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SECTION 1: Medical Education

Mission Statement

The Mission of the Faculty of Medicine is to develop and deliver high qual-
ity educational programs for undergraduate and postgraduate students of
medicine and medical rehabilitation, for graduates and post-doctoral fel-
lows in the basic medical sciences and for physicians in practice; conduct
research and other scholarly inquiry in the basic and applied medical sci-
ences; and, contribute to the improvement of health status in Manitoba and
beyond by providing advice, disseminating information to health profes-
sionals and the public, and by cooperating in the planning for the develop-
ment and delivery of health care services.

The Mission of the Undergraduate Medical Education Program is to pro-
vide an environment which will assist students to become competent, car-
ing, ethical physicians with the ability to think critically. This experience
will prepare students to choose wisely their area of training, to successfully
continue their education, and subsequently to meet responsibilities to their
patients and society.

Medical education in Manitoba is designed to provide students with the
knowledge and experience they need to practise medicine in a profession
where new developments in science and the public health policy create an
ever-changing environment. In the first two years of the program the sub-
ject matter is divided into blocks which cover core concepts in health and
medicine, human development and body systems. Clinical Skills, Problem
Solving, Medical Humanities, Laboratory and Investigative Medicine,
Health Equity, and Survival Tactics are integrated into the six blocks. The
final two years, called the “clerkship” are spent in direct contact with pa-
tients and doctors in a clinical setting in which students gain experience
with increasing responsibility for patient care and management.History of
the Faculty

Medical education had its beginnings in 1883 when 13 physicians applied
to the local legislature for a charter to form the Manitoba Medical College.
The college was chartered as an affiliate of the University of Manitoba. The
number of students registered for the first session was 15, and the number
in attendance at each session from that date to the present has ranged from
15 to 400. The university came to the aid of the Medical School from time
to time by furnishing full-time professors in chemistry, physiology, pathol-
ogy, bacteriology, and zoology. With the session of 1918-1919 the Mani-
toba Medical College ceased to exist as a separate institution. It made a gift
of all its property and equipment to the University of Manitoba “on condi-
tion that the university establish a Faculty of Medicine, and carry on the
work of medical education in an efficient manner.”

In 1921, a building for the accommodation of the departments of Physiol-
ogy, Biochemistry, and Bacteriology was erected on the old Medical
School property, and a further unit, now occupied by Pathology, was com-
pleted in February, 1922. In January, 1956, the new wing of the medical
building was officially opened, which included new quarters for the Med-
ical Library. In February, 1965, the Chown Building was opened providing
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five-stories of administration offices and space for Pharmacology and Ther-
apeutics and the Computer Department for Health Sciences. The Basic
Medical Sciences Building, containing undergraduate teaching facilities,
opened in 1973. It provides accommodation for anatomy, biochemistry,
physiology, medical microbiology and immunology. The Brodie Centre of-
ficially opened in the spring of 1996; it provides a library, research and rec-
reational facilities. In 2004, the Office of the Dean and the Education
Offices relocated to new administrative facilities in the Brodie Centre. Gen-
eral teaching facilities are located in the medical buildings, and facilities for
clinical instruction are provided in the teaching hospitals affiliated with the
University of Manitoba and in related institutions. The varied settings in
which medicine is practised in Winnipeg and in rural and northern Mani-
toba also provide students with the opportunity to study community medi-
cine outside the major teaching institutions.

The Neil John Maclean Health Sciences Library

The Neil John Maclean Health Sciences Library provides access to a wide
range of evidence-based medicine resources in print and electronic format.
Online resources include core medical textbooks such as Harrison’s Prin-
ciples of Internal Medicine, online drug resources such as Lexi-Comp, and
clinical resources such as UptoDate, First Search, and MD-Consult. The Li-
brary also provides online access to over 4,500 health sciences journals
which can be linked to from important medical databases such as PubMed.

Students can access nearly all of the online resources from on-campus and
from home by using their student ID number and password. The Library’s
wireless network permits students to access online resources with a laptop.
Computers for student use are also available in the Library.

The online resources are supplemented by a full range of print resources
which include variety of textbooks, handbooks, and dictionaries. Back is-
sues of many of the key medical journals are available. Special collections
in the library include the Aboriginal Health Collection, History of Medicine
Collection, and the Ross Mitchell Rare Book Room.

To facilitate student access and use of evidence-based resources, librarians
offer training as part of the Faculty of Medicine curriculum. Each semester
librarians offer a variety of training sessions open to all students on key
medical resources such as PubMed. Librarians are available at the Informa-
tion Desk in the Library or by appointment to answer any questions or
provide individualized training.

Graduate Studies

Graduate Studies information about graduate studies in medicine or related
sciences, and information regarding opportunities for medical research
may be obtained from: The Assistant Dean (Graduate Studies and Re-
search), Faculty of Medicine, University of Manitoba, A108 Chown Build-
ing, 753 McDermot Avenue, Winnipeg, MB, R3E OW3.

More than 300 graduate students are doing research and pursuing Masters
and Doctoral degree programs in the Faculty of Medicine. Their research
training programs offer opportunities to conduct research at a number of
sites including Bannatyne Campus, the National Virology Lab, St. Boniface
Research Centre, and the Institute for Bio-Diagnostics. Graduate programs
are available in the Departments of Biochemistry and Medical Genetics,
Community Health Sciences, Immunology, Medical Microbiology, Pathol-
ogy, and Physiology.

Physician Assistant Education Program

The Physician Assistant Education Program is the first graduate-level pro-
gram for Physician’s Assistant education in Canada. Upon completion of
the comprehensive two year program, graduates receive a Master of Physi-
cian Assistant Studies degree. The program aims to educate outstanding
Physician Assistant clinicians, to advance the academic field of the profes-
sion, and to foster leaders who will serve their communities and advance
the physician assistant profession in Manitoba and Canada

Department of Medical Education

The mandate of the department of Medical Education is to work in a col-
laborative manner across all programs and schools within the Faculty of
Medicine to provide expertise and services related to medical education is-
sues including: curriculum development, faculty development, design of
evaluation tools and assessment strategies and the provision of standard-
ized patients. These services are provided by the department through the
Office of Educational Development. The second purpose of the department
of Medical Education is to engage in research and scholarly activity related
to medical education issues and serve as an academic home for faculty with
primary appointments within medical education.
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Continuing Medical Education

This office is responsible for the Continuing Medical Education programs
of the faculty, which are conducted in the Medical School, teaching hospi-
tals, and in urban and rural medical centres. Information regarding pro-
grams may be obtained from: The Office of Continuing Medical Education,
Faculty of Medicine, University of Manitoba, $203-753 McDermot Ave-
nue, Winnipeg, MB R3E OW3.

SECTION 2: Admission to the Faculty
of Medicine

Please check the Applicant Information Bulletin available in June for cur-
rent information.

2.1 Degree Offered

Doctor of Medicine (M.D.)

Minimum time to graduation: Four years in the Faculty of Medicine follow-
ing an undergraduate degree (University 1, plus two or three years).

2.2 Requirements for Admission

The following is a summary of the admission requirements. Equivalent ac-
ademic courses can be completed at recognized universities elsewhere.
For complete admission requirements, as well as application deadline
dates and forms, refer to the Applicant Information Bulletin, available at
www.umanitoba.ca/medicine/admissions/index.html.

The Faculty of Medicine restricts enrolment to Canadian citizens and Per-
manent Residents.

All applicants must have completed a bachelor’s degree, and prerequisites
in Biochemistry and Humanities or Social Science. At the University of
Manitoba these are Biochemistry 2360 and 2370. Applicants should be
aware that there are course prerequisites for Biochemistry at University of
Manitoba and should obtain this information from the Admissions website,
www.umanitoba.ca/medicine/admissions/index.html.

We recommend students consider taking courses in the life sciences, par-
ticularly anatomy, microbiology, physiology and genetics.

Other requirements

e All applicants must write the Medical College Admission Test (MCAT).
Since the MCAT will test the applicant’s knowledge and problem solving
skills in Biology, Physical Chemistry, Organic Chemistry and Physics ap-
plicants must consider taking these courses during their first two years of
university studies.

® Applicants will be assessed in part on their Adjusted Grade Point Average
(AGPA).

The Personal Assessment Score (PAS) is based on the information provided
in writing and orally by the applicant which may include their referee re-
ports and will include interview scores.

Transfer into the undergraduate program

The Faculty of Medicine will consider requests for transfer from students
who are enrolled in LCME accredited medical schools in Canada and the
United States. Student transfers are only considered in exceptional circum-
stances. Transfers can be considered only when there is a position open, by
attrition, in the class into which the applicant requests transfer or to which
evaluation shows the student to be qualified. A copy of the transfer policy
can be obtained from www.umanitoba.ca/faculties/medicine/admissions/
gen_questions.html#faqgG19

2.3 Immunization Requirements

All students enrolled in the Faculty of Medicine should be immunized
against the following diseases: diptheria/tetanus, polio, rubella, measles,
mumps and hepatitis B. Evidence of chickenpox immunity by history, se-
rology or vaccination will be required. Students who cannot be immunized
because of allergies or for other reasons must provide a physician’s certifi-
cate to verify these reasons. Students admitted to first year Medicine will be
provided with an immunization package at the time of acceptance into the
Faculty and will be required to provide their Immunization Record Form
before being allowed to attend classes. Students may not be able to partic-
ipate in clinical exposures until all immunization requirements are up-to-
date. Students are responsible for updating their immunizations as needed.



2.4 Certification in Cardio-Pulmonary
Resuscitation (CPR)

Students must have CPR designated as “Health Care Provider Level C” at
the time of registration in year one. Students must have annual renewal of
their CPR registration acceptable to the standards of the Heart and Stroke
Foundation throughout the undergraduate medical education program. Ev-
idence of current renewal must be provided on an annual basis; failure to
comply may result in exclusion from the course of study until renewal is
obtained.

