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Introduction

Prior Accreditation History

University of Toronto, Faculty of Medicine

Last full survey (2012)

Standard/ Oold Full survey | Status Report | Status Report Oct 2015
Element Standard Oct 2012 Oct 2013

Standard 3

3.3 IS-16 NC CM C
3.3 MS-8 CM CM C
3.5 MS-31-A CM CM C
Standard 8

8.3 ED-35 CM CM C
8.8 ED-38 NC CM C
Standard 9

9.4 ED-27 NC CM C
9.7 ED-30 CM C

Standard 11

11.2 MS-19 CM CM C
Standard 12

12.1 MS-23 CM CM C
Follow-up 1 SR SR no follow-up
Due Date Aug 15, 2013 | Apr 15, 2015

Follow-up 2

Due Date

Accreditation Continue Continue Continued accreditation
Status accreditation | accreditation

Next Full 8 year term 2019-2020 2019-2020
Survey (2019-2020)

Follow-up to the 2012 Accreditation Survey

IS-1671 Diversity of Faculty, Students and Sta#.8)
Finding: The school created a new definition of diversity and developed interventions to achieve
appropriate diversity for medical students. The school is developing a strategy for other learners
andfaculty. Monitoring of program effectiveness is ongoing.

Resporse:

Two new administrative staff positiooseatedi ndi genous

Peopl esd

Education Program Coordinator and Senior OffiGarvice Learning & Diversity Outreach
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Update submitted ofour initiatives Diversity Mentorship Program; diversikyring
expectations document; clinical faculty equity survey; and, resident diversity sifxayided
an update regarding the percentage of students, faculty and staff in eachradriyrdiversity
categories.

MS-8 Diversity/Pipeline Programs/Partnersh{Bs3d)
Finding: Partnerships to enhance the diversity of applicants to the medical school are in place.
Evaluation of these programs is underway.

ResponseBased on responses from 52% of SMP graduates @94 2011 (n=302), 97% of

SMP alumni have completed or are currently pursuinggesbndary education; of those 20%

are in a health sciences field and 4% are in medicine. The diversity focus of the SMP is larger
than that of our single program, and it gmsnst that larger goal of exposing high school students
from undefrepresented populations to the university environment and professional careers in the
health sciences that the impact of the SMP is considered.

MS-31-A i Professionalism/Learning Environment/Hidden Curriculum (3.5)

Finding: Regarding the | earning environment, the
basednitiative seems positive and appears to be widely known among those who were

interviewed instudent focus groupsContinuedobservation will determine its effectiveness.

Response

The focus of the report was on the fiRed Butto
Button dwo important themes emerged fratudent focus groups: students aneare of the

web resource, and studektsow about the various avenues to report problems in the learning
environment.CGQ and course evaluation data show that, overall, the learning envircsment

the U of T and its clinical affiliates is viewed by statketo be positive.

ED-351 Systematic Review and Revision of the Curriculum (8.3)

Finding: There is low student satisfaction and identified deficiencies in the DOCH courses and
in theSurgery, Family Medicine, Ophthalmology, ENT clerkships. Efforts are underway to
correct these issudmit there is no evidence yet of the effectiveness of change.

ResponseStepsweretaken to review, renew amdvise the DOCH courses, and the Surgery,
Family Medicine,Ophthalmology, and ENT clerkships since the May 2012 site visit. Provided
student satisfaction datar those courses/rotations, including our Community, Population and
Public Healthl course, whicheplaced DOCHL. For all those courseshations, the data
reveakda pattern ofmprovement.

ED-3871 Monitoring Student Duty Hours (8.8)

Finding: A policy limiting daytime duty hours for clerks was recently implemented. Some
students are ndbllowing this policy. Furthermore, some studentqeswising residents and
junior faculty are unaware tis new policy.

Response
Ongoingcommunication efforts since the May 2012 site \siénsure that students, residents
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and faculty are aware of our duty hours policy, includimgntroduction of a duty hours

orientation session in our Transition to Clerkship coarggpresentation of our duty hours

policy at rotatiorspecific orientation session# duty hours working group was struck to

investigate and address the issue, whechtdb themt r oducti on of a new duty
b e n c h that triggers a review and reporting process overseen by the Clerkship
Director/Committee.

ED-277 Direct observation of student performance (9.4)

Finding: A system for ensuring direct olvgation of history and physical examinations was not
consistenticross all core clerkship rotations. The CGQ, independent student analysis,
institutional seHstudy andcomments from residents identified some continuing issues,
especially in Surgery. Progges to corre¢hese deficiencies were initiated but are not yet fully
effective.

Response

Programlevel and rotatiorspecific processes put into place that endirext observation across

all clerkship rotations, including particular steps takeSungery, such as the completion of a
mandatory observed session in the germrajery subrotation that all clinical clerks are

required to completeUpdated survey and administratdeat a demonstr ate that
skills are beinglirectly ob®rved at a satisfactory rate in each required clerkship rotatnoh

that underperforming rotations are showing patterns of improvement.

ED-307 Formative and Summative Assessment (9.8)

Finding: The school recently enhanced its system for the timelytregf clerkship grades.
The schoohnd faculty report 100% success in timely grade reporting over the past three
clerkship rotations.

ResponseProvided datahatdemonstrate compliance with our policy that overall course grades
be released to students within six weeks of the conclusion of a clerkship rotation.

MS-1971 Career Counseling (11.2)

Finding: An inclusive system to assist medical studenthosing elective courses, evaluating
careeroptions, and applying to residency programs was enhanced to encourage the participation
of all medicalstudents. Preliminary feedback and high participation rates from 4th year clerks
are positive, but resultse not yet available for more junior students.

ResponseReportedmcreases from 2013 to 2014 in the UTdEGQ scores, and the U of T
scores in 2014 were substantially higher than the All Sctav@sage for career preference
assessment activities, infoation about residency programasd alternative medical careers, and
equivalent for faculty mentoring and resident mentorifige agreement rates in our internal
surveys are consistent with those reported in the CGQ.

MS-237 Financial Aid/Debt Counseling (12.1)

Finding: Financial aid and debt management counseling were enhanced with new programs and
morestaffing. Data regarding program effectiveness are currently being collected.
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ResponseReportedncreases from 2013 8014 in the U of T CGQ scores, including
significant increasesr i0nv etrhye spaericsefnte dodf sdé suadtein
with respect to financial aid services and7.9% increase with respect to debt management
counselling). The U of Bcores fo2014 are noticeably higher than the All Schools scores. The
satisfaction scores on oimternal surveys are positive, meeting our standard of a mean score of

3.5 or higher.
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Description of the Medical Schoesthely

The Vice Dean, MOProgram, in her role as Faculty Undergraduate Accreditation Lead (FUAL),
served as Gahair of the MSS Steering Committee with the Director, MD Program Operations.
Administrative support for the MSS process was provided by the Project Manager,
Accreditaton; Manager, Strategic Operations & Policy; and Executive Assistant to the Vice
Dean.

CACMS standards were reviewed in clusters by five subcommittees
1 University/Affiliate Administration & Learning Environmen{Standards 1, 2, and 3
1 Human, Financial, ahPhysical Resourcg¢Standards 4 &%
9 Curriculum Design, Development, and Cont$tandards 6 & )7
1 Program Evaluation and Student Assessr{etaindards 8 &9
1 Medical Student Selection and Servi¢8tandards 10, 11, and)12

Eachsubcommittee had two athairs, who in turn served on the MSS Steering Committee. Each
subcommittee was broadly representative of the diversity in the MD Program, the Faculty of
Medicine, and the University of Toronto communities. In addition to the M&8Sdnmittee
cochairs, the Steering Committee members inclu
president of the Medical Student Society (MedSoc), and the accreditation administrative team.

The MSS Steering Committee was in place beginning Jan0as/@&nhd began its work with an

orientation in May 2019.

The MD Program Executive Committee approved apnanged approach to the MSS. The

MSS Steering Committee was responsible for the conduct of thstsdif itself and was tasked

with discussing and approving higeével CQI recommendations proposed by the MSS
subcommittees. The MD Program Executive Committee, which was responsible for managing
completion of the DCI, would receive the CQI recommendations from the MSS and determine
the best way to operationalize those recommendations. Elements in need of urgenufollow

were assigned to the relevant education leader on the MD Program Executive Committee, based
on portfolio.

Members of each MSS subcommittee were chosen to reflectthedivi t y of t he MD P
educational partners and clinical affiliates. Wherever possible, the subcommittees had
representation from each of the four MD Program Academies, frormMIdEEducation, from

basic science and clinical departments, from full @@munity affiliated hospitals, from among

program and curriculum staff, and curriculum leaders and teaching faculty from all disciplines.
Subcommittee meetings were wattended throughout the MSS process. Members were asked

to review and present ome more elements to the full membership of the subcommittee to

encourage engagement with the available data, and to provide reasonable CQI recommendations.

Student involvement in the sedfudy began in the spring of 2018, when the MedSoc Executive
and Chss Presidents group were asked to recruit a representative group of current students to

6
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develop, deploy, and analyze the Independent Student Analysis survey. Following the
publication of the ISA in Summer 2019, student leaders presented their findseysetal MD
Program committees and leadership groups. Each of the five MSS Subcommittees had student
representatives from both peénical (Foundations) and clinical (Clerkship) segments of the
program.

The Data Collection Instrument was compiled betw&gnuary and August 2019, using the

20182019 academic year as its data snapshot. The MSS Subcommittees met once monthly

bet ween September and December 2019 to review
requirements for each CACMS element. At the end o @@onth, the MSS Steering

Committee held a review meeting where subcommitteghedrs presented their findings, and

discussed the CQI recommendations for all elements, prioritizing any elements that had been
rated AUnsatisfact ooriynog omo niiwtiotrhi nag .nde e dR ef sourl tosn
then reported to the MD Program Executive Committee for felipvand action planning, with

the MSS Steering Committee receiving status reports regarding those action plans.
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Evaluation d&lements

STANDARD 1
ELEMENT EVALUATION FORMS

STANDARD 1: MISSION, PLANNING, ORGANIZATION AND INTEGRITY

A medical school has a written statement of mission and goals for the medical education program,
conducts ongoing planning, and haagritten bylaws that describe an effective organizational structure
and governance processes. In the conduct of all internal and external activities, the medical school
demonstrates integrity through its consistent and documented adherence to fair, imlpantia

effective processes, policies, and practices.
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1.1 STRATEGIC PLANNING AND CONTINUOUS QUALITY IMPROVEMENT

A medical school engages in ongoing planning and continuous quality improverpemtesses that establish

short and longterm programmatic goals, result in the achievement of measurable outcomes that are used to

i mprove programmatic quality, and ensure effective mon
with accreditation standards.

Requirements

lla The medical school has a written statement of its missiomgeald for the medical education program

1.1b The medical school engages in ongoing planning and continuous quality improvement that establish
short and lorg-term goaldor the medical education program

1l.1c The strategic plafor the medicakducation prograns reviewed and revised at appropriate intervals.

1.1d The outcomes of the strategic plfan the medical education prograame monitored to ensure that the
strategic plan is effective.

lle The medical school monitors ongoing compliance with CACMS Standards and Elements and takes steps
to maintain compliance.

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

11 a

The guidingvisionarticulated in the Faculty of Medicine Academic Strategic R@B82023 (Appendix 1.1.8)
represents the medi 8B Progsam.flrbioovisibnsvasaffirmediappart of tbera ctuHh & y 6 s
most recenstrategic planning exercise

The MD Program hasducation goalshat were refreshed at tsame timehe Faculty of Medicine academic
strategic plan was being renewdtheserefreshed edcation goals were approved by Faculty of Medidtaeulty
Council in February 2019.

1.1b

The MD Program Strategic Plan (Appendix 1.1.a) articulates the- simoiong-term strategic initiatives for the

MD Program. These strategic initiatives are grounded in fourlleiggl priority areas (Diversity, Curriculum

Innovation, Learner Experience, Teaching & Partnerships) and corresponding strategic objdwtiyemity areas

and strategic objectives provide the roadmap for MD Program strategic planning, including the identification,
prioritization, development and implementation of specific strategic initiatives. These strategic initiatives {or short
and longterm drategic goals) are developed, reviewed, monitored and, if necessary, revised to support achievement
of the strategic objectives, which are articulated in a manner that enables a continuous quality improvement
approach to strategic planning.

l1lc

The identification and monitoring of sheend longterm strategic initiatives takes place on iterative basis by the

MD Program Executive Committee. This includes reviews in the spring and fall of the strategic initiatives identified
by academic and adnigtrative leaders.
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1.1d
To ensure that the MD Program Strategic Plan is effectiveshtbe: and longterm strategic initiativeare
monitored according to the corresponding strategic objective(s) and priority area.

11le
At a minimum, the medical bool monitors compliance with all CACMS accreditation Standards and Elements
approximately every four years, as part of its interim and full accreditation revibedVID Progranhas a
commitment tacontinuous quality improvement beyond interamd full acreditation reviews that is demonstrated
through:

9 annual course reports/reviews

1 MD Program Evaluation Committeeviews of external data sources

1 CaRMS reviews

1 curriculum change protocol

1 scheduled policy reviews
Many of these processes are described irerdetail in Elements 8.1 through 8@ufriculum Management; Use of
Program and Learning Objectives; Curriculasign, Review, Revision/Content Monitoring; Programakation).

B) Continuous Quality Improvement Recommendationgor this Element

10
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1.1.1 SOCIAL ACCOUNTABILITY

A medical school is committed to address the priority health concerns of the populations it has a responsibility to
serve. The medical school 6s soci al accountability is:
a) articulated in itsmission statement;
b) fulfilled in its educational program through admissions, curricular content, and types and locations
of educational experiences;

C) evidenced by specific outcome measures.

Requirements

1.1.1a The medical school has identified the priority health concerns of the populations it has a responsibility to
serve.

1.1.1b The medi cal school s soci al accountability is:
i. articulated in its mission statement;
ii.  fulfilled in its educational pragim through admissions, curricular content, and tgmes
locations of educational experiences;
iii. evidenced by specific outcome measures.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

1l11a

The populations indicated in the DCI as those that the medical school has a responsibility to serve are:
o Indigenous peoples

o Black

0 LGBTQ2S+

The medicahas identified the priority héth concerns of these populations as demonstratedifsicular content
relevant to Indigenous, Black and LGBTQ2S populations/health. Although manyseftdechingvents were
initially developed to fous on a particular population, they have since been revised to be relevant to multiple equity
seeking and underrepresented groups, including Indigenous, Black and LBGTQ2S Pe®plecial accountability
commitment of the medical school curriculum isoimed in general by the following two principles:
i. provide medical students with intersectional cultural safety anetaitit teaching that is relevant to all equity
seeking and underrepresented groups, and
ii. provide populatiorbased content and cakasedeaching that is integrated into the curriculum (including case
based |l earning) rather than taught as a 6éspecial topi

Curriculum developmerdnd teachingbout Indigenous, Black and LGBTQ2S health in the MD Program is
overseen by theme leads for ealthese populations. Identification of populatigpecific priority health concerns
includes consideration of evidence in the medical literature, recognizing at times the limitations or absence of
specific evidence related to a populatibhe theme leadare supported by advisory committees to ensure input
from students, faculty and community members. Each of these advisory comsuitteestcollaborative

governance practices that include participation by Indigenous, Black and LGBTQ2S community ahddozalth
experts.

1.11b
i. The medical school s social accountability is articul

11
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B)

guiding vision:

Our learners, graduates, faculty, staff and partners will be an unparalleled force for new knovietige,
health and equity

We will cultivate and bring to life ideas thiaipact scholarship and society through unprecedented
collaboration drawing in tk diverse voices of our research, learning and clinical network

Thisguidingvi si on was reaf fir med ansstrgegic planning exdrdse(Agpendixu | t vy 6 s
1.1.1.a).

Theme di cal school 0 sisfdfied thaughtwe aterrative admission pathysa(ndigenous
Student Application Program arBlack Student Application Program) andrricular content (teaching events)
relevant to Indigenous, Black and LGBTQ2S populations/health

The medical sauhtabitity i®evideacedcby thgbecif@ outcome measures summarizeD@1
Table 1.1.12, with steps for mororing provided in narrative c.

Continuous Quality Improvement Recommendationgor this Element

12
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1.2 CONFLICT OF INTEREST POLICIES

A medical school has in place and follows effective policies and procedures applicable to board members, faculty
members, and any individuals with responsibility for the medical education program to avoid the impact of
conflicts of interest in the operation of the medical education program, its associated clinical facilities, and any
related enterprises.

Requirements

l2a There are conflict of interest policies and procedures that apply to the individuals notedlénthst.
12b The medical school informs the relevant individuals about these policies and procedures.

12c These policies and procedures address conflict of interest in each of the following areas:
i. research
ii. faculty with academic and teachingsponsibilities
iii. commercial support for continuing professional development

1.2d There are strategies for managing actual or perceived conflicts of interest in the operation of the medical
education program, its associated clinical facilitiesl any related enterprises.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

12a
The conflict of interest policies included in Appendix 1.2.a apply to board members (Governing Council), faculty
members, and MD Program leasleip and teachers.

1.2b
Faculty members appointed to the Faculty of Medicine are informed of conflict of interest policies as part of their
standardized letters of offer upon appointment arapointment.

MD Program teachers are informed of relevanniflict of interest policies by course administrators and are provided
with a standardized conflict of interest slide template for use in lectures (Supplemental Appendix 1.2.b). The conflict
of interest policies are also made know to MD Program teagfetseMD Program Academic Calendawhich is
published annually, and are publicly available on the MD Program policies webpage.

Elected and appointed members of the Governing Council are informed by the Governing Council Secretariat of
conflict of interest policies (Byaw No. 2) when they commence their terms on the Council or its boards.

12c

The conflict of interest policies included in Appendix 1.2.a address conflict of interest in each of research, faculty
with academic and teaching responsiigiti, and commercial support for continuing professional development.
These policies include:

o U of T Statement on Conflict of Interest and Conflict of Commitment

o U of T Policy on Conflict of InterestAcademic Staff

o U of T Framework to AddresAllegations of Research Misconduct

o Faculty of MedicineRelationships with Industry and the Educational Environment in Undergraduate and

13
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PostgraduateMedical Education

o Faculty of MedicineStandards of Professional Behaviour for Medical Clinical Faculty

o MD ProgramProcedure for disclosure of potential commercial or professional conflicts of interest by MD
Program teachers

o Faculty of MedicinePolicy on Sponsorship from Commercial Sources of University of Toronto Accredited
Continuing Professional DevelopmteActivities

1.2d

Strategies for managing potential or actual conflicts of interest include:

o the submission by faculty members of an annual conflict of interest disclosure form to their department chairs

0 the use of a standardized conflict of interastidsure slide for all lectures

o the required declaration of potential conflicts of interest when participating in MD Program or Faculty of
Medicine committees or panels

B) Continuous Quality Improvement Recommendationgor this Element

Emphasize for studémthe ability to report perceived COI and to whom reports should go.

14
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1.3 MECHANISMS FOR FACULTY PARTICIPATION

A medical school ensures that there are effective mechanisms in place for direct faculty participation in decision
making related to the medical education program, including opportunities for faculty participation in discussions
about, and the establishméeof, policies and procedures for the program, as appropriate.

Requirements

13a Faculty are voting members on the majority of standing committees in the medical school.

13b There is an effectivgrocess used to select faculty members for stgnchmmitteeshattakes into
account the need to have members whose perspectives are independent of departmental leadership and
central administration.

1.3c Faculty are made aware of proposed changes in the medical education program, its policies and
procedures, androvidedopportunity to provide input.

1.3d There is at least one general faculty meeting each year (in person or audio/visual conference) where
faculty are notified of the agenda and the outcomes of the meeting.

13e The medical schdaises an effective system to inform the faculty of important issues at the medical
school.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

13a
DCI Table 1.31 shows thatdculty are voting members on the majority of standing committees in the medical
school.

1.3b
Broad faculty inpubn Faculty Council that is independent of departmental leadership or central adminigration
ensued through the election departmentaldculty representatives aatllarge faculty representatives.

On the standing committees of Faculty Council, bri@adlty input independent of departmental leadership or
central administration is ensured through electddrge faculty representatives on each of the standing committees,
based on a slate of nominations prceopnamietdt ebeyd )t.he St ri ki

The Striking Committee is responsible for preparing a slate of candidates for each of the standing committees, in
accordance with their respective membership categories, following receipt of nominations and condtésedcy
recommendations

13c
Changes in policy and other major Factl#tyel changes are communicated to members of the faculty through the
MedEmail newsletter. All such changes are publicly available on the Faculty of Medicine website.

Input into major changes is handledta departmental level, and is coordinated by department chairs, in
cooperation with committees of the Faculty, and affiliated clinical institutions (e.g., through the Hospital University

15
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Education Committee).

1.3d

The Faculty of Medicine Facult@ouncil meets at least three times per academic year, normally in October,

February and April, with dates published in advance. Faculty Council meetings are conducted in person, are open to
all faculty, and all agendas and materials are available onliamgviance.

13e

The MedEmail newsletter is the most wigaching communication tool used by the Faculty of Medicine, and
reaches faculty, administrators, staff, students, and community members. The websites of both the Faculty of
Medicineandthe MDPragam cont ain detailed information about t
initiatives. The Deanés Annual report, also availab

B) Continuous Quality Improvement Recommendationdor this Element

Ensure that information about Faculty Council meetings, including links to meeting agendas and minutes, are clearly
presented in MedEmail to more effectivahfjorm faculty ofmeetingagenda and outcomes.

16
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1.4 AFFILIATION AGREEMENTS

In the relationship between a medical school and its clinical affiliates, the educational program for all medical
students remains under the control of the medital scho
that define the responsibilities of each party related to the medical education program. Written agreements are
necessary with clinical affiliates that are used regularly for required clinical learning experiences; such agreements
may also be warrantedith other clinical facilities that have a significant role in the clinical education program.
Such agreements provide for, at a minimum:
a) assurance of medical student and faculty access to appropriate resources for medical student
education
b) primacyd t he medi cal school 6s authority over acaden
medical students
C) role of the medical school in the appointment and assignment of faculty members with responsibility
for medical student teaching
d) specification ofthe responsibility for treatment and followp when a medical student is exposed to
an infectious or environmental hazard or other occupational injury
e) shared responsibility of the clinical affiliate and the medical school for creating and maintaining an
appropriate learning environment that is conducive to learning and to the professional development
of medical students

Definition taken from CACMS lexicon

- Required clinical learning experience: A subset of required learniexperiences that takplace in a
health care setting involving patient care that are required of a student in order to complete the
medical education programrhese required clinical learning experiences may occur any time
during the medical educational program.

Requirements

l4a The medical school has signed affiliation agreements with all clinical facilities at which medical students
complete the inpatient portions of required clinical learning experiences including longitudinal integrated
clerkships.

14D These agrements have explicit language as indicatesann the element.

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

l4a
Appendix 1.4.a contains 19 signed, executed, and currently valid affiliation agreements with clinical learning sites
where students completepiatient portions of required Clerkship courses.

14b

Highlighted sections of Appendices 1.4_a_01 through 1.4 _a 19, corresponding to the page numbers included in
Table 1.41, contain explicit language on access to resources, primacy of program, fapalitytenents,

environmental hazard, and the learning environment.

17
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B) Continuous Quality Improvement Recommendationdor this Element
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1.5 BYLAWS

A medical school has and publicizes bylaws or simgedicy documents that describe the responsibilities and
privileges of its dean and those to whom he or she delegates authority (e.g., vice, associate, assistant deans),
department heads, senior administrative staff, faculty, medical students, and comsmiittee

Definition taken from CACMS lexicon

- Senior administrative staff: Individuals in higHevel positions responsible for the operation of the
medical school e.g., finances, information technology, and facilities.

Requirements
15a There ardylaws or similar policy documents that describe the responsibilities and privileges of the dean
and those to whom he or she delegates authority (e.g., vice, associate, assistant deans), department heads,

senior administrative staff, faculty, medical stntdeand committees that are made known to faculty
members.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

15a
TheBy-Laws of the Faculty of Medicine Faculty Council were most recently revised in April 2018. FThavigy
are publicly available at all times on the Faculty of Medicine Faculty Council website.

Appendix 1.5 a indicates that the Faculty Council ConstitimthByL a ws descri be the Apower s,
responsibilitiesd of the Dean of Medicine.

B) Continuous Quality Improvement Recommendationdor this Element

Include Faculty Bylaws in faculty orboarding documentation.

19
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1.6 ELIGIBILITY REQUIREMENTS

A medical school ensures that its medical education program meets all eligibility requirements* of the CACMS for
initial and continuing accreditation and is either part of, or affiliated with, a university that has legathority to

grant the degree of Doctor of Medicine.

* Details are found in the CACMS Rules of Procedure.

Definition taken from CACMS lexicon
- University: The university or universities of which the medical school is a part.

Requirements

l6a The medical school and its campuses are located in Canada.
16b Students complete all required learning experiences in the medical school.

16¢ The medical school is part of, or affiliated with, a university that has legal authority to grant the degree of
Doctor of Medicine.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

16a
Both the St. George (downtown Toronto) and Mississauga campuses of the University of Toronto are located in
Canada.

16b
All required coursg in the MD Program must be completed at the University of Toronto.

16¢c
The University of Toronto has legal authority to grant the Doctor of Medicine degree.

B) Continuous Quality Improvement Recommendationgor this Element

20
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STANDARD 2
ELEMENT EVALUATION FORMS

STANDARD 2: LEADERSHIP AND ADMINISTRATION

A medical school has a sufficient number of faculty in leadership roles and of senior administrative
staff with the skills, time, an@dministrative support necessary to achieve the goals of the medical
education program and to ensure the functional integration of all programmatic components.

21
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2.1 SENIOR LEADERSHIP, SENIORADMINISTRATIVE STAFF AND FACULTY APPOINTMENTS

The dean and those to whom he or she delegates authority (e.g., vice, associate, assistant deans), department
heads, and senior administrative staff and faculty of a medical school are appointed by, thecsuthority of, the
governing board of the university.

Definitions taken from CACMS lexicon

- Senior administrative staff: Individuals in higHevel positions responsible for the operation of the medi
school e.g., finances, information technology, afatilities.

- University: The university or universities of which the medical school is a part.

Requirements

21a The dean and those to whom he or she delegates authority (e.g., vice, associate, assistant deans),
department heads, and seradministrative staff (e.g., CFO), department heads and faculty of the
medical school are appointed by the governing board of the university or by other individuals who have
been given the authority to make these appointments by the governing body afénsityn

* % % ¥ * % *x * * * %

School must complete sections A and B:

C) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

21a

TheU of T Governing CounciPolicy on Appointment of Academic Administratgoverns the appointment of
Department/Division Chairs, Directopf Academic Centres or Institutes, Deans, \Deans, Associate Deans,
Principals, and Vicérincipals.For the appointment afuch academic administratptie President of the
Universityreceivesecommendationsom anadvisory committeer (for Vice Deans)the DeanInformed by those
recommendations, the President provides his/her own recommendation to the Governing Council for approval.

ThePolicy on Academic Appointmerasd thePolicy for Clinical Facultygoverns the appointment of faculty. The
appointment of tenurstreamfaculty is made upon recommendation obapartmental Committee to the Chair, who

in turn submits a recommendation to the Dean. The Dean makes a recommendation to the Provost, who is
emmwered to grant final approval and to report the appointments to the Academic Board of the Governing Council
for information. Nortenurestream, nortlinical appointments are approved by the Provost (unless the appointment
is parttime and for a shoitiermcontract, statusnly, or adjunct) and need not be reported to the AcadBaard.
Appointments of clinical faculty are approved within the Faculty of Medicine, excegirfidlappointments at the

rank of Full Professor, which require the approval ofRh@vost.

The Dean appointsenior administrative stafin accordance with the U ofHolicies for Professional and

Managerial Staff

D) Continuous Quality Improvement Recommendationgor this Element
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2.2 DEANG6S QUALI FI CATI ONS

The dean of a medical school is qualified by education, training, and experience to provide effective leadership in
medical education, scholarly activity, patient care, and other missions of the medical school.

Requirements

22a The dean of the medical school is qualified by education, training, and experience to provide effective
leadership in medical education, scholarly activity, patient care, and other missions of the medical school.

* k % % % k *k *k *k % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

22a

Dean Trevor Young holds the rank of Professor and is the former chair oéffztment of Psychiatry in the

Faculty of Medicine at the University of Toronto; he is also caggmointed to the Department of Pharmacology and
Toxicology.

Dean Young graduated from the Universities of Manitoba (MD)Toronto (PhD) and completed residency at
McGill University and the University of Toronto and a research fellowship at Johns Hopkins University.

He has held appointments as Physidiachief and Executive Vice President, Programs at CAMH in Toronto;
Head, Department of Psychiatry, UBC; Vice President (Medicine) for BC Mental Health and Addiction Services;
and has served on hospital and university boards throughout his career.

As Dean, Professor Young is responsible for all missions of the medical sabaplecified by thBolicy on the
Appointment of Academic Administrators He i s fAthe chief executive officer
responsibility for budget, appointments/promotions, and all administrative decisions made within hidipmisd

and authority.

B) Continuous Quality Improvement Recommendationgor this Element
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2.3 ACCESS AND AUTHORITY OF THE DEAN

The dean of a medical school has sufficient access to the univepségident or other university official charged

with final responsibility for the medical education program and to other university officials in order to fulfill his

or her responsibilities. The deanbds aprdgramaredefpedaand r es p«
clear terms.

Definition taken from CACMS lexicon
- University: The university or universities of which the medical school is a part.

Requirements

23a The dean has appropriate access to the university president onmitrersity official charged with final
responsibility for the medical education program in order to fulfill his or her responsibility for the medical
education program.

2.3Db The dean has appropriate access to other university officials in order chialfk her responsibilities
for the medical education program.

23¢c The dean has appropriate access to officials in the hospitals or health authorities in order to fulfill his or
her responsibilities for the medical education program.

2.3d The positon description of the dean clearly identifies his or her authority and responsibility for the
medical education program.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

23a

The Organizational chart of the Division of the Vice President and Provost (Appendix 2.3 a_1) demonstrates the
reporting relationship of thedan as ViceProvost, Relations with Health Care Institutions to the \Reesident and
Provost, as well as parallel relationships with other \RHcavosts and University leaders.

The Dean meets regularly with the President and the Vice President andtmawaler to bring matters of
pertaining to the Universityés relationship with affil!]

23D
The University of Toronto Organization of the Senior A
relationships wth other University officials, in his capacity as ViBeovost.

The Dean is a member of two Provostial standing commit !
represents the Faculty of Medici ne ictreporthdeectymihe er si t yods
Provost.

23c

The Dean represents the University at the Toronto Academic Health Science Network (TAHSN) committee of
hospital Presidents/CEOs, and on the standingceuimittee of TAHSN that addresses research. Effective @ctob
1, 2019, the administration of TAHSN was relocated to the University of TordhéoDean is a member of four
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fully -affiliated hospital boards and one commukaffiliated hospital board.

2.3d

The ARol e and Mandateod seadtpitarmnof( Atplpee nlea a«n s 3p d9yi tcil e r
responsibilities for the missions of the Faculty of Medicine, including the MD Program (Undergraduate Medical
Professions Education), in accordance withRb#cy on the Appointment of Academic Admiaistrs.

B) Continuous Quality Improvement Recommendationgor this Element
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2.4 SUFFICIENCY OF ADMINISTRATIVE STAFF

A medical school has in place a sufficient number of associate or assistant deans, leadmgaofzational units,
and senior administrative staff who are able to commit the time necessary to accomplish the missions of the
medical school.

Definition taken from CACMS lexicon

- Senior administrative staff: Individuals in higHevelpositions responsible for the operation of the
medical school e.g., finances, information technology, and facilities.

Requirements

24a There are a sufficient number of vice, associate or assistant deans; senior administrative staff (e.g. CFO),
and leaders of other organizational units who have the time necessary to fulfill their responsibility for the
mission(s) of the medical school for which they are responsible.

240 Vacant positions are filled in a timely manner that ensures appropaatership in these areas.

24c Student survegata show that theastmajority of respondents are satisfied/very satisfied (aggregated)
with the accessibility and responsiveness of the office of the vice/associate/assistant dean or director of
the medicakducation program (academic) to address freiblemsand include them on key medical
school committees and working groups.

2.4d Student survegata show that theastmajority of respondents are satisfied/very satisfied (aggregated)
with the accessibity and responsiveness of the office of the vice/associate/assistant dean or director of
student affairs to address thpioblemsand include them on key medical school committees and working
groups.

* % % ¥ * % * * * * %

School must compte sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

24a

As noted in Table 24, there are five Vice Deans, five Associate Deans, several portfolio Directorsyféinignt

senior administrative staff to cover the portfolios that correspond to the missions of the Faculty of Medicine.
Appointed faculty administrators have between 50% and 80% protected time to devote to their administrative work.

24D

Table 2.46 shows that all departments and exdepartmental units (e.g., research institutes) have chairs, interim
chairs or directors in placEor departments with an interim chair, searches are currently underway or will be during
the course of the 20120 acaderic year.

24c

The AFMC GQ data in Table 22 show generally high levels of satisfaction with the Office of the Vice Dean, MD
Program, both in Accessibility (83.5% to 90.9% over three years) and Inclusion of Students on committees and
working groups (82% to 95.7% over 3 years). Students show somewhat lower levels of satisfaction with the Office

of the Vice Deands Responsiveness to student probl ems

ISA data in Table 28 show overall very high satisfactiomall three domains (aggregated: Accessibili§3.1%,
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Consultation/Inclusiof 86.3% and Responsivenes82.4%).Year 2 shows the lowest satisfaction with
Accessibility (75.0%) and Responsiveness to student concerns (74.5%).

Commentary from the ISAdicates that these lower satisfaction ratings may be due to a lack of awareness of the
overall role of the Vice Dean, or a lower level of contact with the Vice Dean itoedgy activities. It is also the

case that many issues that arise in Clerkshipré/8 & 4) are often addressed locally at affiliated sites, rather than
being referred to the Vice Dean immediately. It is notable that of the 972 total survey participants, only
approximately 390 responded to the questions regarding the Office of thB&4oe MD Program, which would
support a lack of awareness of the role of the Vice Dean among students.

In response to the ISA data and narrategardings t udent per cept iaocaessimlitfandhe Vi ce

understanding of th&ice Dean role, the e Dean implemented @mgagement platimat includedhe following

activitiesduringthe 201920 academic year:

1 Year I Town Halls/Forums (x3), drom visit to Year 1 mandatory lectures (x2)

1 Year 2 drop-in visit to mandatory lectures (x2), Town Hali)

9 Year 3:drop-in visit to core clinical rotation lectures (x6), attendance at Year 3 Transition Education Days (x3),
Year 3 breakfast touch base (x2)

I Year 4 Town Halls (x)

2.4d

AFMC GQ data in Table 2:4 show very high student satisfaction othes last three years with the Associate Dean,
Health Professions Student Affairs (HPSA) in the areas of Accessibility (88.3%, 94.5%, 90.9%) and inclusion of
students on key committees and working groups (85.8%, 93.8%, 96.8%). Satisfaction with respsngivetaeent
problems is very high but decreasing slightly from 84.2% in 2017 to 81.0% in 2019, with a dip to 77.9% in 2018.

ISA data in Table 24 show very high satisfaction in all three domains for the Associate Dean, HPSA, across each
of the four pogram years. Accessibility ranges from 91.1% in Year 1 to 93.3% in Year 2. Responsiveness ranges
from 86.5% in Year 4 to 96.0% in Year 3. Consultation and inclusion of students ranges from 86.4% in Year 4 to
93.2% in Year 3.

B) Continuous Quality Improvement Recommendationgor this Element
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2.5 RESPONSIBILITY OF AND TO THE DEAN

The dean of a medical school with motlean onecampus is administratively responsible for the conduct and
quality of themedical education program and for ensuring the adequacy of faculty at each campus. The principal
academic officer at each campus (e.g., regional/vice/associate/assistant dean or site director) is administratively
responsible to the dean.

Definition taken from CACMS lexicon
- Campus:An instructional site that offers a complete pxerkship academic year.

Requirements

25a The dean himself /herself or through a delegated chief academic officer (vice/associate/assistant dean), is
administratively responsible at each campus for the:
i.  conduct and quality of the medical education program
ii. adequacy of faculty

25Db The principal academic officer (regional/vice/associate/assistant dean or site director) at each campus
reports (oganizational charts/position descriptions) to the chief academic officer of the medical school.

25¢c The faculty and administrative staff who participate or oversee the medical education program at each
campus report to the principal academic officghat campus.

25d The adequacy of faculty at each campus is monitored and the chief academic officer works with the
principal academic officer to remedy any deficiencies.

25e The conduct and the quality of the medical education programaméored at each campus and the chief
academic officer works with the principal academic officer to remedy any deficiencies.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

25a

The Dean has delegated administrative responsibility for the MD Program to the Vice Dean, MD Program, who also
serves as the Chief Academicfioér for the University of Toronto St. George Campus. The Vice Dean, MD

Program holds ultimate responsibility for (i) the conduct and quality of the medical education program at both
campuses, and (ii) the adequacy of faculty at both campuses.

At the Unversity of Toronto Mississauga campus, the CAO is the Associate Dean, Medical Education (ADME)
(Regional). The Vice Dean, MD Program works alongside the ADME (Regional) to ensure the delivery of a quality
medical education program in Mississauga. The ADREgional) is responsible for the management and oversight
of medical education in Mississauga and reports directly to the Dean in matters of faculty performance and
adequacy. The ADME (Regional) is also the Vice President, Education at the Mississadgamoad s anchor
hospital network, Trillium Health Partners.
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nd delivery of the MD curriculum and services at both campuses.

B) Continuous Quality Improvement Recommendationdor this Element
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2.6 FUNCTIONAL INTEGRATION OF THE FACULTY

At a medical school with morthan onecampus, the faculty at the departmental and medical school levels at
each campus are functionally integrated by appropriate administrative mechanisms pagdicipation in shared
governance; regular minuted meetings and/or communication; periodic visits; review of student required clinical
learning experiences, performance, and evaluation data; and review of faculty performance data related to their
educatonal responsibilities).

Definition taken from CACMS lexicon
- Campus:An instructional site that offers a complete pxerkship academic year.

Requirements

26a There are medical school policies or bylaws that assure the participation of faculty kelsednapuses
in medical school governance (e.g., committee membership).

26Db The principal academic officer(s) (regional/vice/associate/assistant dean aresiterylat each campus
or their designateurrentlyserve as membec§ someo f t he medi c al school 6s stan
curriculum committee, admissions committee, the executive committee of the medical school).

26¢C Faculty at thelepartmental level at each campus are functionally integrated into the medical school by
appropriate administrative mechanisms.

26d Directors of required learning experiences at each campus are functionally integrated with the directors of
the requiredearning experiences at the main campus.

26e Thereis documentation (for exampleinuted meetings in person or audio/visual conference or periodic
visits to each campighatthe followingpointsare reviewed and steps taken to address deficiencies:
i.  student required patient encounters and procedural skills
ii. student performance data
iii. student evaluation data of required learning experiences
iv. faculty performance related to their educational responsibilities

* %k % % % *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

26a

The terms of reference for major MD Program committees, including the MD Curriculum CommitteeC)MIDE

MD Executive Committee, specify participation by curriculum leaders from both the St. George and Mississauga
campuses. The Associate Dean, Medical Education (Regional) and Mississauga Academy of Medicine (MAM)
Academy director serve on these comegtiex officiq while other committees such as Foundations, Clerkship, and
Admissions have required faculty and administrative representatives from the Mississauga campus.

Additionally, 43 Mississaughased faculty are integrated into MDCC subcommitésesampus leads in
Foundations courses and components and as faculty site coordinators for Clerkship courses.

26b
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The Vice Dean, MD Program is -@hair of the MDCC, and chair of the MD Executive Committee. As in
requirement 2.6a, the Associate Dean, Medical Education (Regioealpficioa member of both the MDCC and
the MD Executive Committee.

26¢c
The MAM Acacemy director brings Mississaudpased faculty concerns to the attention of the MD Program by
means of the Academy Directors Committee.

Each MAM-affiliated clinical site has a faculty site lead for each required Clerkship course, all of whom contribute
to the work of the course committees and faations/Clerkship committeeBhe annual course review process
captures Mississaugapecific evaluation data and feedback, which is used by course directors for quality
improvement initiatives at all sitefsicluding those affiliated with MAM.

26d

The MD Program curriculum is designed and governed centrally and delivered in a distributed manner across the
sites affiliated with the St. George and Mississauga campuses. Each course has a single coursetdirecto
responsible for delivery and evaluation of the course for both campuses, with input from the course committees.

2.6e
The student data collected and reviewed includes:

i. student required patient encounters and procedural skills
0 Case Logs (descrdld in detail in Element 6.2) are monitored centrally in MedSIS (described in Element
8.6) by course directors and the Clerkship Director. The Case Logs are the same for all students, regardless
of campus or affiliated clinical site.

ii. student performance tia
iii. student evaluation data of required learning experiences
o0 Annual course reports, compiled by Course Directors and reviewed by the MD Program Evaluation

Committee (MDPEC) include sispecific data across all academies and sites, regardless of campus
affiliation. The Office of Assessment and Evaluation analyzes student performance data and student
evaluation data to determine any statistically significant differences in performance among all four
academies. Course directors must submit responses to thE®Dich are reported to the MDCC with
action plans to address cases where such differences exist.

iv. faculty performance related to their educational responsibilities
o Asinitems ii. and iii. above, annual course reports also include fgmerttgrmance data. Evaluations of

individual faculty members are aggregated and reported to Course Directors, Academy Directors,
Department Chairs and Vice Chairs Education, and Clinical Department Chiefs, as applicable.

