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ABOUT THIS DOCUMENT 

 
The document is a self-study of the Bachelor of Science Physician Assistant (BScPA) Professional 

Degree Program in the Department of Family and Community Medicine, Faculty of Medicine, at the 

University of Toronto, prepared as part of the University of Toronto Quality Assurance Process 

(UTQAP).  

UTQAP outlines the procedures for the assessment of academic programs.  This is a provincial 

initiative to review standard indicators of academic excellence, and was implemented in 2012, as 

part of the Ontario Universities Council on Quality Assurance. At the institution level, this self-study 

represents the first comprehensive submission for the BScPA program.  The Department of Family 

and Community Medicine completed their first UTQAP review in 2012, at the time when the BScPA 

program was very new, and only a small portion of the self-study.  The next scheduled DFCM UTQAP 

review is in 2021-22.  It was thus determined that the BScPA program have its own review in 2017-

нлму ŀƴŘ ƴƻǘ ǿŀƛǘ ǳƴǘƛƭ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ƴŜȄǘ ¦¢vAP review. 

¢ƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ¢ƻǊƻƴǘƻ ƛǎ ŎƻƳƳƛǘǘŜŘ άǘƻ ōŜƛƴƎ ŀƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ǊŜǎŜŀǊŎƘ 

ǳƴƛǾŜǊǎƛǘȅΣ ǿƛǘƘ ǳƴŘŜǊƎǊŀŘǳŀǘŜΣ ƎǊŀŘǳŀǘŜΣ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǇǊƻƎǊŀƳǎ ƻŦ ŜȄŎŜƭƭŜƴǘ ǉǳŀƭƛǘȅΦέ 

Hence, the University welcomes the opportunity provided by the Ontario Council of 

Academic Vice-tǊŜǎƛŘŜƴǘǎΩ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ CǊŀƳŜǿƻǊƪ όv!Cύii assigning the responsibility 

for academic standards, quality assurance and program improvement, in the first instance, to 

ǳƴƛǾŜǊǎƛǘƛŜǎ ǘƘŜƳǎŜƭǾŜǎΦ ¢ƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ¢ƻǊƻƴǘƻΩǎ ŀǇproach to quality assurance is built on 

two primary indicators of academic excellence: (1) the quality of the scholarship and 

research of faculty and (2) the success with which that scholarship and research is brought to 

bear on the achievement of Degree Level Expectations. These indicators are assessed by 

determining how our scholarship, research and programs compare to those of our 

international peer institutions and how well our programs meet their Degree Level 

Expectations. Reviews provide the opportunity to celebrate successes, identify areas where 

we can do better, and vigorously pursue improvements1.  

 

This self-study provides reflection and insights on important information about faculty, curricular 

organization and delivery, student experience, infrastructure, and metrics of research and student 

success. Content is provided both in this report and in non-confidential and confidential appendices 

that follow.  

 

  

                                                           
1 University of Toronto Quality Assurance Process (UTQAP). Sept 21, 2012. Available at: 

http://vpacademic.utoronto.ca/wp-content/uploads/2015/08/utqap.pdf 
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EXECUTIVE SUMMARY by the Medical Director 
 

 

Inaugural Class of 2011, Welcome Ceremony, Michener Institute, January 2010  
 

This self-study of the Bachelor of Science Physician Assistant program provides an overview of the 

Physician Assistant profession, the faculty, the academic program including quality indicators, and 

the associated scholarship.  Information and reflections on the organizational and financial structure, 

academic services, and stakeholder relationships, including alumni are also provided.  We include 

recommendations for future directions on how we can progress further. We view this external 

review as an opportunity to guide the future direction of the program and to provide important 

insight into opportunities for growth.  Reviewers are invited to read the entire report and related 

appendices to appreciate the full scope of our program.  

We train our students to become competent Physician Assistants, embodying the roles of the 

Medical Expert, Communicator, Collaborator, Health Advocate, Leader, Scholar and Professional. Our 

greatest pride is the success of our students, and the impact that they make each day on patient care 

and on our healthcare system in general.   

As the founding Medical Director, after 9 years, I see this first self-study UTQAP report is not only a 

historic reference, but also a path for the future direction. As I prepare for the succession of the role 

to a new Medical Director, I hope that this report is one of the valuable tools to aid in the transition 

ahead.   

