Committee on Accreditation of Canadian Medical Schools
Comité d’agrément des facultés de médecine du Canada

BY EMAIL
February 7, 2025

Dr. Deep Saini

President and Vice-Chancellor
McGill University
president@mcgill.ca

RE: Reconsideration. February 4., 2025

Dear President Saini:

The purpose of this letter is to inform you of decisions made by the CACMS following the February 4,
2025, reconsideration hearing. The reconsideration was requested by McGill University following
CACMS’ prior decision to place the medical education program leading to the MDCM degree at McGill
University on probation. Based on the totality of the information before it, the CACMS voted to affirm
its original decision to place the medical education program on probation. This decision constitutes the
final action of the CACMS. This decision cannot be appealed.

As part of the reconsideration, the CACMS carefully reviewed the information presented by the
representatives of McGill University who attended the hearing, as well as the Reconsideration
Record, which included the following documentation:

e CACMS Accreditation letter dated October 8, 2024
McGill Request for Reconsideration dated November 4, 2024

e Response by McGill University Request for reconsideration. Representation of McGill
University, dated January 13, 2025 and prepared by Langlois Lawyers

e Independent Review Committee report (confidential to CACMS)

e Team report of the full accreditation visit of McGill University Faculty of Medicine carried
out on March 18-20, 2024 (virtual) and April 29-30, 2024 (in person)

e Dean Fellows’ response to the visit report dated August 5, 2024

e  McGill University accreditation history

After its review of the evidence, the CACMS reconsidered whether each of the areas of
noncompliance with accreditation standards and unsatisfactory performance of accreditation
elements cited in the October 8, 2024, letter of accreditation was supported by substantial evidence
and was made in substantial accordance with CACMS policies and procedures.

This letter outlines the decisions made by the CACMS at its February 2025 meeting and includes the
following:
1. accreditation status and required follow-up activities
2. level of compliance with accreditation standards
3. level of satisfaction with accreditation elements
4. specific findings regarding accreditation elements found to be satisfactory with a need for
monitoring (SM) and unsatisfactory (U)
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5. colour-coded table providing a visual summary of the ratings for each standard and element

6. required follow-up

1. CACMS DECISION ON ACCREDITATION STATUS AND REQUIRED FOLLOW-UP

ACTIVITIES
ACCREDITATION STATUS FOLLOW-UP
Accreditation with probation - Secretariat Consultation by June 6, 2025

- Action Plan within 3-6 months
- Limited Visit in 18 months

Follow-up on this status and next steps are described further in this letter.

2. CACMS DECISION ON THE LEVEL OF COMPLIANCE WITH ACCREDITATION

STANDARDS
LEVEL OF
ACCREDITATION STANDARD COMPLIANCE

1 Mission, Planning, Organization, and Integrity CM

2 Leadership and Administration C

3 Academic and Learning Environments NC

4 Faculty Preparation, Productivity, Participation, and Policies C

5 Educational Resources and Infrastructure NC

6 Competencies, Curricular Objectives, and Curricular Design C

7 Curricular Content C

8 Curricular Management, Evaluation, and Enhancement CM

9 Teaching, Supervision, Assessment, and Student and Patient Safety NC

10  Medical Student Selection, Assignment, and Progress C

11 Medical Student Academic Support, Career Advising, and Educational C
Records

12 Medical Student Health Services, Personal Counseling, and Financial Aid CM
Services

C=Compliance = CM = Compliance, with a need for monitoring NC = Noncompliance
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3. CACMS DECISION ON THE LEVEL OF SATISFACTION WITH ACCREDITATION
ELEMENTS EVALUATED AT THE FULL ACCREDITATION VISIT

