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7KHVH� DUH� H[FLWLQJ� WLPHV� IRU� WKH� )DFXOW\� RI� 0HGLFLQH� DW�
WKH�8QLYHUVLW\� RI�7RURQWR� DQG�3*0(� LV�SURXG� WR�EH�SDUW�
of this learning and teaching enterprise.  In 2011-12 we 
have continued our success at keeping the University of 
7RURQWR� DQG� RXU� DI¿OLDWHG� WHDFKLQJ� VLWHV� DW� WKH� IRUHIURQW�
of excellence in teaching and research for a record high of 
3,185 registered fellows and residents.

3*0(�DW�8�RI�7�QRW�RQO\�FRQWLQXHV� WR�H[SDQG�HQUROPHQW�
but has also added new residency programs with three 
newly accredited psychiatry subspecialty programs and 
a new PGY1 entry Vascular Surgery program.  We are 
continuing as part of our expansion of RCPSC programs, 
we are working with hospitals, clinical departments and 
program directors to invest over $2.8M in infrastructure 
to support our expansion of 26 new entry positions over 
the next three years.

PGME is building on many of the educational innovations 
implemented in previous years with the launch of 
&,3&RU(G� DQG� WZR� DGGLWLRQDO� 3*&RU('� PRGXOHV�� 7KH�
2I¿FH�RI�5HVLGHQW�:HOOQHVV�H[SDQGHG� LWV� WUDLQHH�VXSSRUW�
through collaborations with programs and with colleagues 
DFURVV� WKH�)DFXOW\�RI�0HGLFLQH��2XU�2I¿FH�KDV�DOVR�EHHQ�
LQVWUXPHQWDO�LQ�WKH�LPSOHPHQWDWLRQ�RI�WKH�7�,0(�SUHFHSWRU�
SD\PHQW� V\VWHP� OHG� E\� WKH� 2I¿FH� RI� ,QWHJUDWHG�0HGLFDO�
Education (OIME).   PGME is collaborating with UGME 
and our hospital partners in developing a new reporting 
system to capture the volume of medical trainee day 
DFWLYLW\�DW�ERWK�IXOO�DQG�FRPPXQLW\�DI¿OLDWHV�IRU�UHSRUWLQJ�
WR�WKH�02+/7&���7KLV�LQLWLDWLYH�LV�H[SHFWHG�WR�VLJQL¿FDQWO\�
reduce the reporting burden on hospitals and enhance 
accuracy and accountability.

2011-12 also saw the culmination of the Future of Medical 
Education in Canada for postgraduate medical education 
�)0(&�3*��SURMHFW�ZLWK�D�SXEOLF�ODXQFK�RI�WKH�¿QDO�UHSRUW�
DW�WKH�HQG�RI�0DUFK��7KH�SURMHFW�� OHG�E\�WKH�8QLYHUVLW\�RI�
7RURQWR�� WKH� 8QLYHUVLW\� RI� %ULWLVK� &ROXPELD� DQG� 0F*LOO�
University, was commissioned by a consortium comprised 
RI� 7KH� $VVRFLDWLRQ� RI� )DFXOWLHV� RI� 0HGLFLQH� RI� &DQDGD�
(AFMC), the College of Family Physicians of Canada 
(CFPC), le Collège des médecins du Québec (CMQ) and 
the Royal College of Physicians and Surgeons of Canada 
(RCPSC). It consisted of a comprehensive environmental 
scan and multiple liaisons including stakeholder groups 
in the pan-Canadian PGME community and the public, to 
identify issues, concerns, priorities and successes relevant 
to the FMEC PG Project in the stakeholders’ respective 
contexts.

7KH� 3*0(� 2I¿FH� KRVWHG� WKH�
Program Director Appreciation 
1LJKW�RQ�0DUFK���������� �7KLV�
well-attended annual event 
allows us to formally recognize 
the contribution of our 
outgoing Program Directors 
through the presentation of 
FHUWL¿FDWHV� RI� DSSUHFLDWLRQ� DQG� SURPRWH� DZDUHQHVV� RI�
the collective achievement of all Program Directors in 
our shared educational enterprise.  In addition, we held 
RXU� ¿UVW� $SSUHFLDWLRQ� 'D\� IRU� SRVWJUDGXDWH� SURJUDP�
administrators on March 1, 2012 in recognition of their 
KDUG�ZRUN�DQG�GHGLFDWLRQ�� �7KH�DJHQGD� LQFOXGHG�XSGDWHV�
RQ� 3*&RU(G�� WKH� 7�,0(� SUHFHSWRU� SD\PHQW� V\VWHP��
POWER best practices, and a guest talk on communicating 
ZLWK�WKH�XSFRPLQJ�JHQHUDWLRQ�RI�GRFWRUV���7KH�HYHQW�KHOSHG�
to facilitate networking and information-sharing among 
administrators across programs and departments.

$W�WKH�VWDUW�RI�WKLV�DFDGHPLF�\HDU��WKH�3*0(�RI¿FH�EHJDQ�
the process of renewing our strategic focus in light of a 
new environment for medical education at the University 
RI� 7RURQWR�� 0DQ\� LQGLYLGXDOV� KDYH� FRQWULEXWHG� WR� WKH�
development of the PGME Strategic plan, which will guide 
us through the next 5 years, through individual interviews, 
IRFXV� JURXSV�� VXUYH\V� DQG� D� 7RZQ� +DOO� PHHWLQJ�� � 7KLV�
participation has provided useful feedback about the work 
RI� WKH� 3*0(� RI¿FH� DQG� SRVWJUDGXDWH�PHGLFDO� HGXFDWLRQ�
DW�WKH�8QLYHUVLW\�RI�7RURQWR��,�ORRN�IRUZDUG�WR�VKDULQJ�WKH�
Plan upon its completion in the Fall of 2012.

I would like to thank all of the staff on the PGME team for 
their contributions to this impressive year, as well as those 
LQGLYLGXDOV�ZKR�FRQWULEXWHG�WR�WKLV�UHSRUW��7KH�H[SHULHQFH��
dedication and enthusiasm of the PGME staff, program 
directors, trainees and academics, position us well to 
continue to be a leader and partner in advancing medical 
education.

Respectfully submitted,

Salvatore M. Spadafora MD, FRCPC, MHPE
Vice Dean, Postgraduate Medical Education
University of Toronto

Message from the Vice Dean
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,� KDYH� MXVW� FRPSOHWHG� P\� ¿UVW� \HDU� DV� $VVRFLDWH� 'HDQ�
RI� $GPLVVLRQV� DQG� (YDOXDWLRQ� LQ� WKH� 3*0(� 2I¿FH� DQG��
although I was paying attention, it certainly has gone by in 
the blink of the proverbial eye!

Although not unfamiliar with the faculty members and 
staff at our training sites, it has been exciting meeting 
and working with colleagues in a diversity of roles this 
\HDU�� 7KHUH� LV� QR� VKRUWDJH� RI� LQWHUHVW� DQG� ZLOOLQJQHVV� WR�
participate in our academic medicine activities.

�7KH�%HVW�3UDFWLFHV� LQ�7HDFKHU�$VVHVVPHQW��%37$��UHSRUW�
was prepared in 2010 by a working group of faculty and 
PGME staff. Recommendations were aimed at better design 
of teacher evaluation forms to elicit more meaningful 
IHHGEDFN��7KH�UHFRPPHQGDWLRQV�IURP�WKDW�UHSRUW�DUH�QRZ�
EHLQJ�LPSOHPHQWHG�DORQJ�ZLWK�WKH�GHYHORSPHQW�RI�PRGL¿HG�
forms, and results of our efforts were presented in three 
abstracts at the national CCME conference in Banff in April 
2012.

New evaluation criteria were implemented to standardize 
resident evaluation across programs, and a statement 
GHOLQHDWLQJ� GDWD� FRQ¿GHQWLDOLW\� ZDV� DOVR� LQWURGXFHG� LQ�
the POWER system this year.  In addition, a clerkship 
evaluation-of-resident teaching was developed to provide 
feedback to our postgrad learners in their teaching/
scholarly role.

7KH� 3RUWIROLR� ZRUNLQJ� JURXS� ZKLFK� ,� FKDLUHG� WKLV� \HDU�
developed principles for the deployment of this resource by 
Program Directors and learners to record their experiences 
LQ� D� VHFXUH�� RQ�OLQH� IRUPDW�� � 7KH� UH�GHYHORSPHQW� RI� WKH�
case logs feature in POWER is also underway, providing 
programs with an electronic inventory of clinical activity 
and procedures.   Competency based assessment has been 
introduced on a limited basis in our Faculty.  Orthopedic 
Surgery has led the way in this area and we had the privilege 
RI�FR�KRVWLQJ�'U��2OOH�7HQ�&DWH��D�UHQRZQHG�H[SHUW�LQ�WKLV�
¿HOG��IURP�WKH�8WUHFKW�0HGLFDO�&HQWUH����+H�PDGH�WZR�YHU\�
informative presentations on this issue at the Li Ka Shing 
Knowledge Institute.

$V� QRWHG� LQ� 6HFWLRQ� �� RI� WKLV� UHSRUW�� 8RI7� FRQWLQXHV� WR�
do extremely well in all of our CARMS matches and I am 
FRQ¿GHQW� WKDW� ����� ZLOO� EH� QR� H[FHSWLRQ�� 7R� HQVXUH� ZH�
maintain our high quality intake and adhere to current 
standards, a new Best Practices in Applicant Selection 
(BPAS) working group has been formed to review 
admissions/selection procedures across PGME programs 
and formulate a document on best practices.   

With the 3-year Internal Review 
process completed this Spring, we 
now turn our efforts to the external 
accreditation survey by the RCPSC 
and CFPC in April 2013. We have 
held 2 workshops with enthusiastic, 
engaged attendees. Dr. Spadafora and 
I are meeting with department chairs, 
program directors and the education 
GLUHFWRUV� RI� RXU� DI¿OLDWHG� KRVSLWDOV� WR�
discuss any issues and concerns regarding documentation 
DQG� VFKHGXOLQJ�� � $V� \RX� NQRZ�� 8RI7� LV� HQJDJHG� LQ� WKH�
RCPSC pilot program in which a select group of programs 
ZLOO� XQGHUJR� IRUPDO� UHYLHZ�� � 7KH� ¿QDO� LGHQWL¿FDWLRQ� RI�
those programs will be completed by January 2013.  In the 
meantime, we look forward to reading your Pre-Survey 
Questionnaires!

I would like to thank everyone for their warm words of 
welcome in my inaugural year as Associate Dean.  It is truly 
an honour to serve in the decanal group in this exciting 
Faculty with so very many dedicated and committed 
individuals. 

Sincerely, 

Glen Bandiera, MD, MEd, FRCPC
Associate Dean, PGME
Assessment and Evaluation

Message from the Associate Dean
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 a) PGME Organizational Chart 2011-12

1. Overview of PGME Units

b) PGME Committees

��$ZDUGV�$GMXGLFDWLRQ�&RPPLWWHH

��Fellowship Education Advisory Committee

��Internal Review Committee

��Postgraduate Awards Committee 

��POWER Steering Committee 

��Quota Allocation Committee

Provincial/National 

��3*0��&RXQFLO�RI�2QWDULR�)DFXOWLHV�RI�0HGLFLQH

��3*(��&RXQFLO�RI�2QWDULR�)DFXOWLHV�RI�0HGLFLQH

��RCPSC Accreditation Committee
��CFPC Accreditation Committee 

��7ULSOH�&�&XUULFXOXP�&RPPLWWHH��&)3&�

��Sustainability Committee (Restricted Registration)
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In 2005, PGME developed its inaugural Strategic Plan which 
IRFXVHG�RQ�IRXU�JRDOV��(QKDQFH�([FHOOHQFH��%XLOG�&DSDFLW\��
Maximize Accountability and Build Support Services.  In 
2011 PGME embarked on a process of renewing our strategic 
focus in light of a new environment for medical education at 
WKH�8QLYHUVLW\�RI�7RURQWR��7KHUH�DUH�IRXU�PDLQ�UHDVRQV�ZK\�
WKH�3*0(�2I¿FH�HPEDUNHG�RQ�D�VWUDWHJLF�SODQQLQJ�SURFHVV�

����7KH�FXUUHQW�3*0(�6WUDWHJLF�3ODQ�KDV�EHHQ�
implemented successfully

���7KH�)DFXOW\�RI�0HGLFLQH�UHFHQWO\�DSSURYHG�D�QHZ 
Strategic Plan

���3RVWJUDGXDWH�0HGLFDO�([HFXWLYH�LV�FRPPLWWHG�WR 
continuing the agenda of transformational change in 
postgraduate medical education

���7KH�)LQDO�5HSRUW�IRU�WKH�)XWXUH�RI�0HGLFDO�(GXFDWLRQ 
in Canada Postgraduate project was released in 
Spring 2012.  

Broad consultation was a key component of the PGME’s 
strategic planning process.  Work began in the late fall of 
2011 and continued to June 2012.  An external resource 
was used to conduct the facilitation and consultation 
with various stakeholders which included one-on-one 

interviews, focus groups and online surveys.

7KH� FRQVXOWDWLRQ� FXOPLQDWHG� LQ� D� -XQH� ����� 7RZQ� +DOO�
session involving individuals representing Department 
&KDLUV�� 3URJUDP� 'LUHFWRUV� DQG� 3*0(� VWDII�� � 7KH\�
participated in small group discussions and provided 
comments on the draft Strategic Plan. PGME is currently in 
WKH�SURFHVV�RI�¿QDOL]LQJ�WKH�QHZ�6WUDWHJLF�3ODQ�ZLWK�DQ�DLP�
WR�VKDUH�WKH�¿QDOL]HG�3ODQ�LQ�WKH�)DOO�RI������

3. Enrolment/Expansion/Admissions
a) Growth (2007-08 to 2011-12)
In 2011-12, a total of 3,185 trainees were registered in 74 
programs across 17 departments or units (see Figure 2).  
7KHVH� WUDLQHHV�� ZKLFK� LQFOXGH� ������ UHVLGHQWV� DQG� ������
clinical and research fellows, rotated through or were 
EDVHG�DW�RQH�RU�PRUH�RI�RXU����IXOO\�DI¿OLDWHG�KRVSLWDOV��DQG�
LQQXPHUDEOH�FOLQLFDO�WUDLQLQJ�VLWHV�VXFK�DV�GRFWRUV¶�RI¿FHV��
FRPPXQLW\� KHDOWK� FHQWUHV� DQG� FOLQLFV�� 7KH� GHSDUWPHQWV�
with the largest number of trainees continue to be Medicine, 
Surgery, Family Medicine, and Paediatrics.