Reflecting on this program, I am truly proud to see the growth, commitment and conscientiousness 

of our teaching faculty.  The dedication, empathy and insights of the educators that I have had the 

privilege to work with is exemplary. They continually strive towards improving the student 

experience, and advocating for the PA profession.  Recognizing that this program is a product of a 

small group of incredibly dedicated individuals, I often have to remind myself of how far we have 

come in the past 9 years.   We have produced a robust curriculum, came back from a financial deficit, 
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restructured the calendar, and established relationships with over 330 clinical sites for student 

placements. Our faculty and administration are continually open to trying new things, be it 

embracing the new role of a Program Director, in addition to a Medical Director, or becoming an 

early adopter to test the University's new learning management system. Our online teaching 

experience has allowed for faculty involvement at the central University level in academic 

technologies and online teaching tools. Our leadership within the PA profession nationally has 

ŜƴŀōƭŜŘ ǳǎ ǘƻ ƛƳǇŀŎǘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ LƴǘŜǊǇǊƻŦŜǎǎƛƻƴŀƭ 9ŘǳŎŀǘƛƻƴ /ǳǊǊƛŎǳƭǳƳ ŀƴŘ ǘƻ ŀƛŘ ƛƴ ǘƘŜ 

establishment of the national PA education association. We continue to collaborate and advocate 

with The Canadian Association of Physician Assistants (CAPA), from advising on the national 

competency standards to the future procurement of a new professional accreditation body for 

physician assistants.    

The uniqueness of the BScPA program is that it operates under the support and guidance available 

through the Consortium of PA Education (Consortium). We established this tripartite Consortium in 

2009, with the expectation that the Faculty of Medicine, University of Toronto degree program will 

be delivered in collaboration with the Northern Ontario School of Medicine (NOSM) and The 

Michener Institute of Education at UHN2 (Michener). It was evident from the outset that the 

development, administration and delivery of the UofT degree program would benefit from the 

collaborative contributions of all three institutions, and this continues to hold true almost a decade 

later.  

Our reputation for excellence and collaboration is evident, as we have acted as consultants to the 

University of Calgary, academics in Japan, and the Department of National Defence (Canada), among 

others, on their own PA education initiatives. We engage current graduates to become teachers, and 

we continue to attract more graduates and other PAs and clinicians who want to teach in our 

program.     

The purpose of UTQAP is an academic review, and this report should be interpreted as such.  We 

have aimed to be constructive and thoughtful in our reflections and recommendations for the future, 

while being realistic of the challenges and barriers that lay ahead. This academic program is only 

possible because of the PA profession for which we train, however this profession, in 2018, is still in 

its infancy in Ontario.  The major barriers of lack of professional regulation and lack of robust health 

human resource plan that includes funding to support the profession directly threatens the future 

viability of this endeavor.  However, there have been great strides at the provincial level to address 

these challenges, and the BScPA program leadership must remain as active stakeholders, engaged in 

finding the solutions.  

While there is always room for growth, the BScPA Professional degree program has been a labour of 

love. As an academic family physician, the experience as Medical Director has provided me the 

opportunity to strengthen my leadership skills, my collaborative skills, and, even more, my advocacy 

skills, as I truly believe in the product.   

                                                           
2 Previously known as The Michener Institute for Applied Health Sciences 
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1.0 INTRODUCTION and CONTEXT 
 

The impetus behind the initial development of PA Education in Ontario was based on the 2006 

Health Human Resources plan developed by the Ontario Ministry of Health and Long Term Care 

(MOHLTC). This included a call for the introduction of Physician Assistants into the Ontario healthcare 

system to contribute to decreased wait times and improved access to primary care. 

HealthForceOntario Pilot and Demonstration projects began in 2007 with PAs in various clinical 

positions in Ontario.  In 2009, the Consortium of PA Education (Consortium) formed to develop the U 

of T degree, which was the second3 PA program available to civilians in Ontario. The Consortium 

ƛƴŎƭǳŘŜǎ ¦ƻŦ¢Ωǎ CŀŎǳƭǘȅ ƻŦ aŜŘƛŎƛƴŜΣ ǘƘŜ bƻǊǘƘŜǊƴ hƴǘŀǊƛƻ {ŎƘƻƻƭ ƻŦ aŜŘƛŎƛƴŜ όbh{aύ ŀƴŘ ¢ƘŜ 

Michener Institute of Education at UHN (Michener). The three institutions collaboratively 

contributed to the development, administration and delivery of the U of T degree. The driving force, 

since 2006, continuing today, is to put the right level of health care provider in the right place in 

healthcare. Physician Assistants were identified early on as part of this solution.  

 

The Department of Family and Community Medicine (DFCM) at the University of Toronto is the home 

department for the Bachelor of Science Physician Assistant degree (BScPA) program as it is the most 

aligned with generalist education that defines Physician Assistant training. The DFCM is an academic 

department composed of healthcare professionals dedicated to leadership in teaching, research, 

service and the advancement of the discipline of Family Medicine, locally, nationally and 

internationally.  

