development. K.
Zipperlen added that we may be implementing electronic OSCEs, which
could be recorded and reviewed afterwards by a “shadow marker.”




MEDG6770: Physician Competencies Il
e The course will continue to be monitored.

MED6780: Community Engagement Il
e The course will continue to be monitored.

Phase 3 D. Bergstrom presented Phase 3 Response Reports and plan going forward.
E::‘::t":e MED7710: Patient Ill

e Learners felt that Themes 5 and 6 included content that should be in
other themes. D. Bergstrom will follow-up with COS to review the
session topics in these themes.

e SAS will continue reviewing exam questions and requesting faculty to
revise or create new questions.

e Theme 7 had many similar issues as last year, including faculty
persistently going over time. To address this, faculty who go over time
will receive letters, and their Discipline Chairs will be informed.

e The Problem-Based Learning sessions were not well received and are ACTION: H. Coombs to
being changed to traditional tutorial/case-based learning. H. Coombs follow up with D. Bergstrom
asked if the Response Report can be updated to reflect that decision, about revising the
which currently does not specify that the PBLs are being changed. She MED7710 Response Report
will follow up with D. Bergstrom.

MED7720: Clinical Skills 111

e No major action items at this time; the course will continue to be
monitored.

MED7730: Physician Competencies Il

e No major action items at this time; the course will continue to be
monitored

MED7750: Community Engagement Il

e No major action items at this time; the course will continue to be
monitored.

MED 7740: Phase 4 Preparation

e D. Bergstrom will work with the course lead and PESC about the
duration of the sessions on the lecture day. H. Coombs suggested
contacting the folks who deliver those sessions and asking them how
much time they need. ACTION: D. Bergstrom to

e [tisalso noted that an EPIC orientation should be scheduled to prepare | work with D. Stokes and
for the software roll out prior to June 2026. D. Bergstrom will follow up | Prep Lead about adding
with D. Stokes and the course lead about EPIC. EPIC to Phase 4 Prep

MED7750: Black Bag

e D. Bergstrom will ask the course coordinators to ensure that scheduled
follow up and reminders about black bag experiences should happen
three months prior and one month prior to the experience.

Learner e J. Mayo had nothing to report.

Representation

e M. White had nothing to report.

e N. Milner reported that the PEl learners feel they do not have enough time
to complete the HELM assignments after the lectures. K. Zipperlen spoke to
Dr. Daryl Pullman who advised that the assignments are not meant to be
onerous but rather to encourage discussion; students are only expected to

PESC Meeting Minutes December 16,2025

Page 2 of 3



note the key points of the discussion in a short assignment. It is not clear if
this information has been fed back to the students.

Updates e N. Duggan has been appointed interim Chair of Family Medicine effective
January 2026, this is a temporary appointment. Her replacement as Phase 4
Lead is to be determined.

e  PESC will remain every third Tuesday for the foreseeable future.

Next Meeting Tuesday, January 20%", 2026
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