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PGME COMMITTEE MEETING 

Minutes 
Date: 

November 14th, 2018 

Time:  

7:00-8:00am 

Location:  

HSA 101 

Meeting called by Dr. Sheri-Lynn Kane, Postgraduate Medical Education Associate Dean (Acting)   

Attendees 

G. Bellingham, R. Butler, K. Faber, A. Grant, A. Haig, R. Hammond, J. Howard, M. Jenkins, M. 

Prefontaine, J. Ross, S. Rumas, A. Sarpal, M. Sen, G. Tithecott, T. Van Hooren, J.A. Van 

Koughnett, M. Weir, A. Yazdani; PARO Reps: B. Chuong, M. Fricot; Hospital Rep: B. Davis; P.A. 

Exec Rep: L. Dengler; Guests: J. Binnendyk, J. Sischek, S. Miodiszewski 

Note taker Courtney Newnham, Courtney.newnham@schulich.uwo.ca  

Agenda Topics 

  1. CBME PROGRESS REPORT Drsl                        Dr. S.L. Kane  

Discussion 

. The new CBME Implementation Director is Dr. Jennifer Vergel de Dios, from the department of 

Anesthesiology & Perioperative Medicine, effective December 10th, 2018 
. The National CBD Leads met at ICRE in October 

. There are eleven programs transitioning to CBME July 1st, 2019, all of the documents are ready, 

except for the EPAs for Geriatric Medicine 
. There is a new policy to reframe the practice of double counting and overlap training between 

two disciplines  
. Decisions will be made at a National level where the specialty committees will identify the 

shared competencies and then create an implementation model and options for the programs 

. With the iterative nature of this process, there will be changes over time to a discipline’s 
standards and how that will affect our trainees; revisions will not affect residents’ current stage 

of training but rather, changes will be applied to the next stage of training 
. However, it will be up to the Competence Committees to adjust ill-positioned/suited EPAs for 

residents currently in a revised stage  
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  2. ACCREDITATION UPDATE Drsl                       Dr. S.L. Kane  

Discussion 

. An AMS guide for the generic questions within each program’s instrument was sent to all PDs 

and PAs 
. Before copying and pasting answers into the AMS, please ensure it applies to your program as 

the Colleges will ask for evidence that residents are participating in centralized programs 

 
Generic AMS Questions 

Two standards frequently cited as weaknesses during the internal review cycle were discussed to 
share ways programs are meeting the standards: 

1. The program director has adequate protected time to oversee and advance the residency 

program, consistent with the postgraduate office guidelines, and in consideration of the 
size and complexity of the program (Indicator 1.1.1.1). 

 If cited at the on-site review, it is a double-edged sword – it is leverage for the PD and 

PGME office to work with departments to rectify the lack of support but it can be 

uncomfortable for PDs to request additional support 
 If PDs feel the lack of time and support is not adequate to deal with the day-to-day 

issues, let alone the time required to also advance the residency program than it is a 

legitimate issue for the department to resolve 
 There is discrepancy between clinical earnings and administrative stipends, along with 

tension around asking colleagues who are earing progressively less to help support that 

administrative piece in a monetary way 
 The PGME office has guidelines regarding time and support for PDs that will be re-sent 

to programs 

 

2. Residents receive regular, timely, meaningful, in-person feedback on their performance 
(indicator 3.4.2.1). 

 Initial evidence from Internal Medicine suggests that there is a difference between the 

quality of the coaching feedback in an EPA vs an end of rotation ITER  
 Residents will be asked for their perception of regular, timely, meaningful, in-person 

feedback but documentation is encouraged to demonstrate to reviewers that it is taking 

place  

. Please note that not all of the standards are linked to a question in the AMS (e.g. 1:1) but this 
does not mean you won’t be asked about that standard at the on-site review. Therefore, a self-

assessment form of the new standards will be sent to all programs to help familiarize PDs around 
the new standards and to point out areas that may need to improve before November 2019. 

. There is not a mechanism within the AMS to ensure you have provided all of the necessary 
information to answer the questions properly. Dr. Watling and Courtney Newnham will be 

reviewing every program’s instrument starting on April 1st, 2019 to ensure questions have been 

answered as thoroughly as possible. 

