UNIVERSITY

Faculty of Medicine

Program Evaluation Subcommittee (PESC)

Minutes

Chair: Dr. Alan Goodridge
Tuesday, October 21, 2025, from 12:30 - 2:00 PM
Virtual Meeting via WebEx

Attendees: Dr. Alan Goodridge (Chair), Dr. Mohammad Almutawa, Dr. Heidi Coombs, Hayley Dalton, Dr. Norah
Duggan, Dr. Melanie Johnston, Brian Kerr, Jaxon Mayo, Charli Philpott, Dr. Liam Robbins, Meghan White,
Katrin Zipperlen
Regrets: Dr. Debra Bergstrom, Dr. Sandra Cooke-Hubley, Dr. Amanda Fowler, Dr. Alison Haynes, Dr. Taryn Hearn,
David Stokes, Dr. Bruce Sussex
Topic Details Action Items
Welcome A. Goodridge welcomed everyone to the meeting, including new
members:
e Dr. Mohammad Almutawa, Phase 1 Lead
e Dr. Melanie Johnston, PEI Faculty Rep
e Dr. Liam Robbins, PARNL Member at Large
e Jaxon Mayo, St. John’s Campus Preclerkship Rep
e Meghan White, St. John’s Campus Preclerkship Rep
Agenda A. Goodridge presented the agenda.
e No COl declared.
e Agenda reviewed and approved.
Review of A. Goodridge presented the minutes of May 27th and Sep 16th, 2025
Minutes e A Goodridge motion for approval of both minutes.

e N. Duggan seconded the motion.

Minutes approved.

Action Items

Cardiology UCL Service Fee
e B. Kerr commented that a discussion was held with Dr. Stephen
Duffett regarding the fees associated with the modules. Dr.
Duffett confirmed that there is no obligation for learners to
purchase the content for the ECG unit. Any quiz items that
require payment are not mandatory, and he is working to find
free alternatives.

Mandatory Evaluations
e H.Coombs and A. Goodridge are working on a mandatory process
where learners will be responsible for a course evaluation based
on their assigned group. Survey completion will be tracked, and
non-compliant learners will be contacted directly to complete the
evaluation they are assigned.

ACTION: H. Coombs to
provide an update on a
mandatory evaluation

process




e Learners will also have the option to complete all evaluations
they choose, including the ones assigned.

e  Work is ongoing to determine how the process will be introduced
to the curriculum.

Phase 4 N. Duggan presented the Phase 4 Response Reports:
Reports MED8720: Clinical Skills IV

e The delivery of the course was moved from March to December.

e Overall mean of the course increased to 4.3 and is the highest
rating ever recorded for this course.

e Learners commented that a key strength of the course is the
mandatory procedure practice with faculty at the bedside.

e Key weaknesses and action plans:

o The OSCE practice session was not helpful and poorly
attended. Independent practice time will be offered for
learners, they will be responsible for self-scheduling their
time.

o Learners suggested having an OSCE study guide provided.
Currently there are no plans to develop the material,
however, planning can begin.

e Special tha.mks to Dr. Gillian Sheppard for her. work in ACTION: H. Coombs to
redeveloping the course. She is now the Chair of Emergency draft a thank-you letter
Medicine, and a new course lead will be appointed in the coming | i, p,. . Sheppard
weeks.

e H.Coombs asked if the prescription course has been moved yet
to Phase 4 Prep. B. Kerr confirmed that UGMS has approved the
change for next year.

MED8740: Selectives

e Course received overwhelmingly positive feedback, with 98.4% of
learners that would recommend the rotation to fellow clinical
clerks.

e Rural placements received strong evaluations and should be ACTION: N. Duggan to
acknowledged for their dedication to medical education. bring it to the attention

e Out of 302 rotation evaluations, only 5 (1.6%) were not of the rota‘tion leads if
recommended by a student for future learners. their rotation was not

e |tis recommended that all rotations, both strong and weak recommended
evaluations, receive summarized feedback to improve offerings.