2. Strategic Plan

Figure 1: Strategic Plan Data Collection Methods and Participants

METHODS PARTICIPANTS 

19 One-on-One Interviews  Internal: PGME Executive, Dean and Deputy Dean, Vice and Associate 
Deans 

External: Ministry of Health and Long Term Care, Professional 
Association for Interns and Residents Ontario, Hospital University 
Education Committee, Postgraduate Medical Education Committee, 
Council of Ontario Universities 

2 Focus Groups PGME staff members 

3 Online Surveys Trainees, Program Directors, Ontario PGME Deans and Administrators 
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Using 2007-08 as our base, the total enrolment growth of 
all PG trainees was 19% with a growth of 15% in PGYs and 
11% in clinical and research fellows. As noted previously, 
expansion in specialty areas is part of an agreement between 
Ontario medical schools and the Ministry of Health and 
/RQJ�7HUP�&DUH�ZKLFK�ZLOO�FRQWLQXH�WR�WDNH�SODFH�RYHU�WKH�
next three years.

b) Residents

i. Quota Allocations

7KH� 4XRWDV� $OORFDWLRQ� &RPPLWWHH� RI� WKH� 3RVWJUDGXDWH�
Medical Education Advisory Committee (PGMEAC) was 
established in 2006 to develop a systematic method with 
fair and objective criteria for planning our physician 
LQWDNH�DQG�VXEVHTXHQW�RXWSXW���7KH�&RPPLWWHH¶V�7HUPV�RI�
Reference outline a transparent and competitive process 

Figure 2:  Growth in PG Trainees (Residents, Clinical and Research Fellows)  
by Department: 2007-08 – 2011-12
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clinics. The departments with the largest 
number of trainees continue to be Medicine, 
Surgery, Family Medicine, and Paediatrics. 

Using 2007-08 as our base, the total enrolment 
growth of all PG trainees was 19% with a growth 
of 15% in PGYs and 11% in clinical and research 
fellows. As noted previously, expansion in 
specialty areas is part of an agreement between 
Ontario medical schools and the Ministry of 
Health and Long-Term Care which will continue 
to take place over the next three years. 

b) Residents 

i. Quota Allocations 

The Quotas Allocation Subcommittee of the 
Postgraduate Medical Education Advisory 
Committee (PGMEAC) was established in 2006 
to develop a systematic method with fair and 
objective criteria for planning our physician 
intake and subsequent output.  The Committee’s 

Terms of Reference outline a transparent and 
competitive process for the allocation of 
residency positions taking into account: a 
program’s past and current quotas; teaching 

Figure 2: Growth in PG Trainees (Residents, Clinical and Research Fellows) by   
Department: 2007-08 – 2011-12 

Department 
2011 - 2012   

(Distinct Trainees) 
2007 - 2008  

(Distinct Trainees) 
% 

increase 
in Total FELLOW PGY Total FELLOW PGY Total 

Anesthesia 118 99 215 105 98 202 6% 
Critical Care 34 18 52 30 17 47 11% 
Diagnostic Radiology 90 76 166 81 67 146 14% 
Family Medicine 16 375 390 19 279 295 32% 
Laboratory Medicine 29 59 87 35 51 86 1% 
Medical Genetics 6 13 19 10 9 19 0% 
Medicine 294 512 803 239 398 632 27% 
Obstetrics & Gynaecology 38 65 103 40 51 91 13% 
Ophthalmology 35 29 64 35 25 60 7% 
Otolaryngology 22 28 50 24 26 47 6% 
Paediatrics 221 171 389 203 122 325 20% 
Paeds Critical Care 18 2 20 17 3 20 0% 
Palliative Mediciine 1 3 4 2 1 3 33% 
Psychiatry 47 179 224 37 145 182 23% 
Public Health & Prev Med 0 34 34 0 31 31 10% 
Radiation Oncology 28 28 56 28 27 55 2% 
Surgery 244 272 516 220 236 455 13% 
Total 1239 1958 3185 1122 1579 2685 19% 

 

Figure 3: CaRMS Match Performance 
2007-2012. Vacancies after First 
Iteration - CMGs and IMGs 

Year Toronto 
Other 

Ontario 
Universities 

Total 
Canadian 

Universities 
(incl. Ont) 

2012 2 79 271 

2011 2 93 303 

2010 0 93 302 

2009 0 64 320 

2008 1 61 250 

2007 0 76 296 

 

Figure 3:  CaRMS Match Performance 2007-2012. 
Vacancies after First Iteration - CMGs 
and IMGs
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clinics. The departments with the largest 
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for the allocation of residency positions taking into 
DFFRXQW�� D� SURJUDP¶V� SDVW� DQG� FXUUHQW� TXRWDV�� WHDFKLQJ�
IDFXOW\�SUHFHSWRU� FDSDFLW\� DQG� DYDLODELOLW\�� LQIUDVWUXFWXUH�
DQG� DGPLQLVWUDWLYH� VXSSRUW�� SUHYLRXV�&D506� DSSOLFDWLRQ�
QXPEHUV� DQG� PDWFK� SHUIRUPDQFH�� DFFUHGLWDWLRQ� VWDWXV��
and, societal need on a provincial, national, and global level.

7KH�4XRWDV�$OORFDWLRQ�&RPPLWWHH�PHHWV�LQ�WKH�VXPPHU�DQG�
early fall to consider requests for changes in PGY1 quotas 
as well as quotas for the medical subspecialty match, the 
pediatric subspecialty match, the FM-Emergency match 
and other subspecialty programs in Surgery, Medical 
,PDJLQJ�� 3V\FKLDWU\� DQG� 2E�*\Q�� � 7KH� &RPPLWWHH� XVHV�
the best available evidence to inform decisions on changes 
to residency program quotas. In 2012, 6 new specialty 
positions for CMGs were added for the CaRMs match 
LQ�� ,QWHUQDO� 0HGLFLQH� ����� 'HUPDWRORJ\� ���� DQG� 9DVFXODU�
Surgery (2). For future deliberations, in the Spring of 2012, 
the Postgraduate Management Committee of the Council 
of Ontario Faculties of Medicine (PGM-COFM) created a 
3*0(�3ODQQLQJ�*URXS�WR�

���5HYLHZ� FXUUHQW� HYLGHQFH� VRXUFHV� WR� GHWHUPLQH 
allocation of PG positions. 

���'HYHORS�D�SURFHVV�WR�DOORFDWH�WKH�VSHFLDOW\�H[SDQVLRQ 
SRVLWLRQV��ORRNLQJ�DW�KLJK�QHHGV�DUHDV�LGHQWL¿HG�E\�WKH�
government, institutional capacity and accreditation 
requirements.

���'HYHORS�D�SURFHVV�IRU�PHGLFDO�VFKRROV�WR�FROODERUDWH� 
and manage the distribution of specialty positions 
DPRQJ�VFKRROV��UHFRJQL]LQJ�WKH�¿VFDO�VLWXDWLRQ�RI�WKH�
SURYLQFH�DQG�WKH�ÀXFWXDWLRQ� LQ�KLJK�QHHGV�VSHFLDOW\�
areas.

ii. CaRMS Performance

$GPLVVLRQ�WR�PRVW�UHVLGHQF\�SURJUDPV�DW�8RI7�3*0(�RF-
curs through the national Canadian Resident Matching 
Service (CaRMS).  CaRMS currently runs matches for the 
IROORZLQJ�DUHDV��3*<��(QWU\�SURJUDPV� LQ�0DUFK��0HGLFDO�
6XEVSHFLDOW\�SURJUDPV� LQ�1RYHPEHU��&&)3�(0�SRVLWLRQV�
LQ�'HFHPEHU��DQG��3HGLDWULF�6XEVSHFLDOW\�SRVLWLRQV�LQ�-XQH�

7KH� ODUJHVW�PDWFK� LV� WKH�3*<��PDWFK� LQ�0DUFK��7KH������
LQFRPLQJ�FODVV�RI�3*<�V�DW� WKH�8QLYHUVLW\�RI�7RURQWR�UHS�
resented our largest cohort to date with 416 new entrants.   
163 of our new PGY1s entered Family Medicine while 253 
entered one of 24 RCPSC Specialty Programs.  87 PGY1s 
are in Medical Specialties, 42 in Surgical Specialties and 32 
have entered Psychiatry.

7KH�8QLYHUVLW\�RI�7RURQWR� LV� WKH�¿UVW�FKRLFH� IRU�PDQ\�DS-
plicants to postgraduate medical training in Canada.  In 
fact, there are on average 1.4 candidates who ranked U 
RI�7�DV�WKHLU�¿UVW�FKRLFH�IRU�HYHU\�DYDLODEOH�3*<��UHVLGHQ-
F\�SRVLWLRQ� LQ�������$V�D� UHVXOW�8RI7�3*0(�FRQWLQXHV� WR�
enjoy very successful CaRMS matches despite increasing 
quotas for most medical schools in Canada each year since 

�������$V�QRWHG�LQ�)LJXUH����8�RI�7�KDV�KDG�IHZ�WR�QR�YD-
FDQW�SRVLWLRQV�DIWHU�WKH�¿UVW�LWHUDWLRQ�RYHU�WKH�ODVW�VL[�\HDUV� 
Figure 4 presents Canadian Medical Graduates by school 
of medical degree, and shows that the proportion of medi-
FDO�VWXGHQWV�GUDZQ�IURP�8RI7�LQ�WKH�PDWFK�KDV�UHPDLQHG�
steady over the last few years.  In the CARMS 2012 match to 
8�RI�7�3*0(������ZHUH�IURP�8RI7�8*0(������IURP�RWKHU�
Ontario medical schools, 23% from other Canadian medi-
cal schools, and 2% from the U.S.

“

”

7KH������LQFRPLQJ�FODVV�RI�3*<�V�
DW�WKH�8QLYHUVLW\�RI�7RURQWR� 

represented our largest cohort  
to date with 416 new entrants.  
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c) Fellows

7KH� )HOORZVKLS� (GXFDWLRQ� $GYLVRU\� &RPPLWWHH� �)($&��
meets quarterly under the direction of the Chair, Dr. 
'DYLG� /DWWHU�� � 7KH� )($&� LV� DGYLVRU\� WR� WKH� 9LFH� 'HDQ�
PGME regarding the oversight of fellowship programs, and 
develops and maintains policies and procedures related 
to clinical fellows.  Committee membership includes 
representatives from clinical fellowship programs and 
8QLYHUVLW\� DI¿OLDWHG�KRVSLWDOV�+8(&�� FOLQLFDO� IHOORZV� DQG�
3*0(�2I¿FH�VWDII��

7KH� ELDQQXDO� VXUYH\� RI�8QLYHUVLW\� RI� 7RURQWR� FOLQLFDO� IHO-
ORZV� LV� D�NH\� UHVSRQVLELOLW\�RI� WKH�)($&�� �7KH�ZHE�EDVHG�
VXUYH\� ZDV� ¿UVW� DGPLQLVWHUHG� XQGHU� WKH� GLUHFWLRQ� RI� WKH�
Fellowship Working Group in June 2008, to gather infor-
mation on the views of clinical fellows regarding regis-
tration, quality of education, remuneration, intimidation 
and harassment, and future plans.  Like its predecessors 
LQ� ����� DQG� ������ WKH� ����� 6XUYH\� RI� 8QLYHUVLW\� RI� 7R-
ronto Clinical Fellows enjoyed a very high response rate.     
Previous surveys have led to a number of FEAC initiatives.  
,Q�DGGLWLRQ��WKH�&362�KDV�FRQ¿UPHG�WKH�LPSDFW�RI�VXUYH\�
¿QGLQJV�RQ�LWV�UHJLVWUDWLRQ�SURFHGXUHV�IRU�FOLQLFDO�IHOORZV���

7KH� )($&� DOVR� VKDUHV� VXUYH\� ¿QGLQJV� ZLWK� +8(&�� WKH�
Clinical Chairs Committee and the CPSO.

2WKHU�DFFRPSOLVKPHQWV�RI�WKH�)($&�LQ���������LQFOXGHG�

���'UDIWLQJ�JXLGHOLQHV�IRU�SHUIRUPDQFH�DVVHVVPHQW�DQG 
PDQDJHPHQW� RI� GH¿FLHQFLHV� LQ� FOLQLFDO� IHOORZVKLSV��
including termination and appeals.

���3URYLGLQJ� WKH� &362� ZLWK� IHHGEDFN� RQ� LWV� QHZ� 
requirement that international medical graduates 
REWDLQ� VRXUFH�YHUL¿FDWLRQ�RI� WKHLU�PHGLFDO�GHJUHH�E\�
the Physician Credentials Registry of Canada (PCRC).

���0RQLWRULQJ� WKH�5&36&¶V� UROORXW�RI�$UHDV�RI�)RFXVHG 
Competence (Diploma) programs for clinical fellows.

���&UHDWLRQ� RI� D� )DFHERRN�EDVHG� RQOLQH� IRUXP� IRU� 
clinical fellows.  Over 240 clinical fellows are now 
sharing information and experiences, and networking 
WKURXJK�WKH�³8QLYHUVLW\�RI�7RURQWR�3*0(�)HOORZVKLS�
Forum” on Facebook.

Figure 4:  Source of MD for CMGs matched to PGY1 positions in Toronto: 1996 vs. 2012
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Figure 4 presents Canadian Medical Graduates 
by school of medical degree, and shows that the 
% of medical students drawn from UofT in the 
match has remained steady over the last few 

years.  In the CARMS 2012 match to U of T 
PGME, 36% were from UofT UGME, 39% from 
other Ontario medical schools, 23% from other 
Canadian medical schools, and 2% from the U.S. 

c) Fellows 

i. FEAC and Fellowship Survey 

The Fellowship Education Advisory Committee 
(FEAC) meets quarterly under the direction of 
the Chair, Dr. David Latter.  The FEAC is 
advisory to the Vice Dean PGME regarding the 
oversight of fellowship programs, as well as to 
develop and maintain policies and procedures 
related to clinical fellows.  Committee 
membership includes representatives from 
clinical fellowship programs and University 
affiliated hospitals/HUEC, clinical fellows and 
PGME Office staff.  

The biannual survey of University of Toronto 
clinical fellows is a key responsibility of the 
FEAC.  The web-based survey was first 
administered under the direction of the 
Fellowship Working Group in June 2008, to 
gather information on the views of clinical 
fellows regarding registration, quality of 

education, remuneration, intimidation and 
harassment, and future plans.  Like its 
predecessors in 2008 and 2010, the 2012 Survey 
of University of Toronto Clinical Fellows enjoyed 

a very high response rate.  The FEAC will be 
sharing survey findings with HUEC, the Clinical 
Chairs Committee and the CPSO.  Previous 
surveys have led to a number of FEAC 
initiatives.  In addition, the CPSO has confirmed 
the impact of survey findings on its registration 
procedures for clinical fellows.  The FEAC also 
shares sub-analysis of aggregate survey data 
with interested postgraduate medical 
departments. 

Other accomplishments of the FEAC in 2011-12 
included: 

x Drafting guidelines for performance 
assessment and management of 
deficiencies in clinical fellowships, 
including termination and appeals. 

x Providing the CPSO with feedback on its 
new requirement that international 
medical graduates obtain source 
verification of their medical degree by the 
Physician Credentials Registry of Canada 
(PCRC). 

x Monitoring the RCPSC’s rollout of Areas 
of Focused Competence (Diploma) 
programs for clinical fellows. 

