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Lexicon 
The following table is a lexicon of terms used in this document and is essential for accurate interpretation of the standards and elements. 

	Academic record 
(Found in elements 11.5, 11.6) 
	A file (paper or electronic) of student information which is subject to privacy and document retention regulations. Examples of information included in an official file: admission, registration, progression, graduation details, transfer credits awarded, names of credit and non-credit courses completed, course grades and/or grade point average, repeated courses, prior learning assessment, disciplinary actions, and appeals. (It does not include a record prepared by a person if that person is the only person with access to that record.)   

	Academic schedule 
(Found in element 10.6) 
	The academic schedule indicates dates when classes start and end, and timing of breaks and vacations. 

	Advising 
(Found in elements 11.1, 11.2) 
	An interactive process whereby a person (or persons) provides support and advice to a student as they navigate through the medical education program. 

	Calendar 
(Found in element 10.6) 
	Refers to the official academic publication of an institution that defines its programs, regulations, procedures, grading systems, policies, progression requirements, and so forth, or the method an institution uses for structuring teaching and learning periods. 

	Caregiver 
(Found in elements 7.6, 7.7, 7.8) 
	A caregiver is anyone designated informally or legally (by the person, their proxy, or through other legal means) to be considered like family in providing care or support to the person.

	Clinical affiliate 
(Found in elements 1.4, 3.4, 3.5)  

  
Includes: “Affiliated clinical site” & “Affiliated clinical facility”  
(Found in elements 5.6, 5.11)
	A clinical site or facility that provides inpatient medical care and provides required clinical learning experiences for the school’s medical students.  These institutions have formal affiliation agreements with the medical school as specified in Element 1.4.  



	Campus 
(Found in elements 2.5, 2.6, 5.11, 5.12) 
	An instructional site that offers at least one complete pre-clerkship academic year (or equivalent). A campus is responsible to the University that holds accreditation and degree-granting authority of the medical program.

	Comparable 
(Found in elements 8.7, 10.7. 10.9) 
	Very similar, like, commensurate, close. 

	Core Competencies  
(Found in element 10.5)    
	A school-defined set of functional abilities required for all candidates for admission to the program that form the basis of the knowledge, skills, and behaviours required to achieve the medical education program objectives, with or without reasonable accommodation.

	Counselling 
(Found in elements 11.1, 12.1, 12.3, 12.5) 
	A process of assistance or guidance provided by a person (or persons) with specific expertise and/or training in areas such as, but not limited to, personal or psychological, academic, navigating disability-related accommodations, career exploration, financial need. 

	Discrimination
(Found in elements 3.4, 3.6)
	Discrimination is an action or decision that results in the unfair or negative treatment of a person or a group for reasons protected under federal and applicable provincial and territorial human rights legislation.    
(Adapted from Canadian Human Rights Commission chrc-ccdp.gc.ca)

	Elective 
(Found in elements 3.1, 6.5,11.2,11.3.) 
	A structured learning experience (as part of the standard curriculum but separate from required learning experiences as defined in the lexicon) whereby a student exercises choice over various aspects such as, but not limited to, the location, area of study (clinical and non-clinical), objectives, and others, of the experience as defined by their medical school. 

	End-of-life care 
(Found in element 7.2) 
	Care of patients with terminal illness or condition; includes palliative care, and where appropriate medical assistance in dying. 

	Equivalent 
(Found in element 8.7) 
	Essentially equal, identical, same 

	Faculty of a medical school 
 
Found throughout the Standards and Elements 
	The complement of appointed individuals (as constituted by the university) working collectively or through a duly constituted group or structure with the authority to speak on behalf of the collective body of faculty members. 

	Learning objectives 
(Found in elements 6.1, 8.2, 8.3, 8.7, 9.1) 
 
	Statements of what medical students are expected to be able to do at the end of a required learning experience (see lexicon). 

	Medical education program objectives 
(Found in elements 6.1, 8.2, 8.3, 8.4, 9.4, 10.6) 
 
	Statements of what medical students are expected to be able to do at the end of the educational program i.e., exit or graduate level competencies. 

	Medical school  
	The Faculty of Medicine, Faculty of Medicine and Dentistry, Faculty of Health Sciences, School of Medicine, School of Medicine and Dentistry or College of Medicine that provides the education program leading to the degree of Doctor of Medicine in Canada 

	Mistreatment 
(Found in element 3.6)
	Mistreatment is intentional or unintentional behaviour directed at an individual or a group of individuals that has a negative effect on the learning environment.  It includes acts of commission or acts of omission and microaggressions.  
(Adapted from AAMC 2011)

	Narrative assessment 
(Found in element 9.5) 
 
	A written description of a student’s performance that is provided in addition to a grade (e.g., pass/fail, letter or number) to help guide learning.  

	Required clinical learning experience 
(Found in elements 1.4, 2.6, 3.1, 5.6, 8.8, 9.2, 11.2) 
 
	A subset of required learning experiences that take place in a health care setting involving patient care that are required of a student in order to complete the medical education program. These required clinical learning experiences may occur any time during the medical educational program. 

	Required learning experience 
(Found in elements 6.1, 6.5, 7.4, 8.2, 8.3, 8.5, 8.7, 8.8, 9.1, 9.5, 9.6, 9.7, 9.8, 10.6, 10.7, 11.1, 12.4) 
 
	An educational unit (e.g., course, block, clerkship rotation or longitudinal integrated clerkship) that is required of a student in order to complete the medical education program. These educational units are usually associated with a university course code and appear on the student’s transcript. Required learning experiences are in contradistinction to electives, which may be mandatory to complete, but significant aspects of the experiences are of the student’s choosing.    

	Scholarly activity 
(Found in elements 2.2, 3.2)
	Systematic engagement in the discovery of new knowledge, the application of knowledge, the integration of knowledge, or teaching conducted with integrity and assessed by others (Boyer, 1990). 

	Scholarly productivity 
(Found in element 4.2) 
	The qualitative and quantitative measures of success of scholarly activity. 

	Self-directed learning 
(Found in element 6.3) 
	A learning process whereby learners take the initiative for their own learning: diagnosing needs, formulating goals, identifying resources, implementing appropriate activities, and evaluating outcomes (Garrison, 1997; Spencer & Jordan, 1999). 

	Senior Administrative Staff 
(Found in elements 1.5, 2.1, 2.4) 
 
	Individuals in high-level positions responsible for the operation of the medical school e.g., finances, information technology, and facilities. 

	Senior Academic and Educational Leadership 
(Found in elements 3.3, 4.4) 
 
	Individuals in high-level positions who are leaders of academic units e.g., department chairs, or leaders of the medical education program e.g., vice-dean, associate dean, curriculum chair, and directors of required learning experiences. 

	Service-learning 
(Found in element 6.6) 
 
	A structured learning experience that combines community service with preparation and reflection. 

	Social determinants of health  
(found in element 7.5) 
 
	Social determinants of health refer to a specific group of social and economic factors within the broader determinants of health. These relate to an individual's place in society, such as income, education or employment. Experiences of discrimination, racism and historical trauma are important social determinants of health. 
Definition adapted from Health Canada (Health Canada, 2023). 

	Translational research 
(Found in element 7.3) 
 
	Studies or investigations aimed at finding solutions to clinical problems such as those:  applying discoveries generated in the laboratory or through preclinical studies to the development of trials and studies in humans; promoting the adoption of best practices in the community or targeting cost-effectiveness of prevention and treatment strategies. 

	Trauma-informed healthcare
(Found in element 7.6) 
	Trauma-informed healthcare is provided when a health care provider understands the impacts and root causes of historical intergenerational trauma, recognizes the symptoms of trauma in others, and integrates this knowledge into their clinical and learning environments in order to reduce unintentional harm. 
(Adapted from Public Health Agency of Canada 2023) 

	University 
(Found in elements 1.6, 2.1, 2.3, 4.4, 4.5) 
 
	The university or universities of which the medical school is a part. 


 
 






 
MEDICAL SCHOOL OVERVIEW DATA AND CONTEXT

The Overview information and data are school-reported. The CACMS Secretariat will insert these in the Full Accreditation Visit Report template.


Overview I: History of the Medical School and the Undergraduate Medical Education Program

A. Provide a brief history of the medical school, noting key points in its development such as the creation of any campuses, implementation of other curricular tracks (e.g., longitudinal integrated clerkship and joint degree programs), changes in the number of students in the program, and loss or addition of affiliated clinical sites.






Overview II: Campus Map(s)

A. Provide a map illustrating the location of each campus and any sites used for longitudinal integrated clerkships. (Appendix Overview II A)






B. Provide a map showing the layout of each campus. (Appendix Overview II B) (Core Appendix)






C. Provide a brief description of the setting for each campus, including a description of the size of the community served and its demographics.






Overview III: Number of Students 

	Overview Table III
	Number of Students
	Source: School-reported

	Provide the number of students in each category by program year and by campus for the academic year (AY) of the program’s previous full accreditation visit and for the academic year relevant to the current full accreditation visit.  Add or delete columns as required.

	Campus
	Category
	AY of previous full accreditation visit
	Current AY 

	
	
	Number of students
	Number of students

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 1
	Year 2
	Year 3
	Year 4

	
	In-province
	
	
	
	
	
	
	
	

	
	Out-of-province
	
	
	
	
	
	
	
	

	
	International
	
	
	
	
	
	
	
	




Overview IV: Medical Student Tuition Fees

	Overview Table IV
	Medical Student Tuition Fees
	Source: School-reported

	Provide the tuition fees assessed to individual students in each category by program year and by campus for the academic year (AY) of the program’s previous full accreditation visit and for the academic year relevant to the current full accreditation visit.  Add or delete columns as required.

	Campus
	Category
	AY of previous full accreditation visit
	Current AY 

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 1
	Year 2
	Year 3
	Year 4

	
	In-province
	
	
	
	
	
	
	
	

	
	Out-of-province
	
	
	
	
	
	
	
	

	
	International
	
	
	
	
	
	
	
	




Overview V: Number of Residents and Faculty Members

	Overview Table V
	Number of Residents and Faculty Members
	Source: School-reported

	Provide the number of residents and faculty members by category and by campus for the academic year (AY) of the program’s previous full accreditation visit and for the academic year relevant to the current full accreditation visit.

	Campus
	Category
	AY of previous full accreditation visit 
	Current AY 

	
	
	Number
	Number

	
	Residents
	
	

	
	Full-time basic science faculty
	
	

	
	Part-time basic science faculty
	
	

	
	Full-time clinical faculty
	
	

	
	Part-time clinical faculty
	
	



Overview VI: Curriculum

A. Provide a list of all curricular tracks [including longitudinal integrated clerkships (LICs) offered as a parallel curriculum/track] and all joint degree programs that require enrolment in the undergraduate medical education program.






B. For each curricular track or joint degree program listed in A (above), provide a labelled schematic or diagram that illustrates the structure of the curriculum. The schematic or diagram should show the approximate sequencing of, and relationships among, required learning experiences in each academic year. (Appendix Overview VI B)





C. For each curricular track or joint degree program listed in A (above), provide a brief description that includes:  
· its location including names of campuses and/or community sites
· its distinctive focus including additional requirements that students must achieve
· the number of students enrolled in each of the last three academic years 



Overview VII: Interim Review

As required by the Council of Deans, each medical school is required to conduct an interim review mid-way through their accreditation cycle.  Note that the exact timing is at the discretion of the school.  Please confirm that this interim review occurred and provide the date it was completed (or the date range of the review, if preferred).  


[bookmark: _Hlk92805341]STANDARD 1: MISSION, PLANNING, ORGANIZATION, AND INTEGRITY
A medical school has a written statement of mission and goals for the medical education program, conducts ongoing planning, and has bylaws that describe an effective organizational structure and governance processes. In the conduct of all internal and external activities, the medical school demonstrates integrity through its consistent and documented adherence to fair, impartial, and effective processes, policies, and practices.

1.1 STRATEGIC PLANNING AND CONTINUOUS QUALITY IMPROVEMENT
[bookmark: _Hlk34758467]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.

Requirement 1.1-1
[bookmark: _Hlk92805313]The medical school engages in ongoing strategic planning that establishes its short and long-term programmatic goals.

A. Describe how the medical school engages in ongoing strategic planning. Include in this response a description of how faculty members and other interested parties are involved.





B. List the release dates of the two most recent strategic plans and if applicable, dates of any revisions to these plans. 




Requirement 1.1-2
[bookmark: _Hlk66448943]The medical school engages in ongoing continuous quality improvement processes that result in the achievement of measurable outcomes that are used to improve educational program quality. 

A. Describe how the medical school engages in continuous quality improvement.




B. Provide two examples of measurable outcomes of continuous quality improvement processes used to improve undergraduate medical education program quality.





Requirement 1.1-3
The medical school engages in ongoing continuous quality improvement processes that ensure effective monitoring of the medical education program’s compliance with accreditation standards.

A. Describe how the medical school ensures effective monitoring of the medical education program’s compliance with accreditation standards.



	

B. Provide two examples demonstrating effective monitoring of the medical education program’s compliance with accreditation standards.







1.1.1 SOCIAL ACCOUNTABILITY 
A medical school is committed to addressing 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;
c) evidenced by specific outcome measures.

[bookmark: _Hlk95204540]Requirement 1.1.1-1
[bookmark: _Hlk69984709][bookmark: _Hlk69984652]The medical school is committed to addressing the priority health concerns of the populations it has a responsibility to serve.  

A. Table 1.1.1-1 A
	Table 1.1.1-1 A
	Populations that the Medical School has a Responsibility to Serve (Core Appendix)
	Source: School-reported

	List the population(s) that the medical school has a responsibility to serve. Provide a short title in Column 1 and a brief description in Column 2. Add rows as needed.

	School-identified population(s)
	Brief description

	
	




B. Describe how the medical school identifies the priority health concerns of the populations named in Table 1.1.1-1 A.




C. Provide evidence that the medical school is committed to addressing the priority health concerns of the populations named in Table 1.1.1-1 A.





Requirement 1.1.1-2
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
c) evidenced by specific outcome measures

A. Provide a copy of the medical school’s mission statement.  Label and highlight the section(s) where the medical school’s social accountability is articulated. (Appendix 1.1.1-2 A) (Core Appendix)








B. Provide evidence that the medical school’s social accountability mission is addressed in each of the following areas:
i. Admissions
ii. Curricular content
iii. Types of educational experiences
iv. Locations of educational experiences





C. Table 1.1.1-2 C

	Table 1.1.1-2 C
	Medical School’s Social Accountability Outcome Measures
	Source: School-reported

	For each required area of fulfillment of the medical school’s social accountability mission, provide outcome measures used by the medical school.

	Areas for fulfillment
	Medical school social accountability outcome measure(s)

	Admissions
	

	Curricular content
	

	Types of educational experiences
	

	Locations of educational experiences
	





1.2 CONFLICT OF INTEREST POLICIES
A medical school has in place and follows effective policies and procedures applicable to board members, faculty members, and any individuals with responsibility for the medical education program to avoid the impact of conflicts of interest in the operation of the medical education program, its associated clinical facilities, and any related enterprises. 

Requirement 1.2-1
The medical school has in place and follows effective conflict of interest policies and procedures applicable to:
i. board members
ii. faculty members
iii. any individuals with responsibility for the medical education program

A. Provide copies of any policies or procedures intended to prevent or address financial or other conflicts of interest related to i) board members, ii) faculty members and iii) any individuals with responsibility for the medical education program.  Highlight and label the appropriate sections (i – iii). (Appendix 1.2-1 A)





B. Describe how members of the groups listed above are made aware of these policies or procedures.





Requirement 1.2-2
[bookmark: _Hlk69987796]The medical school has in place and follows effective policies and procedures to avoid the impact of conflicts of interest in the operation of: 
i. the medical education program
ii. its associated clinical facilities
iii. any related enterprises

A. Describe how the policies/procedures are used to avoid the impact of conflicts of interest in the operation of the i) medical education program, ii) its associated clinical facilities and iii) any related enterprises. 




B. Provide an example illustrating how conflict of interest was managed for a faculty member with academic and teaching responsibilities in the medical education program.






1.3 MECHANISMS FOR FACULTY MEMBER PARTICIPATION
A medical school ensures that there are effective mechanisms (including committee structures) in place for any faculty member to directly participate in decision-making related to the medical education program, including opportunities for discussion about, and the establishment of, policies and procedures for the program, as appropriate. 

Requirement 1.3-1
[bookmark: _Hlk69989779]The medical school ensures that there are effective mechanisms in place for direct faculty member participation in decision-making related to the medical education program.

A. Table 1.3-1 A

	Table 1.3-1 A
	Standing Committees (Core Appendix)
	Source: School-reported

	List all major standing committees of the medical school and provide the requested information for each. 

	Committee
	Reports to
	Total number of voting members
	Total number (%) of faculty voting members
	Total number (%) of faculty voting members who are elected

	
	
	
	
	




B. [bookmark: _Hlk69989883]Describe how the medical school ensures that there are effective mechanisms in place for direct faculty member participation in decision-making related to the medical education program.





Requirement 1.3-2
The medical school ensures that there are opportunities for faculty member participation in discussions about, and the establishment of, policies and procedures for the program, as appropriate.

A. Describe how the medical school gives all faculty members the opportunity to participate in discussions about, and the establishment of, policies and procedures for the program, as appropriate.





B. Describe any mechanisms other than faculty meetings (such as written or electronic communications) that are used to inform faculty members about issues of importance at the medical school.






1.4 AFFILIATION AGREEMENTS
In the relationship between a medical school and its clinical affiliates, the educational program for all medical students remains under the control of the medical school, as specified in written affiliation agreements that define the responsibilities of each party related to the medical education program. Written agreements are necessary with clinical affiliates that are used regularly for required clinical learning experiences; such agreements may also be warranted with other clinical facilities that have a significant role in the clinical education program. Such agreements provide for, at a minimum:
a)	assurance of individual medical student and faculty member access to appropriate resources for medical student education
b)	primacy of the medical school’s authority over academic affairs and the education/assessment of medical students
c)	role of the medical school in the appointment and assignment of faculty members with responsibility for medical student teaching
d)	specification of the responsibility for treatment and follow-up when a medical student is exposed to an infectious or environmental hazard or other occupational injury
e)	shared responsibility of the clinical affiliate and the medical school for creating and maintaining an appropriate learning environment that is conducive to learning and to the professional development of medical students

Requirement 1.4-1
In the relationship between a medical school and its clinical affiliates, the educational program for all medical students remains under the control of the medical school, as specified in written affiliation agreements that define the responsibilities of each party related to the medical education program. Written agreements are necessary with clinical affiliates that are used regularly for required clinical learning experiences; such agreements may also be warranted with other clinical facilities that have a significant role in the clinical education program. Such agreements provide for, at a minimum:
a)	assurance of individual medical student and faculty member access to appropriate resources for medical student education
b)	primacy of the medical school’s authority over academic affairs and the education/assessment of medical students
c)	role of the medical school in the appointment and assignment of faculty members with responsibility for medical student teaching
d)	specification of the responsibility for treatment and follow-up when a medical student is exposed to an infectious or environmental hazard or other occupational injury
e)	shared responsibility of the clinical affiliate and the medical school for creating and maintaining an appropriate learning environment that is conducive to learning and to the professional development of medical students

A. Provide the signed/executed affiliation agreement (requirements a-e highlighted) for each clinical teaching site at which students complete the inpatient portions of required clinical learning experiences including integrated longitudinal clerkships. This does not include clinical teaching sites only used for electives or selectives. (Appendix 1.4-1 A)


Note: Each affiliation agreement should be saved as a separate document and named according to the following convention: 
Appendix_1.4-1_A1_sitename or regional health authority 
Appendix_1.4-1_A2_sitename or regional health authority 
Appendix_1.4-1_A3_sitename or regional health authority


B. Table 1.4-1 B

	Table 1.4-1 B
	Affiliation Agreements
	Source: School-reported

	For each inpatient clinical teaching site or regional health authority used for required clinical learning experiences, provide the page number in the current affiliation agreement and highlight the passages containing the following information:
a. assurance of individual medical student and faculty member access to appropriate resources for medical student education
b. primacy of the medical school’s authority over academic affairs and the education/ assessment of medical students
c. role of the medical school in the appointment and assignment of faculty members with responsibility for medical student teaching
d. specification of the responsibility for treatment and follow-up when a medical student is exposed to an infectious or environmental hazard or other occupational injury
e. shared responsibility of the clinical affiliate and the medical school for creating and maintaining an appropriate learning environment that is conducive to learning and to the professional development of medical students

Add rows as needed for each campus/teaching site / regional health authority.

