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Bear O Traves:

The purpase of this letler of acoreditation is o inform you of the action tzken by the Liaison
Commiftes on Medical Educafion (LOME) at its mesting of Qctober 1817, 2002, regarding the
acoreditation status of the medical education program leading te the M.D. degree at the Dalhouste
Usiversily Faculty of Madicine, and to transmit i you the final repont of the CACMS/LOME team
that conducted & fidl survey of the program on May 58, 2602,

After reviewing the report of the survey feam, the LOME voled fo continue e accreditation of he
madical education progrem leading o the M.D. degres ot the Dalhousie University Facully of
Medicing for a savenyaar ferm.  The program's next full survey will take place during academic

year 2008-08.
i lis review of the report, the LOME noted the following Instifutionaf strengths:

1. The leadeship of the dean has proven effeclive in bullding efieclve partnerships with
provinciat government ministios and other stakeholders that are essential to the continued

vitality of the nstifution.

2. The medical education program benefils from commitment by the dean to advencing the
educationsl mission and from the enthuslasm and dedication of facully members.

3. The educstional and research missions of the Facully receive erthusiasiic support from
the Capital Digirct Health Authority sad the lzaaX Walten Killam Health Centre.

4. The associate desns along the continuum of medical sducation exhibit streng and
sffective working reiationships that foster educational quality improvement,
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5. The medice! students are an academically lalented group, and those who met with the
swrvey team exhibited 8 strong sense of community and colteglality.

8. Ths Learning Resoutce Cenlre constructed in 1895 is 2 arifically important regourcs for
miedica! edusation. :

7. The lsadership of the Division of Medical Educalion has been instrumantal in the
development, support, and evaluation of a curriculum that promotes lifefong jearning skills,
zliows opporiunifles for independent study, and provides a healthy balance of inpatfent and
outpatient clinteal lsarming sxpérisnces.

The LCME also idantifiad the fellowing areas of partial or substantial noncompliance with its
zccreditation standands:

1. Standard 1S-4: The mannar in which the medical schoof Is organized, including fhe
responsibiifies and privileges of administrative offfcers, facully, students and
committess must be promulfgated in medlcal school or university bylfaws. {Funclions
and Structure of 2 Medical School, June 2002 edffion, page 7)

Finding: The survey team noted that the curriculum committze—se Impottant to the effective
functioning of an educational program goourded in principles of moblem-baged leaming-is

not formally recognized in Faculty bylaws or corresponding organizationad chigrts. Similarly,

there i no apparent codification of the rda or functions of the Execulive Committes thet has
evolved from the Senior Advisary Group formed in 2001.

2. Standard ED-24: Residents who supervise or teach medical studants, as well 25
graduate students and postdoctoral fellows in the biomedlcaf sciences wha serve as
foachers or tezching assistants, must be famiflar with the educational objectives of
the course or clerkship and be prepared for thelr rofes in teaching and svaluation.

{F&S p. 18)

Finding: Bofh the survey report and the self-study indicate that the majority of residents are
not well acquainted with clerkship objectives, nor 4o they recalve formel instruction on the
teaching and evaiuation of medical sfudents.

3. Stangdards FD-20 and ED-31: The directors of aff courses and clerkiships must
dasign and Inplemeaant a sysfem of formative and summative evalualion of student
achisvermnent in each course and clerkship, Each student should be evalualed earfy
encugh durfng 8 unit of study to sffow time for remediation. (F&S p. 13}

Finding: Several required courses and clarkships provide [itde in the way of formative
evaiuation to students regarding their progress In achieving sizted chiectives,
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4. Standard ED-33: There must be infegrated institutioasl! respaasibility for the
overall degion, managernent, and evalvation of e eohurent and coordinaied
curriculum. (F&ES p. 14)

Finding: n addifon fo the lack of formal resognition for the curriculum commilize, the suivey
team also found ambigully in the evaiving terms of reference for the year cominittess. The
report also notes that unit directors are nol well informed regarding the process for
identifying and evaluating the appropriateness of content coverags within and across

insfructional units,

5. Standard ED-44: Sfurdents assigned fo all campuses should recefve the same
riglts and support services. (FES p. 16)

Finding: The strvey teanm observed that students st the New Brungwick campus do not
receive structured acadermic, finandizl aid, or personal counseting,

8. Stendard ED-4T: In ascessing program quality, schools must eansider sfuderd
svaiuations of thelr courses and feachers, and an sppropriste vailely of olrffcams

measwres. (F&Sp. 18}

Finding: While the Faoulty reviews severs! cutcome measures eoltected during the
undergraduate medical education program, it does not collect nor analyzs information
regarding the perfrmance or carear decisions of students after thelr graduation. The lack
of such information lnits the ability of the Facully i determine It success in preparation of
students for thelr postaraduale training and later carsers,

7. Standard MS-B: Each medics! school should bave pelicies and practices
snsiuring the gender, raclal, cultural, and economic diversity of Its students.
(F&S p. 15}

Finding: The Famity has nof been sble to achisve its goals for sfudent diversity in spile of
efforts io atfract students from aboriginal and African-Canadian commurities,

8, Standard MS-18: Thers must be 2 sysfem to assist students in carser choice and
application o residency programs, and (o gulde students in choosing elective
courses, (F&S p. 18}

Fireding: Both the survey leam report and the institutions! self-study agres that ceresr
counseling efforts are presently dispersed, uncootdinaled, and largely dependent on student

inldative.

g Stendard W8-23; 4 medical schoof must provide students with effective financial
ald and debt management counseling. (F&Sp. 18}

Fingding: Although financial 2id counseling Is available from 2 vatlety of sources, there is ittle
coerdinated affort nor support fo assist students in ravigating among the efforts provided by
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the assistant dirsctor of finance, individual faeully counsslors, and the office of student
affairs-—oartiodlardy In light of substantial recant Wulfon increases.