Faculty H. Coombs presented Phase 2 and 3 Faculty Feedback —Jan to Jun 2025:
Feedback Phase 2

e Drs. Hawboldt and Kelly felt that they do not have enough time in
their sessions to cover their content.

e Dr. N. Pittman felt there were issues with learners asking for the
slide deck beforehand and for the session to be recorded. She
does not feel that the session should be recorded because (a) it is
a mandatory session and (b) learners may be less inclined to
contributed to the discussion if they know it is being recorded.
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Phase 3

e Dr.J. Gill advised in both her sessions that learners feel that some
of the content is not relevant, or that they are overlapping
OBGYN or other fields.

e Dr. L. Rogers suggested that there could be some integration
between the burns lecture and trauma.

e Dr. M. Adams felt there is not enough time allotted for the
Cardiology Potpourri session.

e Dr. A. Dominic presented with a partner who went over time,
which reduced the time available for her presentation. Learners
left the classroom before her lecture was finished.

e Dr.S. Macdonald advised that many learners do not attend her
lecture on palliative care because it is not mandatory. She also
added that learners do not complete evaluations, leading her to
not be able to update or tailor her course appropriately.

e Dr.D. Jewer advised that he does not know what has already
been taught to the students and has to assume they have the
appropriate prerequisite knowledge.

ACTION: COS to meet
with faculty about
coordinating their time in
the 2-hr lecture slots

Learner
Representation

H. Dalton
e Nothing to report

J. Mayo
e Nothing to report

M. White
e M. White confirmed that learners are also impacted by faculty
not knowing what has already been covered in the curriculum.
Some faculty have been assuming that learners already have
knowledge in the subject. Faculty need to be reminded that not
all learners have a background in the subject.

New Business

PESC’s Evaluation Process

e A Goodridge provided some background on PESC’s evaluation
processes for the information of new members. PESC reviews
feedback from faculty and students on a regular basis and works
with the Phase Leads to identify and address and issues raised in
the feedback. The Curriculum Oversight Subcommittee has a
different mandate and a parallel process of implementing
curriculum changes. The process established by PESC allows two
opportunities to review and discuss feedback related to the
courses in the undergraduate program: 1) at the end of the Phase
when the Phase Leads present the results to the committee for
discussion, and 2) when the Phase Leads present their response
reports outlining their plan for addressing any issues identified in
the feedback. This is a level of oversight that has been working
well for improvements to the curriculum.

Update on MCCQE Results
e A.Goodridge provided an update about the MCCQE results which
have been declining in recent years, which was discussed at
UGMS last week. UGMS will be striking a working group to look
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into the recent trends and make recommendations for addressing
the issue.

Mini-Module on Respectful Anonymous Feedback
e A Goodridge informed the committee that he met with Dr. Kara
Laing, Associate Dean of Educational Development at OPED,
about the ongoing professionalism issues that PESC identified in
the faculty evaluations Dr. Laing has agreed to his request to
develop a mini-module on providing respectful anonymous
written feedback.

Feedback from the Class of 2026
e H. Coombs shared feedback that she received from Amber Critch,
former Phase 4 Learner Rep, about assessment during third-year.
o Learners have to fill in the evaluation forms and
comment on the use of EPAs in order to access their
ITARs, which is difficult to do prior to viewing their ITARs
(i.e. to comment on assessment before seeing their
assessment).
o Sometimes faculty members are assigned to complete
ITARs when they did not work directly with the learner
and may not have sought input and feedback from
others. Learners are wondering if a different approach
could be used [perhaps a self-send scenario where
learners pick the faculty member].

Revised Clinical Faculty Evaluation Form

e H. Coombs reported that she has been working with Emergency
Medicine to revise the clinical teaching evaluation form that is
currently being used for both clerkship and residency. The new
form is shorter and asks more specific questions related to the
teaching and learning experience. It will be piloted in Emergency
Medicine and then presented to the other Disciplines for
consideration.

ACTION: Dr. Duggan to
work with the disciplines
to ensure an appropriate
faculty/preceptor is
assigned to complete an
ITAR

ACTION: H. Coombs to
follow-up with Adam
Siscoe about the new
clinical faculty evaluation
form

Next Meeting

Tuesday, November 18, 2025
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