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FELLOWSHIP EDUCATION ADVISORY COMMITTEE
Minutes of October 30, 2018 Meeting
8:00 AM to 9:30 AM – PGME Boardroom A
Present:
Caroline Abrahams (PGME) 
Dr. Linda Probyn (Director, Admissions &
Dalia Al-Mouaswas (Ex officio; UHN)

Evaluation PGME)
Jessica Filion (PGME)
Dr. Arun Ravindran (Psychiatry) *
Jennifer Fischer (Medicine)
Dr. Rayfel Schneider (FEAC Chair; Paediatrics)
Dr. Karl Iglar (St. Michael’s Hospital)
Dr. Giovanna Sirianni (Family & Community Medicine)
Dr. Cheryl Jaigobin (Medicine)
Dr. Salvatore M. Spadafora (Vice Dean, Post MD
John Kerr (PGME)

Education)
Dr. Zachary Liederman (Clinical Fellow) *
Shannon Spencer (PGME)
Dr. Helen MacRae (Surgery) *
Dr. Adrienne Tan (University Health Network)
Maureen Morris (PGME)
Dr. Doreen Yee (Anesthesia)

Loreta Muharuma (PGME)
*
By teleconference
Regrets:

Dr. Glen Bandiera (Associate Dean PGME)
Dr. Peter Chung (Radiation Oncology)
1. Introduction
a) Committee Membership 2018-19

Dr. Schneider, Chair of the FEAC, welcomed committee members to the first meeting of the 2018-19 academic session, including new members Dr. Giovanna Sirianni (Enhanced Skills Program Director, Department of Family & Community Medicine), and Dr. Adrienne Tan (Director of Postgraduate Medical Education, University Health Network). Dr. Schneider confirmed that the three remaining FEAC meetings for 2018-19 would occur on January 22, 2019; April 9, 2019; and June 4, 2019.
Dr. Schneider announced that this meeting would be the final FEAC meeting for J. Kerr, who would be retiring from the University in January 2019. He acknowledged J. Kerr’s contribution to the FEAC, providing administrative support to the committee since its inception in 2009. Dr. Schneider generously identified J. Kerr as a major reason for the success of the FEAC, praising his knowledgeability and thoughtfulness, and wishing him well in retirement. 
b) FEAC Background: Clinical Fellows by the Numbers 2017-18
As is customary at the first FEAC meeting of the academic session, the Chair offered an overview of clinical fellows by nationality, program registration, and funding, for the previous session (the slides that accompanied this presentation appear in the appendix to these minutes, pages 4-7). There had been little change in total enrolment of clinical fellows from 2016-17 to 2017-18 (1,466 clinical fellows in 2016-17 versus 1,476 in 2017-18) and in the distribution of clinical fellows by program (the Department of Medicine continued to attract the most clinical fellows; namely 433 in 2016-17 and 439 in 2017-18). 
Dr. Schneider noted that in 2017-18 Canadian citizens/permanent residents accounted for 41% of all clinical fellows, a record share of the total enrolment. Registration data confirmed a continuing upward trend in Canadian enrolment since 2007-08, when 34% of all clinical fellows were Canadian citizens/permanent residents. The enrolment of Canadian citizens as clinical fellows with a CPSO Independent Practice certificate of registration had also risen over the past decade (from 11% of total enrolment in 2007-08 to 18% in 2017-18). The committee discussed possible factors for this increase, including job availability and increasing demand for highly focused clinical expertise.
Dr. Spadafora commented that every one of the 862 clinical fellows who were foreign nationals in 2017-18 had required a work permit, for which PGME had paid the $230 Employer Compliance Fee to Immigration, Refugees and Citizenship Canada (IRCC) for the creation of the online work permit application file. J. Kerr confirmed that, to date, PGME had paid almost $800,000 in Employer Compliance Fees to IRCC since the introduction of this fee in April 2015.
Registration data for 2017-18 also confirmed that 74% of all clinical fellows were funded by (or at least through) academic departments/divisions/units, University-affiliated teaching hospitals, and practice plans. Clinical fellows who relied exclusively on personal funds (“self-funded” fellows) represented 3% of the total enrolment in 2017-18. 
2. Minutes of FEAC Meeting of June 12, 2018
Dr. Schneider confirmed the committee’s acceptance of the draft minutes of the FEAC meeting of June 12, 2018. An action item of that meeting involved communication of a FEAC-approved information sheet listing key distinctions between research fellows and clinical fellows. This document had been posted on the PGME website, following its distribution by the Vice Dean Post MD Education to: Clinical Chairs; Vice Chairs, Education; Vice Presidents, Education, UofT-Affiliated Hospitals; the Hospital University Education Committee (HUEC); Program/Fellowship Directors; and Program Administrators.