2.5 Technical Standards Requirement

(Essential Skills and Abilities for Admission, Promotion and Graduation)

Please be advised that the Faculty of Medicine has adopted a Technical
Standards Policy Document that describes the requisite skills and abilities
that must be met in order to participate in the undergraduate medical edu-
cation program. The policy may be obtained from www.umanitoba.ca/fac-
ulties/medicine/admissions/index.html.

2.6 Registration with the College of Physicians
and Surgeons of Manitoba

All students must be registered with the College of Physicians and Surgeons
of Manitoba throughout their academic program in accordance with the
Manitoba Medical Act. As part of the documentation requirements for Col-
lege registration, students will be required to provide a criminal record
check (including a vulnerable sector search) satisfactory to the College.

2.7 Adult Criminal Records and Child Abuse
Registry

An adult criminal records and child abuse registry self declaration will be
required of all applicants at the time of application. An adult criminal
records and child abuse check is required at the time of registration, and
annually thereafter keeping in accordance with existing policies of other
health, education and social service programs at the University of Manito-
ba.

SECTION 3: Academic Regulations

The provisions of the chapter, General Academic Regulations and Require-
ments, and the chapter, University Policies, apply to all students. Faculty of
Medicine regulations and requirements change from time to time. Detailed
information concerning the general regulations governing admissions,
evaluation, academic progress and withdrawal for undergraduate medical
students may be obtained from the Undergraduate Medical Education Of-
fice. These regulations include the following items:

Students will not be allowed to register unless they are in good academic
and financial standing from the previous year.

No student may repeat more than one year, and no year may be repeated
more than once except by special permission of the Faculty Executive
Council or Progress Committee.

Students who withdraw from the Faculty of Medicine without prior written
notice will be considered to have terminated their connection with the fac-
ulty and will not be eligible for re-admission.

Students who withdraw from the faculty having given due notice of their
intention to withdraw are eligible for re-admission. If re-admission is ap-
proved they will be required to conform to the rules and regulations, fee
schedules, sequence of courses, in effect at the time of such readmission.

Students may, after completion of the work of a full year, be granted a leave
of absence for one year subject to certain conditions related to the purpose
of the leave of absence and on subsequent registration will be required to
conform to the rules and regulations, fee schedules, and sequence of cours-
es in effect at the time of such registration.

Students who have been or expect to be prevented from attending any reg-
ular examination by reason of illness or other cause beyond their control
should at once notify the Associate Dean Undergraduate Education
(UGME) and must give satisfactory documentary evidence of the cause of
absence.

The Faculty Executive Council reserves the right to require any student to
withdraw from the program for which the student is enrolled when it be-
lieves the student to be unsuited, on general considerations of scholarship,

or conduct for the profession, or the field within the profession, to which
the program of studies normally leads. This right prevails notwithstanding
any other provision in the faculty regulations.

Students are required to present the personal and professional appearance,
attitudes and behaviours expected of members of the medical profession.
The Faculty of Medicine has a process through which lapses in profession-
alism are reported, investigated, and, when necessary, will result in reme-
dial or punitive actions up to and including dismissal. For additional
information please refer to the Curriculum Guide.

The Faculty of Medicine has a Conscientious Objection Policy through
which medical students may request exemption from specific medical pro-
cedures or services. Requests are evaluated and, if granted, do not absolve
students from the following aspects of the procedure or service in question,
including: cognitive knowledge (indications, contraindications, benefits
and risks); full and nonselective disclosure to support Informed Consent by
patients; patient non-abandonment; appropriate patient referral; and non-
discrimination. A full list of criteria can be found on the Conscientious Ob-
jection application form. A Conscientious Objection cannot limit a stu-
dent’s educational experience such that his or her overall medical
education will be compromised and all affected curricular time must be
made up otherwise. For information, contact the Undergraduate Medical
Education Office.

Students must complete the undergraduate program for the M.D. degree of
the Faculty of Medicine within six years of entry to first-year Medicine, ex-
clusive of those students undertaking additional academic pursuits which
are acceptable to the Progress Committee. When a student fails to complete
the program the committee will review the academic record of the student.
If the student is in good academic standing at that time, the committee may
grant one further year for the completion of the program. The reasons for
the prolonged duration of the student's program are confidential but must
be approved as valid by the Associate Dean UGME.

3.1 Requirements for the Degree of Doctor of
Medicine (M.D.)

Every candidate for the degree of Doctor of Medicine must have satisfied
the following requirements:

Subsequent to the successful completion of the required university studies,
a student must have attended four full sessions of not less than nine months
each in this or some other school of medicine approved by this university,
the last two years of which must have been spent as a student of the Uni-
versity of Manitoba.

A student must have completed the required work, have fulfilled satisfac-
torily all special requirements, have received satisfactory grades throughout
the entire medical program, and have discharged all indebtedness to the
university.

Degrees: All degrees in Medicine will be conferred by the Senate of the uni-
versity on the recommendation of the Faculty Executive Council at a regu-
lar meeting of the University Senate or at a meeting specially called for that
purpose.

3.2 Requirements for Registration to Practise
Medicine

A university degree in medicine does not in itself confer the right to practise
the profession of medicine in Canada. That right is obtained from a pro-
vincial registering body in the particular province in which the graduate de-
sires to practise, and follows the successful completion of the Medical
Council of Canada’s two qualifying examinations.

Federal Registration: The Medical Council of Canada

The Medical Council of Canada was established in 1912 by the Canada
Medical Act. Its purpose is to grant a qualification to practise medicine ac-
ceptable for licence in every province of Canada. It is not a licensing body,
but “anyone who secures the diploma of the Medical Council of Canada by
examination is registered on the Canadian Medical Register. This regis-
tration entitles one to become licensed to practise medicine in any prov-
ince in Canada upon payment of the necessary fee and on meeting other
provincial requirements.”

The Medical Council of Canada examinations are normally taken by un-
dergraduate medical students of the University of Manitoba at the end of
the fourth year. There is a fee for this examination. Examinations are held
annually in Winnipeg in May and November, and registration for these ex-
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aminations may be made with: The Registrar, Medical Council of Canada,
2283 St. Laurent Boulevard, Ottawa, ON K1G 5A2. The deadline for ap-
plication is usually in December; candidates are advised to contact the
Medical Council of Canada for current information (www.mcc.ca).

Provincial Registration

The College of Physicians and Surgeons of Manitoba is the regulation body
for the physicians in Manitoba. All medical students must be registered
with the College of Physicians and Surgeons of Manitoba throughout their
academic program. For information on registration in Manitoba contact:
The College of Physicians and Surgeons of Manitoba, 1000-1661 Portage
Ave., Winnipeg, MB R3G 3T7; telephone: (204) 774 4344.

SECTION 4: The Program for the M.D.
Degree

4.1 Governance

The program and its curriculum is the responsibility of the Faculty Execu-
tive Council (FEC). The policies, regulations, implementation and modifi-
cations of the educational program for the M.D. degree are determined by
the FEC on the recommendation of the Faculty of Medicine Undergraduate
Medical Curriculum Committee (UGMCC). The UGMCC consists of the
faculty curriculum coordinators appointed by the Dean, two members
elected by the Faculty Executive Council, the Associate Dean UGME, the
Assistant Dean Student Affairs, the Director of Educational Development
and six students. All members are voting members. The UGMCC is respon-
sible for the curriculum, syllabus, teaching, and evaluation in the educa-
tional program leading to the M.D. degree.

4.2 General Statement

The program is a continuum over the four years but is divided into the Pre-
Clerkship, Years 1 and 2, and the Clerkship, Years 3 and 4, for administra-
tive purposes. The mission and performance expectations of the program
are published. They are given to faculty and students and are the guide for
the curriculum. The curriculum is based on the view that it is neither nec-
essary nor desirable for the faculty to present all the knowledge, skills and
behaviours that are expected of a student by graduation. Instead the stu-
dents are provided with the core material which lies in the mainstream of
medical science. Students are expected to acquire further knowledge and
skills for themselves through study, discussion and scholarly development.
They are encouraged to take the initiative to approach instructors and col-
leagues with regard to learning. The program values the search for knowl-
edge, the evaluation of its worth and its application to the analysis and
solution of problems as opposed to the simple memorization of informa-
tion. Students are expected to develop skills to acquire new knowledge and
to realize that these skills will be used throughout their professional lives
irrespective of their field of medicine. The curriculum encourages an inter-
disciplinary and integrated approach to medicine. Teaching sessions pro-
mote participation and active learning by students. Instructors, whatever
their own discipline, ensure that their teaching is relevant to the overall de-
velopment of students to become undifferentiated graduates of medicine
with the potential to enter any postgraduate position for which they have
the ability and aptitude. The Faculty of Medicine does not support students’
limitation of their studies to only fields and disciplines of personal interest.
Nonetheless, students are encouraged to pursue areas of interest and to de-
velop their own education through electives. Our students learn to use in-
formation, skills and behaviour from multiple sources of teaching to
prevent and solve the problems that face their patients and society. Our stu-
dents learn that physicians are part of an interdisciplinary team and health
care system that provide adequate, accessible, continuous and com-
prehensive health care. In order to modify and enhance the educational
program, the opinions of students and their evaluation of the program and
its teachers are formally sought and respected by faculty. This information
is used by the UGMCC to improve the program.

4.3 The Plan of the Curriculum

The curriculum is in the process of renewal. The curricular renewal will
embrace enhanced programs in a varity of realms including: professional-
ism; interprofessional education and collaborative practice; quality health
care and system innovation; and health equity.