Figure 4: Source of MD for CMGs matched to PGY1 positions in Toronto: 1996 vs. 2012 
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1% 
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23% 

2% 
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Since the announcement on June 3, 2011 by Dr. Spadafora, 
Vice Dean PGME, of the new, centrally-issued University 
RI�7RURQWR�FHUWL¿FDWH�IRU�FOLQLFDO�IHOORZV��WKH�3*0(�2I¿FH�
responded in 2011-12 to departmental requests for the 
LVVXDQFH�RI�RYHU�����IHOORZVKLS�FHUWL¿FDWHV�

After presenting FEAC-developed guidelines for the 
remuneration of clinical fellows to HUEC and the Clinical 
Chairs Committee with the support of Dean Whiteside, 
the guidelines were formally communicated to hospital 
Vice Presidents of Education, Clinical Chairs and Program 
'LUHFWRUV���7KHVH�JXLGHOLQHV�DUH�QRZ�SRVWHG�RQ�WKH�3*0(�
2I¿FH�ZHEVLWH��

G��$I¿OLDWHG�7HDFKLQJ�6LWHV

$V� RI� ������ WKH� )DFXOW\� RI� 0HGLFLQH� KDG� ��� DI¿OLDWHG�
teaching sites.  Figure 4 lists our teaching facilities within 
WKH� IXOO�� FRPPXQLW\� DQG� VSHFLDO� FDUH� FRPPXQLW\� DI¿OLDWH�
categories. 

e) Contribution to Physician Supply

3*0(�DW�WKH�8QLYHUVLW\�RI�7RURQWR�FRQWLQXHV�WR�SURYLGH�WKH�
majority of new graduate physicians entering the Canadian 
and Ontario practice pool each year.  It was estimated that 
the 2011 practice entry cohort exiting our programs was 442 
(18%) of the total practice entry cohort from all Canadian 
PHGLFDO�VFKRROV���7KH�QH[W�KLJKHVW�FRQWULEXWRUV�ZHUH�8%&�
at 10% and the University of Montreal at 9% (CAPER 2012).

As of 2011 in Ontario, graduates from the PGME programs 
DW� WKH� 8QLYHUVLW\� RI� 7RURQWR� UHSUHVHQWHG� ���� RI� 2QWDULR�
trained active specialists and 36% of Ontario trained active 
Family Physicians (Figures 5 and 6).

With over 70 RCPSC accredited specialty programs, 
WKH� 8QLYHUVLW\� RI� 7RURQWR� KDV� DOVR� PDGH� D� VLJQL¿FDQW�
contribution to the supply of selected specialties in the 
province, with many of the areas having been deemed high 
SULRULW\�E\�WKH�02+/7&�EDVHG�RQ�SRSXODWLRQ�QHHGV�� �)RU�
example, as of 2011, approximately 85% of active Ontario-
trained community medicine specialists and 83% of active 
Ontario-trained Dermatologists, and 64% of active Ontario-
WUDLQHG�GLDJQRVWLF�UDGLRORJLVWV�ZHUH�JUDGXDWHV�RI�WKH�8�RI�7�
residency programs. Figure 7 illustrates the percentage of 
active Ontario-trained specialists who did their training at 
WKH�8QLYHUVLW\�RI�7RURQWR�DV�RI�������

)LJXUH����$I¿OLDWHG�7HDFKLQJ�6LWHV

“

”

PGME at the University of  
7RURQWR�FRQWLQXHV�WR�SURYLGH�WKH�

majority of new graduate  
physicians entering the  

Canadian and Ontario practice 
pool each year

)XOO�$I¿OLDWHV &RPPXQLW\�$I¿OLDWH &RPPXQLW\�$I¿OLDWH�±�
6SHFLDO�&DUH

�� Baycrest
�� Bloorview Kids Rehab
�� CAMH
�� Mount Sinai
�� St. Mikes
�� Sick Kids
�� Sunnybrook and St. John’s 

Rehab
�� UHN
�� Women’s College

�� North York GH
�� Toronto East GH
�� St. Josephs HC
�� Humber River Regional
�� CVH and Trillium, Mississauga
�� Southlake, Newmarket
�� Royal Victoria, Barrie
�� Lakeridge, Oshawa
�� Scarborough Hospital
�� Markham-Stouffville

�� Bridgepoint Health
�� George Hull Centre
�� Hincks-Dellcrest
�� Providence Healthcare
�� Surrey Place
�� West Park HC Centre
�� Ontario Shores Centre for 

Mental Health Sciences 
(Whitby)

�� Waypoint Centre for Mental 
Health (Penetanguishene)
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f) Visa Trainee Report

Registration

7KH� 3*0(� 2I¿FH� VXSSRUWV� WKH� 8QLYHUVLW\� RI� 7RURQWR¶V�
postgraduate medical programs in their commitment to 
training international learners (visa trainees).  A total of 867 
YLVD�WUDLQHHV�UHJLVWHUHG�ZLWK�WKH�3*0(�2I¿FH�DV�UHVHDUFK�
IHOORZV�� FOLQLFDO� IHOORZV�DQG�UHVLGHQWV� LQ���������� � � �7KHVH�
WUDLQHHV�RULJLQDWHG�IURP�RYHU����FRXQWULHV���7HQ�FRXQWULHV�
– Australia, Brazil, India, Ireland, Israel, Japan Kuwait, 
Saudi Arabia, U.K and U.S.A. – accounted for more than 
half of all visa trainees enrolled in 2011-12.

Internationally Sponsored Visa Trainees

International sponsorship funding supported 201 (or 
23.2%) of the 867 visa trainees.  

7KH�WRWDO�LQWDNH�RI�QHZ�VSRQVRUHG�YLVD�WUDLQHHV�IRU���������
ZDV��������QHZ�UHVLGHQWV�DQG����QHZ�IHOORZV����7KLV�QXPEHU�
represents an increase of 14.1% over 2010-11 (when 71 new 
sponsored trainees were registered) and is the highest 
annual intake of any academic session since 2001-02.  
7KH�QHZ�VSRQVRUHG�YLVD�WUDLQHHV�IRU���������HDFK�SDLG�WKH�
tuition rate of $75,000 per annum.  

Figure 6:  U of T’s contribution to Family Medicine 
in Ontario, OPHRDC, 2012

)LJXUH�����8�RI�7¶V�FRQWULEXWLRQ�WR�5&36&�FHUWL¿HG�
physicians in Ontario, OPHRDC, 2012
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Dermatologists, and 64% of active Ontario-

trained diagnostic radiologists were graduates of 

the U of T residency programs. Figure 7 

illustrates the percentage of active Ontario-

trained specialists who did their training at the 

University of Toronto as of 2011.  

f) Visa Trainee Report 

Registration 

The PGME Office supports the University of 

Toronto’s postgraduate medical programs in 

their commitment to training international 

learners (visa trainees).  A total of 867 visa 

trainees registered with the PGME Office as 

research fellows, clinical fellows and residents in 

2011-12.1    These trainees originated from over 

70 countries.  Ten countries – Australia, Brazil, 

India, Ireland, Israel, Japan Kuwait, Saudi 

Arabia, U.K and U.S.A. – accounted for more 

than half of all visa trainees enrolled in 2011-12. 

Internationally Sponsored Visa Trainees 

International sponsorship funding supported 

201 (or 23.2%) of the 867 visa trainees.   

The total intake of new sponsored visa trainees 

for 2011-12 was 82 (19 new residents and 63 new 

fellows).  This number represents an increase of 

14.1% over 2010-11 (when 71 new sponsored 

                                                             
1 These visa trainee statistics do not include 

trainees with elective appointments, trainees 

whose immigration status changed during the 

academic year from foreign worker to Canadian 

permanent resident, or those trainees who 

registered in the PEAP during 2011-12 prior to 

beginning residency training in 2012-13.  Also, 

the numbers represent individual trainees and 

not FTEs. 

Figure 6: U of T’s contribution to 
Family Medicine in Ontario, OPHRDC, 
2012 
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Visa Trainees as a Proportion of Total PGME 
Enrolment

According to POWER-sourced data (Figure 8), visa trainees 
in 2011-12 represented 28.2% of the total PGME enrolment 
(898 of 3,185 trainees) and internationally sponsored 
residents made up 4.5% of the total enrolment of residents 
(89 of 1,964 residents).

Enrolment of Canadian citizens/permanent residents 
has increased in residency training programs while the 
HQUROPHQW� RI� VSRQVRUHG� UHVLGHQWV� KDV� IDOOHQ�� � 7KH� WRWDO�
number of sponsored visa trainees has remained stable, 
however, due to the increased enrolment of these trainees 
in fellowships.

After increasing annually during the academic sessions 
from 2004-5 to 2009-10, the total annual number of 
fellowship trainees registered (Canadians and visa trainees) 
has leveled off since 2009-10 at approximately 1,200 
fellows, suggesting that the University may have reached its 
maximum fellowship training capacity.

Figure 8:  Trainee Registration by Citizenship: 2004 to 2012 Canadian Citizens / Permanent  
Residents vs. Visa Trainees
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trainees were registered) and is the highest 
annual intake of any academic session since 
2001-02.  The new sponsored visa trainees for  

2011-12 each paid the tuition rate of $75,000 per 
annum.   

Visa Trainees as a Proportion of Total 
PGME Enrolment 

According to POWER-sourced data (Figure 8), 
visa trainees in 2011-12 represented 28.2% of the 
total PGME enrolment (898 of 3,185 trainees) 
and internationally sponsored residents made 
up 4.5% of the total enrolment of residents (89 

of 1,964 residents). 

Enrolment of Canadian citizens/permanent 
residents has increased in residency training 
programs while the enrolment of sponsored 
residents has fallen.  The total number of 
sponsored visa trainees has remained stable, 
however, due to the increased enrolment of 
these trainees in fellowships. 

After increasing annually during the academic 
sessions from 2004-5 to 2009-10, the total 
annual number of fellowship trainees registered 
(Canadians and visa trainees) has leveled off 
since 2009-10 at approximately 1,200 fellows, 
suggesting that the University may have reached 
its maximum fellowship training capacity. 

g) Global Health Education Initiative 

Global health activities, in Canada or abroad, 
uniquely contribute to resident learning and to 
meeting CANMEDs competencies. UofT’s 
flagship program, the Global Health Education 
Initiative (GHEI), is a partnership between 

PGME and the Dalla Lana School of Public 
Health. It is the only program of its kind globally 
and is now in its fourth year of operation. The 
comprehensive 2-year curriculum, delivered as 
25 three session modules by over 70 UofT 
faculty, recently graduated its second cohort of 
residents from a variety of disciplines.  

Figure 8: Trainee Registration by Citizenship:  2004 to 2012 
Canadian Citizens / Permanent Residents vs. Visa Trainees 
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g) Global Health Education Initiative
 
Global health activities, in Canada or abroad, uniquely 
contribute to resident learning and to meeting CANMEDs 
FRPSHWHQFLHV��8RI7¶V�ÀDJVKLS�SURJUDP��WKH�*OREDO�+HDOWK�
Education Initiative (GHEI), is a partnership between 
PGME and the Dalla Lana School of Public Health. It is the 
only program of its kind globally and is now in its fourth 
\HDU� RI� RSHUDWLRQ�� 7KH� FRPSUHKHQVLYH� ��\HDU� FXUULFXOXP��
GHOLYHUHG� DV� ��� WKUHH� VHVVLRQ� PRGXOHV� E\� RYHU� ��� 8RI7�
faculty, recently graduated its second cohort of residents 
from a variety of disciplines. 

Figure 9: GHEI Graduates, by Department

'HSDUWPHQW No.

Anesthesia 9

Family Medicine 54

Lab Medicine 2

Medical Imaging 2

Medicine 27

Obstetrics & Gynecology 2

Pediatrics 28

Psychiatry 7

Public Health & Prev Medicine 10

Radiation Oncology 2

Surgery 9

TOTAL 152

Over 150 residents have graduated or are currently enrolled 
in the program (see Figure 9). 

Our residents are active participants in numerous faculty-
ZLGH�JOREDO�KHDOWK�LQLWLDWLYHV�VXFK�WKH�7RURQWR�$GGLV�$EDED�
Academic Collaboration and the Department of Obstetrics 
DQG�*\QHFRORJ\¶V�UHODWLRQVKLS�ZLWK�0RL�7HDFKLQJ�+RVSLWDO�
in Eldoret, Kenya. 

Residents are also leaders in initiating and implementing 
programs such as the Neurology International Residents’ 
Video Conferencing Exchange (NIRVE) which brings 
together residents from Jordan, Russia, Canada and Brazil, 
and in facilitating and directing the International Pediatric 
Emergency Medicine Elective which builds peace through 
health for Israeli, Jordanian and Palestinian medical 
students.

,Q� ������ WKH� 3*0(� 2I¿FH� DSSRLQWHG� 'U�� %DUU\� 3DNHV� WR�
be academic lead for PGME global health initiatives.  He 
will continue to oversee the GHEI program and provide 
leadership for PGME in this area, collaborating with other 
global health educators across the Faculty through the 
newly established Global Health Education Committee, 

which will report to the PGMEAC.  Planned projects include 
the development of a framework and policies regarding 
global health electives, implementation of a pre-departure 
WUDLQLQJ� DQG� SRVW�UHWXUQ� GHEULH¿QJ� SURJUDP�� DV� ZHOO� DV�
support for individual residents or resident groups, such as 
Residents Without Borders.

“ 7KH�*OREDO�+HDOWK�(GXFDWLRQ� 
Initiative (GHEI) is a partnership 

between PGME and the Dalla Lana 
School of Public Health”
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4. Research and Education

a)  Highlights from workshops and Program 
Director faculty development

7KLV� \HDU� VDZ� DQ� LQFUHDVH� LQ� WKH� IUHTXHQF\� RI� IDFXOW\�
development offerings for program directors, program 
administrators and faculty involved in residency 
educational leadership. Rather than the 6 workshops 

provided in previous years, 13 were provided this academic 
year. Additionally, time was available each week in 2012 
IRU� µ-XVW� LQ� 7LPH¶� FXUULFXODU� FRQVXOWDWLRQV� ZLWK� SURJUDP�
directors and administrators.

(DFK� VXPPHU�� WKH� 3*0(� RI¿FH� RIIHUV� OHDGHUVKLS�
GHYHORSPHQW� IRU� SRVWJUDGXDWH� WUDLQHHV�� 7KH� &KLHI�
Resident Leadership Workshop provides an opportunity 
for participants to develop their leadership skills as they 

Figure 10: Workshop and Faculty Development Overview – 2011-12
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 Each summer, the PGME office offers 
leadership development for postgraduate 
trainees. The Chief Resident Leadership 
Workshop provides an opportunity for 
participants to develop their leadership skills as 
they prepare for their role as chief resident, 
manager, leader and teacher.  This year, trainees 
attended presentations and workshops focused 

on leadership & mentorship, conflict resolution, 
resident wellness, and best practices, tips and 
strategies for providing feedback.  