FINAL

ACCREDITATION ELEMENT STATUS

1.1 Strategic Planning and Continuous Quality Improvement

1.1.1  Social Accountability

3.2 Community of scholars/ Research opportunities

3.3 Diversity Programs and Partnerships

3.4 Anti-Discrimination Policy

4.4 Feedback to Faculty

5.1 Adequacy of Financial Resources

5.4 Sufficiency of Facilities and Equipment

5.5 Resources for Clinical Instruction

5.6 Clinical Instructional Facilities/Information Resources

5.8 Library Resources/Staff

5.9 Information Technology Resources/Staff

5.11  Study/Lounge/Storage Space/Call Rooms

5.12  Required notifications to the CACMS

6.3 Self-Directed and Life-Long Learning

7.9 Interprofessional Collaborative Skills

8.3 Curricular Design, Review, Revision/Content Monitoring

8.8 Monitoring Time Spent in Educational and Clinical Activities

9.1 Preparation of Resident and Non-Faculty Instructors

9.2 Faculty Appointments

9.3 Clinical Supervision of Medical Students

9.5 Narrative Assessment

9.7 Timely Formative Assessment and Feedback

9.10  Student Health and Patient Safety

11.3  Oversight of Extramural Electives
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12.4  Student Access to Health Care Services

S = Satisfactory SM = Satisfactory with a need for monitoring U = Unsatisfactory

4. CACMS SPECIFIC FINDINGS REGARDING ACCREDITATION ELEMENTS FOUND TOBE
SATISFACTORY WITH A NEED FOR MONITORING OR UNSATISFACTORY

Element 1.1 Strategic Planning and Continuous Quality Improvement

A medical school engages in ongoing strategic planning and continuous quality improvement processes that
establish its short and long-term programmatic goals, result in the achievement of measurable outcomes that
are used to improve educational program quality, and ensure effective monitoring of the medical education
program’s compliance with accreditation standards.

Finding:

The School of Medicine requires a strategic plan that will be aligned with the FMHS strategic plan. It
will be important to have clearly identified short and long-term goals which can be measured on a
regular basis, at least annually. This element was cited at the time of the last full accreditation visit in
2015 and reverted to satisfactory in 2017.

Status: Unsatisfactory
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Element 1.1.1 Social Accountability
A medical school is committed to address the priority health concerns of the populations it has a
responsibility to serve. The medical school’s social accountability is:
a) articulated in its mission statement;
b) fulfilled in its educational program through admissions, curricular content, and types
and locations of educational experiences;
¢) evidenced by specific outcome measures.

Finding:

The SACE office is currently working on developing a panel of community and patient partners and
reviewing goals within the curriculum. Further data will be needed around the school’s recently
developed social accountability initiatives to ensure that priority health concerns are being addressed
and that outcomes are being met. There is no information supplied with respect to the medical
school’s social accountability being fulfilled through admission processes with respect to the
LGBTQSIA+ population. In addition, information was not provided with respect to the school’s
social accountability being fulfilled through the types and locations of educational experiences being
fulfilled with respect to marginalized, indigenous or LGBTQSIA+.

Status: Unsatisfactory

Element 3.2 Community of Scholars/Research Opportunities

A medical education program is conducted in an environment that fosters the intellectual challenge
and spirit of inquiry appropriate to a community of scholars and provides sufficient opportunities,
encouragement, and support for medical student participation in research and other scholarly activities

of its faculty.

Finding:

Among the students at the CO campus, 26-63% of year 1-year 3 students reported having sufficient
opportunities for participation in research/scholarly activities and less than 50% reported that the
medical program encouraged participation in research/scholarly activities. While the school engaged
in initiatives to address this issue, the latest student data only showed a positive increase among Year
1 students at the CO campus.

Status: Unsatisfactory

Element 3.3 Diversity Programs and Partnerships

A medical school in accordance with its social accountability mission has effective policies and practices in
place, and engages in ongoing, systematic, and focused recruitment and retention activities, to achieve mission-
appropriate diversity outcomes among its students, faculty, senior academic and educational leadership, and
other relevant members of its academic community. These activities include the appropriate use of effective
policies and practices, programs or partnerships aimed at achieving diversity among qualified applicants for
medical school admission and the evaluation of policy and practices, program or partnership outcomes.
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Finding:

Faculty, leadership, other relevant members of the academic community: The diversity targeted
outcome groups are women, racialized, Black, Indigenous, ethnic minority and those with disabilities.
The school is not meeting outcomes for the Indigenous group, and outcomes are not being met for
racialized, Indigenous and those with disabilities for senior academic and leadership positions.
Outcomes are not met for any diversity group for other relevant members of the academic community.
There is also no data presented as to whether there has been a positive trend since the last full-site
visit, therefore the school cannot be found to have effective recruitment and retention policies and
practices.