 

Physician Assistant Profession - Definition and Role  

Physician Assistants (PA) are academically prepared and highly skilled health care professionals who 

provide a broad range of medical services. PAs are physician extenders, not independent 

practitioners; they work with a degree of autonomy, negotiated and agreed upon by the supervising 

physician and the PA. PAs work across the spectrum of medical care; they are trained as generalists 

and develop their clinical specialty expertise in their work environment under their supervising 

physician. 

 

The role of the PA is unique among healthcare providers in that PAs are not autonomous 

practitioners; the supervising physician determines what services and/or procedures the PA is 

permitted to carry out as delegated acts. Although there are established competencies and a defined 

scope of practice for PAs in Canada, the role of the PA is specifically determined by the scope of 

                                                           
3 In September 2008, McMaster University (Hamilton, Ontario) began a BHScPA program, and the University of 

Manitoba (Winnipeg, Manitoba) began a Masters-level PA program. As of 2009, the University of Nebraska 
confers a bachelor's degree to the PA graduates of the Canadian Forces Military Services School (CFMSS) for 
the Department of National Defence (DND). In 2017, DND put out a request for interest from Canadian 
universities who may wish to be the degree-granting institution in the future.  
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practice of the supervising physician and by the physician/PA relationship. The exact role and 

responsibilities of the practicing PA may change over time as the physician/PA relationship evolves. 

 

The Physician Assistant profession is not yet regulated in Ontario, and it is not a requirement that PA 

graduates become certified by the national body in order to practice. However, in order for a PA to 

be eligible to write the National Certification Exam, offered annually by the Physician Assistant 

Certification Council of Canada (PACCC), they must be a graduate of an accredited PA program. Thus, 

the accreditation of the education program is an important aspect towards building the national 

profession. 

 

Physician Assistant Education - BScPA Program Overview 

The BScPA program is a full-time, professional, second-entry undergraduate degree, based in the 

Department of Family and Community Medicine (DFCM) in the Faculty of Medicine at the University 

of Toronto (U of T).  The program is designed to meet the competencies outlined in the National 

Competency Profile as established by the Canadian Association of Physician Assistants (CAPA). The 

aim of the program is to equip graduates with the competencies necessary to establish the 

foundation for a sustainable Canadian Physician Assistant profession. 

 

tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘǎ ŀǊŜ ǘȅǇƛŎŀƭƭȅ ŜŘǳŎŀǘŜŘ ƛƴ ǘƘŜ άƳŜŘƛŎŀƭ-ƳƻŘŜƭέ ŀŘŀǇǘŜŘ ŦǊƻƳ ǇƘȅǎƛŎƛŀƴ ŜŘǳŎŀǘƛƻƴ 

plans. The BScPA program at U of T is no different, as it is modelled after the same competencies that 

are used for physician education. 

 

Until February 2018, the Canadian Medical Association Conjoint Accreditation Services (CMA) was 

the body that offers accreditation to Physician Assistant education programs in Canada. In 2011, the 

BScPA program initially achieved full, 6-year accreditation status. The 2017 submission was again 

ratified by the Committee on Program Accreditation and the program, once again, received a 6-year 

accreditation status, which is the maximum achievable status.  

Mission, Guiding Strategies and Core Values 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜŎǘƛƻƴ ƛǎ ǉǳƻǘŜŘ ŘƛǊŜŎǘƭȅ ŦǊƻƳ ǘƘŜ tǊƻƎǊŀƳΩǎ ǿŜōǎƛǘŜΥ  

http://www.p aconsortium.ca/mission-and-values  

Our mission is to deliver Physician Assistant education programs built on a foundation of 

social accountability, particularly to rural, remote and underserved communities. 

The Consortium of PA Education is guided in the development of the professional degree 

programs by the following core strategies: 

 The collaboration of multi-institutional delivery of innovative professional degree 

programs, by way of academic excellence, simulations and interprofessional 

education, and diverse clinical placements. 

http://www.paconsortium.ca/mission-and-values
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 The optimization of technology to support and deliver leading-edge curriculum, 

including web-based, audio-visual, experiential simulation and distance education 

technologies. 

 The commitment to educate PA students and to encourage and support clinical 

experiences in rural, remote and underserved areas, in order to increase access to 

healthcare throughout Ontario. 