Professionalism

The Professionalism program is an important component of the Undergrad-
uate Medical Education curriculum. The goal of the program is to incorpo-
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rate the attributes of professionaism into medical learners and emphasize
how learners are expected to discuss why certain professionalism charater-
istics and attributes are necessary for the practice of medicine and for their
identity as physicians.

A professionalism charter is being developed to function as a framework for
defining and demonstrating medical professionalism.

Pre-Clerkship Program:
Year 1 (Blocks 1-3), and Year 2 (Blocks 4-6)

The Pre-Clerkship program is designed by the course directors and program
coordinators in conjunction with department/discipline advisors/rep-
resentatives and by committees governed by the faculty Pre-Clerkship Cur-
riculum Committee. The curriculum consists of six mandatory programs:
Cognitive, Clinical Skills, Problem Solving, Medical Humanities and Labo-
ratory and Investigative Medicine, Health Equity, and one voluntary pro-
gram: Stress Management. The Problem Solving program attempts to
integrate and re-iterate important concepts presented during the Cognitive
component, emphasizing a clinical presentation approach to your medical
education. The Clinical Skills program (which includes communication,
history taking and physical examination skills), the Medical Humanities
program (which includes human values, medical ethics, medical history,
law, and palliative care and integrative medicine), the Laboratory and In-
vestigative Medicine program, and Health Equity are integrated with the
Cognitive program as much as possible.

The objectives of the curriculum are based on the mission and performance
expectations of the undergraduate program as outlined in the Curriculum
Guide. The evaluation of student academic progress is based on the stu-
dent’s achievement of the written objectives as provided in the student
notes, course of study books, and on the Pre-Clerkship web page. The cur-
riculum is composed of six instructional blocks that address the core con-
cepts of health and medicine, human growth and development and four
blocks based on organ-systems. The two-year Pre-Clerkship curriculum
brings together teachers from the basic science and clinical departments,
from other health related faculties/disciplines as well as the public. All sci-
ences basic to medicine, including anatomy and molecular science, bio-
chemistry, human genetics, immunology, microbiology, physiology
contribute to the curriculum as do the clinically applied basic sciences of
pathology, pharmacology and community health sciences. Clinical depart-
ments including anesthesia, clinical health psychology, family medicine,
internal medicine, obstetrics, gynecology, ophthalmology, otolaryngology,
pediatrics, psychiatry, surgery are also involved.

The Pre-Clerkship is divided into six blocks, three per year.
Block 1 - Introduction to Medicine: Has two sections:

Population Health and Medicine - introduces the main elements to the un-
derstanding of any disease or health problem including definitions of life,
health, disease and death; burden of illness or size of the problem; causes
or risk factors; the natural history and outcomes; prevention and control; all
based on the principles of emphasizing the concept of evidence-based
medicine. This section will provide the core concepts of statistical methods
in the health sciences, research methods, critical appraisal of the medical
literature, and the framework for the determinants of health, an under-
standing of the role of stress in health and disease, the conceptual basis for
making a diagnosis, including treatment, occupational and environmental
health and health policy. Students learn the concept of the physician as a
member of a multidisciplinary health team both in the hospital and in the
community.

Structure and Function and Disease Mechanisms —introduces Anatomy,
Physiology, Molecular Biology and Medical Genetics and has an overall
goal to provide background knowledge in preparation for the subsequent
intensive study of the human body in health and disease in later blocks. The
art of medicine can be called an “applied science”, and so it emphasizes
the application of these basic sciences to the human organism. A selection
of examples to illustrate “foundational concepts” or principles of human bi-
ology are covered. Students are given directed readings and references for
study of some topics in depth, according to individual needs.

The core concepts of disease processes are illustrated through lectures and
tutorials. Building on the previous sections, basic science principles and
clinical applications are presented. Contributions are made by the disci-
plines of Pathology, Pharmacology, Oncology, Hematology, Infectious
Diseases and Immunology to present core concepts of disease at both a cel-
lular and patient level. Study of normal anatomy will continue. Students
will be encouraged to use clinical examples of disease to appreciate and



understand the underlying cellular processes. This material is introductory
and the topics will be further expanded and revisited in greater depth in the
system subject blocks.

Block 2 - Human Development : This nine week block will cover the stages
of development from conception to geriatrics including embryology, child
development, nutrition, adulthood, sexuality, and death. Community
Health, Genetics, Pediatrics, Psychology, Psychiatry, and Geriatrics will be
highlighted. In this block students will be introduced to the principles of
physical, psychological, social and behavioural aspects of normal human
development at the various life stages from conception to death within pop-
ulations, families and as individuals. As well they will learn about the phys-
ical, psychological, social and behavioural challenges individuals face
during the various development stages. Students will learn to appreciate
health as a component of life cycle development and to identify principles
of community development which impact on the well-being of individuals
and families at various life stages.

System Blocks: Each of the following Blocks will cover, in a clinically rel-
evant context, normal anatomy and physiology, followed by pathophysiol-
ogy of disease.

Block 3 - Involves Cardiovascular, Respiratory, Ear, Nose & Throat. There
will also be a few additional stucture and function classes.

Block 4 - Medicine Il commences with the fourth block consisting of Re-
production, Kidney and Endocrinology & Metabolism.

Block 5 — This block consists of the following systems: Neuroscience, Mus-
culoskeletal and Ophthalmology.

Block 6 — The Pre-Clerkship curriculum ends with the following systems:
Gastrointestinal/Liver, Blood & Lymph and Dermatology.

Methods of Teaching

The Cognitive component is delivered by a variety of formats including as-
signed self-study periods, small group tutorials, traditional didactic lec-
tures, small group activities in entire class format, lab practicals or
demonstrations and computer simulated labs. Regular time is scheduled
each week to provide students with the opportunity for self-directed and in-
dependent learning. Group study is encouraged. Problem solving is em-
phasised in all small group tutorials as well as in the identified problem
solving sessions.

Attendance

There is an expectation that all student learners in the Undergraduate Med-
ical Education Program attend sessions that divide the whole class into
smaller groups. Specific small group sessions will be tracked, recorded, re-
ported and contribute to the evaluation of the student learner’s profession-
alism. This policy can be viewed at http://umanitoba.ca/faculties/medicine/
education/undergraduate/preclerkship/index.html.

The procedures outlined in this policy do not preclude course directors,
session leaders and instructors from tracking student learner attendance in
their sessions and discussing any concerns related to attendance with the
learners. The information gathered from such tracking will not be recorded
and reported as a professionalism component of the Medical Education
Program.

Clerkship Program: Years 3 And 4

The Clerkship component of the undergraduate program is designed to
give medical students didactic instruction, supervised responsibility for pa-
tient care and frequent feedback and evaluation. The program is governed
by the Clerkship Committee, consisting of a Chair appointed by the Dean,
the clerkship directors of the clinical departments, the Director of Educa-
tional Development and student representatives. The Clerkship Program
consists of the Introduction to Clerkship program, core clerkship rotations,
a multiple specialty rotation, and electives. It lasts 20 months. Core clerk-
ships last a minimum of six weeks, multiple specialty clerkships are com-
prised of shorter individual rotations and electives are offered in units of
two weeks or longer.

Introduction to Clerkship (ITC) (5 weeks): The Clerkship Program begins
with the ITC that is a preparation for clerkship. It consists of observed clin-
ical encounters with patients in the major disciplines, predominantly ar-
ranged to take place in the hospitals. Courses in clinically based laboratory
medicine, clinical pharmacology and therapeutics, community health sci-
ences, immunization/infection control, and radiology are given.

Clerkship Phase I:

Core Clerkship Rotations (48 weeks): The primary responsibility of the
clerks in the program is the care of patients under the supervision of post-
graduate students and faculty. Rotation through all major clinical disci-
plines is provided and these are supplemented by “elective” periods. Six-
week periods are spent in family/community medicine, internal medicine,
selectives in medicine and surgery, obstetrics/ gynecology, pediatrics, psy-
chiatry, surgery, multiple specialty rotation of anesthesia, emergency med-
icine, ophthalmology, otolaryngology and a community health sciences
project. Settings for the clerkship experience are varied, including wards
and outpatient facilities of the hospitals, doctors' offices, rural and commu-
nity-based hospitals. Formal teaching and evaluation of the knowledge,
skills, attitudes and behaviours pertinent to the discipline are provided dur-
ing the clerkships.

Clerkship Phase II:

Electives and CaRMS National Interview Period: There are two major elec-
tive periods during clerkship. The first period occurs at the end of the core
clinical rotations; the second occurs after the CaRMS National Interview
Period. The second period of electives is generally restricted to electives in
the Province of Manitoba. Throughout the elective periods, students must
pursue education in a minimum of three different disciplines with a mini-
mum duration of two weeks each. Electives may be pursued in a setting of
the the student’s own choice, but must be approved by the faculty elective
coordinator.

ACLS and the MCCQE Part | Refresher Series: The clerkship program ends
with students participating in a mandatory ACLS course and a short pro-
gram of half day lectures and time for self study in preparation for the li-
censing examination of the Medical Council of Canada Qualifying
Examination Part I.

SECTION 5: Student Evaluation and
Academic Progress

5.1 Responsibility

The policies and procedures for the evaluation of the students in the pro-
gram for the M.D. degree are the responsibility of the Faculty Executive
Council (FEC).

The Progress Committee recommends to FEC the academic standards by
which the progress of students are judged and ensures that examiners have
followed the policies and procedures set by FEC. The Progress Committee,
following the recommendations of the Committees of Evaluation, also:

e Determines which students may proceed to the next stage of the program
or to graduation.

e Determines which students should write supplemental examinations, or
be required to take remedial study, or be required to repeat all or part of
the academic year before promotion to the next stage of the program or
graduation.