Status: Unsatisfactory

Element 3.4 Anti-Discrimination Policy

A medical school and its clinical affiliates do not discriminate on any grounds as specified by law
including, but not limited to, age, creed, gender identity, national origin, race, sex, or sexual
orientation. The medical school and its clinical affiliates foster an environment in which all
individuals are treated with respect and take steps to prevent discrimination, including the provision
of a safe mechanism for reporting incidents of known or apparent breaches, fair and timely
investigation of allegations, and prompt resolution of documented incidents with a view to
preventing their repetition.

Finding:

There are robust processes in place in the medical school to ensure that there is a safe mechanism for
students to report incidents of known or apparent anti-discrimination breaches. It is noted, however,
that the clinical affiliates do not have steps to prevent discrimination, mechanisms to report
discrimination nor provide fair and timely investigation of reports of discrimination.

Status: Unsatisfactory

Element 4.4 Feedback to Faculty

A medical school faculty member, consistent with the terms of the faculty member’s appointment,
receives regular and timely feedback from departmental and/or other educational program or
university leaders on academic performance, and, when applicable, progress toward promotion or
tenure.

Finding:
Only some part-time faculty have an annual performance review. This is department specific.

Status: Unsatisfactory
Element 5.1 Adequacy of Financial Resources

The present and anticipated financial resources of a medical school are adequate to sustain the medical
education program and to accomplish other goals of the medical school.
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Finding:

At the time of the accreditation visit, the school was awaiting confirmation of the balance of funding
($18M) from the provincial government for capital funds that will be vital to its expansion. Some
immediate capital projects are underway and include the construction of written examination rooms,
additional study space and lockers and are on target to be completed in August 2024. The school
anticipates getting more information about the additional requested capital funding from the
government in June 2024.

The current funding is satisfactory. Monitoring is required to assure that funds for future
plans are available.

Status: Satisfactory with Monitoring

Element 5.4 Sufficiency of Facilities and Equipment

A medical school has, or is assured the use of, facilities and equipment sufficient to achieve its educational,
clinical, and research missions.

Finding:

The school is reconfiguring its existing space and working on further expansion to accommodate their
changing needs and increased class size. The Simulation Lab at the CO campus is inadequate for the
current complement of students.

Status: Unsatisfactory

Element 5.5 Resources for Clinical Instruction
A medical school has, or is assured the use of, appropriate resources for the clinical instruction of its medical

students in ambulatory and inpatient settings and has adequate numbers and types of patients (e.g., acuity, case
mix, age, gender).

Finding:

For the 2022-2023 academic year, there was low agreement with the statement I had sufficient
exposure to outpatient settings for Internal medicine at both campuses (2.53 for Montreal and 3.33 for
CO, 5-point Likert scale). CO students had decreased exposure to both inpatient and outpatient in
internal medicine.

Status: Unsatisfactory

Element 5.6 Clinical Instructional Facilities/Information Resources
Each hospital or other clinical facility affiliated with a medical school that serves as a major location for

required clinical learning experiences has sufficient information resources and instructional facilities for
medical student education.

Finding:

CO students had variable rates of agreement to the statement regarding sufficiency of other
information resources at hospitals/clinical sites. CO students also reported variable rates of agreement
to the statement regarding sufficiency of instructional facilities/clinical facilities. For both questions,
agreement rates were 56-72%.