B) Continuous Quality Improvement Recommendationsfor this Element

Recommend increased recruitment of Mississauwaged faculty for leadership positions.
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STANDARD 3
ELEMENT EVALUATION FORMS

STANDARD 3: ACADEMIC AND LEARNINGENVIRONMENTS

A medical school ensures that its medical education program occurs in professional, respectful, and
intellectually stimulating academic and clinical environments, recognizes the benefits of diversity, and
promotes st udent sténcies tequied of futira physiciins.c o mp
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3.1 RESIDENT PARTICIPATION IN MEDICAL STUDENT EDUCATION

Each medical student in a medical education program participates in at least one required clie@aling
experience conducted in a health care setting in which he or she works with a resident currently enrolled in an
accredited program of graduate medical education.

Definition taken from CACMS lexicon

- Required clinical learningexperience: A subset of required learnirxperiences that take place in a
health care setting involving patient care that are required of a student in order to complete the
medical education programrhese required clinical learning experiences may oceauny time
during the medical educational program.

Requirements

3.1la Every medical student in the last three graduating classes worked with a resident in a healthcare setting in
a required clinical learning experience of at least afeerk duration.

3.1b The residents who worked with medical students as described above are, or were enrolled in accredited
programs of postgraduate medical education.

* %k % % % *k *k * % % %

School must complete sections A and B:

E) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

3.1a
Table 3.11 shows that all students in each of the previous three academic years worked with a resident during
required Clerkship courseslomg t han four weeks®é duration.

31b
All Postgraduate Medical Education programs at the University of Toronto are currently accredited. No residents
from other programs are involved in MD Student education at affiliated sites.

F) Continuous Quality Improvement Recommendationgor this Element
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3.2 COMMUNITY OF SCHOLARS/RESEARCH OPPORTUNITIES

A medical education program is conducted in an environment that fosters the intellectual challenge and spirit of
inquiry appropriate to a community of scholars and provides sufficient opportunities, encouragement, and
support for medical student participation in research and other scholarly activities of its faculty.

Requirements

32a The medical schoahforms medical students about, and encourages them to participate in research and
other scholarly activities of the faculty.

3.2b The medical school supports medical student participation in research and other scholarly activities of the
faculty (e.g.coordination of student placements, development of opportunities, or provision of financial
support).

3.2¢c Student survegata show that respondents who wanted to participate in a researttier scholarly
activitieswith a faculty member had the oppamity to do so.

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

32a

During the welcoming activities in August, arriving Year 1 MD students are informed about, encouraged to
participate in, and directed to oppumitiesfor research and other scholarly activities. Information is shared with
various medical studeimterest groupsThis information is provided in the annusatademic Calendaand posted

in the research opportunities sectionta# Faculty of Medime websiteThis site includes links to research
opportunities through departments, centres and institutes, hdsasadl affiliates and research institutes, external
awards and studentshj@s well as studesrtuin summer opportunities.

At appropriateitmes during each year, information sessions are organized by the leadership of the Physician
Scientist Training Program and announcements of research opportunities are emailed to eligible medical students
about the MD/PhDGraduate Diploma in Health Resela{GDipHR) and Comprehensive Research Experience for
Medical Stalents (CREMS) Programs.

The Research Institutes of the fully affiliated University teaching hospitals advertise theituforigg summer
student research training programs on thesgpective websiteand information regarding these is also forwarded to
students through emails from the Registrardés office.

32D

Coordination of student placements is supported by the various-ateéoned esearch training programs. There
arefaculty leads and support staff located at bibthSt. George Campus and the Mississauga Academy of Medicine
who are charged with helping to match students with research and scholarly projects led by faculty at teaching
hospitals.

In 2019, he Faculty of Medime developed and inaugurated a new medical student research opportunity, the
Graduate Diploma in Health Reseaf@DipHR), a credentialed, gradualevel longitudinal 20 month research
training program for a liméd number of medical students.
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On an anoal basis, the&sDipHR and CREM$rograms freshly solicit new opportunities for mentored medical
student research from prospective faculty supervisors willing to pay half of the student stipend and all of the
expenses of t hEachydanitere aré Mose sych sogerwisoctspanjects available than students
who are interested in those specific projects.

The very large number of research opportunities at the University of Toronto means that virtually ever§ student
interest can be accommodat&thny interested faculty memberegularly welcome students into their laboratories

and other research and scholarly settings. Competitions for research student stipend support are held annually by the
Departments, Institutes, Research Centres and MD Program. The strength and numpertohities for medical

students to engage in research and scholarly activities in the Faculty of Medicine is reflected in the financial

supports provided to qualified MD students in the form of student stipends, bursaries, awards, scholarships, and
grant programs, that are in addition to provincial government loan and grant programs. For example, MD/PhD
students receive a guaranteed annual stipend valued at over $35,000, and CREMS Scholar and GDipHR students
receive a $15,000 stipend for the duratiostofies.

3.2¢c

Data from the AFMC GQ demonstrate that from 2Q4¥19 over 85% of studeswteport having participated in
research within each academy and less than 4 % of students report no oppareemigge in researcBimilarly,
the ISA reports thiathe majority of students feel there are sufficient opportunities to engage in redezach af
the academied.ess than 15% of students in the first year of the MD program report too few oppestforit
researchBy the Year 4 of the MD Prograrthis value drops to 3.9, 6.3, 0, and 1.4 % at Fitzgerald, Mississauga,
PetersBoyd and WightmatBerris Academies, respectively.

B) Continuous Quality Improvement Recommendationdor this Element
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3.3 DIVERSITY/PIPELINE PROGRAMS AND PARTNERSHIPS

A medical school in accordance with its social accountability mission has effective policies and practices in place,

and engages in ongoing, systematic, and focused recruitment and retention activitiashieve mission
appropriate diversity outcomes among its students, faculty, senior academic and educational leadership, and
other relevant members of its academic community. These activities include the appropriate use of effective
policies and practicegprograms or partnerships aimed at achieving diversity among qualified applicants for
medical school admission and the evaluation of policies and practices, program or partnership outcomes.

Definition taken from CACMS lexicon
- Senior academic and educatial leadership: Individuals in highlevel positions who are leaders of

academic units e.g., department chairs, or leaders of the medical education program e.gdedne
associate dean, curriculum chair, and directors of required learning experiences.

Requirements

33a

3.3b

3.3¢c

3.3d

33e

3.3f

3.34¢g

The medical school in accordance with its social accountability mission has defined the various categories
of diversity it wishes to achieve in its students, faculty and senior academic and educational leadership.

Themedical school engages in ongoing, systematic and focused recruitment activities to achieve mission
appropriate diversity outcomes among its:

i. students

i. faculty

iii. senior academic and educational leadership

The medical school engages ingoing, systematic and focused retention activities to achieve mission
appropriate diversity outcomes among its:

i. students

i. faculty

iii. senior academic and educational leadership

The medical school monitors the diversity of enrolled studemployed faculty and senior academic
and educational leadership in each of the scHefihed diversity categories to measure its progress in
achieving the desired diversity in these populations.

The policies and practices, programs or partnesshied by the medical school aimed at achieving
diversity among qualified applicants for medical school admission are appropriate to achieve the expected
outcomes.

The medical school evaluates and monitors the effectiveness of its policies aiwpracbgrams or
partnerships in achieving diversity among qualified applicants to the medical school.

The medical school is moving toward the achievement of misgipnopriate diversity among its
students, faculty and senior academic and eduwatleadership.

* %k % % * *k *k * % % %

School must complete sections A and B:

A)

Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)
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Previous accreditation findings (2012):

The MD Program was initially rattéd dakeo6Nattianl CompHi ag:
school created a new definition of diversity and developed interventions to achieve appropriate diversity for medical
students. The school is developing a strategy for other learners and faculty. Monitoring of program effectiveness is
ongoing. Oissiarfoffellowupubmports, this was changed to 6Compl i
2013 and then to 6l n Complianced in October 2015.

The MD Program was initially rated a8Théidtalfipdihgwasice wi t h
fi P &erships to enhance the diversity of applicants to the medical school are in place. Evaluation of these
programs is underway.-0opAféporsspmibssonemai hed!| 6 @ompl i
October 2013 and t haemc ecth ainng e@c tt oob edrl n2 0Clo5mp | i

3.3a

The Facul t y Dieefsity Btatehierit firstigsded in 2011 andpdatedn 20187 is clear in specifying

priority groups(included in Table 3-3), whileidentifying an inclusive lens beyond priority grou$e Diversity

Statemenépplies to students, faculty and leadershipd is &gned with wider University of Torontopriorities and

policies on human rights, diversity, and excellence.

3.3b

i Students: The Summélentorship Program (SMP), Community of Support (CoS), Black Student
Application Pathway (BSAP), Indigenous Student Application Pathway (ISAP), and financial assistance
programs demonstrate ongoing and systematic activities to recruit new studenidéntified priority
groups.

There is a Black Health Lead and Indigenous Health Lead for the MD Program. These individuals support
and participate in both the admissions pathways and support for the students in the program. As well, they
contribute to impdant curricular development, implementation and evaluation in these areas. There is also an
office of Indigenous Medical Education (OIME) with a 0.6 FTE administrative support person to support
activities and programs for indigenous students. Recentaisedebursary funding has also been implemented

for the Indigenous students in the program.

. Faculty: The Office of Inclusion and Diversity is available for consultation and advice, and haasezb
resources for departments in the Faculty of Medicine arediring new faculty to assist in searches,
including unconscious bias training,eiche Facul t yds new Strategic Plan in
Diversity, and Inclusion (EDI) plan to increase faculty diversity, including enhanced recruitment and
retertion activities.

iii. Leadership: U of T diversity policies and protocols are followed for decanal, chair, and diegetor
administrator positions. EDI considerations are embedded in all searches run by the Office of the Dean,
including the writing of job descriptions, pastis, search committee membership, EDI and unconscious bias
training, and an opening presentation on equity and excellence. For MD Program academic and educational
leadership positions, recruitment practices have recently been updated to mirror thosézdrabave.

3.3c

i StudentsThe MD Program has in place financial supports, diversity mentorship programs;@igrityd
curriculum theme leads (e.g. Indigenous Health, Black Health, LGBTQ2S Health), community advisory
groups, and student groud$hereis a staffedOffice of Indigenous Medical Education (OIME).h e Facul t ybés
Diversity Advisory Council and the Office of Inclusion and Diversity provide activitiesegbtoward student
retention.Recent examples are the Black Faculty and Learner evemjuaesity in Medicine Advisory
group, an | sl amophobia townhall , VdelAl Beorgnitiptivee vent s, an

The MD Program provides support to student groups that are doing work of their own initiative (e.g., Jewish
Medical Sudent Association, Social Justice in Medical Education, Black Medical Students Association, Out
in Medicine (for LGBTQ2S students and allies), Invisible Challenges in Medicine group)

ii. Faculty: The Office of Inclusion and Diversity has-sponsored mentdngp, career advancement, and
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promotions events for Black, Indigenous, and fematalfgmembersThe Facul t ydéds Diversity
Council (DAC) provides a community of practice and source of support for members of the faculty from
underrepresented groupsn  parti cul ar the Facultyés identified pr

iii. LeadershipThe Associate Dean, Inclusion and Diversity is available for consultation with all appointed
faculty leaders, and the DAC engages with diverse faculty on Fawideydiversity issas.

3.3d

The Indigenous tBdent Application Pathway (ISAPBlack Student Application Pathway (BSAPur8mer

Mentorship Program (SMP), at@bmmunity of Support (CoSgcord and report annually on their efforts to achieve

the desired student diversity cotnes. The SMP and Cti%e SMP were designedls O6early exposured a
programs fominority students who expreas interest in health sciences, regardless of the health sciences program

and/or possecondary institution they eventually attend.

The Faculty of Medicinebs, fAVoice of €é0 surveys are ad:]
in theFaculty of Medicine, including medical students. Similar data collection for faculty and senior leadership has

been initiated as of 2018. This provides a baseline and ongoing data collection will help determine the effectiveness

of the recruitment and retgon programs currently in place and those planned for the future

33.e
The ISAP, BSAP, SMP, CoS, and holistic admissions processes employed by the MD Program provide significant
evidence of partnerships established and maintained to achieve desimdesit

The Faculty of Medicine also collaborates with the Uni:
diversity among students, faculty, and staff.

3.3f
The ISAP, BSAP, SMP, Co&mplete annual reports on activities and outcomesnmwdstrate effectiveness.
Financial support data is also compiled to determine the effect that financial supports have on diversity outcomes.

3.3¢
Student and admissionbased initiatives are a particular strength of the MD Program, resultiighier numbers
of admissions from priority underrepresented groups and retention through the four years of the program.

Baseline data for faculty and senior leadership has only been collected for 2018, and so progress toward diversity
goals cannot be mea®d at this time.

B)  Continuous Quality Improvement Recommendationdor this Element

More systematic effort; recruiting diverse facty are needed, particularly for departmdstel searches.

Data collection on faculty and education leadership diversis houl d conti nue as part of 1t
and be used to inform and monitor implementation of thi
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3.4 ANTI-DISCRIMINATION POLICY

A medical school and its clinicaffiliates do not discriminate on any grounds as specified by law including, but
not limited to, age, creed, gender identity, national origin, race, sex, or sexual orientation. The medical school
and its clinical affiliates foster an environment in whichllandividuals are treated with respect and take steps to
prevent discrimination, including the provision of a safe mechanism for reporting incidents of known or apparent
breaches, fair and timely investigation of allegations, and prompt resolution of doented incidents with a view

to preventing their repetition.

Requirements

34a The medical school and its clinical affiliates have-aiigtrimination policies that are made available to
faculty, students and other members of the medical school conymunit

34b The medical school and its clinical affiliates foster an environment in which all individuals are treated
with respect and takes steps to prevent discrimination.

34c There is a safe mechanism for reporting incidents of known or apparentdsediche anti
discrimination policy.

3.4d Allegations are investigated in a fair and timely manner.

34e There is prompt resolution of documented incidents with a view to preventing their repetition.

* % % ¥ * % *x * * * %

School must copiete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

34a

TheU of T Statement on Prohibited Discrimination and Discriminatory Harassrfgmpendix 3.4.a)s referenced

in the MD Program Academic Calendar, which students are required to review prior to regisktaiStatemenis
reiterated on t hSa uldemdi nAg sp esg ea nfcoerdé tbNIB tBrno Arombold ss r ef er
for addressing incidents of discrimination, harassment, mistreatment and other unprofessional b&hayendix

3.6.a_2) TheStatemenis also available at all times on the MDoBram Policies webpage and the UofT Governing
Council s policy page.

34b

The AFMC GQ and ISAhowthat mistreatment was commonly experienced in the form of sexist remarks (52/140),
and racially or ethnically offensive remarks (28/140). There aredamadplished protocols in place for addressing
these incidents in a safe and confidential mantiee.MD program hasaken recent steps, with further

enhancements under development, to reduce barriers to repuisingatment, harassment, and discriminaf&ae
Element 3.6)

Other work currently underwayo foster an environment in which all individuals are treat@t respect includes

the cevelopment of an-enodule for medical clinical faculty on professional valugse emodule is currently in
development with a completion date of April 2020. It will be shared with academic departments and the affiliated
hospitals and introduced to faculty at the time of initial academic appointment and for inclusion in Faculty of
Medicine and hospitdbased reapointment processeln addition, aFaculty Development Advisory Group for
Professional Values has been established and planning is underway for education programming for both
departmental leadership, and clinical and-obnical faculty within the Faculy of Medicine.The plan is to offer
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departments a suite of offerings includingearning modules, orientation programs, interactive workshops, and

train the trainer opportunities. Among options considered by the advisory group as part of its initialgplan

sessions are the development of an Equity 101 series as well as an equity, diversity and inclusion (EDI) certificate
program designed to fitrain the trainero to facilitate

34c

TheMD Prog a nBRdosocol for addressing incidents of discrimination, harassment, mistreatment & other
unprofessional behaviofAppendix 3.6.a_2articulates procedures for medical students to disclose indgigh

student discrimination experienced or witnesSé® Protocolincludes measures to enable and supgafe
reporting,including the option for anonymous reporting via an online Event Disclosure Form (EDF), respect for
student confidentiality, the option for students to withdraw from the process, anditiretoplelay taking
action/escalation to preserve anonymity and minimize risk of retaliatory behavior by the individual responsible for
the concerning behavioufurther, operationalization of tiRrotocolis supported by designated MD Program

leaders whare not in an evaluative role.

3.4d

The MD P Protgeol fomaddsessing incidents of discrimination, harassment, mistreatment & other
unprofessional behavioyrovides approximate timelines for the review of disclosures/reports of experienced or
witnessed discrimination. Designated MD Program Leaders are expected to review event disclosures as soon as
possible, and always within 24 hours of recdipthe Designated MD Program Leadsrawayfor longer tharb
days,theperson responsible for assumimgr or hisdutieswill review the submission (ensuring timely review)

34e

TheProtocolprovides assurances that reports are reviewed within 24 hours, but cannot specify how long it will take
to address and resolve tissue. The MD Program understands that some incidents will be more complicated and
will take longer to resolve so an upper limit on resolution of an incident may not be possible in all cases.
Supplemental Appendix 3.6.f provides aidentified report thasummarizes all mistreatment reports received by

the Associate Dean, Health Professions Student Affairs in 2016 and 2017, including actions taken.

B) Continuous Quality Improvement Recommendationgor this Element

Faculty development, including both previgatand remedial training in ardiscrimination policies and practices,
should be developed for MD Program teachers. (see also Elements 3.5 and 3.6).

More systematic accountability reporting should be undertaken to provide all Faculty of Medicineldgkeho
including students and clinical faculty, with-@kentified information regarding the number and types of
mistreatment disclosures/reports submitted by MD students and/lPolgarners over the past two years, including
a summary of responsive agim (See also Elements 3.5 and 3.6.)
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3.5 LEARNING ENVIRONMENT

A medical school ensures that the learning environment of its medical education program is:
a) conducive to the ongoing development of explicit aaqgpropriate professional behaviors in its
medical students, faculty, and staff at all locations;
b) one in which all individuals are treated with respect.

The medical school and its clinical affiliates share the responsibility for periodic evaluation oféhming
environment in order to:
a) identify positive and negative influences on the maintenance of professional standards
b) implement appropriate strategies to enhance positive and mitigate negative influences
C) identify and promptly correct violations of pretsional standards

Requirements

3.5a The medical school and its clinical affiliates collaborate in the periodic evaluation of the learning
environment using appropriate methods, and share the results of these evaluations to identify positive and
negative influences on tipFofessional develapent of medical students.

3.5b The medical school and its clinical affiliates have implemented appropriate strategies to a) enhance the
positive influences and b) mitigate the negative influelédise learning environmein the professional
developmenof medical studest

3.5¢ The medical school and its clinical affiliates identify and promptly correct violations of professional
standards in the learning environment.

3.5d Student survegata show that theastmajority of respondents in yeats4 at each campus agree/strongly
agree (aggregated) that the medical school fosters a learning environment in which all individuals are
treated with respecand that is conducive to learning and to the professional development of medical
students

3.5e Student surveydata show that theastmajority of respondents in years 3 and 4 at each campus
agree/strongly agree (aggregated) that the medical scistinical affiliates foster a learning
environment in which all individuals are treated with respaetithat is conducive to learning and to the
professional development of medical students

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Previous accreditation findings (2012):

The MD Program was initially rated a3-A 6TBeinitialfindiagnc e wi t h
was: ifRegarding the | earning envBubn obdsddyngidiieseemsecent i
positive and appears to be widely known among those who were interviewed. Continued observation will determine

its effectiveness. wapAfte@eonrsshmihsisomeomiai heldl de€ompl i anc
2013 and then changed to 6l n Compliance6 in October 20
35a
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Data on the learning environment is collected by both the MD Program and clinical affiliates each academic year.
The MD Program includes in its course evaluation forms quegpinaining to professionalism and the learning
environment for all required MD courses. Members of the Toronto Academic Health Sciences Network (TAHSN),
which includes the Faculty of Medicine and the TAHSN member hospitals, participate in the TAHSNdEducati
Commi tteeds (TAHSNe) | earner engagement survey. The
are presented to and reviewed by the MD Program Curriculum Committee.

Evaluations and surveys all include the identification of positive anativegnfluences on the clinical learning
environment and are reviewed by both MD Program leadership and the leadership of the affiliated clinical sites.

35b

a) enhance positive influences

MD students report that having supervisors who respect and lapitie time limits on duty hours established by

t he MD PStandardsfon 6ad duty and workload in tbkerkshipis key to a positive impression of the

learning environmenfs a result of the work of the Duty Hours Working Group, a compliance Inemdhwas

applied to all Clerkship rotations to ensure compliance with the standards, for rotations that took longer to adapt to
the Standardsbest practices from other rotations were used to increase compliance.

b) mitigate negative influences

The MD Pragram utilizes all data collected on the learning environment through its evaluation mechanisms and
learner surveys. Using qualitative data on the learning environment, the MD Program has idmmtiéacery

specific barriers to reporting mistreatment, ghin itself is a significant negative influence in the learning
environment on the maintenance of professional standarsismmary of strategies intended to address barriers to
reporting student mistreatmemvealreadybeenimplementedwith further stategies underway.

35¢c

TheMD P r o ¢Promawnldos addressing incidents of discrimination, harassment, mistreatment & other
unprofessional behavioyrovides assurances that reports are reviewed within 24 hours but cannot specify how long
it will take to address and resolve the issue. The MD Program understands that some incidents will be more
complicated and will take longer to resolve so an upper limit on resolution of an incident may not be possible in all
cases. Supplemental Appendix 3.6.f providekeidentified report that summarizes all mistreatment reports

received by the Associate Dean, Health Professions Student Affairs in 2016 and 2017, including actions taken.

35d&e
The ISA data in Table 3:b shows that agreement among students tigattD Program and its affiliated sites foster
appropriate learning environments.

I n response to the question on whether | earning envi

in Year 3 at 88.4%. Several groups reported 100% agreement with this statement: FitzGerald YearBoyReters
Year 1, and WightmaBerris Year 2. Other academies and years ranged from upper 80% t®0ppagreement.

ro.
devel opment of medi cal s t utdvithrthis Statemerit Wwas at the RitzGerald Academyy | of

I n response to the question about whether the MD Progr
whi ch all individuals are treated with respect, 0 there

was 81.6%at Mississauga Year 4, with the highest being P&essl Year 1 at 100%. All other academies and
years range from mi80% to uppe©0%.

I't should be noted that the | SA survey did not divide

I

University of Toronto MD Prograranda f f i | i at ed academy training sites/ hosp
guestionbasr@ddedbbethe high I evels of agreement across

have a favourable view of tlegforts that both the MD Program and its affiliates make toward creating a safe and
effective learning environment.

B) Continuous Quality Improvement Recommendationgor this Element
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Continue to coordinate efforts to improve the learréngironment with PostID education offices and programs.

Implement faculty development to provide both preventive and remedial training on violations of professional
standards that may affect the learning environment (see also Elements 3.4 and 3.6).

More systematic accountability reporting should be undertaken to provide all Faculty of Medicine stakeholders,
including students and clinical faculty, with-gentified information regarding the number and types of
mistreatment disclosures/reports sutbatitoy MD students and PedlD learners over the past two years, including
a summary of responsive actiofSee also Elements 3.4 and 3.6.)
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3.6 STUDENT MISTREATMENT

A medical school documents amuliblicizes its expectations of how medical students and visiting medical students
should be treated by those individuals with whom they interact as part of the medical education program. These
individuals include, but are not limited to, faculty memberd)ysicians, residents, and other health professionals,
other students, and administrative and support staff. The medical school develops written policies that address
violations of these expectations, has effective mechanisms in place for a prompt resfmoasg complaints, and
supports educational activities aimed at preventing inappropriate behaviors. Mechanisms for reporting incidents
of harassment or abuse are understood by medical students and visiting medical students and ensure that any
incident canbe registered and investigated without fear of retaliation.

Requirements

3.6a The medical school has documented its expectations of how medical students and visiting medical
students should be treated by those individuals with whomitleract as part of the medical education
program.

3.6Db There are formal policies or procedures for responding to allegations of medical studiergiting
medical student harassment or abmsiiding the venues for reporting and mechanisms for imgagtstg
reported incidents.

36¢C Medical studentand visiting medical studentsesidents, faculty responsible for required learning
experiences and those who teach or assess medical students and other individuals who interact with
students in the medicl school or clinical environment are infoc
expectations of how medical students and visiting medical students should be treated while participating
in the medical education programs.

3.6d Mechanisms for reporting and inviggtting incidents oharassment or abupeotect students from
retaliation.

3.6e Medical students are informed of the procedures for repaatitignvestigating incidents of harassment
or abuse.

3.6f Student survey dathow that thevastmajority of respondents agree/strongly agree (aggregated) that they
are aware of the scholalagsmentandabusei es regarding stude

3.6¢g Student survey dathow that thevastmajority of respondents agree/strongly agree (aggregated) that they
know the procedures for reportiimicidents of harassment or abuse

3.6h Allegations ofmedical student and visiting medicaldentharassment or abusee investigated and
resolved ima timely manner.

3.6i Student survegata and other reports ofedical student and visiting medical student harassment or abuse
collected by the school are reviewed by individuals/committee(s) in the medical school and clinical
learning environments witthe authority to take steps to reduce the levabofissment or abuse while at
the same time minimizing the likelihood of retaliation.

3.6j The medical school monitors the reasons why students do not nepassment or abusend has taken
steps taeduce barriers to reporting.

3.6k The medical school implemented appropriate educational activities aimed at reducing and preventing
studentharassment or abuséinstructional sites where mistreatment has occurred.
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3.6l Student survegata show thizthe level of studerftarassment and abuse dezreasing.

* % % % % % % % % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

3.6a
The Faculty of Medicin&tandards of professional behaviour for medical clinical fadif\fypendix 3.6.a_1)
articulates the medical school és expectations of how mi

be treated while participating in the medical education program. These Standards include a section regarding
professionabehaviours and characteristics that clinical faculty should strive to demonstrate as well as a section
regarding behaviours and characteristics they should not demonstrate, including behaviours that contribute to the
creation of hostile learning environnts, discrimination, harassment, and other forms of student mistreatment.

36D
There are multiple routes for students to discuss/disclose/report experienced and/or observed incidents of
harassment, abuse, or other concerning behaviours in the learmingrero n me nt . |-dooris-thesweonge e, a fin

door o philosophy i s .amipdngtyeaddntificabion ofdesidnatedaMD Pobgramdeaders
who are well positioned to received disclsoures/reparésarticulated in the MD Prograarotowl for addressing
incidents of discrimination, harassment, mistreatment and other unprofessional bgAggendix 3.6.a_2).

3.6¢C

All Faculty of Medicine faculty members are informed of 8tandards of professionbehaviourfor medical

clinical facuky (including a hyperlink to the actual document) in standardized offer of appointment Mteisal

students, faculty members, administrative staff and other stakeholders are informe8afidiaedsvia the

Academic Calendar, which is published aiyud@ he St andards are also publicly av
policies webpage.

3.6d

IntheProtocolii Ret al i ati on to disclosures, reports or investig
is explicitly listed as type of mistreatmeMechanisms in place to protect students form retaliation inchele

option for anonymous reporting via an online Event Disclosure Form (EDF), respect for student confidentiality, the

option for students to withdraw from the process, and the optionag thking action/escalation to preserve

anonymity and minimize risk of retaliatory behavior by the individual responsible faptieerning behaviour.
Operationalization of th@rotocolis supported by designated MD Program leaders who are not in aatéxalu

role.

36e

Medical students are informed tie Protocolvia the Academic Calendar, which is published annuaihe

Protocolisal so referenced on the | anding pagethatappeassime MD Pr c
the top righthand corner of all MD Program webpages and&ttamtrg t he programés | earning m

In addition, medical students are orientedheProtocolat A O [ ori entation] weeko and a
Transition to Clerkship (TTC) and Year 4 Transition to Residency (TTR) courses.

3.6f

AFMC GQ data (Table 3:6) shows generally high awareness among respondents; int@&8cademies were
87.2% or higherThe lowestesponsewerefor MAM 201971 77.5% (decreasing over three years), and WB 2018
74.6%, but up to 92.9% the following year

ISA data (Table 3-8) shows very high awareness across all four academies and in years 4, 8aagihg from
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100% to 84.3%Year 2 is generally lower, andlbe 80% awareness at FG and PBaggregate, awareness of
policies is high: Year 1 91.45% Year 2i 80.97%, Year 3 97.16%, Year 4 89.38%

3649
AFMC GQ Data (Table 3-2) show decreasing awareness among respondents of reporting procechgieg
from 73.8% to 66.7%cross all academi@s 2019.

ISA data (Table 38) show a similar unasreness of reporting procedures. In aggregate, awareness of reporting
procedures is low: Yearil56.51%, Year 2 37.65%, Year 3 71.56%, Year 4 72.57%

3.6h

TheProtocolbehaviour provides approximate timelines for the review of disclosures/repestperienced or

witnessed discrimination. Designated MD Program Leaders are expected to review event disclosures as soon as
possible, and always within 24 hours of receipt. If the Designated MD Program Leader is away for longer than 5
days, the personsponsible for assuming her or his duties will review the submission (ensuring timely reMiew)
Protocolprovides assurances that reports are reviewed within 24 hourgrindt specifyiow long it will take to

address and resolve the issue. The MD Program understands that some incidents will be more complicated and will
take longer to resolve so an upper limit on resolution of an incident may not be possible in aBaslesnental
Appendix 3.6.f provides a ddentified report that summarizes all mistreatment reports received by the Associate
Dean, Health Professions Student Affairs in 2016 and 2017, including actions taken.

3.6i
AFMC GQ,fiVoice ofb surveys, course evaluation, ariddividual reporting of incidents of mistreatment are
collected and reviewed at multiple levels in the MD Program.

The Vice Dean, MD Prograpi\ssociate Dean, HPSAnd Director, Evaluations receive survey data reports and
ensure that data is reviewed atrficulum Committee, MD Executive Committee, and ki@ Program Evaluation
Committee. These individuals and committees are empowered to implement changesogréme and make
recommendations tdepartment heads where necessary.

3.6j

The MD Program mitors reasons students choose not to report mistreatment by utilizing the feedback mechanisms
described in element 3.5. The example provided in DCI Element 3.5 shows that the MD Program used qualitative
data from evaluations and surveys to determine tineapy barriers that students experience to reporting student
mistreatment.

3.6k

Facultywide educational campaigns and MD Progigmecific programming on learner mistreatment have been
enacted in recent years to raise awareness of student mistredtanagsment, and discrimination in the learning
environment. Additional, more targeted faculty development efforts are in development in th20201&cademic

year.

3.61

AFMC GQ Data (Table 3:6) on student mistreatment experiences show that incidefiseseral forms of

mistreatment either remathe samer have increased over the last three years. In some cases the numbers are low

but still alarming (e.gi ncrease in AThreatened with physical har mo)

ISA Data (Table 3.6) show that incidents of streatment increase each year in the MD Program. Overall: Year 1
T 4.83%, Year 2 8.50%, Year 3 15.64%, Year 4 33.19% (142 out of 953 total respondents)

B) Continuous Quality Improvement Recommendationgor this Element

The MD Program should redouble efforts to inform students about what constitutes mistreatment and who should be
approached to disclose and/or report mistreatment.
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Implement faculty development to provide both preventive and remedial training on vislafiprofessional
standards that may affect the learning environnieee also Elements 3.4 and)3.5

More systematic accountability reporting should be undertaken to provide all Faculty of Medicine stakeholders,
including students and clinical facultyjth de-identified information regarding the number and types of
mistreatment disclosures/reports submitted by MD students and/Bokgarners over the past two years, including
a summary of responsive actiofSee also Elements 3.4 and.3.5
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STANDARD 4
ELEMENT EVALUATION FORMS

STANDARD 4: FACULTY PREPARATION, PRODUCTIVITY, PARTICIPATION, AND POLICIES

The faculty members of a medical school are qualified through their education, trainexgerience,
and continuing professional development and provide the leadership and support necessary to attain
the institution's educational, research, and service goals.
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4.1 SUFFICIENCY OF FACULTY

A medical school has in place a sufficient cohort of faculty members with the qualifications and time required to
deliver the medical curriculum and to meet the other needs and fulfill the other missions of the medical school.

Requirements

41a Themedical school has a sufficient number and types of faculty members to deliver the medical
education program at each campus.

41b The directors of required learning experiences, hospital site directors, campus site directors (includes
longitudinal integated clerkship site directors) and the chair of the curriculum committee (or equivalent
committee) have the appropriate amount of protected time (time with salary support or release from other
responsibilities) to fulfill their responsibilities in the medli education program.

4.1c The medical school anticipates faculty retirements and plans recruitment activities to minimize any
negative impact on the delivery of the medical education program at each campus.

* k % % % *k *k * % % %

School nust complete sections A and B:

G)  Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

41a

The total number of faculty in the basic science and clinical departments in Talil@r\ides evidence of a large
number of basic science and clinical faculty in each academic year, with growth over time in each cohort. For
example, there were 1384 mscience and 6760 clinical faculty in 2018. These numbers grew to 1407 and 7028
respectively in 201-18.

Table 4.12 demonstrates that teaching responsibilities within our medical school are well distributed among basic
science and clinical departmts, and that there are sufficient numbers of faculty within each of these departments
that are involved in the delivery of required learning experiences. In some instances, the faculty involvement is nil
because no curriculum is delivered to the MD paogiby these departments.

Basic/Clinical Faculty totals have continually increased, while MD Program enroliment has been stable.

41b

Table 4.13 demonstrates that protected time (ranging from 0.1FTE to 0.3FTE) has been allotted to directors of
requiredlearning experiences, hospital site directors and campus site direcdtracaidenres The Vi ce Dean,
Pr o g r a m -Ghar oftthe €urricubum Committee, along with an Education Scientist from the Wilson Centre,

and duties of this role are includedthin the respective job descriptions.

41c

Thebasic and clinical science departments have rathat and long rangecruitment plangaking into account a
multitude of objectives, including enrolment expansion, retirement planning, improvenwiniaal care, and an
increased focus on diversity.

H) Continuous Quality Improvement Recommendationgor this Element
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4.2 SCHOLARLY PRODUCTIVITY

The medical school 6s f a cammitnmenttoaamtingng schotaillyprodudivtyriftahniss t r at e
characteristic of an institution of higher learning.

Requirements

42a The scholarly productivity (articles in pesrviewed journals, published books/book chapters, co
investigators or Pls on esdmural grants, or otherpeere vi ewed schol arship) of the
faculty, as a whole, over the last three years is consistent with its research/scholarly mission and
characteristic of an institution of higher learning.

4.2b The medicak c hool fosters and supports faculty membersé

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidencato
Consideration)

42 a

The publication counts in Table 412 along with the extended publications in Supplemental Appendix 4.2.
demonstrate significant publications in specific clinical disciplines andimdliplines, basic science subjectasre
as well as cognate research areas such as medical ethics and medical education.

The Synopsis of Research Activities in Supplementagdefglix 4.2.a demonstrates a significant amount of scholarly
productivity in the Faculty of Medicine as evidenced by research funding, which was in excess of $700M in fiscal
years 2016 and 2017 and is approximately $821M for the 2018 fiscal year.

42b

The Faculty of Medicine Office of the Vice Dean, Research & Innovation (VDRI) works to foster and support
research activities in all areas of the Faculty and affiliated research institutes. In addition to central services, many of
t he Facul ty é&tments pravidleeadditional degvizes directly to their faculty members.

There is also a standing sabmmittee of the Toronto Academic Health Science Network (TAH8MK)TAHSN
Research Committee (TAHSNTr)-@haired by the Vice Dean, Research & Innovation

B) Continuous Quality Improvement Recommendationgor this Element

Efforts should be made to highlight available research support fetipastdistributed faculty members. The
Centre for Faculty Development could be a partner to engage faceifhbers at neifAHSN affiliated
sites.
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4.3 FACULTY APPOINTMENT POLICIES

A medical school has clear policies and procedures in place for faculty appointment, renewal of appointment,
promotion, granting oftenure, remediation, and dismissal that involve a faculty member, the appropriate
department head(s), and the dean, and provides each faculty member with written information about his or her
term of appointment, responsibilities, lines of communicationivileges and benefits, performance evaluation
and remediation, terms of dismissal, and, if relevant, the policy on practice earnings.

Requirements

43a The medical school és or universitybds policies and
appantment, promotion, granting of tenure, remediation, and dismissal are clear.

4.3b Each faculty member is given written information about his or her term of appointment, responsibilities,
lines of communication, privileges and benefits, performanceaiaitah and remediation, terms of
dismissal, and if relevant, the policy on practice earnings.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

43a

The University of Toronto and Faculty of Medicine policiesludedin Appendix 4.3a contain detailed information

on initial appointment, remeal of appointment, promotion, granting of tenure, remediation and dismissal.

These policies follow the relevant legal framework and regulations, are easy to understand, are user friemdly, and
complimentary.

The implementation of the policies on apgaient are further supported by the use of procedure manuals,

developed by the University and the Faculty of Medicine to ensure that policies and process regarding appointments
are easy to follow and implement.

4.3b
Information about terms of appointmeartd responsibilities, privileges and benefits, and performance evaluation
and remediation are provided at initial faculty appoint

categories. These letters of offer include reference tgplicable polites and a position description is enclosed.

B) Continuous Quality Improvement Recommendationgor this Element
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4.4 FEEDBACK TO FACULTY

A medical school faculty member, consistent with tieems of his or her appointment, receives regular and
timely feedback from departmental and/or other educational program or university leaders on his or her
academic performance, and, when applicable, progress toward promotion or tenure.

Definitions takenfrom CACMS lexicon

- Senior academic and educational leadership: Individuals in hitgvel positions who are leaders of
academic units e.g., department chairs, or leaders of the medical education program e.gdedne
associate dean, curriculum chair,ral directors of required learning experiences.

- University: The university or universities of which the medical school is a part.

Requirements

4.4 a A faculty member, consistent with the terms of his or her appointment, receives regularednd
feedback from departmental and/or educational program or university leaders on his or her academic
performance, and, when applicable, progress toward promotion or.tenure

44b The provision of feedback on academic performance to faculty membmanitored to ensure it occurs.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

4.4 a

All faculty members receive a departmental review as indicated in their initial letters of offer (described in Element
4.3 and Supplementalpdendices 4.3.a through 4.3.e) after a probationary period of at least 3 and not more than 5
years. At the discretion of each department chair, a review at the end of the first and second years of the
probationary period may also be conducted. For @lrfeculty members who pass their initial probationary review,

a continuing annual appointment is recommended, and an annual activities report is requested for review and
feedback by the department chair prior to the annual renewal of the appointment.

Departmental promotions committees provide faculty with feedback and guidance regarding progress toward
promaotion.

Teaching evaluation data are gathered electronically in the Medical Student Information System (MedSIS) and are
aggregated into reports inclugj numeric scores and narrative feedback. Each teacher has direct access to
evaluation data through a secure login on MedSIS.

In accordance with the University of TororRolicy and Procedures on Academic Appointméappendix 4.3.a),
newly appointed teure-stream faculty members receive feedback during a third year review, which is conducted by
a faculty committee, and includes feedback from the academic department regarding scholarly activity, teaching,
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and service completed during the probationaryoper

4.4Db

Completion of annual reviews is mandatory for all clinical faculty members to renew both university and hospital
appointments. Hospital clinical chiefs must report any faculty members not in compliance with the requirement.

The MD Programds Office of Assessment and Evaluation g
dissemination to departments for use in annual reviews.

B) Continuous Quality Improvement Recommendationdor this Element

Continue working to integte MD andPostgraduate POWER (Postgraduate Web Registration Syesaetmgr
evaluations reports to streamline feedback to faculty. Combining evaluations from MD #grédasteeaching
activities could result in more timely feedback to teach&dslitionally, there is a Teacher Assessment working
group, chaired by Vice Dean MD and Associate Dean PGME, to support provision of feedback more quickly.
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4.5 FACULTY PROFESSIONAL DEVELOPMENT

A medical school and/or the university provides opportunities for professional development to each faculty
member (e.g., in the areas of teaching and student assessment, curricular design, instructional methodanprogr
evaluation or research) to enhance his or her skills and leadership abilities in these areas.

Definition taken from CACMS lexicon
- University: The university or universities of which the medical school is a part.

Requirements

45 a There arandividuals with the requisite expertise and time who assist faculty in improving their teaching
and assessment skills.

45b The medical school identifies faculty development needs.

45¢c Faculty at all instructional sites aatl campuses are informedbout and have access to faculty
development activities.

45d When problems are identified with the teaching or assessment skills of a faculty member, the faculty
member is provided with support to remediate the deficiencies.

Requirements 4.5 end 4.5 f have been deleted, as they do not align with the DCI. This was confirmed in a
communication with the CACMS Secretariat on May 9, 2019.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element(Taking all of the Requirements and Related Evidence into
Consideration)

45a

Faculty Development is overseen by a Direétaculty Development (1.0FTE)eporting directly to the Vie®ean,
MD Program, and by a Coordinat@dr.OFTE). While the current Director is on leave, the Office of Faculty
Developmen{OFD) s being supported by an Interifaculty Lead for Faculty Development. The OFD works in
collaboration with Course Directors, curriculum leads and faculty members to impemlertg skills and with the
Test Committee to support assessment skills.