® Place students on Monitored Academic Status or Probation.

® Ensures that the Committees of Evaluation have followed the policies and
regulations of evaluation that have been approved by the FEC.

The Committees of Evaluation (COE): The COE’s, Pre-Clerkship (years 1
and 2) and Clerkship (years 3 and 4) conduct the evaluation of the students.
The knowledge, clinical and communication skills, attitudes and behaviour
of the students are evaluated by examination, assessment of performance
and completion of assignments.

The responsibilities of the COFE’s include:

® Planning and administration of the evaluation of all aspects of student ex-
aminations and performance.

e Planning and administration of all supplemental examinations.

¢ Planning and administration of all other measures of academic perform-
ance.

e Planning and administration of remedial training for students with unsat-
isfactory academic performance.

® The reporting of the results of examinations, supplemental examinations,
other academic performance evaluation and remedial training to the
Progress Committee.
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Procedure for students with non-academic problems that interfere with
evaluation

Students who cannot take an examination, attend mandatory sessions, per-
form satisfactorily or complete assignments because of non-academic prob-
lems must inform either the Associate Dean UGME or Assistant Dean
Student Affairs as soon as possible. Either of these individuals will decide if
the reason is sufficient to postpone or cancel evaluation. This may be ap-
plied retroactively. The Associate Dean UGME will then determine how
the evaluation will be completed. In the case of illness a confirming certif-
icate from the student’s regular physician or a specialist in the field of the
illness is expected. In other situations confirmation that problems are af-
fecting the student should be provided from a recognized authority e.g. the
University Counselling Services. In all cases the nature of the problem is
confidential between the student and the physician or adviser involved.
The physician or adviser must confirm in writing that the problem has af-
fected student’s performance and evaluation. The student will usually be
expected to submit a further confirmation that the problem will not affect
performance or evaluations when the student resumes the program.

5.2 Evaluation in the Pre-Clerkship Program

The Committee of Evaluation Pre-Clerkship will be responsible for evalua-
tion of students during the first two years of the program. The COE Pre-
Clerkship will be headed by two co-chairs, responsible for first and second
year respectively and appointed by the Dean. The members of the COE in-
clude the Pre-Clerkship faculty curriculum coordinators, the Associate
Dean UGME and representatives of the individual blocks of the program,
the Clinical Skills programs and the Medical Humanities program. Addi-
tional members may be added at the discretion of the FEC. The COE Pre-
Clerkship is responsible for developing the evaluation process, determining
the pass mark of the examinations and ensuring that the examinations of
each block are comparable, reliable, valid and fair.

Examinations

The COE will inform the students of the pre-determined pass mark for all
examinations at the beginning of their block. The student, however, will be
given the overall as well as the actual marks obtained in the different sec-
tions of the examination. Students’ results will be reported to them as a pass
or fail; neither grades nor honours will be given. Grades and relative per-
formance will be recorded in students’ evaluation files and each student
can view his or her evaluation file in the undergraduate office.

The Faculty of Medicine uses a Pass/Fail system where grades are not re-
ported external to the Faculty of Medicine. Transcripts and Medical Student
Performance Reports will indicate only whether a student has passed or
failed a year or block. However, within the Faculty of Medicine, student
grades will be used to help identify students at academic risk and to help
select students for distinctions such as awards and specialized programs.

Knowledge: There are written comprehensive examinations based on the
objectives at the end of each block i.e. three in first year and three in sec-
ond year. Except for the first block, all the blocks may include up to 10 per
cent of questions from material in the previous block. For each block there
is an examination committee that consists of the COE chair, course direc-
tors and pertinent departmental representatives for the respective block.
The examination committees are responsible to ensure that the taught ob-
jectives are tested and the evaluation is fair. Each examination of knowl-
edge may use various methods of evaluation: multiple choice questions,
short answer essays, demonstrations etc. There may also be take-home as-
signments in each course that contribute to the final mark.

Clinical Skills: The student’s performance in the Clinical Skills program will
be assessed by observation of performance and by examination. There is a
Clinical Skills evaluation committee, responsible to the COE Pre-Clerkship,
that determines the standards of performance expected of students and de-
velops examinations. There will usually be an examination of Clinical Skills
at the end of each year. The format of the examination will normally be an
“objective structured clinical examination,” (OSCE). The Clinical Skills
evaluation committee is responsible to the COE Pre-Clerkship for the plan-
ning and administration of the examination. The committee will recom-
mend the pass mark, once the stations have been chosen, for approval to
the COE Pre-Clerkship. The format of the examination and the system used
to determine the pass mark will be told to the students. The Clinical Skills
evaluation committee will inform the COE Pre-Clerkship about those stu-
dents who fail the clinical skills program. If a preceptor determines that a
student’s performance is unsatisfactory then the student must be informed
and reported to the Clinical Skills evaluation committee. The committee
will provide supplemental education to help the student reach the satisfac-
tory standard. The COE Pre-Clerkship will confirm that the student has
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failed due to poor performance or by examination and will determine the
period of remedial work to help the student meet the standard of the pro-
gram.

Professionalism: Behaviour and attitudes befitting medical professionals is
expected of our students in all phases of the curriculum. The Faculty of
Medicine looks forward to learning of students who display exceptional
professionalism through letters sent to the Associate Dean, UGME. The
Faculty of Medicine uses a Professionalism Report by which single egre-
gious or recurrent lapses in student professionalism can be brought to the
school’s attention. A summary statement will be included on an individu-
al’s Medical Student Performance Record if two or more validated reports
have been received. The Faculty of Medicine maintains the option to dis-
miss students on the basis of unprofessionalism, regardless of performance
in the curriculum.

Failures of the Evaluation in Pre-Clerkship Years 1 and 2

Pass marks: May be revised from time to time but will be declared before
the initial and supplementary examinations.

Examinations: Students failing in up to two examinations can write supple-
mentary examinations. Students who fail any supplementary examination
in first- or second-year will fail that year.

Students who are granted supplemental privileges are expected to under-
take remedial study at a time determined by the Faculty during the summer
period. Following the remediation, they will sit a supplemental examina-
tion comparable but different to that failed. Students who fail the Clinical
Skills program will be granted supplemental privileges and receive a reme-
dial period during the summer vacation that will take into account the areas
of weakness revealed by their performance and the examination. The per-
formance of students during the remedial period will be evaluated by a pre-
ceptor and will normally include an oral and/or written examination and/
or repeated OSCE. Students who fail to reach the standard expected after
remediation will fail the year.

Students in Year 1 and Year 2 who are successful following remediation
will be promoted.

Year 1 students who fail the year must apply for re-admission to medical
school before June 1. Students being considered for re-admission will usu-
ally be interviewed by the Admissions Committee to determine how they
might better approach medical school so that they might succeed on a sec-
ond attempt. The Admissions Committee will advise the Assistant Dean Ad-
missions who will recommend to the Progress Committee whether the
student should be re-admitted.

Students who fail Year 2 will automatically repeat it and are not subject to
review by the Admissions Committee.

Remediation of failures: The student will be required to meet with the Di-
rector of Remediation to develop a remedial plan. The exact nature of the
remediation may vary with the student and will be designed to meet indi-
vidual learning needs as defined by the student. The student will also be
required to meet with the Assistant Dean Student Affairs who may also di-
rect the student to other faculty members or services for students.

5.3 Evaluation of Students in the Clerkship
Program

During the clerkship years students will be evaluated on their competence
and this will include assessment of their cognitive knowledge and under-
standing, clinical skills, problem solving and judgement, technical skills,
interpersonal attributes and general professional responsibility. Evaluation
will be the responsibility of the Committee of Evaluation, Clerkship (COE
Clerkship).

The committee will consist of:

e Voting Members: The chair; one representative, usually the clerkship di-
rector, or delegate, from each department, and the coordinator of ITC Lab-
oratory and Investigative Medicine, the coordinators of ITC, clerkship,
electives and comprehensive clinical examination. In the absence of the
elected representative the department may send a substitute.

e Non-Voting Members: Ex-officio the Associate Dean UGME; the Assistant
Dean Student Affairs, and four undergraduate student representatives.

Method of Evaluation (General)

The policy and procedures applicable for evaluation are: Examination Reg-
ulations Policy: 1305 of the University of Manitoba; Faculty of Medicine
Security of Records policy approved, 1982; Policy on Disclosure and Se-



curity of Student Academic Records approved University of Manitoba
Board, May, 1989. Examinations and evaluations will use various methods
to assess students. These will include mid-point (MITERs) and final evalua-
tion reports (FITERs); written examinations (externally or internally pre-
pared in essay, multiple-choice or other formats); projects; clinical
examinations with “traditional” cases, case scenarios, simulated or stand-
ardized patients using “traditional” long cases, short station Objective
Structured Clinical Examinations (OSCE) or longer Comprehensive Clinical
Examination (CCE) formats. Students’ performance for evaluation purposes
during examinations may be recorded by writing, orally, by computer, by
audio or by video taping. Whatever form is used, the data generated is sub-
ject to the examination regulations of the University of Manitoba and the
Faculty of Medicine. Material necessary to generate the mark such as pa-
pers, computer records, tapes will be destroyed once the student has
passed that evaluation (such material can be of help to a student needing
remediation before the pass).

The Committee of Evaluation Clerkship will monitor examinations and
evaluations of students to ensure that they are credible, appropriate, pre-
cise, valid and reliable. To achieve this quality assurance the Committee of
Evaluation Clerkship may use direct observation or indirect observation by
audio and video monitoring. Quality assurance material is subject to the
aforementioned regulations of the university and the faculty. Material, such
as audio/video tapes which could identify the individual student will not be
released to anyone, other than the Dean and Committee of Evaluation
Clerkship, without the written consent of the student.