The New Program Directors Development 
Meeting of September 2011 was held to assist 
new program directors integrate into their role 
and to the culture of Postgraduate Medical 
Education.  Topics covered at this meeting 

Figure 10: Workshop and Faculty Development Overview – 
2011-12 

Chief Resident Leadership Workshop August 18, 2011 

New Program Directors Development Meeting September 13, 2011 

Faculty Development workshop: Issues and best practices in program 
planning for Integrated and Competency based approach to CanMEDs for 
Residency education 

October 13, 2011 

Faculty Development: Just-in-Time, one-on-one Accreditation prep coaching 
for Program Directors  

November 24, 2011 
February 1, 2012 
March 7, 2012 
May 1, 2012 

Pre-Accreditation Workshop and All Program Directors + FM Site Directors 
Meeting 

December 9, 2011 

Program Administrator’s Appreciation Day March 1, 2012 

Faculty Development workshop: Educational Program Development & 
Documentation for PGME Accreditation 

March 27, 2012 

Pre-Accreditation Workshop May 29, 2012 

Strategic Town Hall Meeting and All Program Directors + FM Site Directors 
Meeting 

June 8, 2012 

Family Medicine Enhanced Skills Assessment Tool Development Workshop  June 12, 2012 

Linking competency-based education to clinical practice through Entrustable 
Professional Activities (led by visiting Professor Dr. Olle ten Cate)  

June 28, 2012 

Designing Entrustable Professional Activities (led by visiting Professor Dr. 
Olle ten Cate) 

June 28, 2012 

Observing medical education through the lens of Self-Determination Theory 
(led by visiting Professor Dr. Olle ten Cate) 

June 29, 2012 
 

Teaching peers as a philosophy in education (led by visiting Professor Dr. 
Olle ten Cate)  

June 29, 2012 
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prepare for their role as chief resident, manager, leader and 
WHDFKHU�� � 7KLV� \HDU�� WUDLQHHV� DWWHQGHG� SUHVHQWDWLRQV� DQG�
ZRUNVKRSV� IRFXVHG� RQ� OHDGHUVKLS� 	� PHQWRUVKLS�� FRQÀLFW�
resolution, resident wellness, and best practices, tips and 
strategies for providing feedback. 

7KH� 1HZ� 3URJUDP� 'LUHFWRUV� 'HYHORSPHQW� 0HHWLQJ� RI�
September 2011 was held to assist new program directors 
integrate into their role and to the culture of Postgraduate 
0HGLFDO� (GXFDWLRQ�� � 7RSLFV� FRYHUHG� DW� WKLV� PHHWLQJ�
included admissions, evaluations, and the POWER system, 
accreditation and internal reviews, tips for CanMEDS 
documentation and evaluations, and the pearls and pitfalls 
of the role as a program director. 

7KH�EL�DQQXDO�PHHWLQJV� IRU�SURJUDP�GLUHFWRUV�DQG�)DPLO\�
Medicine site directors continue to be held by the PGME 
2I¿FH�DV�DQ�RSSRUWXQLW\�WR�LQIRUP��XSGDWH�DQG�DGYLVH�RXU�
program leaders about PGME activities and pertinent issues. 
7KH� $OO� 3URJUDP� 'LUHFWRUV� 	� )0� 6LWH� 'LUHFWRUV� 0HHWLQJ�
held in December 2011 and June 2012 focused on starting 
the preparations for the 2013 accreditation onsite reviews. 
In June 2012, the All Program Director’s meeting included 
FRQVXOWDWLRQ�RQ�WKH�VWUDWHJLF�SODQ�IRU�WKH�3*0(�RI¿FH�

Other faculty development opportunities offered this year 
included an assessment tool development workshop for 
the Family Medicine Enhanced Skills Program Directors. 
:H�DOVR�KDG�WKH�EHQH¿W�RI� OHDUQLQJ�IURP�DQ�LQWHUQDWLRQDO�
expert in competency based education and assessment, 
'U��2OOH�7HQ&DWH��'U��7HQ�&DWH¶V���HGXFDWLRQDO�URXQGV�DQG�
2 half day workshops were co-hosted by the Department 
of Surgery, Division of Orthopedic Surgery and the PGME 
RI¿FH�DQG�ZDV�GHOLYHUHG�LQ�FROODERUDWLRQ�ZLWK�WKH�&HQWUH�IRU�
Faculty Development at the Li Ka Shing Institute.

Program Director Faculty Development at PGME

On an annual basis, the PGME provides information and 
educational resources to support the faculty development 
RI� SURJUDP� GLUHFWRUV� LQFOXGLQJ�� HGXFDWLRQDO� UHVRXUFHV��
orientation meetings with each new Program Director, one 
to one coaching for Program Directors and semi-annual 
All Program Director meetings which includes one or more 
educational topics.

In anticipation of the needs of program directors to prepare 
for the April 2013 external accreditation on site surveys, 
RYHU� WKH�SDVW�\HDU� WKH�3*0(�RI¿FH�FR�VSRQVRUHG�D�VHULHV�
of workshops and one-on-one Coaching Sessions with the 
Centre for Faculty Development. Additionally, Just-in-
7LPH�RQH�RQ�RQH�$FFUHGLWDWLRQ�3UHS�&RDFKLQJ�LV�DYDLODEOH�
weekly with one or more of our Education and Curriculum 
Consultants. Workshops and Coaching are made available 
in an “in-person” and web conference format. 

b) PGCorEd and CIPCorEd 

6LQFH� -XO\� ��� ������ DOO� 8QLYHUVLW\� RI� 7RURQWR� UHVLGHQWV�
entering PGY1 are required to complete the web based 
PGCorEd core competency modules as part of their 
UHVLGHQF\�SURJUDP�FHUWL¿FDWLRQ��

PGCorEd modules focus on generic foundational 
FRPSHWHQFLHV�OLQNHG�WR�WKH�&DQ0('6�UROHV��LQ�SDUWLFXODU��
WKH�QRQ�0HGLFDO�([SHUW�UROHV��7KH�FRQWHQW�RI�WKH�PRGXOHV�
is targeted at PGY1 and PGY2 residents and aims to help the 
PGY1 in transition from their role as a learner in medical 
school to the practitioner role. Figure 11 shows a picture of 
FRQWHQW�IURP�WZR�PRGXOHV�±�5HVLGHQW�DV�/HDUQHU�	�7HDFKHU��
Patient Safety.

Seven modules have been launched since July 2011 
including two new modules launched in 2011 (i.e. Patient 
Safety, Resident as Professional).

7KH� PRGXOHV� PXVW� EH� FRPSOHWHG� EHIRUH� WKH� HQG� RI� WKH�
PGY2 year. Failure to complete all of the required modules 
delays the resident’s promotion to the next training level or 
FRPSOHWLRQ� RI� WKH� )LQDO� ,Q�7UDLQLQJ� (YDOXDWLRQ� �),7(5���
and may also constitute professional misconduct. Figure 12 
shows completion rates from 2008-2012.

“PGCorEd modules focus on  
generic foundational competencies 
OLQNHG�WR�WKH�&DQ0('6�UROHV�� 
in particular, the non-Medical  

Expert roles”
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Figure 11: Sample Screens from PGCorEd Modules

Figure 12: PGCorEd Completion Rates from July 2008 - June 2012 for PGY 1 & 2 residents
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PGCorEd completion reports are now accessible 
to residents and program directors in POWER. 
Reporting is updated three times a year 
(i.e.November, April 30, and July 1). A 
comprehensive program evaluation is done 
annually and reviewed in detail by a 

subcommittee of the Postgraduate Medical 
Education Advisory Committee (PGMEAC) as 
well reported to at PGMEAC. As needed, 
refinements and improvements are completed 
by on the program evaluation. A more 
comprehensive module review is undertaken by 

Figure 11: Sample Screens from PGCorEd Modules 

 

Figure 12: PGCorEd Completion Rates from July 2008 – June 2012 for PGY1 & 2 residents 
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EOLC: End of Life Care RALT: Resident as Learner and Teacher 
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PGCorEd completion reports are now accessible 
to residents and program directors in POWER. 
Reporting is updated three times a year 
(i.e.November, April 30, and July 1). A 
comprehensive program evaluation is done 
annually and reviewed in detail by a 

subcommittee of the Postgraduate Medical 
Education Advisory Committee (PGMEAC) as 
well reported to at PGMEAC. As needed, 
refinements and improvements are completed 
by on the program evaluation. A more 
comprehensive module review is undertaken by 

Figure 11: Sample Screens from PGCorEd Modules 

 

Figure 12: PGCorEd Completion Rates from July 2008 – June 2012 for PGY1 & 2 residents 
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Modules are also made available for subspecialty programs 
DQG� VHQLRU� UHVLGHQWV� XSRQ� UHTXHVW�� 7KHUH� DUH� FXUUHQWO\�
392 residents enrolled in PGCorEd across 14 subspecialty 
programs.

PGCorEd completion reports are now accessible to residents 
and program directors in POWER. Reporting is updated 

three times a year (i.e.November, April 30, and July 1). A 
comprehensive program evaluation is done annually and 
reviewed in detail by a subcommittee of the Postgraduate 
Medical Education Advisory Committee (PGMEAC). 
5H¿QHPHQWV� DQG� LPSURYHPHQWV� DUH� FRPSOHWHG� WKURXJK�
program evaluation. A more comprehensive module review 
is undertaken every three or four years.

Figure 14: CIPCorEd Development Plan

Figure 13: Sample Screens from CIPCorEd Units

8QLWV�/DXQFKHG 5HOHDVH�6XPPHU�����

CIP&RU(G��8QLWV����
��*UDQW�:ULWLQJ
��3UHSDULQJ�<RXU�&9�	�7HDFKLQJ�'RVVLHU

��:ULWLQJ

CIP&RU(G��8QLWV����
��5HVHDUFK�(WKLFV
��.QRZOHGJH�7UDQVODWLRQ

��0HQWRULQJ
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CIPCorEd    

7KH�3*0(�RI¿FH�� WRJHWKHU�ZLWK�'U��1RUPDQ�5RVHQEOXP��
Program Director for the Clinician Investigator Program 
(CIP), and a team of CIP faculty and trainees, are working on 
the development of CIPCorEd.  CIPCorEd is a set of online 
learning units, which focus on professional skills critical to 
the clinical investigator. Figure 13 shows a picture of content 
from two units - Grant Writing and Research Ethics.

As an online resource, CIPCorEd is designed for clinical 
investigator trainees to access this resource whenever and 
wherever desired.  By its completion, CIPCorEd will consist 
of 7 individual units covering educational materials for 
‘generic’ content regarding grant writing, collaboration 
LQ�UHVHDUFK�DQG�RWKHU� IRXQGDWLRQDO� WRSLFV��7KH�¿UVW�VHW�RI�
units launched in Fall 2011 and those anticipated for launch 
summer 2012 are outlined in Figure 14.

c) Internal Reviews/Accreditation – IRC

7KH�,QWHUQDO�5HYLHZ�&RPPLWWHH��,5&��DQG�)DPLO\�0HGLFLQH�
Internal Review Subcommittee (FM-IRSC) have completed 
all of the internal reviews and follow-up reviews of the 74 
SURJUDPV�DQG� ��� IDPLO\�PHGLFLQH� VLWHV�� �7KH� WRWDO�QXPEHU�
of reviews completed between 2009-1012 was 113 (i.e. 92 
Royal College reviews, 21 CFPC reviews) and update reports 
was 46 (i.e. 38 Royal College updates, 8 CFPC updates) (See 
Figure 15).

7KH� IROORZLQJ� DFWLYLWLHV� ZHUH� XQGHUWDNHQ� RYHU� WKH� ODVW�
DFDGHPLF�\HDU�

���'HYHORSHG� D� PRQLWRULQJ� DQG� UHSRUWLQJ� GDWDEDVH� IRU 
the IRC activities and accreditation status

���&UHDWHG�SUH�DFFUHGLWDWLRQ�VXPPDU\�UHSRUWV�RXWOLQLQJ 
the accreditation readiness for each program based on 
the 2011 accreditation standards

���7KH� 9LFH� 'HDQ� DQG� $VVRFLDWH� 'HDQ� PHW� ZLWK� 
GHSDUWPHQW�FKDLUV�UHJDUGLQJ�WKH�ZHDNQHVVHV�LGHQWL¿HG�
in their programs

���3UHSDUDWLRQV� IRU� WKH� $SULO� ����� DFFUHGLWDWLRQ� VXUYH\ 
KDYH�EHJXQ��LQFOXGLQJ��GLVWULEXWLRQ�RI�364V�WR�SURJUDPV�
DQG� KRVSLWDOV�� � GHYHORSPHQW� RI� D� 7LS� 6KHHW� UHVRXUFH�
IRU� 364� FRPSOHWLRQ�� D� SUH�� DFFUHGLWDWLRQ� ZRUNVKRS�
for Program Directors with a concurrent session for 

SURJUDP�DGPLQLVWUDWRUV��D�364�FRPSOHWLRQ�ZRUNVKRS�
with concurrent sessions for Family Medicine and 
Specialty programs.

0HPEHUV�RI�WKH�,QWHUQDO�5HYLHZ�&RPPLWWHH�DUH�OLVWHG�EHORZ�

IRC Faculty Members:

Glen Bandiera (Chair), Linda Sugar, William Chapman, 
Mark Fefergrad, Perle Feldman, Craig Fielding, Susan 
*ORYHU� 7DNDKDVKL�� -HDQQHWWH� *RJXHQ�� :D\QH� *ROG�� 5RQ�
.RGDPD��$PLQD�/DODQL��7RQ\�0D]]XOOL��%DUEDUD�$QQ�0LOODU��
Byung Moon, Linda Probyn, Irving Rosen, Rayfel Schneider, 
Dori Seccareccia, Anu Wadhwa, Cynthia Whitehead, Ian 
Witterick, Roy Wyman, Ari Zaretsky, Ingrid Zbieranowski

IRC Resident Members:

Saswata Deb (PGY3), Aaron Drucker (PGY3), Meredith 
Giuliani (PGY5), Ari Greenwald (PGY5), Noor Ladhani 
(PGY7), Judy Lin (PGY5)

FM-IRSC Faculty Members:

Leslie Nickell (Chair), Linda Sugar (Deputy Chair and IRC 
Liaison), Roy Wyman, Cynthia Whitehead, Risa Freeman, 
Brian Cornelson, Paul Philbrook, Karl Iglar

 FM-IRSC Resident Members:

Deana Hathout (PGY3), Kate Bingham (PGY4)

d) Board of Examiners

7KH�%RDUG�RI�([DPLQHUV�±�3RVWJUDGXDWH�3URJUDPV��%2(�3*��
is a committee of Faculty and Residents appointed by Faculty 
Council and currently chaired by Dr. Pamela Catton. At the 
request of a Program Director and Vice Dean-Postgraduate 
Programs, the BOE-PG reviews the cases of residents in 
DFDGHPLF�GLI¿FXOW\� WR�GHFLGH�WKH�FRXUVH�V��RI�DFWLRQ��ZKLFK�
may include remediation, remediation with probation, 
SUREDWLRQ� RU� VXVSHQVLRQ� DQG�GLVPLVVDO�� 7KH� DVVHVVPHQW� RI�
a resident’s performance may include the evaluation of the 
resident’s academic, behavioural, ethical and professional 
performance in their residency program, or the evaluation/ 
recommendation from an independent process.  

As indicated in Figure 16 the number of new cases and the 
volume of reports for review have continued to be high in 
2011-12. As well there has been an increase in the overall 
number of cases managed (n= 34), reports reviewed (n= 64), 
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As indicated in the table below, the number of 
new cases and the volume of reports for review 
have continued to be high in 2011-12. As well 
there has been an increase in the overall number 
of cases managed (n= 34), reports reviewed (n= 
64), cases closed (n= 24). The rate of successful 
completion of remediation remains high. This 
year the majority (22/24 or 91.6%) of residents 
successfully completed their remediation, and 
(2/24 or 8.3%) resigned following prolonged 

remedial periods.  