	Campus
	Clinical teaching site or
regional health authority
	Date agreement signed
	Page number(s)

	
	
	
	(a) Access to resources
	(b) Primacy of program
	(c) Faculty appointments
	(d) Environmental hazard
	(e) Learning environment

	
	
	
	
	
	
	
	




1.5 RESPONSIBILITIES AND PRIVILEGES OF THE DEAN
[bookmark: _Hlk34758565]A medical school has and publicizes policy documents that describe the responsibilities and privileges of its dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, senior administrative staff, faculty members, and committees.

Requirement 1.5-1
The medical school has policy documents that describe the responsibilities and privileges of its dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, senior administrative staff, faculty members, and committees.

A. Provide appropriate sections of the medical school bylaws or similar policy documents that describe the responsibilities and privileges of its dean and those to whom the dean delegates authority.  Label and highlight these documents as appropriate.  (Appendix 1.5-1 A)





Requirement 1.5-2
These policy documents are publicized.

A. Describe how these policy documents are made known within the medical school.







1.6 ELIGIBILITY REQUIREMENTS
A medical school ensures that its medical education program meets all eligibility requirements* of the CACMS for initial and continuing accreditation and is either part of, or affiliated with, a university that has legal authority to grant the degree of Doctor of Medicine.
 
* Details are found in the CACMS Rules of Procedure.

Requirement 1.6-1
The medical school ensures that its medical education program meets all eligibility requirements* of the CACMS for initial and continuing accreditation.

A. Provide a signed letter from the dean of the medical school confirming that the medical education program meets all the eligibility requirements specified in the CACMS Rules of Procedure.  (Appendix 1.6-1 A)





Requirement 1.6-2
[bookmark: _Hlk70001762][bookmark: _Hlk70001285]The medical school ensures that its medical education program is either part of, or affiliated with, a university that has legal authority to grant the degree of Doctor of Medicine.

A. Provide a university calendar entry or official document(s) that confirm that the medical education program is either part of, or affiliated with, a university that has legal authority to grant the degree of Doctor of Medicine. (Appendix 1.6-2 A)





STANDARD 2: LEADERSHIP AND ADMINISTRATION
A medical school has a sufficient number of faculty members in leadership roles and of senior administrative staff with the skills, time, and administrative support necessary to achieve the goals of the medical education program and to ensure the functional integration of all programmatic components.

2.1 SENIOR LEADERSHIP, SENIOR ADMINISTRATIVE STAFF AND FACULTY APPOINTMENTS 
The dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, and senior administrative staff and faculty members of a medical school are appointed by, or on the authority of, the governing board of the university.

[bookmark: _Hlk85021531]Requirement 2.1-1
The dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, and senior administrative staff and faculty members of the medical school are appointed by, or on the authority of, the governing board of the university or by other individuals who have been given the authority to make these appointments.

A. Provide evidence that the dean, vice, associate and assistant deans and department heads are appointed by, or on the authority of, the governing board of the university.  This evidence could include a university policy or equivalent document and/or redacted letters of appointment.  (Appendix 2.1-1 A)





B. Provide evidence that faculty members, including part-time and clinical faculty members are appointed by or on the authority of, the governing board of the university. Label and highlight the appropriate sections. (Appendix 2.1-1 B)







2.2 DEAN’S QUALIFICATIONS 
The dean of a medical school is qualified by education, training, and experience to provide effective leadership in medical education, scholarly activity, patient care, and other missions of the medical school. 

Requirement 2.2-1
The dean of the medical school is qualified by education, training, and experience to provide effective leadership in medical education, scholarly activity, patient care, and other missions of the medical school.

A. Provide a one-page summary of the dean’s experience and qualifications to provide leadership in each of the missions of the medical school for which the dean is responsible.







2.3 ACCESS AND AUTHORITY OF THE DEAN
The dean of a medical school has sufficient access to the university president or other university official charged with final responsibility for the medical education program and to other university officials in order to fulfill the dean’s responsibilities. The dean’s authority and responsibility for the medical education program are defined in clear terms.

Requirement 2.3-1
The dean of the medical school has sufficient access to the university president or other university official charged with final responsibility for the medical education program and to other university officials in order to fulfill the dean’s responsibilities.

A. Provide an organizational chart illustrating the relationship of the medical school dean within the university administration that includes the deans of other schools and colleges and other relevant university officials. (Appendix 2.3-1 A) (also for Core Appendix)





B. Describe and comment on the sufficiency of the dean’s access to the university president or other university official charged with final responsibility for the medical education program and to other university officials to fulfill decanal responsibilities.





Requirement 2.3-2
The dean’s authority and responsibility for the medical education program are defined in clear terms.

A. Provide the dean’s official position description. (Appendix 2.3-2 A) 







2.4 SUFFICIENCY OF ADMINISTRATIVE STAFF
A medical school has in place a sufficient number of associate or assistant deans, leaders of organizational units, and senior administrative staff who are able to commit the time necessary to accomplish the missions of the medical school.

Requirement 2.4-1
The medical school has in place a sufficient number of associate or assistant deans, leaders of organizational units, and senior administrative staff who are able to commit the time necessary to accomplish the missions of the medical school.

A. [bookmark: _Hlk69911333]Provide an organizational chart of the medical school that includes the deanery, leaders of organizational units and senior administrative staff. (Appendix 2.4-1 A) (also for Core Appendix)





B. Describe how the medical school determines that it has in place enough associate or assistant deans, leaders of organizational units, and senior administrative staff who are able to commit the time necessary to accomplish the missions of the medical school.




C. Table 2.4-1 C

	Table 2.4-1 C
	Deanery, Leaders of Organizational Units, and Senior Administrative Staff
	Source: School-reported

	Provide the requested information regarding members of the dean’s office (vice, associate deans, and similar positions; leaders of organizational units [excluding department chairs], and senior administrative staff) who have held the listed position within the past three academic years. For each interim/acting appointment, provide the date the previous incumbent left office. For positions that are currently vacant, enter “Vacant” in the column labeled “Name of position holder.”  Add rows as needed.

	Campus
	Position title
	Name of position holder
	Appointment status 
(identify with an X)
	
Date appointed
	Date previous incumbent left the position

	
	
	
	Permanent
	Interim/Acting
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	








D. Table 2.4-1 D

	Table 2.4-1 D
	Department Chairs
	Source: School-reported

	Provide the requested information regarding department chairs who have held the listed position within the past three academic years. For each interim/acting appointment, provide the date the previous incumbent left office. For positions that are currently vacant, enter “Vacant” in the column labeled “Name of position holder.” Add rows as needed.

	Campus
	Position title
	Name of position holder
	Appointment status 
(identify with an X)
	
Date appointed
	Date previous incumbent left the position

	
	
	
	Permanent
	Interim/Acting
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





2.5 RESPONSIBILITY OF AND TO THE DEAN 
The dean of a medical school with more than one campus is administratively responsible for the conduct and quality of the medical education program and for ensuring sufficient numbers of faculty members at each campus. The principal academic officer at each campus (e.g., regional/vice/associate/assistant dean or site director) is administratively responsible to the dean.

	NOTE:  Only schools operating more than one campus should respond to element 2.5.



Requirement 2.5-1
The dean of a medical school with more than one campus is administratively responsible for:
i.	the conduct and quality of the medical education program at each campus
[bookmark: _Hlk69912800]ii.	ensuring sufficient numbers of faculty members at each campus

A. [bookmark: _Hlk69911629]Provide an organizational chart showing how the dean of the medical school is administratively responsible for the conduct and quality of the medical education program at each campus. (Appendix 2.5-1 A) (also for Core Appendix)





B. Provide an official document that confirms that the dean of the medical school has administrative responsibility for the conduct and quality of the medical education program at each campus. Highlight and label the appropriate sections.  (Appendix 2.5-1 B)




C. Provide an official document that confirms that the dean of the medical school has administrative responsibility for ensuring sufficient numbers of faculty members at each campus. Highlight and label the appropriate sections.  (Appendix 2.5-1 C)




Requirement 2.5-2
The principal academic officer at each campus (e.g., regional/vice/associate/assistant dean or site director) is administratively responsible to the dean.

A. Provide the job description of the principal academic officer at each campus (e.g., regional/vice/associate/assistant dean or site director). Highlight and label the areas that state administrative responsibility to the dean. (Appendix 2.5-2 A)



2.6 FUNCTIONAL INTEGRATION OF FACULTY MEMBERS
At a medical school with more than one campus, the faculty members at the departmental and medical school levels at each campus are functionally integrated by appropriate administrative mechanisms (e.g., participation in shared governance; regular meetings with minutes and/or communication; periodic visits; review of student clinical learning experiences, performance, and evaluation data; and review of faculty member performance data related to their academic responsibilities).

	NOTE: Only schools operating more than one campus should respond to element 2.6.



Requirement 2.6-1
At a medical school with more than one campus, the faculty members at the departmental and medical school levels at each campus are functionally integrated by appropriate administrative mechanisms.

A. Describe the functional integration of faculty members at all campuses with their respective departments and at the level of the medical school.  Include in the answer a description of the administrative mechanisms used to achieve this.





B. Table 2.6-1 B

	Table 2.6-1 B
	Functional Integration of the Faculty Members (Core Appendix)
	Source: School-reported

	Based on information from the most recent completed academic year, indicate with an X, faculty members’ participation from each campus on the listed committees or activities.  Add or delete columns as appropriate. 

	Committee/Activity
	Campus

	
	Campus 1 name
	Campus 2 name
	Campus 3 name
	Campus 4 name

	Curriculum committee
	
	
	
	

	Admission committee
	
	
	
	

	Executive committee
	
	
	
	

	Faculty council
	
	
	
	

	Strategic planning
	
	
	
	




C. Comment on any circumstances where faculty members from a campus do not appear on each of the listed committees/activities.



STANDARD 3: ACADEMIC AND LEARNING ENVIRONMENTS
A medical school ensures that its medical education program occurs in professional, respectful, and intellectually stimulating academic and clinical environments, recognizes the benefits of diversity, and promotes students’ attainment of competencies required of future physicians.

3.1 RESIDENT PARTICIPATION IN MEDICAL STUDENT EDUCATION
Each medical student in the medical education program participates in at least one required or elective clinical learning experience conducted in a health care setting in which the medical student works with a resident currently enrolled in an accredited program of graduate medical education.
 
[bookmark: _Hlk74656636]Requirement 3.1-1 
[bookmark: _Hlk67915472]Each medical student in the medical education program participates in at least one required or elective clinical learning experience conducted in a health care setting in which the medical student works with a resident currently enrolled in an accredited program of graduate medical education.

A. Describe how the medical school ensures that each medical student in the medical education program participates in at least one required or elective clinical learning experience conducted in a health care setting in which the medical student works with a resident currently enrolled in an accredited program of graduate medical education. 





B. Table 3.1-1 B

	Table 3.1-1 B
	Resident Participation in Medical Student Education
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of final year respondents answering “Yes” to the statement shown in the table below.  Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	I worked with a resident in at least one required clinical learning experience or clinical learning elective during medical school.
	






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 a supportive environment that may include financial support for medical student participation in research and other scholarly activities. 
[bookmark: _Hlk74656998]
Requirement 3.2-1
The medical education program is conducted in an environment that fosters the intellectual challenge and spirit of inquiry appropriate to a community of scholars.

A. Describe the environment in which the medical education program is conducted and how this environment fosters the intellectual challenge and spirit of inquiry appropriate to a community of scholars.




[bookmark: _Hlk74656858]Requirement 3.2-2 
The medical education program provides sufficient opportunities, encouragement, and a supportive environment that may include financial support for medical student participation in research and other scholarly activities.

A. [bookmark: _Hlk86246739]Describe the opportunities for medical student participation in research and other scholarly activities.





B. Describe how the medical education program encourages medical student participation in research and other scholarly activities.




C. Table 3.2-2 C

	[bookmark: _Hlk86247262]Table 3.2-2 C
	Medical Student Participation in Research/Scholarly Activities 
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The medical education program provided me with sufficient opportunities for participation in research and other scholarly activities. 
	
	
	
	

	
	The medical education program encouraged my participation in research and other scholarly activities.
	
	
	
	




D. Describe how the medical education program supports medical student participation in research and other scholarly activities at each campus. 






E. If financial support is provided through the medical education program, describe how students may access this funding.





[bookmark: _Hlk90994324]
3.3 DIVERSITY PROGRAMS AND PARTNERSHIPS 
A medical school, in accordance with its social accountability mission, has effective policies and processes, programs, and partnerships in place to demonstrate progress towards mission-appropriate diversity outcomes among its medical students, faculty members, and senior academic and educational leaders. A school monitors the effectiveness of the activities undertaken to make progress towards the diversity outcomes including focused recruitment and retention activities.

Requirement 3.3-1
The medical school in accordance with its social accountability mission has effective policies and processes, programs, and partnerships in place to demonstrate progress towards mission-appropriate diversity outcomes among its:
i. 	medical students
ii. 	faculty members
iii. 	senior academic and educational leaders

A. Provide copies of policies (or equivalent documents) that are in place to demonstrate progress towards mission-appropriate diversity outcomes that are in accordance with the medical school’s social accountability mission. Highlight sections of these policies (or equivalent documents) that refer to items i – iii above. (Appendix 3.3-1 A)





B. Identify the targeted mission appropriate diversity outcomes for each of the categories (i – iii) listed above.





C. Provide evidence that all targeted mission-appropriate diversity outcomes for each of the categories (i – iii) listed above are progressing towards achievement.



Requirement 3.3-2
[bookmark: _Hlk67922000]The school monitors the effectiveness of the activities undertaken to make progress towards mission-appropriate diversity outcomes including focused recruitment and retention activities among its:
i. 	medical students
ii. 	faculty members
iii. 	senior academic and educational leaders


A. Describe how the medical school monitors the effectiveness of the activities undertaken to make progress towards mission-appropriate diversity outcomes for each of the categories (i – iii) listed above.





Requirement 3.3-3
[bookmark: _Hlk67922299]These activities include the appropriate use of effective policies and processes, programs, or partnerships aimed at demonstrating progress towards diversity among qualified applicants for medical school admission and the evaluation of policies and processes, program, or partnership outcomes.

A. Describe which of the activities mentioned in 3.3-2 (above) include the appropriate use of effective policies and processes, programs, or partnerships aimed at demonstrating progress towards diversity among its medical students.





B. Explain how these policies and processes, program, or partnership outcomes are evaluated.







3.4 ANTI-DISCRIMINATION POLICY 
A medical school has an anti-discrimination policy and processes that align with federal, and applicable provincial and territorial, human rights legislation. A medical school, its clinical sites, and its clinical affiliates adhere to this policy, take steps to prevent discrimination, and foster an environment in which all individuals are treated with respect.
This includes: 
a) that the anti-discrimination policy and process specifically addresses racism,
b) a system of student assessment and advancement that protects students from all forms of discrimination,
c) the provision of a safe mechanism for reporting incidents,
d) a fair and timely response to, and resolution of, reported incidents to prevent their repetition.

Requirement 3.4-1
The medical school has an anti-discrimination policy and processes that align with federal, and applicable provincial and territorial, human rights legislation.

A. Provide the anti-discrimination policies or other equivalent documents of the medical school and its clinical affiliates. Highlight the appropriate sections in each document. (Appendix 3.4-1 A)





B. Identify the number and nature of all discrimination complaints received in writing from non-anonymous sources by the medical school since the last full accreditation visit.





C. Describe the outcome(s) of these complaints. 





Requirement 3.4-2
[bookmark: _Hlk67923243]The medical school and its clinical affiliates foster an environment in which all individuals are treated with respect.

A. Describe how the medical school and its clinical affiliates foster an environment in which all individuals are treated with respect.








B. Table 3.4-2 B

	[bookmark: _Hlk67925542]Table 3.4-2 B | Fostering an environment of respect 
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus. 

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The medical school fosters an environment in which people are treated with respect.
	
	
	
	

	
	The hospitals where I was assigned fostered environments where people were treated with respect. 

Note: Students who were never assigned to a hospital as part of a medical education program should select “Not applicable.”
	
	
	
	




Requirement 3.4-3
The medical school and its clinical affiliates take steps to prevent discrimination.

A. Describe how the medical school and its clinical affiliates take steps to prevent discrimination.






Requirement 3.4-4
The medical school and its clinical affiliates provide a safe mechanism for reporting incidents.

A. Describe how the medical school and its clinical affiliates provide a safe mechanism for reporting incidents.















B. Table 3.4-4 B

	Table 3.4-4 B
	Safe Mechanisms for Reporting Incidents
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I feel that the medical school discriminated against me.
	
	
	
	

	
	For those students who feel that they experienced incidents of discrimination by the medical school: 

I feel that the medical school provides a safe mechanism for reporting incidents.
	
	
	
	

	
	I feel that I was discriminated against at one or more hospitals to which I was assigned as a medical student.

Note: Students who were never assigned to a hospital as part of a medical education program should select “Not applicable.”
	
	
	
	

	
	For those students who feel that they have been discriminated against at one or more hospitals:

I feel that the hospital(s) involved provided a safe mechanism for reporting incidents. 
	
	
	
	




Requirement 3.4-5
The medical school and its clinical affiliates provide fair and timely investigation of allegations of discrimination.

A. [bookmark: _Hlk67923327]Describe how the medical school and its clinical affiliates provide a fair and timely response to, and resolution of, reported incidents to prevent their repetition.





Requirement 3.4-6
The medical school and its clinical affiliates provide prompt resolution of reported incidents with a view to preventing their repetition.

A. Describe how the medical school and its clinical affiliates provide prompt resolution of reported incidents with a view to preventing their repetition.



[bookmark: _Hlk90994441]
3.5 LEARNING ENVIRONMENT 
A medical school ensures that the learning environment is conducive to the ongoing development of explicit and appropriate professional behaviours in its medical students, faculty members, and staff at all locations. 

A medical school is responsible for: 
a) the periodic evaluation of the learning environment to identify positive and negative influences on the maintenance of professional standards,
b) the implementation of its professionalism policies and processes,
c) using appropriate strategies to enhance positive and mitigate negative influences,
d) identification and timely correction of violations of professional standards and/or policies, collaborating with its clinical affiliates and clinical sites to address any learning environment concern.

Requirement 3.5-1
The medical school ensures that the learning environment at all locations is conducive to the ongoing development of explicit and appropriate professional behaviours in its:
i. [bookmark: _Hlk74658284]medical students
ii. faculty members
iii. staff 
 
A. Describe how the medical school ensures that the learning environment at all locations is conducive to the ongoing development of explicit and appropriate professional behaviours in its:
i. medical students
ii. faculty members
iii. staff 





Requirement 3.5-2
The medical school is responsible for:
a) the periodic evaluation of the learning environment to identify positive and negative influences on the maintenance of professional standards,
b) the implementation of its professionalism policies and processes,
c) using appropriate strategies to enhance positive and mitigate negative influences,
d) identification and timely correction of violations of professional standards and/or policies, collaborating with its clinical affiliates and clinical sites to address any learning environment concern.