5.3.1 The Introduction to Clerkship (ITC)

The goal of Introduction to Clerkship (ITC) is to prepare the student for
clerkship rotations. Students will be assessed for attendance and perform-
ance in learning groups. The purpose of student evaluations in ITC is to en-
sure that students are ready to begin their clerkship rotations.

Readiness for clerkship must be demonstrated in many areas including: ba-
sic medical knowledge and its application; clinical skills in evaluating pa-
tients; analysis of clinical data; problem identification and diagnosis;
planning of investigation; planning of management and therapy; relation-
ships to patients and staff. These attributes will be evaluated in a variety of
ways throughout ITC.

Method of Evaluation

Students failing to attend mandatory sessions may be reported to the Asso-
ciate Dean UGME, who will inform the COE Clerkship. Each student will
receive a warning from the Associate Dean’s office. If this warning is ig-
nored the student’s attendance record and performance will be considered
by the COE Clerkship and the student may be failed for the sessions missed.
A suitable remedial period may be provided. If the student does not per-
form satisfactorily in the remedial period the ITC will be failed.

Each department, clinical or laboratory, will determine the criteria for de-
termining the competence of the student during the ITC experience in that
department. These standards should be based on the expected require-
ments for satisfactory preparation for the clerkship of the department. Each
preceptor, with significant involvement in clinical or laboratory teaching,
will provide a pass/fail decision on each student taught to the ITC supervi-
sor of the department together with a written evaluation of the performance
when needed. The preceptor will advise each student during the course if
the performance is likely to lead to a failing assessment. Students must be
given due opportunity to improve their performance to the expected stand-
ard. The departmental supervisor, with the undergraduate committee of the
department, will review the evaluations and preceptor pass/fail assess-
ments to determine if the student has achieved an overall pass/fail for the
ITC period in that department. The student must be informed of a recom-
mendation for failure within seven working days of the end of the session.
The pass/fail decision will be given by the departmental representative to
the COE Clerkship. In the case of a failing evaluation the reasons for failure
must be documented and submitted to the COE Clerkship.

5.3.2 ITC Remediation

Failure for inadequate attendance

The coordinator of the block of sessions missed may, with approval of the
clerkship coordinator, provide the student with a remedial course, of com-

parable educational experience in that subject and the student will have to
attend and perform satisfactorily to pass the ITC.

Failure for poor clinical performance

The COE Clerkship will review the deficiencies of the student and will pro-
vide the student with a remedial period prior to the beginning of the Clerk-
ship. The remediation will be designed to improve the clinical deficiencies

of the student to meet the standard for a pass and will be assessed by the
preceptors.

Failure of the ITC remedial

Failure of the remedial period for non-attendance or poor clinical perform-
ance will be recorded as a failure of a major clerkship. But, since a repeat
of the ITC would need to be postponed until the core rotations are com-
pleted, the student may proceed to the regular clerkship rotations. Howev-
er, if such a student fails a core/major rotation in addition to the ITC, then
the Clerkship Program must be restarted at the next ITC period.

5.3.3 The Major Clinical Clerkships
Method of Evaluation

The evaluation of the students during the clinical clerkship rotations may
be assessed by review of clinical performance, written examinations,
projects as in community health sciences and a comprehensive clinical ex-
amination.

Clinical Performance

The goals and expectations of the Clerkship Program are consistent with the
Undergraduate Medical Education Learning Goals and Objectives.

Students must complete a self-evaluation Midterm In-Training Evaluation
Report (MITER) midway through the rotation. The self-evaluation MITER
should be discussed by the student and his/her preceptor(s). The clerkship
director, or delegate, will collect preceptor assessments throughout the ro-
tation. If a student’s performance is likely to lead to a failure, the clerkship
director must advise the student of an impending failure by the midway
point of the rotation. In such cases, these students must be given help to
improve their performance to the expected standard. The clerkship direc-
tor, or delegate, will use all evaluations to make a final decision on the stu-
dent’s performance at the end of the rotation in that department. A Final In-
Training Evaluation Report (FITER) of each student’s achievement of these
goals will be completed for each rotation.

A failing student must be informed of the failure by the clerkship director,
or delegate, preferably before the end of the rotation but not later than sev-
en working days after the end. All results will be submitted to the under-
graduate committee of the department, who, for a failure, will review all
the evaluations and preceptors’ pass/fail assessments and determine the
overall, pass/fail standing for the student during the rotation in question.

The pass/fail recommendation, with the FITER and any supporting evi-
dence for that decision, will be submitted by the departmental representa-
tive to the COE Clerkship. The pass/fail decision will be reviewed and
affirmed if there is a majority vote of the members of COE Clerkship present
at the first meeting of the COE Clerkship after the end of the clerkship. In
the case of a tie, the chair of COE Clerkship will have the deciding vote,
otherwise he or she will not vote.

Major Clerkship Clinical Performance Remediation

The COE Clerkship will provide the student who has failed a clinical rota-
tion an appropriate remedial period with the department in which the ro-
tation was failed. The rotation will be an equivalent educational experience
to the clerkship failed, and its goal will be to assist the student to reach the
expected standard of clinical competence. A similar process of evaluation
will be used, and this may be supplemented by a clinical oral examination
if the departmental undergraduate committee deems it necessary. The re-
medial will be taken during an elective period.

Clerkship Departmental Examinations

Students will take the National Board of Medical Examiners (NBME) subject
examinations at the end of the following clerkship periods: obstetrics/ gyne-
cology, pediatrics, psychiatry, and surgery,. For internal medicine the
NBME examination will take place after the internal medicine selective ro-
tation. For surgery the NBME examination will take place following the ma-
jor surgery rotation. The passing standard for National Board Exams will be
the 11th percentile of the entire reference group. Students failing a National
Board examination will resit this exam at the next opportunity as de-
termined by the Associate Dean (UGME) or designate.

Remediation for NBME Examination Failures

Students failing the National Board exam twice in the same subject will re-
ceive a remedial period of training from the department of that subject. The
Associate Dean UGME in conjunction with the clerkship director, or dele-
gate, will design the remediation with the purpose of the student achieving
at least the 11th percentile in the examination; further clinical experience
may be needed to meet that purpose. Such a remedial period will be a max-
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imum of four weeks and will be taken in an elective period and followed
by a third attempt at the National Board examination.

5.3.4 The Comprehensive Clinical Examination (CCE)

The goal of the comprehensive clinical examination (CCE) is to objectively
evaluate students’ clinical competence in generic skills of data collection,
interpersonal relationships, along with the content of the case for diagnosis,
investigation, and management of common clinical problems. This ex-
amination frequently uses standardized patients to test these clinical skills.
The CCE committee is a sub-committee of the COE Clerkship and is chaired
by the CCE coordinator. The CCE is marked to a standard predetermined
by the CCE committee and the results of the examination are submitted to
the COE Clerkship.

Remediation for Failure in the CCE

The COE Clerkship will devise an appropriate remedial period which will
take into account the areas of weakness demonstrated by the CCE and will
be taken during elective time. This remediation will be evaluated by a clin-
ical assessment and may include an oral and/or written exam.

5.3.5 The Multiple Specialty Rotation in Clerkship (MSR)
Method of Evaluation

The evaluation of students during the MSR clerkship rotation includes as-
sessments of attendance, performance and could include faculty prepared
examinations. Students will be expected to attend all clinical, small group,
and laboratory sessions. If more than 10% of a block of sessions is missed,
without an excused absence, then the student may fail that block of ses-
sions. Clinical performance will be judged, where applicable, as in the ma-
jor clerkships. The clerkship director, or delegate, will obtain the
information from the staff of the department as determined necessary to
evaluate the student by the undergraduate committee of the department.
The clerkship director, or delegate, must advise each student by the mid-
way point in the rotation if his or her performance is likely to lead to a fail-
ing assessment. Failing students must be given due opportunity to improve
their performance to the expected standard. The clerkship director, or del-
egate, will use all evaluations to make a final decision on the student’s per-
formance at the end of all rotations in that department. While a constituent
part of the MSR clerkship may be failed, failure may be outweighed by
good evaluations in other constituent parts. A failing student must be in-
formed of the failure by the preceptor, clerkship director, or delegate pref-
erably before the end of the rotation but not later than seven working days
after the end. All results will be submitted to the undergraduate committee
of the department, who, in the case of a failure will review all the evalua-
tions and preceptors’ pass/fail assessments to determine the overall, pass/
fail standing for the student in that department.

The Community Health Science Project

Each student will complete a paper and presentation in community health
sciences during the Multiple Specialty Rotation. The paper will be evaluat-
ed by the supervisor to a standard set by the department with approval of
the community health science undergraduate clerkship director. If the pa-
per is unsatisfactory then the preceptor will meet with the student to deter-
mine an appropriate time for improvement before a failure is recorded. In
the case of a failure, the clerkship director, or delegate, will submit the fail-
ure to the COE Clerkship and advise upon the remediation needed for the
student to produce a satisfactory paper.

Remediation for an MSR Clerkship Failure:

The COE Clerkship will provide the student who has failed a clinical com-
ponent of the MSR with a remedial period in the department in which the
rotation was failed. This period is flexible but can be up to the same length
as the failed rotation. Such a remedial rotation will be an equivalent edu-
cational experience to that failed and its goal will be for the student to reach
the expected standard of clinical performance. A similar process of evalua-
tion will be used and may be supplemented by a clinical oral and/ or writ-
ten examination if the department deems it necessary. The remedial will be
taken in an elective period.