Status: Unsatisfactory

Element 5.8 Library Resources/Staff

A medical school ensures access to well-maintained library resources sufficient in breadth of holdings and
technology to support its educational and other missions. Library services are supervised by a professional
staff that is_familiar with regional and national information resources and data systems and is responsive to the
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needs of the medical students, faculty members, and others associated with the medical school.

Finding:

In the ISA CO students reported low rates of agreement to statements regarding accessibility to
library holdings and technology resources. The 2024 school survey had over 76% of CO students
reporting agreement to statements regarding these same issues.

There is no branch of the McGill library at the CO campus. CO campus faculty and staff access the
CISSO hospital library and the library of the Université du Québec en Outaouais. The site visit report
does not comment on the staff of either of these libraries with respect to their familiarity with regional
and national information resources and data systems. There is no evidence that the UGME librarian
meets with or is responsive to the needs of CO campus faculty and students. There is no information
with respect to the CISSO hospital library nor Outaouais university library staff working with CO
campus faculty and students.

Status: Unsatisfactory

Element 5.9 Information Technology Resources/Staff

A medical school ensures access to well-maintained information technology resources sufficient in scope to
support its educational and other missions. The information technology staff serving a medical education
program has sufficient expertise to fulfill its responsibilities and is responsive to the needs of the medical
Students, faculty members, and others associated with the medical school.

Finding:
Among CO students, 10-46% of years,1, 2, and 3 students in 2024 agreed that IT resources were
accessible while off-campus at teaching sites.

Status: Unsatisfactory

Element 5.11 Study/Lounge/Storage Space/Call Rooms

A medical school ensures that its medical students have, at each campus and affiliated clinical site, adequate
study space, lounge areas, personal lockers or other secure storage facilities, and secure call rooms if students
are required to participate in late night or overnight clinical learning experiences.

Finding:

For students at the Montreal campus, there were low rates of agreement with respect to the adequacy
of study space at the clinical sites, lounge space at the clinical sites, secure storage space on campus
and clinical sites, as well as call rooms.

For students at the CO campus, there were low rates of agreement with respect to the adequacy of
study space on campus and at the clinical sites, lounge space on campus and the clinical sites, secure
storage space at clinical sites, and call rooms.

Status: Unsatisfactory

Element 5.12 Required notifications to the CACMS

A medical school is required to notify* the CACMS in any of the following circumstances: a) changes in
enrolment, student distribution and/or the resources to support the educational program, b) creation of a new
or expansion of a campus; c) changes in curriculum, d) changes in program delivery at an existing campus;
e) changes in governance or ownership. *Details regarding the notification are found in the CACMS Rules of
Procedure.
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Finding:

The school’s August 31, 2023, e-mail asked about a new distributed site when inquiring about site
visit plans for the accreditation visit. CACMS’ response referred to the inquiry about the need for a
site visit. The longitudinal clerkship at the site is a parallel curriculum and required notification to
CACMS. By the time of the original email on August 31, 2024, the longitudinal integrated clerkship
was functioning with three students, making prior notification to CACMS no longer possible.

Status: Unsatisfactory

Element 6.3 Self-Directed and Life-Long Learning

The faculty of a medical school ensure that the medical curriculum includes self-directed learning experiences
and unscheduled time to allow medical students to develop the skills of lifelong learning. Self-directed learning
involves medical students’ self-assessment of learning needs; independent identification, analysis, and synthesis
of relevant information; appraisal of the credibility of information sources, and feedback on these skills.

Finding:

In addition to the concerns noted in the report self-directed learningexperiences are included in the
curriculum, but assessment of self-directed competencies needs to be explicitly defined and
implemented throughout the curriculum. Students on both campuses report there is not enough
unscheduled time in the curriculum to allow them to develop the skills of lifelong learning. There is
no evidence that students are given feedback on the skills of self-directed learning.

Status: Unsatisfactory

Element 7.9 Interprofessional Collaborative Skills

The faculty of a medical school ensure that the core curriculum prepares medical students to function
collaboratively on health care teams that include health professionals from other disciplines as they provide
coordinated services to patients. These required curricular experiences include practitioners and/or students
from the other health professions.