Dr. Susan Glover Takahashi, Director of 
Education and Research, with the addition of 
two educational consultants, continues to offer 
support and educational expertise to programs 
in the planning of a remedial program. Dr. Glen 
Bandiera, Associate Dean PGME (Admissions 
and Evaluation) also provides his support and 
expertise as needed. The PGME Education and 
Research Unit provides teaching and assessment 

resources to assist Program Directors with a 

Figure 15: Summary of Internal Review Cycle, IRC Recommendations and Upcoming 
Activities as of June 30, 2012 

Internal Review Cycle as of June 30, 2012 Completed 
(2009-2012) 

Routine mid-cycle reviews of RCPSC programs 71 

Follow-up reviews of RCPSC programs 21 

Total number of RCPSC reviews 92 

Routine mid-cycle reviews of CFPC programs/ training sites 18 

Follow-up reviews of CFPC programs/training sites 3 

Total number of CFPC reviews 21 

Update reports of RCPSC programs received 38 

Update reports of CFPC programs received 8 

Total number of update reports 46 

Summary of IRC Recommendations  
Of Royal College Programs Reviewed  

Update reports  49 

Follow-up reviews requested  22 

No further action required 59 
  

Of Family Medicine Program/ Training Sites Reviewed  

Update reports requested 11 

Follow-up review requested 3 

No further action required 15 

Upcoming Activities Summer 2012 

Update reports from Royal College programs 11 

Update reports from Family Medicine training sites 3 
 

Figure 15:  Summary of Internal Review Cycle, IRC Recommendations and Upcoming Activities  
as of June 30, 2012
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FDVHV� FORVHG� �Q � ����� 7KH� UDWH� RI� VXFFHVVIXO� FRPSOHWLRQ� RI�
UHPHGLDWLRQ�UHPDLQV�KLJK��7KLV�\HDU�WKH�PDMRULW\��������RU�
91.6%) of residents successfully completed their remediation, 
and (2/24 or 8.3%) resigned following prolonged remedial 
periods. 

'U�� 6XVDQ� *ORYHU� 7DNDKDVKL�� 'LUHFWRU� RI� (GXFDWLRQ� DQG�
Research, with the addition of two educational consultants, 
continues to offer support and educational expertise to 
programs in the planning of a remedial program. Dr. 
Glen Bandiera, Associate Dean PGME (Admissions and 
Evaluation) also provides his support and expertise 
DV� QHHGHG�� 7KH� 3*0(� (GXFDWLRQ� DQG� 5HVHDUFK� 8QLW�
provides teaching and assessment resources to assist 

Program Directors with a remedial program, as well as, 
direction to communication and professionalism skills  
coaching resources.  

Figure 16: Summary of Board of Examiners Activity as of June 30, 2012
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remedial program, as well as, direction to 
communication and professionalism skills 
coaching resources.   

5. Resident Wellness 

The Office of Resident Wellness (ORW) provides 
services to residents and fellows in need, 
enhances curricular development in physician 
health and well-being, and contributes to the 
development of scholarly work in physician 
health in medical education.  

A key theme for 2011-2012 was that of 
integration of wellness activities from 
undergraduate medical education through to 
faculty development, which led to innovative 
collaborations with our colleagues across the 
Faculty of Medicine. 

a) Trainee Support 

The number of new trainees accessing the 
services of the ORW continues to increase each 

year with a total of 118 trainees visiting the office 
438 times in 2011-12 (Figures 17 and 18). As 
with previous years, residents in their PGY1 
continue to represent the largest proportion of 
new visits (30%).  The proportion of trainees 
who first visit the Office tends to decrease as 
years of training increases (Figure 19). 

Mental health challenges are the most common 
among issues that bring trainees into the ORW 
for support (Figure 20). As in previous years, 
anxiety remained the top primary presenting 
issue for first and all visits in 2011-12. The top 
primary reasons residents visit the Office for 
support varies by PGY.  

 

Figure 16: Summary of BOE Activity as of June 30, 2012 

BOE ACTIVITY 2008-09 2009-10 2010-11 2011-12 

Meetings 9 8 11 11 

Reports reviewed  
(Remediation Requests, Updates) 28 29 53 64 

CASE VOLUMES  2008-09 2009-10 2010-11 2011-12 

New Cases 
(Over course of academic year) 13 14 19 19 

Ongoing Cases  
(still open at June 30, 2012) 11 14 12 18 

OUTCOMES 2008-09 2009-10 2010-11 
(to June 24) 

2011-12 
(to June 30) 

TOTAL Closed Cases  18 9 18 24 

� Successful Completion 11 8 15 22 

� Resignation 5 1 2 2 

� Transfers 2 0 0 0 

� Dismissal 0 0 0 0 

� Appeals 0 0 0 0 

� Other Outcome 0 0 1 0 

 

“

”

7KH�UDWH�RI�VXFFHVVIXO�
completion remains high. 
7KLV�\HDU��WKH�PDMRULW\�

(22/24 or 91.6%) of residents 
successfully completed their 

remediation...
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5. Resident Wellness
7KH�2I¿FH� RI� 5HVLGHQW�:HOOQHVV� �25:�� SURYLGHV� VHUYLFHV�
to residents and fellows in need, enhances curricular 
development in physician health and well-being, and 
contributes to the development of scholarly work in physician 
health in medical education. 

a) Trainee Support

7KH�QXPEHU� RI� QHZ� WUDLQHHV� DFFHVVLQJ� WKH� VHUYLFHV� RI� WKH�
ORW continues to increase each year with a total of 118 
WUDLQHHV�YLVLWLQJ� WKH�RI¿FH�����WLPHV� LQ���������(Figures 
17 and 18). As with previous years, residents in their PGY1 
continue to represent the largest proportion of new visits 
��������7KH�SURSRUWLRQ�RI�WUDLQHHV�ZKR�¿UVW�YLVLW�WKH�2I¿FH�
tends to decrease as years of training increases (Figure 19).

Mental health challenges are the most common among issues 
that bring trainees into the ORW for support (Figure 20). As in 
previous years, anxiety remained the top primary presenting 
LVVXH�IRU�¿UVW�DQG�DOO�YLVLWV�LQ����������7KH�WRS�SULPDU\�UHDVRQV�
UHVLGHQWV�YLVLW�WKH�2I¿FH�IRU�VXSSRUW�YDULHV�E\�3*<��

b) Educational Activities

7KH�ZRUN�RI�WKH�25:�LQFOXGHV�VXSSRUWLQJ�SURJUDP�LQLWLDWLYHV�
in physician health teaching, direct teaching of residents, 
and faculty development in the teaching of physician health. 

7KH� 25:� GLUHFWHG� LWV� HGXFDWLRQDO� DFWLYLWLHV� DURXQG� WKH�
following three themes in 2011 – 2012 and was successful in 
developing partnerships in Undergraduate Medical Education 
(UGME) and Continuing Medical Education (CFD) to integrate 
WKHVH�WKHPHV�DFURVV�WKH�PHGLFDO�HGXFDWLRQ�FRQWLQXXP�

1. 0DQDJLQJ�7UDQVLWLRQV�DQG�&KDQJH
2. Improving Self Awareness Skills to Enhance 

Performance and Well-being
3. Mindful Career Planning

7UDLQHHV�

2I¿FH� RI� 5HVLGHQW�:HOOQHVV� VWDII� SUHVHQWHG� ���ZRUNVKRSV�
to 15 postgraduate programs (residents and fellows). In 
DGGLWLRQ�� WKURXJK� WKH� ¿QDQFLDO� VXSSRUW� RI� DQ� HGXFDWLRQDO�
JUDQW�IURP�WKH�2QWDULR�0HGLFDO�$VVRFLDWLRQ��WKH�RI¿FH�ZDV�
able to support an outside facilitator, Dr. Patricia Rockman 
to deliver workshops to three residency programs on 
“Managing Change” (theme 2) and “Mindfulness Based 
Strategies for Resident Resilience” (theme 1). 

)DFXOW\�

In 2012, the ORW partnered with the Centre for Faculty 
Development to offer two half day workshops on Managing 
7UDQVLWLRQ� DQG� &KDQJH� DQG� (QKDQFLQJ� :HOOEHLQJ� DQG�
3HUIRUPDQFH�WR�VXSSRUW�IDFXOW\�FRQ¿GHQFH�LQ�XQGHUVWDQGLQJ�
and modeling physician health and well-being. 

³0DQDJLQJ�7UDQVLWLRQV�DQG�&KDQJH�LQ�WKH�0HGLFDO�&DUHHU´�
was presented to faculty at the Department of Family and 
Community Medicine Academic Retreat. 

8*0(�

7R� VXSSRUW� LQWHJUDWLRQ� IURP� 8QGHUJUDGXDWH� 0HGLFDO�
Education to postgraduate training,  the ORW collaborated with 
WKH�2I¿FH�RI�+HDOWK�3URIHVVLRQV�6WXGHQW�$IIDLUV�WR�GHYHORS�D�
ZRUNVKRS�DV�SDUW�RI�WKH�7UDQVLWLRQ�WR�5HVLGHQF\�FXUULFXOXP�
RQ�³0DQDJLQJ�7UDQVLWLRQV�DQG�&KDQJH´�IRU�¿QDO�\HDU�FOHUNV��
7KLV�ZDV�SUHVHQWHG�DV�D�KDOI�GD\�ZRUNVKRS�LQ�)HEUXDU\������
and will continue in the fall of the upcoming year.

7KH�25:�ZDV�GHOLJKWHG�WR�MRLQ�IRUFHV�ZLWK�WKH�3URJUDP�LQ�
1DUUDWLYH�DQG�+HDOWKFDUH�+XPDQLWLHV��WKH�2I¿FH�RI�+HDOWK�
Professions Student Affairs, the Arts and Letters Club, 
and the Ethics and Professionalism Curriculum to support 
WKH�'RFV� IRU�'RFV� )LOP� 6HULHV�� VFUHHQLQJ� ¿OPV� ELPRQWKO\�
WR� SURPRWH� UHÀHFWLYH� GLVFXVVLRQ� RQ� WKHPHV� UHOHYDQW� WR�
health professionals. We are pleased that the initiative will 
FRQWLQXH� WKLV� FRPLQJ� \HDU� DV�&LQHPD�0HGLFD��+HDOWK� DQG�
Illness in Film.

“

”

A key theme for 2011-2012 was that  
of integration of wellness activities 

from undergraduate medical 
education through to faculty 

development, which led to innovative 
collaborations with our colleagues 

across the Faculty of Medicine.
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Figure 20: Top Primary Presenting Issues at First Visit 
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c) Research

During the summer of 2011, the ORW completed a retro-
spective qualitative analysis of the counseling case notes 
from 52 medical trainees who made use of counseling sup-
ports at the Faculty of Medicine, between August 2008 and 
-XO\�������7KH�SXUSRVH�RI�WKH�VWXG\�ZDV�WR�H[SORUH�WKH�FKDO-
lenges and adaptation experiences of trainees seeking help 
GXULQJ�WKLUG�\HDU�FOHUNVKLS�DQG�WKH�¿UVW�\HDU�RI�UHVLGHQF\��
Findings from the study were presented at the 2011 ICRE 
and 2012 CCME conferences, served as the basis for a pro-
spective qualitative study initiated in 2012, and supported 
WKH�GHYHORSPHQW�RI�WKH�³0DQDJLQJ�7UDQVLWLRQV�DQG�&KDQJH´�
ZRUNVKRSV�GHOLYHUHG�WR�¿QDO�\HDU�FOHUNV��UHVLGHQWV�� IHOORZV�
and faculty.

,Q� -DQXDU\� ������ WKH� 25:� DFFHSWHG� D� ¿QDO�\HDU�PHGLFDO�
student from McMaster University to spend a research en-
ULFKPHQW� \HDU� LQ� WKH�2I¿FH�� 7KH� VWXGHQW¶V�ZRUN� KDV� EHHQ�
focused on a qualitative research project to help the ORW 
understand the resident transition experience through 
the PGY1 year. Future work will be to help understand the 
impact of relational aspects on resident stress and perfor-
mance during remediation.

d) Board of Medical Assessors (PG)

7KH� %RDUG� RI� 0HGLFDO� $VVHVVRUV�3*�� LV� D� FRPPLWWHH� RI�
FOLQLFDO� IDFXOW\� DQG� FKDLUHG�E\�'U��'DYLG�7DQQHQEDXP� WR�
VXSSRUW� WKH� 3*0(�RI¿FH� LQ� GHYHORSLQJ� EHVW� SUDFWLFHV� IRU�
postgraduate trainees with medical conditions that could 
potentially impact their training. Referrals to the BMA-PG 
are made at the request of the Vice Dean, PGME or Program 
Director. Recommendations of the Board to the Vice Dean 
include suggestions regarding the resident’s continuation in 
the training program including requests for further investi-
JDWLRQV�RU�WUHDWPHQWV��RU�WUDLQLQJ�SURJUDP�PRGL¿FDWLRQV�RU�
DFFRPPRGDWLRQV�7KH�'LUHFWRU��5HVLGHQW�:HOOQHVV�VXSSRUWV�
the Board in gathering required medical information and 
supporting the implementation of the recommendations 
RQ�WKH�DGYLFH�RI�WKH�9LFH�'HDQ��7KH�DFWLYLW\�RI�WKH�%RDUG�LV�
summarized in Figure 21 on the next page.

Figure 20: Top Primary Presenting Issues at First VisitFigure 20: Top Primary Presenting Issues at First Visit 
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Figure 21: BMA Activity

%0$�$FWLYLW\ 2010-11 2011-12

0HHWLQJV 5 5

1HZ�FDVHV 5 3

$FWLYH��RQJRLQJ�� 5 4

&ORVHG 0 4

e)  Toronto Model of Integrated Medical 
Education (T-IME)

7KH�7�,0(�:RUNLQJ�*URXS�RQ�WKH�/HDUQHU�([SHULHQFH��FR�
chaired by Dr. Susan Edwards, Director of Resident Well-
QHVV��DQG�'U��/HVOLH�1LFNHOO��$VVRFLDWH�'HDQ�RI� WKH�2I¿FH�
of Health Professions Student Affairs (UGME), has focused 
their second year on collaborating with others to support 
the streamlining of the orientation and registration process 
and minimizing disruption for trainees as they move across 
DI¿OLDWHG�OHDUQLQJ�VLWHV�RI�WKH�8QLYHUVLW\�RI�7RURQWR�

f) Practice Ontario Pilot Partnership

7KH�SLORW�SDUWQHUVKLS� WKDW�ZDV� LQLWLDWHG� LQ������EHWZHHQ�
+HDOWK)RUFH2QWDULR� DQG� WKH� 3*0(� RI¿FH� WR� PDWFK� 8QL-
YHUVLW\�RI�7RURQWR�UHVLGHQWV�ZLWK�DYDLODEOH�MREV�LQ�2QWDULR�
FRQWLQXHG�WKURXJK����������7R�GDWH��WKH�SURJUDP�KDV�FRQ-
QHFWHG�WZR�KXQGUHG�DQG�WZHQW\�IRXU�8�RI�7�UHVLGHQWV�ZLWK�
Community Partnership Coordinators.