5.3.6 The Elective Periods
Method of Evaluation

Electives are evaluated in a similar manner to other clerkship rotations and
students are required to obtain a completed elective evaluation form for
every elective pursued. These evaluations will be reviewed by the electives
coordinator and unsatisfactory assessments will be submitted to the COE
Clerkship. If an elective experience is failed, all of the student’s elective
evaluations will be considered to determine a composite pass/fail for the
elective period.
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Remediation for an Electives Failure

The COE Clerkship will devise a remedial period of up to four weeks which
will take into account the areas of weakness revealed by the student’s elec-
tive evaluation. This will be taken in the next available free time for the stu-
dent. The remedial period will be evaluated by clinical assessment and can
include an oral exam if the COE Clerkship deems it necessary.

5.3.7 Failure of a Student in the Clerkship Program
The Clerkship Program is a continuum held over Year 3 and Year 4. A fail-

ure of the Clerkship Program is considered to be a failure of one year, see
Section 3 Academic Regulations, above.

Failure of the Clerkship
The student will be determined to have failed the Clerkship Program if:

1. Failure of Clinical Assessments

The student has received failing evaluations in one or more of the follow-
ing:

® a) Two major clerkships in different disciplines (Internal Medicine in-

cluding selective, Surgery including selective, Pediatrics, Obstetrics/
Gynecology, Psychiatry, and Family Medicine)

OR
® b) One major clerkship and:
i) its remedial, or
ii) an ITC remedial, or
iii) an MSR remedial, or
iv) an elective remedial
OR
® ¢) Remedials in two of the following:
i) Anesthesia
ii) Emergency Medicine
iii) Otolaryngology
iv) Ophthalmology
v) Elective
vi) ITC
2. Failure of Examinations
The student has failures in one or more of the following::
A National Board examination three times, or
Three National Board examinations twice, or
The CCE after remediation, or
The community health science paper, including its remediation.
3. If the remediation period recommended for a student, for whatever
cause, requires more than eight weeks, then the student will be deemed to
have failed the Clerkship Program.

5.3.8 Terms for the Repeat Clerkship

A student who fails the Clerkship Program, be it because of failure of clin-
ical assessments, failure of examinations, or failure of remediation (as
above), immediately ceases in the program, and will be required to repeat
the Clerkship Program. The Repeat Clerkship will consist of the following,
at a minimum: Six week rotations in each of Core Internal Medicine, Core
Surgery, Pediatrics, Family Medicine, Psychiatry, and Obstetrics/Gynecol-
ogy, plus 12 — 16 weeks electives. Students in the Repeat Clerkship will
also be required to complete the ACLS course (0.5 weeks), and the LMCC
refresher course (4.5 weeks). They will also be granted 3 weeks for CaRMs
interviews and two weeks for vacation. Furthermore, if the failure occurred
prior to the completion of the Medicine Selective, Surgery Selective, Mul-
tiple Specialty Rotation (MSR), or Community Health Sciences Project,
then these will be required components of the Repeat Clerkship as well.
The student must satisfactorily meet all clinical assessments, examinations,
the CCE, as well as remedial rotations (as appropriate), regardless of wheth-
er they had been passed previously. The Repeat Clerkship will be submit-
ted to the Progress Committee for review and final approval.

5.3.9 Terms for Failure of the Repeat Clerkship

The terms for failure of the Repeat Clerkship are the same as listed above
in 5.3.7 “Failure of a Student in the Clerkship Program.” A student who has
failed the Repeat Clerkship will be required to withdraw from the Faculty
of Medicine program.

5.4 Regulations for Students Taking Leave
from the Clerkship Program

Students may, for health or personal reasons, withdraw from clinical ro-
tations or take temporary leave. For planned leave, prior permission must



be obtained from the Associate Dean UGME or Assistant Dean Student Af-
fairs and the Clerkship Coordinator. For leaves due to sudden or unexpect-
ed circumstances, Office of the Associate Dean UGME, the Clerkship
Coordinator and the clerkship director or delegate of the rotation must be
informed. Written documentation of the reason for leave will be required
by the Office of the Associate Dean UGME. The information is confidential
to the Associate Dean UGME and Assistant Dean Student Affairs.

If, at the time of taking leave, less than one half of that part of the rotation
has been completed, the student will have to start the rotation again from
the beginning of the rotation at a later date convenient to the schedule.

If, at the time of taking leave, more than one half of that part of the rotation
has been completed and if the student’s performance to that date has been
considered satisfactory, the student will only have to complete the missed
time at a later date convenient to the schedule. The final evaluation will be
made from the assessments in both parts of the rotation.

Brief periods of leave of up to one day may be taken upon notification and
approval by the clerkship director and/or delegate. Leaves of absence may
be requested for personal, academic, or compassionate reasons, or to ac-
commodate interviews for postgraduate positions. Permission must be ob-
tained in advance, in accordance with the Leave of Absence from a
Clerkship Rotation Guidelines and Procedures that is available at the
www.umanitoba.ca/medicine website or in hard copy from the Under-
graduate Medical Education Office.The normal clerkship is completed in
80 weeks, not counting CaRMS interview time and holiday time. When,
because of leaves of absence, a student will take more than 80 weeks, in-
cluding elective periods, to complete the Clerkship Program then the COE
Clerkship will review the student’s record (clinical assessments and exam-
inations) during the Clerkship Program to ensure that the time lost has not
compromised the overall achievement of the student. Moreover the COE
Clerkship must decide if the extended nature of the student’s course has re-
sulted in a standard of evaluation for the student that is different from the
other students of the year who have had less time. If the COE Clerkship de-
termines that this student has not reached the standard expected of a stu-
dent completing the regular Clerkship Program, and even if all rotations
have been completed, then the COE Clerkship may require a further period
of clinical training for students. This will not count as a failure, but as a re-
medial period to help the student to attain the standard expected in a stu-
dent completing the Clerkship Program. During this remedial period all
regular methods of evaluation, clinical assessments and examinations, will
apply although, at the recommendation of the COE Clerkship, certain ex-
aminations may be omitted. If this remedial period is failed then the student
will be deemed to have failed the Clerkship Program.

Students who miss a statutory holiday because they are on-call that day are
entitled to a day off in lieu. This day must be taken in the same rotation.
When there is a difference between statutory holidays between the hospi-
tals and the University, Clerkship students are expected to follow the hos-
pital schedule.

5.5 Reviews and Appeals of Failed Rotations
and Examinations

A student who disagrees with any evaluation, or recommended remedia-
tion, from departmental rotations or by examination, whether externally or
internally produced, may ask for it to be reviewed and re-evaluated. The
student should consider obtaining the advice of the Student Advocate (tel-
ephone (204) 474-9251). Students are required to sign their FITERs but can
include a notation about disagreement with the findings.

The request for review should be addressed to the Assistant Dean Student
Affairs, who direct the request to the appropriate authorities. The request
can be made verbally to the authority but is better in writing; the request
should be supported by reasons for the disagreement. Student representa-
tives or the Assistant Dean Student Affairs can put forward the student’s re-
quest at the undergraduate departmental committees and COE. If the
recommendation for failure is upheld by the appropriate committee of eval-
uation, the same request and its supporting arguments can be submitted to
the Progress Committee and presented by either the student representa-
tives, the Assistant Dean Student Affairs, or the Student Advocate. If the
Progress Committee upholds the failure, then the student may appeal the
result within 28 working days of receipt of the failure by submitting a writ-
ten appeal to the Progress Committee.

On the receipt of such an appeal the Progress Committee will refer the ap-
peal to the Faculty Executive Council Committee on Student Academic Ap-
peals. The Student Academic Appeals Committee will hear the appeal
within 28 days of an appeal being filed. The student will be informed of the

decision within 10 working days of the conclusion of the appeal. If nec-
essary, the student may then appeal to the Senate Committee on Student
Appeals. It is strongly recommended that the student obtain the advice of
the Student Advocate. If a failing evaluation is overturned on appeal then
the original pass/fail evaluation must be stricken from the student’s record
and the new evaluation inserted - examination marks and the comments
of clinical assessments will be kept, except where they were found to be
invalid during the appeal, in which case a correct comment or mark is in-
serted.

SECTION 6: Academic Research in
Medical Education

Part of the educational responsibility of the Faculty of Medicine is to per-
form research on innovations and effectiveness in medical education.
Whenever students are the research subjects, all such research must have
approval from the Faculty of Medicine Research Ethics Board. Where stu-
dents are studied individually their participation will be voluntary. Re-
search findings will not identify individuals.

SECTION 7: Advanced Degrees in
Medicine

7.1 Bachelor of Science in Medicine (B.Sc.
(Med.))

The Bachelor of Science in Medicine program is offered during the summer
months following first and second year of the undergraduate program in
Medicine. The B.Sc. (Med) program is designed to provide the undergrad-
uate medical student with the opportunity to gain firsthand experience in
medical research. A large variety of basic science and clinical research
projects are available for the student to choose from each year.

The program is open to undergraduate students in the Faculty of Medicine
and, if approved by the B.Sc. Medicine Committee, to selected undergrad-
uate students from other Canadian and international medical schools. The
work for this degree may be carried out in any department of the Faculty of
Medicine. This program may not be taken concurrently with any part of the
medical curriculum nor by a student carrying any failures or more than one
block of required remediation in his/her medical program To enrol in the
B.Sc. (Med) program the student must find a supervisor in any field within
the Faculty of Medicine. The supervisor must be a member of the Faculty
of Medicine. Together, the student and supervisor submit a written project
proposal for scrutiny to the B.Sc. (Med) Committee. If the project proposal
is accepted by the committee, students are accepted into theB.Sc. Medicine
Program and can then be registered with the university for the B.Sc. Medi-
cine summer sessions.

An examining committee of two faculty members excluding the B. sc.
(Med) program director, one from outside the department in which the re-
search work is carried out, will be established for each student.