Finding:

At the Campus Outaouais (CO) site, the required simulation sessions providing students with
experience in working with interprofessional teams do not always include students or providers from
other health professions. Concerningly, medical students on the CO campus report that they are
required to role play other health professions.

Status: Unsatisfactory

Element 8.3 Curricular Design, Review, Revision/Content Monitoring

The faculty of a medical school are responsible for the detailed development, design, and implementation of all
components of the medical education program, including the medical education program objectives, the
learning objectives for each required learning experience, and instructional and assessment methods
appropriate for the achievement of those objectives. The curriculum committee oversees content and content
sequencing, ongoing review and updating of content, and evaluation of required learning experiences, and
teacher quality. The medical education program objectives, learning objectives, content, and instructional and
assessment methods are subject to ongoing monitoring, review, and revision by the curriculum committee.

Finding:

The MDCM Program committee does not oversee teacher quality. Although the program has practices
for students to evaluate their teachers, it is the responsibility of Department Chairs to review teacher
quality.

Status: Unsatisfactory
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Element 8.8 Monitoring Time Spent in Educational and Clinical Activities

The curriculum committee and the program’s administration and leadership implement effective policies and
procedures regarding the amount of time medical students spend in required activities, including the total
number of hours medical students are required to spend in clinical and educational activities during required
clinical learning experiences.

Finding:

Although there have been improvements noted in the monitoring of time spent in educational and
clinical activities, there is a discrepancy between the overall reported workload infractions by the
school (about 3% for both sites) and the self-reported infractions by the students on the ISA (Montreal
Campus 19-45%; CO 42-63%). Students at the CO campus report are not being informed of the
amount of time they are expected to spend in a required activity (Y1 58%; Y2 89%; Y3 79%). This
element was cited at the time of the last full accreditation visit in 2015 of the Montreal Campus and
reverted to satisfactory at the time of the 2020 status report.

Status: Unsatisfactory

Element 9.1 Preparation of Resident and Non-Faculty Instructors

In a medical school, residents, graduate students, postdoctoral fellows, and other non-faculty instructors who
supervise, teach or assess medical students are familiar with the learning objectives of the required learning
experience in which they participate and are prepared for their roles in teaching and assessment. The medical
school provides resources to enhance and improve residents’ teaching and assessment skills, with central
monitoring of their participation in those opportunities provided.

Finding:

For the Pediatric residency program, 21% of PGY-2 and above residents had still not completed the
mandatory Teaching Residents to Teach course. For all PGME programs at the school, 44 residents
(6.5%) had not completed their training prior to supervising medical students. The Teaching
Residents to Teach course is mandatory for residents with completion by September and is a
requirement for promotion. Yet at the spring accreditation visit, 21% of PGY-2 and above pediatrics
residents had still not completed the mandatory course. For all PGME programs at the school, 44
residents (6.5%) had not completed their training prior to supervising medical students.

Status: Unsatisfactory

Element 9.2 Faculty Appointments
A medical school ensures that supervision of medical students is provided throughout required clinical learning
experiences by members of the medical school’s faculty.

Finding:
There is a plan underway to ensure all faculty have their appointments. Currently, over 90% of faculty
have appointments;14% of faculty with appointments in progress currently.

Status: Unsatisfactory

Element 9.3 Clinical Supervision of Medical Students

A medical school ensures that medical students in clinical learning situations involving patient care are
appropriately supervised at all times in order to ensure patient and student safety, that the level of
responsibility delegated to the student is appropriate to the student’s level of training, and that the delegated
activities supervised by the health professional are within the health professional’s scope of practice.

Finding:
There are inconsistencies between the reported level of supervision in the Y3 and Y4 course
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evaluation data and the ISA. Course evaluation data (2022/2023) show that more than 90% of

students agree and strongly agree that they are adequately supervised for their safety and the patients’
safety.