A. Identify how often the medical school meets with clinical affiliates to fulfill their shared responsibility for the periodic evaluation of the learning environment to identify positive and negative influences on the maintenance of professional standards.








B. Describe how the medical school is responsible for:
a. the periodic evaluation of the learning environment to identify positive and negative influences on the maintenance of professional standards,
b. the implementation of its professionalism policies and processes,
c. using appropriate strategies to enhance positive and mitigate negative influences,
d. identification and timely correction of violations of professional standards and/or policies, collaborating with its clinical affiliates and clinical sites to address any learning environment concern.



C. Provide one example of a strategy used by the medical school and its clinical affiliates to enhance positive influences and one example used to mitigate negative influences identified through this evaluation process.





D. Describe how the shared evaluation process can identify any violations of professional standards and/or policies, collaborating with its clinical affiliates and clinical sites to address any learning environment concern. 





E. Describe how the prompt response to reports of violations of professional standards and/or policies, collaborating with its clinical affiliates and clinical sites to address any learning environment concern is assured.








[bookmark: _Hlk90995417]3.6 STUDENT MISTREATMENT 
A medical school has a policy that defines mistreatment, has effective processes in place for reporting and responding to any complaints, and supports activities aimed at preventing mistreatment and retaliation. The mistreatment policy must specifically address all forms of discrimination including racism.  Mechanisms for reporting mistreatment are understood by medical students and visiting medical students.

Requirement 3.6-1
The medical school has a written policy that defines mistreatment.

A. Provide a copy of the policy or equivalent document(s) used by the medical school that defines mistreatment. Highlight the definition of mistreatment.  
(Appendix 3.6-1 A)




B. Describe how the medical school informs its students, visiting students, faculty, residents and administrative and support staff about these policies or equivalent documents.




Requirement 3.6-2
The medical school has effective processes in place for reporting and responding to any complaints.

A. Describe the processes in place for reporting and responding to any complaints of student or visiting student mistreatment.





B. Describe how the medical school ensures that its processes for reporting and responding to any complaints of mistreatment are effective.




Requirement 3.6-3
The medical school supports activities aimed at preventing mistreatment and retaliation.

A. Describe all activities used by the medical school that are aimed at preventing mistreatment. Include in the description where and when these activities occur.





B. Describe all activities used by the medical school that are aimed at preventing retaliation. Include in the description where and when these activities occur.





Requirement 3.6-4
Processes for reporting mistreatment are understood by medical students.

A. Table 3.6-4 A

	[bookmark: _Hlk67929386]Table 3.6-4 A
	Medical Students Reporting of Mistreatment (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I understand how I can report mistreatment
	
	
	
	




Requirement 3.6-5
Processes for reporting mistreatment are understood by visiting medical students. 

A. Table 3.6-5 A

	[bookmark: _Hlk67930588]Table 3.6-5 A
	Processes for Reporting Mistreatment by Visiting Medical Students (Core Appendix)
	Source: School-reported

	Provide school-reported data on the number and percentage of visiting medical students within the most recently completed academic year who answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Total number of visiting medical students
	Number (%) of respondents administered questionnaire
	Number (%) of respondents who answered “Yes”

	
	I understand how I can report mistreatment
	
	
	




Requirement 3.6-6
Processes for reporting mistreatment ensure that any mistreatment can be registered and responded to.

A. Describe how the medical school ensures it registers and responds to reports of mistreatment.







B. Describe how the medical school supports students who are reporting mistreatment.





C. Table 3.6-6 C

	Table 3.6-6 C
	Reporting Mistreatment (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I understand how I can access support when reporting mistreatment
	
	
	
	





STANDARD 4: FACULTY MEMBER PREPARATION, PRODUCTIVITY, PARTICIPATION, AND POLICIES
The faculty members of a medical school are qualified through their education, training, experience, and continuing professional development and provide the leadership and support necessary to attain the institution's educational, research, and service goals.

4.1 SUFFICIENCY OF FACULTY MEMBERS
A medical school has in place a cohort of faculty members with the qualifications and time required to deliver the medical curriculum and fulfill the other missions of the medical school.

[bookmark: _Hlk69726992]Requirement 4.1-1
The medical school has in place a cohort of faculty members with the qualifications and time required to deliver the medical curriculum.

A. Describe how the medical school determines and ensures that it has in place a cohort of faculty members with the qualifications and time required to deliver the medical curriculum. If protected time is a strategy used, include this in your description.




[bookmark: _Hlk69726514]
[bookmark: _Hlk69727009]Requirement 4.1-2
The medical school has in place a cohort of faculty members with the qualifications and time required to fulfill the other missions of the medical school.

A. [bookmark: _Hlk69726308]Describe how the medical school determines and ensures that it has in place a cohort of faculty members with the qualifications and time required to fulfill the missions of the medical school other than curriculum delivery.  If protected time is a strategy used, include this in your description.







4.2 SCHOLARLY PRODUCTIVITY 
A medical school’s faculty members, as a whole, demonstrate a commitment to continuing scholarly productivity that is characteristic of an institution of higher learning. 

Requirement 4.2-1
The medical school’s faculty members, as a whole, demonstrate a commitment to continuing scholarly productivity that is characteristic of an institution of higher learning.

A. Describe the medical school’s expectations for faculty member scholarly productivity.





B. Provide evidence showing that the medical school’s expectations for faculty member scholarly productivity are met. (Appendix 4.2-1 B) (Core Appendix)







4.3 FACULTY MEMBER APPOINTMENTS  
A medical school has clear policies and procedures in place for faculty member appointments, renewal of appointment, promotion, granting of tenure, remediation, and dismissal that involve a faculty member, the appropriate department head(s), and the dean, and provides each faculty member with written information about the faculty member’s term of appointment, responsibilities, lines of communication, privileges and benefits, performance evaluation and remediation, terms of dismissal, and, if relevant, the policy on practice earnings.

Requirement 4.3-1
[bookmark: _Hlk69729079]The medical school has clear policies and procedures in place that involve the faculty member, the appropriate department head(s) and the dean when dealing with a faculty member’s:
i. appointment.
ii. renewal of appointment
iii. promotion
iv. granting of tenure
v. remediation
vi. dismissal

A. [bookmark: _Hlk69728662]List each type of faculty member appointment and provide a brief narrative description outlining key features of each appointment type.





B. [bookmark: _Hlk69729230]For each type of faculty member appointment, provide the medical school or university policies (or equivalent documents) and procedures for appointment, renewal of appointment, promotion, granting of tenure, remediation, and dismissal. Highlight and label these documents for each type of faculty member appointment and for each item listed (i – vi). (Appendix 4.3-1 B)




Requirement 4.3-2
The medical school provides each faculty member with written information about the faculty member’s: 
i. term of appointment
ii. responsibilities
iii. lines of communication
iv. privileges and benefits
v. performance evaluation and remediation
vi. terms of dismissal
vii. the policy on practice earnings (if relevant)

A. For each type of faculty member appointment, provide templates that show how each of the items listed (i – vii) are communicated in writing to faculty members. Highlight and label these documents for each faculty member appointment type and item listed (i – vii).  (Appendix 4.3-2 A)



4.4 FEEDBACK TO FACULTY MEMBERS
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.

Requirement 4.4-1
[bookmark: _Hlk69729855]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.

A. Describe how medical school faculty members, consistent with their terms of appointment, receive regular and timely feedback from departmental and/or other educational program or university leaders on their academic performance, and, when applicable, progress toward promotion or tenure.





B. Table 4.4-1 B

	Table 4.4-1 B
	Feedback to Full-time Faculty Members (Core Appendix)
	Source: School-reported

	Provide the number and percent of full-time faculty members who, in the most recently completed academic year, received feedback from departmental and/or other educational program or university leaders on their academic performance, and, when applicable, progress toward promotion or tenure. Add rows as needed for each campus and department. 

	Campus
	Department
	Number (%)

	
	
	

	
	
	

	
	
	

	
	
	




C. With reference to data reported in Table 4.4-1 B, explain the circumstances for any department where the percent of full-time faculty members receiving feedback is less than 100%.






4.5 FACULTY PROFESSIONAL DEVELOPMENT 
A medical school and/or university provides opportunities for professional development in those areas needed to fulfill faculty members’ obligations to the medical education program and to enhance faculty member’s skills and leadership abilities.

Requirement 4.5-1
The medical school and/or university provides opportunities for professional development in those areas needed to fulfill faculty members’ obligations to the medical education program and to enhance faculty member’s skills and leadership abilities.

A. Describe how the medical school or university provides opportunities for professional development to each faculty member to enhance the faculty member’s skills and leadership abilities. Include in the description how and by whom, these opportunities are developed, provided, and evaluated.





B. Describe how all full-time and part-time faculty members are informed about the availability of faculty development activities.  Include in the description the steps taken to ensure that faculty development opportunities are accessible to all faculty members.





C. Provide a list, by campus, of the faculty development programs/activities offered during the most recent academic year to assist faculty members in developing their skills and leadership in areas of academic responsibility. Include information on the general topic, number of attendees, and where these programs were offered. (Appendix 4.5-1 C)






4.6 GOVERNANCE AND POLICY-MAKING PROCEDURES
The dean or a dean’s delegate and a committee, the majority of which are faculty members at a medical school, determine the governance and policy-making procedures of the medical education program.

Requirement 4.6-1
The dean or a dean’s delegate and a committee, the majority of which are faculty members at a medical school, determine the governance and policy-making procedures of the medical education program.

A. Describe how the dean or a dean’s delegate and a committee, the majority of which are faculty members at a medical school, determine the governance and policy-making procedures of the medical education program.
















STANDARD 5: EDUCATIONAL RESOURCES AND INFRASTRUCTURE
A medical school has sufficient personnel, financial resources, physical facilities, equipment, and clinical, instructional, informational, technological, and other resources readily available and accessible across all locations to meet its needs and to achieve its goals.

5.1 ADEQUACY OF FINANCIAL RESOURCES 
The present and anticipated financial resources of a medical school are adequate to sustain the medical education program.

[bookmark: _Hlk74660871]Requirement 5.1-1
The present and anticipated financial resources of the medical school are adequate to sustain the medical education program.

A. Table 5.1-1 A
[bookmark: _Hlk67310228]
	Table 5.1-1 A
	Reserves, Revenues and Expenses (Core Appendix)
	Source: School-reported

	Amounts are school-reported by fiscal year (FY).  Replace column headings with the actual fiscal year.

	
	FY - 4
	FY - 3
	FY -2
	FY - 1
	Most recent fiscal year

	Reserves
	
	
	
	
	

	
	Endowment reserves*
	
	
	
	
	

	
	Total reserves*
	
	
	
	
	

	

	Revenues (excluding revenue from reserves)
	
	
	
	
	

	
	Tuition from MD students*
	
	
	
	
	

	
	Total revenues*
	
	
	
	
	

	

	Expenses
	
	
	
	
	

	
	Bursaries, Awards and Financial Aid to MD students*
	
	
	
	
	

	
	Total expenses*
	
	
	
	
	

	

	Net (Total Revenues- Total Expenses)
	
	
	
	
	


* Explain any unusual factors that would help with the interpretation of the data provided.

B. Summarize trends in the funding sources available to the medical school, including an analysis of their stability. Explain any substantive changes that occurred over the last three fiscal years.





C. Describe the medical school’s annual budget process and how the medical school assures adequacy of funding for the medical education program at all campuses and distributed sites.




D. Describe the ways that current and projected capital needs for the missions of the medical school are being addressed. Describe the medical school’s approach to financing deferred maintenance of its facilities.





E. Describe the extent to which financial reserves have been used to balance the operating budget in recent years.







5.2 DEAN’S AUTHORITY/RESOURCES 
The dean of a medical school has sufficient resources and budgetary authority to fulfill the dean’s responsibility for the management and evaluation of the medical education program.

Requirement 5.2-1
The dean of a medical school has sufficient resources and budgetary authority to fulfill the dean’s responsibility for the management and evaluation of the medical education program.

A. Describe how the medical school dean determines sufficiency of resources for the management and evaluation of the medical education program.





B. Describe the budgetary authority of the medical school dean for management and evaluation of the medical education program. 






5.3 PRESSURES FOR SELF-FINANCING
A medical school admits only as many qualified applicants as its total resources can accommodate and does not permit financial or other influences to compromise the school’s educational mission.

[bookmark: _Hlk67317374]Requirement 5.3-1
The medical school admits only as many qualified applicants as its total resources can accommodate.

A. Describe how and at what administrative level the size of each medical school class is set.





B. Describe how the medical school ensures that it admits only as many qualified applicants as its total resources can accommodate.





Requirement 5.3-2
The medical school does not permit financial or other influences to compromise the school’s educational mission.

A. Describe how the medical school mitigates against any financial or other influences that could compromise the school’s educational mission.







5.4 SUFFICIENCY OF FACILITIES AND EQUIPMENT
A medical school has access to sufficient facilities and equipment for students to achieve the educational program objectives including clinical and research components. 

Requirement 5.4-1
The medical school has access to sufficient facilities and equipment for students to achieve the educational objectives including, clinical, and research components.

A. [bookmark: _Hlk85794200]Describe how the medical school ensures access to sufficient facilities and equipment (other than audiovisual or information technology) needed to achieve its educational program objectives including, clinical, and research components.





B. [bookmark: _Hlk67323869]In cases where the facilities or equipment are used by others, describe how the shared facilities/equipment are managed to ensure the achievement of the medical program’s educational objectives including, clinical, and research components.





C. Table 5.4-1 C

	Table 5.4-1 C
	Sufficiency of Facilities and Equipment
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	Overall, the teaching facilities are sufficient for my educational needs.
	
	
	
	

	
	Overall, the equipment (other than audiovisual or information technology) used for teaching is sufficient for my educational needs.
	
	
	
	




Requirement 5.4-2
The medical school has access to sufficient facilities and equipment sufficient to achieve its clinical education objectives including, clinical, and research components.

A. [bookmark: _Hlk67323685]Describe how the medical school ensures access to sufficient facilities and equipment needed to achieve its clinical education objectives.







Requirement 5.4-3
The medical school has access to sufficient facilities and equipment sufficient to achieve its research objectives.

A. Describe how the medical school ensures access to sufficient facilities and equipment needed to achieve its research objectives.






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).

Requirement 5.5-1
The medical school has, or is assured the use of, appropriate resources for the clinical instruction of its medical students in: 
i. ambulatory settings
ii. inpatient settings

A. Describe how the medical school determines it has, or is assured the use of, appropriate resources for the clinical instruction of its medical students in ambulatory settings and inpatient settings.





B. Table 5.5-1 B

	Table 5.5-1 B
	Appropriate Resources for Clinical Instruction in Ambulatory and Inpatient Settings by Curriculum Year (as applicable)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	Based on my experience, the resources for clinical instruction in ambulatory settings are appropriate.
	
	
	
	

	
	Based on my experience, the resources for clinical instruction in inpatient settings are appropriate.
	
	
	
	




Requirement 5.5-2
The medical school has, or is assured the use of, adequate numbers and types of patients (e.g., acuity, case mix, age, gender).

A. Describe how the medical school ensures and verifies that each student has access to adequate numbers and types of patients (e.g., acuity, case mix, age, gender).











B. Table 5.5-2 B

	Table 5.5-2 B
	Access to Patients by Curriculum Year (as applicable)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	At this stage of my education/training, I have sufficient access to adequate numbers of patients/simulated patients to complete my required learning objectives/clinical encounters log.
	
	
	
	

	
	At this stage of my education/training, I have sufficient access to the types of patients/simulated patients to complete my required learning objectives/clinical encounters log.
	
	
	
	






5.6 CLINICAL INSTRUCTIONAL FACILITIES/LEARNING RESOURCES
Each hospital or other affiliated clinical facility that serves as a location for required clinical learning experiences has sufficient learning resources and instructional facilities for medical student education.

Requirement 5.6-1
[bookmark: _Hlk67661699]Each affiliated clinical facility that serves as a location for required clinical learning experiences has sufficient learning resources for medical student education.

A. [bookmark: _Hlk67661864]Describe how the medical school monitors learning resources to ensure their sufficiency for medical student education at each affiliated clinical facility that serves as a location for required clinical learning experiences.





B. Table 5.6-1 B

	[bookmark: _Hlk67664161]Table 5.6-1 B
	Sufficiency of Learning Resources in Clinical Facilities Used for Required Clinical Learning Experiences by Curriculum Year
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	My access to computer/Internet resources is sufficient for my learning needs while I am at an affiliated clinical facility used for required clinical learning experiences.
	
	
	
	

	
	Information resources available to me (other than computer/Internet access) are sufficient for my learning needs while I am at an affiliated clinical facility used for required clinical learning experiences.
	
	
	
	




Requirement 5.6-2
Each affiliated clinical facility that serves as a location for required clinical learning experiences has sufficient instructional facilities for medical student education.

A. Describe how the medical school monitors the sufficiency of instructional facilities for medical student education at each affiliated clinical facility that serves as a location for required clinical learning experiences.



B. Table 5.6-2 B

	[bookmark: _Hlk70449809]Table 5.6-2 B
	Sufficiency of Instructional Facilities at Each Affiliated Clinical Facility Used for Required Clinical Learning Experiences by Curriculum Year
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The instructional facilities are sufficient for my learning needs while I am at an affiliated clinical facility used for required clinical learning experiences.
	
	
	
	






5.7 SECURITY, STUDENT SAFETY, AND DISASTER PREPAREDNESS
A medical school ensures that security systems are in place at all teaching locations. There are policies and processes to ensure student safety and to address emergency and disaster preparedness and these are effectively communicated to medical students, faculty, and staff.

[bookmark: _Hlk74661924]Requirement 5.7-1
The medical school ensures that security systems are in place at all teaching locations.

A. Describe how the medical school ensures that adequate security system(s) are in place to ensure student safety at the following locations/times:
i. on campus(es) during regular classroom hours 
ii. on campus(es) outside of regular classroom hours 
iii. at clinical teaching sites used for required clinical learning experiences 






B. Table 5.7-1 B

	Table 5.7-1 B
	Safety and Security by Curriculum Year
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	At my campus during regular classroom hours, the security systems in place are adequate to ensure my safety.	
	
	
	
	

	
	At my campus outside of regular classroom hours, the security systems in place are adequate to ensure my safety.	
	
	
	
	

	
	At clinical teaching sites where I was assigned for required clinical learning experiences, the security systems in place are adequate to ensure my safety.

Note: Student who have not yet been assigned to a clinical teaching site should select “Not applicable”
	
	
	
	






Requirement 5.7-2
[bookmark: _Hlk36753325]There are policies and processes to ensure student safety.

A. Provide the medical school or university policies/procedures on ensuring student safety. (Appendix 5.7-2 A)




B. Describe how medical students, faculty, and staff are informed of these policies/procedures.




Requirement 5.7-3
The medical school has policies and processes to address emergency and disaster preparedness.

A. Provide the medical school or university policies/procedures related to emergency and disaster preparedness. (Appendix 5.7-3 A)





B. Describe how medical students, faculty, and staff are informed of these policies/procedures.






5.8 LIBRARY RESOURCES / STAFF
A medical school ensures access to library resources sufficient in breadth of holdings and technology to support its educational mission. Library services are supervised by a professional staff who are familiar with regional and national information resources and data systems and are responsive to the needs of the medical students, faculty members, and others associated with the medical education program.
Requirement 5.8-1
The medical school ensures access to library resources sufficient in breadth of holdings and technology to support its educational mission.

A. Describe how the medical school ensures access to library resources sufficient in breadth of holdings and technology to support its educational mission.





