UGME ACCREDITATION REPORT TO FACULTY EXECUTIVE COUNCIL
LCME / CACMS SECRETARIAT CONSULTATION VISIT MARCH 1& 2, 2010

REVISED EXECUTIVE SUMMARY


Drs. Linda Peterson, Assistant Secretary, Committee on Accreditation of Canadian Medical Schools (CACMS) and Dan Hunt, Secretary 2010-2011 and Senior Director, Liaison Committee on Medical Education (LCME) met for two days with faculty, staff, students and representatives of WRHA, Manitoba Health and the College.  There is no written report produced by the Secretaries on a consultation visit.  What is heard and discussed is confidential as far as the CACMS and LCME are concerned.  This allowed for frank, direct and open discussion and excellent feedback and recommendations to help us move forward. We are taking immediate action on the recommendations of the Consultants. 
CONSULTANTS TOP 10 RECOMMENDATIONS AND ADVICE

Compliance with accreditation standards is not negotiable; use it for authority to get things done.
1. Curriculum Review and Renewal / ED STANDARDS

· Differentiate “curriculum fix” from “curriculum new”; priority is Curriculum FIX  
· Focus on core standards: ED-1 & 1A – learning objectives ; ED-2 objectives and clinical experiences, ED-31- student performance; ED-33  curriculum governance; ED-35 & ED-37- regular evaluation and content management.  
· Fix ED-33 now!  Need a truly empowered central curriculum management system with evaluation feedback loop.
· Curriculum New requires more vision, a step back, and a look at other models. Take time to get consensus. Don’t rush renewal. 

2.  Mission and Objectives of Medical School 
· Mission should be a tiered effect, i.e. at high level of faculty mission should link and inform next level of the school mission

· We will be critiqued on the quality of the objectives which must be competency based and measureable. Link to CANMEDs 2005 competencies strongly supported.

· If objectives reviewed and revised 10 years ago, then would not be judged in compliance (ED-35)

3.  OPAL Curriculum Management System
· For accreditation purposes, OPAL should be “invisible”, running in the background supporting the work of the curriculum committees, but will be tested through the standards and evidence from curriculum committee minutes where OPAL data is being used for review; part of Curriculum Fix but not a solution 

· Bring faculty along as the OPAL database is created.  

4.  Student Counseling Services 

· Central university resources for our medical students are not enough as clear accessibility an issue, as per the medical students’ survey; accreditation teams will see as a red flag.  

· As move forward, not to over focus on tutoring but rather triaging e.g. if student self-identifies they need help, where do students go to be triaged for help and direction?

5.  Diversity 
· Scope will need to be defined for all aspects of our Faculty (i.e. staff, students, faculty) with compliance demonstrated by having supports for those groups we say are important to us and evidence of evaluating these aspects related to outcomes and graduate practice

6.   Improving Response Rate for Course, Faculty, Student Evaluation
· Support from Consultants for MMSA recommendation to tie release of student marks to completion of Block evaluations; will be in OPAL.

· The survey team and two accreditation committees will be looking for evidence of feedback loop for regular, ongoing, curriculum review, and renewal and improvement as required and to faculty development.  
· As part of Curriculum Fix, essential to address longstanding areas of weakness in specific courses/clerkships identified by students.
7.   Faculty & Faculty Development 
· The survey team and two accreditation committees will want to see evidence of a curriculum review process tied to highly engaged Departments and to those responsible for faculty development.  

· Department Heads have to set the teaching expectations for their faculty with demonstrated annual reviews.

· Anyone supervising or assessing medical students do have to be appointed with the Faculty
8.  Teaching and Evaluation of Residents and Grad Students who teach medical students 

· Previously cited on this standard ED-24; proposed new program commended as a developmental program but seen as ambitious. 
· Need to be careful we do not promise more than we can deliver. 

· Feedback on teaching and professionalism really important in identifying a hidden curriculum and preventing career changing behaviour.

9.  Affiliation Agreements 

· Making changes to such agreements to meet standards and demonstrate a shared commitment to the medical school can be costly and take time; 

· Suggestion of a “Memorandum of Understanding” or “Guide to Affiliation Agreements” to allow for more timely, less costly changes and ongoing compliance.

10. Canadian Graduate Student Questionnaire
· This is a survey of all Canadian medical school classes completed in their graduating year, from the Association of American Medical Colleges (AAMC) in collaboration with the Association of Faculties of Medicine of Canada (AFMC)
· Considered an important report LCME & CACMS and will be reviewed by the accreditors
· Poor response rate by our graduates last four years, <30% makes us vulnerable
· Recommendations offered for improving compliance include reasonable monetary incentives to support class graduation, and help from the Manitoba Medical Students Association (MMSA), to promote completion as part of professionalism and for accreditation.
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