The Centre for Faculty Development provides FD opportunities for the entire Faculty of Medicine community. The
CFD has 5 team members and is a collaborativet supported byheacul t y of Medi ci ne and St
Hospital.
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The Centre for Teaching, Support and Innovation is a central University of Toronto resource providing assistance to
all U of T faculty. Departmenrtevel FD is also available.

45b

The OFD, in consultatiowith Course DirectorsSComponent and Thenieeads and faculty, conducts an annual

needs assessment to identify FD needs by
Areviewing evaluations from FD event atte
Aassessing i mpact on teaching tasks and r
Areceiving recommendations and referrals
Aanalyzing backgrounds and experiences of
Aparti ci ppeogramamg DepartmbhDcommittees to identify faculty development needs

ndees
ol es durin
from commi
tutors wi

45¢c

Faculty are informed of activities through emails, promotional flyers, communication from Course Directors and
Leads, and the OFD website. A tailored communication plan for each role and/or academy is devised and
information is available in the Academic Qadiar and coursepecific tutor guides.

The FD program is centrally and collaboratively designed and tailored to each site and campus. OFD delivers a
blended learning model for FD including print resources, videos, podcdstsneng modules, webinaand face
to-face orientationand teaching skills sessions. To ensure accessibilitytfefzee sessions are delivered at all
academies.

45d

Problems withanindividual teachdis performancare ofteridentified by the review of the Teaching Effeeness

Score (TES) by course directors, academy directors, department chairs, and/or clinicdhckisfie instances, a
teacher may selflentify, or receive direction to seek assistance by a course director or other individual responsible
for teaching ativities. Teachers are generally referred to an appropriate faculty development offering, or in cases
of more serious issues, the course director and/or department chair may prescribe a specific plan of remediation.

Beginning in the 2012019 academigear, a Faculty Teaching Performance Working Group was struck to develop
recommendations for an approdotfaculty teachers who are identified as performing below expectations and to
provide a more consistent and transparent process across the Fadbétliohe and affiliated sites. In Fall 2019,

the working group presented its propogdcess for Assessment of the Faculty Teacher in Difficilkys is
currentlyunder governance review by the Faculty of Medicine.

B) Continuous Quality Improvement Recommendationdor this Element
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4.6 GOVERNANCE AND POLICYMAKING PROCEDURES

The dean and a committee of thiaculty at a medical school determine the governance and peati@king
procedures of the medical education program.

Requirements

4.6 a There isacommittee or other similar medical school leadership group responsible for working with the
dean to determinthe governance and poliayaking procedures of the medical education program.

* k % % % k *k *k *k % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

46 a

The Vice Dean, MD Program chairs and is advised by the MD Program Executive Committee, which is tasked with
strategic planningyperational delivery of educational activities, governance structure and organization of the MD
Program, and determining progrdavel decisionand policymaking processes and procedures.

The Vice Dean, MD Progr am p ar iniitee,ichaieed by the Dean otthe &acidtgad n 6 s E
Medicine and comprised of key Facultye v e | executive | eadership. The Deané
for advising the Dean on the overall management of the Faculty of Medicine.

Governance of the MProgram rests with the MD Program Curriculum Committee, which is responsible to the

Faculty of Medicine Faculty Council, by way of the Education Committee of Faculty Council.

B) Continuous Quality Improvement Recommendationdor this Element
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STANDARD 5
ELEMENT EVALUATION FORMS

STANDARD 5: EDUCATIONAL RESOURCES AND INFRASTRUCTURE

A medical school has sufficient personnel, financial resources, physical facilities, equipment, and
clinical, instructional, informational, technological, and other resources readily available and
accessible across all locations to meet its needs and to achieve its goals.
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5.1 ADEQUACY OF FINANCIAL RESOURCES

The present and anticipated financial resources of a medical school are adequate to sustain the medical
education program and to accomplish other goals of the medical school.

Requirements

5.1a The trends in past and present financial resourcdseahedical school indicate that they are stable and
adequate to sustain the medical education program and to accomplish other goals of the medical school.

5.1b The anticipated financial resources of the medical school appear to be adequate to susitadtictd
education program and to accomplish other goals of the medical school.

51c If there is an anticipated decrease in the financial resources of the medical school, there is a plan to
address the shortfall.

5.1d The dean engages in effectivedirtial planning that addresses the operating budget, current and
projected capital needs and financing deferred maintenance of medical school facilities.

5.1e The key findings resulting from an external financial audit are consistent with the otheidirdata
provided by the medical school and indicate that the medical school has adequate operating funds.

* k % % % *k *k * % % %

School must complete sections A and B:

) Overall Evaluation of the Element (Taking all of the Requirements and Rated Evidence into
Consideration)

51a

Table 5.11 shows an pward trend iroperatingrevenuesver the last three fiscal years, with the University
allocation to the Faculty increasing from $94.9 million to $109 million. Research grant revenue has decreased
slightly but is generally stable over time. Endowments have increased and new enddvavemnisarly doubled in
the last three years. These facts, combineld avétable revenue mof operating and research revenues, indicate
that the past and present financial resources are sufficient to sustain the operations of the MD Program.

5.1b

Operating funds revenue is expected to increase by 2.3% fromZ02Bto 2022023, while research revenue
should remain relatively stabl@®ebt service paymentsill decreasérom $2.2 million in 20192020 to $2.1 million
in 20222023. Operating reserséncreased in 2019020 to an overall reserve of $49.3 million.

51c
There is currently no anticipated decrease in financial resources of the MD Program.

5.1d

The Dean of Medicine has full authority over the revenue/expense budget of the Facultlich@]éncluding all
budget units (one of which is the MD programjithin the Faculty of Medicine, every academic and administrative
unit prepares a revenue/expense budget with ayfiae projection that is reviewed and approved byDban.

Every depament and program budgétgcluding the budget for the MD program, is reviewed by the Diban,

Chief Administrative Officer, anthe Chief FinancialOfficer who must be assured that the academic and
administrativeplans of each unit aligwith thestratedc priorities and the fiscal framework and related
assumptionsf the Faculty and the Universityhe current and projected capital needs in terms of physical
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infrastructure are addressed through the Department of Facilities Management and Space PM&®hgvorking
closely with the Chief Financial Officer (CFO) and the Chief Administrative Officer (CAO), with review and

approval by the Dean; and the central Universityods dep.
Facilities and Serviceesnd Pr oj ect Management. Deferred maintenance
Facilities and Services Department, with input from th

works closely with the CAO and CFO to identify projects amtifng to continuously renew and meet new and
changing requirements of the Faculty, both academic and administratively.

51le

The MD Program and the Faculty of Medicine do not compile separate financial statements from those of the
University of Toronto.The Uni versity of Torontods audited financial
resources are sufficient to sustain the Universityods a
viable and well resourced MD Program.

J) Continuous Quality Improvement Recommendationgor this Element
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5.2 DEANG6S AUTHORI TY/ RESOURCES

The dean of a medical school has sufficient resources and budgetary authority to fulfill his ordsronsibility
for the management and evaluation of the medical curriculum.

Requirements

52a The dean has authority for the budget of the medical school and the governance of the medical school
supports the effective management ofiitancial resources.

5.2b The chief academic officer (CAO) (dean or vice/associate dean) has sufficient protected time (salary
support or release from other responsibilities) to fulfill his or her responsibilities for the management and
evaluation of thenedical curriculum.

5.2¢c The CAO patrticipates in medical schdeVel planning including planning for campuses to ensure that the
resource needs of the medical education program (e.g., funding, faculty, educational space, and other
educational infrastreture) are considered.

5.2d There is administrative and academic support for the planning, implementation, evaluation and oversight
of the curriculum, and for the development and maintenance of the tools (e.g., curriculum database) to
support curriculunmonitoring and management. The individuals providing the administrative and
academic support are accountable to the CAO.

5.2e The number and types of individuals who provide administrative or academic support for the planning,
implementation, and evaltian of the curriculum and for student assessment are sufficient. These
individuals have adequate protected time (salary support or release time from other responsibilities) to
fulfill their responsibilities related to the curriculum.

5.2f The processsed to determine the budget for the medical education program and the mechanisms by
which funds arelistributedto support teaching are appropriate and effective in facilitating delivery of the
curriculum.

* %k % % * *k *k *k % % %

Schoolmust complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

52a

The Dean has ultimate authority over the budget for the entire Faculty of Medicine. The Dean delegat@ybudge
responsibility for the MD Program to the Vice Dean, MD Program, who represents the MD Program in the annual
budget review and approval process of the Faculty of Medicine.

52D
The Vice Dean, MD Program has 60% FTE protected in her schedatenal to the management and evaluation of
the MD Program.

52c
The Vice Dean, MD Program submits annually a revenue/expense budget wittyedigrojection for approval by
the Dean. The participation of intrdtentydarstasrefutedinani n t he F.

increase to the budget model for the MD Program to ensure adequate resources are in place for maintenance and

60
Table of Contents



innovation. A recent remodeling of the Anatomy Labs to support the Foundations Curriculum is a tangible outcom
of this process.

5.2d
There is a large team of 79 individuals supporting the Vice Dean, MD Program in the delivery and evaluation of the
MD Program.

All of the administrators listed iBCI 5.2 d are either accountable directly to the Vice Dean, M@ram, or
indirectly throughanother individualisted on the table.

52e
The administrative team includes associate deans, academy directors, senior curriculum directors, faculty curriculum
leads, program evaluation specialistsgd senior administragvstaff members.

For faculty administrators who do not have 100% FTE appointments in their roles, appropriate salary support and/or
protected time to complete their duties in the MD Program have been negotiated with the appropriate departments.

5.2 f

Funds are distributed in the annual budget by the Dean to individual departments for their teaching activities in the
MD Program. The distribution of funds is based on the budget model derived from the process dedafith&d?in

a. The Chief Administtive Office, Chief Financial Officer, Vice Dean, MD Program, and MD Program Operations
Director meet on a quarterly basis to ensure that the needs of the MD Program are being met throughout the fiscal
year.

B) Continuous Quality Improvement Recommendationgor this Element
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5.3 PRESSURES FOR SEHFINANCING

A medical school admits only as many qualified applicants as its total resources can accommodate and does not
permit financial or other influenceste o mpr omi se t he school ds educational mi

Requirements

5.3a In setting the size of the medical school entering class, medical school resources, such as space, faculty
numbers, and teaching responsibilities are takernaiocount such that the quality of educational program
is not compromised.

53b The pressures to generate revenue from tuition, clinical care, and/or research are managed to ensure the
ongoing quality of the medical education program.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

53a

The size of the entering medical class for all Ontario medical schools is set by the Ontario Ministry of Training,
Colleges, and Universitieg cooperation with the Ministry of Health and Leligrm Care. Based on Ministry

enrolment numbers, the Dean, in cooperation with MD Program leadership, submits an enrolment plan to the
University of Toronto to ensure adequate access to teachingiéadlitd resources for each year. Supernumerary

seats in the incoming class are approved when resources permit. In the current year, those supernumerary seats are
capped at 13.

53b
Table 5.31 shows that the percentage of incoming students withoutigoeat funding over the last three years
has been very low, between 0% and 1.5%.

The Faculty of Medicine and MD Program budget model ensures that the MD Program is fully funded to deliver the
program each year. Funding is allocated so that the MD Program is not dependent on supernumerary tuition.

B) Continuous Quality Improvement Reconmendationsfor this Element
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5.4 SUFFICIENCY OF BUILDINGS AND EQUIPMENT

A medical school has, or is assured the use of, buildings and equipment sufficient to achieve its educational,
clinical, and research missions.

Requirements

5.4a If educational spaces used for required learning experience in years one and twaofdhkeio
(lecture halls, large and small group rooms, and laboratories) are shared with other schools/programs,
there is a mechanism for scheduling these spaces that accommodates the needs of the medical education
program such that the delivery of the remlum is not disrupted.

5.4b I f the facilities used for teaching and assessment
other schools/programs, there is a mechanism for scheduling these facilities that accommodates the needs
of themedical school so that teaching and assessment are not disrupted.

5.4c If there was an increase in class size since the time of the last full survey, teaching space was adjusted to
accommodate the increase in class size.

5.4d If an increase imlass size is anticipated over the next three years, there is a plan to adjust teaching space
if needed to accommodate this increase.

5.4e The facilities and resources for basic, clinical and evaluative research are appropriate to support the
research ngision of the medical school.

5.4f Student survey dathow that aszastmajority of respondents are satisfied/very satisfied (aggregated) with
the adequacy of lecture halls, large group classroom facilities, small group teaching spaces, and space
used forclinical skills teaching at each campus of the medical school.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

54a

Shared educational spaces, such as the large lecture halls in the Medical Sciences &wildiigjtized for the

MD Programin schedulingon the St. George campus. At the UTM campus, there are dedicated rooms under MD
Program control in the Terrence Donnelly Health Science Centre, shared only with Occupational Science &
Occupational Therapy. Acadenmased medical education offices ensihig shared spaces at affiliated clinical

sites are reserved and booked to accommadatequired MD Program learning activities.

There have been no recent challenges on either campus to booking teaching space.

54b

All academybased facilities provideither dedicated space or priority booking for teaching and assessment of
studentsdé clinical and procedural skills.

54c

There has been no increase in class size since ZMM2

5.4d
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The MD Program does not anticipate a class size increasenesthéree years.

54e

Core facilities at the Medical Sciences Building include Central Sterilization Services, Combined Containment
Level 3 Unit; Diet, Digestivaract & Disease Facility; the Division of Comparative Medicine; Faculty of Medicine
Flow Cytometry Facility; Microscopy Imaging Lab; and MedStore. Extensive clinical research facilities are
available and utilized through the full and associate members of the Toronto Academic Health Science Network
(TAHSN).

5.4f
ISA data contained in Table 5M4shows very high overall satisfaction across years and types of facility.,

Adequacy of lecture halls and large group rooms on campus is above 90% for all academies in all years. Adequacy
of space for clinical skills teaching at academy sitedsigs well above 90% for all academies and years, except for
Year 2 FitzGerald, where it is still high at 89.5%.

Adequacy of small group teaching spaces is generally above 80% for all academies and years, with a high of 97.8%
for Mississauga Year 3. Theaeption on this question is the PetBeyd academy in Years 1 and 4. The ISA
comments and students participating in the MSS report that this difference in satisfaction is likely due to the
additional travel time required to reach some of the R&eysl sites for small group learning (e.§unnybrook

Health Sciences Centre).

B) Continuous Quality Improvement Recommendationdor this Element

Encourage the PeteBoyd academy director to investigate the source of lower satisfaction for small group teaching
spaces.
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5.5 RESOURCES FOR CLINICAL INSTRUCTION
A medical school has, or is assured the use of, appropriate resources for the clinical instruction of its medical

students in ambulatory and inpatierstettings and has adequate numbers and types of patients (e.g., acuity, case
mix, age, gender).

Requirements

55a There are appropriate resources for the clinical instruction of medical students in ambulatory and inpatient
settings, including numbers atypes of patients.

55b Student survey dathow that thevastmajority of respondents at each campus agree they had sufficient
access to the variety of patients and procedures required for the encounter log in the required clinical
learning experiencdssted in the survey.

5.5¢ Student survey data show that the vast majority of respondents at each campus are satisfied with the
adequacy of space in ambulatory care clinics used for required clinical experiences.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

55a
Each required Clerkship course across all four acaddmaaultiple inpatient teaching facilities available for
student assignment during required rotations.

All four academies utilizéoth University-affiliated hospital clinisand communityaffiliate hospital clinics for
ambulatory learning experiences in Clerkship courses, with the single exception of the Psychiatry course at
Mississauga, which exclusiveliseshe community affiliate hospital clinic.

The Clerkship Committee, in setting the requickdical encounters and procedures (Case Logs) for the Clerkship,

ensures that students at each academy are assured the appropriate numbers and types of patients at each site where

they may be assigned. Each individual course has outlined a strategguddng students at each inpatient and
ambulatory site are able to complete their Case Logs with the required number and types of real patients.

55b

AFMC GQ data in Table 5:8 shows that in the most recent year (2019) agreement that students hahsuffic

access to the variety of patients and procedures required was very high, ranging from the lowest satisfaction of
87.2% (PeterBody Family Medicine) to several 100% agreement (FitzGerald Family Medicine, MAM Family
Medicine, and WightmaiBerris Psychatry). This level of agreement has remained high over the last three years and
has increased slightly in some disciplines and academies

ISA data in Table 548 confirmsagreement with the statement that students had sufficient access to the variety of
paients and procedures required to complete the Case Logs demonstrated by the GQ data. In Year 3, agreement
ranges ffom 83.9% at WightmaiBerris Surgery to 100% agreemdait several sites and rotations.

55¢c
ISA data in Table 55 shows very high satisfaction with space in ambulatory care clinics among students of all
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academies and years. FitzGerald students report 88.4% to 98.0% satisfactiorB®Retestsidents report 92.2% to

97.8%, and WightmaBerris reports 91.4% to 97.2%. MAM Year 2 is the outlier on this question, reporting 77.4%
satisfaction. The source of this discrepancy is unclear, as the facilities used in Year 2 are the same as those for other
years. Notably, MAM Year 3 reports 100% satisfat, and Years 1 and 4 report 83.3% and 89.6%, respectively.

B) Continuous Quality Improvement Recommendationgor this Element

Investigate lower satisfaction among Year 2 students at MAM to determine if there is an issue with a particular
space.
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5.6 CLINICAL INSTRUCTIONAL FACILITIES/INFORMATION RESOURCES

Each hospital or other clinical facility affiliated with a medical school that serves as a major location for required
clinical learning experiences has sufficient information resources and instructional facilities for medical student
education.

Definition taken from CACMS lexicon

- Required clinical learning experience: A subset of required learnixperiences that take place in a
health care setting involving patient care that are required of a student in order to complete the
medical education programrhese required clinical learning experiences may occur any time
during the medical educational program.

Requirements

5.6 a There are sufficient information resources and instructional facilities at the key clinical facilities used for
required clinical learning experiences.

5.6b Student survey dathow that thevastmajority of respondents are satisfied/very satisfied (aggregated)
with the space used for clinical skills teaching and education/teaching space (conferences, rounds,
academic haitlays) at clinical facilities used for required learning experiences ataagbus.

5.6¢ Student survey dathow that thevastmajority of respondents are satisfied/very satisfied (aggregated)
with access to information resources (computers and internet) at clinical facilities used for required
learning experiences at each garms.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

56a

Student evaluations of required courses have identified no recent difficulties with information resources or
instructional facilities at therahor clinical facilities associated with each academy. The Academy Directors, in
cooperation with Clerkship course directors, oversee the annual completion of a Clinical Site Checklist
(Supplemental Appendix 5.6.a), which ensures that each site hasesitffeaching space and access to information
technology resources, among other site requirements.

56b

ISA data in Table 54 show student satisfaction with acadebased education/teaching space is very high in all
academies and years (FitzGerald/9% to 100%; MAM 87.5% to 97.9%; PeteBayd 88.7% to 100%; Wightman
Berris 92.8% to 100%).

56¢c

ISA data in Table 54 show student satisfaction with accessibility of information resources at acédeery

facilities is also very high: FitzGerald 94.4%98.1%; Peter8oyd 88.7% to 96.5%; WightmaBerris 87.7% to

95.8%. Year 3 MAM shows the highest satisfaction at that academy at 97.8%, followed by Year 4 (93.8%) and
Year 2 (87.5%). Year 1 MAM is the lowest at 74.1%. Students in the MSS indicatieishaty be due to the fact

that WiFi access at THP requires additional steps that not all first years at MAM may have been aware of at the time
of the ISA survey.
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B) Continuous Quality Improvement Recommendationdor this Element

Ensure earlyprientation and instruction on accessing information technology resources at Trillium Health Partners
for new students.
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5.7 SECURITY, STUDENT SAFETY, AND DISASTER PREPAREDNESS

A medical schooknsures that adequate security systems are in place at all locations and publishes policies and
procedures to ensure student safety and to address emergency and disaster preparedness.

Requirements

5.7a There are security systems in place to ensure stisdéety in each of the following situations:
i.  on campus during regular classroom hours
ii. on campus outside of regular classroom hours
iii. at clinical teaching sites used for required learning experiences

5.7b There are protections available todigal students at instructional sites that may pose special physical
dangers (e.g., during interactions with potentially violent patients).

5.7¢c The medical school ds or university®oscomounhicated es and
to students and faculty.

5.7d The medical school or university has disaster preparedness policies, procedures, and plans that are
communicated to students, faculty and staff.

5.7e Student survey dathow that thevastmajority of respondats are satisfied/very satisfied (aggregated)
with the adequacy of safety and security at all instructional sites.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirementsand Related Evidence into
Consideration)

57a

i. The following security measures are in place on campus during regular classroom hours:

Medical Sciences Building (MSB) Access to the building is controlled and programmed by schedule; building is
patrolled 24/7 (building patrol officer remains in contact with the campus police viewayagadio); high
profile/traffic areas are maintained under video surveillance; perimeterity alarms on all access points;
restricted card system for the medical student lounge.

Centre for Cellular and Biomolecular Research (CCBR) Physically linked to MSB and the consolidation of
access control system onto one system in 2011 mearthehauilding patrol, video surveillance and
management through campus police is now comprehensive.

Health Sciences Building and Medical Student Study Space at 263 McCaul Stréethe medical student study
space within the Health Sciences Building has edrsecurity mirrors and pudfuttorractivated
emergency call boxes to connect instantly to Campus Police.

Terrence Donnelly Health Sciences Complex (TDHSG) At the University of Toronto Mississauga (UTM)
campus 24our security coverage is in effect.

ii. The security measures in place on campus outside of regular classroom hours include:

MSB/CCBR T Access to the building is controlled and programmed by schedule with restricted access from 6pm
7am and throughout the weekend permitting only authorized (iseludes medical studentdjrough two
accessontrolled perimeter doors. All perimeter doors are alarmed after hours to ensure they remain
closed and locked; the system was upgraded in 2011 and is managed by Campus Police. High
profile/traffic areas & under video surveillancthere isrestricted card system for the student loyragel
thebuilding is patrolled (MSB) 24/7.
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Health Sciences Building and Medical Student Study Space at 263 McCaul StréeAfter-hours perimeter and
floor access security with card key. In addition, the study space has curved security mirrors and push
buttonactivated emergency call boxes to connect instantly to Campus.

Terrence Donnelly Health Sciences Complex At the UTM campus, cardey entry is enforced in the TDHSC
outside of business hours and2dur security coverage is in effect.

iii. All facilities used for scheduled teaching apart from the campus facilities describ&l !7a (1.& 2.) are

hospitals or other clinical sites that have appropriate security systems in place to address the needs of patients, staff,
and medical students. These include code alerts, security cameras, security personnel, locked areas, andlother typ
security infrastructure for health care facilities, such aswafk programs to the parking lot or nearest subway

station.

All academy anchor sites and specialty hospitals used by MD students have confirmed that these security systems
are in placdor each.

57b

MD students are provided the same level of protection that is provided to all staff at the hospitals or other learning
sites. However, as there is recognition that in exceptional circumstances students may be confronted by a
dangerous #iation, students are prepared for this type of experience during the Transition to Clerkship course
where students receive specific training on managing potentially violent patierts;alation strategies, and

personal protection.

Students are alsog@rided with personal alarms and/or panic buzzers during their psychiatry rotation. Additional
training on handling potentially dangerous or violent individuals is also conducted at the start of the Emergency
Medicine rotation.

57c
All UofT students, faulty and staff, including those in the medical school, are made aware of this information
through an invitation to subscribe to the Universityos

appropriate to faculty, staff and students durirggisis. The U of TPaolicy on Crisis and Routine Emergsn
Preparedness and Respomngere included in the DCI as supporting documentation (Appendix 5.7a).

This policy is made known to all medical students and faculty via the Academic Calendar which is published

annually. An email message is sent in fAlggustregarding the release of the Calendar for the academic year.

One of the MD Programds registration requirements is t|
statement of acknowledgement and confirmation that they have reviewed the Academita€

Information regarding emergency preparedness and crisis management (including policies and plans) is also publicly
available on a centralized UofT website.

5.7d

All U of T students, faculty and staff are made aware of this information thesugtvitation to subscribe to the
Universitydéds notification tool. This tool provides inf
crisis. This tool allows for messaging tomepage, sent out

desktops on the University network, electronic screens across caanpusfice lines and mobile phones.

Information regarding emergency preparedness and crisis management (including policies and plans) are publicly
available on a centralized University of Toronto emergency preparedness websiteolidhen Emergency
Preparedness and Crisis ManagemBidnis included in the DCI as supporting documentation (Appendix 5.7b).

This policy is made known to all medical students and faculty via the Academic Calendar which is published
annually.

57e

ISA data in Table 5-1 show that student satisfaction with safety and security at all instructional sites is very high.
Year 1 studets report 100% satisfaction with security. Other Years range from a low of 92.9% (FitzGerald Year 2)
to 100% (MAM Year 3 and PeteBoyd Year 3).
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B) Continuous Quality Improvement Recommendationdor this Element
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5.8 LIBRARY RESOURCES / STAFF

A medical school ensures ready access to wwaintained library resources sufficient in breadth of holdings and
technology to support its educational and other missions. Library services are supervised by a profestifinal

that is familiar with regional and national information resources and data systems and is responsive to the needs
of the medical students, faculty members, and others associated with the medical school.

Requirements

5.8a The library staffarefamiliar with regional and national information resources and data systeswtend
library access to information resources for the medical school.

5.8b Library staff support the medical education program by being involvedriiculum planning;
participation in the curriculum committee or its subcommittees; or in the delivery of any part of the
medical education program.

5.8¢c Medical students and faculty have access to electronic and other library resources acrosscttnastr
sites both on and off campes)

5.8d Student survey dathow that thevastmajority of students at each campus are satisfied/very satisfied
(aggregated) witlthe ease of access to the library resources and holdings (includes virtual a¢cbess bo
and off campus).

5.8e Student survey data show that the vast majority of students at each campus are satisfied/very satisfied
(aggregated) with the quality of library support and services.

* % % ¥ * % * * * * %

School must complete stions A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

5.8a

University of Toronto Libraries (UTL) librarians are aware of information resources and data systems that are
available UTL librarians are encouraged to participate in professional development activities; they attend multiple
workshops and conferences annually to stay up to date on information resources available and search

skills. Additionally, for in-depth datar statistical questions there are over five librarians, a GIS analyst, and a
statistical support specialist employed at the Maps and Data Library (part of UTL) who specialize in providing
support for finding and using data and statis@&@SIC librariansvork closely with the collection development team

at UTL to provide access to information resources for the medical school.

The Gertstein (GSIC) and Mississauga (UTM) | ibraries
a free interlibary loan service for print materials. Both libraries are members local, provincial, national, and
international associations thaipportaccess to an extensive set of resources and expertise

5.8b

A GSIC Librarian participates in curriculum planning, curriculum development, educational material development
and teaching as the Information Literacy Theme Lead. Information Literacy is embedded into the MD Program
curriculum and assessed in various araeross affour years. The librarian also attends other committees including:
Health Science Research Committee, Curriculum Committee, Transition to Clerkship Conandtebgers as
necessary.
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5.8c

DCI 5.8bdescribes howlectronic resources are netiiked and licensed for remote access by faculty, staff and
students whether they are on campus, in the hospitals, at home, or elsewhere with appropriate authorization
(UTORId or library barcode). Electronic resources can be accessed through a wideovaeeiges including
desktop computers and mobile devices.

DCI 5.8d provides the library hours ftive Gerstein, Robarts, and the UTM libies. These librariegrovide ample
access to physical and electronic documents every day, with extended hingsgam times.

5.8d
DCI 5.8 Table 5.8 provides the satisfaction scores for each campus. All academies have an aggregate score of
greater than 80% for all years

5.8e

DCI 5.8 Table 5.8 provides the satisfaction scores for each campus. All acadeaviesan aggregate score of
greater than 80% for all year§ince the Gerstein Library is available to all MD Students, regardless of campus
assignment, the slightly lower satisfaction with UTM library services may reflect a need to ensure that eferrals t
the Gerstein are handled appropriately by UTM Librarians.

B) Continuous Quality Improvement Recommendationdor this Element

MAM Academy director should investigate the slightly lower satisfaction with library support among students at
MAM.
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5.9 INFORMATION TECHNOLOGY RESOURCES / STAFF

A medical school ensures access to wahintained information technology resources sufficient in scope to
support its educational and other missions. Timdormation technology staff serving a medical education
program has sufficient expertise to fulfill its responsibilities and is responsive to the needs of the medical
students, faculty members, and others associated with the medical school.

Requirements

5.9a There isa wireless network in classrooms and study spaces at each acantipere are adequate internet
access points in large classrooms, small group classrooms and student study spaces.

59b Information technology resources are sufficientdopse to support the educational program, including
meeting the needs for distributed education.

5.9c The IT services staff members support the medical education program in at least one of the following
ways:
i.  being involved in curriculum planning and delivery;
ii. assisting faculty in developing instructional materials;
ii. assisting in developing or maintaining the curriculum database or other curriculum
management applications; or
iv. assisting faculty téearn to use the technology for distance education.

5.9d Student survey dathow that thevastmajority of respondents at each campus are satisfied/very satisfied
(aggregated) with access to computers and the internet at the medical school.

5.9e Student survey dathow that thevastmajority of respondents at each campus are satisfied/very satisfied
(aggregated) with:
i. ease of access to electronic learning materials;
ii. adequacy of wireless network in classrooms;
iii. study spaces in the medi school,
iv. availability of electrical outlets in teaching and study space at the medical school,
v. adequacy of audigisual technology used to deliver educational sessions (e.g., lectures,
academic haiflays).

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

5.9a
Table 5.93 shows that at both campuses, there is a wireless network on campus, and that it is avallable i
classrooms and study spaces.

5.9b

IT services are offered and used by the MD Program in the areas of curriculum planning, delivery, developing
instructional materials, curriculum management and supporting faculty. There are staff t&&liRGH that

provide information technology (IT) services used by the MD Program, which includes 5 FTE supporting
videoconferencing.
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5.9c

i. Discovery Commons (DC), the IT service for the Faculty of Medignopports the planning and delivery
of curriculum through itglirectsupport of platforms like CPlan, ElentrAV used for lectures and other
academic activitiesand technical advising for third party vendors.

ii. DC provides support to faculty members whiswto produce videos, eModules, and other-wabed
learning materials for their courses

iii. The MD Programds curriculum map and its search feat
supported by a team of developers and support staff in DC

iv. DC provides a total of 5 FTE staff who support videoconferencing between St. George and Mississauga
campuses, as well as other distributed sites with videoconference capabilities

5.9d

Table 5.91 contains the data from the AFMC Graduation Questioni(@i€®. Based on averaging data from 2017

19,it shows that access to computers has an average of > 90% for all academies. The lowest satisfaction in any year
was still > 80% (PeterBoyd was 82.4% in 2017). Based on averaging data from-29.1the GQ shows that

access to internet has an average of >93% for all academies, and the lowest satisfaction in any year was still > 80%
(PetersBoyd was 88.6% in 2017).

5.9e

Table 5.92 contains the data from the Independent Study Analysis (ISA) demongsthatteach regiuement:
i) has an average >80% for all Years and for all Academies
i) has an average of >80% for all Years and for all Academies, with the exception of WigBémean
iii) This is addressed by element 5.11

B) Continuous Quality Improvement Recommendatbnsfor this Element
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5.10 RESOURCES USED BY TRANSFER / VISITING STUDENTS

The resources used by a medical school to accommodate any visiting and transfer medical students in its medical
education program dmot significantly diminish the resources available to already enrolled medical students.

Requirements

5.10a The medical school has a process that ensures its resources are adequate to support students already
enrolled in its medical education prograndantransfer students and ii) visiting students that are
accepted.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

5.10 a
The MD Program does not admit transfer students into any curriculum year of the program.
Visiting students cannot be placed at a clinid&l sntil the site has agreed that adequate capacity and resources

exist. Visiting electives data is reviewed by the electives office at least annually, departments where capacity is
decreased are notified, and efforts are made to increase recruitntesgardepartments.

B) Continuous Quality Improvement Recommendationdor this Element
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5.11 STUDY / LOUNGE / STORAGE SPACE / CALL ROOMS

A medical school ensures that its medical students have, at eaatpus and affiliated clinical site, adequate
study space, lounge areas, personal lockers or other secure storage facilities, and secure call rooms if students
are required to participate in late night or overnight clinical learning experiences.

Definition taken from CACMS lexicon
- Campus: An instructional site that offers a complete prkerkship academic year.

Requirements

5.11a  Adequate study space is available at each campus and affiliated cliniciilssitdy space is not
available in the medical school at a campus, or in an affiliated clinical facility, study space is available to
students at another accessible location.

5.11b  Student survey dathow that theyastmajority of respondents at each campus are satisfied/very satisfied
(aggregated) with the adequacy of student study space at the medical school.

5.11c  Student survey dathow that thevastmajority of respondnts at each campus are satisfied/very satisfied
(aggregated) with the adequacy/availability of relaxation space at the medical school.

5.11d  Student survey dathow that thevastmajority of respondents at each campus are satisfied/very satisfied
(aggegated) with storage space at the medical school.

5.11e In required clinical learning experiences in which students are required to stay overnight, sexalire on
rooms are available for their use at each campus.

5.11f Student survey dathow that thevastmajority of respondents at each campus are satisfied/very satisfied
(aggregated) with call rooms for required clinical learning experience.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

5.11a

Table 5.117 demonstrates that both campuses and all affiliated hospital sites have small rooms for group study and
classrooms that may be used for studyen free. Some hospital sites and campus libraries also include individual
study rooms.

5.11b

Table 5.111, using data from thaAFMC Graduation Questionnaire (AFMGQ), shows that at least 89.7% of
graduating UofT medical students from all academi€OitD were satisfied/very satisfied with study space at the
medical school campus.

Table 5.112, using data from the 2019 Independent Student Analysis (ISA), shows that over 80.0% of students from
almost all years and academies were satisfied/very sdtigfib study space at each medical school campus. The
exception is Year 2 students from Fitzgerald Academy, with a satisfaction rate of 76.8%.
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5.11¢c
Table 5.113, using data from thaFMC GQ, shows that at least 81.6% of graduating UofT meditalents from
all academies in 2019 were satisfied/very satisfied with availability of relaxation space.

Table 5.114, using data from the 2019 ISA, shows that students from most years and academies were satisfied/very
satisfied with adequacy of relaxatispace at each medical school campus. The exceptions are as follows: Year 1
students from Fitzgerald Academy (75.5%), Year 1 students from WB Academy (75.8%), Year 4 students from
Fitzgerald Academy (74.5%)

5.11d

Table 5.115, using data from th2019 ISA, shows that students from all years and academies were satisfied/very
satisfied with adequacy of secure storage space in medical school buildings. The exception is Year 4 students from
Fitzgerald Academy (79.6%).

Table 5.116, using data from the 2018A, shows that students from all years and academies were satisfied/very
satisfied with adequacy of secure storage space at clinical sites. The exception is Year 3 students from PB Academy
(79.2%).

5.11e
Table 5.118, for every hospital where call iscamponent of at least one clinical learning experience, call rooms are
available for medical students.

5.11f
Table 5.119, using data from th2019 ISA,shows that students from almost all years and academies were

satisfied/very satisfied with esite @ll rooms for required clinical learning experiences. The exceptions are Year 3
and 4 students from \htmanBerrisAcademy (78.9% and 74.0%, respectively).

B) Continuous Quality Improvement Recommendationgor this Element

Both campus and clinicaites should investigate the outlier data.
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5.12 REQUIRED NOTIFICATIONS TO THE CACMS

A medical school notifies* the CACMS of a substantial change in any of the following:

a) plans for an increase in entering medical student enrollmemt anycampus above the threshold of
10 percent, or 15 medical students in one year or 20 percent in three years;

b) decreases in resources available to the medical school in the areas of yaphlysical facilities, or
finances;

c) plans for a major reorganization of one or more years of the program, the program as whole, or the
introduction of a new educational track;

d) loss of a clinical facility that was affiliated with the medical school;

e) plans for creation of a new campus, or expansion of the program at an existing campus.

*Details regarding the notification are found in the CACMS Rules of Procedure.

Definition taken from CACMS lexicon
- Campus: An instructional site that offers a complete prkerkship academic year.

Requirements

5.12a Since the time of the last fudite visit the medical school has not increased the number of medical
students admitted to the program above a threshold of 10 percany campusr 15 medical students in
one year or 20 percent in three years without notifying the CACMS.

5.12b  Since the time of the last fugite visit the medical school has notifilie CACMS with any required
notificationa)-e) and has provided in the DCI for this element, the CACMS/LCME transmittal letter(s) in
response to notifications made by the medical school.

* % % ¥ * % * * * * %

School must completgections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

5.12a

Table 5.121 shows that there were 205 students admitted to the St. George campus, and 54 or 55 students admitted
Mississauga, from 2012013 through 201-18. The only increases in admitted students occurred in2018 and
20192020. In 20181029, the increase at St. George was 2% (6 students) higher thaniB@E&lL2nd in 2019

2020, the increase was 5% (11 studehigher than 201-2013.

5.12b

The MD Program engaged in a fimajor reorganization of
the Foundations Curriculum (prderkshipi Years 1 and 2). The MD Program notified the CACMS, and the

transnittal letters are included in Appendix 5.12 a.

The MD Program also initiated a trial Longitudinal Integrated Clerkship, which has since been discontinued. The
transmittal letters regarding the introduction of the LInC are included in Appendix 5.12 a.

B) Continuous Quality Improvement Recommendationgor this Element
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STANDARD 6
ELEMENT EVALUATION FORMS

STANDARD 6: COMPETENCIES, CURRICULAR OBJECTIVES, AND CURRICULAR DESIGN

The faculty of a medical school defintbe competencies to be achieved by its medical students through
medical education program objectives and is responsible for the detailed design and implementation of
the components of a medical curriculum that enables its medical students to achieve those
competencies and objectives. The medical education program objectives are statements of the
knowledge, skills, behaviors, and attitudes that medical students are expected to exhibit as evidence of
their achievement by completion of the program.
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6.1 PROGRAM AND LEARNING OBJECTIVES

The faculty of a medical school define its medical education program objectives in compelarseg terms that

reflect and support the continuum of medicald ucat i on i n Canada and allow the a:
progress in developing the competencies for entry into residency and expected by the profession and the public of

a physician. The medical school makes these medical education program ofgigénown to all medical students

and faculty members with leadership roles in the medical education program, and others with substantial

responsibility for medical student education and assessment. In addition, the medical school ensures that the

learning objectives for each required learning experience are made known to all medical students and those

faculty, residents, and others with teaching and assessment responsibilities in those required experiences.

Definitions taken from CACMS lexicon

- Learning objectives: Statements of what medical students are expected to be able to do at the end o
required learning experience (see lexicon).

- Medical education program objectives: Statements of what medical students are expected to be able
at the end 6the educational program i.e., exit or graduate level competencies.

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete tleglical education
program. These educational units are usually associated with a university course code and apyj
on the studentds transcript. Required | ear
which are learning experiences ofthe stude®® s choosi ng.

Requirements

6.1a The medical education program objectives are framed in compebasey terms

6.1b The medical education program objectives were reviewed and revised at least once since the time of the
last full site visitand approved formally by appropriate key committees of the medical school.

6.1c The medical education program objectives arediéhto the relevant specific physician competency.

6.1d The medical school has selected appropriate and sufficiently specific assessment methods/instruments to
measure medi cal studentsd progress in deaeloping t
education program i.e., meeting the medical education program objectives

6.1le The medical education program objectives are made ktoall medical students and faculty members
with leadership roles in the medical education program and otherswhigitantial responsibility for
medical student education and assessment.

6.1f The learning objectives of each required learning experience are made known to all medical students and

those faculty, residents and others with teaching and assessmentilBkiesns those required learning
experiences.

* %k % % * *k *k * % % %

School must complete sections A and B:

K) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.1a
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Table6.11 | i sts the MD-lRvedr ampecpi ogsamknown as fAKey Comp
the competencies needed by an gMaduate to enter a residency program.

6.1b

The MD Program Competency Framew@@&) replaced the former MD program objectives in 2016. The
Competency Framework has since bemnewed and revised in 201Bhe MD Competency Framework and
subsequent resions were approved by the MD Program Curriculum Committee.

6.1c

The Key Competencies and their associated enabling competencies are directly linked to the seven roles of the
CanMEDS framework. In adapting the CanMEDS 2015 and CanMB@ & ameworks for ndergraduate

education, the MD Program also consulted the MCC Blueprint and objectives as well as the AFMC Entrustable
Professional Activities.

6.1d

The asseanent modalities listed in Table 61lare sufficient in number and specificity to assess studed pr ogr es s
in attaining the Key and Enabling Competencies ovefdheyears of the MD ProgramAssessments are mapped to

learning objectives ahto the CFThe assessment outcomes displayed in the MD Learner &katigned with the

CF and allow stuents and faculty membergarticularly Academy Scholars, who conduct progress reviews with

individual student$ to monitor progress over time.

The Student Assessment and Standards Committee (SASC) supports the MD Curriculum Committee by reviewing
assesment modalitiesor appropriatenes® ensue program outcomes areet. The Office of Assessment and
Evaluation utilizes a program evaluation framework to ensure that overall program goals are being achieved using
data from the assessments included@able 6.11.