B. Table 5.8-1 B

	[bookmark: _Hlk67673120]Table 5.8-1-B
	Access to Library Resources by Curriculum Year
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	Library holdings are readily accessible.
	
	
	
	

	
	The breadth of library holdings is sufficient for my educational needs.
	
	
	
	

	
	Technology resources of the library are readily accessible.
	
	
	
	

	
	Technology resources of the library are sufficient for my educational needs.
	
	
	
	




Requirement 5.8-2
Library services are supervised by a professional staff who are familiar with regional and national information resources and data systems.

A. Provide evidence that the library services are supervised by a professional staff who are familiar with regional and national information resources and data systems.











Requirement 5.8-3
[bookmark: _Hlk67672133]Library professional staff is/are responsive to the needs of the:
i. medical students
ii. faculty members
iii. others associated with the medical education program 

A. [bookmark: _Hlk67674530]Describe how library professional staff is/are responsive to the needs of the: 
i. medical students
ii. faculty members
iii. others associated with the medical education program 







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 and are responsive to the needs of the medical students, faculty members, and others associated with the medical education program.

Requirement 5.9-1
The medical school ensures access to well-maintained information technology resources sufficient in scope to support its educational and other missions.

A. Describe how the medical school ensures access to well-maintained information technology resources (on- and off-campus) sufficient in scope to support its educational and other missions.





B. Table 5.9-1 B

	[bookmark: _Hlk67911872]Table 5.9-1 B
	Access to Information Technology Resources by Curriculum Year
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	My medical school provides me with sufficient access to electronic learning materials.
	
	
	
	

	
	Information technology (IT) resources are accessible while I am on-campus.
	
	
	
	

	
	Information technology (IT) resources are accessible while I am off-campus at teaching facilities required by my program.
	
	
	
	

	
	Information technology (IT) resources are sufficient in scope to support my educational needs while I am on-campus.
	
	
	
	

	
	Information technology (IT) resources are sufficient in scope to support my educational needs while I am off-campus at teaching facilities required by my program.
	
	
	
	




Requirement 5.9-2
The information technology staff serving a medical education program has sufficient expertise.

A. Describe how the medical school monitors the sufficiency of expertise of the information technology staff serving the medical education program at each campus.







Requirement 5.9-3
[bookmark: _Hlk67674590]The information technology staff serving a medical education program are responsive to the needs of the:
i.	medical students 
ii.	faculty members 
iii.	others associated with the medical education program 

A. Describe how at each campus, the medical school monitors that the information technology staff serving the medical education program are responsive to the needs of the: 
i. medical students
ii. faculty members
iii. others associated with the medical education program 







5.10 RESOURCES USED BY TRANSFER / VISITING STUDENTS 
The resources used by a medical school to accommodate any visiting and transfer medical students in its medical education program do not significantly diminish the resources or learning opportunities available to already enrolled medical students.

Requirement 5.10-1
[bookmark: _Hlk67677102]The resources used by the medical school to accommodate any visiting and transfer medical students in its medical education program do not significantly diminish the resources or learning opportunities available to already enrolled medical students.

A. Describe how the medical school ensures that resources at each campus used to accommodate any visiting and transfer medical students in its medical education program do not significantly diminish the resources or learning opportunities available to already enrolled medical students.




B. Table 5.10-1 B

	Table 5.10-1 B
	Visiting Students and Transfer Students
	Source: School-reported

	
	Provide the number of visiting students/transfer students for the most recent three academic year (as indicated). 

	Campus
	
	AY 
	AY 
	AY 

	
	Transfer students into the first year (or into the pre-clerkship phase for a three-year program)
	
	
	

	
	Transfer into the second year (or into the pre-clerkship phase for a three-year program)
	
	
	

	
	Transfer students into the third year (or into the beginning of the clerkship phase for a three-year program)
	
	
	

	
	Transfer students into the fourth year (or the final year of a three-year program)
	
	
	

	
	Visiting students completing required clinical learning experiences
	
	
	

	
	Visiting students completing clinical electives
	
	
	





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

Requirement 5.11-1
The medical school ensures that its medical students at each campus and affiliated clinical site have, adequate study space.

A. Describe how the adequacy of study space for medical students at each campus and affiliated clinical site is ensured.





B. Table 5.11-1 B

	Table 5.11-1 B
	Adequacy of Study Space
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The study space on my campus was adequate for my needs.
	
	
	
	

	
	At all hospitals where I was assigned, the study spaces were adequate for my needs.

Note: Students who were never assigned to a hospital as part of a medical education program should select “Not applicable”
	
	
	
	




Requirement 5.11-2
The medical school ensures that its medical students at each campus and affiliated clinical site have adequate lounge areas.

A. Describe how the adequacy of lounge areas for medical students at each campus and affiliated clinical site is ensured.










B. Table 5.11-2 B

	Table 5.11-2 B
	Adequacy of Lounge Areas
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The lounge space on my campus was adequate for my needs.
	
	
	
	

	
	At all hospitals where I was assigned, the lounge areas were adequate for my needs.

Note: Students who were never assigned to a hospital as part of a medical education program should select “Not applicable”
	
	
	
	



Requirement 5.11-3
[bookmark: _Hlk36745692]The medical school ensures that its medical students at each campus and affiliated clinical site have adequate personal lockers or other secure storage spaces.

A. Describe how the adequacy of personal lockers or other secure storage spaces for medical students at each campus and affiliated clinical site is ensured.





B. Table 5.11-3 B

	Table 5.11-3 B
	Adequacy of Personal Lockers or Other Secure Storage Spaces
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The personal lockers/other secure storage spaces on my campus were adequate for my needs.
	
	
	
	

	
	At all hospitals where I was assigned, the personal lockers/other secure storage spaces were adequate for my needs.

Note: Students who were never assigned to a hospital as part of a medical education program should select “Not applicable”.
	
	
	
	



[bookmark: _Hlk74662672]

Requirement 5.11-4
The medical school ensures that its medical students at each campus and affiliated clinical site have, adequate and secure call rooms if students are required to participate in late-night or overnight clinical learning experiences.

A. Describe how the adequacy and security of call rooms for medical students are ensured for those students who are required to participate in late-night or overnight clinical learning experiences at each campus and affiliated clinical site.





B. Table 5.11-4 B

	Table 5.11-4 B
	Adequacy of Secure Call Rooms
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	Each time I was on call and required to participate in a late night (i.e., after midnight) or an overnight clinical learning experience, I had a call room that was adequate and secure.

Note: Students who were never assigned to a hospital as part of a medical education program should select “Not applicable”
	
	
	
	





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

Requirement 5.12-1
The 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

A. For each instance when the CACMS was notified, provide all correspondence received from the CACMS that was related to the notification. (Appendix 5.12-1 A)





B. Table 5.12-1 B 

	Table 5.12-1 B
	Total Number of Students Admitted (Not Repeating Students) to the First Year of the Medical Education Program
	Source: School-reported

	Provide the number of new medical students (not repeating students) admitted in each academic year since the last full survey. Add rows as needed for each campus.

	Campus
	AY 
	AY 
	AY 
	AY 
	AY 
	AY 
	AY 
	AY 

	
	
	
	
	
	
	
	
	





STANDARD 6: COMPETENCIES, CURRICULAR OBJECTIVES, AND CURRICULAR DESIGN
[bookmark: _Hlk91048382]A medical school defines the competencies to be achieved by its medical students through medical education program objectives and is responsible for the detailed design and implementation of the components of a medical curriculum that enables its medical students to achieve those competencies and objectives. The medical education program objectives are statements of the knowledge, skills, and behaviours that medical students are expected to exhibit as evidence of their achievement by completion of the program.

6.1 PROGRAM AND LEARNING OBJECTIVES
A medical school defines its medical education program objectives in competency-based terms that reflect and support the continuum of medical education in Canada and allow the assessment of medical students’ progress in developing the competencies for entry into residency. A medical school ensures that the medical education program objectives are known to medical students and those faculty members with leadership roles in the medical education program. A medical school ensures that the learning objectives for each required learning experience are made known to medical students and those faculty members, residents, and others with teaching and assessment responsibilities in those required experiences.

Requirement 6.1-1
The medical school defines its medical education program objectives in competency-based terms.

A. Provide a copy of the medical school’s medical education program objectives that define those objectives in competency-based terms. (Appendix 6.1-1 A)





B. Provide a copy of the faculty council or equivalent committee minutes during which the medical education program objectives were approved.  Highlight the appropriate section. (Appendix 6.1‑1 B)







Requirement 6.1-2
The medical education program objectives reflect and support the continuum of medical education in Canada.

A. Describe how the medical education program objectives reflect and support the continuum of medical education in Canada.






Requirement 6.1-3
The medical education program objectives allow the assessment of medical students’ progress in developing the competencies for entry into residency and expected by the profession and the public of a physician.

A. Describe how the medical education program objectives allow the assessment of medical students’ progress in developing the competencies for entry into residency and expected by the profession and the public of a physician.





Requirement 6.1-4
[bookmark: _Hlk68173968]The medical school makes these medical education program objectives known to medical students and those faculty members with leadership roles in the medical education program.

A. Describe how the medical school makes these medical education program objectives known to i) medical students and ii) those faculty members with leadership roles in the medical education program.





B. Table 6.1-4 B

	Table 6.1-4 B
	Student Awareness of Medical Education Program Objectives (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I was made aware of the medical education program objectives.
	
	
	
	



Requirement 6.1-5
The medical school ensures that the learning objectives for each required learning experience are made known to medical students and those faculty members, residents, and others with teaching and assessment responsibilities in those required experiences.

A. Describe how the learning objectives for each required learning experience are made known to i) all medical students and ii) those faculty members, residents, in those required experiences.






B. Table 6.1-5 B

	[bookmark: _Hlk68188967]Table 6.1-5 B
	Student Awareness of Learning Objectives for Each Required Learning Experience (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	So far this academic year, I was made aware of the learning objectives for each required learning experience that I completed.
	
	
	
	






6.2 REQUIRED PATIENT ENCOUNTERS AND PROCEDURES
A medical school defines the types of patients and clinical conditions that medical students are required to encounter, the skills and procedures to be performed by medical students, the appropriate clinical settings for these experiences, and the expected levels of medical student responsibility.

Requirement 6.2-1
The medical school defines the: 
i. types of patients and clinical conditions that medical students are required to encounter
ii. skills and procedures to be performed by medical students
iii. the appropriate clinical settings for these experiences
iv. the expected levels of medical student responsibility 

A. Table 6.2-1 A

	[bookmark: _Hlk68183496]Table 6.2-1 A
	Required Patient Encounters (Core Appendix)
	Source: School-reported

	List and describe each clinical condition that students are required to encounter.  For each clinical condition describe patient type, clinical setting and the expected level(s) of student responsibility. Add rows as necessary.

	
Clinical Condition
	
Patient type(s) 
	
Clinical setting(s)
	
Level of student responsibility

	
	
	
	



B. Table 6.2-1 B
	Table 6.2-1 B
	Required Skills and Procedures (Core Appendix)
	Source: School-reported

	List and describe each skill/procedure that students are required to encounter.  For each skill/procedure describe patient type, clinical setting and the expected level(s) of student responsibility. Add rows as necessary.

	
Skill/Procedure
	
Patient type(s) 
	
Clinical setting(s)
	
Level of student responsibility

	
	
	
	



C. Define each level of student responsibility listed in Table 6.2-1 A and Table 6.2-1 B.
[bookmark: _Hlk87017822]




D. Describe how i) medical students, ii) faculty members, and iii) residents are informed of the required patient encounters and procedural skills.



6.3 SELF-DIRECTED AND LIFE-LONG LEARNING
[bookmark: _Hlk68186938]A medical school ensures that the medical curriculum includes self-directed learning experiences and that there is scheduled, unstructured 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.

Requirement 6.3-1
The medical school ensures that the medical curriculum includes self-directed learning experiences 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.

A. Describe where in the medical curriculum each of the following components of self-directed learning are included:
i. self-assessment of learning needs
ii. independent identification, analysis, and synthesis of relevant information
iii. appraisal of the credibility of information sources 
iv. feedback on these skills





Requirement 6.3-2
The medical school ensures that the medical curriculum includes scheduled, unstructured time to allow medical students to develop the skills of lifelong learning.

A. Describe how unscheduled time is included in the curriculum to allow medical students to develop the skills of lifelong learning.







6.4 CLINICAL EXPERIENCES IN AMBULATORY AND INPATIENT EXPERIENCES
A medical school ensures that the curriculum includes clinical experiences in both ambulatory and inpatient settings.

Requirement 6.4-1
The medical school ensures that the curriculum includes clinical experiences in ambulatory settings.

A. [bookmark: _Hlk68188894]Describe how the medical school ensures that each medical student has clinical experiences in ambulatory settings.





B. Table 6.4-1 B

	Table 6.4-1 B
	Student Clinical Experiences in Ambulatory Settings
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	In my medical school curriculum to date, I have had clinical experiences in ambulatory settings (i.e., where patients are not admitted to hospital).
	
	
	
	



Requirement 6.4-2
The medical school ensures that the curriculum includes clinical experiences in inpatient settings.

A. Describe how the medical school ensures that each medical student has clinical experiences in inpatient settings.






B. Table 6.4-2 B

	[bookmark: _Hlk68189012]Table 6.4-2 B
	Student Clinical Experiences in Inpatient Settings
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	In my medical school curriculum to date, I have had clinical experiences with inpatient settings, (i.e., where patients are admitted to hospital).
	
	
	
	





6.4.1 CONTEXT OF CLINICAL LEARNING EXPERIENCES
Each medical student has broad exposure to, and experience in, generalist care including comprehensive family medicine. Clinical learning experiences for medical students occur in a variety of settings ranging from small rural or underserved communities to tertiary care health centres.

Requirement 6.4.1-1
Each medical student has broad exposure to, and experience in, generalist care including comprehensive family medicine.

A. Provide evidence that each medical student has broad exposure to, and experience in, generalist care including comprehensive family medicine. Include the definition of generalist care used.





B. Table 6.4.1-1 B 

	Table 6.4.1-1 B
	Exposure to and Experience in Generalist Care Including Comprehensive Family Medicine (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I had broad exposure to generalist care. 
	
	
	
	

	
	I had experience in generalist care. 
	
	
	
	

	
	I had broad exposure to comprehensive family medicine.
	
	
	
	

	
	I had experience in comprehensive family medicine.
	
	
	
	



Requirement 6.4.1-2
[bookmark: _Hlk68189879]Clinical learning experiences for medical students occur in a variety of settings ranging from small rural or underserved communities to tertiary care health centres.

A. Provide evidence that clinical learning experiences for medical students occur in a variety of settings ranging from small rural or underserved communities to tertiary care health centres.













B. Table 6.4.1-2 B
	Table 6.4.1-2 B
	Range of Settings for Clinical Learning Experiences (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I had clinical learning experiences (required and elective combined) that took place in a variety of settings ranging from small rural or underserved communities to tertiary care health centres.
	
	
	
	





6.5 ELECTIVE LEARNING OPPORTUNITIES
A medical school ensures that the medical curriculum includes elective opportunities that permits students to supplement required learning experiences, to gain a better understanding of the practice of medicine, and to pursue their individual academic interests.

Requirement 6.5-1
The medical school ensures that the medical curriculum includes elective opportunities that permits students to a) supplement required learning experiences to gain a better understanding of the practice of medicine and b) pursue their individual academic interests.

A. Describe how the medical school ensures that the medical curriculum includes elective or as appropriate, selective opportunities for each of the purposes listed above (a and b). 





B. Table 6.5-1 B

	Table 6.5-1 B
	Required Elective/Selective Weeks
	Source: School-reported

	Provide the number of required weeks of elective or selective time in each year of the curriculum.

	Required weeks
	
Year 1 
	
Year 2
	
Year 3
	
Year 4

	Elective Weeks
	
	
	
	

	Selective Weeks
	
	
	
	




C. Table 6.5-1 C

	Table 6.5-1 C
	Elective/Selective Opportunities
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I had the opportunity to supplement required learning experiences with elective (or as appropriate, selective) experiences. 
	
	
	
	

	
	I had the opportunity to gain a better understanding of the practice of medicine in my elective (or as appropriate, selective) experiences.
	
	
	
	

	
	I had the opportunity to pursue my individual academic interests in my elective (or as appropriate, selective) experiences.
	
	
	
	








6.6 SERVICE-LEARNING
A medical school ensures that the program provides sufficient opportunities for, encourages, and supports medical student participation in service-learning activities.

Requirement 6.6-1
The medical school ensures that the program:
i. provides sufficient opportunities for medical student participation in service-learning activities.
ii. encourages medical student participation in service-learning activities.
iii. supports medical student participation in service-learning activities.

A. Describe how the medical school ensures sufficient opportunities for medical student participation in service-learning activities.






B. Describe how the medical school encourages medical student participation in service-learning activities.  






C. Describe how the medical school supports medical student participation in service-learning activities.






D. Describe how the medical school prepares students for service-learning activities.






E. Describe how the medical school ensures student reflection following participation in service-learning activities.






F. Table 6.6-1 F

	Table 6.6-1 F
	Opportunities and encouragement for medical student participation in service-learning
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I had an opportunity to participate in service-learning activities.
	
	
	
	

	
	I was encouraged to participate in service-learning activities.
	
	
	
	



	





6.7 Currently, there is no element 6.7


6.8 EDUCATION PROGRAM DURATION
A medical education program includes at least 130 weeks of instruction.

Requirement 6.8-1
The medical education program includes at least 130 weeks of instruction.

A. Table 6.8-1 A
	Table 6.8-1 A
	Number of Scheduled Weeks per Year
	Source: School-reported

	Report the number of scheduled weeks of instruction in each academic year of the medical curriculum (do not include vacation time). Record data on separate rows for each curricular track or parallel curriculum.  Add rows as needed.

	Number of scheduled weeks

	Curricular track/Parallel curriculum
	Year 1
	Year 2
	Year 3
	Year 4
	Total Scheduled Weeks

	
	
	
	
	
	





STANDARD 7: CURRICULAR CONTENT
A medical school ensures that the medical curriculum provides content of sufficient breadth and depth to prepare medical students for entry into any residency program and for the subsequent contemporary practice of medicine.

7.1 BIOMEDICAL, BEHAVIOURAL, SOCIAL SCIENCES
The curriculum includes content from the biomedical, behavioural, and social sciences to support medical students' application of contemporary science knowledge and concepts and the methods fundamental to applying them to the health of individuals and populations.

Requirement 7.1-1
[bookmark: _Hlk69745469]The curriculum includes content from the biomedical, behavioural, and social sciences to support medical students' application of contemporary science knowledge and concepts and the methods fundamental to applying them to the health of individuals and populations.

A. Describe how the curriculum supports medical students' application of contemporary science knowledge and concepts in the:
i. biomedical sciences 
ii. behavioural sciences 
iii. social sciences





B. Describe how the curriculum supports medical students’ application of the methods fundamental to applying biomedical, behavioural, and social sciences to the health of individuals and populations.






C. Describe the process used to ensure that the curricular content remains contemporary.  Provide one example each from biomedical, behavioural, and social sciences within the last five years.






7.2 CURRICULUM ACROSS THE LIFE CYCLE
A medical school ensures that the medical curriculum includes content and clinical experiences related to each organ system; each phase of the human life cycle; continuity of care; and preventive, acute, chronic, rehabilitative, and end-of-life care. 

