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Chair: Dr. Alan Goodridge
Tuesday, February 25th, 2025, 12:30-2:00 PM
Hybrid Meeting

Attendees: A. Goodridge (Chair), D. Bergstrom, H. Coombs, H. Dalton, P. MacPherson, D. Stokes, K. Zipperlen

Regrets: S. Cooke-Hubley, A. Critch, N. Duggan, A. Fowler, Z. Gao, A. Haynes, T. Hearn, B. Kerr, C. Philpott, B. Sussex,
A. Thomas

* Quorum was not reached for this meeting.

Meeting Notes

Agenda

Welcome and Introductions
A. Goodridge welcomed Dr. Peter MacPherson to the meeting and introduced the PESC members who were present.

Business Arising

Meeting about Evaluation Processes
A. Goodridge reported that his meeting with A. Haynes and T. Hearn is forthcoming.

Antimicrobial and Stewardship Lectures
D. Stokes provided an update that COS will be meeting with the UCLs about this content in the spring.

CFMS Academic Round Table (ART)
H. Dalton spoke to the ART document on improving student feedback, which was a scan of how other medical schools in
Canada solicit feedback. The main approaches identified include:

o Professionalism Points: Some schools assign professionalism points to evaluations and students are required to
accumulate a certain number of points each year.

e In-Person Discussions: Some schools hold in-person discussions/roundtables with student representatives,
where they meet with the academic dean and component director to give general academic feedback.

¢ Mandatory Evaluations: Some schools have made the end of course evaluations mandatory. At the University of
Alberta, students will be “locked out” of the school’s website for 20 seconds with a prompt to complete their
evaluations. This happens every time they log onto the system until the forms are finished.

A. Goodridge thanked H. Dalton for her report and suggested we hold focus groups as a way to solicit more feedback.
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Reports

Phase 3 Midpoint Evaluations (2024-25)

D. Bergstrom presented the Phase 3 Midpoint Evaluations, which is a process we began last year to solicit more timely
feedback about the first four months of Phase 3.

e MED7710: Patient lll

o Theme 1 - Some students felt that the Vision content was repeated from Phase 1 and that all Vision
content in Phases 1-3 has been disjointed.

o Theme 2 —D. Bergstrom will be looking into the comments around the sleep lectures (i.e. not enough
time for that content).

o Theme 3 - COS has already been looking into the structure of this theme in terms of the endocrine and
hematology content.

o Theme 4 — Many lectures in this theme went overtime. This is a recurring issue throughout Phases 1-3.
D. Stokes suggested that this could be related to changes made years ago when some lectures were
reduced in length -- it is possible that the faculty delivering those lectures did not reduce their amount
of content accordingly and are trying to fit too much into the lectures, thereby rushing through the
content and/or going overtime.

e MED7720: Clinical Skills Il
o Students continue to raise concerns about inconsistencies among tutors and different approaches.

e MED7730: Physician Competencies Il

o Response rate was only 10% and there was very little narrative feedback. One student suggested sign-in
sheets for sessions that are mandatory, and a larger discussion around this issue is needed.

e MED7750: Community Engagement IlI

o Response rate was only 11% and there was very little narrative feedback. There was some confusion
around the assignments, which has been addressed and should not be an issue going forward.

Medical Council of Canada Qualifying Exam (MCCQE) Results, 2024

K. Zipperlen presented the MCCQE Part | 2024 results, showing an improved pass rate and mean score compared to
2023. However, MUN graduates are still trending below the national average on both, and the mean score specifically is
significantly below the reference group. She and H. Coombs have been tracking the lowest-performing objective
categories over the past number of years and identified topics that have been recurring. D. Stokes asked if we can get
more information about the lowest-performing categories from Progress Testing, which is possible but the objectives
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would have to be matched manually. A. Goodridge thanked K. Zipperlen for her presentation and suggested that PESC
continue to monitor the results. He will be presenting the 2024 results to UGMS in March.

Standing Items
Learner Representation

e Phases 1-3 Learners
H. Dalton raised concerns about lecturers trying to deliver too much content in their allotted time. She noted
that faculty sometimes complain that they do not have as much time in the schedule as they used to. All agreed
that this is an ongoing issue that needs to be addressed. D. Stokes said that the UCLs are currently reviewing the
content in Phases 1-4 to identify redundancies, overlap, etc. and this may help. A. Goodridge suggested PESC
continue to monitor this issue.

e Phase 4 Learners
A. Critch was not present.

e Postgraduate Learners
A. Thomas was not present.

Updates
e Phasel Lead
S. Cooke-Hubley was not present.

e Phase 2 Lead
A. Fowler was not present.

e Phase 3 Lead
D. Bergstrom had nothing else to report.

e Phase 4 Lead
N. Duggan was no present.

o UGME Associate Dean
T. Hearn was not present.

e COS Representative
D. Stokes reported that COS is currently engaging with the UCLS about their content throughout all 4 Phases.
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New Business

PESC Terms of Reference

A. Goodridge presented a revision of the PESC Terms of Reference (TOR) to add Prince Edward Island faculty and learner
representation and led a discussion about the Phase 4 learner position. Phase 4 learners are voting members on PESC
but rarely attend meetings due to their clerkship schedules. H. Coombs will reach out to MedSoc about the issue. The
revised Terms of Reference will be presented to PESC at the March meeting for approval.

Use of Facebook for Information-Sharing

A. Goodridge brought up for discussion the use of Facebook by the students for sharing information related to the
curriculum. H. Dalton explained that when PowerPoint slides are not on Brightspace before a lecture, the class rep
contacts the faculty member who sends them directly to the student. The class rep then shares the slides with the rest
of the class through their Facebook group. D. Stokes said that HSIMS knows that this is happening, and that the class rep
should be sending the slides to HSIMS because all curriculum-related information is supposed to be on Brightspace.
There could also be copyright issues around posting faculty-owned content on Facebook, they might need consent to do
that, and it is not clear if faculty even know that this is happening. A. Goodridge suggested reaching out to Tina Hickey,
Policy Analyst, about any Faculty of Medicine or University policies related to this issue.

The meeting adjourned at 1:50 pm. The next meeting is scheduled for March 18th, 2025.
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