6.1e

TheCFis highly publicized and is made known in t® Program Academic Calendawhich is published
annually. The CF is also available for rew on the MD Program websit8tudents are required to review the
Academic Calendagach yar. The CF has also baintegrated into the MD Learner Chart, which students use to
track their academic progress through the program.

Faculty members with leadership roles in the curriculum are oriented directly to the CF by thetibosraaal

Clerkshp Directors.Teaching faculty, residents, and others involved in MD student training are asked to review the
CF in theAcademic Calendaand have access to the comprehensive curriculum map feature in the, Ehentra
programbs | earning management system.

6.1f

Learning objectives for each MD Program course are included in each course website in the Efemtra Ala

teaching faculty, residents, and others with a need to be informed of course objectives are provided with access to
the Elentra.

Studentsare enrolled in their course website each year of the program and can review objectives for the whole
program using the curriculum search feature.

Supplemental question in ISA: awareness of learning objectives in Clefkabgregate response above 7886
most above 80%
L) Continuous Quality Improvement Recommendationgor this Element

Ensure that Pogjraduate program directors advise and remind all PG learners of the competency framework at least
annually.

Leverage the user managemeapabilities of the Elentra platform to ensure that all residents and any other non
faculty receive seamless access to MD Program materials, including learning objectives and competencies
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6.2 REQUIREDPATIENT ENCOUNTERS AND PROCEDURES

The faculty of a medical school define the types of patients and clinical conditions that medical students are
required to encounter, the skills and procedures to be performed by medical students, the appropriate clinical
settings for these experiences, and the expected levels of medical student responsibility.

Requirements

6.2a The faculty has described each patient type, clinical condition, required procedure and skill, and the
clinical setting in which they take place forckaequired clinical learning experienaecluding for a
longitudinal integrated clerkship if offered.

6.2b For each required patient encounter and procedural skill, the faculty has made explicit the required
level(s) of student responsibility in eadyquired clinical learning experience, including in a longitudinal
integrated clerkship if offered.

6.2cC The list of required patient encounters and procedural skills was reviewed and approved by the
6curriculum committ ee 6 commitee fortredevance pnd comgrehénsivieresso v er s i

6.2d The faculty expect that students have the majority of required patient encounters with real patients
keeping in mind patient safety.

6.2e Alternative experiences (e.g., standardized patisirtgjlations, virtual patients) have been developed for
the required patient encounters that are rare, severe or seasonal.

6.2 f Medical students, faculty, and residents are informed of the required patient encounters and procedural
skills in each requiredlinical learning experience in which they participate.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.2a
The Case Logs Quick Reference Gu{Bepplemental ppendix6.2.a in place of Table 6.2) clearly outlines the
required clinical encountersd procedures.

The clinical setting is generally implicit given that the lists are cebesed andhostcourses have specific settings

(e.g., Emergency Medicin@Vherethe course and Clerkship committees have determineddhtgxt specificity is
notimportant, encounters/procedures are annotated on the case logs list as achievable in more than one,course (e.g.
Well care of the newbormay take place in eithé&aediatrics or Family Medicine).

6.2b
The Case Logs Quick Reference Gu{Bepplemental Apendix 6.2.axlearly outlines which encounters and
procedures must be observed (A), performed with assistance (B), or performed independently (C).

6.2cC
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Course committees developed and review annually the lists of required encounters and procedattsgthie
which they need to be completed, and the level of responsibility at which they needed to be completed.

Changedo the Case Logs lishust be approved by the Clerkship Committee mpdrtecto the Curriculum
Committee.

The course committees refined the lists based on a close examination of the fundamental nature of their course, the
courseds | earning objectives, and the competencies mea:
evaluation form. Th esdiscussed, edewedamirapptoved By thé Clankship iCommittee,

where overlapand gaps were deliberated, as well as topics such as the expected level of student responsibility, the

role of simulation opportuties, the importance of setting, and the differences in the number of required encounters

and procedures between courses.

The fundamental determination of vebrewhdtherritwauldbei ncl ude an
inappropriate for a stuht to complete and receive credit for the rotation in question without having experienced

that encounter/procedure. The list continues to be reviewed annually by the Clerkship Committee, where any desired
changes must be brought with an accompanyingnailigo

6.2d

TheMD P r o Reqairadcéinical experiencgmlicy (Supplemental Appendix 6.2.b) sets the expectation that

the required clinical encounters and procedures should all be experienced through interaction with real patients. At
least 80% of rguired encounters in each course and 80% of required procedures in Year 3 Clerkship overall must be
completed with real patients.

Some encounters and procedures are identified in each
encountershtat have been judged to be encounters or procedures that cannot be adequately replaced by simulation.

For other required encounters and procedures, simulations are used only to remedy gaps, such as when a given
experience with a real patient is unavailal@sy., in the case of seasonal iliness or certain less common

presentations).

6.2e

In the event of an incomplete encounter or procedure, students are required to work with the course director to make
an action plaio remedy any remaining gaps, withléov-up from the course director. This may include completing
simulated cases (where deemed appropriate by the course director) or being brouigitb blaelclinical
environmentExamples of alternative experiences are listed in Element 8.6.

6.2 f

Students are informed about Case Logs by the Director of Evaluations at a presentation at the beginning of Year 3,
in the Transition to Clerkship course. Additionally, they areniented at the start of each course. Information about
the Case Logs is also inded on each course website on Elentra and in the Case Log in MedSIS. Faculty members
and residents are informed of the patient encounters and procedures required for a course by the relevant course
director and/or faculty site leads.

B) Continuous Quality Improvement Recommendationdor this Element

Develg furthercommunication plans to ensure awareness of case logs with teaching faculty and residents at all
sites.
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6.3 SELFDIRECTED AND LIFE-LONG LEARNING

Thefaculty of a medical school ensure that the medical curriculum includes-si#écted learning experiences
and time for independent study to allow medical students to develop the skills of lifelong learninedi8mtted
learning involves medical studeris sassésément of learning needs; independent identification, analysis, and
synthesis of relevant information; and appraisal of the credibility of information sources.

Requirements

6.3a There are learning sessions in required learning experienttes fiinst two years of the curriculum where

in the context of a clinical case, students engage in all of the following componentsdifeszéd
learning as a unified sequence:

i. identify, analyze, and synthesize information relevant to their learmieds

ii. assess the credibility of information sources

iii. share the information with their peers and tutor/facilitator

iv. apply their knowledge to the resolution of the clinical case

v. receive feedback and are assessed on their skills idissttedlearning

6.3b There is sufficient scheduled time in the first two years of the medical education program-diresédid
learning sessions describedair3 g to allow students to develop the skills for agifected learning.

6.3c Thefaculty ensures there is time for independent study in the first two years of the program.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.3a

Case Based Learning (CBL) is a core teaching tool used throughout Year 1 and Year 2 of the curriculum. CBL uses
an authentic, online virtualgtient case which has been uniquely designed for each week of the curriculum with the
goal of providing students with a clinical context in which to learn, apply and integrate medical knowteglge.
sequence as outlinddr this requiremenits achieved though highlystructured CBL exercises, describedi@l 6.3

6.3b
The curriculumin the first two years is organized to include the equivalent of @éyleach weelof scheduled time
for selflearning.

6.3cC

The Foundationsurriculum is organizedardie | i ver ed i n accor daStandardsWartime t he MD
spent in required learning activities in the Foundations Curricylumich wereadopted in July 2016.hose

Standarddimit the total hours that may be scheduled per week to 28, and the total number of hours that may be
scheduled in any one day to seven. It further states that seven hours may be scheduled only twice per week, with the
maximum for the remaining days being $boundations teaching is never scheduled in the evenings or on

weekends.

B) Continuous Quality Improvement Recommendationgor this Element
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6.4OUTPATIENT / INPATIENT EXPERIENCES

The faculty of a medical scho@nsure that the medical curriculum includes clinical experiences in both
outpatient and inpatient settings.

Requirements

6.4 a Medical students spend tinas appropriaten a) outpatient (ambulatory) and bjpatient settings to meet
the learning objecties of each required clinical learning experience.

6.4b Student survey daghow that thevastmajority of respondents agree/strongly agree (aggregated) that,
when presented with a variety of patients, they have the knowledge and skills to a) catierits pea
hospital setting and b) care for patients in an ambulatory setting.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.4 a

Table 6.41 indicates that all required clinical courses in the Clerkship include a balance of ambulatory and inpatient
settings, asppropriate for the disciplind.he ranges of time spent in each setting vary among academies as a result
of the distributed nature of the sites used by each acadéhspudents are exposed to both ambulatory and

inpatient settings, regardless of acadefiifiation.

6.4b

Data from the AFMC GQ show very high agreement in the most recent year (2019), with198%

agreeing/strongly agreeing that they have the knowledge and skill to care for patients in a hospital setting, and 95%
T 98% agreeing/stronglggreeing that they have the knowledge and skills to care for patients in an ambulatory
setting.

B) Continuous Quality Improvement Recommendationgor this Element
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6.4.1 CONTEXT OF CLINICAL LEARNING EXPERIENCES

Each medical student has broad exposure to, and experiencgeneralist care including comprehensive family
medicine. Clinical learning experiencdsr medical student®ccur in more than one setting rangg from small
rural or underserved communities to tertiary care health centres.

Requirements

6.4.1a The curriculum provides each medical student with broad exposure to, and experience in generalist care
including comprehensive family medicine.

6.4.1 b Student survey dathow that thevastmajority of respondents in years 3 and 4 agree/strongly agree
(aggregated) that they have had broad exposure to and experience in generalist care

6.4.1 ¢ Student survey data show that the vast majority of respondents in years 3 and 4 agree/strongly agree
(aggregated) that they have had broad exposure to andengeeimcomprehensive family medicine.

6.4.1d The medical school ensures that clinical learning experiences occur in more than one setting ranging from
small rural or underserviced communities to tertiary care health care centres.

6.4.1 e Student surgy data showhat thevastmajority of respondents in year 3 and 4 agree/strongly agree
(aggregated) that their clinical learning experiences (required and elective combined) ocaunesl in
than one settinganging from small rural or underserved comntiesito tertiary care health centres.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.41a

Development and ongoing review and revision offbandations curriculum development is driven by generalist
principles In reviewing CBL content in particular, the Department of Family and Community Medicine developed
the TorontoGeneralism AssessmentdldT-GAT) to ensure that all case material included in the curriculum was
approached with a generalist lens.

In the Foundations curriculum, all students completeaadatory Family Medicine Longitudinal Experience
(FMLE) component. In Clerkship, all stadts complete mandatoryvéeek courses in Family Medicine (FCM310Y)
and Paediatrics (PAE310Y), as well as ane®k course in general Internal Medicine (MED310Y).

6.4.1b
Data from the 2019 ISA show that, in aggreg@fie5% of Year 3 Students and 89.5% of Year 4 Studedisate
that the curriculum provided them with broad exposure to and experience in generalist care.

Academyspecific responses are high, ranging fron688 (PeterdBoyd) to 97.3% (FitzGerald) in Year 3 and,
87.8% (PeterBoyd) to 92.2% (FitzGerald) in Year 4.

6.4.1c
Datafrom the 2019 ISA show that, in aggregate, 93.5% of Year 3 Students and 83.8% of Year 4 Bididates
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that the curriculum providethem with broad exposure to and experience in family medicine, specifically.

Academyspecific responses are generally high, from 82.9% (PBimyd) to 98.3% (WightmaiBerris) in year 3,
and 76.0% (PeteiBoyd) to 87.5% (Mississauga) in Year 4. The sewf lower Year 4 PeteilBoyd agreement is
unclear, as all Family Medicine curriculum is organized centrally to ensure equivalency across sites.

6.4.1d

Core Clerkshiourseaitilize the associated specialty and community hospitals within each acaétmork in
addition to anchor tertiary care hospitals.

AUnderserved communitieso in the context f
populations served by all affiliated clinical sites, including community affiliatesd o ct or s
academic family health units.

0
0

In Family and Community MedicinggCM310Y), it is mandatory for students to completetation witha

preceptor in an academic and/or community. Sitee Medicine course (MED310Y) includeseguired Person

Centered Care assignment, which focuses on providing care for patients in the vulnerable populations served by the
clinical site.

In the required Transition to Residency course (TTR410Mgast one selective must bedertakenn a
comrmunity setting and many TTR selectives are specific to one or more vulnerable populations served by
supervisors and their associated sites.

Rural placements are available to all MD students as optional placements in FCM310Y (through an agreement with
the Rural Ontario Medical Program), as well as in electives and selectives offered through U of T and its partner
agencies (such as ROMP, NOSM, and ERMEP).

6.4.1e
Reponses to the ISA survey regarding setting of required and elective clinical learrenigreogs shows generally
|l ow agreement that MD Studentsd clinical 174.1nni ng expe.l

Year 3, and 77.48% in Year 4. The WightrBerris Academy showed the highest level of agreein®&it7% in
year 3, 82% in year 4, along with Year 4 FitzGerél®2.4%. The remaining academies report agreement below
75%.

Given the variety of settings where clinical learning takes place across the curriculum (including in Foundations), it
is surprising to see that studewlo not feel their learning experiences reflect the variety required by the element. It
is possible that the timing of the survey (in February) would mean that half the respondents would not have
experienced certain parts of the curriculum. It is alsssitde that the language of the survey question did not
adequately reflect the context of clinical learning at the University of Toronto and its clinical affiliates.

B) Continuous Quality Improvement Recommendationgor this Element

Encourage theompilation and distribution of Acadenrgpecific descriptions of populations served at assosiggs
and emphasize the variety of contexts for students entering the clinical environment.

A more detailed survey of Clerkship students should be undertedien language that more closely reflects the
context of clinical learning at the University of Toromtodetermine if their learning experiences occur in a variety
of clinical settings with diverse patient populations.
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6.5 ELECTIVE OPPORTUNITIES

The faculty of a medical school ensure that the medical curriculum includes elective opportunities that
supplement required learning experiences and that permit medical students to gain exposure to and deepen their
understanding of medical specialties reflecting their career interests and to pursue their individual academic
interests.

Definition taken from CACMS lexicon

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually assoethtvith a university course code and appea
on the studentdés transcript. Required | ear
which are learning experiences of the stud

Requirements

6.5a There arepportunities for elective experiences in the medical curriculum that permit medical students to
gain exposure to and deepen their understanding of medical specialties reflecting their career interests and
to purse their individual academic interests.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.5a
In Year 4 of the MD curriculum, medical students are required to complete supplementary learning experiences as
follows:

- ELV410Yi Electives ourse (13 to16 weeks of electives)

- TTR410Y1 Transition to Residency course (8 weeks of selectives)

Elective and selective opportunities are available to U of T students within departments and divisions of both fully
affiliated sites (TAHSN and TAHSN assates), as well as community affiliated sites, and urban and suburban
practices in the Greater Toronto Area. Additionally, programs such as the Rural Ontario Medical Program (ROMP)
provide rural elective and selective experiences for students.

Students e also permitted to undertake electives at other Canadian and US medical schools, as well as approved
international sites. Researbhsed electives and selectives are also available.

A new Year 3 elective block has been introduced in the - 2029 Acadenic Year. The first cohort of students will
undertake these electives in Spring/Summer 2020 to encourage earlier career exploration through electives.
B) Continuous Quality Improvement Recommendationgor this Element

Ensure that a review of the new Yednd@ne elective period is conducted to review studatisfaction and

preparationReview advising activities that were employed to address the new earlier home elective to ensure
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alignment with the career advising system.

6.6 SERVICELEARNING

The faculty of a medical school ensure that theedical education program provides sufficient opportunities for,
encourages, and supports medical student participation in a sefl@aening activity.

Definition taken from CACMS lexicon

- Servicelearning: A structured learning experience that combinesnemunity service with preparation
and reflection.

Requirements

6.6 a There are opportunities for medical students to participate in sdednoging activity during their tenure
as a student.

6.6b Student survey dathow that thevastmajority of medical student respondents who wanted to participate
in a service learning activity were able to do so.

6.6 C The medical school informs medical students about service learning opportunities and encourages
medical students to participate iergice learning actiwt

6.6 d The medical school supports student participation in a service learning activity (e.g., coordination of
student placements, development of opportunities in conjunction with community partnerships or
provision of financial spport).

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.6 a

There arenandatory servicéearningexperiences within the core curriculum. Integrated Clinical Experience
Health in the Community (ICE:HC) provides two shtetm community experiences in Year 1 (home visits and
IDD visits), supported with preparation and reflection which takes placegituiorial sessions.

ICE-HC provides a longerm CommunityBased Servicéearning (CBSL) placement in Year 2, consisting of
community field experiences sustained throughout the academic year, supported with preparation and reflection in
tutorial sessionsCBSL requires students participate, observe, contribusndadvocate with a semistructured
curriculum that guides engagement within a commuaoétytred context.

6.6Db

ISA data in Table 64 indicates that years4. in all academies have particijat rates between 88.0 and 98.2%. It
should be noted that this data is studentisgibrted data. All students are required to participate as part of
mandatory curriculum.

6.6¢C
All students in the MD Program participate in curricidarvicelearning as part of IGHHC, which is mandatory.
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6.6 d

All students in the MD Program participate in curricular serlé@gning as part of ICEHIC, which is mandatory.

The medical school supports servlearning activities through:
A the provisionand development of faculty (physicians and allied health) as tutors
A development of community partners asezhicators

A development and maintenance of partnership agreements and meaajranderstanding
A leadership and administrative support:

- Health inCommunity Directoii 0.3 FTE
- Experiential Learning Lead 1.0 FTE
- Administrative support 1.0 FTE

B) Continuous Quality Improvement Recommendationgor this Element
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6.7 Currently, there is no element 6.7
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6.8 EDUCATION PROGRAM DURATION

A medical education program includes at least 130 weeks of instruction.

Requirements

6.8a The medical education program includes at least 130 weeks of instruction.

* k % % % k *k *k *k % %

School mustomplete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

6.8 a
The MD Program includes a total of 147 weeks of instruction, not including breaks.

B) Continuous Quality Improvement Recommendationgor this Element
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STANDARD 7
ELEMENT EVALUATION FORMS

STANDARD 7: CURRICULAR CONTENT

The faculty of a medical school ensure that the medical curriculum providesontent of sufficient
breadth and depth to prepare medical students for entry into any residency program and for the
subsequent contemporary practice of medicine.
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7.1 BIOMEDICAL, BEHAVIORAL, SOCIAL SCIENCES

The faculty of a medical school ensure that the medical curriculum includes content from the biomedical,
behavioral, andsocialsciences to support medical students' mastery of contemporary scientific knowledge and
concepts and the methods fundamtal to applying them to the health of individuals and populations.

Requirements

7.1a A process ensures the faculty of a medical school selextsiomedical, behavioral and social sciences
content necessary t o suppemporaryseieniific knbwledgeandent sé mas
concepts

7.1b Medical students are taught the methods fundamental to the application of contemporary scientific
knowledge and concepts to the health of individuals and populations.

71c The faculty of a medical schbimtegrates relevant national standards into the medical curriculum.

7.1d The medical curriculum takes into account the scho
health of individuals and populations both regionally and nationally.

71e The faculty of a medical school ensure the curricular content remains contemporary.

* k % % % *k *k * % % %

School must complete sections A and B:

M)  Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

7.1a
All course content is selected by course committees, chaired by course directors, in accordance with the curriculum
change processes descrilietandard 8.

Content for required MD courses is selected to align wi
6.1) and utilizes the MCC presentations to select specific content for inclusion.

During the development of the Foundations Quitim, the specific content of each week was explicitly chosen to
ensure appropriate inclusion of biomedical, behavioral, and social science concepts. The content was reviewed by a
Primary Care Group (see Element 6.4.1) to ensure relevance to geneaatitiopers, and by Clerkship course

directors to ensure alignment with Clerkship content. The list of topics in the table in Supplemental Appendix 7.1.a
demonstrates an appropriate mix of topic areas. Clerkship course committees include content ioentfiedal

groups representing clinical disciplines, and by clinical presentations required by the Medical Council of Canada.

7.2Db

The content covered in the Health Science Research component of the Foundations Curriculum foessaschn
methods, esearch ethics, critical appraisal, evidehased medicine and knowledge translation s&fikical to the

role of an informed clinicianThese concepts are integrated into weekly CBL cases in both years of the Foundations
curriculum.

7.2c
A report onthe MCC Presentations in the MD Program Curriculum Map in Elentra confirms that 100% of current
MCC presentations are covered in the MD curriculum.
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The MD Programds Key and Enabling Competencies (Compet
Entrustabé Professional Activities. The Elentra Curriculum Map demonstrates that all learning activities are
mapped to the Competency Framework, and a link to EPAs can be demonstrated.

7.2d

Each of the populations identified in Table 1:1.Indigenous peopleBlack Canadians, and members of the
LGBTQ2S+ community) have a corresponding Theme Lead. Theme leads are faculty leaders responsible for
ensuring the integration of learning objectives and appropriate content and student assessment relative to the theme
area throughout all four years of the MD Program.

The Integrated Clinical Experience (ICE) Health in Community (HC) component exposes Foundations students to
the social determinants of health, the role of the physician in society, and comengagement. Community

based Service Learning (CBSL) is designed to increase awareness among students of the role physicians play in
caring for marginalized populations.

71e
The examples provided in DCI 7.1.¢he resilience curriculum, medical cannadids, and the creation of the Black
Healththemé ar e al | demonstrative of the MD Programdbs respon

and medical education, changes in the legal landscape, and awareness of the needs of the populatidtysadhe Fac
Medicine has a responsibility to serve. These changes were made, respectively, in response to a recognition of the
need to encourage greater wellness and resilience among medical learners and practising physicians, the federal
legalization of canrtais, and the evidence of disparities in the health outcomes of Black Canadians.

N) Continuous Quality Improvement Recommendationdor this Element
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7.2 ORGAN SYSTEMS / LIFE CYCLE / PRIMARY CARERREVENTION / WELLNESS / SYMPTOMS /
SIGNS / DIFFERENTIAL DIAGNOSIS, TREATMENT PLANNING, IMPACT OF BEHAVIORAL / SOCIAL
FACTORS

The faculty of a medical school ensure that the medical curriculum includes content and clinical experiences
related to each orgasystem; each phase of the human life cycle; continuity of care; and preventive, acute,
chronic, rehabilitative, enebf-life, and primary care in order to prepare students to:

a) recognize wellness, determinants of health, and opportunities for health mtoon and illness

prevention;

b) recognize and interpret symptoms and signs of disease;

C) develop differential diagnoses and treatment plans;

d) recognize the potential healtrelated impact on patientef behavioral and socioeconomic factors

e) assist @tients in addressing healthelated issues involving all organ systems.

Definition taken from CACMS lexicon
- End of life care: Care of patients with terminal illness or condition; includes palliative care and
medical assistance in dying.

Requirements

7.2a

72D

7.2¢C

There is a process by which tfaeulty of a medical school ensure that the medinaliculum includes
appropriate content and clinical experiences that address each organ system, each phase of the human life
cycle and across the spectrum of care.

There is a process by which tfeculty of a medical school ensure that the medioaliculum prepares
medical students to:
i.  recognize wellness, determinants of health, and opportunities for health promotion and illness
prevention;
ii. recognize and interpret symptoms and signs of disease;
iii. develop differential diagnoses and treatment plans;
iv. recognize the potential healtblated impacbf behavioral and socioeconomic factors
patients;
V. assist patients in addressing hea#tfated issues involving all organ systems.

Student survey dathow that thevastmajority of respondents agreefsigly agree (aggregated) that,

when presented with a variety of patients, they have the knowledge and skills to perform the physician
tasks listed in Table 7-2 of the Data Collection Instrument.

* % % ¥ * % * * * * %

School mustomplete sections A and B:

A)

7.2a

Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Content
Each organ system is explicitly addressed dliertwo preclerkship years that comprise the Foundations
curriculum.They are taught in the corresponding couhsgaddresses the underlying physiological process, in
tandem with the relevant anatomy labs, in addition to other learning modalities suntfodslesandCB. Each
phase of the human life cycle is also explicitly coveretthinFoundations curriculunfrom embryology and
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paediatrics to geriatrics and palliative care.

Clinical experiences

The clinical skills relevant to each organ systmm learned@oncomitantly irthe Clinical Skillscomponent of the
Foundations curriculunThe human life cycle is taughtrough Clinical Skills sessions as well as patient panels.
Students also have supplementary clinical experiences touching on organ systems and the human life cycle through
their Enriching Educational ExperiencesHE) and the Family Medicine Longitudindtxperience FMLE) clinics.

In Clerkship, therear 3 clinical rotations ensure coage across all organ systeribe Human Life Cycle is also
covered throughoutear 3 Clerkshipin particular through Paediatrics, Psychiatry, Obs/Gyn, Family Medicidie an
Internal Malicine. They are supplemented through seminars, simulations and clinical assessments.

Primary care, preventive care (including harm reduction and health promotion), continuity of care, acute care,
chronic care, rehabilitative care, and endifefcare are each mapped in terms of where they are delivered in the
curriculum through CBLFoundationgourses, lectures, saéfarning modules, Clinical Skills sessions, workshops,
FMLE, and Year 3 Clerkship (including Case Ldig$s).

7.2b

i In addition to preventive care (including harm reduction and health promotion) described in the previous
section, the Public Health Theme is integrated throughodbthreyears of the curriculunis part of the
Health in Community curriculum, there is in deff®#+ hours) exploration of the determinants of health
Students are able to prastithese skills in Clerkship both through their clinical rotations as well as through
interactive seminars andmeodules in clerkship. Table Z2shows thaB6% of studerst agree/strongly agree
that they dfeel prepared to integrate the social

Physician Wellness is a longitudinal topic in the Bbgram |t is addressed through online modules and the
Portfolio Couse, the latter of which aldmsintegratel components ahe Resilience Curriculum

ii. As studentgearn about each disease prodegsoundationsthey learn about the typical historical features,
presenting symptoms and clinical findings throlegtures and selfearning modulesThe CBL cases are
designed to help them practise working through the presentation of a patient with an unknown condition, and
to usetheir knowledgeo recognize clinical symptoms and signs and arrive at a diagnosistiépiseare
asked through CBL cas& guide the students in how to use what they havelead t o fAdi agnose?o
patient.The weekly quizzes give students opportunity to-asffess their understanding of presenting
symptoms and signs. Students see undifféated patients during their FMLE rotation and have an
opportunity to practie these skilldn their FMLE assignment they are asked to reflect on undifferentiated
and ambiguous symptoms they saw and to outline strategies to do this.

Throughout the twgears of Clerkship students are prsintj these skills on a daily basis, with opportunities
for direct observadn, feedback, and assessmé@ifitey also practice these skills in interactive seminars that
are a part of each Clerkship course, as well anitodules in a number of courses.

iii. Over the two years of the Foundations curriculstudents progress from a limited differential diagnosis for
symptoms to a wide differential diagnosis by the time they r€achplexity and Chronicty (CNC)
Cognitive map for undifferentiated complaints (e.g., back pain, shortness of breath) and the related
symptoms, signs, investigations and management are introdubrgcbofuction to MedicinelTM) and
revisited in CNC. In FMLE, students are askedé¢welopa differertial diagnosis and treatment plan and
have case reports and reflections they must sufitnis provides an explicit opportunity for feedback on
these skills. Many students provide written feedbadbkt FMLE is a wonderful opportunity for this kind of
synthesis of knowledge)

Each Qerkship course provides course objectives for developing approaches to various presentations, for
which they develop a practical approach during their clinical time, as well as supplemented by interactive
seminars in each caae and enodules in a number of courses.

From Table 7.21, for the lastwo years, 100% of student respondents agree/strongly agree that they could
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7.2cC

develop an appropriate differential diagnasisi96.6% (2018) and 98.% (2019) agree/strongly agree that
they could develop an appropriate management plan.

Health in the Community 1 providéigld experiences and classroom contbathelps studemstrecognize
how socioeconomic and behaural factors impact healtin FMLE, students are asked to reflect on
accommodations to a treatment plan for a patient they saw based on individual factors in that patient.

In Clerkship students see #reality of the healthrelated impact of behavioural and socioeconof8ES)
factorson patients on a daily basBtudents have opptoinities in rotations such as Internaécine to work
with anmultidisciplinaryhealth care team which includes discharge plannesllintegrated Health

Network coordinators, etavhere they get a sem®f the complex interplay of medicine and behavioural/SES
factors. Students also have an opportunity to complete an advocgst oo a patient they see in Family
Medicine.These issues are also highlighted in seminars in each Clerkship course -anaddules in a

number of courses.

From Table 7.21, for the lastwo years 96% (2019) and 97.7% (2018) of student respondents agree/strongly
agree that they feel prepared to integrate the social determinants of health into an appropriate management
plan

In Foundations,tadents are taught how to address headthted issues with patients through the role

modeling of patient counselling as well as health promotion dialogue between patients and physicians in their
CBLs, through their own rodplaying in Cliical Skills, and some weeks there are patient pahalprovide
insight from a patientbés perspective

In Clerkship,students are able to presetithese skills in each course during their direct patient contact time as
well as through interactive semisaand emodules.

With the exception of a single data point of 79.1 in 2017 for interpreting imaging results (which has subsequently
climbed to 8687% in the last two years), all other data points were above 80% and generally going up over the last
threeyears. The most recent year, 2019, had values ranging frdfa®6 for these questions.

B)

Continuous Quality Improvement Recommendationdor this Element
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7.3 SCIENTIFIC METHOD/CLINICAL/ TRANSLATIONAL RESEARCH

The faculty of a medical school ensure that the medical curriculum includes instruction in the scientific method
and in the basic scientific and ethical principles of clinical and translational reseaiiciecluding the ways in
which such research is conducted, evaluated, explained to patients, and applied to patient care.

Definition taken from CACMS lexicon

- Translational research: Studies or investigations aimed at finding solutions to clinical problems such
those: applying discoveries generated in the laboratory or through preclinical studies to the
development of trials and studies in humans; promoting the adoption of best practices in the
community or targeting coseffectiveness of prevention and treatment stigies.

Requirements

7.3a The medical curriculum includes in a required learning experience(s), learning objectives thatthddress
scientific method andhe basic scientific and ethical principles of clinical and translational research
includinghow this research is conducted, evaluated, explained to patients and applied to patient care.

7.3b Instructionon the scientific methodhe basic scientific ahethical principles of clinical and translational
researchincludinghow this research is conducted, evaluated, explained to patients and applied to patient
careprepares medical students for the subsequent contemporary practice of medicine

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

7.3a

Table 7.31 indicates that there are learning objectizddressing the following elements in multiple courses, as part

of the Health Sciences Research (HSR) component of these courses:

1 instruction in the scientific methddMED120H, MED130H, MED200H, MED210H

9 scientific and ethical principles of clinical andnstational research MED120H, MED130H, MED200H,
MED210H

1 how such research is conducted, evaluated, and explained to patients, and applied to p&tibEDAROH,
MED130H, MED200H, MED210H

73D

HSR Year 1 consists ofmodules and large group sessiansl the curriculum focuses on basiaridational
research knowledgdhis foundational knowledge prepares the students for HSR Year 2, where they have an
opportunity to build upon this knowledge and apply critical appraisal skills and other researcadgemnd skills
to patient care activities through small group tutorials and a longitudinal exét&Beis highly integrated into the
Foundations curriculum amatepars students to be good consumers of research with ability to apply the best
available gidencein the dayto-day care of the patients and populations they faare

In Year 2, students engage imiadependent and personalized practicum exercise (PE) intended to address a
component of the human translational pathway from one of theCfaniadian Institutes of Health Research (CIHR)
pillars.
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B) Continuous Quality Improvement Recommendationdor this Element
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7.4 CRITICAL JUDGMENT/PROBLEM-SOLVING SKILLS

The faculty of a medical school ensutbat the medical curriculum incorporates the fundamental principles of
medicine and provides opportunities for medical students to develop clinical deemiking skills (i.e., clinical
reasoning and clinical critical thinking) including critical appraiskof new evidence, and application of the best
available information to the care of patients. These required learning experiences enhance medical students'
skills to solve problems of health and illness.

Definition taken from CACMS lexicon

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually assoethtvith a university course code and appea
on the studentdés transcript. Required | ear
which are learning experiences of the stud

Requirements

7.4 a The following are taughdnd assessed in a required learning experience(s):
i.  clinical decisioamaking skills including critical appraisal of new evidence related to the care
of patients
ii. application of the best available information to the care of patients
iii. medical probémsolving skills

7.4b Student survegata show that theastmajority of respondents agree/strongly agree (aggregated) that they
have the knowledge and skills to perform the following:
i. reason clinically
ii. incorporate evidenemformed decisiormaking into patient care
iii. access evidengaformed treatment guidelines
iv. use technology to access information at the time of a patient encounter (just in time/point of
care) if needed.

* %k % % % *k *k * % % %

School must completgections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

74 a
Table 7.41 clearly shows that all six Foundations courses and all required Year 3 Clerkship courses include learning
objedives that are taught and assessed on:

i. clinical decisioamaking skills (with the exception of MED100HIntroduction to Medicine),

ii. application of the best available information to the care of patients, and

iii. medical problersolving skills.

740D
i Reason linically:
GQ data show very high agreement, increasing from 95.4% in 2017 to 100% in 2018 and 98.9% in 2019.

ii. Incorporate evidenemformed decisiormaking into patient care:
GQ data show very high agreement, increasing from 92.2% in 2017 to 972%8rand 96.0% in 2019.
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iii. Access evideneanformed treatment guidelines:
GQ data show very high agreement, increasing from 94.1% in 2017 to 97.7% in 2018 and 96.6% in 2019

iv. Use technology to access information at the time of a patient encounter (jos#/point of care) if needed:

GQ data show very high and increasing agreement, from 90.8% in 2017 to 91.4% in 2018, and 95.4% in
20109.

B) Continuous Quality Improvement Recommendationdor this Element
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7.5SOCIETAL PROBLEMS

The faculty of a medical school ensure that the medical curriculum includes instruction in the diagnosis,
prevention, appropriate reporting, and treatment of the medical consequences of common societal problems.

Requirements(20132020)

75a The curriculum includes instruction and has learning objectives in required learning experiences that
address the diagnosis, prevention, appropriate repditirejevant) and treatment of the medical
consequences ebmmon societalipblems.

75b The process by which the faculty of a medical school setagietal problemso beincluded in the
curriculumensures content is relevant to the contemporary practice of medicine.

These requirements align with older versions of the D@ nbt the version of the DCI published for 2€2@20.

* % % ¥ * % *x * * * %

Requirements(2020-2021)

75a Thefaculty of a medical school ensure thedqiuired learning experiences address the diagnosis,
prevention, appropriate reporting, and treatment of the medical consequeocssTain societal
problems.

75Db The process by which the faculty of a medical school setagiétal problemto beincluded in the
curriculumensures content is relevant to the contemporary practice of medicine.

These requirements align with the DCI published for 22020

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Using the 2022021 Requirements

75a

The MD Program makes use of longitudinal curricular themes, each of which has a faculty lead and associated
theme committee. Themes include Health and Humanities, Indigenous Health, Black Health, LGBTQ2S Health,
Geriatrics, and Public Health, among others. The theme leads and theme committees are charged with ensuring that
content and learning objectives relateccommon societal problems in their themes are included across the MD
Program curriculum, including instruction on the social determinants of health, and the role of the physician in
identifying and addressing common societal problems. All curricularggegaare overseen by the MD Program
Curriculum Committee, as detailed in Standard 8.

75D

The examples of recent curriculum changes included in DCI 7.5.b demonstrate that the process used to add a change
to the curriculum related to common societal peots is informed by gap analysis within the program and among

the programbs preated groblemss), @ need foNmoterinstiudtiam m specific problems (e.g., family
violence), and in reaction to changing legal contexts (e.g., BiltMedtcal Assistance in Dying).
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B) Continuous Quality Improvement Recommendationdor this Element
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7.6 CULTURAL COMPETENCE AND HEALTH CARE DISPARITIES

The faculty of a medical school ensure that the medical curriculum provides opportunities for medical
students to learn to recognize and appropriately address the unique needs of people of diverse cultures,
genders, races and belief systems, in particulae Indigenous peoples of Canada.

The medical curriculum prepares medical students to:

a) recognize and appropriately address the manner in which people of diverse cultures, genders,
races and belief systems perceive health and illness and respond to gasjonptoms, diseases
and treatments;

b) recognize and appropriately address personal biases (cultural, gender, racial, belief) and how
these biases influence clinical decisianaking and the care provided to patients;

C) develop the basic skills neededpmvide culturally competent health care;

d) identify health care disparities and participate in developing solutions to address them.

Requirements

7.6a Themedical curriculum includes opportunities wékplicit learning objectives in required learning
experiencesor medical students to learn to recognize and appropriately address the unique needs of
people of diverse cultures, genders, races and belief systems, in particular the Indigenous peoples of
Canada.

7.6b The curriculum prepares medical stutieto be aware of their own biases (cudtugender, racial, diefs)
and how these biases influence clinical decisiaking and the care provided to patients.

76¢C Educational activities prepare medical students in developing the basic skills nrepdadde culturally
competent health care.

7.6d The medical curriculum preparagedical student® a) identify health care disparities and b) identify
opportunities to participate in developing solutions to address these health care disparities

7.6e Student survey dathow that thevastmajority of respondents agree/strongly agree (aggregtitatihey
have been adequately trained to provide appropriate care, and to advocate for access to health care, for the
unique needs of peoples of divecsdtures, genders, races and belief systems, in particular the
Indigenous peoples of Canada.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

7.6a
Curricular theme leads for Indigenous, LGBTQZ2S, and Black health integrate learning objectives across all four
years of the MD curriculum, péeularly in the required Foundations courses.

Indigenous Peoples of Canada:
Supplemental Appendix 7.6.a provides a comprehensive overview of required learning activities in the Foundations
Curriculum that address the unique healthcare needs of thernodig@eoples of Canada.

Cultures:
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Early in Year 1, students attend a required Cultural Safety & Equity lecture with accompanying workshop, and later

in Year 1 reflect on concepts of cultural safety and equity in their Portfolio groups. In Year 2, tiaesditg and

Equity week provides required curricular content focusing on the needs of Black, Indigenous, and LGBTQ2S
populations. In Clerkship, the Transition to Residency course includes large group sessions and panel discussions on
Cultural Safety anthdigenous Health.

Genders:

Year 1 includes a gender and health module, and the Year 2 Life Cycle course includes robust coverage of concepts
related to gender identity. ICE: Clinical Skills includes instruction in histaking for people of diverse geer

expression. The Transition to Residency (TTR) course in Clerkship includes a large group session and panel
discussion on LGBTQ2S health, including provision of comfortable and equitable health care to individuals of
diverse genders and sexual idengitie

Races:

As above, concepts related to Black and Indigenous health are integrated throughout the Foundations Curriculum,
including Cultural Safety & Equity lectures and workshops, as well as Intersectionality & Equity week in Year 2. A
large groupsession in ICE: Health in the Community addresses determinants of health with race as a specific
example, with firsthand accounts from community practitioners and staff.

In addition to cultural safety sessions in TTR mentioned above, there is a langesgssion on Black Health in
Year 4 discussing systemic racism as a social determinant of health and driver of health and social disparities.

Belief Systems:

In Clerkship, in the Transition to Residsrcourse, there is an Alternative Health and Intégeatledicine (2

hours) largegroup session that addresses alternative health practices, outlines some modalities which patients may
be using, and explores ways in which patients may integrate these into more conventional health care. The role of
traditiond medicine providers is explored in Intersectionality & Equity wélédle TTR sessions ddultural Safety

and Indigenous Health, Global Healtmd Immigrant and Refugee Healétsdescribed abovelso contain material
relevant to belief systems.

Additional curriculum addressing the needs of patients who adhere to specific belief systems is under development
and is anticipated to be introduced into the curriculum in the-202Q academic year.

76b

The Cultural Safety & Equity sessions early in the Ftations Curriculum, described under 7.6.a above, allow
students to develop an awareness of their own assumptions about other caltesggénders/beliefs, of their own
biases, and of the importance of these to the patieygician relationship. Thesessions also introduce the cultural
safety framework and the concept of being an ally. This content is revisited in the Intersectionality and Equity week,
including concepts such as allyship and implicit bias. Racism and health is specifically addrésseadeimnd self
learning modules in this week, including a case that explores how racism may affect clinical dealsiom

regarding Childreés Aid Society involvement.

In the Internal Medicine Clerkship, students undertake a mandatory assignmtewt teeka patient who encountered
barriers to obtaining optimal/equitable health care based on bias, racidheostructural inequitiefn reflecting

on an actual encounter, they are encouraged to apply many of the core principles learned in Foreldtgobits
this content area in practice.

Many sessions within TTR (including the Cultural Safety and Indigenous Health, Global Health, Immigrant and
Refugee Health, and LGBTX® Health sessions discussed in 7.6.a above, as well as the Poverty,iAbility
Intellectual Disability, and Increasing Accessibility sessions) encourage students to think about and question their
own belief systems and assumptions pertaining to individual patients from diverse backgrounds, including such
aspects as socioculturadkground, race, gender identity, sexual orientation, economic status, and physical or
developmental differences.

76¢C
Many of the relevant knowledge and abilities (e.g., an understanding of the process of systemic and individual
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discrimination on the tsds of culture/race/gender/beliefs/Indigeneity, the development of reflexivity, knowledge of
specific challenges faced by groups within the Toronto area) are covered in the sessions described in 7.6.a, such as
the sessions on Cultural Safety & Equity irayé, the weeks dedicated to Intersectionality and Equity and to Global
Health in year 2, topics related to LGBTQ2S health in cardiology and endocrinology weeks, and the sessions in TTR
about Cultural Safety and Indigenous Health, Global Health, ImnmigrahRefugee Health, and Black Health.