[bookmark: _Hlk37144785]Requirement 7.2-1  
The medical school ensures that the medical curriculum includes content related to:
i. each organ system
ii. each phase of the human life cycle
iii. continuity of care
iv. preventive, acute, chronic, rehabilitative, and end-of-life care

A. [bookmark: _Hlk87369535]Describe where the medical curriculum includes content related to:
i. each organ system
ii. each phase of the human life cycle 
iii. continuity of care
iv. preventive, acute, chronic, rehabilitative, and end-of-life care





Requirement 7.2-2
The medical school ensures that the medical curriculum includes clinical experiences related to:
i. each organ system 
ii. each phase of the human life cycle
iii. continuity of care
iv. preventive, acute, chronic, rehabilitative, and end-of-life care

A. Describe where the medical curriculum includes clinical experiences related to:
i. each organ system
ii. each phase of the human life cycle 
iii. continuity of care
iv. preventive, acute, chronic, rehabilitative, and end-of-life care








B. Table 7.2-2 B

	Table 7.2-2 B
	Clinical Experiences in Continuity of Care and Preventive, Acute, Chronic, Rehabilitative, and End-of-life Care
	Source: ISA or School-reported

	Provide school-reported or independent student analysis (ISA) data on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Final year students

	
	I had clinical experiences related to continuity of care.
	

	
	I had clinical experiences related to preventive care.
	

	
	I had clinical experiences related to acute care.
	

	
	I had clinical experiences related to chronic care.
	

	
	I had clinical experiences related to rehabilitative care.
	

	
	I had clinical experiences related to end-of-life care.
	






7.3 SCIENTIFIC INQUIRY/CLINICAL/ TRANSLATIONAL RESEARCH
A medical school ensures that the medical curriculum includes instruction in scientific inquiry and in the basic scientific and ethical principles of clinical and translational research, including the ways in which such research is conducted, evaluated, explained to patients, and applied to patient care.

Requirement 7.3-1  
The medical school ensures that the medical curriculum includes instruction in scientific inquiry.

A. Table 7.3-1 A

	Table 7.3-1 A
	Instruction in Scientific Inquiry
	Source: School-reported

	List required learning experience(s) that include learning objectives that address instruction in scientific inquiry. Add rows as necessary

	Required learning experience(s)
	Learning objective(s)

	
	



Requirement 7.3-2
The medical school ensures that the medical curriculum includes instruction in the basic scientific and ethical principles of clinical and translational research, including the ways in which such research is:
i. conducted 
ii. evaluated
iii. explained to patients
iv. applied to patient care 

A. Table 7.3-2 A

	Table 7.3-2 A
	Instruction in Basic Scientific and Ethical Principles in Clinical and Translational Research
	Source: School-reported

	List required learning experience(s) that include learning objectives that address the basic scientific and ethical principles of clinical and translational research, including the ways in which this research is conducted, evaluated, explained to patients and applied to patient care.  Add rows as necessary.

	
Required learning experience(s)
	Learning objectives related to basic scientific and ethical principles of clinical and translational research and ways in which such research is: 

	
	Conducted
	Evaluated
	Explained to patients
	Applied to patient care

	
	
	
	
	




7.4 CLINICAL DECISION-MAKING SKILLS
[bookmark: _Hlk37145414]A medical school ensures opportunities for medical students to develop clinical decision-making skills. This curriculum includes clinical reasoning, critical thinking, critical appraisal of new evidence, and application of the best available information to the care of patients in alignment with the patient’s experiential knowledge, values, beliefs, expressed needs, and preferences.

Requirement 7.4-1
The medical school ensures opportunities for medical students to develop clinical decision-making skills. 

A. Describe where and how clinical decision-making skills are developed in the medical curriculum.





B. Provide a learning objective from at least one required learning experience demonstrating that clinical decision-making skills are developed in the curriculum.





Requirement 7.4-2
The medical school ensures that the medical curriculum provides opportunities for medical students to develop clinical decision-making skills including critical reasoning, critical thinking, critical appraisal of new evidence, and application of the best available information to the care of patients.

A. Table 7.4-2 A

	
	

	Table 7.4-2 A
	Clinical Decision-making Skills (Core Appendix)
	Source: School-reported

	For each clinical decision-making skill, provide the name of at least one required learning experience(s) where the topic is addressed and all the related learning objective(s) in that required learning experience. Add rows as needed.

	Clinical decision-making skill
	Name of required learning experience(s)
	Learning objective

	Clinical reasoning
	
	

	Clinical critical thinking
	
	

	Critical appraisal of evidence
	
	



B. Provide 2 examples from at least one required learning experience demonstrating that students have the opportunity to learn to apply the best available information to the care of patients.  


Requirement 7.4-3  
[bookmark: _Hlk69835167]These required learning experiences enhance medical students' skills to solve problems of health and illness.

A. Describe how the required learning experience(s) listed in Table 7.4-2 A enhance medical students' skills to address issues of health and illness.





B. Table 7.4-3 B

	Table 7.4-3 B
	Enhancement of Medical Student Skills (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)
Final year students

	
	The curriculum helped me enhance my skills in clinical decision-making.
	

	
	The curriculum helped me enhance my skills in clinical reasoning.
	

	
	The curriculum helped me enhance my skills in clinical critical thinking.
	

	
	The curriculum helped me enhance my skills in critical appraisal of evidence.
	

	
	The curriculum helped me enhance my skills in the application of the best available information to the care of patients.
	





7.5 SOCIAL DETERMINANTS OF HEALTH
A medical school ensures that the medical curriculum includes instruction in nonmedical factors that impact health, such as person, social, economic and environmental factors.

Requirement 7.5-1
The medical school ensures that the medical curriculum includes instruction in nonmedical factors that impact health, such as personal, social, economic, and environmental factors.

A. Table 7.5-1 A

	Table 7.5-1 A
	Social Determinants of Health (Core Appendix)
	Source: School-reported

	For each social determinant of health listed, provide the name of at least one required learning experience(s) where the topic is addressed and all the related learning objective(s) in that required learning experience. Add rows as needed if other social determinants of health are included.

	Social Determinant of Health
	Name of required learning experience(s)
	Learning objective

	Personal factors
	
	

	Social factors
	
	

	Economic factors
	
	

	Environmental factors
	
	



B. Describe the process used to determine which social determinants of health are included in the medical curriculum.





C. Describe any other social determinants of health that are included in the medical curriculum.  





D. Provide at least 2 examples of how one or more social determinants of health are represented longitudinally throughout the curriculum. 




7.6 CULTURAL SAFETY   
The curriculum provides opportunities for medical students to learn to recognize and address the diverse needs of all peoples of Canada, in particular the Indigenous peoples (because of their special constitutional relationship), and to recognize a person’s human rights, as enshrined in federal, provincial, and territorial human rights legislation and articulated in international declarations. 
The medical curriculum prepares medical students to:
a) Identify protected rights under federal, provincial, and territorial legislation and international declarations,
b) Develop the knowledge, skills, and behaviours needed to provide culturally safe and trauma-informed healthcare, in partnership with the patient and others involved in their care,
c) Identify how health care systems, while aiming at improving health outcomes, may perpetuate health care disparities, racism and harm.

Requirement 7.6-1  
[bookmark: _Hlk87544484]The curriculum provides opportunities for medical students to learn to recognize and address the diverse needs of all peoples of Canada, in particular the Indigenous peoples of Canada.

A. Table 7.6-1 A

	Table 7.6 -1 A
	Curricular Opportunities in Cultural Competence and Health Care Disparities
	Source: School-reported

	List required learning experience(s) that provide opportunities for medical students to learn to recognize and address the diverse needs of all peoples of Canada, in particular the Indigenous peoples of Canada. Add rows as necessary

	Area of diverse need
	Required learning experience(s)
	Learning objective(s)

	People of diverse cultures
	
	

	Genders
	
	

	Belief systems
	
	

	Indigenous peoples of Canada
	
	




B. Using two examples from the medical curriculum that address the diverse needs of the Indigenous peoples of Canada, discuss the strategies used to assess student learning.
















Requirement 7.6-2
[bookmark: _Hlk69833520]The medical curriculum prepares medical students to:
a)  Identify protected rights under federal, provincial, and territorial legislation and international declarations,
b)  Develop the knowledge, skills, and behaviours needed to provide culturally safe and trauma-informed healthcare, in partnership with the patient and others involved in their care,
c)  Identify how health care systems, while aiming at improving health outcomes, may perpetuate health care disparities, racism and harm.
	
A. Describe how the medical curriculum prepares medical students to identify protected rights under federal, provincial, and territorial legislation and international declarations.






B. Describe how the medical curriculum prepares medical students to develop the knowledge, skills, and behaviours needed to provide culturally safe and trauma-informed healthcare, in partnership with the patient and others involved in their care.






C. Describe how the medical curriculum prepares medical students to identify how health care systems, while aiming at improving health outcomes, may perpetuate health care disparities, racism and harm.

















	


D. Table 7.6-2 D

	[bookmark: _Hlk87457920]Table 7.6-2 D
	Preparation in Cultural Competence and Health Care Disparities (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)
Final year students

	
	The curriculum helped prepare me to identify protected rights under federal, provincial, and territorial legislation and international declarations.
	

	
	The curriculum helped prepare me to develop the knowledge, skills, and behaviours needed to provide culturally safe and trauma-informed healthcare, in partnership with the patient and their caregivers.
	

	
	The curriculum helped me acquire basic skills needed to provide culturally competent health care.
	

	
	The curriculum helped prepare me to identify how health care systems, while aiming at improving health outcomes, may perpetuate health care disparities, racism and harm.
	





7.7 MEDICAL ETHICS 
A medical school defines the core principles of medical ethics which are taught in a longitudinal curriculum prior to and during clinical learning experiences. The medical school requires students to behave ethically with patients and others involved in their care.

Requirement 7.7-1  
[bookmark: _Hlk37146398]The medical school defines the core principles of medical ethics which are taught in a longitudinal curriculum prior to and during clinical learning experiences.

A. Table 7.7-1 A

	[bookmark: _Hlk69825137]Table 7.7-1 A
	Instruction in Medical Ethics and Human Values
	Source: School-reported

	List required learning experience(s) that include learning objectives that address medical ethics which are taught in a longitudinal curriculum. Add rows as necessary. Mark with an asterisk (*) those occurring during patient care activities.

	Required learning experience(s)
	Learning objective(s)

	
	




Requirement 7.7-2
The medical school requires students to behave ethically with patients and others involved in their care.

A. Describe how medical students are made aware that they are required to behave ethically with patients and others involved in their care.





B. Describe how requirements for ethical behaviour of students in caring for patients and others involved in their care are enforced. 







7.8 COMMUNICATION SKILLS 
A medical school ensures that the medical curriculum includes specific instruction in communication skills needed to form a collaborative relationship with patients, their caregivers, and others involved in their care.

Requirement 7.8-1  
The medical school ensures that the medical curriculum includes specific instruction in communication skills needed to form a collaborative relationship with:
i. patients 
ii. patients' caregivers (e.g., people the patient legally or informally considers to be like family)
iii. other care providers

A. Table 7.8-1 A

	Table 7.8-1 A
	Instruction in Communication Skills
	Source: School-reported

	List required learning experience(s) that include specific instruction in communication skills as they relate to communication with patients and their families, their circle of support, and others involved in their care. 
Add rows as necessary. 

	Required learning experience(s)
	Learning objective(s)

	
	Patients 
	

	
	Patients’ caregivers
	

	
	Other care providers
	






7.9 INTERPROFESSIONAL COLLABORATIVE SKILLS 
A medical school ensures that the curriculum prepares medical students to work collaboratively with health care teams, other health professionals, and relevant supports within the community to achieve optimal patient care. These required curricular experiences include practitioners and/or students from the other health professions.

Requirement 7.9-1
The medical school ensures that the core curriculum prepares medical students to work collaboratively with health care teams, other health professionals, and relevant supports within the community to achieve optimal patient care. 

A. Describe how the curriculum prepares medical students to work collaboratively with health care teams, other health professionals, and relevant supports within the community to achieve optimal patient care.




B. Table 7.9.1 B

	Table 7.9-1 B
	Preparation to Function Collaboratively on Heath Care Teams
	Source: School-reported

	List required learning experience(s) and related objectives that prepare medical students to work collaboratively with health care teams, other health professionals, and relevant supports within the community to achieve optimal patient care.  Identify required clinical learning experiences with an asterisk (*).  Add rows as necessary. 

	Required learning experience(s)
	Learning objective(s) or medical education program objective(s)

	
	

	
	




C. Using an example from Table 7.9-1 B where students work collaboratively with health care teams, other health professionals, and relevant supports within the community to achieve optimal patient care, elaborate on the following:
· the name and year of the required learning experience in which the educational experience occurs
· the learning objectives of the educational experience related to the development of interprofessional collaborative practice skills
· the setting where the experience occurs
· the relevant community supports involved
· the other health profession students or practitioners involved 
· the way(s) that the medical students’ attainment of the objectives of the experience is assessed




Requirement 7.9-2
These required curricular experiences include practitioners and/or students from the other health professions.

A. List those required learning experiences (from Table 7.9.1 B) where practitioners and/or students from other health professions are included.




7.10 PROFESSIONAL AND LEADERSHIP DEVELOPMENT 
The curriculum provides educational activities to support the development of each student’s professional identity, core professional attributes, knowledge of professional responsibilities and leadership skills.

Requirement 7.10-1  
The curriculum provides educational activities to support the development of each student’s: 
i. professional identity
ii. core professional attributes
iii. knowledge of professional responsibilities
iv. leadership skills

A. Table 7.10-1 A

	[bookmark: _Hlk69832877]Table 7.10-1 A
	Educational Activities to Support Professional and Leadership Development
	Source: School-reported

	List required learning experience(s) that support the development of each student’s professional identity, core professional attributes, knowledge of professional responsibilities and leadership skills. Add rows as necessary. 

	Topic
	Required learning experience(s)
	Learning objective(s) or medical education program objective(s)

	Professional identity
	
	

	Core professional attributes
	
	

	Knowledge of professional responsibilities
	
	

	Leadership skills
	
	






STANDARD 8: CURRICULAR MANAGEMENT, EVALUATION, AND ENHANCEMENT 
A medical school engages in curricular revision and program evaluation activities to ensure that medical education program quality is maintained and enhanced and that medical students achieve all medical education program objectives and participate in required clinical experiences and settings.

8.1 CURRICULAR MANAGEMENT
A medical school entrusts authority and responsibility for the medical education program to a duly constituted faculty body, commonly called a curriculum committee. This committee and its subcommittees oversee the curriculum as a whole and have responsibility for the overall design, management, integration, evaluation, and enhancement of a coherent and coordinated medical curriculum.

Requirement 8.1-1
The medical school entrusts authority and responsibility for the medical education program to a duly constituted faculty body commonly called a curriculum committee.

A. Provide the name of the faculty committee with primary responsibility for the curriculum.





B. Provide the terms of reference for this committee and note the source of its authority (e.g., the faculty bylaws). (Appendix 8.1-1 B) (Core Appendix)





Requirement 8.1-2
This committee and its subcommittees oversee the curriculum as a whole and have responsibility for the
i. overall design 
ii. management
iii. integration 
iv. evaluation 
v. enhancement of a coherent and coordinated medical curriculum

A. Provide an organizational chart for the management of the curriculum that includes the curriculum committee and its subcommittees, other relevant committees, the undergraduate dean or equivalent, and the individuals or groups with involvement in curriculum design, implementation, and evaluation. (Appendix 8.1-2 A) (Core Appendix)









B. Provide the terms of reference of any subcommittees of the curriculum committee. (Appendix 8.1-2 B) (Core Appendix)





C. Provide copies of minutes of two curriculum committee meetings from the most recently completed academic year and of two curriculum committee meetings from the year prior that illustrate that the committee oversees the curriculum as a whole and has responsibility for the overall design, management, integration, evaluation, and the enhancement of a coherent and coordinated medical curriculum.  Highlight and label areas of the minutes that illustrate each of the above points (i-v). (Appendix 8.1-2 C) Note: Three years of curriculum committee minutes should be available on-site for the site visit team. 





D. Describe one example from the last three academic years that illustrates how the activities of the curriculum committee and its subcommittees have enhanced the coherent and coordinated medical curriculum.






8.2 USE OF PROGRAM AND LEARNING OBJECTIVES

A medical school, through the curriculum committee, ensures that the formally adopted medical education program objectives are used to guide the selection of curriculum content, and to review and revise the curriculum. The learning objectives of each required learning experience are linked to the medical education program objectives.

Requirement 8.2-1
[bookmark: _Hlk68863079]The medical school, through the curriculum committee, ensures that the formally adopted medical education program objectives are used to: 
i. guide the selection of curriculum content
ii. review and revise the curriculum

A. Describe how the formally adopted medical education program objectives are used by the curriculum committee to guide the selection of curriculum content.  Provide one example as an excerpt from the minutes of the curriculum committee.





B. Describe how the formally adopted medical education program objectives are used by the curriculum committee to review and revise the curriculum.  Provide one example as an excerpt from the minutes of the curriculum committee.





Requirement 8.2-2
The learning objectives of each required learning experience are linked to the medical education program objectives.

A. Describe how the curriculum committee ensures that learning objectives for each required learning experience are linked to the medical education program objectives.




B. [bookmark: _Hlk68863497]Provide one example from a required learning experience in the first year of the undergraduate medical education program illustrating that the learning objectives are linked to the medical education program objectives. (Appendix 8.2-2 B)




C. Provide one example from a required clinical learning experience illustrating that the learning objectives are linked to the medical education program objectives. (Appendix 8.2-2 C)





8.3 CURRICULAR DESIGN, REVIEW, REVISION/CONTENT MONITORING
The curriculum committee has oversight for the development, design, and implementation of all components of the medical education program. This includes the program objectives, the learning objectives for each required learning experience, and the instructional and assessment methods appropriate for the achievement of those objectives.
The curriculum committee oversees content, content sequencing, ongoing review and updating of content, evaluation of required learning experiences, and teacher quality.
The curriculum committee oversees the ongoing review and revision of the program objectives, learning objectives, curricular content, and instructional and assessment methods.

Requirement 8.3-1
The curriculum committee has oversight for the development, design, and implementation of all components of the medical education program. This includes the program objectives, the learning objectives for each required learning experience, and the instructional and assessment methods appropriate for the achievement of those objectives.

A. Provide evidence (e.g., calendar entry, faculty council minutes, faculty by-laws) that a duly constituted faculty body of the medical school, commonly known as the curriculum committee, has oversight for the detailed development, design, and implementation of all components of the medical education program. Highlight and label the entries as appropriate. (Appendix 8.3-1 A)


Requirement 8.3-2
The curriculum committee oversees: 
i. content and content sequencing 
ii. ongoing review and updating of content
iii. evaluation of required learning experiences 
iv. teacher quality

A. Describe how the curriculum committee oversees curricular content and content sequencing.





B. Provide an example from curriculum committee minutes within the past three years that demonstrate that the curriculum committee oversees curricular content and content sequencing.  Highlight and label the example.  (Appendix 8.3-2 B)





C. Describe how the curriculum committee oversees ongoing review and updating of curricular content.







D. Provide examples from curriculum committee minutes for each of the past three years that demonstrate that the curriculum committee oversees ongoing review and updating of curricular content.  Highlight and label each example.  (Appendix 8.3-2 D)





E. Describe how the curriculum committee oversees evaluation of required learning experiences.  





F. Provide an example from curriculum committee minutes within the past three years that demonstrate that the curriculum committee oversees evaluation of required learning experiences.  Highlight and label the example.  (Appendix 8.3-2 F)





G. Describe how the curriculum committee oversees teacher quality.






H. Provide an example from curriculum committee minutes within the past three years that demonstrate that the curriculum committee oversees teacher quality.  Highlight and label the example.  (Appendix 8.3-2 H)



Requirement 8.3-3
The medical education curriculum committee overseen the ongoing review and revision of the program objectives, learning objectives, curricular content, and instructional and assessment methods.

A. [bookmark: _Hlk68863854]Describe the process(es) used by the curriculum committee demonstrating ongoing review and revisions of the: medical education program objectives; learning objectives; curricular content; and instructional and assessment methods.