Students will be required to produce research and present their findings ac-
ceptably in both a written report and at a research forum at the conclusion
of their second summer. Students will be evaluated by their Supervisor after
the first summer and by their examining committee following the comple-
tion of the requirements for the B.Sc. (Med) degree. Students will be re-
quired to withdraw from the program if they make unsatisfactory progress,
including after the first summer of research.

The B.Sc. (Med) degree will be conferred at the same time as the M.D. de-
gree unless the student, having satisfactorily completed the requirements
for the B.Sc. (Med) degree, discontinues the study of medicine in this fac-
ulty. In this case, the B.Sc. (Med) degree will not be conferred.

7.2 MD/PhD Option

Purpose

The combined-degree MD/PhD Option in the Faculty of Medicine is de-
signed to produce academic clinician scientists who are interested in a ca-
reer that combines both research and clinical medicine.

Duration

The minimum program of study is the total required by the Faculty of Med-
icine for the MD program (4 years) plus the minimum requirements of the
Faculty of Graduate Studies (3 years from honours undergraduate degree).
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Students having obtained advanced/graduate training prior to admission
may be granted advanced standing. Students will be considered to be full-
time graduate students through the entire period.

Eligibility
Students enrolled in or admitted to Medicine are eligible to apply.

Application process

Students wishing to apply should contact the Director of the Option. Ac-
ceptance will minimally require: 1) identification of a supervisor (within a
department in the Faculty of Medicine which has an approved PhD pro-
gram) who has adequate resources for the proposed program of study and
whose department recommends acceptance, 2) interview with the Faculty
MD/PhD Selection Committee and their recommendation for acceptance,
3) identification of a source of adequate financial support for the student
and 4) acceptance by the Faculty of Graduate Studies.

Program fees

The total tuition fees payable are the sum of the fees required for the MD
and PhD programs of study. Continuing fees (Graduate Studies) are also ap-
plicable.

Administration

The Associate Deans for Research and UGME and Assistant Dean Admis-
sions are advisory to the Option Director (Program Director, Advanced De-
grees in Medicine). They will ensure 1) adequate resources for all aspects
of the delivery of the program, 2) liaison with the Department, the Faculty
of Medicine (including flexibility re: leaves for research) and Faculty of
Graduate Studies, 3) review of advisory committee composition/function
and of student progress and satisfaction and 4) the provision of program el-
ements considered important to the success of the Option. Faculty mem-
bers holding dual MD/PhDs will be requested to provide input as resource
persons to the program.

Coursework

The minimum course requirements of the Faculty of Graduate Studies will
be applicable in addition to the normal curriculum of medical studies.

Research/Thesis requirements

The quality and quantity of research supporting the thesis shall be consist-
ent with that required for other doctoral candidates in the field.

Additional program elements:

Seminar Series and Research Progress Evaluations

Each student will be required to regularly attend a designated research sem-
inar series organized by the sponsoring research discipline of the student.
In addition, mandatory attendance will be required of all MD/PhD students
and their supervisory faculty advisors to participate in a quarterly, program-
wide, MD/PhD Student Research Forum which will include MD/ PhD grad-
uates. These regular research days will provide time for students to present
their work to a critical audience (research proposals, work-in-progress, crit-
ical reviews in major areas of recent scientific advances, etc.), and will also
serve to promote networking within the program. Each student will be re-
quired to present a research update at least once a year, and satisfactory
performance at this yearly assessment is required for continuation of pro-
gram support.

Conferment of the Dual Degrees of MD/PhD

The MD and PhD degrees will usually be conferred simultaneously during
convocation upon satisfactory completion of the entire option.

SECTION 8: Registration Information

Initial Access Times

Students in the Faculty of Medicine Undergraduate Medical Education Pro-
gram will be given access time to the registration system (Aurora Student)
in July and August. For instructions on how to register online, please refer
to the chapter, "Registration Information: Aurora Student”. Registration
must be complete prior to August 24, 2010.

Please note that you are registering in the same course for both the Fall
AND Winter sessions. Contact Admissions and Enrolment Services at (204)
789-3569 should you encounter difficulties in registering.

Prior to Registration

New Students: All incoming students must complete application to the Col-
lege of Physicians and Surgeons of Manitoba, certify for BLS for Healthcare
Providers (HCP) and submit the following documentation prior to registra-

328 / Medicine

tion: immunization records, Adult Criminal Records Check (with vulnera-
ble sector search), Child Abuse Registry Self-Check, Essentail Skills and
Abilities (Technical Standards) for Admission, Promotion and Graduation
in the MD Program, and Accommodation for Undergraduate Medical Stu-
dents with Disabilities. If you are unable to submit these documents by the
first day of classes please contact Admissions and Enrolment Services.

Returning Students: All returning students must have active BLS for Health-
care Providers (HCP) certification on file in the Faculty of Medicine office
prior to registration. Returning students must be registered with the College
of Physicians and Surgeona of Manitoba and must provide current doc-
uemtation on Adult Criminal Record Check ( with vulnerable sector search)
and Child Abuse Registry Self-Check.

Web registration exceptions

Students who have a failing grade/s registered against them and/or have
other outstanding academic matters (i.e. deferred or supplemental exami-
nations, modified program, etc.) in regards to the previous academic ses-
sion will not be allowed to register using the web registration system.
Students who fall into this category should contact the office for further in-
formation.

Bachelor Science in Medicine and Summer Early Exposure Programs

Students approved to participate in summer enrichment programs will be
registered by the Faculty.

Courses for the Undergraduate Medical Education program are:

Program Faculty/ School Codes Course Information
& Year
Terms Dept. Lecture Lab Section
Number  Section
& Course
Number
Medicinel 05 Fall 2009 and UGME LO1 Not Applicable
Winter 2010 1000
Medicine Il 05 Fall 2009 and UGME LO1 Not Applicable
Winter 2010 2000
Medicine 05 Fall 2009 Win- UGME LO1 Not Applicable
11 terand Summer 3000
2010
Medicine 05 Fall 2009 and UGME LO1 Not Applicable
\Y Winter 2010 4000
UGME LO1 Not Applicable
4990

Section 9: Course Descriptions

Biochemistry and Medical Genetics

BGEN 3020 Introduction to Human Genetics Cr.Hrs.6 (Formerly 137.302) Princi-
ples necessary to understand and study genetically influenced malformations, diseas-
es and variation in individuals and in populations. Two terms. Lectures, tutorials and
assignments. Not to be held with the former 080.301 or 125.301.

BGEN 4010 Project Course in Human Genetics Cr.Hrs.6 (Formerly 137.401) A re-
search project chosen in consultation with and supervised by a faculty member. A
written report is required. The course is available primarily to final year Honours stu-
dents in the Honours Genetics program. Selection of project and supervision to be ar-
ranged prior to September 30 and submitted in writing to department head. Deadline
for submission of first draft to supervisor by March 1. Deadline for submission of final
draft to supervisor and course coordinator is March 31.

Human Anatomy and Cell Science

ANAT 1030 Human Anatomy Cr.Hrs.3 (Formerly 080.103) To present the essentials
of the organization and structure of the human body. Surface, functional and applied
anatomy will be taken into consideration. For Pharmacy students only.

Pharmacology

PHAC 2100 Pharmacology Cr.Hrs.6 (Formerly 089.210) General principles of phar-
macology including consideration of the pharmacodynamics of important drugs and
control and modification of drug action.

PHAC 4020 Pharmacology Basics Cr.Hrs.6 General mechanism of action of the im-
portant groups of drugs and factors which control and modify their effects. Overview
of the use and side effects of drugs. Not to be held with the former 089.210.

PHAC 4300 Drugs in Human Disease | Cr.Hrs.3 Foundation physiological principles
underlying human disease integrated with drug disposition and effects of important
drug groups on disorders of the authonomic and central nervous systems, and the car-
diovascular system. May not be held with PHAC 4020. Prerequisites: ZOOL 2530 (or
22.253) and ZOOL 2450 (or 22.245).



PHAC 4040 Drugs in Human Disease Il Cr.Hrs.3 Foundation physiological principles
underlying human disease integrated with drug disposition and effects of important
drug groups on endocrine and organ system disorders, allergy and inflammation, in-
fection, and cancer. The course also offers an introduction to basic clinical pharma-
cology as well as several current specialized topis in pharmacology. May not be held
with PHAC 4020. Prerequisites: ZOOL 2530 (or 22.253) and ZOOL 2450 (or 22.245).

Physiology

PHGY 1030 Fundamentals of Medical Physiology Cr.Hrs.6 (Formerly 090.103) The
function of the systems and major organs of the human body as they relate to clinical
disorders. For Pharmacy students only.

Postgraduate Medical Education
(Postgraduate Medical Education (PGME) is not an undergraduate program)

General Office

260 Brodie Centre, 260-727 McDermot Avenue, Winnipeg MB R3E 3P5
Telephone: (204) 789 3453

Fax: (204) 789 3929

E-mail: krygerl@cc.umanitoba.ca

Website: umanitoba.ca/medicine

Dean: Dean Sandham

Associate Dean (Postgraduate Medical Education): Ira Ripstein
Administrator, Postgraduate Medical Education: Laura Kryger
Postgraduate medical education (PGME) at the University of Manitoba is
comprised of a variety of training programs. Programs are usually organ-
ized to be in one of three categories:

® Programs accredited by the Royal College of Physicians and Surgeons of
Canada (RCPSQC).

® Programs accredited by the College of Family Physicians of Canada (CF-
PC).

e Other training and fellowship programs approved by the Faculty of Med-
icine.