In addition to the material in these sessions, the ICE Clinical skills sexual health session includes practical
recommendations regarding taking an appropriate sexual history; sgeankbctures on LGBTQ2S terminglp
and on inclusive historyaking revisit these concepts.

7.6d
In the first year, the determinants of health are explored in onedaoge session, fiveutorial sessions, and two
shortterm field experience$ocial determinants of health and health dispantiédsin marginalized populations
are addressed in a number of week¥aar 2,particularly Intersectionality and Equity week and Global Health
week.

The 2.5 hour smallgroup Poverty and Healttnboardirg sessionn Transition to Clerkshiprovides students with
insights, strategiesand hand®n proactiveengagementvith various tools for recognizing poverdg well as for
optimizing cardor, and advocating on behalf,dheir patients living in povertyThere are multiple sessions and
activities in TTR that relate to identifying and addressing health disparities.

76e

Although the vast majority of respondents to the AFMC GQ as well as the aggregate of all students in each year, of
all students at each academy, and of all students in the program overall in the ISA agree with this statement, we note
that at some academiasubstantial minority (280%) of firstyear (and, in one case, seceyrehr) students do not

agree that they are satisfied with their education in this area. However, the vast majority of all groupsyeéathird

and fourthyear students are satisfiedtiwiheir education in this area. This is not surprising as, while there is

important introductory material related to Cultural Competence presenYazhinl, the majority of this material is

in the last Foundations course towards the erdeair 2 (vhich would have taken placter the ISA survey), in

TTC, and in TTR, as well as within clerkship rotations.

B) Continuous Quality Improvement Recommendationdor this Element

Continue the development and implementation of additional curriculum relatedeotpatf different belief
systems.
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7.7 MEDICAL ETHICS

The faculty of a medical school ensure that the medical curriculum includes instruction for medical students in
medical ethics and human values boghior to and during their participation in patient care activities and
requires its medical students to behave ethically in caring for patients and in relatiqgat@nts' families and
others involved in patient care.

Requirements

7.7 a Themedical curriculumin required learning experiencéscludesexplicit learning objectives in medical
ethics and human values both prior to and during their participation in patient care activities.

7.7b Student survegata show thahe vasmajority of respondents agree/strongly agree (aggregated) that they
understand thprinciples that goverathicaldecisionmaking, and the major ethical dilemmas that arise
in medicine.

7.7c The medical school uses appropriate metho@nsore medicdt udent sdé et hi cal behavi
patient.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

7.7 a

Thecurriculum table included in DCI 7.7.a shows thatr¢ha&re a host of learniragtivities(large group lectures,
small group seminars, panel discussions and patient panels) througgnared courses ithe preclinical and
clinical years that cover thedrning objectives related to medical ethics and human values.

7.7b

AFMC GQ results in Table 7-X show that 98.3% of students in 2019 agree/strongly agree that they understand the
principles that govern ethical decisiamaking and the major ethical ihmas that arise in medicine. This number is
generally in keeping with 2018 and an increase from 94.7% in 2017.

7.7cC

There is a graduated response to students who have received low professionalism scores, beginning with a check
with the Course Directolf the matter is serious and/or persistent, the student may be asked to meet with the
Foundations or Clerkship Director, or the Faculty Lead, Ethics and Professionalism. The student may be asked to
complete a Focused Professionalism Learning Planelmtist serious cases, students may be presented to the
Board of Examiners, which may require a period of remediation.

B) Continuous Quality Improvement Recommendationgor this Element
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7.8 COMMUNICATION SKILLS

The faculty of a medical school ensure that the medical curriculum includes specific instruction in
communication skills as they relate to communication with patients and their families, colleagues, and other
health professionals

Requirements

7.8 a There are explicit learning objectives and specific educational activities in required learning experiences,
including clinical learning experiences, related to:
i communicating with patients and patiento6s f ami
ii. communicatingvith physicians (e.g., as part of the medical team)
iii. communicating with nomhysician health professionals (e.g., as part of the health care team)

7.8b Student survegata show that theastmajority of respondents agree/strongly agree (aggregtitatdhey
have the knowledge and skills related to communication skKills.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

7.8 a
Table 7.81 shows that there are explicit learning objectives in each of the three domains listed in the requirement in
requiredcourses across all four years of the MD curriculum.

78b

The AFMC GQ data reflected in Table 2&how very high rates of agreement in each of the five domains of
communication skills addressed by the survey. In 2019, two domains showed 100% agréememirficate
effectively with patients and their families; Communicate with other health professionals); two domains showed
agreement above 90% (Discuss options with a patient and/or family members who request unnecessary tests or
procedures; CommunicatetWiother physicians). The final domdimiscuss the health practices of a patient using
alternative therapieis showed 80.7% agreement, which was an increase from the 2017 response of 77.1%
agreement.

B) Continuous Quality Improvement Recommendationdor this Element
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7.9 INTERPROFESSIONAL COLLABORATIVE SKILLS

The faculty of a medical school ensure that the core curriculum prepares medical students to function
collaboratively on health care teams thaiclude health professionals from other disciplines as they provide
coordinated services to patients. These required curricular experiences include practitioners and/or students from
the other health professions.

Requirements

79a There is dinkage between the medical education program objedtivagpetencieand the learning
objectives of required learning experiences related to interprofessional collaborative practice skills.

79b There are sufficient instances of required learning egpeés where medical students are brought
together with students or practitioners from other health professions to learn to function collaboratively on
health care teams as they provide coordinated services to patients.

79c These educational experiendes/e learning objectives related to the development of interprofessional
collaborative practiceompetencies and medi c al studentsd attainment o
assessed.

* %k % % % *k *k * % % %

School must complete sections A aid

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

79a

Table7.91 linkstheMD P r o g eyaantEnsblingCompetencies to the learning objectivesrequiredcourse
in each of the four years of the program, organirgder the Collaborataurricular themeThe narrative response
gives three course examples with linked learning objectives.

79b
The three examplebsted in the DCI narrative response itemikevarioushealth professional programsose
studentsare being taught together with MD program students.

Responses to nerequired ISA questions on IPE provided some concerns that have beelegdro the Centre for
Interprofessional Education for follow up. The current IPE curriculum and materials are reviewed on an ongoing
basis. Although concerns i noftfhefi,| SeAa ccho mmneepnotrst eadp pi enacri dteon
Cente for Interprofessional Education (CIPE) to determine what can be done to mitigate the issue on an ongoing

basis.

A Toronto Academic Health Sciences Network Education Committee learner engagement survey asked learners to
evaluate their interprofessionalperiences. Responses to that survey support presence of relevant curricula.

79c
Table7.9-1 and thenarrative responsghow the linkage of thiearning objectiveso the development of
collaborative competencies and include a description of the mettas$essmeriivr each example

B) Continuous Quality Improvement Recommendationgor this Element
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7.10 PROFESSIONAL AND LEADERSHIP DEVELOPMENT

The curriculum provides educational activities to supporttiee ve |l opment of each student és

core professional attributes, knowledge of professional responsibilities and leadership skills.

Requirements

7.10a  The medical school has defined the professional attributes (behavicattiardes) that medical students
are expected to develop.

7.10b  These expected professional attributes are effectively communicated to faculty, residents and others in the
medical school and clinical learning environments.

7.10c  There are learning objectives and medical students are assessed in required learning experience on the
following topics:
i. development of professional idemti
ii. core professional attributes
iii. knowledge of professional responsibilities
iv. leadershp skills

7.10d Student survey data show that the vast majority of respondents agree (agree + strongly agree aggregated)
that the beliefs/values and behaviours in Table-3.#&re emphasized in the medical education program.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

7.10a
Table 7.101 lists the Key & Enabling Competencies (MD Program objectispstifically dealing with
professional attribute3.here are 15 enabling competencies, mappéoltokKey Competencies.

7.10b

The Competency Framewoik publishedin h e MD P Acadgmi®ateddsar,and ontheMD Program
website.Incoming students are provided orientation to expectations and assessment of professionalism in the
Curriculum.Facultymembers arenformed of standards for professionalism and assessment expectations through
faculty development mechanisms (Primer aséssing Student ProfessionalisithveModule). All professionalism
objectivesareincluded in Elentra&ourse websitefResidents and other ndaculty have access to these resources as
well.

7.10c
Table 7.1@2 lists each course/component where thesied@re taught and assessEldere are courses with
learning objectives in each topic area in each of the four years of the MD Curriculum.

7.10d
Table 7.1@3 shows that student agreement that each of the physician tasks listed were emphasized in the MD
Curriculum is very high, and generally increasing year over yeatr.
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In 2019, the most recent survey, students who agreed/strongly agreed ranged from 91.5% to 98.9%
The lowestrated tasks in 2017 have each increased isubsequertivo years:

1 Commitment tcadvocate 85.0%0 95.4%to 96.0%

1 Threats posed by conflicts of interest 75.#%$80.9%to0 91.5%
All others have remained in the >90% range for all three years.

B) Continuous Quality Improvement Recommendationgor this Element
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STANDARD 8
ELEMENT EVALUATION FORMS

STANDARD 8: CURRICULAR MANAGEMENT, EVALUATION, AND ENHANCEMENT

The faculty of a medical school engage in curricular revision and program evaluation activities to
ensure that thamedical education program quality is maintained and enhanced and that medical
students achieve all medical education program objectives and participate in required clinical
experiences and settings.
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8.1 CURRICULAR MANAGEMENT

The faculty of a medical school entrust authority and responsibility for the medical education program to a duly
constituted faculty body, commonly called a curriculuwommittee. This committee and its subcommittees or
other structures that achieve the same functionality, oversee the curriculum as a whole and have responsibility
for the overall design, management, integration, evaluation, and enhancement of a coherent@rdinated
medical curriculum.

Requirements

8.1la There is a duly constituted faculty body (commonly called the curriculum committee) that has authority
and responsibility for the medical education program.

8.1b The O6curri cul um bcommitteestot other Strucuned that aclievesthe same functionality,
oversee the curriculum as a whole and have responsibility for the overall design, management,
integration, evaluation, and enhancement of a coherent and coordinated medical curriarticulated
in the terms of reference of these committees.

8.1c The committees or groups that implement and deliver the curriculum (e.g., directors of required learning
experiences, chairs of committees for years or segments or themes of the curopdrate under the
authority of the édcurriculum committeeb6é and its su
operational committees/ groups to the dédcurriculum c

8.1d The minutes of the O6curricul thelasttemyearstshow thabthepr ovi de d
6curriculum committeed has overseen the curriculum
reviewing and approving any changes to the medical education program objectives and the learning
objectives of requed learning experiences; changes to the design of the program; ensuring that
curriculum content is coordinated and integrated within and across academic years; monitoring the overall
quality and effectiveness of all required learning experiences, andrti@itum as a whole; and ensuring
that identified deficiencies are addressed (i.e. quality improvement).

* %k % % * *k *k *k % % %

School must complete sections A and B:

O)  Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

8.1la

The MD Program Curriculum Committé®1DCC) hasauthority andesponsibility for theviD Program curriculum.
The committee operates under théhauty of the Faculty Council with delegated responsibility from the Dean,
Faculty of Medicine to the Vice Dean, MD Program.

8.1b
The following subcommittees report to the MD Program Curriculum Committee (MOE&@pdations, Clerkship,
Student Assessmeand Standard$SASC) Program Evaluatio(PEC) and Student Progre€SPC)

The terms of reference of tiparent committee and its stdmmitteefAppendces8.1.b and 8.1.c) clearly articulate

ther roles and responsibilitiens the design, managemeand evaluation of the curriculum as a whdlee MDCC

holds ultimate responsibility for the review and approval of all curriculum changes across the curriculum as a whole.
The Foundations and Clerkship committees are responsible for the approval ofuniicaium changes, and report

to the MDCC on the consultations conducted to ensure integration and appropriate alignment and enhancement of
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the curriculum. The PEC also submits reports to the MDCC for review of program evaluation initiatives, including
course reports, and important outcome measures (see Element 8.4). The SASC and SPC work closely with
Foundations, Clerkship, and Program Evaluation to ensure assessment of medical students supports a coherent and
coordinated medical education program.

The Clerkship and Foundations Committees include course directors for specific segments of the curriculum as well
as directors for themes or longitudinal components (e.g. Portfolio, Clinidid, $kéalth Science Researclihe

SASC and PEC include the Clehlgs and Foundation Directors. These four committees repemtDCCthrough

their respective Chairs or €hairs who are members of the MDCThe Director of Program Evaluation is also

the Chair of PEC, and is a member of the MDCC.

8.1c

The Program Gaernance organizational chart (Appendix 8.1.a) clearly demonstrates that the committees and other
groups responsible for the delivery of the curriculum operate under the ultimate authority of the MDCC. All
subcommittee chairs are also members of the MD@E report to the committee on behalf of their subcommittees.

All minutes of the sultommittees are also reviewed by the MDCC.

8.1d

Appendix 8.1e includes the minutes of two meetings of MiBCC for each of the last two acadeamnyiears (20189

and 201718). The minutes contain several detailed examples of reviewing and approving changes to learning
objectives and progranedign.There are standing reports from the subcommittees, covering batid&tmons and
Clerkship yearsThe minutes also contain exphas of quality improvement (e.g. standaetting or modifying

standards for mastery exercises and OSCESs), and identifying and addressing deficiencies (e.g. revision of absence
policy).

P) Continuous Quality Improvement Recommendationgor this Element
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8.2 USE OF PROGRANAND LEARNING OBJECTIVES

The faculty of a medical school, through the curriculum committee, ensure that the formally adopted medical
educationprogram objectives are used to guide the selection of curriculum content, to review and revise the

curriculum, and to establish the basis for evaluating program effectiveness. The learning objectives of each

required learning experience are linked to theedlical education program objectives.

Definitions taken from CACMS lexicon

- Learning objectives: Statements of what medical students are expected to be able to do at the end o
required learning experience (see lexicon).

- Medical education program objectives: Statements of what medical students are expected to be able
at the end of the educational program i.e., exit or graduate level competencies.

- Required learning experience: An educational unit (e.g., course chlcclerkship rotation or longitudinal
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually associated with a university course code and apy
on t he st ugdteRedquided learnm@geaxmeriences are in contradistinction to electives,

which are | earning experiences of the stud
Requirements
8.2a The 6curriculum committeed ensures t hselecmedi c al edu

curriculum content and determine its placement in required learning experiences throughout the
educational program.

82hb The oO6curriculum committeed ensures that the medica
the effectiveness of criculum.

8.2¢c Directors of required learning experiences and other educational leaders contribute to the development of
the linkage between the learning objectives and the medical education program objectives. The
6curricul um c¢c o mmiedgponsielify tokreswwe thatihe medica edachtibn program
objectives are appropriately linked to the learning objectives of all of the required learning experiences so
that the medical education program objectives can be achieved.

8.2d The examplesnpvided in the DCI showhere is appropriate linkage between the medical education
program objectives and the learning objectives of required learning experiences.

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

8.2a

The Guidelines for making curriculum changgupplemental Appendix 88 clearly states thdt T h e  rbgbamP
Curriculum Committe¢MDCC) is responsible for oversight of all changes to the program curricol&xplicit
guidelines are given fanajorchangeswhich require approval by the MDCC.ihdr changes must epprovedoy
the Foundations Committee or Clerkship Commitird repotedto theMD CC for informationprior to
implementationThe Cachairs of the MDCC have the authority to review minor changes reported by
subcommittees to determine if additional discussion and/or approval by the MDCC is warranted.
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Any changes to leaimg objectivesor content in any course or curriculum yeaust be reviewed in reference to the
MD P r o ¢Conapeténsy FrameworlSponsors of curriculum changes must complete and submit a Curriculum
Change Form (Supplemental Appendices 8.3.g and 8.8dh)past indicate that a review of the Curriculum Map
has been conducted to ensure appropriate linkage and coverage of the MD Program Key and Enabling
Competencies.

8.2b

The Office of Assessment and Evaluation (OAEsdeveloped a Program Evaluation Feamork, which links
program evaluation data to MD Program objectives using the CurriculumTiapOAE collates program
evaluationglataand presents to thdD CC annually.FurthermoreCourse Directors refledh their annual course
reportson how their cotses contribute to MD Program objectivé@fiese reports are also provided to the MDCC for
review and action where required.

8.2c

The Guidelines for Making Curricuim ChangegSupplemental Appendix 8.3.eequirethat directors of required
learning expegnces review the Competency Framework and Curriculum Map when develapisgg and

removing contentCourse Directorsnustreflect on how their courses contribute to MD Program objectives in their
annual course reporiOther educational leaders (i.e. Directors of Faculty Development, Student Assessment, and
Program Evaluation)nust also beonsulted for major curricular changes, and they are respofildasumg that

the curriculum and assessments are directly tirtkehe Competency Framewaakd that appropriate faculty
development resources and support are in place.

The Curriculum Change Forms (Supplemental Appendices 8.3.g and 8.3.h) capture a record of this review and
consultation and is presented to all comtesis with responsibility for approval, including the MD@d.course,
component and theme leads are either standing members of the Foundations and Clerkship Commiiezs, or
regularreports to these committedsoundations and Clerkship committee ates aregeporedto theMDCC.

Beginning in 2012020, all faculty theme leads also present on their theme content and curriculum to the MDCC in
each academic year.

8.2d

Appendix 8.2.a provides an example from the Life Cycle course where the appraadonainal pain is linked to

the MD Program Enabling Competency Medical Expert 2.2. The example from the Family and Community

Medicine Clerkship demonstrates a linkage between the required Motivational Interviewing activity to Enabling
Competency Communiaatt 3.1. There is a similar linkage between individual learning activities in both
Foundations and Clerkship and the MD Pr oayelleaming Key and
objectives). These linkages can be viewed at various levels bythsi@urriculum Map and Curriculum Search
features of the MD Programbs Elentra platform.

B) Continuous Quality Improvement Recommendationgor this Element
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8.3 CURRICULAR DESIGN, REVIEWREVISION/CONTENT MONITORING

The faculty of a medical school are responsible for the detailed development, design, and implementation of all
components of the medical education program, including the medical education program objectives, the learning
objedives for each required learning experience, and instructional and assessment methods appropriate for the
achievement of those objectives.

The curriculum committee oversees content and content sequencing, ongoing review and updating of content,
and evaliation of required learning experiences, and teacher quality.

The medical education program objectives, learning objectives, content, and instructional and assessment
methods are subject to ongoing monitoring, review, and revision by the curriculum cdt@enio ensure that the
curriculum functions effectively as a whole such that medical students achieve the medical education program
objectives.

Definitions taken from CACMS lexicon

- Learning objectives: Statements of what medical studentsexgected to be able to do at the end of a
required learning experience (see lexicon).

- Medical education program objectives: Statements of what medical students are expected to be able
at the end of the educational program i.e., exit or graduate lemmpetencies.

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units aresually associated with a university course code and appe:
on the studentés transcript. Required | ear
which are learning experiences of the stud

Requirements

8.3a The directors of required learning experiences, teaching faculty and other educational leaders develop and

review the objectives for required | earning experi

as needed, and approves the final versions.

8.3b The directors of required learning experiences, teaching faculty and other educational leaders identify the

content for required |l earning experiences and the

approves the final versions.

8.3c The directors of required learning experiences, teaching faculty and other educational leaders identify

teaching and assessment methods that are appropri a
commi tteed reviews, reviameahodss needed and approves

8.3d The quality of teaching of individual faculty members is evaluated and the data provided to him or her to
improve their teaching. The data are also reviewed by others as needed to ensure assistance is provided
for program improvement pup o s e s . The oO6curriculum committeebd
aggregated teaching assessment data as part of program evaluation.

8.3e The overall quality and outcomes of required learning experiences are reviewed by the directors of each
required learning experience and others with responsibility for the educational program and steps are
taken to address areas in need of i mprovement.
program improvement occurs.

8.3f The formal reviewsioted in8.3 a- 8.3 dof all required learning experiences, and the curriculum as a
whole, occur on a regular basis.
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8.34¢g Thesamplereviews of required learning experiengesvided in the DChre thorough and useful in
identifying areas of strengtind areas in need of improvement.

8.3 h Curricular content is monitored on a regular basis to identify gaps and unwanted redundancies. The
6curriculum committeed ensures that the process oc
content areas araddressed.

8.3i Teaching faculty can directly access information on the content of the curriculum as a whole and for
specific required learning experiences, or the information can be provided to them in a timely manner.

8.3 The system used for cigular mapping is effective in identifying where in the curriculum, and to what
extent, topics are addressed.

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Previous accreditation findings (2012):

The MD Program was initially rated a35. Thedahfindingsesnnce wi th
AThere is | ow student satisfaction and identified defi
Medicine, Ophthalmology, ENT clerkships. Efforts are underway to correct these issues but there is no evidence yet

of the effectivenessofdhaye . 0 Af t er s wlpmirsesioan sqf tfhalsl avemai ned 6 Comp

in October 2013 and then changed to 6l n Complianced in

8.3a
The Guidelines foMaking Curriculum Changs (Supplemental Appendix 8.2.ahsure that all changes to
objectives forcoursesare

Courseandtheme committeedevelop, review, and propose changes to celergsl learning objetives. Course
commi tt ees6 me fatukyleadermmutedchingfdcultygfrera relevant academic departmerfsr
Foundations courses (Years 1 & 2), this includes representatives from the rbksiarsicience departmenksr
ClerkshipcoursegYears 3 & 4) this includegepresentatives from the relevatinical depatmentsfrom across
major clinical teaching sites.

83D

Course committees propose content based on the cour seds
content, priority topics (e.gthose identified by the MDCC or byparticular clintal department), and relevant

national standards

The Curriculum Change Forms (Supplemental Appendices 8.3.g and &gui)e an academrationale foradded,
changedor removedontent These forms are used to report (minor changes) and proposeifovapmajor
changes) to the MDCQl approvedchanges are updated in the curriculum mwéhin the Elentra systemyhich
ensuresongoingalignment withthe MD Program @mpetencyFramework.

8.3c

Course directors, supported by course committees, are responsible for creating outlines for each teaching session
that include guidance for the activities of teachers and studentividual teaching facultywho areresponsible for
delivering sessions dror curriculum leads determine the specific content of the session, as well as libheit w
delivered and assesséthe course directsrand course committeeeview the teaching and assessment methods

and propose changes as needed.

120
Table of Contents



Assessment methoase reviewed byhe Student Assessment and Standards Committee (S#&8@yogram
Evaluation Committee (PECThe annual @urse report process ensures that both teaching and assessment methods
are reviewed by PEC and MDCC

8.3d

Students evaluate individl teachers after each educational encouAtgregated numerical scores are derived

from teacher evaluation forms to provide a Teacher Effectiveness Score (TES), which together with any submitted
narrative feedbackreavailable to eacteachei30 daysafter their educational activity, provided at letste

evaluations have been submittedensure anonymity of students.

The MD ProgramOffice of Assessment and Evaluation (OAd)dy z e s e a ¢ bcore, and thdse whosse
performancas significantly lowerthanthe average of the coha#ceive followup and remediation, as needed,
from adesignatedndividual or group

The following designated individuals/groups receive TES reports for teachers under their supervision:
Foundations iad Clerkship Directors

Course Directors

Academy directors

Clinical teachinggite leads

Departmental Chairs and Vice Chairs of Education

= =4 =4 -4 -4

8.3e

Studentsare asked teomplete course evaluations, which are then analyzed in aggregate bg tE€: evalui#on

data is provided to Course Directors who revibe evaluationas part of their annual course reppasd use the
evaluation data to provide commentary and quality improvement plans. The Foundations and Clerkship Directors
review individualCourse Rports withcourse directorsAn aggregate of themes and trends in the Course Reports is
prepared by PEC and presentedhtoFoundations, Clerkship and MBrogramCurriculum committeesThe

MDCC may require followup activities individual courses or cuoulum phases, based on the results of the course
reports.

8.3f

Course reportare submitted annually for all MD Program coursdse &iccompanying PEC aiMDCC review
processesare completeds early as possible to enable action onidestified issues in the course for the following
academic year.

8.3¢

The sample review forgprovided(Appendix 8.3.axover 14 distinct topic areaBeport topicsnclude

identification ofstrengths and weaknessesmmentary on the contribution of tbeurse to the MD Program
Education Goals and Competency Framework, and suggestions and plans for continuous quality impobteenent
course.

8.3h

Submissionof astandardizedurriculum change form (Supplemental Appendices 8.3.g and 8.3.h) is refquitbd

review and approval of curriculum chang&hkecurriculum chang@rocess ensusg¢hat new changedor removed

course content is appropriately mapped in tiea within the comprehensive curriculum magElentra.Sponsors

of curriculum changes ust conduct a review of the topic/objective in the curriculum map, and comment on how the
change will affect coverage throughout the curriculum as a whole. The MDCC and its subcommittees consider this
review when approving curriculum changé&his procesensures that content and priority topics are not-amer
underrepresentethroughout the curriculum as a whaled helps to support alignment and integration across the
curricular years.

8.3i

All faculty members with teaching responsibilities have astethe comprehensive Curriculum Map and
Curriculum Search features Hientra Faculty users in Elentra can be added directlydourse website by
administrative staffor they may opt into courses they wish to acdeasulty members can access léagn
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objectivesand topicdor specific learning experiences using the Curriculum lstagh Search. Overview
information on the whole curriculum is publicly available throughNtiz Program Academic Calendar

8.3]j

In addition to open access to couveebsites for all required learning experiences, MD Program faculty can also
conduct targeted sezhes of the whole curriculunm the Curriculum Map interface withilentrg users may select
specific Key and Enabling Competencies (progtawel objectiveysand drill down to review all learning activities
across the curriculum that support thosmpetenciesResults from a Curriculum Map review can be filtered
according to academic year, class cohort, and specific required learning experience.

E | e n Curriaufum Search feature takes advantage of a robust curriculum mapping process that tags individual
learning activities teeveral searchable taxonomibgsaddition to a simple text string search, users may search the
entire MD curriculum using a set ofirriculum tag sets, which include: Key and Enabling Competencies;
Foundations Weekly Objectives; Themes and Priority Topics; Foundations Curriculum Componebts; MC
Presentations; and keywor@earch results can be filtered by academic year, courséeanthg modility. Search

results may also be exported and downloaded as spreadsheet files to allow for additional manipulation and review
outside of th&lentrasystem.

B) Continuous Quality Improvement Recommendationgor this Element
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8.4 PROGRAM EVALUATION

A medical school collects and uses a variety of outcome data, including national norms of accomplishment, to
demonstrate the extent to which medical students are achieving the mesglitedation program objectives and to
enhance the quality of the medical education program. These daigacollected during program enrollment and
after program completion.

Definition taken from CACMS lexicon

- Medical education program objectives: Statements of what medical students are expected to be able
at the end of the educational program i.e., exit or graduate level competencies.

Requirements

8.4a The medical school & aealloftheioutcanmeumeaswes listed irt Tided df thay s e
DCI to evaluate the extent to which medical students are achieving the medical education program
objectives.

840D Based on the annual review of the outcomes used to evaluate the program affesiyppropriate steps
are taken to improve the quality of the medical education program.

8.4c Student survey dathow that

i. thevastmajority ofgraduating respondenagree/strongly agree (aggregated) that they have
developed the clinical skills required to begin a residency program

i. thevastmajority ofgraduating respondentste the quality of the medical education program
as good/very good/excellent (aggregateahd

iii. thevastmajority of respondents in third and fourth y®af the program are satisfied/very
satisfied (aggregated) with the effectiveness of the first and second year as preparation for
clinical learning involving patient care.

8.4d Since the time of the last fuite visit t he medi cal school &6curriculum co
steps to address gaps between desired and actual o
performance is suboptimal in one or more medical education program objectives.

Original requirement 8.4.d has been removed from the MSS Evaluation Form, based on communication with the
CACMS Secretariat on July 4, 2019.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

8.4a

All outcome indicators specified in Table 8l4vere completed and reported to the curriculum commiittee
accordance with theutlined schedle. Many of these indicators also inform the Program Evaluation Framework
utilized by the Office of Assessment and Evaluation.

8.4D
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Annual course reports include pldos improvementn the following academic year, alomgth a proposed follow
up process. Asummary of all plang presented tthe MD Program Curriculum Committee (MDC®@)th common
issues anthemes that extend throughout curriculum ph#Besndations/Clerkship) or the curriculum as a whole.
MDCC also has access to all individual course, component and theme reports.

The Caochairs of the Curriculum Committee and the MDCC itself are empowered to require action aneifotbow
any items preented to the MDCC that demonstrate a shortfall in any of the metrics in Talle@.4ther program
evaluation criteria identified by the OAE or PEC.

8.4c

i AFMC GQ data ifTable 8.43 indicateghat in 2019petween 95100%of respondentagree that theare
well preparedo begin a residency program. These rates have generally increased over 3 years, with the
exception of MAM where they have remained stable for 2018 and 2019.

ii. AFMC GQ data ifTable 8.44 indicate between 9500%o0f respondentgate thequality of the MD FPogram
as @od, Very good or Excellent

iii. ISA data inTable 8.45 indicateghat, in aggregate, approximaté18% of third and fourthyear students are
satisfied/very satisfiedith the effectiveness of the poterkship curriculum asrpparation for clinical
learning Year 4 respondents were taught in the formergbeekship curriculum, while Year 3 students were
the first cohort of students in the new Foundations Curricullile rates of satisfaction are lowerboth
years at FitzGeld, and in Year 4tthe Mississauga Academijossible causder this lower satisfaction in
these specific cohortwre being explored through qualitative data analys@ourse evaluations and other
MD student surveysNo interventiondiave beernitiated at this timependingthe outcome of thianalysis

8.4d
Theproportion of students passing the MCC®&rt 1 has been lower than our own targetd@@MG pass rate.
Several interventions have been undertaken (fusion week lectures, practice etraths;tion of progress testing).

Student CaRMs match rate and satisfaction with C&kening is lower than desire8Beveral initiatives

undertakend.g.,Matchchannel, CAP course, practice interviews, OHPSA scheduled meetings). Satisfaction rates
improved with 9% increase in proportion of students being satisfied

B) Continuous Quality Improvement Recommendationdor this Element

Further analysis needed to determine reasons for and plans to address the variety of responses regarding satisfaction
with pre-clerkship as preparation for clinical learning in Clerkship.
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8.5 MEDICAL STUDENT FEEDBACK

In evaluating medical education program quality, a medical school has formal processes in place to collect and
consider medical student evaluations of their required learning experiences, teachers, and other relevant aspects
of the medical education program.

Definition taken from CACMS lexicon
Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi

integrated clerkship) that is required of a student in order to complete the medical education

program. These educational units are usually assoethtvith a university course code and appea
on the studentdés transcript. Required | ear
which are learning experiences of the stud

Requirements

85a The medical school has processn place to collect evaluation data from students about their learning
experiences and teaching faculty, including residents where applicable.

85Db The participation rate of medical students in responding to the evaluation form for required learning
experiences is sufficient to provide reliable data for program evaluation purposes.

85¢c The oO6curriculum committeed (or its subcommittee)
to required learning experiences or to curriculum structudéoadelivery and takes effective steps to
address these identified problems.

8.5d The evaluation summary data for required learning experiences show thagjtnity of medical
students provide feedback and that problems and strengths are iderdifiedrtiibe used for program
improvement.

8.5e Medi cal student sdé evalwuation data on individual
them in required learning experiences, are collected by the medical school.

8.5f The evaluation datamentionedn 8.5 eprovided by medical students are used to improve the teaching of

faculty, residents and others who teach and supervise medical students in required learning experiences.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

85a

Student galuations of seminars, small group learning sessions , lectures, and courses are expedcechpbeted

at the end of the requirembursesisingthe online Medcal StudentinformationSystem (MedSlISplatform. Data
regarding learning activities is also collected through student representaticearse committees, the Foundations

f

u

a

and Clerkshipommittees, MD Program Curriculum Committdée MedSoc Class presidentsajsat her st udent

input and then sharevtith programleadership.

Students are also required to provide evaluation data on indivghaiingfaculty and residents using a
standardized online form that addresses several tegdariteria.This applies to large group, small group ame
ontone teaching format&tudents are invited to complete these forms at the end of each lezatiiity or course
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usingtheMedSIS.

85b
The majority of students complete the end of course evaluations. Response rate variates be3@8dar20
Foundations, and 839% in Clerlship.

To determine the reliabilitpf courseevaluationdata,the OAEanalyze the responsgate ineach set oévaluations.
For courses in which the response iateelow 70%,0AE analyzathe gender distribution of the respondents (i.e.,
male, femaleundefined) to determine if the respondents’ sulmsgttairs a similar gender distributiocompared to
thewhole cohort.Resultshave generallghown that for all courses in which the evaluation responseigdielow

70% the gender distribution of the pesmdentss consistentvith the gender distribution of the cohonterall.

To ensuresufficient responses for data reliabilithe MD Program has implemented thBowing initiativesfor
20192020

A fiYou said, we headbulletin

A Refined MedSIS platforrthat enables students¢omplete the evaluations directly by clicking on a link
embedded in the email reminders

A Justin-Time Evaluations for Foundations learning activities

A Evaluation brms reviewedind revisedo include only essential, actionable items

A Informational video around the importance of feedback, how their evaluation data iandieapact ofstudent
evaluatiors on curricular changes, faculty development and faculty remediation as needed

8.5¢c

As per DCI 8.5b narrative response, the Introduction to Medigird) course is a clear example of how

evaluation data was used for refinemémtd of course evaluations, weekly QA meeting and debriefs with the

CourseDirector, FoundationDirector, andvVice Dean revealed student concerns regarding the structure and
sequence of this course. The proposed solution was to |
presented and approved at the course committee, Foundations Committee MBEGdmplementation was

approved in August 2019 for the 2020 academic year.

8.5d

The OAE aggregates data from course evaluations, analyzes the data based on average scores, standard deviation
and number of responses. The OAE providestimmary coursevaluation datdo course directors and their

course committees, whesethe data tdighlight areas of strength, and to determine areakalfengemprovement

in annual course reportsaéh course director must provide commentary on the resutsuo$e evaluations in the

annual course report, particularly in areas where results show low performance.

85e

Students are required to provide evaluation data on individaahingfaculty and residents using a standardized
online form that addresseswral tealing criteria.This applies to large group, small grouplandividual teaching
formats.Students araotified abouttompleing these forms at the end of each learrangyvity usingthe MedSIS
platform Students may also complete-damand teatng evaluations for teaching faculty and residents in the
clinical environment in Clerkship courses.

85f

Teaching evaluation reports (TES scores) are provided directly to teaching faculty, as well as relevant designated
individuals/groups, such &ourseDirectors, departmer@hairs and ViceChairs EducationAcademyDirectors,

etc. (see EEment 8.3)All faculty membersare required to undergo an annual review at which time their chief

and/or chaireviews their undergraduate teaching effectiventlss Department leaders work with the faculty to
develop a personalized development plan as needed.

The MD program flagfor each departmetite bottom decile of teachers as well as those with rating below 3.0 and
requiresthat each department chair report backhe MD Progranon what action has been taken to addeess
remediateéhose teachers identified as having potential difficulties in teactteg Element 4.4)

The MD Program also reports on the top decile aftiees in each course to highlight effective teachers for awards
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and other department us@e top decile of teachers in each department receive an individualized letter of thanks
for the contribution to the MD Program from the Vice Dean and the Chdied?D Program Awards Committee.

Resident teaching scores are provided to residents as well as their program directors. Individual scores are also
provided to the department chairs who are resjba for reviewing all scoredVhile there is some varialii
among department)e majority of departments delegate review of the scores to division heads and clinical chiefs.

B) Continuous Quality Improvement Recommendationdor this Element

Additional ommunicatioris needed to ensutbatstudents are aware of requirementstfi@r submission afourse
and teacher evaluatiorisnd-of-course evaluations should be highlighted and made easily distinguishable from
weekly evaluation forms, and other forms students receive throughout Foundatiosesc

Follow-up on all new initiatives and proposed changes to course evaluations should be made asataiieas
possiblefor MD Program Curriculum Committee review to ensure that changes are havitegstrexeffect.
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8.6 MONITORING OF REQUIREDPATIENT ENCOUNTERS AND PROCEDURES

A medical school has in place a system with central oversight that monitors, remedies any gaps, and ensures
completion of the required patient encounters, clinical conditioskills and procedures to be performed by all
medical students.

Requirements

8.6a The vast majority ostudens completed (either with real or alternative experiences) all of the required
patient encounters and procedures by the time of graduation at each campus over the last three academic
years.

86D The vast majority ofthe required patient encounters and pchaegook placewith real patients at each
campus over the last three academic years.

8.6¢C Standardized patients, simulations, or virtual patients are used to remediate identified gaps in medical

studentsd compl eti on o fandtptoeduree qui red patient encou

8.6d The medical school uses an effective system for students to log their required patient encounters and
procedures that can be monitored in real time.

8.6e The completion of the required patient encounters and procedures of eachlrsiedient is monitored
during all required clinical learning experiences. These data are discussed with the student at the mid
point of a required clinical | earning experience b
learningexpee nce, site director or designated faculty me
appropriately altered if needed to optimize completion of the required patient encounters and procedures.

* % % ¥ * % * * * * %

School must complete seat® A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

8.6a
Table 8.61 shows that over the previous 3 academic years, 100% of required patient encounters and procedures
(Case Logs) have ba completed for each graduating class.

86D

As detailed in Element 6.2 (Supplemental Appendix 6.Required clinical experiences in the core clerkship

rotations: Responsibilities of students, faculty, and MD Program Curriculum Léadardents must complete 80%

of all Case Logs in each required Clerkship course with real patients, and 80% of all Case Logs across Clerkship as
a whole must be completed with real patients.

Table 8.62 and Supplemental Appendix 6.2.a (Case Logs Quick &sfej show that most required Clerkship
courses only have less than three required patient encounters/procedures that are not required to be completed with
real patients.

For the following courses the number of Case Logs that must be completed withtierakgs slightly lower than
the others: Emergency MediciinelO of 19 Case Logs; Paediatricd1 of 22 Case Logs; Psychiairé of 19. In
all of these courses, the minimum 80% real patient threshold must be met.

8.6¢C
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To ensure patient safety whitéll providing high quality learning for clinical clerks, courses provide high fidelity
simulations, online cases/videos, completion of theoretical cases with physician supervisors, and additional reading
materials to students where a Case Log requirers@mt mandated to be completed with a real patient. In some
clinical courses, such as Emergency Medicine, additional clinic time may be scheduled for students to address any
identified shortfalls.

8.6d

All MD students use MedSIS to indicate completidrCase Logs for each course and the Clerkship as a whole.

Students use the Case Logs in MedSIS to keep track of their progress online. Course directors, the Clerkship
Director, and MD Program staff with egreseietdesysem.veri fy C.

8.6e

All physicians vho supervise a medicafludent must discuss the Case Logs with the student at thgoinidbf the

rotation and submit a standardized Interim Feedback Form (Supplemental Appendix 9.7.a). Each Clerkship course
director and administrator reviews the progress of all studentsropleting the Case Logs on an ongoing basis, and

at least at the enaf each course rotation blockhe Clerkship Director monitors overall completion rates to identify
trends and any issues that require action.

B) Continuous Quality Improvement Recommendatims for this Element
For cases where students do not complete a Case Log with a real patient, a description of the remediation applied to

the situation is currently optional in the MedSIS interface. It is recommended that the Case Logs system require this
information or something similar to it, to improve reporting and analysis for effectiveness of the Case Logs process.
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8.7 COMPARABILITY OF EDUCATION/ASSESSMENT

A medical school ensures that the medicalriculum includes comparable educational experiences and equivalent
methods of assessment across all locations within a given required learning experience to ensure that all medical
students achieve the same learning objectives.

Definitions taken frorfCACMS lexicon

Comparable: Very similar, like, commensurate, close.

Equivalent: Essentially equal, identical, same.

Learning objectives: Statements of what medical students are expected to be able to do at the end o
required learningexperience (see lexicon).

Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete the medical education
program. These educationainits are usually associated with a university course code and appe
on the studentés transcript. Required | ear
which are learning experiences of the stud

Requirements

8.7a

8.7Db

87¢c

8.7d

8.7e

8.7f

Theoverview data in DCI Tables 6Dthrough 6.68 and DCI Tables 9:8 through 9.46 show that
medical curriculum includes comparable/similar educational experiences and equivalent/same methods of
assessment across all locations within a given requiredriigagrperience.

The faculty at each instructional site at each campus are informed of, and oriented to the learning
objectives, required patient encounters and procedural skills (when relevant) and assessment methods for
the required learning experice in which they participate.

Faculty members with responsibility for each required learning experience at each instructional sites
communicate with each other regarding planning and implementation of the educational experience,
student assessmeind evaluation of the required learning experience to ensure that educational
experiences are comparable and methods of assessment are equivalent.

There are mechanism for the review and dissemination of student evaluations of their educational

experi ence, data regarding studentsé completion of
(when relevant), and student performance data, and any other information reflecting the comparability of
learning experiences across instructional sites.

The oO6curriculum committeed (mentionedh&7 dand akepstepsi t t e e)
when needed to address lack of comparability in the educational experience identified in the data.

The strategies used by the medmethool to address inconsistencies across instructional sites that were

identified in student satisfaction data and/or student performance data are appropriate and likely to
address identified problems.