Dr. Spadafora confirmed that a University-affiliated teaching hospital had responded by indicating the hospital’s policy on the delegation of controlled acts would allow a regulated health professional to delegate a controlled act for which they are qualified to anyone for research purposes, provided the hospital’s approval process was followed and the requirements were met. PGME is now seeking clarification from the CPSO that this activity is consistent with CPSO policy on the delegation of controlled acts. Dr. Spadafora stressed the need for caution in this area, noting that the CPSO is unlikely to differentiate between research and clinical care. J. Kerr was following up actively with the CPSO’s Policy Department for a statement on this important issue.
3. Saudi-Sponsored Clinical Fellows: Current Status
Dr. Spadafora reviewed developments over the past three months, beginning with the initial statement by the Saudi Arabian Cultural Bureau on August 7, 2018 that sponsorships for all residencies and fellowships would be terminated by the end of summer; and including the Saudi Bureau’s later confirmation on August 28, 2018 that all Saudi nationals in residency and fellowship programs may, at their option, remain in their programs at Canadian medical schools while those on a leave of absence may resume their training in Canada.
Dr. Spadafora affirmed that the University’s focus from the beginning had been on supporting learners. He praised the academic community for its concern for affected residents and fellows. Only a small number of Saudi doctors had chosen not to return to residency and fellowship training at UofT. To date, PGME had received no final news from the Saudi Bureau regarding new trainees. Conditional offers for residency training positions were proceeding according to agreed-upon national deadlines. Dr. Spadafora noted that the process for offering clinical fellowships could be flexible but work permit processing timelines represented a limiting factor for all international offers. The current situation remains uncertain and subject to change. Dr. Schneider highlighted the goodwill generated between hospitals and individuals over the past three months, as the academic community responded to support those caught up in a rapidly changing situation.
4. Application for Accreditation of an Area of Focused Competence (AFC) Program in Hyperbaric Medicine
Dr. Schneider thanked FEAC members for providing feedback online to the recent application for accreditation of an Area of Focused Competence (AFC) program in Hyperbaric Medicine at UofT. He reminded committee members that the intent of the FEAC’s review process was not to achieve a consensus viewpoint but to provide input to assist the Vice Dean Post-MD Education in deciding whether or not to support submission of the application to the Royal College. Dr. Spadafora recalled that initial applications for AFC accreditation had shown the need for checks and balances at the University level. There must be consideration of the potential impact on educational resources, for example, to prevent an accredited AFC program from unintentionally placing the accreditation status of a residency program at risk. Dr. Spadafora regarded the FEAC’s consideration as a peer-reviewed way of responding to the UofT program’s application.

Dr. Probyn confirmed that an orientation package for AFC Program Directors was in development by PGME, including a survey to assess the orientation needs of the directors. She suggested that the transition from current clinical fellowship standards to AFC standards could involve a cultural shift for some programs. Dr. Spadafora observed that the accreditation of AFC programs could result in the increased integration of clinical fellowship “silos” at the University. Dr. Tan commented on parallels with residency accreditation. Dr. Probyn commented  that the funding structure of AFC programs was not like that of residency programs and that the resulting challenges could cause some AFC Program Directors to look to Departments for administrative support.
5. Clinical Fellows: Current Status of WSIB Coverage / Access to Benefits
S. Spencer reported to the committee on the progress of an environmental scan of practices regarding access to Workplace Safety Insurance Board (WSIB) coverage, as well as to benefits, for clinical fellows across departments and clinical sites at the University. In an effort to identify potential insurance liability issues, she had contacted departments and business managers, to confirm the following details:
a) The paymaster of clinical fellows registered with the PGME Office

b) The inclusion of WSIB coverage and premium payments in the payroll status of clinical fellows
c) The availability of benefits plans (e.g. extended health, dental, vision) for clinical fellows

d) The type of benefits plans for clinical fellows, when such plans are available

To date, the environmental scan had found that, of 1,167 clinical fellows, 810 had WSIB coverage, 209 did not, and the status of 148 clinical fellows remained unknown, pending receipt of further information. The 209 clinical fellows without WSIB coverage were either self-funded or externally funded by non-Canadian sources. The environmental scan had also revealed that a health benefits plan had been offered to 739 to clinical fellows. In addition, statutory deductions such as those for Employment Insurance (EI), Canada Pension Plan (CPP) and Income Tax, had been made for 742 clinical fellows.
Dr. Spadafora noted that different hospitals and departments had taken different approaches towards making WSIB coverage accessible to clinical fellows, and suggested that hospital Human Resources and risk management leadership may need to review data. Dr. Tan underlined the importance of identifying liability. L. Muharuma raised the possibility of departmental clinical fellowship appointments including confirmation of WSIB coverage for tracking by PGME. Dr. Spadafora noted that the Canadian Medical Protective Association (CMPA) synchronized data with PGME registration files but no such arrangement existed with WSIB. L. Muharuma recalled that HUEC had recently requested further information from the FEAC regarding WSIB coverage for clinical fellows. S. Spencer confirmed that she would continue to compile data, breaking it down by site and department, for presentation to HUEC. Dr. Schneider supported the presentation of data as consistent with the FEAC’s role as an advisory body, and emphasized the potential benefit of collective commitment by hospital sites.
6. Action Items
Dr. Schneider briefly repeated the following action items at the meeting’s close:
a) Research Fellows and Clinical Fellows – PGME would continue to follow up with the CPSO regarding delegation of controlled acts. The CPSO’s response would be shared with FEAC members.
b) Hyperbaric Medicine Application – Input from FEAC members through the application review website and from the FEAC three-person review panel would be collated and brought forward to the Vice Dean Post MD Education. Results would be reported to the FEAC at its meeting of January 22, 2019.
c) WSIB Coverage for Clinical Fellows – S. Spencer would continue the environmental scan of practices and her findings would be reported to the Hospital University Education Committee (HUEC).
Dr. Schneider encouraged committee members to bring forward any issues they felt would be appropriate for FEAC review. He thanked FEAC members for their interest and commitment, and looked forward to meeting them again on January 22, 2019. 

The meeting adjourned at 9:30 AM.
APPENDIX
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