Practice Ontario facilitated the following presentations for 
WKH�����������$FDGHPLF�<HDU�

Fifteen Specialty Resident Presentations to the following 
3URJUDPV��(PHUJHQF\�0HGLFLQH��,QWHUQDO�0HGLFLQH��3K\VL-
cal Medicine and Rehabilitation, Pediatrics, Radiology, 
Plastic Surgery, Psychiatry, Otolaryngology, Cardiac Sur-
gery, Public Health & Preventative Medicine, Anaesthesia, 
Paediatric Clinical Immunology, Paediatric Neurology, He-
matology, Medical Oncology.

Nine Family Medicine Presentations at various training lo-
cations.

“

”

7KH�3UDFWLFH�2QWDULR�SLORW� 
partnership has matched 224  

8�RI�7�UHVLGHQWV�WR�GDWH�ZLWK�MREV�
in Ontario
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6. Assessment and Evaluation

a) POWER
 
2YHU� WKH� SDVW� WZHOYH� PRQWKV�� WKH� 3*0(� 2I¿FH� DQG� WKH�
POWER Steering Committee have implemented several 
ongoing projects and new enhancements involving 
32:(5�� 7KHVH� GHYHORSPHQWV� KDYH� LPSURYHG� WKH� RYHUDOO�
evaluation data quality and furthered integration with the 
8*0(�2I¿FH��.H\�KLJKOLJKWV� LQFOXGH� WKH� LPSOHPHQWDWLRQ�
RI�WKH�3ULYDF\�DQG�&RQ¿GHQWLDOLW\�6WDWHPHQW�LQWR�32:(5�
and MedSIS (the UGME learner system), the ability for 
clerkship students to evaluate residents as teachers, the 
ongoing production of VP Education Evaluation reports (by 
hospital) and the Residency Program Evaluation reports.  
In addition, PGME has participated in the successful 
GHYHORSPHQW�RI�WKH�7�,0(�V\VWHP�IRU�FRPPXQLW\�SUHFHSWRU�
payment tracking and the creation of the Unirversity of 
7RURQWR�0HGLFDO�7UDLQHH�'D\��07'��:RUNLQJ�*URXS��

Additionally, this year saw the establishment of a new 
working group under the direction of the POWER Steering 
&RPPLWWHH��WKH�3RUWIROLR�:RUNLQJ�*URXS��ZKLFK�GHYHORSHG�
a report which will inform the future direction of trainee 
SRUWIROLRV��DQG�WKH�UHFRQVWLWXWLRQ�RI�WKH�32:(5�7HFKQLFDO�
Working Group . 

7KH� IROORZLQJ� DUH� VRPH� NH\� DFWLYLWLHV� DQG� DFKLHYHPHQWV�
IURP�WKH�ODVW�\HDU�

TIME POWER-MedSIS Working Group 
Recommendations

Co-Chaired by Dr. David Latter and Dr. Patricia Houston, it 
completed its report in September 2011 which contained a 
number of recommendations related to enhanced reporting 
for both systems, particularly as it relates to retrieving 
scheduling information for all medical learners on site at 
DI¿OLDWHG�WHDFKLQJ�VLWHV�

6WDI¿QJ

In November 2011, Alison Pattern became the new Project 
Manager, Learner Systems Integration.   In this role, Alison 
is  involved in the integration, data analysis and reporting 
of information from both  PG and UG registration, as well 
as evaluation and tracking systems (POWER and MedSIS).  

Alison has  assumed the responsibilities of the former 
POWER Project Manager and also works closely with 
UGME to identify and support joint activities and analysis 
related to both MedSIS and POWER.  

Updated Minimum ITER Standards 

$V�RI�-XO\��VW�������DOO�QHZ�,7(5V�DUH�UHTXLUHG�WR�DGKHUH�
to revised minimum standards which include a clear pass 
YHUVXV� IDLO� UDWLQJ�� DQG� DQ� H[SOLFLW� PDSSLQJ� RI� URWDWLRQ�
VSHFL¿F� JRDOV� DQG� REMHFWLYHV� ZLWKLQ� D� UHDVRQDEOH� OHQJWK���
7KHVH� VWDQGDUGV� DUH� LQ� DGGLWLRQ� WR� H[LVWLQJ� PLQLPXP�
VWDQGDUGV� RI�� XVH� RI� D� ¿YH� SRLQW� VFDOH�� RQH� JOREDO� RYHUDOO�
question and questions coded to the CanMEDS roles. 

Best Practices in Teacher Assessment – Clerks 
Evaluation of Residents

In order to meet UGME accreditation requirements, a new 
function allowing Clerkship students to evaluate Residents 
and Fellows was introduced to MedSIS in February 2012. 
In the next year, these results will be made available for 
Residents and Program Directors in POWER. 

Privacy Module

An e-learning module, dedicated to informing and 
testing residents on their knowledge of privacy, has been 
implemented in POWER. Residents are required to 
successfully complete the module in order to register for the 
upcoming training session. 

&RQ¿GHQWLDOLW\�DQG�8VH�RI�'DWD�6WDWHPHQW�

$� MRLQW� 0HG6,6� DQG� 32:(5� &RQ¿GHQWLDOLW\� DQG� 8VH� RI�
Data Statement was approved by both PGMEAC and the 
Undergraduate Executive Committee and will be displayed 
in POWER for the 2012-13 academic session. 

POWER Technical Working Group

,Q�0DUFK�������WKH�32:(5�7HFKQLFDO�:RUNLQJ�*URXS�ZDV�
UHLQVWLWXWHG�� 7KLV� JURXS� ZLOO� H[SORUH� WKH� HQKDQFHPHQWV�
requests and impact of these enhancements. 

Medical Trainee Days (MTDs)

)RU� WKH� SXUSRVH� RI� FDSWXULQJ� 07'� GDWD� RQ� EHKDOI� RI�
hospitals, the POWER system will be enhanced to include 
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sub-rotations which will allow longitudinal, multi-site 
DQG�PXOWL� VHUYLFH� URWDWLRQV�� 7KH� 7�,0(� 6\VWHP�ZLOO� DOVR�
EH�HQKDQFHG� WR�DFFRPPRGDWH�ÀRZ�RI� WUDLQHH� LQIRUPDWLRQ�
IURP� ERWK� 0HG6,6� DQG� 32:(5�� D� FHQWUDO� RI¿FH� ZLOO�
reconcile discrepancies and provide reports to hospitals for 
VXEPLVVLRQ�WR�WKH�02+/7&���

Portfolio Working Group Report

At the May 2012, POWER Steering Committee meeting, 
Dr. Bandiera presented the Portfolio Working Group 
Report which included a literature review, consultations 
with stakeholders, and sampled the environment to 
determine current examples and thinking around 
portfolios. Additionally, the group investigated the current 
3*0(� FRQWH[W� DQG� ,7� LQIUDVWUXFWXUH� LQ� RUGHU� WR� PDNH�
recommendations that are compatible with the current and 
future direction within PGME.

b) Resident Exit Survey

In its seventh year, the 2011-12 Resident Exit Survey was 
launched at the end of March and yielded 282 responses for 
a 59% response rate (Figure 22). Since 2005-06, we have 
heard from over thirteen hundred exiting residents about 
WKHLU�H[SHULHQFH�DV�D�UHVLGHQW�DW�WKH�8QLYHUVLW\�RI�7RURQWR��
7KH� VXUYH\� IRFXVHV� RQ� WKH� TXDOLW\� RI� 3*0(� HGXFDWLRQ��
readiness for practice, resident well-being, and future plans. 
7KLV�\HDU�ZH�DOVR�VKDUHG�WKH�5HVLGHQW�([LW�6XUYH\�WRRO�ZLWK�
several other Canadian Postgraduate Medical Education 

2I¿FHV� DV� WKHUH� LV� QDWLRQDO� LQWHUHVW� LQ� IHHGEDFN� IURP�
residents completing their programs.

Over the years, we have observed consistently high 
satisfaction with residents’ overall educational experience 
and this year is no exception. As noted in Figure 23, 88% of 
exiting residents rate their overall educational experience 
as ‘very good’ or ‘excellent’ in 2011-12. Program Directors 
and the overall learning and working environments also 
receive high ratings from a large majority of residents. A 
smaller proportion of exiting residents rate their overall 
SUHSDUDWLRQ� IRU� FHUWL¿FDWLRQ� ������ DV� µYHU\� JRRG¶� RU�
‘excellent’ and only a minority rate their overall preparation 
IRU�SUDFWLFH�������DV� µYHU\�JRRG¶�RU� µH[FHOOHQW¶��7KH�RYHUDOO�
SUHSDUDWLRQ� IRU� FHUWL¿FDWLRQ� UDWLQJV� KDYH� GURSSHG� VLQFH�
2006-07 in the last two years but the overall preparation 
for practice ratings have remained consistent.

Approximately half of respondents (47%) plan to pursue 
IXUWKHU� WUDLQLQJ�� 7KRVH� ZKR� VD\� WKH\� DUH� RQO\� SXUVXLQJ�
practice options (private, locums, clinical associate/contract 
SRVLWLRQV��VD\�WKH\�ZDQW�WR�SUDFWLFH�LQ�WKH�*7$��H[FOXGLQJ�

Figure 22: Resident Exit Survey Response and Accuracy
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Best Practices in Teacher Assessment – 
Clerks Evaluation of Residents 

In order to meet UGME accreditation 

requirements, a new function allowing Clerkship 

students to evaluate Residents was introduced to 

MedSIS in February 2012. In the next year, these 

results will be made available for Residents and 

Program Directors in POWER.  

 

Privacy Module 

An e-learning module, dedicated to informing 

and testing residents on their knowledge of 

privacy, has been implemented in POWER. 

Residents are required to successfully complete 

the module in order to register for the upcoming 

training session.  

Confidentiality and Use of Data Statement  

A joint MedSIS and POWER Confidentiality and 

Use of Data Statement was approved by both 

PGMEAC and the Undergraduate Executive 

Committee and will be displayed in POWER for 

the 2012-13 academic session.  

POWER Technical Working Group 

In March 2012, the POWER Technical Working 

Group was reinstituted. This group will explore 

the enhancements requests and impact of these 

enhancements.  

Medical Trainee Days (MTDs) 

For the purpose of capturing MTD data on 

behalf of hospitals, the POWERsystem will be 

enhanced to include sub-rotations which will 

allow longitudinal, multi-site and multi service 

rotations. The T-IME System will also be 

enhanced to accommodate flow of trainee 

information from both MedSIS and POWER; a 

central office will reconcile discrepancies and 

provide reports to hospitals for submission to 

the MOHLTC.   

Portfolio Working Group Report 

At the May 2012, POWER Steering Committee 

meeting, Dr. Bandiera presented the Portfolio 

Working Group Report which included a 

literature review, consultations with 

stakeholder, and sampled the environment to 

determine current examples and thinking 

around portfolios. Additionally, the group 

investigated the current PGME context and IT 

infrastructure in order to make recommendation 

that are compatible with the current and future 

direction within PGME. 

b) Resident Exit Survey 

In its seventh year, the 2011-12 Resident Exit 

Survey was launched at the end of March and 

yielded 282 responses for a 59% response rate 

(Figure 22). Since 2005-06, we have heard from 

over thirteen hundred exiting residents about 

their experience as a resident at the University of 

Toronto. The survey focusses on the quality of 

PGME education, readiness for practice, 

resident well-being, and future plans.  

Figure22:  Resident Exit Survey Response and Accuracy 

  
2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 

Number of Respondents 93 110 205 224 227 215 282 

Total Population 332 341 339 380 366 408 482 

Response Rate 28% 32% 60% 59% 62% 53% 59% 

Margin of Error with 95% 
Confidence Interval 9% 8% 4% 4% 4% 5% 4% 

 

“
”

88% of exiting residents rate their  
overall educational experience as ‘very 

good’ or ‘excellent’ in 2011-12
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7RURQWR�� ������ RU� GRZQWRZQ� 7RURQWR� ������� 2YHUDOO��
concern about securing a position in their chosen specialty 
is up to 2009-10 levels (Figure 24) with specialty residents 
representing almost all of those who are concerned. 
Residents from the Department of Surgery in particular 
DSSHDU�WR�EH�PRVW�FRQFHUQHG��������7KLV�SURSRUWLRQ�LV�DW�
LWV�KLJKHVW�OHYHO�VLQFH�ZH�¿UVW�DVNHG�WKLV�TXHVWLRQ�LQ������
10 (Figure 25).

7KH�LQFLGHQFH�RI� LQWLPLGDWLRQ�DQG�KDUDVVPHQW��DV�GH¿QHG�
E\� WKH� 3*0(� JXLGHOLQHV�� KDV� ÀXFWXDWHG� VOLJKWO\� RYHU� WKH�
SDVW�VHYHQ�\HDUV��EXW�RYHUDOO�LW�KDV�KRYHUHG�DW�RQH�¿IWK�RI�
respondents (20% in 2011-12). Over seven years, awareness 

RI�8�RI�7¶V� RI¿FLDO� UHSRUWLQJ�PHFKDQLVP�KDV� JURZQ� IURP�
����LQ���������WR�����LQ����������$OWKRXJK�XVH�RI�RI¿FLDO�
reporting saw only a slight increase from 3% to 9%, a larger 
SURSRUWLRQ�RI� WKRVH�ZKR�GLG�RI¿FLDOO\� UHSRUW� WKH� LQFLGHQW�
say they had satisfactory outcomes.

7KLV� \HDU�� WKUHH� QHZ� WKHPHV� ZHUH� DGGHG� WR� WKH� VXUYH\���
Call Schedules, Interprofessional Education (IPE), and 
5HVLGHQWV¶�8VH�RI�7HFKQRORJ\��:KHQ�DVNHG�WR� WKLQN�DERXW�
their work/life balance and their role as a student and worker 

Figure 25: Concerns about Securing a  
Position Selected Departments 
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This year we also shared the Resident Exit 
Survey tool with several other Canadian 
Postgraduate Medical Education Offices as there 
is national interest in feedback from residents 
completing their programs. 

Over the years, we have observed consistently 
high satisfaction with residents’ overall 
educational experience and this year is no 
exception. As noted in Figure 23, 88% of exiting 
residents rate their overall educational 
experience as ‘very good’ or ‘excellent’ in 2011-
12. Program Directors and the overall learning 
and working environments also receive high 
ratings from a large majority of residents. A 
smaller proportion of exiting residents rate their 
overall preparation for certification (66%) as 
‘very good’ or ‘excellent’ and only a minority rate 
their overall preparation for practice (44%) as 
‘very good’ or ‘excellent’. The overall preparation 
for certification ratings have dropped since 
2006-07 in the last two years but the overall 
preparation for practice ratings have remained 
consistent. 

Approximately half of respondents (47%) plan to 
pursue further training. Those who say they are 
only pursuing practice options (private, locums, 
clinical associate/contract positions) say they 
want to practice in the GTA (excluding Toronto) 
(47%) or downtown Toronto (41%). Overall, 

concern about securing a position in their 
chosen specialty is up to 2009-10 levels (Figure 
24) with specialty residents representing almost 
all of those who are concerned. Residents from 
the department of Surgery in particular appear 
to be most concerned (88%). This proportion is 
at its highest level since we first asked this 
question in 2009-10 (Figure 25). 