* %k % % * *k *k * % % %

School must compte sections A and B:

A)

Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)
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8.7a
Course content and corresponding assessments are developed centrally for each course in both Foundations and
Clerkship,as indicated in Tables 6 Dthrough 6.63, and 9.43 through 9.46.

The delivery of course content in Foundations is the same for both the St. George Academies and the Mississauga
Academy. The content and delivery of didactic material in Clerkshigsesus the same for students in all four
academies, regardless of clinical site. Requirements for clinical learning are set by the course, and are the same for
all students, regardless of academy or site.

8.7b

All course objectives are available on ttmirse website in thElentraplatform, and teaching faculty are given
access to Elentra to review objectives and materials for the courses in which theZlieéadl skills curriculum is
the same across all sites in Foundation€lénkship, the coues directorchairsa committee which includes site
leads.Site leads are responsible for ensutimgt teaching faculty are familiar with learning objectives and Case
Logs, and that delivery of contentdensistent at all sites.

8.7c
The Foundations clinical skills director meets with site leads and administrators regularly to ensure consistent
content delivery.

In Clerkship, communication occurs between course directors and siteAdla@ierkship site leads are members of
their respective Clerkship course committees.

The AcademyDirectorsCommitteemees monthly, and includes the Vice Dean, MD Program, Foundations
Director, Clerkship Director, and Associate Dean, Health Professions Student. Aairsfthe mandate of the
committee is to review curriculum delivery across sitesonsistency and equity.

8.7d

Course directors submit an anngalrsereport. TheOffice of Assessment and Evaluation (OAE) provides course
directors with student evaluation data, which highiigany differences that exist among academies or Sites.
specific course evaluatiorath isalsoreviewed byAcademyDirectorsand the Associate Dean, Medical Education
(Regional)annually.

Assessment formare thesame acrosall academic sitesard the ame data management systenafg®used across
all sites regardless of academy affiliation.

8.7e

Student performance and student evaluation of rotations are reviewed by course directors in theioarseial
repors. Course reports areviewedand auditedoy the Program Evaluaticdommittee(PEC).The Foundations and
Clerkshipdirectors as well as Academy Directorgview theauditedreports and are made aware of anypadigies
acrosssites.

All audited course reports are providediieMD Curriculum Committe¢MDCC). The Chair of the PEC provides
updates to the MDCC, and highlights any-sipecific issues or disparities across academies. THeh@os of the
MDCC and the members of the MDCC are empowered to recommend additional @actiorett any issues that are
identified.

8.7f

Theexampledrom the 201&019 Academic Yegprovidedin DCI Narrative 8.7.c show that course directors,

Academy Directors, and the Clerkship Director have acted in response to student feedbaespatifgitessues to

resolve specific issues of capacity and the ability to recruit a sufficient number of patients for students to complete
Case Logs (see also Element 5.5). In these examples, the issues were resolved in a timely manner and focused on
ensurirg ongoing satisfactory performance.
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B) Continuous Quality Improvement Recommendationdor this Element
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8.8 MONITORING TIME SPENT IN EDUCATIONAL AND CLINICAL ACTIVITIES

The curriculum committee andthp r ogr amdéds admini stration and | eadership
procedures regarding the amount of time medical students spend in required activities, including the total

number of hours medical students are required to spend in clinical and etlanal activities during required

clinical learning experiences.

Definition taken from CACMS lexicon

- Required clinical learning experience: A subset of required learneperiences that take place in a
health care setting involving patient catéat are required of a student in order to complete the
medical education progranirhese required clinical learning experiences may occur any time
during the medical educational program.

Requirements

8.8a There is a policy or equivaledbcument(s) related to the amount of time per week that students spend in
required learning activities including required activities assigned to be completed outside of scheduled
class time h during the first two years of the curriculum.

8.8Db Thispolicywas approved by the édcurriculum committeed an:
residents and others involved in required learning experiences in the first two years of the curriculum.

8.8¢c The oO6curriculum commi tt e dahetimespentin¢dacatonalactivtiesof t t ee) m
medical students in the first two years of the program on a regular basis.

8.8d There are mechanisms for students to report violations of the poéintionedn 8.8 aand steps are
taken to rectify identifieghroblems.

8.8¢ Student survey dathow that thevastmajority of respondents in all years of the program are
satisfied/very satisfied (aggregated) with the time spent in educational activitiepietherkshipyears
of the program.

8.8f There isa policy or equivalent document related to the time students spend in educational and clinical
activities during required clinical learning experiences, includingalhrequirements.

8.8 ¢ The policymentionedn 8.8f was developed by appropriate faguhembers, approved by the
6curriculum committeed and di sseminated to student
clinical learning experiences.

8.8h The o6curriculum committeed (or its dghepoticestoni ttee) m
required clinical learning experiences on a regular basis.

8.8i There are mechanisms for students to report violations of the poéinyionedn 8.8f, and steps are
taken to rectify identified problems.

8.8 Student survey dathow that thevastmajority of respondents in year 3 and year 4 of the program are

satisfied/very satisfied (aggregated) with the time spent in educational activities and patient care activities
in theclerkshipyears of the program.

* % % ¥ * % *x * * * %
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School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Previous accreditation findings (2012):

The MD Program was ni ndotnpallilayn creabt-3eBdo raTsh eéaNwodta tid aEDf i ndi ng
limiting daytime duty hours for clerks was recently implemented. Some students are not following this policy.

Furthermore, some students, supervising residents and junior faculty araunav of t hi's new policy.
submissionoffollou p reports, this changed to 6Compliance with N
Compliance6 in October 2015.

8.8a

The Standards for time spent in required learning activities in the Foundatnriculum(Appendix 8.8.a)
specifiesthat a maximum of 28durs pemweek can be dedicated todtass teaching (lectures, seminars, labs, CBL)
and a maximum of 10durs pemweek may be allotted to setirected learning (e.g. completion of online modjle
The Standardsalsoarticulatedetails such as the maximum number of daily and/or consecutive class hours
permitted.

8.8b

The Standardsvere developed by the Foundations Committee (members include the Foundations Director, Course
directors, and medical students) and subsequently approved by the MD Curriculum Committtendhedsre
referenced in the MD Program Academic Calendar, wisighublished annually. An email announcing the

publication of the calendar is sent to students and teachers-iAugigst. Medical students are required to submit

an acknowledgement form saying they have reviewed the Academic Calendar.

8.8c

At the endof each Foundations course, an estimate of the amount of time spentlearseify activities and
scheduled learning events is generdteth data captured iBlentra. Studentare asked tocomplete weekly
evaluation forms which specifically ask about tippropriateness of the duration of gedfrning activities. Course
directors review all this data at the end of eBotindations Coursend include commentary in their course reports
Course reports, including commentary on time spent in educatianaties are reported to the MD Curriculum
Committee.

8.8d

Course directors hold primary responsibility for ensuring compliance StahdardsConcerns from students,

teachers or administrative staff regarding breaches caarabdougtt to the attention of the Course Director.

Course evaluation forms completed by students at the end of each course include questions related to whether the
course complies wittstandardsIf any breaches are reportedstimformation is sent tthe FoundationBirector to

be reviewed and addressed.

88¢e

ISA data inTable 8.81 show that thathe vast majority of respondents in all years of the prodesygregateare
satisfied/very satisfied with time spent in ymlerkship educational activitie¥ear 1i 84.8%; Year 4 88.5%; Year
37 86.5%; Year 4 84.2%

The vast majority of studentsoin all years in all academies located at the St. George Campus (FitzGerald, Peters
Boyd and WightmatBerris) were satisfied/very satisfied with time spent ingegkship educational activities,

with values ranging from 80:92.8%. Only Year 1, Year 2 dri¥ear 4 students from the MAM Academy expressed
slightly lower degrees of satisfaction with values of 75.9%, 79.2%, and 79.2% respectively.

Based on feedback from student members of the MSS subcommittees, it was noted that the lower satisfaction rates
among MAM students may indicate dissatisfaction with commute times to various required educational activities,
rather than time spent in the activities themselves.

8.8f
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The Standards for call duty and student workload in the Clerk&hgpendix 8.8.bjnclude daily work hour limits
(including clinical and educational activities) as well ascat requirements.

8.8¢
The Standardsare aligned with existing PARO guidelinesd weredeveloped and approved by the Clerkship
Committee and subsequently appred by theMD Curriculum Committee.

The Standardsare referenced in tHdD Program Academic Calendand are available on the MD Program

webpage. Students are also made aware @tdredardshrough emails, orientatioractivities(Clerkship

Information Nght, Transition to Clerkship, course orientations), and on course weipsi&mntra Faculty

members and residents are notified of these Standards via communication from course directors, and through their
inclusion in teaching materials and course viteks

8.8 h

The MD Curriculum Committee has delegated responsibility for monitoring compliance wisttath@ardgo the

Clerkship Committee, and receives reports twice annually from the Clerkship Committee during the academic year,
and from the Program Evaluation Committee as part of annual course reports.

8.8

Data is collected fr ormandseviawddeby dosrse direaidrsectannoatyat Elerkstipu at i on's
Committee meetings. If aggregate and/or-sfiecific data fail to meet established benchmarks for compliance,

course directors work with sites to address process and educational issuesaas DEl#\narrative8.8f shows that

course directoreeceiveinformal and formal€.g. studentourse representatives) feedback on duty hours. Students

are encouraged during orientations to report violations to site directors, course diggztbrsacadeny directors.

The Clerkship Director is involved as needed.

After the 2012 accreditation survey, a Duty Hours Working Group was struck to address the concerns noted at that
time. As a result of the work of that group, policy infractions have come dowmatically over time. Improved

data collection and review efforts have enabled the Clerkship Committee to focus on sites where problems emerge,
and to involve course directors early in the resolution of issues.

8.8]

ISA data in Table 8:8 show thasatidaction (satisfied/very satisfied) with time spent in clinical and educational
learning activities across clerkstigvery highrangng from 91.7297.9%among all academie$his was considered
by students to be a strength of the medical education pragrdra ISA report.

B) Continuous Quality Improvement Recommendationdor this Element

More in-depth analysis is needed to understand why student reported satisfaction among MAM students for time
spent in educational activities in Foundations is lower than that of students at the St George Academies.
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STANDARD 9
ELEMENT EVALUATION FORMS

STANDARD 9: TEACHING, SUPERVISION, ASSESSMENT, AND STUDENT AND PATIENT
SAFETY

A medical school ensures that its medical education program includes a comprehensive, fair, and

uniform systemof or mati ve and summative medical student ac
and patientso6 safety by ensuring that all persons
are adequately prepared for those responsibilities.
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9.1 PREPARATION OF RESIDENT AND NONFACULTY INSTRUCTORS

In a medical school, residents, graduate students, postdoctoral fellows, and othefagoitty instructors who

supervise, teach or assess medical studere familiar with the learning objectives of the required learning

experience in which they participate and are prepared for their roles in teaching and assessment. The medical

school provides resources t o enh assoeatsklls, dithcem@r ove resi d
monitoring of their participation in those opportunities provided.

Definitions taken from CACMS lexicon

- Learning objectives: Statements of what medical students are expected to be able to do at the end 0
required learningexperience (see lexicon).

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually assoethtvith a university course code and appea
on the studentés transcript. Required | ear
which are | earning experiences of the stud

Requirements

9.1a The learning objectives andemethods of assessment of the required learning experience are explained
to residents, graduate students, postdoctoral fellows and othéaadty instructors who supervise,
teach or assess medical students before engaging in teaching and assessitiestaaet instructional
sites.

9.1b Residents at all instructional sites participate in centrally or departmentally delivered faculty development
activities to enhance their skills in teaching and assessing medical students.

9.1c The faculty devedpment activities noted 9.1 bare mandatory for residents who supervise, teach or
assess medical students and attendance is centrally monitored.

* %k % % % *k *k * % % %

School must complete sections A and B:

Q)  Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

9.1a

DCI Table 9.11 shows the various means through which residents anfhoalty instructors are oriented to the
learning objectives and assessment methods for required learning experiences (i.e. MD Program courses), which
includeElentra( t h e p r aming mandgemeht syatem), targeted emaitpgeirson orientation, and course
specific faculty development activities.

9.1b

DCI Table 9.12 shows that all residents are must complete an online mdiulegl a ¢ hi ng Jthatispartsi dency 0
of a suite of aline learning modules (PGCorEd) required for all PGY1 resident learners at the University of

Toronta The table also summarizes prograand departmergpecificprogram(s)available to residents enhance

their skills in teaching and assessing mediaadentsU of T residents aralsoinvited to attend faculty

development activities through the@re forFaculty Developmentaind MD Office of Faculty Development
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91c

Theh Teaching i n Resi de focall BGYresitent learnérsattiraversityaaf Torontowho
mustsuccessfull}complete the module by September 30th of their PGY1 training year. Residents must achieve a
passing score to receive credit for the module. Completion is monitored and tracked by the PGME office to ensure
1006 compliance for PGY1 residents in all programs.

R) Continuous Quality Improvement Recommendationdor this Element
Leverage the user management features of the Elentra system to ensure automatic access to MD course websites for

all Postgraduate residents and fellows to ensure they have access to all materials pertaining to the courses in which
they may teach.

138
Table of Contents



9.2 FACULTY APPOINTMENTS

A medical school ensures thatpervision of medical students is provided throughout required clinical learning
experiences by members of the medical school s faculty,

Definition taken from CACMS lexicon

- Required clinical learning experience: A subset of required learnexperiences that take place in a
health care setting involving patient care that are required of a student in order to complete the
medical education programrhese required clinical learning experiences may occur any time
during the medical educational mgram.

Requirements

9.2a The medical school has a policy requiring physicians who supervise, teach and assess medical students in
required clinical learning experiences to have a faculty appointment in the medical school.

9.2Db All physicians who spervise, teach and assess medical students in a required clinical learning experience
at all instructional sites have a faculty appointment in the medical school.

9.2¢c Where direct teaching or assessment of students in a required clinical learningreegisricarried out by
individuals who do not hold a faculty appointment, the teaching activities provided by these individuals
are overseen by physicians who hold a faculty appointment. The faculty member ensures that the
teaching is aligned with the ledng objectives, is of good quality, and the learning environment is
appropriate.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

9.2a

TheMD Program Academic Calendatates that any physician who supervises, teaches, and assesses and MD
student must have a faculty appointméil University-Hospitalaffiliation agreements contain a requirement that
any staff physician who supervises a student must apply for and obtain a University faculty appointment.

9.2b
Table 9.21 shows that in each required MD course, the numbedofiduals supervising and assessing without a
faculty appointment is very | ow. I n cases where physi

educational activities are overseen by a site coordinator, who is in all cases a member of yhe facult

9.2c

All Clerkship site leadsoordinatordhold faculty appointments and are responsible for ensuring the quality of
teaching, assessment, and learning environment, including supervising any teacloertd mitiersity faculty
appointmentsSite leadsre accountable to Clerkship course directors for all educational activities, and all course
directors have an active faculty appointment.

B) Continuous Quality Improvement Recommendationgor this Element
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9.3 CLINICAL SUPERVISION OF MEDICAL STUDENTS

A medical school ensures that medical students in clinical learning situations involving patient care are
appropriately supervised at all times in order to ensure patient and student safety, that the legspohsibility
delegated to the student is appropriate to his or her level of training, and that the delegated activities supervised
by the health professional are within his or her scope of practice.

Requirements

93a The medical school centratiministration and the departments ensure that medical students in clinical
learning situations involving patient care are appropriately supervised at all times to ensure patient and
student safety.

9.3b The medical school has policies or guidelinestegldo medical student supervision during clinical
learning experiences involving patient care that ensure student and patient safety.

9.3¢c There are mechanisms by which medical students can express concern about the adequacy and
availability of supervi®mn. The concerns raised by medical students are acted upon.

9.3d The medical school ensures that the level of responsibility delegated to a medical student is appropriate to
the studentds | evel of training and experience.

9.3e The activities delegatkto a student and supervised by a health professional, who is not a physician, are
within the scope of practice of that health care professional.

9.3f Student survegata show that theastmajority of respondents at each campus agree/strongly agree
(aggregated) that 1) the level of supervision a) ensured their safety, and b) ensured the safety of the
patients for whom they provided care and 2) that they were given appropriate responsibility for patient
care.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

93a

The following rotations involve a multevel team in many or most cases: Internal Medicine, Obstetrics &
Gynaecology, Paediatrics, Psychiatry, and Surgery. Part of each of these rotations is spent with a single attending
faculty physiciansupervisor. Theamaining rotations are almost exclusively organized such that a student on any
given day is supervised by a single faculty physician: Anesthesia, Emergency Medicine, Family & Community
Medicine, Ophthalmology, and Otolaryngolodiy.both instancemedicalstudentsare appropriately supervised at

all times to ensure patient and student safety.

9.3b

The Faculty of Medicine/Affiliated Institutions Guidelines for Ethics & Professionalism in Healthcare Professional
Clinical Training and TeachingAppendix 9.3a_1, section B) describes the expectations of clinical faculty
members who supervise medical trainees, with specific consideration of both student and patient safety

The College of Physicians and Surgeons of Ontario (CPSO) policies on learner supalstsenidress the need for
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studend and patient safety and are provided to all faculty members in all departments by the Office of the Dean each
year.

Medical students are carefully supervised on every clerkship rot8genific example$or each require clinical
courseare providedn the DCI Students are either assigned directly to a single faculty supervisor or to-texallti
team that includes a staff physician and one or more resident physicians.

Students are never arall by themselves. Orders are not carried out until they have been verified by either the
supervising resident or attending physici@he Case Logs (see Element 6.2) specify ¢lrellof responsibility for
each patient encounter dodprocedure

9.3c

Students are asked to complete online evaluations for all supenéaolsrshey encounter (including faculty
members and resident&ach enebf-course evaluation contains questions that enable students to eaaleqtacy

of supervision by residents and attending physiciddben seriougoncerns are identified, the following individuals
are empowered to respond: site diregtoourse directa Academy Directas, Clerkship Director, and Vice Dean,
MD Program. Tl level to whictthe concern igscalated depends on the site and seriousness of the concern.
Studentsare strongly encouraged to repserious concerng.e. student mistreatment) through the reporting options
accessible ithe Student Assistance button on the MD Progvweebsiteand Elentra (see Element 3.6)

9.3d

All students who enter clerkshipusthave completed the Foundations curriculum (Years 1 and 2) and Transition to
Clerkship (TTC) course satisfactorily. In the early portion of each clerkshipse studentsre carefully observed

to ensure they can appropriately carry out key tasks suching #akistory, perforrimg a physical examination,
documerning clinical findings,andinteractng appropriately with patients, families and other health professionals.

Students araskedto provide feedback about the level of responsibility they had on each ratatif@endof-
course evaluation¥Vhen seriousoncerns are identified, appropriate corrective action is taken by either the Site
Director or Course Directarr Clerkship Directors required.

93e
Medical studenttnthec | i ni c al environment are under the primary su
Physicianbo, in accordance with CPSO polnoreplysicia®Bi nce pati

professionals, studentsay work alongsidéheseprofessionalén a clinical environmentout in all cases the
students are supervisadd assessday a physician supervisavho is a member of the faculty

9.3f

AFMC GQ data in Table 9-3 show the following percentage of respondents agreed/strongly agreed that the level

of supervision:

0 ensured their safety: 92.800% in 2018019

0 ensured safety of patients for whom they provided care-9208% in 2018 (except 88.1% in Surgery at one
academyand 94.6100% in 2019

The percentage who agreed/strongly agreed they had appropriate responsibilitiyefior gere:

0 80.6100% in 2018019,exceptin Surgery at FitzGerald Academy in 20B5(7%9 andSurgery at MAM in
2019 (76.5%

0 50% inLongitudinal Integrated ClerkshihInC) in 2019

LInC had a low number of participants and was discontinued in January 2018 (i.e. not available for-tt@ 2018

academic year and beyond).

B) Continuous Quality Improvement Recommendationgor this Element
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9.4 ASSESSMENT SYSTEM

A medical school ensures that, throughout its medical education program, there is a centralized system in place

that employs a variety of measures (including direct observation) for the assesshsntdent achievement,
including studentsd acquisition of t khakingkphysioal edge, cor
examination), behaviors, and attitudes specified in medical education program objectives, and that ensures that

all medcal students achieve the same medical education program objectives.

Definition taken from CACMS lexicon

- Medical education program objectives: Statements of what medical students are expected to be able
at the end of the educational program i.e., exit or graduate level competencies.

Requirements

94a The medical school has a centralized systepidne that monitors student achievement of the medical
education program objectives including core clinical skills throughout the duration of the MD program at
all instructional sites.

9.4b Student achievement of the learning objectives of each redaaaing experience and of the medical
education program as a whole is systematically assessed using a variety of measures (including direct
observation).

94c Appropriate methods specifically desiggeecdte t o asses
clinical skills, behaviours and attitudes, are used in relevant required learning experiences.

9.4d There is comprehensive assessment of studentso6 cli
assessment) at appropriate points in the pirogr

94¢e The o6curriculum committeed (or other relevant gove
establishing the grading policy for all required learning experiences and graduation).

9.4f The assessment system ensures that only competent students advance, and remediation plans are
developed and monitored to ensure that identified deficiencies are effectively addressed.

949 There is central oversight of the process used to set the ekaabute particularly in the early years of
the program.

9.4 h Student survegataor medical school administrative dafaow that thevastmajority of
respondentsedical studentat each campus were observed by a faculty member or reatderhe
pointduring the time when he/she waking a history in each required clinical learning experience

9.4 Student survegataor medical school administrative daffaow that thevastmajority of
respondentmedical studentat each campus were observed bgalty member or resideat some
point during the time he/stperformeda physical examination (mental status in psychiatrgach
required clinical learning experience.
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* k % % % k *k *k *k % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Previous accreditation findings (2012):

The MD Program was initially r at27d. aTsh ed Nonti tiinast€nofnpnl diianng
for ensuring direct observation of history and physical examinations was not consistent across all core clerkship

rotations. The CGQ, independent student analysis, institutionastself and comments from residents identified

some continuing issuesspecially in Surgery. Processes to correct these deficiencies were initiated but are not yet
fully effective. o-upftrempogubmi ¢hiiesn chifanfgeldl adw o6 Compl i an
2013 and then changedbert2@l5. 61 n Complianced in Octo

9.4a

Tables9.4-3 through 9.46 show detailed assessment plans for each course within each year, according to modality.
These modalities are reflective of the outcome measures indicated in table€eadh assessment in the MD

Program is mapped to learning objectives and the MD Program Competency Framework, which is centrally
monitored and reflected in the MD Learner @ha

9.4b

Tables 9.43 through 9.46 shows a variety of assessment modalities across all four years of the curriculum,
including written exams, presentations, observed performance assessments (by a faculty/resident preceptor),
professionalism assessmerasd OSCESs.

9.4c

The methods outlined in Tables B4hrough 9.46 and described in the DCI narrative are present in each
Foundations course in Years 1 and 2. All clinical Clerkship courses include formal assessment in history taking,
physical examinan, communication skills, and clinical decisiareking. Supplemental Appendix 9.4.a is a
template form for the Observed History and Physical for Foundations (ICE: Clinical Skills), and Supplemental
Appendix 9.4.b is the template Clinical Performance Eatédtn Form for Clerkship, both of which include ratings

for history taking, physical examination, clinical judgement, and communication skills.

9.4d

The program requires Yea 1 midterm formativeClinical Skillsassessmem@ndOSCEs inYeas 1 and 2 The

Clerkship integraged OSCE (iOSCE) occurs in two phases, one at thmoimidf Year 3, and the final iOSCE at

the end of the Year 3 Clerkship (after 48 weeks of instruction and completion of all required core clinical courses).

9.4e

TheMD Progran Curriculum Committeenakesall final decisions related to standards of achievement and grading
policies. The StudentAssessment artandard<Committee (SASC), reporting directly to the MD Curriculum
Committee has delegated responsibilftyr the reviev of methods of assessment and standards of achievestent

by each course committee ok granular detail on the role of course committees in assessment plans, as well as the
membership of SASGs included in Element 9.6

9.4f

The Board of Examiner8QE) has responsibility for approval of grades and decisions about promotion and
remediation. fie Foundations Student Progress Commiteeews individual studemgrogress anthakes
recommendations to the BO&imilarly, the Clerkship director and ClerkphCourse Directors malgecisions
about student progress and remediation wi@lerkship,which are submitted ascommendations to the BOE
Students identified as being in difficultye required to atterstudent checlins and successfully completecused
learning plan®r formalremediationdepending on the severity of the difficulty being experienced

9.4¢
The Office of Assessment and Evaluation and the Curric@ffine planand sched@written assessments Yeas
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1 and 2 (weekly feedback gquzies, mastery exercise3he organization o€lerkship written assessmerigs
undertaken bylerkship course directo(svho report to the Clerkship Director) at the distributed sites. There is
centralized organization of progress tests for all four years.

9.4h

DCI Table 9.41 AFMC GQ data for 2019 show very high agreement that respondents were observed taking a
history, ranging in all disciplines from 84.6% to 100% exce@listetrics & Gynaecologat FitzGerald 77.8%)

and in Surgery aylississaugaf6.3%), PetersBody (70.36) andWightmanBerris(78%). Agreement in Surgery
was 85.7% at FitzGerald. The Surgery numbers fluctuated at all academies over the last three years, but are
generally stable or increasing slightly.

ISA data in Tabl®.4-2 show similarly high levels of agreement in history taking across academies. Year 3 ranges
from 100% to a low outlier at 68.2% in OBGYN at Mississauga. Year 4 shows a range of agreement, with the
lowest agreement in Surgery at all four academie®¥30 77.1%) and OBGYN at FitzGerald, Mississauga and
WightmanBerris.

9.4i

AFMC GQ data in Table 9:4 show that 2019 respondents agree in large numbers for all disciplines, except
Surgery, that they were observed conducting a physical exam, rangim@®.5 to 100%. The agreement in
Surgery at Mississauga and PetBmg/d was 79.4% and 70.3%, respectively. These numbers are increasing over
time at Mississauga.

ISA data in Table 9-2 also demonstrate generally high agreement with regadisett observation of a student
undertaking a physical examination. Some courses report 100% agreement that respondents have been observed
completing a physical exam, with the significant outliers being Year 4 Surgery at FitzGerald (70.6%), Years 3 & 4
Sumgery at Peter8oyd (74.1 and 78.0%), and Years 3 & 4 Surgery at WightBemis (73.3 and 79.5%).

B) Continuous Quality Improvement Recommendationgor this Element
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9.5 NARRATIVE ASSESSMENT

A medicals c ho o | ensures that a narrative description of a m
non-cognitive achievement, is included as a component of the assessment in each required learning experience in
the medical education program whenever tbac-student interaction permits this form of assessment.

Definitions taken from CACMS lexicon

- Narrative assessment : A written description
grade (e.g., pass/fail, letter or number) to hajpide learning.
- Noncognitive: Refers to the physiciands intrin

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order tneplete the medical education
program. These educational units are usually associated with a university course code and apy
on the studentés transcript. Required | ear
which are learning experiences f t he studentds choosi ng.

Requirements

95a A narrative/written description of a Joagtive al stude
achievement is included as a component of the assessment in all required I2granmncesvhenever
teacherstudent interaction permits this form of assessment.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

95a
All MD Program coursesinclude wr i tten description ofastd¢ompomestdfi cal st ud
assessmerior some portion of the required course

All Foundations courses provide narrative, formative assessment to stud@nlsisused as part of the final grade
(summative assessment) in the cougtadents receivearrative feedback on small group staotevaluatios and
on student contribution forms, which are marked and must be satisfactory.

Narrative feedbacls provided on the Clerkship Interim Feedback Form (Supplemental Appendix&.thainid-
point in all clinical courses df o u r  w e eoRk @& lbnget. d'hedormequires that strengths, areas of
improvement and action plan/recommendations provided to stuédin®erkship courses that involve clinical
supervision provide narrative feedback as part of the final Clerkship ward/clinicaleskalluation form.

For Portfolioi both as a component in the Foundations courses and asagtaedClerkship courses (PFL310 and

PFL410)i students receiveofmative feedback frortheir Academy ScholardAll Portfolio sessions are small group
learningseminars, and all students receigrative feedback on written assignments, thematic reflections and

progress reviewreposts whi ch f ocus on the studentsé achievement of

All iOSCE examiners are encouraged to provide naedtedback for all stations of the iOSCE. In the case of a

failure of a stationhe examinemustprovide written justification for the rating.
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For all required courses, theofessionalisnassessmerimcludes opportunity for narrative feedback. Low seore
require narrative feedback to justify the rating.

B) Continuous Quality Improvement Recommendationgor this Element
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9.6 SETTING STANDARDS OF ACHIEVEMENT

A medical school ensures that facultygembers with appropriate knowledge and expertise set standards of
achievement in each required learning experience in the medical education program.

Definition taken from CACMS lexicon

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually assoethtvith a university course code and appea
on the studentdés transcript. Required | ear
which are learning experiences of the stud

Requirements

9.6 a The medical school ensures tif@aculty members with appropriate knowledge and expertise set the
standards of achievement for required learning experiences and for the curriculum as a whole.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

9.6a

Course committees are responsible for setting assessment plans for their respective colBaatemAssessment
andStandardCommittee (ASC)is a subcommittee of the MD Program Curriculum Committee with delegated
responsibility for reviewing the assessment methods and standards of achievement of everycreqazedl|
SASCrecommendations are presented to the MD Program Curriculunm@tem for final approval

SASCmembership is comprised of MD Program faculty leadership (assessment and curriculum), clinical

department appointed faculty, students, residents, MD Program Office of Assessment and Evaluation education

scientists, analys and a psychometrician

B) Continuous Quality Improvement Recommendationgor this Element
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9.7 TIMELY FORMATIVE ASSESSMENT AND FEEDBACK

A medical school ensures that the medical education proggnavides timely formative assessment consisting of
appropriate measures by which a medical student can measure his or her progress in learning. Each medical
student is assessed and provided with formal formative feedback early enough during each reaarath

experience four or more weeks in length to allow sufficient time for remediation. Formal feedback occurs at least
at the midpoint of the learning experience. In medical education programs with longer educational experiences
(e.g., longitudinal intgyrated clerkship, yeatong required learning experiences) formal feedback occurs
approximately every six weeks. For required learning experiences less than four weeks in length alternate means
are provided by which a medical student can measure his orgregress in learning.

Definition taken from CACMS lexicon
Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi

integrated clerkship) that is required of a student in order to complete the medical education

program. These educational units are usually assoethtvith a university course code and appea
on the studentds transcript. Required | ear
which are | earning experiences of the stud

Requirements

9.7a

9.7Db

9.7c

9.7d

9.7e

9.7

9.7¢

Formative assessmetansisting of appropriate measures by which a medical student can measure his or
her progress in learning is provided in all required learning experiences.

Provision of formative assessment in required learning experiences is monitored.

Eachmedical student is assessed and provided with formal formative feedback early enough during each
required learning experience four or more weeks in length to allow sufficient time for remediation.
i Formal feedback occurs at least at the-pudiht of thelearning experience or
ii. Formal feedback occurs approximately every six weeks for required learning experiences that
are semester or yelong (e.g., longitudinal integrated clerkship).

Provision of formal feedback describeddir? cis monitoredo ensure it occurs at all instructional sites.

Alternate means are provided by which a medical student can measure his or her progress in learning in
required learning experiences less than four weeks in length.

Student survey data or medisghool administrative data show that the vast majority of medical students
received miepoint feedback (early enough to allow them to improve their performance) in each required
clinical learning experience. Student survey data show that the vast majodggpondents in all levels

of the program are satisfied/very satisfied (aggregated) with the amount and quality of formative feedback
they received.

Medical school dministrative data oother data sourder the last three academic years shoat th

students in longer educational experiences {eéir, yeaong required experience®.g.,longitudinal
integrated clerkshipyeceive formal feedback approximately every six weeks.

* % % ¥ * % *x * * * %

School must completgections A and B:
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A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

9.7 a
The MD P Stanglards forf@mative and narrative assessment and fee@dppkndix 9.7.a) describes the
requirements for all required courses to provide formative and/or narrative feedback.

Table 9.71 shows that hFoundations courses provide ongoing formative assessment in a wide variety of formats,
including written assessments, assessment forms ¢efgsBionalism), presentations, formative OSCEs, and
progress tests.

Clerkship coursesf four weeks or longerequire the provision of formative feedbdrkat least at the migoint of

the rotation. Th&tandardsiescribe requirements for rotations theg less than four weeks as well as for-sub
rotationsOt her f or mati ve feedback mechanisms in Clerkship
OB/GYN, Emergency), observed clinical encounters (Family Medicine, Psychiatry), and feedbagken

reflections forPortfolio.

9.7b

The MD Program follows a programmatic assessment model, which informs the design of each course to ensure
ongoing, lowstakes formative assessmefitsundations course directors monitor the provision of formative
feedlack to all students based on data provided by the MD Qffidessessment and Evaluatidformative

assessment data is availablairearner Chart that allows students and faculty members to review progress and
obtain formative feedback in a timely anchtralized manner.

All Clerkship students must receive npgdint feedback from site directors or their delegates during required
rotations of four weeks or longer. Students must have a completed standardized Interim Feedback Form
(Supplemental Appendix 94) in order to receive credit for the course. Med§t8erated reminders are sent to
preceptors and students to ensure completion of the Interim Feedback Form, and course directors and course
administrative staff monitor and ensure completion of Interdmdback Forms for each Clerkship course.

9.7c
Students in Foundations courses receive ongoing feedback throughout each course, at a minimum on a weekly basis.

For Clerkship courses that are four weeks or longer, the Interim Feedback Form (Supplepyemaix9.7.a) is
triggered at the mighoint of the rotation (2, 3, or 4 weeks, depending on the length of the rotation). A completed
Interim Feedback Form is required for Clerkship courses that are four weeks or longer, and course directors and
administraive staff follow up with faculty members and students regarding delinquent submission of forms to
ensure compliance.

9.7d

Provision of feedback in all years of the MD Program is monitored centrally by courderirmed administrative

staff. The MD Pogram tilizes centralized technologe.g, ExanSoft, Learner Chart, and MedSI®)monitor

formative feedback to student€ourse directors and course staff are responsible for ensuring that students at all four
academies and across all distributed sitgaplete the same requirements.

9.7e

In Ophthalmology and Otolaryngology/Head and Neck Surgery, students interamt-one with supenging
physicians and residentStudents also receive physical exam skills encounter cards that must be completed and
observed by faculty members during clinics.

Anesthesia provides migoint feedback to all students. Students also workarrene with a stafinesthesiologist
and complete an entry and exit simulation day, which includes observed clinical skills with immediate feedback.

9.7f
The ISA survey data in Table 947shows that a large number of students in Years 3 and 4 acknowledge receiving
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mid-point feedback during required Clerkship courses. There is some variability across the four academies, across
courses, and between years, but in general rates are high. Areas of concern in this data are: MisSib&ayga
Year 4 (77.1%); PeteiBoydi Surgery (66.7% and 74.0%)

The AFMC GQ shows generally stable or increasing acknowledgement by respondents over the last three years that
they received mighoint feedback. There is some spread across academies and courses, but with rates generally
ranging fran the high 80% to 100%. The main exceptions to this are in Surgery at all academies (except Wightman
Berris in 20182019) and Ob/Gyn at FitzGerald (decreasing from 83.3% to 76.2% to 75.0%).

The administrative report from MedSIS on the completion of iterim Feedback Form for all Clerkship courses
demonstrates that nearly 100% of all students had an Interim Feedback Form submitted for them.

Table 9.72 shows that students in all four years of the program are satisfied/very satisfied with the amount and
quality of formative feedback received. Satisfaction is particularly high across all four years for feedback received
during preclerkship, ranging from a low of 87.3% in Year 2 to above 90% in all other years. Satisfaction for
feedback received duringeZkship is lower than prelerkship, but still very highi 86.0% in Year 3 and 80.2% in

Year 4.

9.74¢
This requirement is not applicable to MD Program.

B) Continuous Quality Improvement Recommendationdor this Element
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9.8 FAIR AND TIMELY SUMMATIVE ASSESSMENT

A medical school has in place a system of fair and timely summative assessment of medical student achievement
in each required learning experience of the medical education program. Final gradesaadable within six
weeks after the end of a required learning experience.

Definition taken from CACMS lexicon

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is reqted of a student in order to complete the medical education
program. These educational units are usually associated with a university course code and apy
on the studentdés transcript. Required | ear
which are learning experiences of the stud

Requirements

9.8a All students receive their final grades no more than six weeks after the end of a required learning
experience at each campus.

9.8b Provision of final grades ismonitored and steps are taken to meet the expected timeline.

98¢ The medical school has a policy or guidelines specifying the timeline for provision of final grades for alll
required learning experiences.

* %k % % % *k *k * % % %

Schoolmust complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Previous accreditation findings (2012):
The MD Program was initially rated -30.Cheiniidl findhgwas: wi t h Mo |

iThe school recently enhanced its system for the ti mel)
100% successintimelygradepor ti ng over the past three cl eupkship rot
report, this changed to 6ln Complianced in October 201
9.8a

Table 9.81 shows that all Foundations courses provide final grades to students within six weeks ofofhthend

course. Those students who received grades after the six week mark were identified as being in academic difficulty,
and were notified of the need for remedial work before a final grade could be issued. That notification was made
within the six weelperiod.

On average, all Clerkship courses provided final grades to students at both campuses well within the six week

maxi mum. Since the progr am -BGrsin Octwber2813,fihbra haCheenpdntinged c e 0 w i
improvement for Clerkshipaurses. There are still some outliers for the maximum time to receive grades, but

numbers of students who fall into this category are quite low.

9.8b

In Foundationsthe Foundations Student Progress Committee (SPC) meetings are scheduled nearf th@chnd o
courseand prior to the Board of Examiners (BOE) meetimgnsue that final grades can be released to students in
a timely manner.
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The Clerkship Committersviews grade availability datéor all course®n atwice annuabasis.If coursespecific
issues arisedata is distilled down by site slloseissues can be identified and addres€xlirse directors may be
asked to develop action plans at the course committee level and report back to the Clerkship Committee. The
Clerkship Couse Administrators group meetsonthly, anddiscusses and monitocempliance withthe Standards

for timely completion of student assessment and release of (Appandix 9.8a).

9.8c
The MD Program abides by ti&andards for timely completion of dant assessment and release of marks
(Appendix 9.8 a), approved and reviewed on an ongoing basis by the MD Curriculum Committee.

B) Continuous Quality Improvement Recommendationdor this Element

Ensure that all students at least receive an IPRRamuinunication regarding any issues that may prevent delivery of
final grades.
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9.9 STUDENT ADVANCEMENT AND APPEAL PROCESS

A medical school ensures that the medical education program has a single standard for the advancement and
graduation of medical students across all locations. The medical school has a fair and formal process for taking
any action that may affect the status a medical student, including:

a) timely notice of the impending action,

b) disclosure of the evidence on which the action would be based,

C) an opportunity for the medical student to respond,

d) an opportunity to appeal any adverse decision related to advawece, graduation, or dismissal.

Requirements

99a The requirements for advancement and graduation are the samlecdtadhs

99b A mechanism exists that ensures that the same principles are consistently applied in analyzing student
performance data and making pass/fail and advancement decisions at all instructional sites.

99c The medical school s requirements for advancement
teaching faculty.

9.9d There is a fair and formal (documed) process for taking any action that may adversely affect the status
of a medical student that includes timely notice of impending action, disclosure of the evidence on which
the action would be based, an opportunity for the medical student to respdraty apportunity to
appeal any adverse decision related to advancement, graduation, or dismissal in a fair and impatrtial
hearing.

99e A description of the process for taking any action that may adversely affect the status of a medical
student, and a deription of the appeals process are made known to all medical students

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

99a

The MD P Stanglards forigeading and promotion of MD studénEoundations (Years 1 and,Btandards
for grading andpromotion of MD students Clerkship (Years 3 and 4andGuidelines for the Assessment of
Student Professionalisfwhich applies to students across all four years of the program) articulate standards for
advancement and graduatithrat apply across all tations (Supplemental Appendices 9.6.a, 9.6.b and 916.e)
accordance with thosgtandardsandGuidelines each MD Program course has clearly articulated assessment
requirements that apply across all locations.

990D

Satisfactory completion of each assmehnis defined by the Foundations a@terkship course committegand is
the same for all students, regardless of academy oikit&ing rubricsare provided tatandardize assessment
where judgement is required.

99c
Requirement$or advancement and graduatiareexplicitly referenced in th#1D Program Academic Calendar

153
Table of Contents



which students are required to review on an annual basis. Those requirements ardielg@yailable at all times
on the MD Progr amés nRdelavaitablecosndivideabcpuesg veebsides mlentarthe
programbs | earning management system

9.9d

The Foundations and Clerksh@uidelines for the Assessment of MD Studienéscademic DifficultySupplemental
Appendices 9.6.c and 9.6.d) aBdidelines for the Assessment of Student Professiong@ispplemental Appendix
9.6.e) describe processes for notifying students of any impending action, actions taken, adverse dadisions,
opportunities to respond or appebémplated letters and oral communication fritva Foundationsor Clerkship
director outlinethe evidenceas well aopportunities to respond or appeal

99e
Information regarding the process is made know viaMBeProgram Academic Calendawrhich students are
required to review on an annual basisdisal so publicly available at all/l

webpageA description of the process and infaationon how to appeadverse decisions @ made available to
students inemplated lettexif they are found to ba academic or professionalism difficulty.