B. Provide the three most recent reviews from one required learning experience in the first year of the undergraduate medical education program demonstrating ongoing review and revisions by the curriculum committee. (Appendix 8.3-3 B)





C. Provide the three most recent reviews from one required clinical learning experience demonstrating ongoing review and revisions by the curriculum committee. (Appendix 8.3-3 C)







8.4 EVALUATION OF PROGRAM OUTCOMES
A medical school collects and uses a variety of outcome data, including national norms of accomplishment, to demonstrate the extent to which medical students are achieving the medical education program objectives and to enhance the quality of the medical education program as a whole. These data are collected during program enrolment and after program completion.

Requirement 8.4-1
The medical school collects and uses a variety of outcome data, including national norms of accomplishment, to demonstrate the extent to which medical students are achieving the medical education program objectives.

A. Table 8.4-1 A

	Table 8.4-1 A
	MCCQE Part 1 Results of First-Time Takers (Core Appendix)
	Source: School-reported from MCC report

	Provide the requested MCCQE Part 1 results of first-time takers during the three most recently completed academic years. Add rows as needed for each campus.

	Campus
	Academic Year (AY)
	No. Examined
	Percent Passing

	
	               Enter most recent AY
	
	

	
	Enter most recent AY - 1
	
	

	
	Enter most recent AY - 2
	
	




B. Table 8.4-1 B

	Table 8.4-1 B
	Collection and Use of Outcome Data to Demonstrate the Extent of Achievement of Medical Education Program Objectives (Core Appendix)
	Source: School-reported

	Identify those outcome data types collected to demonstrate the extent to which medical students are achieving the medical education program objectives and describe how these data are used. Add rows as needed for additional data types and delete those rows of data types not used. Add rows as needed for each campus if differences exist across campuses.

	Campus
	Outcome Data Collected and Used
	Description of how data are used to demonstrate the extent of to which medical students are achieving medical education program objectives

	
	Student performance in required learning experiences
	

	
	Performance-based assessment of clinical skills (e.g., OSCEs)
	

	
	Achievement of AFMC EPAs
	

	
	Student advancement and graduation
	

	
	Results of MCCQE Part 1
	

	
	Other - specify
	














Requirement 8.4-2
The medical school collects and uses a variety of outcome data, including national norms of accomplishment, to enhance the quality of the medical education program as a whole.

A. Table 8.4-2 A

	Table 8.4-2 A
	Collection and Use of Outcome Data to Enhance the Quality of the Medical Education Program as a Whole (Core Appendix)
	Source: School-reported

	Identify those outcome data types collected to enhance the quality of the medical education program as a whole and describe how these data are used. Add rows as needed for additional data types and delete those rows of data types not used. Add rows as needed for each campus if differences exist across campuses.

	Campus
	Outcome Data Collected and Used
	Description of how data are used to enhance the quality of the medical education program as a whole

	
	Student advancement and graduation
	

	
	Student responses on the AFMC GQ
	

	
	Specialty choices of graduates
	

	
	Results of MCCQE Part 1
	

	
	Feedback on residency performance of graduates
	

	
	Licensure rates of graduates
	

	
	Practice setting types of graduates
	

	
	Practice location of graduates
	

	
	Other - specify
	




B. Provide an example of how outcome data identified in Table 8.4-2 A were used to enhance the quality of the medical education program as a whole since the time of the last full accreditation visit.





Requirement 8.4-3
These data are collected during program enrolment and after program completion.

A. List those data types shown in Table 8.4-2 A that are collected after program completion.



B. List those data types shown in Table 8.4-2 A that are collected during program enrolment.



8.5 MEDICAL STUDENT FEEDBACK
In evaluating medical education program quality, a medical school has formal processes in place to collect and consider medical student evaluations of required learning experiences, teachers, faculty members, and other relevant aspects of the medical education program.

Requirement 8.5-1
In evaluating medical education program quality, the medical school has formal processes in place to collect and consider medical student evaluations of their: 
i. required learning experiences
ii. teachers (other than faculty members)
iii. faculty members
iv. other relevant aspects of the medical education program 

A. Describe those aspects of the medical education program (other than required learning experiences and teachers) about which the medical school collects and considers student evaluations.





B. In evaluating medical education program quality, describe the formal process(es) in place to collect and consider medical student evaluations of required learning experiences.





C. In evaluating medical education program quality, describe the formal process(es) in place to collect and consider medical student evaluations of teachers (other than faculty members).





D. In evaluating medical education program quality, describe the formal process(es) in place to collect and consider medical student evaluations of faculty members.





E. [bookmark: _Hlk68876095]In evaluating medical education program quality, describe the formal process(es) in place to collect and consider medical student evaluations of other relevant aspects of the medical education program.






F. Table 8.5-1 F
	Table 8.5-1 F
	Processes for Medical Student Evaluations of Program Quality
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The medical school provided me with opportunities to evaluate my required learning experiences (e.g., courses, clerkship rotations, longitudinal integrated clerkships).
	
	
	
	

	
	The medical school provided me with opportunities to evaluate my teachers.
	
	
	
	





8.6 MONITORING OF REQUIRED PATIENT ENCOUNTERS AND PROCEDURES
A medical school has a system with central oversight that monitors, remedies gaps in, and ensures completion of the required patient encounters, clinical conditions, skills and procedures to be performed by all medical students.

Requirement 8.6-1
The medical school has a system with central oversight that monitors the required patient encounters, clinical conditions, skills, and procedures to be performed by all medical students.

A. Describe the system with central oversight used to monitor required patient encounters, clinical conditions, skills, and procedures to be performed by all medical students.





Requirement 8.6-2
[bookmark: _Hlk68876938]The medical school has a system with central oversight that remedies gaps in the required patient encounters, clinical conditions, skills, and procedures to be performed by all medical students.

A. Describe how the system with central oversight remedies gaps in the required patient encounters, clinical conditions, skills, and procedures to be performed by all medical students.






Requirement 8.6-3
[bookmark: _Hlk68877137]The medical school has a system with central oversight that ensures completion of the required patient encounters, clinical conditions, skills, and procedures to be performed by all medical students.

A. Describe how the system with central oversight ensures completion of the required patient encounters, clinical conditions, skills, and procedures to be performed by all medical students.




B. Table 8.6-3 B
	
	[bookmark: _Hlk68880429]Table 8.6-3 B
	Required Patient Encounters Not Completed by the End of the Scheduled Duration of the Medical Education Program (Core Appendix)
	Source: School-reported 

	Report the number of students (% of class) who in the last two complete academic years (AY) failed to complete at least one required patient encounter described in Table 6.2-1 A by the end of the scheduled duration of the medical education program and describe the medical school’s response(s).  Add rows as needed for each campus.

	Campus
	AY
	Number (%) of students who failed to complete at least one required patient encounter by the end of the scheduled duration of the medical education program
	Description of school’s response(s) to student failure to complete all required patient encounters by the end of the scheduled duration of the medical education program (but before graduation)

	
	
	
	

	
	
	
	




C. Table 8.6-3 C

	Table 8.6-3 C
	Required Skills and Procedures Not Completed by the End of the Scheduled Duration of the Medical Education Program (Core Appendix)
	Source: School-reported 

	Report the number of students (% of class) who in the last two complete academic years (AY) failed to complete at least one all required skill/procedure described in Table 6.2-1 B by the end of the scheduled duration of the medical education program and describe the medical school’s response(s).  Add rows as needed for each campus.

	Campus
	AY
	Number (%) of students who failed to complete at least one required skill or procedure by the end of the scheduled duration of the medical education program
	Description of school’s response(s) to student failure to complete all required skills and procedures by the end of the scheduled duration of the medical education program (but before graduation)

	
	
	
	

	
	
	
	





8.7 COMPARABILITY OF EDUCATION/ASSESSMENT
A medical school ensures that the medical curriculum includes comparable educational experiences and equivalent methods of assessment across all locations within a given required learning experience to ensure that all medical students achieve the same learning objectives.

Requirement 8.7-1
The medical school ensures that the medical curriculum includes comparable educational experiences across all locations within a given required learning experience to ensure that all medical students achieve the same learning objectives.

A. Describe how the medical school ensures that the medical curriculum includes comparable educational experiences across all locations within a given required learning experience to ensure that all medical students achieve the same learning objectives.






Requirement 8.7-2
The medical school ensures that the medical curriculum includes equivalent methods of assessment across all locations within a given required learning experience to ensure that all medical students achieve the same learning objectives.

A. Describe how the medical school ensures that the medical curriculum includes equivalent methods of assessment across all locations within a given required learning experience to ensure that all medical students achieve the same learning objectives.







8.8 MONITORING TIME SPENT IN REQUIRED EDUCATIONAL AND CLINICAL ACTIVITIES
A medical school has effective policies and procedures regarding the amount of time medical students spend in required educational and clinical activities. The curriculum committee monitors compliance with these policies and procedures.

Requirement 8.8-1
The medical school has effective policies and procedures regarding the amount of time medical students spend in required educational and clinical activities. The curriculum committee monitors compliance with these policies and procedures.

A. Provide a copy of the policy or equivalent document(s) related to the amount of time medical students spend in required learning activities and required educational and clinical learning activities. Highlight and label the appropriate sections. (Appendix 8.8-1 A)





B. Describe how a) students and b) faculty members involved in required learning experiences (other than required educational and clinical learning experiences) are made aware of the policy or equivalent document(s).





C. Describe how, in required educational and clinical learning experiences, a) students and b) faculty members, and c) residents involved are made aware of the policy or equivalent document(s).





D. Describe how the medical school monitors compliance with the policy or equivalent document(s) in required educational and clinical learning experiences (other than required clinical learning experiences).





E. Describe how, in required educational and clinical learning experiences, the medical school monitors compliance with these policies and procedures or equivalent document(s).





F. Describe how, in required educational and clinical learning experiences, monitoring data are used to identify effectiveness of the policy and procedure or equivalent document(s) and address any violations that arise.





G. Table 8.8-1 G
	Table 8.8-1 G
	Amount of Time Students Spend in Required Activities (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I am informed of the amount of time that the medical education program expects me to spend in required educational and clinical activities.
	
	
	
	

	
	I am disappointed by the number of times I was required by a supervisor/teacher to spend more time in required educational and clinical activities than expected by the medical education program.
	
	
	
	















	




STANDARD 9: TEACHING, SUPERVISION, ASSESSMENT, AND STUDENT AND PATIENT SAFETY 
A medical school ensures that its medical education program includes a comprehensive, fair, and uniform system of formative and summative medical student assessment and protects medical students’ and patients’ safety by ensuring that all persons who teach, supervise, and/or assess medical students are adequately prepared for those responsibilities.

9.1 PREPARATION OF RESIDENT AND NON-FACULTY INSTRUCTORS 
Residents, graduate students, postdoctoral fellows, and other non-faculty instructors who supervise, teach or assess medical students are prepared for their roles in teaching and assessment. The learning objectives of the required learning experience in which they participate are made known to them. The medical school provides resources to enhance and improve residents’ teaching and assessment skills, with central monitoring of their participation in those opportunities provided. 

Requirement 9.1-1
In the medical school, residents, graduate students, postdoctoral fellows, and other non-faculty instructors who supervise, teach, or assess medical students are prepared for their roles in teaching and assessment. 

A. Describe how i) residents, ii) graduate students, iii) postdoctoral fellows, and iv) other non-faculty instructors who supervise, teach, or assess medical students are prepared for their roles in teaching and assessment. 




Requirement 9.1-2
The learning objectives of the required learning experience in which they participate are made known to residents, graduate students, postdoctoral fellows, and other non-faculty instructors who supervise, teach, or assess medical students.

A. Describe how i) residents, ii) graduate students, iii) postdoctoral fellows, and iv) other non-faculty instructors who supervise, teach, or assess medical students are made aware of the learning objectives of the required learning experiences in which they participate.  




Requirement 9.1-3
The medical school provides resources to enhance and improve residents’ teaching and assessment skills, with central monitoring of their participation in those opportunities provided.

A. Describe the resources provided to enhance and improve residents’ teaching and assessment skills and how participation by residents is centrally monitored.









B. Table 9.1-3 B

	[bookmark: _Hlk69296370]Table 9.1-3 B
	Central Monitoring of Resident Participation in Teacher Training
	Source: School-reported

	Provide data from the central monitoring system on the number of residents who supervised, taught, or assessed medical students and the number and percentage of residents who received teacher training prior to engaging in medical student supervision, teaching, or assessment. Add rows as needed for each campus and residency program.

	
Campus
	
Residency Program
	Number of residents supervising, teaching, or assessing medical students
	Number (%) residents who received teacher training prior to supervising, teaching, or assessing

	
	
	
	

	
	
	
	

	
	
	
	






9.2 SUPERVISION OF REQUIRED CLINICAL LEARNING EXPERIENCES	
A medical school must ensure that the supervision of medical students in required clinical learning experiences is provided by faculty members of the medical school.

Requirement 9.2-1
[bookmark: _Hlk69301302]The medical school ensures that supervision of medical students is provided throughout required clinical learning experiences by faculty members of the medical school.

A. Describe how the medical school ensures that supervision of medical students is provided throughout required clinical learning experiences by faculty members of the medical school.





B. Table 9.2-1 B

	Table 9.2-1 B
	Faculty Appointments (Core Appendix)
	Source: School-reported

	Provide data for the most recent year (academic, calendar or fiscal) by campus, clinical site and discipline of the required clinical learning experience (do not include residents/fellows) showing the number of individuals who supervised medical students and the percentage of these individuals who held faculty appointments. Add rows as needed for campuses, clinical sites and disciplines. 

	
Campus
	
Clinical Site
	Discipline of/within the required clinical learning experience*
	Number of individuals who supervise medical students
	Number (%) of individuals who supervise medical students who hold faculty appointments

	
	
	
	
	

	
	
	
	
	


* In the case of longitudinal integrated clerkships (LICs or their functional equivalent) enter LIC in this column. 


C. Explain the circumstances when the percentages listed in the right-most column of Table 9.2-1 B are less than 100% and describe the steps being taken to provide faculty appointments to these individuals.







9.3 CLINICAL SUPERVISION OF MEDICAL STUDENTS
A medical school monitors the supervision of medical students in all clinical learning experiences to ensure patient and student safety. The level of responsibility delegated to the student is appropriate to the student’s level of training, and the delegated activities supervised by the health professional are within the health professional’s scope of practice. 
[bookmark: _Hlk37161835]
Requirement 9.3-1
The medical school monitors the supervision of medical students in all clinical learning experiences to ensure: 
i. patient and student safety
ii. that the level of responsibility delegated to the student is appropriate to the student’s level of training
iii. that the delegated activities supervised by the health professional are within the health professional’s scope of practice

A. Describe how the medical school monitors the supervision of medical students in all clinical learning experiences to ensure patient and student safety.





B. Describe how the medical school monitors the supervision of medical students in all clinical learning experiences to ensure that the level of responsibility delegated to students is appropriate for their level of training.







C. Table 9.3-1 C

	Table 9.3-1 C
	Clinical supervision during clinical learning situations (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I was appropriately supervised in clinical learning experiences involving patient care.

Note: Students who have not yet been assigned to clinical learning site should select “Not applicable”
	
	
	
	

	
	The level of supervision I received in clinical learning experiences ensured my safety.

Note: Students who have not yet been assigned to clinical learning site should select “Not applicable”
	
	
	
	

	
	The level of supervision I received in clinical learning experiences ensured patient safety.

Note: Students who have not yet been assigned to clinical learning site should select “Not applicable”
	
	
	
	

	
	The level of responsibility delegated to me in clinical learning experiences was appropriate for my level of training.

Note: Students who have not yet been assigned to clinical learning site should select “Not applicable”
	
	
	
	

	
	I am confident that any concerns I have about my supervision during clinical learning experiences can be discussed and addressed by the medical school.

Note: Students who have not yet been assigned to clinical learning site should select “Not applicable”
	
	
	
	



D. Describe how the medical school monitors that the activities delegated to medical students and supervised by health professionals are within the health professional’s scope of practice.




9.4 ASSESSMENT SYSTEM
A medical school ensures that, throughout its medical education program, there is a centralized system in place that employs a variety of measures (including direct observation) for the assessment of student achievement, including students’ acquisition of the knowledge, core clinical skills (e.g., medical history-taking, physical examination), behaviours, and attitudes specified in medical education program objectives, and that ensures that all graduates achieve the same medical education program objectives.

Requirement 9.4-1
The medical school ensures that, throughout its medical education program, there is a centralized system in place that:
i. employs a variety of measures (including direct observation) for the assessment of student achievement, including students’ acquisition of the knowledge, core clinical skills (e.g., medical history-taking, physical examination), behaviours, attitudes specified in medical education program objectives
ii. ensures that all graduates achieve the same medical education program objectives

A. Describe the centralized assessment system used throughout the medical education program.






B. Provide a description of the variety of measures used to assess achievement of medical education program objectives in each of the following areas.  Identify those assessment measures involving direct observation of students.
· Acquisition of knowledge
· Core clinical skills
· Behaviours
· Attitudes




C. Table 9.4-1 C

	Table 9.4-1 C
	Observation and Assessment of History Taking and Physical Examination Adapted to a Patient’s Clinical Situation (Core Appendix)
	Source: School-reported

	Provide data for the past three completed academic years (AY) that show the number and percentage of students observed and assessed on their performance in history taking and physical examination adapted to patient clinical situations. Add rows as needed for each campus and clinical situation.

	Campus
	Clinical encounters, situations or required learning experiences where Hx and Px are observed and assessed
	Number (%)

	
	
	History
	Physical exam (Mental status – Psych)

	
	
	AY
	AY
	AY
	AY
	AY
	AY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




D. [bookmark: _Hlk69382383]Explain the circumstances when any of the percentages listed in Table 9.4-1 C are less than 100%. 






E. Describe how the medical school ensures that all graduating medical students achieve the same medical education program objectives.







9.5 NARRATIVE ASSESSMENT
A medical school ensures that a narrative description of a medical student’s performance is included as a component of the assessment in each required learning experience whenever teacher-student interaction permits this form of assessment.

Requirement 9.5-1
The medical school ensures that a narrative description of a medical student’s performance is included as a component of the assessment in each required learning experience whenever teacher-student interaction permits this form of assessment.

A. Describe how the medical school ensures that a narrative description of a medical student’s performance is included as a component of the assessment in each required learning experience whenever teacher-student interaction permits this form of assessment.





B. Provide three de-identified examples of narrative feedback that typify the narrative feedback provided in required learning experiences.  Include at least two examples from required clinical learning experiences.  (Appendix 9.5-1 B)





C. Describe how those assessing medical students are instructed to provide quality narrative descriptions of student performance.





D. Describe how the medical school monitors the quality of narrative descriptions of student performance.  






9.6 SETTING STANDARDS OF ACHIEVEMENT
A medical school ensures that faculty members with appropriate knowledge and expertise set standards of achievement in each required learning experience in the medical education program.

Requirement 9.6-1
The medical school ensures that faculty members with appropriate knowledge and expertise set standards of achievement in each required learning experience in the medical education program.

A. Describe how the medical school ensures that faculty members with appropriate knowledge and expertise set standards of achievement in each required learning experience in the medical education program.







9.7 TIMELY FORMATIVE ASSESSMENT AND FEEDBACK
A medical school ensures that each medical student is assessed and provided with formative feedback early enough during each required learning experience four or more weeks in length to allow sufficient time for improvement. Documented 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) documented feedback is provided at a minimum every 6 weeks over the course of the learning experience. For required learning experiences less than four weeks in length alternate means are provided by which medical students can measure their progress in learning.

Requirement 9.7-1
The medical school ensures that each medical student is assessed and provided with formative feedback early enough during each required learning experience four or more weeks in length to allow sufficient time for improvement. 