The incidence of intimidation and harassment, 
as defined by the PGME guidelines, has 
fluctuated slightly over the past seven years, but 
overall it has hovered at one-fifth of respondents 
(20% in 2011-12). Over seven years, awareness 

of U of T’s official reporting mechanism has 
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during their residency, almost half (46%) of respondents 
say they would not have wanted any changes to their call 
schedules in terms of length of shift and frequency of calls. 
One-quarter say they would have preferred shorter call 
VKLIWV�DQG�RU�OHVV�IUHTXHQW�FDOOV��7ZR�¿IWKV�������VD\�WKH\�
were exposed to IPE more than once a year during residency. 
)DPLO\�PHGLFLQH� UHVLGHQWV� ������ZHUH� VLJQL¿FDQWO\�PRUH�
likely to be exposed than Specialty residents (37%).

7KH�3*0(�RI¿FH�LV�ORRNLQJ�DW�ZD\V�WR�RSWLPL]H�LQIRUPDWLRQ�
WHFKQRORJ\� IRU� ¿HOG�EDVHG� HGXFDWLRQ� DQG� LV� WKHUHIRUH�
interested in understanding trainees’ current use of 

technology. We learned that almost 70% of respondents use 
a mobile device primarily for professional or educational 
purposes and that two-thirds currently use iPhones, 46% 
use iPads and 19% use Blackberries. Almost half (46%) 
say that having PGME resources and POWER available 
on their mobile device during their residency would have 
been extremely valuable while 41% say it would have been 
somewhat valuable.
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Appendix A
New and Exiting Program Directors 2011-12

Program Incoming Program Director & Date Outgoing Program Director 

Child & Adolescent Psych John Langley Nov 2011 n/a – new program

Colorectal Surgery Helen McRae Feb 2012 Marcus Bernstein

Forensic Psychiatry Lisa Ramshaw Nov 2011 n/a – new program

Geriatric Psychiatry Rob Madan Nov 2011 n/a – new program

Neonatal Perinatal Emer Finan Jan 2012 Martin Skidmore

Obstetrics &  
Gynaecology

Donna Steele Mar 2012 Heather Shapiro

Neuroradiology 7LPR�.ULQJV June 2012 Manohar Shroff

Occupational Medicine $DURQ�7KRPSVRQ Apr 2012 Ron House

Otolaryngology Paolo Campisi June 2012 Ian Witterick

Palliative Medicine James Downar Jan 2012 Giovanni Sirianni

Pediatric Clin Immun  
& Allergy

Eyal Grunebaum Aug 2011 Chaim Roifman

Pediatric Nephrology Seetha Radhakrishnan Nov 2011 7LQR�3LVFLRQH

Pediatric Neurology Anne Yeh June 2012 Mahendra Moharir

Respirology Christopher Li May 2012 Jae Won Yang
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Posters 

1. 3XWWLQJ�RXW�WKH�³ZHOFRPH�PDW´�IRU�UHVLGHQWV�WUDQVLWLRQLQJ�LQWR�SRVWJUDGXDWH�WUDLQLQJ��
Author: '��0DUWLQ��6��*ORYHU�7DNDKDVKL
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Poster 

2. 6XSSRUWLQJ�LQWHUQDWLRQDO�PHGLFDO�JUDGXDWHV�WKURXJKRXW�UHVLGHQF\��0RYLQJ�EH\RQG�RULHQWDWLRQV��
Author: U. Najeeb, B. Wong, L. Stroud, K. Sivjee, S. Edwards, A. Kuper,
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Poster 

3. A curriculum map for the CanMEDS Health Advocate role in a postgraduate specialty training program – recognizing 
heath advocacy in the daily work of residents
Author:�.��+LOGHEUDQG��(��$EQHU��6��*ORYHU�7DNDKDVKL
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Poster

4. How am I going to make it through? Exploring the adaptation experience of medical trainees who sought counseling 
supports during transition periods
Author: C. Hurst, S. Edwards, D. Martin, M. Ruetalo
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Poster 

5. 3UDFWLFH�2QWDULR�±�&ROODERUDWLRQ�EHWZHHQ�WKH�8QLYHUVLW\�RI�7RURQWR�DQG�+HDOWK)RUFH2QWDULR�0DUNHWLQJ�DQG�5HFUXLW-
PHQW�$JHQF\��+)2�05$��WR�GHYHORS�D�&XVWRPL]HG�&DUHHU�6HUYLFH�IRU�8�RI�7�5HVLGHQWV
Author: C. Kirby, C. Gomez, C. Abrahams, S. Edwards
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Poster 

6. :DONLQJ�WKH�WDON�LQ�SK\VLFLDQ�KHDOWK�WHDFKLQJ��DQ�LQQRYDWLYH�FROODERUDWLRQ�IRU�SRVWJUDGXDWH�PHGLFDO�HGXFDWLRQ�DQG�
faculty development
Author: S. Edwards, C. Hurst, S. Lieff, K. Leslie 
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Poster 

***

Appendix B: PGME Scholarly Activities
July 1, 2011- June 30, 2012
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Paper Presentations 

1. 'R�ZH�JHW�EHWWHU�ZLWK�WLPH"�:KDW�,V�WKH�(IIHFW�RI�/HQJWK�RI�7HDFKLQJ�([SHULHQFH"
Author: D. Dodig, E. Grigoriadis, D. Panisko, E. Lorens, G. Bandiera
Conference/Grant/Publication: AMEE, August 2011, Vienna Austria 
Type: Paper Presentation

2. 7DUJHWLQJ�WKH�µ5HDO¶�3UREOHPV��,GHQWL¿FDWLRQ��'LDJQRVLV�DQG�,QWHUYHQWLRQV�IRU�5HVLGHQWV�LQ�1HHG
Author:�6��*ORYHU�7DNDKDVKL��6��6SDGDIRUD��'��0DUWLQ��(��$EQHU
Conference/Grant/Publication: AMEE, August 2011, Vienna Austria 
Type: Paper Presentation

3. 7KH�FKDOOHQJH�RI�WHDFKLQJ�DQG�DVVHVVLQJ�QRQ�0HGLFDO�([SHUW��10(��&DQ0HG6�5ROHV�GXULQJ�SRVWJUDGXDWH�WUDLQLQJ��
7KH�SURJUDP�GLUHFWRUV¶�SHUVSHFWLYH
Author: D. Martin, N. Fernandez, A. Boucher, M. Younker, J.R. Frank, R. Kouz, C. Whitehead
Conference/Grant/Publication:�&&3+��2FWREHU�������7RURQWR
Type: Paper Presentation 

4. :RUNVKRS��3DUW����0LQGIXOQHVV�LQ�0HGLFLQH
Author:�0��$QGUHZ��$��&KDNUDYDUWL��&��*DUFLD��&��+XUVW��/��/D&DTSUDUD��$�7DNKDU
Conference/Grant/Publication:�&&3+��2FWREHU�������7RURQWR
Type: Paper Presentation 

5. :RUNVKRS��3DUW����7HDFKLQJ�5HVLOLHQFH�LQ�WKH�&RQWH[W�RI�$GYHUVH�(YHQWV
Author:�0��$QGUHZ���$��&KDNUDYDUWL��&��*DUFLD��&��+XUVW��$��7DNKDU
Conference/Grant/Publication:�&&3+��2FWREHU�������7RURQWR
Type: Paper Presentation

6. %HVW�3UDFWLFHV�LQ�5HPHGLDWLRQ�RI�5HVLGHQWV�LQ�'LI¿FXOW\
Author:�6��*ORYHU�7DNDKDVKL��:��*ROG��'��0DUWLQ��/��3URE\Q��(��$EQHZ��,��=ELHUDQRZVNL��6��(GZDUGV��6��6SDGDIRUD
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Paper Presentation 

7. &RPPXQLFDWLRQ�3UREOHPV�DUH�1RW�$OZD\V�:KDW�7KH\�6HHP�±�$VVHVVPHQW��(GXFDWLRQDO�6WUDWHJLHV�DQG� 
Progress Monitoring
Authors:�'��0DUWLQ��6��*ORYHU�7DNDKDVKL�
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Paper Presentation 

8. (DVLHU�UHDG�WKDQ�GRQH �́�5HVLGHQWV�OHDUQLQJ�&DQ0('6�FRPPXQLFDWLRQ�FRPSHWHQFLHV�WKURXJK�D�FXUULFXOXP� 
web initiative 
Author:�'��0DUWLQ��7��%DKU��&��&KL�0LQJ��0��.HQQHG\��.��,PULH��$��/DODQL��)��/HXQJ��.��/RXNHV��3��5DYLW]�� 
+��6KDSLUR��6��*ORYHU�7DNDKDVKL
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Paper Presentation 
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9. “I’m anxious, exhausted and overwhelmed. How do I get back on track?” Comparing the transition experience  
RI�WUDLQHHV�PDNLQJ�XVH�RI�FRXQVHOLQJ�VXSSRUWV�GXULQJ�WKLUG�\HDU�FOHUNVKLS�RU�¿UVW�\HDU�UHVLGHQF\�
Author: C. Hurst, S. Edwards, D. Martin, L. Nickell
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Paper Presentation 

10. 5HPHGLDWLRQ�RI�UHVLGHQWV�LQ�GLI¿FXOW\��$�UHWURVSHFWLYH����±�\HDU�UHYLHZ�RI�WKH�H[SHULHQFH�RI�D�SRVWJUDGXDWH� 
board of examiners
Author:�,��=ELHUDQRZVNL��6��*ORYHU�7DNDKDVKL��6��6SDGDIRUD
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Paper Presentation 

11. A ‘Best Practices’ approach to teacher evaluation across a large faculty is a feasible and effective change  
management strategy
Author:�*��%DQGLHUD��&��$EUDKDPV��.��,PULH��6��*ORYHU�7DNDKDVKL��5��%U\GJHV��6��*LQVEXUJ��(��/RUHQV
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 

12. %XLOGLQJ�D�VXVWDLQDEOH�PRGHO�IRU�WKH�/HDUQLQJ�DQG�7HDFKLQJ�RI�0HGLFDO�5HVLGHQWV�$FURVV�'LYHUVH�7UDLQLQJ�3URJUDPV
Author:�7��%DKU��&0��&KRZ��-��+HUROG��6��*ORYHU�7DNDKDVKL
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 

13. &DUHHU�&RQFHUQV��([SHFWDWLRQV�DQG�3RVW�5HVLGHQF\�3ODQV�RI�6XUJHU\�5HVLGHQWV�DW�WKH�8QLYHUVLW\�RI�7RURQWR
Author: C. Abrahams, R. Levine, M. Ruetalo, S. Healy
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 

14. +RZ�$P�,�*RLQJ�7R�0DNH�LW�7KURXJK"�([SORULQJ�WKH�$GDSWLRQ�([SHULHQFH�RI�0HGLFDO�7UDLQHHV�ZKR� 
Sought Counselling supports
Author: C, Hurst, S. Edwards, D. Martin, L. Nickell
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 

15. ,W¶V�$ERXW�7�,0( �́�,PSOHPHQWLQJ�WKH�7RURQWR�,QWHJUDWHG�0HGLFDO�(GXFDWLRQ��7�,0(��,QLWLDWLYH�
Author: S. Verma, W. Kubasik, C. Abrahams, S. Spadafora
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 

16. 6XSSRUWLQJ�5HVLGHQW�7UDQVLWLRQV�,Q�DQG�7KURXJK�3RVWJUDGXDWH�7UDLQLQJ
Author: '��0DUWLQ��6��*ORYHU�7DNDKDVKL
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 
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17. :DONLQJ�WKH�7DON��'HYHORSLQJ�D�PXOWL�VRXUFH�IHHGEDFN�LQVWUXPHQW�IRU�WKH�OHDGHUVKLS�FDSDELOLWLHV�RI� 
residency program directors.
Author:�6��/LHII��$��=DUHWVN\��*��%DQGLHUD��6��6SDGDIRUD��.��,PULH��6��*ORYHU�7DNDKDVKL�
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 

18. :DONLQJ�WKH�7DON�LQ�3K\VLFLDQ�+HDOWK�7HDFKLQJ��$Q�,QQRYDWLYH�&ROODERUDWLRQ�IRU�3RVWJUDGXDWH�0HGLFDO�(GXFDWLRQ� 
and Faculty Development
Author: S. Edwards, C. Hurst, S. Lieff, K. Leslie
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Paper Presentation 

***

Workshops 

1. Helping Residents in Need
Author: D. Martin
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Workshop

2. 7KH�JRRG��WKH�EDG�DQG�WKH�XJO\�RI�DFFUHGLWDWLRQ��3UHSDULQJ�SUH�VXUYH\�TXHVWLRQQDLUHV�
Author:�(��$EQHU��6��6SDGDIRUD��6��*ORYHU�7DNDKDVKL
Conference/Grant/Publication: ICRE, October 2011, Quebec City
Type: Workshop

3. )URP�WKH�*URXQG�8S��&DVH�VWXGLHV�LQ�WKH�GHVLJQ�DQG�LPSOHPHQWDWLRQ�RI�UHPHGLDWLRQ�SODQV�IRU� 
WKH�UHVLGHQW�LQ�GLI¿FXOW\
Author:�3��6NDOHQGD��6��*ORYHU�7DNDKDVKL��.��,JODU��'��0DUWLQ
Conference/Grant/Publication: FMF, November 2011, Montreal
Type: Workshop

4. $Q�,7�6ROXWLRQ�IRU�0HDVXUHPHQW�DQG�5HPXQHUDWLRQ�RI�&RPPXQLW\�3UHFHSWRU�$FWLYLW\
Author: S. Chan, W. Kubasik, C. Abrahams, L. Muharuma, S. Verma,
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Workshop 

5. Best Practices in Developing Individualized Educational Plans for Remediation
Author:�:��*ROG��/��3URE\Q��6��*ORYHU�7DNDKDVKL��'��0DUWLQ
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Workshop 

6. 7LSV�DQG�7ULFNV�LQ�,PSOHPHQWLQJ�$FFUHGLWDWLRQ�%�6WDQGDUGV�LQWR�$//�)DPLO\�0HGLFLQH�DQG�5R\DO�&ROOHJH�3URJUDPV�
Author:�6��*ORYHU�7DNDKDVKL��.��,JODU��6��6SDGDIRUD��0��7RSSV
Conference/Grant/Publication: CCME, April 2012, Banff
Type: Workshop 

http://www.proreg.ca/events/ccme/review/schedule_abs.php?id=84872
http://www.proreg.ca/events/ccme/review/schedule_abs.php?id=84872
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***

Refered Journal Articles 

1. *ORYHU�7DNDKDVKL��6���5RWKPDQ��$���1D\HU��0���8URZLW]��0���&UHVFHQ]L��$�0����������9DOLGDWLRQRI�D�/DUJH�6FDOH�&OLQLFDO�
Examination for International Medical Graduates. Canadian Family Physician.  (In Press). 