Announcement:  

On April 10th, 2019, the RCPSC and CFPC are coming for the second pre-survey visit to review 
with programs what to expect during the on-site visit. Program Directors, Program Administrators, 
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and anyone else relevant to Accreditation are invited to these sessions. Calendar appointment 
were sent on Thursday, November 15th, with meeting times.  

 

 3. SCHULICH POLICY ON BLOOD BORNE PATHOGENS                            Dr. G. Tithecott 

Discussion 

.  A school-wide policy around blood borne pathogens was created and circulated to the 
committee prior to the meeting 

. The purpose of the document is to have a school approach to learners who have blood borne 
pathogens which may impact their learning experience 

. The expert panel in the document mainly applies to undergraduate in that there have been 

learners who fall into this category and the issue is who is going to assess them in terms of 
creating a learning plan for them 

. Areas of the policy requiring further clarification include: 
  . What happens to learners during lag time between being exposed and knowing if the resident 

is infected 

  . The difference in mandatory reporting of both residents and undergraduates regarding their 
status 

  . The need for residents to report to LEW 
  . What happens to a resident who is blood borne positive but requires an experience or EPA in 

an exposure prone procedure? Would their training be delayed? How would this be handled 
academically?  

 4. TRANSITION TO PRACTICE ‘PILOT SESSION’                            J. Sischek 

Discussion 

.The PGME office piloted the first Transition to Practice program this fall in collaboration with 
Joule. In September, PGME had a session for specialty residents facilitated by a physiatrist from 

Toronto in which 63 residents attended, followed by a Family Medicine session in October in which 

we had just over 30 residents attend.  
. We surveyed the residents prior to the session to determine what their learning goals were, and 

after the session, they completed an evaluation as well to get their feedback on whether or not 
those learning goals were met, an evaluation of the speakers and session content, and to provide 

qualitative feedback.   

. Overall the session was well-received and the feedback was positive, and based on how the 
session went this year, we plan to continue to run a Transition to Practice series. We will use the 

feedback provided to help guide next year’s session. We ask that if the Program Directors have 
any suggestions for the session that they touch base with the PGME office, but we will continue to 

provide updates as the program develops, and ask for endorsement from the programs to 
encourage senior residents to attend. 

. Please contact the PGME office if you would like to have attendance information or to receive a 

copy of the evaluation results.  

  5. SELECTION WORKSHOP UPDATE Drsl                      Dr. M. Jenkins  

Discussion 

. A selection workshop outlining the Best Practices in Applications and Selection (BPAS) was held 

in October 2018. A summary of the workshop was sent to all Program Directors 
. Particular principles were highlighted including  

   . Explicitly and publicly state metrics and process for ranking and for not ranking 
   . Maintain records 

   . Be fair, transparent and consistent if info other than applicants files is used (e.g. social media) 
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. Issues discussed at the workshop included: 
1) Improve transparency on CaRMS profile 

. Program fit – be more explicit – “strong communication, collaborative and interpersonal 
skills necessary” 

. Professionalism issues – how to state in profile 
2) Improve diversity 

. London has the lowest proportion of female residents – consider introducing more 

female applicants to female residents and staff 
. Consider involving allied health professionals or community interviewers in the interviews 

. Consider candidates with a broad scope of electives 
3) The stress of the CaRMS process was examined 

. Provide truthful feedback to medical students and/or their home program on 

weaknesses 
. Conduct interviews by video to reduce cost and stress of traveling (controversial) 

. Leverage costs of hotels and airlines from companies 
Action Items: 

. Programs will be reminded of BPAS guidelines again at Dec. 2018 PGE Committee meeting 

. A second retreat post-CaRMS will be held to debrief this year’s selection process and to critically 

evaluate our success in implementing BPAS 

. For 2019, a review of each program’s CaRMS description will be undertaken to evaluate for 
evidence of transparency in selection processes 

 

 6.  ADJOURNMENT AND NEXT MEETING  

Date and time 
The meeting was adjourned at 8:05 am.   
Next meeting scheduled for Wednesday, December 19th, 2018, 7:00-8:00am, HSA101 