0. Standard MS-37: Each medical school must define and publicize the standards of
conduct for the leacher-learner relationship, and develop written policles for
sddressing vivlations of those standards. (F&S g, 20)

Finding: As nofed In the survey report, the Faculty does nof heve & grocedure inplacs o
dual with sexual harassment or other forms of student mistreatment, relying instead on the
university's sexual harassment polisy and investigative office. Thereis no formal program
airmed at preventing inappropriste behavior of facully or studants.

The LCME nofed two areas in ransition whoss oufcome cotid affect the Faaulty's ongoing
compliance with relevant acereditation standards:

1. The reorgenization of student affairs functions within the Faoulty of Medicing—
implemenied i address concerns volced by students in thelr component of the selfsludy—
has alfered the role and responsibiiifies of the medical student advisor relative to the student
affairs dean, & s not olear if (s new relationship will provide adequale safeguards for
raintaining a clear demarcation between acadamic advising, on the one hand, and student
advocacy or personal counseling funclions, on the othern

2. Radieal changes in the regional health cars snd research environments, the evolution of
Alternative Funding Plans in ¢linical depariments, recurent hase budget cuts, and ulion
inoreases have all condribuled o 2 scenarh of economic uncerdainty for the Faculty. The
complaxity of the evelving financial issues and thelr solutions merits continiad monitoring,

To address hese noncompliancs and transition issues, the dean of the Faculy s requested 0
supply @ progress report on noncompliancs issues 1 and 10 by September 1, 2003 to the CACMS
Secretary and bath LOME Secrefariss. The deanls requasied {o subimit an additional progress
report by Seplember 1,-2004 fo the seme parties, addressing the remaining noncampliance issues

ard iransition areas.

For the 2003 progress report, the dean should supply the following Information:

&

Noncompliance ftem 1: Delineation of the charge, membership, autharity, end responsiZility
of the Facully of Medizine's Currlculum Conmitise and Exacutive Commitles, gnd coples of
any planned o lmplemented changes in faculty bylaws or similar documents that refiect the
codification of such committees.

Noncormpliance item 10; Coples of university or Facully slandards of conduct {or the
tsacher-leamer relationship, mechanisms kr reporiing viclations of such standards, and 8
geacription of educational astivides aimed st preventing inappropriate behavior.
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For the 2004 prograss repot, the desn should supply the {oliowing information:

Noncompliancs tem 2: A summary of Faculty-wide and department-specific effors to
familizrize residents with the objectives for medical student courses and dlerkships in

which they parficipate, and any related programs to prepare them for thelr roles In medical
student leaching and evalustion.

Noncompliance itam 3: A table surmmarizing, for each required cowrss and clerkship, when
and how students sre evaliusted to detenmine if they ere experiencing ecademic difficully.
The table should also indlude 2 brisf summary of formative assessmend aclivities in each
course and clekship.

Noncompiance ftem 4; A namative description of the role of the surrieulum committee, ad
hoo task forces, year commitiess, and unit direstors In regard to decision-making concerming
addivions, deletions, and medifications of the cumicylum, Coples of mesting minutes or other
documentation Hustrating how such decisbngs are made would be helpful.

Noncompliance Rem S: A narrative description of formal programs fo provide students st the
Maw Brunswick sampus with academnic, persongl, end financial ald counseling services.
Norcompliance item §: A list and description of any culcome measures cblained and
reviewsd by the Faculty that indicate the performance o evaluation of its graduates during
residency tralning.

Noncompiizncs Ham 7; A narrative summary of any recomumendations or actions
forthicoming from the multidisciplingry committes on student diversity, accompanied by &
tahis showing the distribution of students by race and/or ethnicity for each of the four years
of the educational program.

Noncompliance flem 8; A narrative description of programs and services informing students
about career chulces and application fo peslgradusle training programs,

Noncompliance tem 9; A narralive description of any programs to pravide coordinated
financial ald services and counseling for medicat students, including debt management
counsaling activitles. .

Transiion kem 1; A descriglion of the roles and responsibifities of the student affalrs dean
and medical student advisor respectivaly, in refation to-any academic arxd personal
counseling services that sither of them is expecied to provide lo medical students.
Transiton tem 2; A copy of the Faculty's 2002-2003 Canzdian Medical Schoo! Financial
Cuestionnaire, accompanied by 2 nerrative summary of the Faculty's financial status and
srospects. The narrative summary should address the adequacy of revente streams,
existing and anfcipated operating and caplial expenditures, and an overview of the methods
used to deploy budget aliocations. .

Aocreditation is awarded 1o the program of medical education based on a judgrnent of appropriate
balance hetween student enrcliment and the total resources of the institution, including facully,
shysical faciities, and tha operating budget. If there are plans to significantly modify the
educalional program, or if thera is (o be a subslantzt change in student ervolment orinthe
resources of the institution so that the balance is distoried, the LCME expecis {o receive prior notice
of the proposed change. Substantial changes may lead to re-evaluation of the program’s
zceraditation status by the LOME.
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A copy of this tetter and the final report of the suvey team are being sentto

Noni £, MacDonald, PAD,, Dean of the Faculty of Medicine. The report IS beld
confidential by the LCME, The document is for the use of the medicsl schooland the
university, and any public dissemination or distribution is &t the discration of institutiona!

officials.

_Bincerety,

David . Slevens, M0,
LWL Saorelary, 2002-2003

eng

Nomi E. MacDonald, M.D., Daan, Dalbousls University Facully of Medidine

David Hawkins, M.D., CACMS Secrslary
Framk A, Simon, M.D., LCME Secretary, 2003-2004
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