B) Continuous Quality Improvement Recommendationgor this Element
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9.10 STUDENTHEALTH AND PATIENT SAFETY

The medical school has effective policies to address si
health reasonably poses a risk of harm to patients. These patient safety policies include:

a) timely response by the rdizal school

b) provision of accommodation to the extent possible

c) leaves of absence

d) withdrawal processes

Requirements

910a The medical school has effective policies to addre
personal health reasonably poses a risk of harm to patients. These patient safety policies include: a)
timely response by the medical school, b) pravisif accommodation to the extent possible, c) leaves of
absence, d) withdrawal processes.

9.10 b Medical students are informed of these policies before they are placed in sitiratidviag patient care.

9.10c  Student surveyata show that theastmajority of respondents who are placed in situations involving

patient care answergldeyknow that their medical school requires them to report situations in which their
personal health poses a risk of harm to patients.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

9.10 a
The following policies and procedures enable the MD Program to addrestiosis, once identified, in which a
student 6s personal heath reasonably poses a risk of hal

1 Appendix 9.10.a_1 COFM Immunization Policy

1 Appendix 9.10.a_2 COFM Blood Borne Viruses Policy

1 Appendix 9.10.a_B8 Guidelines Regardintpfectious Diseases and Occupational Health for Applicants to and

Learners of the Faculty of Medicine Academic Programs

1 Appendix 9.10.a_4 Regulations for Student Attendance and Guidelines for Absences from Mandatory
Activities

1 Appendix 9.10.a_5 Regulaibns and Guidelines for Leaves of Absence from the MD Program

1 Appendix 9.10.a_6 Faculty of Medicine Expert Panel on Infection Control Terms of Reference

1 Appendix 9.10.a_7 MD Program Protocol for Incidents of Medical Student Workplace Injury and Expésur
Infectious Disease in Clinical Settings

1 Appendix 9.10.a_8 University of Toronto UniversisMandated Leave of Absence Policy

Depending upon the nature of the situation, the applicable policy or polices describe ortaddhesesponse by
the medical school, provision of accommodation to the extent possible, leaves of atnséwitbdrawal processes.

9.10b
Medical stuénts are informed of the polices in multiple ways before they are placed in situations involving patient
care, including via:
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0o MD ProgramAcademic Calendar (annual email announcement inAunigust and statement of
acknowledgement registration requirement)

0 Immunizatio registration requiremebly mid-August prior to each year of study (see Element 12.7)

0 As part of orientation to/education abanfiectious and environmental hazafdee Element 12.8)

9.10c

Table 9.101 shows that the vast majority of respentsacross all years and academiasow that the U of T

Faculty of Medicine requires them to report situations in which their personal health poses a risk of harm to patients.
The | owest proportion of student sssauga Acpdemydrangimg tofaYighs , 0
of 97.8% in Year 3 at Mississauga Academy.

B) Continuous Quality Improvement Recommendationdor this Element
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STANDARD 10
ELEMENT EVALUATION FORMS

STANDARD 10: MEDICAL STUDENT SELECTION, ASSIGNMENT, AND PROGRESS

A medical school establishes and publishes admission requirements for potential applicants to the
medical education program, and uses effective policies and procedures for medical student selection,
enrdiment, and assignment.
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10.1 PREMEDICAL EDUCATION/REQUIRED COURSEWORK

Through its requirements for admission, a medical school encourages potential applicants to the medical
education program t@acquire a broad undergraduate education that includes the study of the humanities,

natural sciences, and social sciences, and confines its specific premedical course requirements to those deemed
essential preparation for successful completion of its metlmariculum.

Requirements

100la The medical school 6s requirements for admission en
program to acquire a broad undergraduate education that includes the study of the humanities, natural
sciences, andocial sciences.

10.1b  Theeducation requirementsr admission to the MD program are restricted to those deemed essential
preparation for the successful completion of the medical education program.

10.1 ¢ Theeducation requirements fadmissiorto themedical education program were reviewed and revised,
as needed, since the time of the lastdii# visit

* k % % % *k *k * % % %

School must complete sections A and B:

C) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

10.1a
Course prerequisites for admission are fulb-course equivalents itmelife sciences, andne will-course
equivalent inthe humanities, gcial sciences, or languages.

Education(e.g.,degree) requiremengse the ompletion ofaminimum of 3 years of undergraduate studies
(equivalent of 15 credits) towards a university bachelor's degree; and, if apipbyimgutside of Canada,
completion of a nomedical degree equivalenttoaCDN4 ar wuni versity bachel orés deg

Definitions of course prerequisite categories are quite broad to allow for diverse educational experiences.

10.1b

The MD Admissions Commiteehasestablishedhe minimum education requiremerdbove, and considers those

courses to be necessary for successful completion of the MD degree. Overly restrictive course prerequisites have

been omitted from the MD Programb6s entrance requiremen:

10.1c
All admissions requirements are reviewed each year, including education requirements. The admissions
requirements were last reviewed and revised in April 2019.
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D) Continuous Quality Improvement Recommendationdor this Element

It is recommended than promotional and recruitment materials that the MD Prognaphasizethaa n appl i cant o
choice of undergraduate progrdie. the choice of a nesciencebased programyill not affect chances of being
admitted.Information to this effect should bedimded in admissions materials, particularly on the web.
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10.2 FINAL AUTHORITY OF ADMISSION COMMITTEE

The final responsibility for accepting students to a mediealucation progranrests with a formally constituted
admission committee. The authority and composition of the committee and the rules for its operation, including
voting privileges and the defition of a quorum, are specified in bylaws or other medical school policies. Faculty
members constitute the majority of voting membatsall meetings The selection of individual medical students
for admission is not influenced by any political or finandiéactors.

Requirements

10.2a The authority and composition of the admissions committee (and its subcommittees if any) and its rules
of operation, including voting privileges and definition of a quorum are specified in bylaws or other
medicalschool policies.

10.2b  The composition of the admissions committee is appropriate
10.2 ¢ Faculty members constitute a majority of voting members at all meetings.

10.2d Members of the admissions committee and subcommittee membagrplidable, are oriented to the
admi ssions committeebs policies and processes, and
the admissions process.

10.2 e The admission committee has the final authority for making decisions for entry éntéCitprogram
including admission into any combined degree programs. There have been no instances over the past
three admission cycles where a decision of the admissions committee regarding the admission of a student
into the MD program was challenged, awged, or rejected.

10.2f  There is a policy on conflict of interest relevant to the admissions committee that ensures that conflicts of
interests of committee members are identified and dealt with appropriately.

10.2g The criteria used to evaluate &ippnts, and the process that culminates in the offer of admission, are fair,
evidencebased and objective, and not influenced by political or financial factors.

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

10.2a

The MD Admissions Committee Terms of Reference (Appendix 10.2.a) stipulatbahdd Admissions
Committee is accountable to and derives its authority from the Faculty of Medicine Faculty Council. The
composition of the committeand itssubcommittes, as well ashe rules of operatioand voting privilegesire
specified in the MD Admisens Committee Terms of Reference.

10.2b

The list of committee members in Table 20.2nd the description of the composition of the committee demonstrate
thatall committee members have documented experience in undergraduate educational activities and have been
selected by their peers to repneisdiverse constituencies within the Faculty and, more bro#ddyJniversity of
Toronto.Membership includes faculty members, program administrators, representation from among both Post
graduate and MD students, and associated members with particudatisxm the support and facilitation of the
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admissions process.

10.2¢

The MD Admissions Committee Terms of Refere(ppendix 10.2.) stipulate thédculty members constitute a
majority of voting members at all meetinguorumfor the Admissions Comitteeconsists of a simple majority of
faculty members and at least one student member.

10.2d

All new membersf the Admissions Committameet with the Director, Admissions and Student Finances to review
the overall function of the Comittee. Extensivenline resources and training materials are available to all members
of the Admissions Committee.

10.2e
The MD Admissions Committee Terms of Reference (Appendix 10.2.a) clearly states that the Admissions
Committee makes the final and sole decision rdiggrall offers of admission to the MD Program.

No offers of admission have been challenged, overruled, or rejected in the previous three admissions cycles.

10.2f

Thereareclear conflict of interest policies and procedui@sthe admissions procedsvery Admissions Committee
member signs a confidentiality and ndisclosure agreement at the beginning of each admissions cycle.
(Supplemental Appendix 10.2.8ny member(s) with confirmed conflicts will be recused from any relevant
deliberations and, imare cases, from the committee waska wholdor the affectecadmissiongycle(s).

10.2g

Admissions decisions are made by committee members, who are eofiftittrest free. In the pashere have

been documented instances whesenmittee members have stepped down from their appointment when it appeared
that conflicts of interegshatwouldh av e pr ev e nt eljectvithiethemecisibraakidggprocess

An online conflictof-interest form is used to support the timely submission of potential or actual conflicts of interest
during the admissions process (Supplemental Appendix 10.2.b)

B) Continuous Quality Improvement Recommendationdor this Element

It is re@mmenad that all members of the MD Program Admissions Committee must untergdatory
unconsciougias trainingat least once during their tenure on the Committee.
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10.3 POLICIES REGARDING STUDENT SELECTION / ADVANCEMENT AND THEIR DISSEMINATION

The faculty of a medical school establish criteria for student selection and develop and implement effective
policies and procedureegarding, and make decisions about, medical student application, selection, admission,
assessment, advancement, graduation, and any disciplinary action. The medical school makes available to all
interested parties its criteria, policies, and proceduregasling these matters.

Requirements

10.3a The faculty of the medical school developed and approved the policies, procedures, and criteria for
medical student selection.

10.3b  The policies, procedures, and criteria for medical student selection seendfisted to potential and
actual applicants angther interested parties

10.3 ¢ In each of the steps in the admission process to the MD program listed thed@stablished procedures
and criteria are followed to make the relevant decision by the pat® individualor groups
i Selection for the interview
ii.  The interview
iii. The acceptance decision
iv. The offer of admission

10.3d  The authority and composition of the advancement committee (or advancement committees, if there is
more tharone) and its rules of operation, including voting privileges and definition of a quorum are
specified in bylaws or other medical school policies.

10.3e  The composition of the medical student advancement committee (or advancement committees if there are
more than one) is appropriate to enable the committee to make objective and informed decisions on
student advancement.

10.3f Thepolicies for the assessment, advancement and graduation of medical students and policies for
disciplinary action are availabte medical students and teaching faculty.

10.3g  Decisions on the advancement of a medical student to the next academic year, phase or segment of the
curriculum, and on the graduation of a medical student is made by the committee with the authority to
make those decisions.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

10.3 a

All admissions policies, procedures, and criteria for medical student selection are developed and approved by the

MD Admissions Committee. Ahpproved selection criteria, policy, and procedural changes must be reviewed and
approved by the MD Programbébs Executive Committee. Maj o |
procedures must be further reviewed and approved by the Faculty dfMci nedés Educati on Commit

10.3b
Selection policies, procedures and criteria are communicated through the MD Admissions website, blog, and social
media accounts; through videos and townhalls; and through information fairs and publication on the Ontario
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Medical SchooApplication Serice (OMSAS) application guideMajor changesre announced at least one cycle in
advance, using various modes of communicatiiloredto variousstakeholdersp providesufficienttime for
prospective applicants to inquire about and prepararfgnewpolicies, procedures and criteria.

10.3 ¢
Evaluationsand decisions are made using a standard scoring rubric and scale developed for the MD admissions file
review and interview processes.
i. Ilnterview selection deci si on siewscor ificludingacaderaianelmbn-on t he
academic scores).
ii. Approximately 640 applicants are interviewed/assessed using the Modified Personal Interviews (MPI) format.
iii. Admi ssions decisions are made based wpscore30®+appl i cant
interview score 50%)
iv. On the second Tuesday of May, admissions decisions (offer, refusal, waitlist notification) are sent to applicants
via email and posted on the OMSAS portal.

10.3d
The authority and composition of the Student Progressiitiee and the Board of Examiners and their rules of
operation are specified by therms of Reference of those two bodies (Appendix 10.3.b_1 and Appendix 10.3.b_2).

10.3 e

Each advancement committee is comprised of appropriate voting antting menbers to maintain objectivity

and arrive to informed decisions.

o Student Progress Committeeting members are appointed by the Chair, in consultation with the relevant
stakeholder groups. Nevoting advisory members are invited to contribute to the committee as required at the
discretion of the Chair, and are normally not present during thegvptbcess.

o0 Board of Examinersnembers include both the appointed and elected faculty members and two medical
studentsA Board member must declare a potential conflict of interest with any case presented to the Board of
Examiners to ensure an appropriat¢ion is taken.

10.3f

The policies for the assessment, advancementy@utliation of medical studerdad policies for disciplinary

actionare made know tetudens and teachexvia the Academic Calendar, which is published annually. There is a

section in the Calendaevotedd o st udent assessment, including the progt
and guidelines for students in academic difficulty. All of those docusremetalso publicly available on thtD

Programbs poAnyiesudvebpawgleo has been identified as bei:r
6professionalism difficultydéd based on the MD Programds
andor in writing of the associated processes by the relevant education leaders.

10.3 g

The Board of Examiners is responsibled has authoritfor final decisions regarding the advancement of a medical
student to the next academic peramwell as final grduation decisionshformed by recommendations from the
Student Progress Committee (for Foundations students) or Clerkship Director or designate (for Clerkship students)
and/or Faculty Lead, Ethics & Professionaliffior students in all years)

B) Continuous Quality Improvement Recommendationgor this Element
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10.4 CHARACTERISTICS OF ACCEPTED APPLICANTS

A medical school selects applicants for admission who possess the intelligence, integritgeesuhal and
emotional characteristics necessary for them to become competent physicians.

Requirements

10.4a  Thecharacteristics (including intelligence integrity, and othefsg)pplicants considered during the
admission process are necessarytiem to become competent physicians.

10.4b  Thecharacteristics (including intelligence integrity, and othefsg)pplicants considered during the
admission process were developed, reviewed, and approved by appropriate individuals or groups.

10.4c Membes of the admission committee and the individuals who interview applicants (if different than
members of the admission committee) are prepared and traieedlt@teapplicantdor the required
characteristics.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

10.4a

The MD Program haislentified characteristics necessary fgplicantdo become competent physiciaghst are
considered during the admission proc@3sese characteristics have been distilled down to four thenpessohal
attributesintelligence Ethics Resilience antleadership

104 b

The list of characteristics were last reviewed by the MD Admissions Requirements Working Group from January
2017 to November 2018 (and subsequently approved by the MD Admissions Committee). The membership of this
working group was comprised of a diverseupof faculty members, students, education scientists, and admissions
officers.

104 c
All interviewers are given access to the online training modules and can attgitel tomining workshap On the
day of the interview, every interviewarust also déend a trainingpresentation by the Director of Admissions.

B) Continuous Quality Improvement Recommendationgor this Element

Provide written document/materials on unconscious biasitefor interviewers.
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10.5 TECHNICAL STANDARDS

A medical school develops and publishes technical standards for the admis$iapplicants and theetention
and graduation of medical students.

Definition taken from CACMS lexicon

- Technical standards: The underlying cognitive, communication, sensory, motor and social skills
necessary to interview; examine; diagnose and provide comprehensive compassionate care
competently complete certain technical procedures in a reasonabie tivhile ensuring patient
safety.

Requirements

10.5a The medical school has technical standards for the admission, retention, and graduation of applicants and
students.

105b The medical school 6s 10.5cawdrendevelepkd asdtapproved by the facully.t ed i n
These technical standards are reviewed and revised when needed on a regular basis.

105¢ The medi cal school 6s 10.5caarb disemirsaied te gotentiad and attsal not ed i n
applicants, enrolled students and teaching faculty.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

10.5a
All Ontario medical schools must adhere to @muncil of Ontario Faculties of Medicine (COFM) Essential Skills
and Abilities Required for Entry ta Medical Degree Program Polickgpendix 10.5.a)

105b

The COFM Essential Skillwererevised and approved by the Undergraduate Education Commit@@Fridfl on
October 11, 2016 and was approved by the COFM Deans October 26, 2016. It is reviewed by COFM on an as
needed basis in order to remain compliant with new legislation and medical school requirements.

105¢c

Applicants first encounter the COFM EsgahSkills on the OMSAS website when they begin their application to

any Ontario medical schodVledical students entering first year at the University of Toronto nevgwthe

COFM Essential Skills and complete a statement of acknowledgdfené enolment in the MD Program. The

COFM Essential Skillarealso made know to all students and teacher via the Academic Calendar, which is
published annuallyand are publicly availableonthéD Pr ogr amés pol i ci es webpage.

B) Continuous Quality Improvement Remmmendationsfor this Element
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10.6 CONTENT OF INFORMATIONAL MATERIALS

A medical school 6s calendar and other informational
and accuraterepresentation of the mission and objectives of the medical education program, state the academic
and other (e.g., immunization) requirements for the degree of Doctor of Medicine and all associated joint degree
programs, provide the most recent academibextule for each curricular option, and describe all required

learning experiences in the medical education program.

, a

Definitions taken from CACMS lexicon

- Academic schedule: The academic schedule indicates dates when classes start and end, and timing
breaks and vacations.

- Calendar: The calendar is the university's official listing of admission procedures and deadlines, acad
regulations, programs of study, academic standards, degree requirements and general univers
policies and codes.

- Medical education program objectives: Statements of what medical students are expected to be able
at the end of the educational program i.e., exit or graduate level competencies.

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudir
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually assoethtvith a university course code and appea
on the studentds transcript. Required | ear
which are learning experiences of the stud

Requirements

106a The medi cal saodother Informatienal,ladvertésiag; and recruitment materials
i. presenta balanced and accurate representation of the mission and objectives of the medical
education program
ii. state the academic and other (e.g., immunization) requirements for tiee @é@octor of
Medicine and all associated joint degree programs,
iii. provide the most recent academic schedule for each curricular option, and
iv. describe all required learning experiences in the medical education program.

10.6b  Recruitment materialabout the medical education program are made available to potential and actual
applicants, career advisors, and the public.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

10.6 a

i The material contained in tiecademic Calendas reviewed by responsible faculty and staff, and revised as
needed on an annual basis, prior to the start of the academic year in August. MD Pr ogr amés mi ss
goals, and Competency Framework (program objectives) are presentedib igram Acadmic
Calendat and are reiterated across the MD Programds web
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. The fiDegree Requi rAeadeenit Caeadasreaing theoequirenfentst ameprovides
additional reference to ongoing registration requirem@ntg immunizationy n t he A Regi strati on
Requi r ement s Galendarchere ¢s a singlé combined degree program: MD/PhD. The
requirements for the MD portion are identified as the same for all MD students, and a reference (and webpage
link) to the Stiool of Graduate Studies requirements for the PhD degree is includedMibtAeademic
Calendar

iii. There is a single curricular option for all University of Toronto MD stusldrite session dates, including
start/end dates and major holidays, breaks,and W er si ty cl osures are published
Hol i days o Aocademic Galkendarf t he

iv. Each required course for all four curricular years is listed itMbeAcademic Calendamalong with its
description. Course descriptions are clusteredrdaug to the curricular year in which they take place.

10.6.b

All admissions and recruitment information is publicly available at all times online at the http://applymd.utoronto.ca
webpage. MD admissions information is also available via the centragtditivadmissions office, under the

banner of AProfessional and Graduate Programs. o0 The M
important admissions and recruitment information on aijuitne basis.

Print materials are available for picip at the Enrolment Services office in the Medical Sciences Building, as well

as central admissions and visitors offices at the St. George, UTM and UTSC campuses. Print materials are also
available to potential and @l applicants at recruitment events angénson meetings held on and-o&mpus.

B) Continuous Quality Improvement Recommendationdor this Element
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10.7 TRANSF

A medical sch
demonstrates

ER STUDENTS

ool ensures that arspudent accepted for transfer or admission with advanced standing
academic achievements, completion of relevant prior required learning experiences, and other

relevant characteristics comparable to those of the medical students in the claskehor she would join. A

medical school accepts a transfer medical student into the final year of a medical education program only in rare

and extraordinary personal or educational circumstances.

- Requir

Definitions taken from CACMS lexicon
- Comparable: Very similar, like, commensurate, close.

ed learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudir
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually associated with a university course code and apy
on the studentdés transcript. Required | ear
which are learning experiences of the stud

Requirements

10.7a The medical school has policies &dorocedures related to transfer/admission with advanced standing.

10.7 b  There are procedures in place for the selection of applicants for transfer or admission with advanced
standihngpnher eby t he medical school determines the

and

10.7¢c Inm
adm
med

10.7d The

demonstrated academic achievements, completion of relevant prior required learning experiences, and

had

prior academic achievement to those of medical students in the class they would join.

aking decisions of accepting transfer students or admétirdgents with advanced standing, the
ission committee or other governance body with the appropriate authority and members of the
ical school administrative leadership determine if space and resources are adequate.

transfer students analidents admitted with advanced standing listed in Table 1Lofthe DCI

other characteristics comparable to the medical students in the classytjwhéu:

Comp:

10.7 e Only rare and extraordinary personal or educational circumstances accounted for the decisions to accept
any transfer students into the final year of the curriculum during any year since the kit Vigit.

* %k % % * *k *k *k % % %

School must complete sections A and B:

A) Overall

Evaluation of the Element (Taking all of the Requirements and Related Evidence into

Consideration)

10.7 a

The MD Program Academi€alendarand the MD Admissions website clearly state thatMD Program does not
accept transfer students or admit students with advanced standing.

10.7b
Students who
other firsttime

are currently attending another MD program at another institution must apply for admilssioa wi
applicants and must complete the entigedr MD Program at the University of Toronto.
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10.7c
The MD Program does not accept transfer students; no resource implications need to be considered.

10.7d
Table 10.71 shows that no stients have been admitted to any year of the MD Program in the previous two
academic years. Assessment of credentials is therefore not applicable.

10.7 e

Table 10.72 shows that no transfer students from any program type have been admitted to therfivfethyeli D
Program since the last site visit in 2012.

B) Continuous Quality Improvement Recommendationdor this Element
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10.8 Currently, there is no element 10.8
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10.9 VISITING STUDENTS

A medical schoobversees, manages and ensures the following:
a) verification of the credentials of each visiting medical student
b) each visiting medical student demonstrates qualifications comparable to those of the medical students
he or she would joint in educationalxperiences
C) maintenance of a complete roster of visiting medical students

d) approval of each visiting medical studentds assig
e) provision of a performance assessment for each visiting medical student
f) establishment of healtirelated protocts for visiting medical students

Definition taken from CACMS lexicon
- Comparable: Very similar, like, commensurate, close.

Requirements

10.9a The medical school verifies the academic credentials and immunization status of eachstigitimng

10.9b There are procedures and criteria used by the medical school to determine if the qualifications of potential
visiting medical students are comparable to those of the medical students they would join in a clinical
experience.

10.9c The pocess of evaluating whether potential visiting students have comparable qualifications to those of
the school 6s own students is centrally overseen an

10.9d The medical school approves the assignment of a visitingmstadter ensuring there are adequate
resources (including clinical resources) and appropriate supervision at the site for both the visiting student

and any of the medical school 6s own students.
10.9 e The medical school ensures that a performance assesgprovided for each visiting student.

10.9f  An accurate and ufp-date roster of visiting medical students is maintained by medical school or
university administrative personnel who ensure tha
medical students are met.

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

109 a

After submitting an application through the AFMC ElectiResr t al , an admini strator at th
must submit a Home School Verification form, which includes a description and verification of the afgplicant

credentials and completed coursewofthe Uof T Visiting Electives Administrator and Electives Director where

necessary reviews the credentials of thésiting student to ensure nosdirepancies or concerns exighe

standardized AFMC Immunization form is required and is revieweddmpleteness by the Visiting Electives

Administrator.
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109hb

As above, the Visiting Electives Administratoand Electives Director where necessargview the Home School
Verification form, which requires verification that the student is in goodistgnis in the clerkship phase of their
education, and that the electigebeing completed for creditheU of T also requires English language proficiency
(standardized testing results)h at t he visiting student 6af mddicalsehoass h o ol
and is listed as acceptable to the medical regulatory authorities in Canada.

10.9¢c

Evaluation of all applicants for visiting electives is conducted by centralized administrative personnel, i.e. a Visiting
Electives Administrator. @ersight of visiting electives processes is provided by the Electives Director, who is an
appointed faculty member with an education leadership role in the MD Program.

10.9d

The central visiting electives office consults with clinical sites prior ta@fpg a visiting elective placement.
Clinical sites must verify capacity by taking into account needs of currentieand ¢f T) learners, historic
numbers, and algipated changes in resourc¥s$siting elective requests at sites where capacity otern are
declined.

10.9e

Visiting students are assessed using forms provided by their home schools, and thus much of the responsibility for
ensuring completion of the assessment fdiatis to the visiting studentUpon request from the home school, the
Visiting Electives Administator is available to facilitate the completion of an assessment directly with the
supervisor and/or the supervisords staff at the cli

10.9f

All visiting electives applicants must use the AFMC Electives Portal. The Electives Portal captsoesiper

information for the applicant (including education, immunization, police record check), as well as details of the
requested elective. All tracking and confirmation of visiting electives placement takes place in the Electives Portal.
The Visiting Eletives Administrator uses the data collected on potential and confirmed visiting electives students to
manage applications and ensure that all requirements have been met before a placement may proceed.

B) Continuous Quality Improvement Recommendationdor this Element
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10.10 Currently, there is no element 10.10

173
Table of Contents



10.11 STUDENT ASSIGNMENT

A medical school assumes ultimate responsibility for the selection and assignment of medical students to each
location and/or parallel curriculum (i.e., alternative curricular track) and uses a centralized process to fulfill this
responsibility. The medical school considers the preferences of students and uses a fair process in determining
the initial placement. A process exists whereby a medical student with an appropriate rationale can request an
alternative assignment when circumstances allow for it.

Requirements

10.11 a There is a centralized process for the initial assignment of students tloeatitn and/or parallel
curriculum (as relevant).

10.11 b The medical school considers the preferences of students in determining the initial placement.

10.11 ¢ A process exists whereby a medical student with an appropriate rationale can requestatival
assignment when circumstances allow for it.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

10.11a

Upon application to the MD Program, students may apply to either the St. Georgesaartipe UTM campus, or

both. The admissions committeeakes an offer of admission to a particular campus, based on student preference in
the application and capacity at each campus.

The MD Program does not have any parallel curricula.

10.11 b

Once an offer of admission to a campus has been accepted, statdet St. George campus rank their preference

for one of he three St. George academigsandom selection of all first choice academies is carried out, based on
capacity at each academy, followed by a selection based on second and then third ctibidlestudents have

been assigne&tudents who accept an offer of admission to the UTM campus are assigned to the Mississauga

Academy of Medicine; this assignment is based on preference expressed in the application for admission.

10.11c

TheMD Progranés gui del i nes f or ¢ onaré pddished inithbiD Pragfam Acaderdie my t r an
Calendar The guidelines allow for an educational transfer, an academic transfer, and a personal transfer, each of

which requires a specific rationale. dach case, MD Program faculty leadership (the Associate Dean, Health
Professions Student Affairs and Academy Directors) rev,
whet her or not a transfer wil | h aedueatiomal expegeade,iovtratof mpact

the studentdés peers.

B) Continuous Quality Improvement Recommendationgor this Element
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STANDARD 11
ELEMENT EVALUATION FORMS

STANDARD 11: MEDICAL STUDENT ACADEMICSUPPORT, CAREER ADVISING, AND
EDUCATIONAL RECORDS

A medical school provides effective academic support and career advising to all medical students to
assist them in achieving their career goals and t
medical students have the same rights and receive comparable services
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11.1 ACADEMIC ADVISING

A medical school has an effective system of academic advising in place for medical studentgegaates the
efforts of faculty members, directors of required learning experiences, and student affairs staff with its
counseling and tutorial services and ensures that medical students can obtain academic counseling from
individuals who have no role imaking assessment or advancement decisions about them.

Definition taken from CACMS lexicon

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudi
integrated clerkship) that is required of a student in order to complete the medical education
program. These educational units are usually assoethtvith a university course code and appea
on the studentdés transcript. Required | ear
which are learning experiences of the stud

Requirements

11.1a The medical school has a syt of academic advising in place for medical students that integrates the
efforts of faculty members, directors of required learning experiences, and student affairs staff.

11.1 b Themedical school has a processdentify students experiencing acaderdifficulty early in the
medical program.

11.1¢c  Medical students at each campus are informed about the availability of academic advising and how they

may be identified as needing these services, or how they can access these servicesrifaheythe
need for academic advising.

11.1d  Academic advising/counseling is available to students at each campus and to students who are away from

the medical school campus for a-siponth or more consecutive period (e.g., longitudinal integrated
clerkship, ordistributedrotationrbased clerkship).

11.1e  The medical school ensures that medical students can obtain academic counseling from individuals who

have no role in making assessment or advancement decisions about them.

11.1f The datgorovided in Table 114 of the DCI show that only a small percentage of first year medical

students and of all medical students at each campus withdrew or were dismissed from the medical school

in the last three academic years.

11.1g The data providechiTable 11.15 of the DCI show thatnly a small number of medical students at each
campus in years-4 over the past two academic yeaxperienced academic difficulty.

11.1h  The overall graduation rate, and the percentage of medical students thatepgtatithe expected timat
each campuarevery high.

11.1i Student survey dathow that thevastmajority of respondents at each campuall years of the MD
programwere satisfied/very satisfied (aggregated) with academic advising/counseling.

* %k % % % *k *k * * % %

School must complete sections A and B:
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E) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

111a

The MD Program incorporates both formal and informal components into its academingslyssem. Different
resourcesre available and can be personalizedsfadens who have a specific area of weakness (e.qg., difficulty
mastering a particular subject) or more systemic learning issues.

All course and component directors, theme leads, thedations and Clerkship Directors, other MD Program
curriculum leadersand student affairs stgffovide individual academic support to students for identified concerns
related to the material being studied.

For more systemic or global issues, studanégsencouraged to consult with the Associate Didealth Professions
Student Affairs HPSA).

111b

The Foundationg§Years 1 and 2gurriculum employs formal multipoint assessments (both marked assessments and
unmarked learning activities) and informakassmerbased observations by tutors as well as conversations
between students and tutors, administrative staff, and others. The CléMahip 3 and 4gurriculum employs

marked assessments, final clinical evaluations, and/ecnmarked learning actitfes to determine whether a student

is performing below expectation§he multiple evaluators and evaluations and the use of the Learner Chart allow
for the early detection and support of a student in academic diffidiigse mechadsms, summarized ithe DCI

11.1a narrative (with particular attention paid to how and when students are identified as being in academic
difficulty), are delineated in detail in tHeundationsand ClerkshigspecificGuidelines for the assessment of MD
students in academidfticulty.

111c
Pol icies and procedures governiyg arhe awdielradIneatato nalolf
Program website, and are referenced with links to policies iMih&@rogram Academic Calendar

Students are informed of the various advising programs individually, on dgasese basiswhenever they are

identified asheing in academic difficultyand as cohortPetails onacademic coaching is readily available on the

publicly accessible OHPSA wsite. This information is also available on the Academic Calendar as well as the

studenic r eat ed Cl erkship Asurvival o manual, both of which
introduced to/reminded about academic coaching at the varimusidriat i on and transition junc
Transition to Clerkship).

Students can setefer, and/or education leaders can connect studentsheilbffice of Health Professions Student
Affairs (OHPSA viaemailorviadi Recommendati em vfi@re sOHR SA mS

11.1d

The Associate Dean, HPSA, and the academic coach are available to meet with students individually on both the St.
George and the Mississauga campuses. The academic coach also coordinates a serjgseofiemaning strategy

sesabns (PREP: Pedacilitated Review Enrichment Program) as well as the AATEAchieve Academic and

Clinical Excellence) and SCORE (Structured Clinical Observation, Reflection, and Evaluation) programs, both
which offer targeted nemvaluative content odiaical skills coachingPREP and AACHT provide services on

both canpusesArrangements for remote appointments can be made with the AssociatdHS®anand the

academic coach as well as with AACEand SCORE coaches for those students for whepeimn appointments

are not a feasible alternative.

Table 11.13 indicates that academic advising is available at each campus and, for studsitésbgftelephone and
or video counselling.

111 e
The Associate Dean, HPSA, along with staff members in OHPB8Xide confidential academic advising,
direction, and support for students in academic difficulty. The Associate Dean position has been carefully
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established to have no evaluative (academidimical) role for any studeniNo OHPSA staff counsellorg o
academic advisors have any role in thsemsment or advancement of meditadents.

11.1f

Table 11.14 shows that in 2022019, only 0.16% of students in all years at the St. George campus withdrew or
were dismissed from the MD Program. 201617, no students withdrew or were dismissed, and in-2&] Tess
than 1% in all years at each campus withdrew or were dismissed.

11.1¢g

Table 11.15 shows that in 20189, a total of 19 students across all four years experienced some form of academic
difficulty. This amounts to 1.9% of the total student population. In 208, Zhere were 15 students who fell into

the categories included in Table 1-blor approximately 1.5% of the total student population.

Numbers of students in difficulty withieach year of the program are small at both campuses and across all
academies, but the numbers do seem to increase in Year 3. This could be due to the transition from a very
supervised, structured educational program in Foundations to the more wotbgeaceexperience in Clerkship
with the need to balance clinical responsibilities with ongoing attention to academic success.

11.1h

In 2019, the overall graduation rate for the St. George Campus was 97.76% and for Mississauga was 98.1%. The
percentage c2019 graduates who completed the program at the expected time was 94.14% for St. George, and
97.75% for Mississauga.

111

The AFMC GQ data contained in Table 1-1.show low or decreasing satisfaction with academic advising over the
last three yearsithe following cases:

o FitzGerald student satisfaction is low at 60.6%, 66.7%, and 64.9%

o MAM student satisfaction goes up from 75.9% in 2017 to 83.3% in 2018, but decreases in 2019 to 68.6%
Student satisfaction increases over three years at both-Betat$69.7% to 80.6%) and Wightma&erris (77.1%

to 94.1%).

The ISA data contained in table 12 khows generally higher levels of satisfaction among students in all four

years, and does not reflect the general decline in the GQ results. Aggregatedrogstis ISA survey show that
86.1% of Year 1, 85.7% of Year 2, 84.7% of Year 3, and 80.0% of Year 4 students are satisfied/very satisfied with
academic advising/counselling. The only major outlier in the ISA data is the satisfaction reported by Yéant$ st

in the FitzGerald academy (69.1%).

F) Continuous Quality Improvement Recommendationgor this Element

Ensure ample assistance is available to students who are transitioning into Clerkship. Ensure that time is available
in the Year 3 studersichedule to access services when needed.

Review any academspecific programming (particularly at Wightm&erris) to determine if there are best
practices that can be applied to all academies. Investigate differences in perceptions among studecus with f
groups and other activities.
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11.2 CAREER ADVISING

A medical school has an effective and where appropriate confidential career advising system in place that
integrates the efforts of faculty memberdirectors of required clinical learning experiences, and student affairs

staff to assist medical students in choosing elective courses, evaluating career options, and applying to residency
programs.

Definition taken from CACMS lexicon

- Required clinical Earning experience: A subset of required learniegperiences that take place in a
health care setting involving patient care that are required of a student in order to complete the
medical education progranirhese required clinical learning experiencesay occur any time
during the medical educational program.

Requirements

11.2a Faculty members, directors ifquired clinical learning experiences, and student affairs staff provide
career advising to medical students at all campuses.

11.2b Thecareer advising system provides appropnmssmdatory and optional, and where appropriate
confidential career advising activities to students in each year of the program to assist them in evaluating
career options, choosing electives and applying to nesjderograms.

11.2c The medical school provides career advising to students at each campus and to students who are away
from the medical school campus for a-gionth or more consecutive period (e.g., longitudinal integrated
clerkship,or distributedrotation-based clerkships).

11.2d  There is an individual(s) who is primarily responsible for providing guidance to medical students on their
choice of intramural and extramural electives during each year of the curriculum at each campus and to
students whare away from the medical school for a-snth or more consecutive period.

11.2e  The percentage of participating medical students who remained unmatched at the end of the second
iteration of the Canadian Residency Match Service (CaRMS) match haoiefen the last three
academic years.

11.2f Student survegata show that theastmajority of respondents at each campuall years of the MD
programwere satisfied/very satisfied (aggregated) with caaegising(careemplanning services and
information about specialties.

11.2g  Student survegata show that theastmajority of respondents at each campuall years of the MD
programwere satisfied/very satisfied (aggregated) with guidance when choosing electives.

* %k % % * *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Previous accreditation findings (2012):
The MD Program wasiitially ratedas6 Comp |l i ance wi t h Mo RlB.The mitiahfigding Was:r st and
AAN inclusive system to assist medical students in choosing elective courses, evaluating career options, and
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applying to residency programs was enhanced to encourage the particigdtall medical students. Preliminary

feedback and high participation rates from 4th year clerks are positive, but results are not yet available for more

juni or #fteusdbenissiosoffdllowmn p reports, this irtehmaMonne Qctofred onngpdl i a n c ¢
2013andthenc hanged to 6l n Complianced in October 2015.

11.2a

Career counsellors, the DirectaCareer Advising Systerand the Associate DeaHealth Professions Student
Affairs (HPSA)all make themselves available forperson, telephonar Skype appointments to students in each
Academy Academy Directors provide career advising directly, organize more-$agje career advising events for
their academies, and arrange for faculty and resident mentorship of medical Students.

A career cansellor is available at the Mississauga campus for one day each week. As MAM students are
approximately 20% of the total student body, the time available at the UTM campus is proportional to that available
to St. George students. Some MAM students chtinaecess OHPSA servicesncluding career advising at the

St. George campus offices.

11.2b

Table11.2-5 provides a breakdown bbth required and optionahreer advising activities that take place over the
four years of medical school. The Missigga Academy implementeximandatory career counselor appointment in
2017, but the program was not received well and was discontinued.

Didactic sessions pertaining to electives, career exploraiaCaRMS are mandatogomponents of the
curriculum Careerfocused components, such as Enriching Educational Experiences (ICE:EEE), Portfolio, and the
Transition to Residency course are intgd into each curriculum year.

Oneononecareer counselling appointmemteoptionaland are in all cases confidential.

112 ¢

Tables 11.25 and 11.26 show that career advising is available to students on both the St. George and Mississauga
campuss from multiple faculty and staff members, including the Associate Dean, HPSA; Director, Career Advising
System; Academic Coach; OHPSA career counsellors; and Academy Directors.

No students are fiawayo fr om ei tldrtkship rotatonsmane distribuwded actossn ger t |
anchor and community hospitals, but students maintain access to career advising at their Academy sites and
associated campus.

11.2d

The Director of Electives is responsible for all aspects of the Year 4 Eectivese (ELV410Y), and provides

orientation and large group information sessions to medical students in preparation for selecting electives. Electives
Office staff provide logistical support for medical students in securing and registering for homeranuieal

electives.

In 20192020, the Director of Electives established a schedule ofidrameon-one sessions to provide individual
guidance on electives selectiorhese sessions are provided via teleconference technology to students in the
Mississauga Academy, ¢inose students whare at distributed sites that make@ampus meetings difficult.

11.2e

Table 11.27 indicates that the percentage of unmatched students after the second iteration of the CaRMS match was
5.06%in 201617,7.25%in 2017-18, and2.75%in 201819. This is consistent with natiomide trends in

unmatched rates, but still quite low. In 2618, 16 students who remained unmatched after the second iteration
matched in May 2018 as part of a third iteration.

11.2f

The AFMC GQdata in Table 11-2 show low, but stable levels of overall satisfaction with career planning services.
In the most recent year, 2019, the rate of satisfaction ranges from a low of 56.4% at the FitzGerald Academy to a
high of 85.7% at the WightmaBerrisAcademy, where it increased significantly from previous years (67.3% and
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66.1%).

Table 11.22 shows some difference in student satisfaction with the adequacy of career advising. Aggregated across
academies, satisfaction is highest in Year 1 at 86.2%,%8.4% in year 2, 75.8% in Year 3, and 71.6% in year 4.

Lower satisfaction across Years 2 to 4 is particularly pronounced at FitzGerald (66.1%, 72.1% and 64.7%) and
Mississauga (75.0%, 69.6%, 60.4%) academies. PBwrd academy students report higbatisfaction across all

four years (87.1%, 77.2%, 87.2%, and 84.0%).

The low rates of satisfaction with career advising are reflective of nationwide trends, and may be linked to
uncertainty among students around matching, and to ongoing healthcareresmane/staffing issues nationally.

11.2g

AFMC GQ data show student satisfaction with guidance when choosing electives has fluctuated over the last three
years, but has remained generally low, between 35.3% (WighBeais, 2017) to 69.2% (Mississau@®18). The

only academy to show progressively increasing satisfaction with guidance when choosing electives is the
WightmanBerris academy (35.3%, 44.1%, and 69.14%).

The ISA survey asked Year 3 and 4 students about their satisfaction with guidanahedsing electives, and
shows slightly higher, but still low satisfaction rates. The aggregated satisfaction for Year 3 is 57.8% and for Year 4
is 49.5%.

Student members of the MSS report that difficulties experienced in the process of booking elsatigbsas the
expense involved in participating in electives may be influencing overall satisfaction with electives advising on the
survey.

B) Continuous Quality Improvement Recommendationgor this Element

Investigate the feasibility arglistainability of the ISA recommendation to provide mandatory individual career
counselling appointments.

Develop andeinforce expectationaf Portfolio scholars to provide career exploratisrdadvice.Implement
targeted &culty development for Acaden8cholars to improvéheir ability to providecareer advice

Expand the presence of the Electives Director at the UTM campus, or identify asygédific faculty member to
advise on electives choice.