The ISA data, however, show that 67-68% of year 3 students at both campuses feel that they were
appropriately supervised. The ISA data shows that 80% of year 3 students at both campuses
considered that the level of supervision ensured patient safety. ISA data also shows that 65% of year 3
students in Montreal and 53% of year 3 students on CO were confident that any concerns they have
about their supervision can be discussed and addressed by the medical school.

Examples of lack of supervision were shared during the virtual meeting with students in March 2024.
Students have concerns about the level of supervision and about reporting these concerns to the
medical school. This is an ongoing issue despite an extensive communication campaign and an update
in the Supervision Policy for Trainee in the Clinical Team. This element was cited at the time of the
last full accreditation visit of the Montreal Campus in 2015 and reverted to satisfactory at the time of
the 2020 status report.

Status: Unsatisfactory

Element 9.5 Narrative Assessment

A medical school ensures that a narrative description of a medical student’s performance, including the
student’s non-cognitive achievement, is included as a component of the assessment in each required learning
experience in the medical education program whenever teacher-student interaction permits this form of
assessment.

Finding:

There are campus specific courses where students on the Montreal Campus get narrative feedback but
students on the CO reported during the on-site visit that they do not (e.g. Molecules to Global Health).
This element was cited at the time of the last full accreditation visit of the Montreal Campus in 2015
and reverted to satisfactory in 2017.

Status: Unsatisfactory

Element 9.7 Timely Formative Assessment and Feedback

A medical school ensures that the medical education program provides timely formative assessment consisting
of appropriate measures by which medical students can measure their progress in learning. Each medical
student is assessed and provided with formal formative feedback early enough during each required learning
experience four or more weeks in length to allow sufficient time for remediation. Formal feedback occurs at
least at the midpoint of the learning experience. In medical education programs with longer educational
experiences (e.g., longitudinal integrated clerkship, year-long required learning experiences) formal feedback
occurs approximately every six weeks. For required learning experiences less than four weeks in length
alternate means are provided by which medical students can measure their progress in learning.

Finding:

There are inconsistencies with the provision of timely formal formative feedback to all students. The
ISA data indicates that students perceive not receiving timely mid-rotation feedback. In the TCP
course, formal formative feedback for many activities is at the end of the rotation. For the longitudinal
courses, the formative feedback seems infrequent (every 10 weeks) with the policy stating that it is
required every 8 weeks (rather than approximately every 6 weeks as per the CACMS requirements).

Status: Unsatisfactory
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Element 9.10 Student Health and Patient Safety
The medical school has effective policies to address situations, once identified, in which a student’s personal
health reasonably poses a risk of harm to patients. These patient safety policies include:

a) timely response by the medical school

b) provision of accommodation to the extent possible

¢) leaves of absence

d) withdrawal processes

Finding:

The school does not have policies that address situations in which a student’s personal health
(including mental health) reasonably poses a risk of harm to patients and the duty of the school (and
not the student) respond to such concern. Timeliness of the responses of the medical school to
students’ requests were identified as a concern.

Status: Unsatisfactory

Element 11.3 Oversight of Extramural Electives
If a medical student at a medical school is permitted to take an elective under the auspices of another medical
school, institution, or organization, a centralized system exists in the dean’s office at the home school to review
the proposed extramural elective prior to approval and to ensure the return of a performance assessment of the
student and an evaluation of the elective by the student. Information about such issues as the following are
available, as appropriate to the student and the medical school in order to inform the student’s and the school’s
review of the experience prior to its approval:

a) potential risks to the health and safety of patients, students, and the community;

b) availability of emergency care;

¢) possibility of natural disasters, political instability, and exposure to disease;

d) need for additional preparation prior to, support during, and follow-up after the elective;

e) level and quality of supervision;

1) potential challenges to the code of medical ethics adopted by the home school.

Finding:
At the present time, evaluations of extramural electives are only completed if mandated by the host
school.