A. Provide the policy or similar document requiring that medical students receive timely formative feedback. Label and highlight the appropriate sections. 
(Appendix 9.7-1 A)





B. Describe how the medical school ensures that each student is assessed and provided with formative feedback early enough during each required learning experience four or more weeks in length to allow sufficient time for improvement.  
   





C. Table 9.7-1 C

	Table 9.7-1 C
	Timely Formative Feedback (Core Appendix)
	Source: ISA/ School-reported*

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The formative feedback that I received in my required learning experiences (4 weeks or longer) so far this academic year allowed me enough time to demonstrate improvement when needed.
	
	
	
	


*  If the timing of the ISA was such that the ISA was administered before students received formative feedback, schools must collect and report these data independent of the ISA and provide a description of the timing of the ISA and the timing of the questionnaire used by the school to obtain the data in the school-reported version of Table 9.7-1 C.





Requirement 9.7-2
 For each required learning experience of four or more weeks duration, documented feedback occurs at least at the midpoint of the learning experience. 

A. Provide an excerpt from a medical school policy or similar document requiring that medical students receive documented feedback by at least the mid-point of required learning experiences of four weeks (or longer) duration. (Appendix 9.7-2 A)





B. Table 9.7-2 B

	Table 9.7-2 B
	Documented Formative Feedback
	Source: School-reported

	For each required learning experience of four or more weeks duration, identify the length (in weeks) of the learning experience and the timing of documentation of formative feedback within the learning experience. Add rows as needed for each campus.

	Campus
	Required learning experience
	Length of learning experience
(in weeks)
	Timing of documentation of formative feedback to students

	
	
	
	



C. Provide four examples of documented formative assessment measures by which medical students can measure their progress in learning in required learning experiences.  Two of these examples must be from required clinical learning experiences.





D. Table 9.7-2 D

	Table 9.7-2 D
	Documented Formative Feedback at Midpoint of the Required Learning Experience (Core Appendix)
	Source: ISA/School-reported*

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	The formative feedback that I received so far this academic year was documented by the midpoint of each required learning experience of four weeks or longer duration or approximately every six weeks in the case of longer educational experiences such as longitudinal integrated clerkships.
	
	
	
	


* If the timing of the ISA was such that the ISA was administered before students received formal feedback by the midpoint of a required learning experience, schools must collect and report these data independent of the ISA and provide a description of the timing of the ISA and the timing of the questionnaire used by the school to obtain the data in the school-reported version of Table 9.7-2 B.


Requirement 9.7-3
In medical education programs with longer educational experiences (e.g., longitudinal integrated clerkship, year-long required learning experiences) documented feedback is provided at a minimum every 6 weeks over the course of the learning experience.

A. List all longer required educational experiences (e.g., longitudinal integrated clerkship, year-long required learning experiences) in the medical education program.  If none, respond “Not applicable” and respond “Not applicable” for questions 9.7-3 B and 9.7-3 C.





B. Provide an excerpt from a medical school policy or similar document requiring that documented formative feedback is provided at a minimum every six weeks for longer required learning experiences (half year, year-long or longitudinal integrated clerkship). (Appendix 9.7-3 B)





C. Describe how the medical school monitors the documentation of formal formative feedback in longer educational experiences (e.g., longitudinal integrated clerkship, year-long required learning experiences) to ensure that it occurs at least every six weeks.





Requirement 9.7-4
For required learning experiences less than four weeks in length alternate means are provided by which medical students can measure their progress in learning.

A. Table 9.7-4 A

	Table 9.7-4 A
	Formative Feedback in Required Learning Experiences of Less Than Four Weeks Duration
	Source: School-reported

	For each required learning experience of less than four weeks duration, list how medical students can measure their progress in learning. Add rows as needed for each campus and required learning experience.

	Campus
	Required learning experience
	Length of learning experience
(in weeks)
	Means by which medical students can measure progress in learning 

	
	
	
	

	
	
	
	










9.8 FAIR AND TIMELY SUMMATIVE ASSESSMENT
A medical school has a policy and process in place for ensuring timely summative assessment of medical student achievement in each required learning experience. All summative assessments are available within six weeks after the end of each required learning experience.

Requirement 9.8-1
The medical school has a policy and process in place for ensuring timely summative assessment of medical student achievement in each required learning experience. 

A. Provide an excerpt from a medical school policy or similar document requiring timely summative assessment of medical student achievement in each required learning experience. (Appendix 9.8-1 A)



B. Describe the process for ensuring timely summative assessment of medical student achievement in each required learning experience. 



Requirement 9.8-2
All summative assessments are available within six weeks after the end of each required learning experience. 

A. Table 9.8-2 A

	Table 9.8-2 A
	Availability of Summative Assessments (Core Appendix) *                                                                                                                
	
	Source: School-reported

	For each required learning experience over the last three completed academic years (AY), provide the minimum, maximum and average number of weeks taken for all students to receive summative assessments. Also provide the percentage of students that received their summative assessments within 6 weeks.  Add rows as needed for each campus and each required learning experience.

	Campus
	Required Learning Experience
	AY
	Minimum
	Maximum
	Average
	% within 6 weeks

	
	
	AY-2
	
	
	
	

	
	
	AY-1
	
	
	
	

	
	
	Current AY
	
	
	
	

	
	
	AY-2
	
	
	
	

	
	
	AY-1
	
	
	
	

	
	
	Current AY
	
	
	
	


* Add a duplicate table in the event of a major curricular change within the past three completed academic years and report the data from each curriculum in separate tables.

B. Explain the circumstances when any percentage listed in Table 9.8-2 A is less than 100%.






9.9 STUDENT ADVANCEMENT AND APPEAL PROCESS 
A medical school has a single set of core standards for the advancement and graduation of all medical students across all locations. A subset of medical students may have academic requirements in addition to the core standards if they are enrolled in a parallel curriculum. A medical school has a policy and process for taking any action that affects the academic status of a medical student, including: 
a) timely notice of the impending action, 
b) disclosure of the evidence on which the action would be based, 
c) an opportunity for the medical student to respond,  
d) an opportunity to appeal any adverse decision related to advancement, graduation, or dismissal.

Requirement 9.9-1  
The medical school has a single set of core standards for the advancement and graduation of all medical students across all locations. A subset of medical students may have academic requirements in addition to the core standards if they are enrolled in a parallel curriculum.

A. Describe how the medical school ensures that the medical education program has a single set of core standards for the advancement and graduation of all medical students across all locations.





B. In medical educations programs with a parallel curriculum that applies to a subset of medical students, list any additional advancement or graduation requirements for these students.





Requirement 9.9-2
The medical school has a policy and process for taking any action that affects the academic status of a medical student, including:  
a) timely notice of the impending action,  
b) disclosure of the evidence on which the action would be based,  
c) an opportunity for the medical student to respond,   
d) an opportunity to appeal any adverse decision related to advancement, graduation, or dismissal. 

A. Provide an excerpt from a medical school policy or similar document that outlines the process for taking any action that affects the academic status of a medical student. (Appendix 9.9-2 A)


B. Describe the process for taking any action that may affect the status of a medical student, including:
a) timely notice of the impending action
b) disclosure of the evidence on which the action would be based
c) an opportunity for the medical student to respond
d) an opportunity to appeal any adverse decision related to advancement, graduation, or dismissal





C. Table 9.9-2 C

	Table 9.9-2 C
	Fair and Formal Student Advancement and Appeal Process
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I am aware of the policy and processes related to decisions about my academic status in the program.
	
	
	
	

	
	I am aware that I have the opportunity to appeal any adverse decision related to my advancement, graduation or dismissal.
	
	
	
	






9.10 STUDENT HEALTH AND PATIENT SAFETY
A medical school has effective policies and processes to address situations, where a student’s personal health may pose a risk of harm to patients. These policies and processes are clearly communicated to students. These patient safety policies and processes include: 
a) timely response by the medical school 
b) provision of accommodation to the extent possible 
c) leaves of absence 
d) withdrawal from the program

Requirement 9.10-1
The medical school has effective policies and processes to address situations where a student’s personal health may pose a risk of harm to patients.

A. [bookmark: _Hlk69386665]Provide the policy or other equivalent document that addresses situations in which a student’s personal health may pose a risk of harm to patients. (Appendix 9.10-1 A)




B. Table 9.10-1 B

	Table 9.10-1 B
	Student Health and Patient Safety (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I know that I have an obligation to report to an appropriate authority in situations in which my personal health may pose a risk of harm to patients.
	
	
	
	




C. [bookmark: _Hlk66119641]Provide details that may explain any variation across years of the data reported in Table 9.10-1 B.



Requirement 9.10-2
These policies and processes are clearly communicated to students.

A. Describe how the medical school communicates to its students the policies and processes that address situations where a student’s personal health may pose a risk of harm to patients.




B. Describe how the medical school shows that this communication is effective.  



Requirement 9.10-3
These patient safety policies and processes include: 
a) timely response by the medical school 
b) provision of accommodation to the extent possible 
c) leaves of absence 
d) withdrawal from the program.

A. In the policy or other equivalent document provided in Appendix 9.10-1 A, highlight and label sections that address each of the above identified items (9.10-3 a – d).





B. Describe how the medical school shows that the processes for each of the above identified items are effective (9.10-3 a – d).



STANDARD 10: MEDICAL STUDENT SELECTION, ASSIGNMENT, AND PROGRESS 
A medical school establishes and publishes admission requirements for potential applicants to the medical education program and uses effective policies and procedures for medical student selection, enrolment, and assignment.

10.1 PREMEDICAL EDUCATION/REQUIRED COURSEWORK 
A medical school’s requirements for admission encourages potential applicants to the medical education program to acquire a broad undergraduate education that includes the study of the humanities, natural sciences, and social sciences, and confines its specific premedical course requirements to those deemed essential preparation for successful completion of its medical curriculum.

Requirement 10.1-1
The medical school’s requirements for admission encourages potential applicants to the medical education program to acquire a broad undergraduate education that includes the study of the humanities, natural sciences, and social sciences.

A. Describe how the medical school encourages potential applicants to the medical education program to acquire a broad undergraduate education that includes the study of the humanities, natural sciences, and social sciences.





Requirement 10.1-2
The medical school’s requirements for admission confines its specific premedical course requirements to those deemed essential preparation for successful completion of its medical curriculum.

A. List the premedical course requirements for admission to the medical school.





B. Explain how the medical school confines its specific premedical course requirements to those deemed essential preparation for successful completion of the medical curriculum.








10.2 FINAL AUTHORITY OF ADMISSION COMMITTEE
The final responsibility for accepting students to a medical education program rests with a formally constituted admission committee. The authority and composition of the committee and the rules for its operation, including voting privileges, mission-appropriate diversity of committee membership, bias-mitigation training of the committee members, and the definition of a quorum, are specified in bylaws or other medical school policies. Faculty members constitute the majority of voting members at all meetings. The selection of individual medical students for admission by the committee is not influenced by any political or financial factors.

Requirement 10.2-1
The final responsibility for accepting students to the medical education program rests with a formally constituted admission committee. The authority and composition of the committee and the rules for its operation, including voting privileges, mission-appropriate diversity of committee membership, bias-mitigation training of the committee members, and the definition of a quorum, are specified in bylaws or other medical school policies.

A. Provide the terms of reference of the admission committee that are included in medical school bylaws or other formal documents (Appendix 10.2-1 A).  Highlight sections that specify the committee’s:
i.  authority
ii.  composition of the committee and its subcommittees (if any)
iii.  rules of operation including voting privileges, mission-appropriate diversity of committee membership, bias-mitigation training of the committee members
iv.  voting membership
v.  definition of a quorum at meetings




Requirement 10.2-2
Faculty members constitute the majority of voting members at all meetings.

A. Table 10.2-2 A

	Table 10.2-2 A
	Faculty member participation in meetings of the Medical School Admission Committee (Core Appendix)
	
	Source: School-reported

	Provide the total number of voting members present, the number of voting faculty members present, and the percentage voting faculty members present at the five most recent meetings of the medical school admission committee. 

	Meeting date
	# of total voting members present
	# of voting faculty members present
	% voting faculty members present

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Requirement 10.2-3
The selection of individual medical students for admission is not influenced by any political or financial factors.

A. Describe how the medical school ensures that the selection of individual medical students for admission is not influenced by any political or financial factors.




10.3 POLICIES REGARDING STUDENT SELECTION / ADVANCEMENT AND THEIR DISSEMINATION
A medical school establishes criteria for student selection and implements and disseminates to all interested parties, the policies and procedures regarding medical student application, selection, admission, assessment, advancement, graduation, and disciplinary actions.

Requirement 10.3-1
The medical school establishes criteria for student selection.

A. Provide the calendar entry or other formally approved document that establish that the criteria for student selection were approved by the medical school.  Highlight the criteria for student selection (Appendix 10.3-1 A)





Requirement 10.3-2
The medical school develops and implements effective policies and procedures regarding, and makes decisions about:
i.	medical student application
ii.	selection
iii.	admission
iv.	assessment
v. 	advancement
vi.	graduation
vii.	any disciplinary action

A. Provide and label (i – vii) the medical school policies/procedures for each of the areas listed in requirement 10.3-2 (Appendix 10.3-2 A).





Requirement 10.3-3
The medical school makes available to all interested parties its criteria, policies, and procedures regarding these matters.

A. Describe how the medical school makes available to all interested parties its criteria, policies and procedures regarding each of the matters listed in 10.3-2 (i – vii).






10.4 CHARACTERISTICS OF ACCEPTED APPLICANTS 
A medical school selects applicants for admission who demonstrate competencies in the following domains: interpersonal, intrapersonal, thinking and reasoning, and science.

Requirement 10.4-1
The medical school selects applicants for admission who demonstrate competencies in domains of interpersonal, intrapersonal, thinking and reasoning, and science.

A. Describe how the medical school selects applicants for admission who demonstrate the competencies noted.





B. In its selection processes describe how the medical school assesses applicant competencies in the following domains:
i. interpersonal
ii. intrapersonal
iii. thinking and reasoning
iv. science







10.5 CORE COMPETENCIES FOR ENTERING MEDICAL STUDENTS 
A medical school defines and publishes core competencies for the admission of applicants. These entrance core competencies support the retention, promotion, and graduation of medical students. 

Requirement 10.5-1
[bookmark: _Hlk67062172][bookmark: _Hlk37180396]The medical school defines and publishes core competencies for the admission of applicants. These entrance core competencies support the retention, promotion, and graduation of medical students.  

A. [bookmark: _Hlk67061196]Provide the medical school’s core competencies for the admission of applicants and the retention, promotion and graduation of medical students. Highlight the appropriate text for:  admission, retention, and graduation. (Appendix 10.5-1 A)





B. Describe how core competencies for admission support the retention, promotion, and graduation of medical students are disseminated to potential and actual applicants, enrolled medical students, and faculty members.







10.6 CONTENT OF INFORMATIONAL MATERIALS 
A medical school’s calendar and other informational, advertising, and recruitment materials present an accurate and current representation of the mission and objectives of the medical education program, state the academic and other (e.g., immunization) requirements for the undergraduate medical degree and all associated joint degree programs, provide the most recent academic schedule for each curricular option, and describe all required learning experiences in the medical education program.

Requirement 10.6-1
The medical school’s calendar and other informational, advertising, and recruitment materials 
i. present an accurate and current representation of the mission and objectives of the medical education program
ii. state the academic and other (e.g., immunization) requirements for the undergraduate medical degree and all associated joint degree programs 
iii. provide the most recent academic schedule for each curricular option 
iv. describe all required learning experiences in the medical education program

A. Provide the sections of the medical school’s calendar that address the areas listed above.  Highlight the calendar sections as appropriate. (Appendix 10.6-1 A)





B. Provide no more than three examples of other informational, advertising, and recruitment materials that address the areas listed above.  Highlight the sections as appropriate.  (Appendix 10.6-1 B)





C. Describe how the medical school ensures that informational, advertising and recruitment materials about the medical education program are accurate and balanced.






10.7 TRANSFER STUDENTS 
A medical school ensures that any student accepted for transfer or admission with advanced standing demonstrates academic achievements, completion of relevant prior required learning experiences, and other relevant characteristics comparable to those of the school’s medical students at the same level. A medical school accepts a transfer medical student into the final year of a medical education program only in rare and extraordinary personal or educational circumstances.

Requirement 10.7-1
The medical school ensures that any student accepted for transfer or admission with advanced standing demonstrates academic achievements, completion of relevant prior required learning experiences, and other relevant characteristics comparable to those of school’s medical students at the same level.

A. Describe how the medical school ensures that any student accepted for transfer or admission with advanced standing demonstrates academic achievements, completion of relevant prior required learning experiences, and other relevant characteristics comparable to those of the school’s medical students at the same level. 





Requirement 10.7-2
The medical school accepts a transfer medical student into the final year of the medical education program only in rare and extraordinary personal or educational circumstances.
A. Table 10.7-2 A

	Table 10.7-2 A | Transfer Students into the Final Year
	Source: School-reported

	Provide the number of transfer students admitted by academic year (AY) into the final year of the curriculum since the time of the last full site visit.  Enter data as appropriate according to the accreditation status of the medical education program from which students transferred.  Add rows as necessary.

	Accreditation status of medical education program
	AY
	AY
	AY
	AY
	AY
	AY
	AY

	CACMS-full accreditation
	
	
	
	
	
	
	

	CACMS-preliminary or provisional accreditation
	
	
	
	
	
	
	

	Other: please specify
	
	
	
	
	
	
	



B. When transfer students were accepted into the final year, identify for each student whether the extraordinary circumstances were personal or educational in nature.







10.8 	Currently, there is no element 10.8.




10.9 VISITING MEDICAL STUDENTS 
A medical school oversees, manages, and ensures the following:
a)	verification of the credentials of each visiting student
b)	each visiting student demonstrates qualifications comparable to those of the school’s students
c)	maintenance of a complete roster of visiting students
d)	approval of each visiting student’s placement
e)	provision of a performance assessment for each visiting student
f)	establishment of health-related protocols for visiting students

Requirement 10.9-1
The medical school oversees, manages, and ensures:
a) the verification of the credentials of each visiting student
b) that each visiting student demonstrates qualifications comparable to those of the school’s students
c) the maintenance of a complete roster of visiting students
d) [bookmark: _Hlk67066649]the approval of each visiting student’s placement
e) the provision of a performance assessment for each visiting student
f) the establishment of health-related protocols for visiting students

A. Describe how the medical school oversees, manages, and ensures the verification of the credentials of each visiting student.





B. Describe how the medical school oversees, manages, and ensures that each visiting student demonstrates qualifications comparable to those of the school’s students.





C. Describe how the medical school oversees, manages, and ensures the maintenance of a complete roster of visiting students.






D. Describe how the medical school oversees, manages, and ensures the approval of each visiting student’s placement.





E. Describe how the medical school oversees, manages, and ensures the provision of a performance assessment for each visiting student.






F. Describe how the medical school oversees, manages, and ensures the establishment of health-related protocols for visiting students.







10.10 	Currently, there is no element 10.10.




10.11 STUDENT ASSIGNMENT
A medical school assumes ultimate responsibility for the selection and assignment of medical students to each location and/or parallel curriculum (i.e., alternative curricular track) and uses a centralized process to fulfill this responsibility. A medical school considers the preferences of students and uses a fair process in determining the initial assignment. A process exists whereby a medical student with an appropriate rationale can request an alternative assignment when circumstances allow for it.

Requirement 10.11-1
The medical school assumes ultimate responsibility for the selection and assignment of medical students to each location and/or parallel curriculum (i.e., alternative curricular track) and uses a centralized process to fulfill this responsibility.

