POSTGRADUATE MEDICAL EDUCATION ADVISORY COMMITTEE

Minutes of Friday, February 28, 2014
Present: 

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

G. Bandiera (AD PGME)

E. Bartlett (Diag Rad)
P. Campisi (Otolaryngology)

	K. Iglar (Fam Med)

J. James (MSH)

M. Levine (Anesthesia)
R. Levine (Surgery);
J. Maggi (SMH)
A. Matlow (PGME)

	T. McLaughlin (PARO)
L. Muharuma (PGME)
F. Scott (PHPM)

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



Regrets:  
S. Bernstein (UG Clerkship); M. Fefergrad (Psychiatry); J. Goguen (Med SS); J. Kronick (HSC) J. Lloyd (Ophthalmology); H. McDonald-Blumer (Core IM); D. McKnight (AD Eq&Prof); B. A. Millar (Rad Onc); B. Pakes (PHPM); L. Probyn (PGME); R. Richards (CPSO); N. Rosenblum (CIP) ; J. Rosenfield (UG Dean); S. Sade (Lab Med); R. Schneider (Peds SS)
AGENDA/MINUTES
1. a)  Introductions

b) The agenda was revised to delete #7 regarding the CIP presentation.  This is deferred to the March meeting. 
c)   The minutes of the January 24, 2014 meeting were accepted as distributed.  
REGULAR UPDATES & FOLLOW-UP

2. Update from COFM
a) S. Spadafora stated that at PGM COFM it was reported that there was no hope of further expansion.  The original HHR needs-based planning model was a joint OMA-MOHLTC venture but it has not been updated although an update has been requested.  If reductions are required, S. Spadafora indicating that rotating cuts would be the best scenario. 

b) Thomson Report Scorecard
The Thomson Report “scorecard”, itemizing the recommendations of the report and how PGM COFM is responding to them, was previously distributed to members.  S. Spadafora reiterated that the report, formally titled the Independent Review of Access to Postgraduate Programs by International Medical Graduates in Ontario  was commissioned by the Ontario Ministry of Health in October 2010, and released in September 2011. The COFM Working Group continues to work its response to the report.  Of the 33 recommendations, 16 are ongoing and may be completed within the next academic year.  7 are outside the purview of medical schools and 10 are complete.  Those outside the schools jurisdiction are: 1) government discussion of how the Bridge Training Fund and the Access Centre can assist IMGs; 2) Capacity to conduct assessment to issue provisional licenses; 3) alternative health care career counseling; 4) post the number of IMG applications to CARMS by individual program; 5) Early information to potential immigrants regarding studying/practicing medicine in Canada; 6) provide breakdown of IMGs vs CSAs and their various routes to practice; 7) Review of the Return of Service requirement s for IMG residents. 
The 10 recommendations that were complete were:

1) Implementation of a standardized method to assess and rank applicants – the NAC OSCE

2) Ensure capacity to take assessment exam is increased

3) Ranking of assessment exam should be transparent

4) Opportunity to demonstrate clinical skills in Canadian setting

5) Separate IMG Pool for CARMS applicants

6) Survey of additional learning needs of IMGs and ways to address them

7) Eliminate AVP (not possible re CPSO and Medicine Act) 

8) Develop policy for Ontario schools to admit visa residents in programs with excess capacity
9) Ensure CARMS website is accurate and complete

10) Post the report on accessible websites – MOHLTC and COU

c) Doctor of Osteopathy
Doctors of Osteopathy (D.O) are eligible for CPSO licensure, and can apply in the CMG stream.  S. Spadafora reminded that the osteopathic schools are not LCME-CACMS accredited and therefore are listed on the CARMS website as requiring the MCCEE.  However, they are not identified as IMGs by the CPSO. The source of the degree not the country of training will be highlighted in the future.

d) Teaching and Academic Capacity in Toronto Steering Committee (TACT)
S. Spadafora reviewed the Terms of Reference for the new Steering Committee established by Deputy Dean Verma.  Its purpose is to survey programs and facilities and review various training models which may result in more and varied placements for our medical students and residents.  The review will also consider the impact of competency-based education where learners are not expected to be moving forward at the same pace. The committee’s work will build on the trainee capacity survey completed in in 2008.  Meetings will be held starting in March with the co-chairs Drs. Bandiera and Bernstein, with the final report to HUEC and TAHSN in November with recommendations regarding stretching our ability to accommodate more UGME and PGME learners. 
e) NAC-OSCE – the MCC made a presentation to the PG Deans regarding how to interpret the score.  The slide show will be sent out to all members.
f) F-P-T Physician Resource Planning Task Force

S. Spadafora reported on the Task Force meeting organized by Health Canada involving government, medical schools, professional associations, and many other stakeholders The attached presentation by Linda Buske of the Canadian Medical Association illustrated results of a study on practice opportunities vs postgrad exits on a national perspective.  Many factors were identified in projecting physician supply, including the age of physicians, with over 50% in the 50+ years range. In the CMA specialty profiles at http://www.cma.ca/c3pr-specialties the CMA provides a detailed background on 37 specialties, with approximately 20 slides per specialty outlining practice settings, workload, demographics, remuneration, supply/distribution, and training positions/exits, etc. 

3. Resident Update

T. McLaughlin reported that several meetings have taken place re the PARO-CAHO negotiations. PARO was successful at the Tax Court case on the issue of residents claiming fees for tax credits as well as employment expenses.  

4.  Internal Review Committee

S.Spadafora reported that the Internal Review Committee will soon be ramping up its activities to begin the review first of the programs which were identified as requiring an update after one year others that require an external review.  It was noted that the deadlines/scheduling of the reviews has changed.  Formerly the date was the anniversary of the date the program received the decision from the Royal College (October), but now it is the anniversary of the date of the review.  

5.  Policy/Guidelines/Consultation

CPSO License Renewal Form for PG Trainees


L. Muharuma reported on the comments received to date on the draft document, highlighting some concerns about the “leave” description, the responsibility for annual testing of communicable disease for those leading or assisting in the operating room, the ambiguity in some sections which would require a text box for comments.  Members were asked to submit any further comments to L. Muharuma for a collective response which will go from the Dean to the Registrar.
NEW BUSINESS

G. Bandiera presented an overview of his role as Regional Vice Dean and Education Advisor in Mississauga.  He described the Mississauga Academy of Medicine structure and staffing.  Intake is currently 54 students per year.  Approximately 93 FTE residents currently rotate through Trillium Health Partners with an expectation of over 300 engaged by 2020. THP employs approximately 8,000 employees and 1,200 physicians with 52,000 admissions/year.  Under the Clerkship and PG Manager, there are 9 program consultants and scheduling coordinators, and 5 staff dedicated to the pre-clerkship program.  There are Medical Education formal leadership roles administered by physicians which include Medical Education Lead, Clerkship Supervisor, and Postgraduate Residency Supervisor.  The feedback from learners to date is that travel is a hassle, they enjoy the hands-on practical learning experience, teaching and reception within the hospital is great, there is a high patient to learner ratio, there is significant staff interaction.  It is an excellent high-volume, community based experience.  His focus this year has been on relationship management, clerkship operations, seeking opportunities for innovation, and supporting the education leadership structure. 

The meeting was adjourned at 2:30 pm. 
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