Status: Unsatisfactory

Element 12.4 Student Access to Health Care Services

A medical school facilitates medical students’ timely access to needed diagnostic, preventive, and therapeutic
health services at sites in reasonable proximity to the locations of their required learning experiences and has
policies and procedures in place that permit students to be excused from these experiences to seek needed care.

Finding:

Despite updates to the absence policies in the 2016-17 and 2022-23 academic years, students continue
to report discomfort when requesting absences including during urgent/crisis situations, inability to
take half-day absences, difficulty in obtaining additional sick or appointment days, and slow/variable
faculty response rates to requests.

The "25% rule," which renders a course incomplete if more than 25% is missed, also remains a
concern for shorter courses.

This element was cited at the time of the last full accreditation visit in 2015 and remained satisfactory
with monitoring at the time of the 2021 status report.
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Status: Unsatisfactory

5. COLOUR-CODED TABLE PROVIDING A VISUAL SUMMARY OF THE RATINGSFOR EACH

STANDARD AND ELEMENT
Standar 1 2 3 4 5 6 7 8 9 10 11 12
d
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6. REQUIRED FOLLOW-UP

The CACMS decision to place the educational program leading to the MD degree at McGill University on
probation is final.

A secretariat consultation visit will be conducted by June 6, 2025 to assist Dean Fellows in developing an
action plan to address the areas not in substantial compliance/satisfaction with accreditation
standards/elements. The action plan must be submitted electronically as a single Word document addressed
to the CACMS Secretary at cacms@afimc.ca. Separate documents will be sent to Dean Fellows detailing the
information to be included in the action plan.

A medical school on probation remains accredited, with all attendant rights and privileges. The program must
notify all enrolled students, all students accepted for enrollment, and those seeking enrollment of its
accreditation status.

The CACMS will make final determinations of “Accredited” and “Accredited, on Probation” available to the
public.

Should you have any questions, please do not hesitate to contact the CACMS Secretariat at cacms@afmc.ca.

Sincerely,

’%m»u
Lisa Graves, MD, MCISc
CACMS Secretary

Cc: Dr. Lesley Fellows, Dean, Faculty of Medicine and Health Sciences, McGill University
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	Among CO students, 10-46% of years,1, 2, and 3 students in 2024 agreed that IT resources were accessible while off-campus at teaching sites.
	Status: Unsatisfactory
	Element 5.11 Study/Lounge/Storage Space/Call Rooms
	A medical school ensures that its medical students have, at each campus and affiliated clinical site, adequate study space, lounge areas, personal lockers or other secure storage facilities, and secure call rooms if students are required to participat...

	Finding:
	For students at the Montreal campus, there were low rates of agreement with respect to the adequacy of study space at the clinical sites, lounge space at the clinical sites, secure storage space on campus and clinical sites, as well as call rooms.
	For students at the CO campus, there were low rates of agreement with respect to the adequacy of study space on campus and at the clinical sites, lounge space on campus and the clinical sites, secure storage space at clinical sites, and call rooms.
	Status: Unsatisfactory
	Finding:
	The school’s August 31, 2023, e-mail asked about a new distributed site when inquiring about site visit plans for the accreditation visit. CACMS’ response referred to the inquiry about the need for a site visit.  The longitudinal clerkship at the site...
	Status: Unsatisfactory
	Element 6.3 Self-Directed and Life-Long Learning
	The faculty of a medical school ensure that the medical curriculum includes self-directed learning experiences and unscheduled time to allow medical students to develop the skills of lifelong learning. Self-directed learning involves medical students’...

	Finding: In addition to the concerns noted in the report self-directed learningexperiences are included in the curriculum, but assessment of self-directed competencies needs to be explicitly defined and implemented throughout the curriculum. Students ...
	Status: Unsatisfactory
	Element 7.9 Interprofessional Collaborative Skills
	The faculty of a medical school ensure that the core curriculum prepares medical students to function collaboratively on health care teams that include health professionals from other disciplines as they provide coordinated services to patients. These...