Academy Directors should review acadespecific activiies to determine best practices that could be shared across
all academies.

Improve communication with students as to resources available to provide career and electives advising outside of
OHPSA and formal advising opportunities. Determine the bestovieywolve more residents in the process of
career and electives advising.
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11.3 OVERSIGHT OF EXTRAMURAL ELECTIVES

If a medical student at a medical school is permitted to take an elective under the auspiaastber medical
school, institution, or organization, a centralized sy:
the proposed extramural elective prior to approval and to ensure the return of a performance assessment of the
student and a evaluation of the elective by the student. Information about such issues as the following are
avail able, as appropriate, to the student and the medi
review of the experience prior to its apprdva

a) potential risks to the health and safety of patients, students, and the community;

b) availability of emergency care;

C) possibility of natural disasters, political instability, and exposure to disease;

d) need for additional preparation prioto, support during, and followup after the elective;

e) level and quality of supervision;

f) potential challenges to the code of medical ethics adopted by the home school.

Requirements

11.3a There is a centralized smeschmltoreviaw anchapproseghe propssalo f f i ¢
for electives to be taken by the school 6s own stu
institution, or organization before the medical student is permitted to begin the elective.

e
d

11.3b There is a appropriate mechanism for the review of the following points for extramural electives where
is a potential risk to medical student and patient safety:
i.  potential risks to the health and safety of patients, students, and the community;
ii. availability of emergency care;
iii. possibility of natural disasters, political instability, and exposure to disease;
iv. need for additional preparation prior to, support during, and fellpvafter the elective;
v. level and quality of supervision;
vi. any potentl challenges to the code of medical ethics adopted by the home school.

11.3 ¢ The medical school effectively prepares and supports medical students before, during, and after electives
where there is a risk to student and patient safety.

11.3d The cetralized system described 11.3 aensures that a performance assessment of the student and an
evaluation of the elective experience by the student are returned to the medical school.

11.3 e The evaluation data on extramural electives providesbyudent s t o t he centralized
office of the home medical school is used to inform, among other things, future decisions regarding
approval of other requests for the same elective experience from other medical students.

* %k % % % k% *k %k * % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

11.3a

All extramural electiveplacements occur at institutions that affliated withand approved bgn accreded

Canadian medical scho@tudents apply for elective placements to Canadian medical schools through the AFMC
national electives portaklectives undertaken by University of Toronto students at other Canadidicdll Schools

are vetted by the Electiv&fices at the hosting schodlheseopportunitiesnclude placements at other Canadian
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medical schools, within Ontario througire Rural Ontario Medical Program (ROMR)ndinternational electives.

11.3b

Most dective experiences that fall into this categoryoccueas® ct i ves i n t h eTrakbilionPor ogr amé s

ResidencyTTR) course, and take place in locations outsifidorth America.

i.  Allinternational electives are reviewed centrally by the MD Progran EI| ect i ves Director . A
reviewed to ensure that the geographic location meets government of Canada travel advisory
recommendations. Arfresmsenrtdtadd tasaviedwoiod manvoi d trave

ii. Students are provided spéciinformation by the placement site on how to seek care in an emergency
situation and are advised how to ensure adequate healthcare coverage didamapree training for
international placements. The signed student placement agreement (Supplempeetali)11.3.a) details
the responsibilities of the placement site in ensuring the health and safety of students while at the placement.

iii. Regions where there is ongoing political instability or epidemics are not approved for extramural electives.
Students Wo are given approval for extramural electives in areas that are somewhat volatile are warned that
the situation may evolve and deteriorate after the approval process, possibly before they depart or even during
their placement. Should this occur they wilher not be allowed to depart or will have their return home
facilitated.

iv. All studentsparticipating inelectives outside of Canada, no matter the destination or its level of perceived
risk, must participate in prédeparture training at the medical schamarticipation in safety abroad curricula
at the University level and dabfing upon returnAll students also must have a U of T supervisor in place
for all electives outside Canada. This supervisor is in touch with the students while avedp¥oup and
acts as faculty support before, during and after the placement.

v.  The level and quality of supervision is evaluated as part of the approval process of a proposatibimal
elective/selectiveT he i nst i t ut i af hfécslty recoranterdations bdsexl pn personal
experience, previous studentsodé experience and evaluas
of supervision and supervisors for international placements are also included in the student placement
agreement.

Vi. Ethical challenges are addressed duringdaearture training where students are provided common ethical
scenarios and then guidance to work through them. The student placement agreement (Supplemental
Appendix 11.3a) requires that the internatial placement site abide by the University of Toronto policies
and procedures that govern student placements including all relevant policies relating to appropriate
professional behaviour (section 3.2), comply with applicable human rights and equistiegigection
3.5), and comply with applicable legislation with respect to privacy laws (section 5.1).

11.3¢c
All students who travel outside of Canada for an elective or selective, no matter the destination or its level of
perceived riskare providedvithapred epar t ure check | ist, must complete t he

online predeparture training modules, and attend a fadeltlypredeparture training session.

11.3d

Electronic evaluations are sent directly to supervismrsompleion. The MD Programds El ecti ves
to Residency Course (TTR) administrators ensure these assessments are completedyifaahion through
remindersStudents completing electives at other Canadian institutions complete evaluations of their
electives/supervisors administered directlytwy affiliated medical schooh course evaluation is administered to

students at the end of the electives course which also evaluates extramural elective experiences. Students completing
international electies are asked to complete a PRsturn Questionnaire that asks about their international

experience and if they encountered any challenges while abroad.

113e

Evaluation data completed by students about all electives, including extramural electivegeared every year

by the Electives Course Director. Areas of concern are shared and discussedeataoumittee meetings. They are

also reviewed as part of the annual course report/review process, which is managed by the Program Evaluation
Committee ad involves active participation by the course director and Clerkship Director. Placements that are
poorly evaluated are reviewed. Placement sites or electives offices are contacted for further understanding of issues
and exploration of possible areas foodification. Thereafter it is determined whether an opportunity should not be
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offered or is modified to address issues identified.
This does not occur commonly as extramural electives are usually very highly rated. Student dtactinds on

extramural electives within Canada are also shared within the National Electives Network. This helps to drive
national and AFMC portal quality improvement efforts.

B) Continuous Quality Improvement Recommendationdor this Element
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11.4 PROVISION OF THE MEDICAL STUDENT PERFORMANCE RECORD

A medical school provides a Medical Student Performance Record required for the residency application of a
medical student only on or after October 1 tbfe student's final year of the medical education program.

Requirements

11.4a The medical school provides the Medical Student Performance Record only on or after Osttolbéne
studentds final year of the medical education prog

* %k % % % *k *k *k %k % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

114 a
UME-Enrolment Services generates the MSPR each academic year by the end of October. In 2019, the release date
was Oct 30.

B) Continuous Quality Improvement Recommendationdor this Element
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11.5 CONFIDENTIALITY OF STUDENT EDUCATIONAL RECORDS

At a medical school, student educational records are confidential and available ortlyoe members of the

faculty and administration with a need to know, unless released by the student or as otherwise governed by
relevant legislation. A medical school follows policy for the collection, storage, disclosure and retrieval of student
records hat is in compliance with relevant privacy legislation.

Requirements

11.5a The medical school has and follows policy(ies) for the collection, storage, disclosure and retrieval of
studenteducationaftecords that is in compliance with relevant priveagilation.

115b A me di c a ledusationatleeondffil is kept in a separate location from his or her health recordffile.

11.5¢ There is a policy and procedure that specifies which individuals have the right to review a medical
st udedudathn a | file. The individual (s) who is/ are res|
educational fileensures that only those authorized individuals are given access.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

115a

Implementation of th&1D P r o dAccasmtd student academic recopaticy (Appendix 11.5.a_lisin
accordance witthe University of Torato Undergraduate Student Records Retention GuidéAppendix
11.5.a_2) andUniversity of TorontoGuidelines Concerning Access to Official Student Academic Records
(Appendix 11.5.a_3)The MD policy and U of T guidelines are in compliance viateedom ofnformation and
Protection of Privacy Act (FIPPA) regulations.

115b

The UME Enrolment Services Office is responsible for maintenance of student academic records. All current MD
studentsd academic records ar e dgitabstudedt flesmailRam&dbytheMe d S| S,
UME Enrolment Services office

Records pertaining to student health and special personal circumstances are stored in the Office of Health Profession
Student Affairs (OHPSA) student files. OHPSA personal counselleremployees of the university hired by the

MD Program. They function however as indepertdegulated health cliniciarsd must comply with Ontario

Personal Health Information Protection Act (PHIPA).

115¢c

To ensure thataccessgao st udent 0 s isgrdanted an b hedadakaow bdsis, the MD Program determines

i ndividual facul ty/ st ecdrdsbdses arrtheierolesdTheaMDPwgrammedanisngiac i f i ¢ |
place toprovide roleappropriate permissions for access to student academic records. These permissions are

controlled by senior leadership UME Enrolment Services, the Office of the Vice Dean, MD Program, and

OHPSA.

B) Continuous Quality Improvement Recommendationgor this Element
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11.6 STUDENT ACCESS TO EDUCATIONAL RECORDS

A medical school has policies and procedures in place that permit a medical student to review and to challenge
his or her educational records, including théledical Student Performance Record, if he or she considers the
information contained therein to be inaccurate, misleading, or inappropriate.

Requirements

11.6 a The medical school has policies and procedures in place that permit a medical student to review all
components of their educational records including the Medical Student Performance Record.

11.6 b  Medical students are giveimely access to review the&ducational records.

11.6 ¢ A medical student can challenge the following if he or she considers the information contained therein to
be inaccurate, misleading, or inappropriate.
i.  content of the Medical Student Performance Record
ii. examination performnce, tutor/preceptor assessment in a required learning experience
iii. final grade for a required learning experience

116d Medi cal school policies and procedures related to
records are made knowvto students and teaching faculty at each campus.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

116a

The MD P Awepstastudent academicords(Appendix 11.6.a_1policy permits ay current studento
review their academic recordspecifically those components they cannot access through electronic student
information systems (ROSI, MedSIS, Learner Chantyludingtheir admissions files, in particular documents
submitted by a third part such as Letters of Reference. As notedh@iiccespolicy, studentsnayreview their
academic recordsy arranging an appointment with the Faculty Registrar

116b

Assessment information and clinical evaluations are available as soon as possible following the assessment
throughout the year. Sients are able to review their MSPRgprio its submission to CaRMS. Studehéve access
to all course specific informatioeported ithe MSPR within 3@ays of completing the course.

116¢c

i Students may view their clinical evaluations throughout/tes, which makes up the contents of the MSPR.
They have access to course specific information used in the MSPR within 30 days of completing each course.
Students are able to review their MSPR prior to and after its submission to CaRMS. They may ctilenge
mark on an individual assessment f or a cour se i n ac cAssessmantcReleswi t h t he
and RegulationgAppendix 11.6.a_3)

ii. Students can review assessment information for all required learning experience using the Learner Chart (a
guidet o st ud e nhraughoupthedip Preggasn), whichpepulated with assessment information
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from MedSIS, OASES and ExamSoft. Students may challenge the mark on an individual assessment in
accordance wi t hAsdessmentNRDesAnd Repolasi(dppendix 11.6.a_3).
iii. Students can review the final grades for required learning experiences on ACORN. Students may challenge

the mark on an individual as s esAssessméntRulesandc cor dance v
RegulationgAppendix 11.6.a_3).

11.6d

The MD Prograrés Access to Student Academic RecqAdspendix 11.6.a_1) anllssessment Rules and
RegulationgAppendix 11.6.a_3) are made know to all students and teachers via Academic Calendar, which is
published annuallyMedical students and teaching facudte informed inmid-August regarding the release of the
AcademicCalendar for the academic yekftedical students are requiradnually complete and submit a statement
of acknowledgement they have reviewed the Academic Calendar.

B) Continuous Quality Improvement Recommendationsfor this Element
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STANDARD 12
ELEMENT EVALUATION FORMS

STANDARD 12: MEDICAL STUDENT HEALTH SERVICES, PERSONAL COUNSELING, AND
FINANCIAL AID SERVICES

A medical school providesffective student services to all medical students to assist them in achieving
the programébébs goals for its students. Al l medi cal
services.
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12.1 FINANCIAL AID / DEBT MANAGEMENT COUNSELING/ STUDENT EDUCATIONAL DEBT

A medical school provides its medical students with effective financial aid and debt management counseling and
hasmechanisms in place to minimize the impact of direct educational expenses (i.e., tuition, fees, books, supplies)
on medical student indebtedness.

Requirements

12.1a The medical school ensures that required and optional financial aid and debt management
counseling/advising activities are available to medical students in each year of the curriculum.

12.1b  The medical school ensures that financial aid management services are available to students who are
away from the medical school for a shonth or moe consecutive period (e.g., longitudinal integrated
clerkship, odistributedrotationrbased clerkships).

12.1c  The medical school ensures that conflicts of interests for those providing debt management counselling
and information on student loans arentified and appropriately managed.

12.1d  The medical school has awarded bursaries, grants and scholarships and extended loans to students over
the past three academic years.

12.1e  The medical school or university has engaged in activities to inctieasenount and availability of
scholarship, bursary, grant and loan support for medical students.

12.1f The medical school and the university have worked to limit tuition increases or limit student debt since
the time of the last fulite visit

12.1g  Student survey dathow that the average medical education debt of all graduating students over the last
three years is comparable to that of other Canadian medical schools.

12.1h  Student survey dathow that thevastmajority of respondents at each campus are satisfied/very satisfied
(aggregated) with financial aid administrative services, and overall educational debt management
counselling.

* %k % % * *k *k *k % % %

School must complete sections A and B:

G)  Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

Previous accreditation findings (2012):

The MD Program wasiitially ratedas6 Comp |l i ance wi t h Mo R2B.The mitiahfigpdingvesor st and
fiFinancial aid and debt management counseling were enhanced with new programs and more staffing. Data
regarding program effect i v Afteressbmission of followprrepats,thify bei ng c o
remai ned 6Co mpMioan cceben2dlgaddthenn h®nged to 61l n Compliancebd

12.1a

The Financial Services staff in UME Enrolment Services provide at least orearadatory opportunity for
financial aid counseling in each year of the MD Progecammiculum. Mandatory debt management counseling is
required whenever the Financial Services office determines that a student has taken on higher than normal
educational debt.
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The MD Program Curriculum Committee has approved inclusion of a mandatorgiéihliteracy session in the
Year 2 core curriculum (week 60), effective starting the 22@P1 academic year

12.1b
In general, medical students are not away from campus for longer than six weeks. If necessary, however, financial
aid counseling is available from Student Financial Services staff by teleconference.

Students who are on an approved leave of absence also have ongoing access to counseling from the Student
Financial Services office, and receive periodic chieskfrom personel during the leave.

121 c
Student Financial Services does not invite or allow ampfofit organizations to provide counseling or information
on student loads or financial debt management.

12.1d
DCI Table 12.16 shows that the MD Program has digmdt significant funds in the form of bursaries, grants, and
scholarships. The program does not extend financial aid in the form of loans.

12.1e

Since the NMDacé&editatipn sunwvay and visit in 201the medical school and universitgve engged

in significant fundraising activities, most notably th
campaign, the Faculty of Medicine has received in excess of $16 million in donations to provide approximately

$600,000 each year in studenteicial support.

The Faculty of Medicine Office of Advancement has appointed a dedicated senior development officer specifically
for the MD Program to facilitate fundraising activities to support the program, including for student financial
support.

121 f

The University limited tuition increases to a maximum of 5% for the period-2018 through 201&019. For
20192020, tuition decreaskby 10% to $23,090Cuition increases and decreaseslanited by envelopes
mandated by the Government of Ontario

12.1g

DCI Table 12.17 shows that students at the FitzGerald and RP8&yd Academies have average amounts of debt
similar to the national average of $100,000. Students at the Mississauga and WiBbtnemAcademies have

slightly higherthanaverae total debt of $130,000 and $120,000, respectively. Two academies have a smaller
percentage proportion of the student body with debt in excess of $200,000, and two are within one percentage point
of the national average of 13.6%.

12.1.h

AFMC GQ data irDCI Table 12.13 show that in the most recent year, students across all four academies were
highly satisfied with financial aid administrative services. The highest rate of satisfaction (1005%) was from
students at the PeteBoyd Academy. The lowest raf83.3%) was from students at the Mississauga Academy.

Each academy shows a thwgear trend of increasing satisfaction, except for Mississauga, with a decrease between
2018 and 2019 (but still above 80%).

ISA data in Table 12:4 show overall satisfactiowith financial aid service in each year of the program above 80%.
There are some inconsistencies among years and academies, but no clear differences betweenl&ts&korge
Academies and Mississauga. In 2EA®0, Financial Services Staff will increakeir physical presence on the

UTM campus from one day per week to two days per week.

AFMC GQ data in Table 12-2 show that in 2019 there was a greater than 90% satisfaction ratielith
management counselifiggm students at the PetdB®yd and WightmaiBerris Academies, with lower satisfaction
rates from from students from the FitzGerald and Mississauga Academies (75% and 70%, respectively).
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ISA data in Table 12:4 show that overall satisfaction with debanagement counseling is below 80% in each year
of the program. There is once again variability among academies and program years. All academies and years report
satisfaction at or below 80%.

Debt management counselling is available fromRimancial Service Staff during the academic year. Staff are often
available to see students on demand, and are available for appointments. As noted above, debt management
counseling is mandatory when excessive debt is flagged by Student Financial Shrwigsgmn of a mandatory
financial literacy session in the Year 2 core curriculum (weekh&8)oeen approved by the Curriculum Committee
effective starting the 202R021 academic year.

H) Continuous Quality Improvement Recommendationdor this Element

Determine what type and frequency of debt management counseling students would find useful, and look for ways
to integrate new debt management counseling in each year of the curriculum.
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12.2 TUITION REFUND POLICY

A medical school has clear, reasonabl e, and fair polici
other allowable payments (e.g., payments made for health or disability insurance, parking, housing, and other
similar servicedor which a student may no longer be eligible following withdrawal).

Requirements

122a The medical school has clear, reasonable, and fair
fees and other allowable payments (gpgyments made for health or disability insurance, parking,
housing, and other similar services for which a student may no longer be eligible following withdrawal).

12.2b These policies are disseminated to and are accessible by medical students.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

122 a

The University of Tor ont ol2.2.a)appliesto students enrbllechirdthepM® Progtay;m. ( Ap p
The policy is operationalized through a Tuition Refund Schedule that is set by each academic unit and published

annually prior to the start of the academic year.

The 20192020 Tuition Refund SchedulSupplemental Appendix 12.2.a) is aligned with University policy and
allows students to withdraw from coursework at various points in the semester with minimal financial penalty.

12.2b

All incoming and returning students receivenails from the Officeof Enrolment Services and Faculty Registrar
prior to the commenceent of studies in late Augusthese emails specify registration requirements and
includelinks to information on making payments, payment due datas thetuition refund scheduleRefund
schedules are also referenced inkie Program Academic Calendar

I ndi vidual students who miss fees deadlines are sent i
office also communicates directly to registered studesgarding their tuition payments and tuition refund
schedules.

B) Continuous Quality Improvement Recommendationdor this Element
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12.3 PERSONAL COUNSELING / WELIBEING PROGRAMS

A medical school has in place agffective system of personal counseling for its medical students that includes
programs to promote their welbeing and to facilitate their adjustment to the physical and emotional demands of
medical education.

Requirements

12.3a The medical school prades personal counseling and wieding programs to students at each campus
and to students who are away from the medical school campus fem@sth or more consecutive
period (e.g., longitudinal integrated clerkshipdatributedrotationbased clerghips).

12.3b  Medical students are informed about the availability of personal counseling arokeingliprograms
provided by the medical school at each campus.

12.3 ¢ Student survey dathow that thevastmajority of respondents at each campus aiisfeat/very satisfied
(aggregated) with personal counseling provided by the medical sshdadts availability and
confidentiality,

12.3d  Student survey dathow that thevastmajority of respondents at each campus are satisfied/very satisfied
(aggregated) with programs that promote effective stress management, a balanced lifestyle and overall
well-being.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirementsand Related Evidence into
Consideration)

12.3 a

Personal counselling is providetilizing different modalitiesincludingin-personZoom,telephonebased.
Counselling serviceareoffered during both business and evening hdtxpedited psychiatric séces are
accessible vitheU of T Health and WellnesSentre. No students are away from the program for more than six
months for a longitudinal integrated clerkship, distributed rotatiased clerkship, etc.

A resilience curriculum is embedded into the core MD Program curriculum across all fourTybaes. A Check Your
Pul sed (CYP) program reaches out to students in all ye:
with a personal counsellor.

12.3b
Information about availability of personal counselling services is provided to students tpresghtationgluring
all years of the curriculum as well twough a variety oélectronicplatforms i ncl udi ng t he program

learningmanagement syster8tudent driven programmesuch asstudent Health Initiatives and Education
(SHINE), are also communicated by multiple mechanisms through the Office of Health Professions Student Affairs
(OHPSA) and viastudentsupportedrenuessuch asFacebook, emailand newsletters.

12.3c

Aggregate data for general satisfactiorpefsonal counsellingervices for all of the MD prograstudentss above
80% There ISA data showsreng student satisfactiomith personal service confidentiality aastailability of
services
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Low GQ student satisfaction from Mississauga Academy students may be due to the availability-sit@an on
OHPSA counsellor one day a week. Steps to better understand why there are lower satisfaction rates among
Mississauga Acaemy studentsare being taken (i.e. focus groups) as well as efforts to raise awareness about the
services and supports specifically available to Mississauga Academy students.

12.3d

GQ data indicateless than appropriate student satisfaction with programs to manage stress and support a healthy
life balancelSA data indicatethatcurrent studentare better supported in these areas, leitver scores noted

from Mississauga Academy students.

The narative responsegdicatethat there are both prograwide and individual supports/programs across both
campuses These include the programdésChealgi Yaudri cliddkins es i ( C¥F
program and other workshops and panels offered throughout all four years of the program.

B) Continuous Quality Improvement Recommendationdor this Element

Increase communication to faculty and tutors about resilience curriculum and other personal counsediasy ser
that are available to students.

Prioritize rebranding/restructuring of the Office of Health Professions Student Affairs (OHPSA) website to more
effectively highlight and promote available services.

Ensure that Acaderpased staff and administrascare aware of available counseling services and how to
promote/inform students about available services.
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12.4 STUDENT ACCESS TO HEALTH CARE SERVICES

A medical school f aci | actessttomeedechdiaymostia, preventive, dred therapéutict i me | y
health services at sites in reasonable proximity to the locations of their required learning experiences and has
policies and procedures in place that permit students to be excused from these exgsrie seek needed care.

Definition taken from CACMS lexicon

- Required learning experience: An educational unit (e.g., course, block, clerkship rotation or longitudir
integrated clerkship) that is required of a student in order to complete the meedidatation
program. These educational units are usually associated with a university course code and apy

on the studentdés transcript. Required | ear
which are |l earning exmseEngi ences of the stud
Requirements
124a The medical school at each campus facilitates medi

preventive, and therapeutic health services at sites in reasonable proximity to the locations of required
learning experieces.

12.4b Medical students at all instructional sites and campuses are informed about availability and access to
health services.

12.4c¢  The medical school at each campus has policies and procedures in place that permit students to be
excused fromrequired learning experiences including required clinical learning experiences to seek
needed care.

12.4d The policies and proceduregentionedn 12.4 care disseminated to medical students, faculty, and
residents.

12.4e  Student survey dathow thathevastmajority of respondents at each campus are satisfied/very satisfied
(aggregated) with student health services and mental health semitéseir availability

* %k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

124 a

In addition to access to health services through provincial health insurance plans, medical students may access
diagnostic, preventive,andter apeuti ¢ health services through the Uniyv
Services, with locations at both the St. George and UTM campuses. The MD Program has also arranged for access

to family health teams in the Greater Toronto Area for studenésare in need of a new primary care provider.

12.4b

Medical students are informed about the availability of health and wellness services, including offcampus
options, at orientation in Year 1, through the Resources Hub on the OHPSA wettkiteftee Elentra (the
programbs | ear ni n ghismiarmatigndsrimeludéd insthed® Pregmin Academic Calendar
which is disseminated annually prior to the start of the academic year.
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124c

The MD P Regdlatiensfor studertttendance and guidelines for absences from mandatory activities
(Appendix 12.4.a) explicitly permit and support absences from mandatory learning activities for the purposes of
seeking necessary health care services.

12.4d
The Regulationsare publishedn theMD Program Academic Calendand are publicly available on the MD
Programbs Polici es we b-peasgndo the pdidy dudrg oriergatiom in geard randeetdive d i n

a refresher in the Year 3 Transition to Clerkship course in preparation for ClerkshiRe@tlatiors are also
accessible through the 6Student Assistance6 button on

Faculty members and other teachers are oriented to the policy throughgpecgeE communication, and through
the course directors of the coursenihich they teach.

124e

The AFMC GQ data in Table 124 show that a large majority of respondents were satisfied with health services.
The rates of satisfaction range from 88.0% at Mississauga to 100% at WigBémanin 2019. The level of
satisfadibn has increased for each academy over the last three years.

ISA data in Table 12-2 show generally high satisfaction with student health services. In aggregate, students in all
academies in each year of the curriculum report above 80% satisfiedwdémshealth services. The exceptions to

the high satisfaction rates occur in Years 1 and 4 at the Mississauga Academy. Satisfaction with the same services
among students in Years 2 and 3 are 81.3 and 84.9%, respectively.

The AFMC GQ data in Table 12#4show that 2019 satisfaction with mental health services ranges from a low of
68.0% at the FitzGerald Academy to a high of 91.9% at WightBeans. Satisfaction with mental health services

has fluctuated in many academies over the last three years, ak@eéjgihtmanBerris, where the level of

satisfaction seems to have increased. All mental health services are provided centrally and are not academy specific.

ISA data in Table 12-2 show aggregated satisfaction with the availability of mental healtrcesridr students of

all academies between 82.2% and 87.9%. The lowest proportion of students satisfied with mental health services
are in Mississauga Years 1, 2, and 4, and WightBemis Year 4. The latter is a direct contradiction of GQ data

cited aboe.

The differences among academies are difficult to discern, as student health services and mental health services for
students are generally delivered centrally. Low numbers at Mississauga may be reflective of a large proportion of
MAM students who liveelsewhere, and who do not necessarily access services at UTM or in Mississauga.

B) Continuous Quality Improvement Recommendationgor this Element

Conduct a review of available mental health services that are similar to OHPSA services to determine what the
differences are, and inform students of wider availability of services.
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12.5 PROVIDERS OF STUDENT HEALTH SERVICES / LOCATION OF STUDENT HEALTH RECORDS

The health professionals who provide health services, including psychiatric/psychological counseling, to a
medical student have no involvement in the academic assessmentanadment of the medical student
receiving those servicegxcluding exceptional circumstance8. medical school ensures that medical student
health records are maintained in accordance with legal requirements for security, privacy, confidentiality, and
accessibility.

Requirements

12.5a The medical school has and follows a policy that no provider of health and/or psychiatric/psychological
services to a medical student has no current or future involvement in the academic assessment of, or in
decisions abat, the promotion of that student.

12.5b The medical school informs students, residents and faculty of this policy mentiotizé im

12.5¢ The medical school has processes in place to mitigate against bias in assessment and ensures the safety of
themedical student in the rare circumstance in which a health care professional providing health services
(excluding mental health services) has been involved in the supervision and assessment of a medical
student.

12.5d  The medical school maintains medistudent health records in accordance with legal requirements for
security, privacy, confidentiality, and accessibility.

12.5e  There is alocumentation that describes the security, privacy, confidentiality and accessildlity of
medi cal st ecorfile.6s heal th

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

125a

The MD P Proegdu fariConflicts of Clinical and Educational Rojappendix 12.5a) explicitly states
that a provider of health aral/psychiatric/psychological services to a medical studerst haveno current or
future involvement in the academic assessment of, or in decisions about, the advancement of that student.

12. b

Medical students, faculty and residents are informed dPtheedurevia theMD Program Academic Calendar
which is published annually. An email message is sent to all medical students and teaching facuuigusid
regarding the release of tlmlendarfor the academic year.

125¢c

Section 2 of thé’rocedurearticulates guidelinewith respect teachers assigned to supervise a medical student
previously cared for or currently being seen as a patibil¢ Section 3 articulates guidelinegth respect teachers
asked to provide care tocurrent or former studerBoth sets of guidelines are informed by principles of student
safety and confidentialityf there has been a breach of #r@cedure wherein a student is assessed by a health care

professional who provides or has providececart o t he student, students are encou

Di sclosure Formodo, available on the student assistance |

AEvent Disclosure Formodo wildl p r o mptiate @rogram eaderywitto f t he p o
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subsequent reminder to the teacher of the MD Program Procedure.

125d

Within OHPSA, the Titanium system is used. There are technical and process protections in place to ensure that user
data is fully safeguarded and that oprsonal counsellors are allowed to access the personal counselling records
unless there is documented student consent to release otherwise. Confidentiality is further secuetstasiie

medical record (EMRat OHPSA is not tied to any other EMR ®&ym.

Service providers must comply wigmovincial legislation with regards to the privacy of health care informafiaon

which they are considered the Health Information Custodians and can only release health information accordingly.
All OHPSA staffwho have access to the EMR record system sign a confidentiality agreement upon employment.
The U of T privacy officer i€onsulted eound any questions/concerns regardiagprd manageent and/or EMR

related issueddealth records are maintained for 10 ngedn compliance witlCollege of Physician and Surgeons of
Ontariorecommendations.

125e

There is appropriateodumentation pertaining to the security, privacy, confidentiality and accessibility of medical
student health records:

1 Appendix 12.5.b_1 (Ontario Personal Health Information Protection Act (PHIPA))

1 Appendix 12.5.b_2 (University of Toronto Health and Wellness Privacy and Confidentiality Statement)

1 Appendix 12.5.b_3MD Program Access to Student Academic Records policydeat)

B) Continuous Quality Improvement Recommendationdor this Element
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12.6 STUDENTHEALTH AND DISABILITY INSURANCE

A medical school ensures that health insurance is available to each medtodent and his or her dependents
and that each medical student has access to disability insurance.

Requirements

12.6 a Supplemental éalth insurance is available to each medical student and his or her dependents at each
campus.

12.6 b Medical studentat each campus are informed of the availabilitgugplementahealth insurance on
entry into the medical education program.
12.6c  Disability insurance is available to each medical student at each campus.

12.6d Medical students are informed about thaitability of disability insurance on entry into the medical
education program.

* k % % % *k *k * % % %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

126a
All enrolled University of Toronto students have extended health, dental, vision, and travel insurance coverage for
servicesnotcoveredbyp vi nci al health care plans through a plan p

Union (St. George) and the UTM Studentsdé Union (UTMSU)

126b
Students are automatically enrolled in the supplemental insurance coverage, and charges are thglistitlent
account s. Students are informed of the availability of

Toronto Student Accounts Office, and during individual financial counseling within the MD Program.

126 ¢

Disability insurancé s not provided by the University or its stude
students. Students are encouraged to apply for disability insurance during their first year. Students can obtain

disability insurance from the Ontario Medical Asgtion or through private insurance providers or banking

institutions.

12.6d

Students are encouraged to apply for disability insurance duringdiastorientation, and are advised of this
availability in individual financial counselling appointmeritssurance providers are ite during orientation.
Students in Year 4 are also advised of the availability of disability insurance as they approach residency.

B) Continuous Quality Improvement Recommendationgor this Element
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12.7 IMMUNIZATION REQUIREMENTS AND MONITORING

A medical school follows accepted guidelines that determine immunization requirements and ensures compliance
of its students with these requirements.

Requirements

12.7a Theimmunization requirements for students in the medical education program follow national and
provincial recommendations.

12.7 b  Immunizations are provided at locations close to where students participate in required learning
experiences including requiretinical learning experiences.

127¢ There is an effective system at each campus to mon
compliance with immunization requirements prior to involvement in patient care activities.

* % % ¥ * % *x * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

12.7a

The immunization requirements for U of T medical students are in complidaticAWMC and Council of Ontario
Faculties of Medicine (COFM) requirements. Seasonal influenza vaccinations are also required for clinical learning
environments.

12.7b
All vaccinations are available to enrolled students at the University of Toronto ldedlellness Centres at both
the St. George and Mississauga campuses.

12.7c

UME Enrolment Services uses a tracker to ensure that immunizations are verified and uploaded tothedSIS
programds st ud e nOccasiontlly thareastsigh delayshgtveetnevenification by staff atite
uploadof that verification withinrMedSIS, btt UME Enrolment $8rvices staff monitor compliance on an ongoing
basis and notify students and academies as needed.

B) Continuous Quality Improvement Recommendationgor this Element

Work to decrease the delay between verification of vaccination by UME Enrolment Services staff and final
verification within MedSIS.
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12.8 STUDENT EXPOSURE POLICIESPROCEDURES

A medical school has policies in place that effectively address medical student exposure to infectious and
environmental hazards, including:

a) education of medical students about methods of prevention;

b) procedures for care and treatment aftexposure, including a definition of financial responsibility;

c) effects of infectious and environmental disease or disability on medical student learning activities.

All registered medical students (including visiting students) are informedheise policies before undertaking any
educational activities that would place them at risk.

Requirements

12.8a The medical school has policies in place that address medical student exposure to infectious and
environmental hazards that include:
i.  education of medical students about methods of prevention;
ii. procedures for care and treatment after exposure, including the definition of financial
responsibility;
iii. effects of infectious and environmental disease or disability on medical studairidea
activities.

12.8b  Medical students and visiting medical students learn how to prevent exposure to infectious diseases,
especiallyfrom contaminated body fluidsefore students are permitted to participate in patiarg
activities.

128c¢c Medicalst udent s and visiting medical students are infc
procedures related to exposure to infectious and environmental hazards before students are permitted to
participate in patientare activities.

12.8d Medical studets and visiting students learn about the procedures to be followed in the event of exposure
to bloodborne (e.g., needistick injury) or airborne pathogens.

12.8 e Student survegata show that theastmajority of respondents at each campus are sdisry satisfied
(aggregated) with the education about exposure to and prevention of infectious diseases (e-g., needle
stick).

12.8f Studentsurvedat a show that a very high percentage of res
know what to do il am exposed to an infectious or environmental hazard likeargedle c k i nj ur y o.

* % % ¥ * % * * * * %

School must complete sections A and B:

A) Overall Evaluation of the Element (Taking all of the Requirements and Related Evidence into
Consideration)

128 a
i Section 6.7 of the Faculty of Medicit&uidelines Regarding Infectious Diseases and Occupational Health
for Applicants to and Learners of tir@culty of Medicine Academic Prograrfippendix 12.8.b}ktates that
fiThe Faculty of Medicine and its teaching sites are jointly responsible for ensuring that learners are
adequately instructed in infection conbol wi t h furt her afeMedciné asd hospialar di ng F
education responsibilities. These education requirements and responsibilities are also articulated in the
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University-Hospital affiliation agreementSection 111.4.6, Specification of the Responsibility for Safety
Instruction, Tretment, and Followdp in the Event of Student (including Undergraduate Medical Student)
Injury or Exposure to an Infectious or Environmental Hazard

ii. The MD ProgranProtocol for incidents of medical student workplace injury and exposure to infectious
disease in clinical setting®\ppendix 12.8.a_1) articulates procedures for care and treatment for students who
are injured or potentially exposed to infectious diseasedlinical setting. ThiProtocolalso includes a
definition of financial responsibility

iii. The Faculty of Medicin&uidelines Regarding Infectious Diseases and Occupational Health for Applicants
to and Learners of the Faculty of Medicine Academic Progrgkppendix 12.8.b) includes guidelines
regarding the implications of infectious and/or environment disease or disability on medical student learning
experiences, including guidelines for learners with an infectious disease (section 6.3) and guidelines

regadi ng | earnersé participation in care of patients v
12.8b
Year 1 medical students are required to complete a Worker Health and Safety Awareness moduledpyamider
that focuses on rights and responsibilities asead i ¢ a | student under Ontariobs Occu

and how injuries and illnesses can be prevented by following workplace safety. Year 1 and Year 3 medical students
are required to completelearning modules between midugust and migSeptember that focus specifically on

hand hygiene, sharps safety, and Workplace Hazardous Materials Intori@gttem (WHMIS). Students are

informed of the relevant medical school policies and procedures related to exposure to infectious and environmental
hazards as part of these education modules. Visiting medical students complete the same modules.

Two of the learning objectives diie Year 3Transition to Clerkship (TToi Academy dayso are: (i)
principles of infection control, and (ii) Descritiee Occupational Health and Safety services available in the

hospital. Students are made aware of the relevant medical school policies and procedures as part thédsadlemy

clinical education sessions during TTC.

12.8¢c

Prior to participation in patig-care activities, medicatwdents are informed of the relevant medical school policies
and procedures related to exposure to infectious and environmansatih as part of theglucation moduleand
AfAcademy Dayso0 s wdtastudenzsamsoinfdrroed ef the pgdlicies and proceduraa the
Academic Calendamhich is published annually.

12.8d

Medical students learn about the procedures to be followed in the event of exposure-tmhhao@k.g., needle

stick injury) or airborne pathoggs as part of the education modules and
Medical students are also informed of the procedures viadhdemic Calendamwhich is published annually.

128 ¢
The AFMC Graduation Questionnaire indicated that studentsraeglly satisfied with the education about exposure
to and prevention of infectious diseases from 2RQY0 (84.996.6%), as well as across academies (80@0).

12.8f

The AFMC Graduation Questionnaire indicated that students are aware of what éxjglosiéd to an infectious or
environmental hazard (range 94.80% across the 3 years and academies).

B) Continuous Quality Improvement Recommendationgor this Element
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MSS Steering Committee Summary Statement

Throughout the MSS review tiie Data Collection Instrument, the fmNing issues were
identifiedasconcernghat are not restricted to a single standard or element:

Learner mistreatment

The levels of student mistreatment reported by mediageksts at the University of Toronto is
consistent with national level, but that does not make it any less of a concern. Addressing the
impact of this phenomenon on the learning environment for all learners is a top priority for the
medical school, as re&ftted in thé-aculty of Medicine Academic Strategic Plan 22123

Many of the steps already taken and plans for further processes and systems have been informed
by and are intended to address barriengporting mistreatment identified in student surveys.
Given the systemic nature of learner mistreatment (i.e. it takes place at all clinical teaching sites
and is experience by learners from across the medical education continuum), the creation of
Facuty leadership positions who will be well positioned to work with our clinical affiliates was
endorsed by the MSS Steering Committee as an important step.

Diversity among faculty and education leaders

Greater equity, diversity and inclusion (ERBntinues to be an important aspiration for the MD
Program and the Faculty of Medicine. Since the last accreditation survey in 2012, the MD
Program has made great strides in achieving greater diversity among its student body. Achieving
the same kind ofidersity among the faculty and senior leadership is a letegar endeavor.
Ensuring the implementation of EDI principles in the recruitment and hiring of individuals to
teach in MD and PostID programs requires improved recruitment and retention pobaids
practices both within the medical school and at our affiliated clinical sites. The medical school
has limited control over practices at its clinical affiliates, but is committed to advocating for
greater inclusion, including by adopting EIDformed ecruitment and retention policies and
practices for its faculty and education leadership positions.

Career and electives advising

Residency matching and the CaRMS process continue to be a stressor for medical students. The
MD Program provides a robustrtealized system of career counseling and electives advising for
its students. The CaRMS stress experienced by medical students may contribute to student
satisfaction data regarding career advising in general and electives advising in particular
especialy if considered in light of the ongoing career advising quality improvement initiatives
put in place over the last eight years. That said, the MD Program is employing strategies to
increase local career advising support at the academies and associatabticdining sites to
supplement centrally delivered counseling and advising activities. In addition, the MD Program
is building upon existing curriculum to provide students witlnéegrated, longitudinal career
advising and preparation curriculum tispans all four years, focused on providing relevant and
developmentally appropriate education and skills development.

Communication with and among distributed clinical training sites
In the 2012 accreditation survey, the visiting team identified theesatadtructure as a great
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strength of the MD Program. That strength was enhanced with the introduction of the

Mi ssi ssauga Academy of Medicine as the progr a
distributed nature of clinical learning in the MD Programuees that our learners are exposed to

the appropriate variety of patients to achieve the learning objectives of a generalist medical

program, and that their training takes place in settings and with patient populations that are as
diverse as the city itdel

There are challenges involved in delivering a distributed program. There are multiple
committees that enable and support ongoing collaboration between the medical school and its
affiliated clinical partners, such as the Toronto Academic Health &idatwork (TAHSN) and
HospitatUniversity Education Committee (HUEC). Further, the MD Program communicates
widely with all individuals involved in required learning experiences. Local modes of
communication are relied upon to ensure that informationastew the delivery of the MD
Program is distributed in a meaningful way to all faculty members, residents and fellows who
may be involved in teaching medical students.

Academy-based data on centralized services

Across standards and elements tiegt heavily on AFMC GQ and ISA data, it can be

challenging to understand student satisfaction data reported by academy, particularly when the
survey questions ask about centrally delivered curriculum or services. In several instances, there
are unexpectevariances among academies that are not easily explained by location. Wherever
possible, aggregate data has been used to determine overall satisfaction with centralized services.
For those items where a single academy appears as an outlier, AcadecthyrOhave been

instructed to review the issue and determine if there are best practices that can be shared among
all academies to address differences in student satisfaction with central MD Program services.
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