2. ,JODU��.��:KLWHKHDG��&���*ORYHU�7DNDKDVKL��6����������&RPSHWHQF\�%DVHG�(GXFDWLRQ�LQ�)DPLO\�0HGLFLQH��0HGLFDO�
7HDFKHU���DFFHSWHG��

3. -DDNNLPDLQHQ�5/���6FKXOW]��6(���*OD]LHU��5+���$EUDKDPV��&���9HUPD��6����������7UDFNLQJ�IDPLO\�PHGLFLQH�JUDGXDWHV��
:KHUH�GR�WKH\�JR��ZKDW�VHUYLFHV�GR�WKH\�SURYLGH�DQG�ZKRP�GR�WKH\�VHH"�%0&�)DPLO\�3UDFWLFH�������

4. 6SDGDIRUD��6���+RXVWRQ��3���/HYLQH��0���������$�QDWLRQDO�FXUULFXOXP�LQ�DQHVWKHVLD��UDWLRQDOH��GHYHORSPHQW��LPSOHPHQ-
WDWLRQ��DQG�LPSOLFDWLRQV��&DQDGLDQ�-RXUQDO�RI�$QHVWKHVLD��9ROXPH�����,VVXH����3DJH��������

5. =ELHUDQRZVNL��,���*ORYHU�7DNDKDVKL��6���9HUPD��6���6SDGDIRUD��6����������5HPHGLDWLRQ�RI�5HVLGHQWV�LQ�'LI¿FXOW\�D�5HWUR-
spective 10-Year Review of the Experience of a Postgraduate Board of Examiners. Academic Medicine. (accepted). 
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Appendix C: Postgraduate Medical Education Awards
2011-12

Adjudication Committees

1) PGME Research Awards
��'U��$EKLMLW�*XKD
��'U��*UHJRU\�+DUH
��'U��$QQ�-HIIHULHV
��'U��0HOLQGD�0XVJUDYH
��'U��6FRWW�:DOVK
��'U��.DWKOHHQ�'DWWLOR
��/RUHWD�0XKDUXPD��H[�RI¿FLR�
��*HUDUG�1DJDOLQJDP��H[�RI¿FLR�

2) PGME Awards (PSI, PAIRO, CSCI/CIHR)
��'U��$QQ�-HIIHULHV
��'U��.DWKOHHQ�'DWWLOR
��'U��6FRWW�:DOVK
��'U��0HOLQGD�0XVJUDYH
��'U��0DUN�6LQ\RU

3) PGME Awards (Sarita Verma, Leadership)
��'U��6DOYDWRUH�6SDGDIRUD
��'U��6XVDQ�(GZDUGV
��/RUHWD�0XKDUXPD
��&DUROLQH�$EUDKDPV

4) PGME Excellence Awards
��'U��<XQD�/HH
��'U��3DXO�%HUQVWHLQ
��'U��(ULF�<X
��'U��&DLWOLQ�0F.HHYHU

PGME Research Awards

1)  Summary of 2011 PGME Research Awards - Applicants and Funding
��7RWDO�QXPEHU�RI�DSSOLFDQWV����
��7RWDO�IXQGV�DYDLODEOH�������������
��7RWDO�DZDUGHG�������������
��$ZDUGV�SHU�WUDLQHH���������WR��������
�����RXW�RI����DSSOLFDQWV�VXFFHVVIXO�����
��6XFFHVVIXO�0'V�����RXW�RI������������������������
��6XFFHVVIXO�QRQ�0'V����RXW�RI��������������������
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2)  2011 PGME Research Awards - Funding Sources and Amounts
��-RVHSK�0��:HVW�)DPLO\�0HPRULDO�)XQG�������������
��(GZDUG�&KULVWLH�6WHYHQV�)HOORZVKLS�������������
��&KLVKROP�0HPRULDO�)HOORZVKLS��������������
��:LOOLDP�6��)HQZLFN�5HVHDUFK�)HOORZVKLS�������������
��*UDKDP�&DPSEHOO�)HOORZVKLS������������
��0LULDP�1HYHUHQ�0HPRULDO�$ZDUG������������
��:LOOLDP�&URQ�+DUULV�	�-HDQ�*RUGRQ�+DUULV�0HPRULDO�)HOORZVKLS������������
��(GLH�6WHLQEHUJ�6FKRODUVKLS�)XQG������������
��(OOHQ�(SVWHLQ�5\NRY�0HPRULDO�3UL]H������������
��(OL]DEHWK�$UEXWKQRW�'\VRQ�)HOORZVKLS������������
��-DYHQWKH\�6RRELDK�6FKRODUVKLS������������
��+HLGL�6WHUQEDFK�6FKRODUVKLS����������
��1HOOLH�/��)DUWKLQJ�)HOORZVKLS����������
��7LPHSRVWHUV�)HOORZVKLS����������
��6WDUU�0HGDOV���*ROG�0HGDOV�2QO\

2011 PGME Research Award Winners (by department)

Name Department Award

Johan Van Limbergen Paediatrics

Miriam Neveren Memorial Award
Nellie L. Farthing Fellowship
William S. Fenwick Fellowship
Chisholm Memorial Fellowship
Joseph M. West Family Memorial Fund

Nigil Haroon Medicine

Miriam Neveren Memorial Award
Chisholm Memorial Fellowship
William S. Fenwick Fellowship
Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund

Nir Lipsman Surgery

William S. Fenwick Fellowship
Chisholm Memorial Fellowship
Miriam Neveren Memorial Award
Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund

David Cadotte Surgery

Starr Medal 
Chisholm Memorial Fellowship
Miriam Neveren Memorial Award
Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund

Ahmad Alavian Ghavanini Medicine

Chisholm Memorial Fellowship
Miriam Neveren Memorial Award
Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund
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Name Department Award

Brent Williams Paediatrics
Chisholm Memorial Fellowship
Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund

Dina Kulik Paediatrics

Chisholm Memorial Fellowship
Joseph M. West Family Memorial Fund
Edward Christie Stevens Fellowship
7LPHSRVWHUV�)HOORZVKLS
Elizabeth Arbuthnot Dyson Fellowship

Darren Yuen Medicine
Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund
Starr Medal

Julio Furlan Medicine
Chisholm Memorial Fellowship
Joseph M. West Family Memorial Fund
Edward Christie Stevens Fellowship

Christina Louise Basford
Physiology &  
Medicine

Javenthey Soobiah Scholarship

Siba Haykal Surgery
Joseph M. West Family Memorial Fund
Edward Christie Stevens Fellowship
William S. Fenwick Fellowship

Srinivas Murthy Paediatrics Elizabeth Arbuthnot Dyson Fellowship
Joseph M. West Family Memorial Fund

Jefferson Wilson Surgery Chisholm Memorial Fellowship
Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund

Pawel Stocki Biochemistry Ellen Epstein Rykov Memorial Prize
George Ibrahim Surgery William S. Fenwick Research Fellowship

Joseph M. West Family Memorial Fund
Lily Siok Hoon Lim Paediatrics Edie Steinberg Scholarship Fund

Chisholm Memorial Fellowship
Joseph M. West Family Memorial Fund

Ryan Alkins Surgery Edward Christie Stevens Fellowship
Joseph M. West Family Memorial Fund

Marialena Mouzaki Paediatrics Joseph M. West Family Memorial Fund
Niraj Mistry Paediatrics Starr Medal

Chisholm Memorial Fellowship
Joseph M. West Family Memorial Fund

Nadia Luca Paediatrics Joseph M. West Family Memorial Fund
Furqan Shaikh Paediatrics Joseph M. West Family Memorial Fund
Andrea Covelli Surgery Ellen Epstein Rykov Memorial Prize

Joseph M. West Family Memorial Fund
Akerke Baibergenova Medicine Joseph M. West Family Memorial Fund
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Name Department Award
Marko Skrtic Ontario Cancer  

Institute
Heidi Sternbach Scholarship

Kirsteen Burton Diagnostic Radiology William Cron Harris & Jean Gordon Harris Memorial 
Fellowship

Mark McVey Anaesthesia Edie Steinberg Scholarship Fund
Joseph M. West Family Memorial Fund

Other PGME Awards 

1) PAIRO Resident Teaching Awards – Residents (awarded February 2012)
��9DOXH�RI�DZDUG�������
��1XPEHU�RI�DSSOLFDQWV����
��:LQQHUV��7KDPHU�$O�$EEDVL��3*<��6XUJHU\
 Derek MacFadden, PGY2 Medicine

2) CSCI/ CIHR Resident Research Award (awarded July 2011)
��9DOXH�RI�DZDUG��������
��1XPEHU�RI�DSSOLFDQWV����
��:LQQHU��(PLOLH�-HDQ�6W��0LFKHO��3*<��3DHGLDWULFV

3) PSI Resident Research Awards (awarded October 2011)
��9DOXH�RI�$ZDUG���������
��1XPEHU�RI�$SSOLFDQWV����
��:LQQHUV��-XOLR�)XUODQ��3*<��0HGLFLQH
  Eric Morgen, PGY4 Lab. Medicine & Pathobiology
  Joel Woodley-Cook, PGY3 Diagnostic Radiology
 Alun Ackery, PGY4 Medicine
 Kaylyn Kit Man Wong, PGY3 Medicine

4) PGME Excellence Awards (awarded May 2012)
��'HYHORSPHQW�DQG�,QQRYDWLRQ�
��9DOXH�RI�$ZDUG���������
��1XPEHU�RI�$SSOLFDQWV���
��:LQQHUV���3HWHU�)HUJXVRQ��'HSW��RI�6XUJHU\

Rodrigo Cavalcanti, Dept. of Medicine
��7HDFKLQJ�3HUIRUPDQFH�0HQWRUVKLS�$GYRFDF\�
��9DOXH�RI�$ZDUG���������
��1XPEHU�RI�$SSOLFDQWV���
��:LQQHUV��+HDWKHU�5RVV��'HSW��RI�0HGLFLQH
 Robert Mustard, Dept. of Surgery
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5) Sarita Verma Award (awarded March 2012)
��9DOXH�RI�DZDUG������
��1XPEHU�RI�DSSOLFDQWV���
��:LQQHU��$UL�=DUHWVN\��'HSW��RI�3V\FKLDWU\

6) PGME Trainee Leadership Awards (awarded June 2012)
��9DOXH�RI�DZDUG������
��1XPEHU�RI�DSSOLFDQWV���
��:LQQHUV��3HWHU�/XJRPLUVNL��3*<��0HGLFLQH
 Catharine Walsh, Clinical Fellow Paediatrics
 Lauren Lapointe-Shaw, PGY3 Medicine
    

7) Charles Mickle Fellowship (awarded April, 2012)
���$ZDUGHG�WR�D�PHPEHU�RI�WKH�PHGLFDO�SURIHVVLRQ�DQ\ZKHUH�LQ�WKH�ZRUOG�ZKR�KDV�FRQWULEXWHG�JUHDWO\� 

to medicine during the past 10 years 
��9DOXH�RI�DZDUG��������
��:LQQHU��'U��'DYLG�0F.QLJKW��'HSW��RI�$QHVWKHVLD

8) Clinician Graduate Degree Scholarship Program (November 2011)
���7KLV�SURJUDP�LV�GHVLJQHG�WR�IRVWHU�FOLQLFLDQ�VFLHQWLVW�HGXFDWRU�JUDGXDWH�WUDLQLQJ�GXULQJ�SRVWJUDGXDWH� 

training by using funds generated from the Vision Science Research Program and the Postgraduate Medical 
(GXFDWLRQ�RI¿FH�WR�³WRS�XS´�VWLSHQGV�RI�SRVWJUDGXDWH�WUDLQHHV�LQ�JUDGXDWH�SURJUDPV�WR�OHYHOV�DSSUR[LPDWLQJ�
those of their corresponding PGY level.
��7RWDO�)XQGV�$YDLODEOH����������
��7RWDO�7RS�XS�)XQGLQJ�5HTXHVWHG�IRU����WUDLQHHV�����������
��7RWDO�$ZDUGHG����������

DEPARTMENT # OF TRAINEES VISION SCIENCE 
TOP-UP PGME TOP-UP

Medicine 7 $44,619.00 $33,255.00
Surgery 6 $38,254.00 $30,153.00
Paediatrics 5 $30,977.00 $19,407.00
Laboratory Medicine & 
Pathobiology 1 $2,051.00 1,284.00
727$/ 19 $115,901.00 $84,099.00
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$ZDUGV�$GPLQLVWHUHG�E\�WKH�3*0(�2I¿FH��DGMXGLFDWHG�E\�GHSDUWPHQWV��

9) Alfred Edward Covell Scholarship
��9DOXH�RI�DZDUG����������
��:LQQHU��.DWK\�&DR��'HSW��RI�2SKWKDOPRORJ\

10) C. P. Shah Award
9DOXH�RI�DZDUG�������
:LQQHU��3HWHU�7DQXVHSXWUR��'DOOD�/DQD�6FKRRO�RI�3XEOLF�+HDOWK
 Lawrence Loh, Dalla Lana School of Public Health

11) Dr. Peter Prendergast – Ontario Shores Prize in Quality Improvement
��9DOXH�RI�DZDUG�������
��:LQQHUV��3DWULFN�/R��'HSW��RI�3V\FKLDWU\
 Albert Allen, Dept. of Psychiatry
� $GDP�7RHZV��'HSW��RI�3V\FKLDWU\

12) Freda Noyek Merit Award in Otolaryngology
��9DOXH�RI�DZDUG������
��:LQQHU��'XVWLQ�'DOJRUI��'HSW��RI�2WRODU\QJRORJ\

13) Frederick Papsin Postgraduate Award
��9DOXH�RI�DZDUG��������
��:LQQHU��.DUWKLND�'HYDUDMDQ��'HSW��RI�2EV��	�*\Q�

14) John Edward DeToro Scholarship
9DOXH�RI�DZDUG������
:LQQHU��-DPHV�+HQGU\��'HSW��RI�6XUJHU\

15) Irving Heward Cameron Memorial Scholarship
9DOXH�RI�DZDUG��������������������
:LQQHUV��6XQMD\�6KDUPD��'HSW��RI�6XUJHU\�
 Lakhbir Sandhu, Dept. of Surgery

16) Roberta Jong Graduate Award
9DOXH�RI�DZDUG��������
:LQQHU��9LYLDQQH�$JXLOHUD�)UHLWDV��'HSW��RI�'LDJQRVWLF�5DGLRORJ\
    

17) David A. Scott Award
9DOXH�RI�DZDUG���������
:LQQHU��:HVOH\�(UULQJWRQ��'HSW��RI�%LRFKHPLVWU\
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18) Knox Ritchie Research Award
��9DOXH�RI�DZDUG������
��:LQQHUV��.LPEHUOH\�*DUEHGLDQ��'HSW��RI�2EVWHWULFV�	�*\QDHFRORJ\
 Sascha Drewlo, Dept. of Obstetrics & Gynaecology
 Stephanie Backman, Dept. of Obstetrics & Gynaecology
� 7KHUHVD�&KRZ��'HSW��RI�2EVWHWULFV�	�*\QDHFRORJ\
 Sarah Cao, Dept. of Obstetrics & Gynaecology

19) Kris Conrad Merit Award in Facial Plastic Surgery
��9DOXH�RI�DZDUG��������
��:LQQHU��1LWLQ�&KDXKDQ��'HSW��RI�2WRODU\QJRORJ\�

20) Stuart Alan Hoffman Memorial Prize
��9DOXH�RI�$ZDUG������
��:LQQHU��$QGUHD�&RQUR\��'HSW��RI�/DE��0HGLFLQH�	�3DWKRELRORJ\
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