Programs in the first two categories are most likely to be recognized to-
wards obtaining a license to practice medicine. The RCPSC and CFPC pro-
vide accreditation for the training program content and evaluative
processes. After the successful completion of their training, candidates are
eligible to challenge the appropriate national specialty exams for their par-
ticular programs. The complete listing of these programs follows in this sec-
tion under the heading Description of Programs. The specific and detailed
national requirements for individual programs may be obtained from the
Postgraduate Medical Education Office.

The University of Manitoba is accredited every six years by the RCPSC and
the CFPC to administer the training programs, and supports all training pro-
grams in a variety of ways.

Several hospitals and healthcare facilities in Winnipeg and rural areas out-
side of Winnipeg are used as training sites. The main teaching sites include:
Health Sciences Centre, St. Boniface General Hospital, Seven Oaks Gener-
al Hospital, Dauphin General Hospital, and Brandon General Hospital.

General Regulations

Once accepted into a training program the student (now usually referred to
as a “resident”) must pay a registration fee to the University of Manitoba.
Each resident must register every subsequent year of his or her training pro-
gram in person at the PGME office.

The resident must also register with the College of Physicians and Surgeons
of Manitoba so that his or her name is entered onto the Clinical Assistant
Register Part 1.

The resident must obtain malpractice insurance, usually from the Canadian
Medical Protective Association or its equivalent.

Residents enrolled in postgraduate residency programs are expected to
conform to such new requirements as may be adopted from year to year.

Residents must apply directly to either the Royal College of Physicians and
Surgeons or the College of Family Physicians of Canada for evaluation of
training and for permission to sit the college examinations. Being a resident
in a program does not automatically enrol the resident for such examina-
tion or certification.

Eligibility
Graduates of Canadian medical schools are eligible for consideration of

PGME training, and are required to challenge the Medical Council of Can-
ada Qualifying Examination, Part | prior to commencing their residencies.

Generally, Canadian citizens or landed immigrants are eligible for provin-
cial funding for residency training under the contract established with the
Professional Association of Residents and Interns of Manitoba (PARIM).

International medical graduates (IMGs) are eligible to apply for admission
after they have challenged the Medical Council of Canada Evaluating Ex-
amination. IMGs must be Canadian or permanent residents to be eligible
to apply for postgraduate medical training. IMGs may apply for possible
residency positions through the CaRMS match (see below).

Visa-trainees represent a special training category for entrance to postgrad-
uate medical training. The visa-trainee applicant must pass the Medical
Council of Canada Evaluating Examination and be sponsored by an agency
which has entered into a contract with the University of Manitoba for such
training.

All residents must receive remuneration from an institution recognized by
the Government of Manitoba while registered in a training program in
PGME.

Criteria for Selection

Selection for admission to the various training programs will be made pri-
marily on the basis of scholastic, personal and professional attributes as de-
termined by academic records, personal interviews, letters of reference and
in-training evaluation reports. The selection process is determined by each
particular training program through a set selection process. Admission to
the postgraduate training year one (PGY 1) for most programs is conducted
through the CaRMS PGY 1 match outlined below.

University Registration

All postgraduate trainees and fellows (not registered with the Faculty of
Graduate Studies for M.Sc. or Ph.D. degrees) must be registered as post-
graduate trainees in the Faculty of Medicine. The normal registration period
is June 15 to July 1 each year, and is done by the Faculty PGME Office.

Program Administration

The departments which provide PGME training programs in the Faculty of
Medicine are: Anesthesia, Community Health Sciences, Family Medicine,
Biochemistry and Human Genetics, Emergency Medicine, Internal Medi-
cine, Medical Microbiology, Obstetrics, Gynecology and Reproductive
Sciences, Otolaryngology, Pathology, Pediatrics and Child Health, Psychi-
atry, Radiology and Surgery. Some departments offer more than one pro-
gram, and may also offer training in sub-specialty areas.

Each program has a Program Director and a Resident Program Committee
to administer the training program. There are also program coordinators at
each training site. The Program Director of each program reports both to
the Department Head and the Associate Dean of PGME.

Beyond the program level, administrative matters pertaining to postgradu-
ate residency training programs are the responsibility of the Associate Dean
for PGME and the Faculty PGME Executive Committee and its sub-
committees. These committees are responsible for reviewing programs, al-
location of residency positions, hearing resident appeals, and other duties
as outlined in the terms of reference for each committee. The committees
make recommendations to both the Dean of the faculty and the Faculty Ex-
ecutive Committee.

Description of Programs

Postgraduate medical education will generally follow one of two pathways
leading to licensure eligibility as described below.

College of Family Physicians of Canada Accredited
Programs

The training program for family physicians offers a two-year basic program
in outpatient, in-hospital and community settings. This program is com-
posed of several streams (urban, rural, aboriginal, bilingual and DND) and
the program leads to eligibility for certification with the College of Family
Physicians of Canada (CFPC).
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A small number of positions are also available from time to time for en-
hanced training within the Family Medicine Training Program for a third
year of training in Emergency Medicine, Anesthesia and Palliative Care.
Some of these enhanced positions may be associated with a return of serv-
ice requirement. A six month training program in the Care of the Elderly is
also available from time to time.

Royal College of Physicians and Surgeons of Canada
Accredited Programs

The Faculty of Medicine offers a wide range of specialty and sub-specialty
programs leading to eligibility for certification with the Royal College of
Physicians and Surgeons of Canada. Programs vary in length from 2-7 years
of medical training.

Primary Specialties:
Anatomical Pathology
Cardiac Surgery
Diagnostic Radiology
Internal Medicine
Neurology (Adult)

Anesthesia
Community Medicine
Emergency Medicine
General Surgery
Medical Genetics

Nuclear Medicine Neurosurgery

Orthopedic Surgery Obstetrics and Gynecology
Pediatrics Otolaryngology

Plastic Surgery Physical Medicine and Rehabilitation
Radiation Oncology Psychiatry

Medical Microbiology Urology

Subspecialty Programs*

(available only with completion in a primary specialty):

Cardiology (Adult) Clinical Immunology and Allergy
(Child & Adult)

Critical Care Medicine Endocrinology and Metabolism (Adult)

Gastroenterology Geriatric Medicine

Gynecologic Oncology Hematology (Child & Adult)

Infectious Diseases (Child & Adult) Maternal and Fetal Medicine

Medical Oncology Neonatal-Perinatal Medicine

Nephrology (Child & Adult) Respiratory Medicine (Child & Adult)

Rheumatology (Adult) Thoracic Surgery

Vascular Surgery Emergency Medicine (Child)

Palliative Medicine Developmental Pediatrics

NOTE: These programs require different primary specialty credits, and may not be of-
fered every year at the University of Manitoba.

Application Procedures:

All applicants for the PGY1 year of programs accredited by the RCPSC and
CFPC must apply through the Canadian Residency Matching Service
(CaRMS). All graduates of Canadian medical schools and international
medical schools who are Canadian citizens or permanent residents and
who have had no prior postgraduate medical training in Canada or the
United States are eligible for the CaRMS match.

Applications for positions beyond the entry PGY1 year should be made at
the PGME Office, 260 Brodie Centre or to Program Director for the specific
program. Availability of positions will vary from year to year and are not
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guaranteed for any program. No resident can be accepted unless a funded
position is available.

The Canadian Resident Matching Service (CaRMS)

This matching service is an autonomous, national organization of the As-
sociation of Canadian Medical Colleges. It provides an orderly method for
students to select where to pursue postgraduate medical education and for
program directors to rank the applicants they wish to enroll. A second
matching process (the second iteration) by CaRMS is subsequently availa-
ble (after the 1st CaRMS match) to medical students not matched in the first
iteration, and other medical graduates who have already received some pri-
or postgraduate training. All information about registration and matching
processes is available on the CaRMS website: www.CaRMS.ca. There are
listings of all programs on their website.

Evaluation of Residents in Postgraduate Medical
Education Programs

Evaluation at all levels is based primarily on clinical performance in the pa-
tient care setting. The Program Director and the Resident Program Commit-
tee in each program are responsible for the implementation of the
evaluation process in their own program. At the end of each clinical rota-
tion or at other appropriate stages of the program, each trainee is evaluated
by an in-training evaluation report appropriate to that program and training
level. The evaluator(s) discusses the evaluation with the trainee and the re-
port is forwarded to the program director. The written evaluation report
should be signed by the resident to indicate that he or she has seen the re-
port. This ongoing evaluation process may be supplemented by written ex-
aminations, oral examinations, supervised history and physical
examination and by direct observation of clinical and technical skills.

When a resident receives an unsatisfactory evaluation or examination re-
sult, the program director will review the evaluation with the resident. Un-
satisfactory evaluations will also be discussed in a confidential manner at
the Resident Program Committee meeting. The committee will make rec-
ommendations regarding remedial training. If a subsequent remedial peri-
od is also evaluated as being unsatisfactory, the program director will
contact the Associate Dean for Postgraduate Medical Education and the
Probation Protocol and Procedure will be instituted. A failed probation pe-
riod may result in a resident being discharged from his or her training pro-
gram.

The Faculty Executive Council reserves the right to require any student to
withdraw from the program of enrolment when it believes the student to be
unsuited, on general considerations of scholarship, professional fitness or
professional conduct for post-graduate medical education. However, the
Faculty of Medicine does not have a professional unsuitability by-law. The
right to require a student to withdraw on the basis of professional un-
suitability may arise through the professional unsuitability by-law of the
College of Physicians and Surgeons. This right prevails notwithstanding any
other provision in the faculty regulations.

Appeals

A postgraduate trainee who wishes to appeal the results of any aspect of the
evaluation procedure must follow the written guidelines established by the
PGME Committee and the Faculty of Medicine. These guidelines may be
obtained from the PGME Office.
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