A. Describe how the medical school assumes ultimate responsibility for the selection and assignment of medical students to each location and/or parallel curriculum (i.e., alternative curricular track) and uses a centralized process to fulfill this responsibility.





Requirement 10.11-2
The medical school considers the preferences of students and uses a fair process in determining the initial assignment.  

A. Describe how the medical school considers the preferences of students and uses a fair process in determining the initial assignment.  





Requirement 10.11-3
A process exists whereby a medical student with an appropriate rationale can request an alternative assignment when circumstances allow for it.

A. Describe the process whereby a medical student with an appropriate rationale can request an alternative assignment when circumstances allow for it.





B. How are students informed of the process to request an alternative assignment?







	
STANDARD 11: MEDICAL STUDENT ACADEMIC SUPPORT, CAREER ADVISING, AND ACADEMIC RECORDS
A medical school provides effective academic support and career advising to all medical students to assist them in achieving their career goals and the school’s medical education program objectives. All medical students have the same rights and receive comparable services. 

11.1 ACADEMIC ADVISING AND COUNSELLING
A medical school has an effective system of academic advising in place for medical students that integrates support from faculty members, directors of required learning experiences, and student affairs staff with its academic counselling and tutorial services. This system ensures that students can obtain academic advising and counselling from individuals who are not involved in making assessment or advancement decisions about them.

Requirement 11.1-1  
The medical school has an effective system of academic advising in place for medical students.

A. Describe the academic advising system in place for all medical students.






B. Describe how the medical school determines that its academic advising system is effective. In the answer discuss any indicators used to determine this.






C. Table 11.1-1 C
	Table 11.1-1 C
	Academic Advising by Curriculum Year (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I am aware that I can obtain academic advising through the medical school.
	
	
	
	


Requirement 11.1-2
The academic advising system integrates support from faculty members, directors of required learning experiences and student affairs staff with its academic counselling and tutorial services.

A. Describe how the academic system integrates support from faculty members, directors of required learning experiences and student affairs staff with its academic counselling and tutorial services.



Requirement 11.1-3
The medical school ensures that medical students can obtain academic counselling from individuals who have no role in making assessment or advancement decisions about them.
A. Describe how the medical school ensures that medical students can obtain academic counselling from individuals who are not involved in making assessment or advancement decisions about them.







11.2 CAREER ADVISING 
A medical school has an effective and where appropriate confidential career advising system in place that integrates support from faculty members, directors of required clinical learning experiences, and student affairs staff to assist medical students in choosing electives, evaluating career options, and applying to residency programs.

Requirement 11.2-1
The medical school has an effective and where appropriate confidential career advising system in place.

A. Describe the career advising system in place for all medical students.





B. Describe how the medical school determines that its career advising system is effective.





C. Describe how students are made aware of opportunities for confidential career advice.





D. Table 11.2-1 D

	[bookmark: _Hlk86940821]Table 11.2-1 D
	Awareness of Confidential Career Advising (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	
Campus
	
Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I am aware that confidential career advising opportunities are available to me.
	
	
	
	





[bookmark: _Hlk93490197]Requirement 11.2-2
The career advising system integrates support from faculty members, directors of required clinical learning experiences, and student affairs staff to assist medical students in:
1. choosing elective courses
1. evaluating career options
1. applying to residency programs

A. Describe how the career advising system assists medical students in choosing electives.






B. [bookmark: _Hlk66120469]Describe how the career advising system assists medical students in evaluating career options.






C. Describe how the career advising system assists medical students in applying to residency programs.






D. Table 11.2-2 D

	Table 11.2-2 D
	Career Advising: Choosing Electives, Evaluating Career Options and Applying to Residency Programs (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I am aware that I can obtain assistance in choosing elective courses.
	
	
	
	

	
	I am aware that I can obtain assistance in evaluating career options.
	
	
	
	

	
	I am aware that I can obtain assistance in applying to residency programs.
	
	
	
	




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 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 issues such as the following are available, as appropriate to the student and the medical school, 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; 
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.

[bookmark: _Hlk93492528]Requirement 11.3-1
If a medical student at the medical school is permitted to take an elective under the auspices of another medical school, institution, or organization, a centralized system exists at the home school to:
i. review the proposed extramural elective prior to approval
ii. ensure the return of a performance assessment of the student
iii. ensure an evaluation of the elective by the student

A. Describe how extramural electives are reviewed and approved prior to being made available for student enrolment.  





B. [bookmark: _Hlk66111011] Describe the system for ensuring the return of medical student performance assessments following each extramural elective.






C. Describe the system for ensuring that medical students complete and return evaluations of each extramural elective.






D. Describe how these medical student evaluations are used by the school.




[bookmark: _Hlk74669344]Requirement 11.3-2 
Information about issues such as the following are available, as appropriate to the student and the medical school 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
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) any potential challenges to the code of medical ethics adopted by the home school

A. Describe how the medical school obtains information about these issues (11.3-2 a – f) and considers them prior to the approval of each extramural elective.






B. Describe how the medical school informs medical students of these issues (11.3-2 a – f) prior to the approval of each extramural elective.








11.4 PROVISION OF THE MEDICAL STUDENT PERFORMANCE RECORD
A medical school provides a Medical Student Performance Record required for the residency application of a medical student only on or after October 1 of the student's final year of the medical education program.

Requirement 11.4-1 
The medical school provides a Medical Student Performance Record required for the residency application of a medical student only on or after October 1 of the student's final year of the medical education program.

A. Provide the earliest date for release by the medical school of the Medical Student Performance Record (MSPR).








11.5 CONFIDENTIALITY OF STUDENT ACADEMIC RECORDS
Medical student academic records, unless released by or with the consent of the student, are confidential and available only to the student and duly authorized persons or organizations. A medical school adheres to procedures based on relevant privacy legislation for the collection, storage, disclosure, disposal, and retrieval of student academic records, and communicates these procedures to medical students.

Requirement 11.5-1 
Medical student academic records, unless released by or with the consent of the student, are confidential and available only to the student and duly authorized persons or organizations. 

A. Describe how medical student academic records are kept confidential.





B. Describe how the medical school ensures that student academic records are available only to duly authorized persons or organizations unless released by or with the    consent of the student.





Requirement 11.5-2 
The medical school adheres to procedures based on relevant privacy legislation for the collection, storage, disclosure, disposal, and retrieval of student academic records, and communicates these procedures to medical students.

A. Provide the policy or equivalent document for the collection, storage, disclosure, disposal, and retrieval of student records and highlight and label sections that demonstrate its compliance with relevant privacy legislation. (Appendix 11.5-2 A)





B. Describe how the medical school communicates these procedures to medical students.  







C. Table 11.5-2 C

	Table 11.5-2 C  
	Awareness of medical school procedures for collection, storage, disclosure, disposal, and retrieval of student academic records (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I am aware of the medical school procedures for the collection, storage, disclosure, disposal, and retrieval of my academic record.  
	
	
	
	





11.6 STUDENT ACCESS TO ACADEMIC RECORDS 
A medical school has policies and procedures in place that permit medical students to review and to challenge their academic records, including the Medical Student Performance Record, if the student considers the information contained therein to be inaccurate, misleading, or inappropriate.

Requirement 11.6-1 
The medical school has policies and procedures in place that permit medical students to review and to challenge their academic records, including the Medical Student Performance Record, if the student considers the information contained therein to be inaccurate, misleading, or inappropriate. 

A. Provide medical school policies/procedures related to medical students’ ability to review and challenge their academic records, including the Medical Student Performance Record (MSPR), and highlight and label where these policies/procedures provide medical students the opportunity to review and challenge the MSPR, results of assessments, and final grades. (Appendix 11.6-1 A)




B. Describe how the medical school’s policies/procedures related to students’ ability to review and challenge their records are made known to students and faculty members.





C. Table 11.6-1 C

	Table 11.6-1 C
	Student Awareness to Review and Challenge Academic Records (Core Appendix)
	Source: ISA

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Number (%)

	
	
	Year 1
	Year 2
	Year 3
	Year 4

	
	I am aware that I am permitted to review my academic records.
	
	
	
	

	
	I am aware that I am permitted to challenge my academic records if I consider the information to be inaccurate, misleading, or inappropriate.
	
	
	
	

	
	I am aware that I am permitted to review my medical student performance record (MSPR).
	
	
	
	

	
	I am aware that I am permitted to challenge my medical student performance record (MSPR) if I consider the information to be inaccurate, misleading, or inappropriate.
	
	
	
	





STANDARD 12: MEDICAL STUDENT HEALTH SERVICES, PERSONAL COUNSELLING, AND FINANCIAL AID SERVICES 
A medical school provides effective student services to all medical students to assist them in achieving the program’s goals for its students. All medical students have the same rights and receive comparable services.

[bookmark: _Hlk90998812]12.1 FINANCIAL AID / DEBT MANAGEMENT COUNSELLING/ STUDENT EDUCATIONAL DEBT
A medical school provides its medical students with effective financial aid and debt management counselling and has mechanisms in place to minimize the impact of direct educational expenses (i.e., tuition, fees, books, supplies) on medical student indebtedness.

[bookmark: _Hlk95209138]Requirement 12.1-1
The medical school provides its medical students with effective financial aid counselling.

A. [bookmark: _Hlk66706933]Describe how medical students are informed of financial aid counselling and its availability at each campus.





B. Describe how the medical school determines that its financial aid counselling is effective.  In your answer discuss any indicators used to determine this.





Requirement 12.1-2
The medical school provides its medical students with effective debt management counselling.

A. Describe how medical students are informed of debt management counselling and its availability at each campus.





B. Describe how the medical school determines that its debt management counselling is effective. In your answer discuss any indicators used to determine this.



Requirement 12.1-3
The medical school has mechanisms in place to minimize the impact of direct educational expenses (i.e., tuition, fees, books, supplies) on medical student indebtedness.

A. Table 12.1-3 A

	Table 12.1-3 A
	Tuition and Fees (Core Appendix)
	Source: School-reported

	Provide the total amount of tuition and fees charged per student for years 1 to 4 (as applicable) over the last three completed academic years 

	
	AY 
	AY 
	AY 

	Student Origin
	Year 1
	Year 2
	Year 3
	Year 4
	Year 1
	Year 2
	Year 3
	Year 4
	Year 1
	Year 2
	Year 3
	Year 4

	[bookmark: _Hlk86678366]In-province
	
	
	
	
	
	
	
	
	
	
	
	

	Other Canada
	
	
	
	
	
	
	
	
	
	
	
	

	Outside of Canada
	
	
	
	
	
	
	
	
	
	
	
	



B. Describe the mechanisms in place to minimize the impact of direct educational expenses on medical student indebtedness.





C. Table 12.1-3 C

	Table 12.1-3 C
	University or Faculty-sourced Bursaries and Loans (Core Appendix)
	Source: School-reported

	Provide the amount awarded in bursaries and extended as loans for students in years 1 to 4 (as applicable) over the last three completed academic years.

	
	AY
	AY
	AY

	Aid Type by Student Origin
	Year 1
	Year 2
	Year 3
	Year 4
	Year 1
	Year 2
	Year 3
	Year 4
	Year 1
	Year 2
	Year 3
	Year 4

	Bursaries		
	
	
	
	
	
	
	
	
	
	
	
	

	In-province
	
	
	
	
	
	
	
	
	
	
	
	

	Other Canada
	
	
	
	
	
	
	
	
	
	
	
	

	Outside of Canada
	
	
	
	
	
	
	
	
	
	
	
	

	Loans
	
	
	
	
	
	
	
	
	
	
	
	

	In-province
	
	
	
	
	
	
	
	
	
	
	
	

	Other Canada
	
	
	
	
	
	
	
	
	
	
	
	

	Outside of Canada
	
	
	
	
	
	
	
	
	
	
	
	





12.2 TUITION REFUND POLICY
A medical school has clear policies for the refund of a medical student’s tuition, fees, and other allowable payments (e.g., payments made for health or disability insurance, parking, housing, and other similar services for which a student may no longer be eligible following withdrawal). 

Requirement 12.2-1
The medical school has clear policies for the refund of a medical student’s tuition, fees and other allowable payments (e.g., payments made for health or disability insurance, parking, housing, and other similar services for which a student may no longer be eligible following withdrawal).

A. Provide the policies (or other equivalent documents) that outline tuition, fee and other allowable payment refunds to medical students who withdraw or are dismissed from the medical education program.  Highlight the relevant sections within the documents provided. (Appendix 12.2-1 A)





B. Describe how the policies or other equivalent documents are disseminated to medical students at each campus.





[bookmark: _Hlk90998896]
12.3 PERSONAL COUNSELLING / WELL-BEING PROGRAMS
A medical school has in place an effective system of personal counselling for its medical students that includes programs to promote their well-being and to facilitate their adjustment to the physical and psychosocial demands of medical education.

Requirement 12.3-1 
The medical school has in place an effective system of personal counselling for its medical students that includes programs to promote their well-being and to facilitate their adjustment to the physical and psychosocial demands of medical education.

A. [bookmark: _Hlk66713824]Describe the medical school’s system of personal counselling for its medical students and include a description of how the system is made available to all medical students on each campus/instructional site.




B. Describe how medical students at each campus are informed of the personal counselling system and its programs.




C. Describe how, at each campus, the medical school determines or monitors the effectiveness of its system of personal counselling.




D. Describe how the medical school ensures that its system of personal counselling meets the needs of its medical students.




E. Summarize key features of the programs that promote medical students’ well-being.





F. Summarize key features of the programs that facilitate medical students’ adjustment to the physical and psychosocial demands of medical education.








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.

Requirement 12.4-1
[bookmark: _Hlk86934670][bookmark: _Hlk66715055]The 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.

A. Describe how the 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 including any additional measures taken when students are at a distance from a major medical center.





B. Describe how medical students at all instructional sites/campuses with required learning activities are informed about availability and access to health services. 





Requirement 12.4-2
The medical school has policies and procedures in place that permit students to be excused from these experiences to seek needed care.

A. Provide the policy or guidance document that specifies that medical students may be excused from classes or clinical activities to access health services. Highlight the relevant sections in these documents. (Appendix 12.4-2 A)





B. Describe how medical students, faculty members, and residents are informed of policies/procedures that allow students to be excused from classes or clinical activities to access health services.










12.5 PROVIDERS OF STUDENT HEALTH SERVICES / LOCATION OF STUDENT HEALTH RECORDS 
The health professionals who provide health services, including psychiatric/psychological counselling, to a medical student have no involvement in the academic assessment or advancement of the medical student receiving those services, excluding exceptional circumstances. A medical school ensures that medical student health records are maintained in accordance with legal requirements for security, privacy, confidentiality, and accessibility.

Requirement 12.5-1
The health professionals who provide health services, including psychiatric/psychological counselling, to a medical student have no involvement in the academic assessment or advancement of the medical student receiving those services, excluding exceptional circumstances.

A. Describe how the medical school ensures that a provider of health and/or psychiatric/psychological services to a medical student has no current or future involvement in the academic assessment of, or in decisions about, the advancement of that student.




B. Describe how medical students, residents, and faculty members are informed of this requirement.




C. Describe how the medical school mitigates against bias in academic assessment or advancement of medical students in exceptional circumstances, where a health care professional may be involved in the academic assessment or advancement of a medical student and as a provider of health care services to that medical student.




D. Provide policies and/or procedures that specify that providers of health and psychiatric/psychological services to a medical student will have no involvement in the academic assessment of or in decisions about the advancement of that student other than in exceptional circumstances.  Highlight the relevant sections of the document(s). (Appendix 12.5-1 D)







Requirement 12.5-2
The medical school ensures that medical student health records are maintained in accordance with legal requirements for security, privacy, confidentiality, and accessibility.

A. Describe how medical student health records are maintained in accordance with legal requirements for security, privacy, confidentiality, and accessibility whenever the medical school has these documents in its possession.  Provide information for each campus if there are differences.





B. Provide documentation pertaining to the security, privacy, confidentiality, and accessibility of medical student health records. Highlight the relevant sections of the document(s). (Appendix 12.5-2 B)





12.6 STUDENT HEALTH AND DISABILITY INSURANCE 
A medical school ensures that health insurance is available to each of its medical students and their dependents, and that each medical student has access to disability insurance.

Requirement 12.6-1
[bookmark: _Hlk66717929]The medical school ensures that health insurance is available to each of its medical students and their dependents.

A. [bookmark: _Hlk66718226]Describe how the medical school ensures that health insurance is available to each of its medical students and their dependents. Provide information for each campus if there are differences.





B. Identify when medical students are made aware of health insurance availability. Provide information for each campus if there are differences.





Requirement 12.6-2  
The medical school ensures that each medical student has access to disability insurance.

A. Describe how the medical school ensures that each medical student has access to disability insurance. Provide information for each campus if there are differences.





B. Identify when medical students are made aware of access to disability insurance. Provide information for each campus if there are differences.







12.7 IMMUNIZATION REQUIREMENTS AND MONITORING 
A medical school follows accepted guidelines that determine immunization requirements and ensures compliance of its students with these requirements.

Requirement 12.7-1 
The medical school follows accepted guidelines that determine immunization requirements.

A. List the guidelines used by the medical school to determine the immunization requirements for its medical students.





B. Describe the rationale for any school requirements that differ from the immunization guideline(s) listed above.





C. Provide the school or university document stating the immunization requirements for students. (Appendix 12.7-1 C). Highlight relevant sections of the document stating the immunization requirements and identify any areas where medical school requirements differ from Canadian immunization guidelines or those approved for use in the province in which the school operates.





Requirement 12.7-2  
The medical school ensures compliance of its students with these requirements.

A. Describe how the medical school ensures compliance of its medical students with immunization requirements. Provide information for each campus.





a. 

12.8 STUDENT EXPOSURE POLICIES / PROCEDURES
A medical school has policies in place that address medical student exposure to infectious and environmental hazards, including:
a)	education of medical students about methods of prevention
b)	procedures for care and treatment after exposure, including a definition of financial responsibility
c)	effects of infectious and environmental disease or disability on medical student learning activities
All registered medical students (including visiting students) are informed of these policies before undertaking any educational activities that would place them at risk.

Requirement 12.8-1  
The medical school has policies in place that address medical student exposure to infectious and environmental hazards, including:
a) [bookmark: _Hlk66722799]education of medical students about methods of prevention
b) procedures for care and treatment after exposure, including a definition of financial responsibility
c) effects of infectious and environmental disease or disability on medical student learning activities

A. Provide medical school policies/guidance documents that show that it addresses medical student exposure to infections or environmental hazards.  Highlight and label the sections of the document(s) that address a) education of medical students about methods of prevention; b) procedures for care and treatment after exposure, including a definition of financial responsibility; c) effects of infection or environmental disease or disability on medical student learning activities. (Appendix 12.8-1 A)





Requirement 12.8-2  
All registered medical students are informed of these policies before undertaking any educational activities that would place them at risk.

A. Describe when and how all medical students learn about the policies/procedures to be followed in the event of their exposure to infectious or environmental hazards before undertaking any educational activities that would place them at risk.






B. Table 12.8-2 B

	Table 12.8-2 B
	Student Knowledge of Post-Exposure Treatment (Core Appendix)
	Source: ISA 

	Provide the data from the Independent Student Analysis (ISA) on the number and percentage of respondents that answered “Yes” to the statement shown in the table below. Add rows as needed for each campus.

	Campus
	Survey Question
	Year 1
	Year 2
	Year 3
	Year 4

	
	I received instruction on steps to take following exposure to infectious or environmental hazards before undertaking any educational activities that would place me at risk.
	
	
	
	







Requirement 12.8-3 
All visiting students are informed of these policies before undertaking any educational activities that would place them at risk.

A. Describe how all visiting medical students learn about the policies/procedures to be followed in the event of their exposure to infectious or environmental hazards before undertaking any educational activities that would place them at risk.
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