	Finding:
	At the Campus Outaouais (CO) site, the required simulation sessions providing students with experience in working with interprofessional teams do not always include students or providers from other health professions. Concerningly, medical students on...
	Status: Unsatisfactory
	Element 8.3 Curricular Design, Review, Revision/Content Monitoring
	The faculty of a medical school are responsible for the detailed development, design, and implementation of all components of the medical education program, including the medical education program objectives, the learning objectives for each required ...
	assessment methods are subject to ongoing monitoring, review, and revision by the curriculum committee.

	Finding:
	The MDCM Program committee does not oversee teacher quality. Although the program has practices for students to evaluate their teachers, it is the responsibility of Department Chairs to review teacher quality.
	Status: Unsatisfactory
	Element 8.8 Monitoring Time Spent in Educational and Clinical Activities
	The curriculum committee and the program’s administration and leadership implement effective policies and procedures regarding the amount of time medical students spend in required activities, including the total number of hours medical students are r...

	Finding:
	Status: Unsatisfactory
	Element 9.1 Preparation of Resident and Non-Faculty Instructors
	In a medical school, residents, graduate students, postdoctoral fellows, and other non-faculty instructors who supervise, teach or assess medical students are familiar with the learning objectives of the required learning experience in which they part...

	Finding:
	For the Pediatric residency program, 21% of PGY-2 and above residents had still not completed the mandatory Teaching Residents to Teach course. For all PGME programs at the school, 44 residents (6.5%) had not completed their training prior to supervis...
	Status: Unsatisfactory
	Element 9.2 Faculty Appointments
	A medical school ensures that supervision of medical students is provided throughout required clinical learning experiences by members of the medical school’s faculty.

	Finding:
	There is a plan underway to ensure all faculty have their appointments. Currently, over 90% of faculty have appointments;14% of faculty with appointments in progress currently.
	Status: Unsatisfactory
	Element 9.3 Clinical Supervision of Medical Students
	A medical school ensures that medical students in clinical learning situations involving patient care are appropriately supervised at all times in order to ensure patient and student safety, that the level of responsibility delegated to the student is...

	Finding:
	Status: Unsatisfactory
	Element 9.5 Narrative Assessment
	A medical school ensures that a narrative description of a medical student’s performance, including the student’s non-cognitive achievement, is included as a component of the assessment in each required learning experience in the medical education pro...

	Finding:
	Status: Unsatisfactory
	Element 9.7 Timely Formative Assessment and Feedback
	A medical school ensures that the medical education program provides timely formative assessment consisting of appropriate measures by which medical students can measure their progress in learning. Each medical student is assessed and provided with fo...

	Finding:
	Status: Unsatisfactory
	Element 9.10 Student Health and Patient Safety
	The medical school has effective policies to address situations, once identified, in which a student’s personal health reasonably poses a risk of harm to patients. These patient safety policies include:
	a) timely response by the medical school
	b) provision of accommodation to the extent possible
	c) leaves of absence
	d) withdrawal processes

	Finding:
	The school does not have policies that address situations in which a student’s personal health (including mental health) reasonably poses a risk of harm to patients and the duty of the school (and not the student) respond to such concern.  Timeliness ...
	Status: Unsatisfactory
	Element 11.3 Oversight of Extramural Electives
	If a medical student at a medical school is permitted to take an elective under the auspices of another medical school, institution, or organization, a centralized system exists in the dean’s office at the home school to review the proposed extramural...
	a) potential risks to the health and safety of patients, students, and the community;
	b) availability of emergency care;
	c) possibility of natural disasters, political instability, and exposure to disease;
	d) need for additional preparation prior to, support during, and follow-up after the elective;
	e) level and quality of supervision;
	f) potential challenges to the code of medical ethics adopted by the home school.

	Finding:
	Status: Unsatisfactory
	Element 12.4 Student Access to Health Care Services
	A medical school facilitates medical students’ timely access to needed diagnostic, preventive, and therapeutic health services at sites in reasonable proximity to the locations of their required learning experiences and has policies and procedures in ...

	Finding:
	Status: Unsatisfactory

