POSTGRADUATE MEDICAL EDUCATION ADVISORY COMMITTEE

Minutes of Friday, January 24, 2014
Present: 

	C. Abrahams (PGME)
A. Atkinson (Peds)

G. Bandiera (AD PGME)
A. Bacher (PARO)

P. Campisi (Otolaryngology)
M. Fefergrad (Psychiatry)

K. Iglar (Fam Med)


	J. James (MSH)

J. Kronick (HSC)

M. Levine (Anesthesia)

J. Lloyd (Ophthalmology)

J. Maggi (SMH)
A. Matlow (PGME)

D. McKnight (AD Eq&Prof)

L. Muharuma (PGME)

	K. Pardhan (PARO)

B. Pakes (PHPM)

L. Probyn (PGME)
S. Sade (Lab Med)

F. Scott (PHPM)
S. Spadafora  (VD PGME, Chair)
D. Steele (ObGyn)



Regrets:  

E. Bartlett (Diag Rad); S. Bernstein (UG Clerkship); J. Goguen (Med SS);  R. Levine (Surgery); H. McDonald-Blumer (Core IM); B. A. Millar (Rad Onc); R. Richards (CPSO); N. Rosenblum (CIP) 
J. Rosenfield (UG Dean); R. Schneider (Peds SS)
Guests:  Dr. Sarita Verma, Deputy Dean, Associate Vice Provost Health Professions Education


  Wendy Kubasik, Manager, Office of Integrated Medical Education
AGENDA/MINUTES
1. a)  Introductions

b) The agenda was approved.
c)   The minutes of the November 22, 2013 meeting were accepted as distributed.  
NEW BUSINESS

2. Integrated Medical Education – Update and Key Performance Indicators

S. Verma distributed a report of key performance indicators for OIME.  She provided a background to the development of DME from the recommendations of Drs. Herbert and Bates who were contracted to review integration and expansion at the UofT Faculty of Medicine.  The TIME Steering Committee was established and several working groups were formed to study various aspects of the proposed expansion of community training.  Affiliation and teaching agreements were signed with communities and preceptor funding was provided by the Ontario Ministry of Health.  Due to these efforts there was a 55% growth in community-based faculty appointments.  S. Verma acknowledged some of the challenges encountered such as the signing of affiliation agreements, changing accreditation standards, the ROMP withdrawal of funding for rotations at Southlake and Markham Stouffville Hospital, changing practice models, and office-based placements. Further growth in training in community sites is expected and she urged Program Directors to work on a connectivity strategy with community sites, and ensure that only learners who want to be there are sent to the training sites.  Slides attached.    
REGULAR UPDATES & FOLLOW-UP
3. Update from COFM
a) Thomson Report Recommendations:  
S. Spadafora updated members on the progress of the PGM COFM Working Group on the Thomson report, the Independent Review of Access to Postgraduate Programs by International Medical Graduates in Ontario which was commissioned by the Ontario Ministry of Health in October 2010, and released in September 2011.   The Working Group’s “report card” on the 33 
recommendations was distributed.  S. Spadafora indicated that the document is FYI and will be discussed at the next PGMEAC meeting.  
b) NAC-OSCE
The National Assessment exam will be mandatory for IMGs in the CARMS match for July 2015.  A slide deck prepared by the MCC may assist Program Director in understanding the scores and will be forwarded to the committee members.  Notice of the requirement is on the CARMS website, and it will be one of the filters on the CARMS site.    The exam will be offered 3x/year.  
c) Vulnerable Sector Screen

The report of the Vulnerable Sector Screen was approved by HUEC on January 22nd.  As the University does not ask for this of its students, an exemption is required from the University policy.  We will prepare the letter to request this exemption, which will allow us to make it a registration requirement.  This will be phased in during the 2014-15 academic session.   

d) Medical Trainee Days
S. Spadafora gave an overview of the current status of the MTD project which is to transform the way we count and report trainee days to the Ministry of Health.  POWER will be enhanced to have the ability to modify 1 or 2 days in a rotation at a different site, but not doctor’s offices. The cap of 275 days will be used.  
4. Resident Update
K. Pardhan reported that the first meeting for the negotiations was held in December and another will be held tomorrow.  The Joint Working Group on Duty Hours has reviewed language and alternative call models for certain specialties.    PARO and CAIR will be attending the Royal College HHR summit.  
5. Internal Review Committee
L. Probyn reported that the mandated internal reviews are being planned for the new Psychiatry programs.  The report back to CFPC for the Family Medicine program is due May 2014. The Orthopedic and Vascular surgery external reviews are scheduled for Spring 2015. The external reviews for Emerg Medicine, General Surgery, Respirology, and Urology are planned for October 2015.   Internal reviews will be arranged for all programs and reviewed by the Internal Review Committee.   Faculty and resident representatives are currently being recruited for the IRC.  It will begin its work in September 2014.  A Program Administrator accreditation workshop will be held on January 28th  12 to 1:30 pm on the first floor classroom at 500 University Avenue. 
6. Policy/Guidelines/Consultation:
a) Terms of Reference – Resource Stewardship Education Sub-Committee

Referring to the previously distributed document, A. Matlow provided the background to the launching of the Choosing Wisely campaign by the ABIM and the CMA.  Physicians have a responsibility to avoid inappropriate tests that offer little value and that expose patients to unnecessary risk.  These programs have important implications for postgraduate training. The Manager role and the leadership role in CanMEDS 2015 require competencies related to resource stewardship.  
She outlined the formation of a PGMEAC sub-committee to work together with departments develop and implement educational programs  aimed at training residents how to deliver high value appropriate care to patients.  The subcommittee will develop a curriculum from which residents will learn how to:

· apply evidence to provide appropriate, high-value care

· influence clinical decision-making and promote appropriate use of healthcare resources

· acquire knowledge of pre-test probability re diagnostic tests and procedures

· describe ethical cases for resource stewardship in health care

· improve standardization and reduce errors in delivering healthcare
Members reviewed the terms of reference of the subcommittee.  A motion to approve the subcommittee terms was made by J. Maggi, seconded by J. Kronick.  All were in favour. 

b) Global Health Elective Guidelines

S. Spadafora noted that the Guidelines had been distributed to members previously and feedback had been collected and incorporated in this version, now coming forward for approval.  B. Pakes noted an addition to the document regarding malpractice insurance.  With that minor change, there was a motional to approve the guidelines made by D. McKnight, seconded by F. Scott.  All were in favour.  

c) Rotation Changeover Dates 2014-15 
L. Muharuma presented an inventory of programs/departments which are using or plan to use the 13-block structure in their scheduling.  The 13-block dates for 2014-15 were presented.  S. Spadafora noted that although the start and end dates are not yet standardized, programs and residents should remember that if one is going to an external rotation, one must adhere to their scheduling and make appropriate accommodation.  The 2014-15 changeover dates will be distributed to all departments as a reminder.

d) CPSO License Renewal Form for PG Trainees


The CPSO has requested input on it on-line renewal document for postgraduate medical trainees.  Initial comments were that it did not ask for a description or categorization of ‘time away from program”  The Dean has requested a “UofT response”  .  Please submit concerns comments to the office by March 7, 2014. 
The meeting was adjourned at 2:30 pm. 
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