 

Our Core Values [are to] equip graduates with the capability to establish a sustainable 

Canadian PA professional identity based on principles of: 

 Social accountability: contributing to a sustainable healthcare system 

 Professionalism: that entails the establishment of an identity for PAs in a variety of 

healthcare settings, focusing on primary care 

 Inter-professional collaboration: that includes the advancement of collaborative 

patient-centred practice 

 Critical thinking and life-long learning: that enhances the effectiveness of services 

provided by physicians and other members of the healthcare team 

The Consortium institutions facilitate the achievement of the academic mission. The UofT academic 

home provides the academic frame, medical and educator expertise, faculty resources, policies and 

infrastructure for students. The clinical education component is delivered under the auspices of 

NOSM, who is responsible for the clinical rotation schedule.  The Northern Ontario geographic 

catchment area includes an established system of medical educators and clinical placement 

networks. Through our collaboration with NOSM, the BScPA students gain direct access to clinical 

experiences in rural and Northern Ontario. The NOSM clinical office also coordinates the non-

Northern clinical placements across the province. Contributions from Michener as part of the 

Consortium are confined to educational administration and academic leadership, providing valuable 

mentorship on all our committees with respect to health are education. Michener is also 

instrumental in our recruitment efforts and admissions interviews.  The Consortium prides itself on 

offering students a balance in academic and clinical orientation, extensive access to health care 

relevant resources and a curriculum delivery model that maximizes rural training and geographic 

accessibility throughout Ontario 

 

Significant Developmental Milestones  

The BScPA program has evolved since 2010 through a number of internal and external 

developments. Each of these significant milestones allowed the faculty to consistently re-evaluate 

the program content, delivery and timing, with purpose and efficiency at the foundation. Like our 

practice of patient-centered care in the clinical setting, student-centeredness is our driving force for 

everything we do in the education realm.  Four milestones are highlighted here, in chronological 

order.  
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Restructuri ng and Integration Task Force  

Due to impending budgetary concerns and inefficiencies in program operations, the Dean, Faculty of 

Medicine, called for a Physician Assistant Program Restructuring and Integration Task Force. This 

Task Force replaced the Management Committee in 2014-15 and oversaw the restructuring of the 

academic and organizational management of the BScPA program. The goals were to ensure fiscal and 

human resource efficiencies with a view to sustainability and ongoing successful outcomes. The goals 

of the Task Force were achieved. (See Appendix 1.1) 

 

The Task Force report identified outstanding tasks which have since been addressed as follows: 

i) The implementation of the revised clinical education administration model, with a Clinical 

CouǊǎŜ 5ƛǊŜŎǘƻǊ ŀƴŘ ŀ Ŧǳƭƭ ǘƛƳŜ /ƭƛƴƛŎŀƭ tƭŀŎŜƳŜƴǘ hŦŦƛŎŜǊ όǎŜŜ ǎŜŎǘƛƻƴ ά¢ŀǎƪ CƻǊŎŜ !ŎǘƛǾƛǘƛŜǎ ŀƴŘ 

5ŜƭƛǾŜǊŀōƭŜǎέ in Appendix 1.1). There continues to be challenges in the areas of confirming clinical 

placements sites and new processes are being implemented to address this.  

ii) The program leadership was updated to include a 0.4 FTE Medical Director (from 0.8) and 

initiate a 0.5 FTE Program Director. Formal contracts with job descriptions were implemented for all 

Course Directors. Faculty status for course directors has been initiated for those who qualify and is 

almost complete.  

 

An additional beneficial outcome of the Task Force was establishing more formalized arrangements 

ǿƛǘƘ ǘƘŜ hŦŦƛŎŜ ƻŦ ǘƘŜ wŜƎƛǎǘǊŀǊΣ CŀŎǳƭǘȅ ƻŦ aŜŘƛŎƛƴŜ όǎŜŜ ǎŜŎǘƛƻƴ ά¢ŀǎƪ CƻǊŎŜ !ŎǘƛǾƛties and 

5ŜƭƛǾŜǊŀōƭŜǎέ in Appendix 1.1). This is an area for efficiencies, allowing more consistent support for 

admissions and recruitment. This arrangement continues to grow and flourish.  

 

Transition of Program Schedule to Fall Start  

Due to internal and external enthusiasm to proceed with this new degree program as soon as 

possible, the program initially ran from January to December annually. After several years, the 

program shifted to the more traditional Fall to Summer academic year. This occurred with the 

ǎǳǇǇƻǊǘ ƻŦ ǘƘŜ wŜƎƛǎǘǊŀǊΩǎ hŦŦƛŎŜ ŀƴŘ ǾŀǊƛƻǳǎ ƻǘƘŜǊ ¦ƴƛǾŜǊǎƛǘȅ ŀǳǘƘƻǊƛǘƛŜǎΦ ¢Ƙƛǎ ǘǊŀƴǎƛǘƛƻƴ ǇǊƻǾƛŘŜǎ ŀƴ 

excellent example of how, with planning, communication and foresight, the BScPA program 

leadership was able to shift a major component of this progrŀƳΩǎ ƻǇŜǊŀǘƛƻƴǎ ǿƛǘƘ ƳƛƴƛƳŀƭ 

disruption. 

 

This transition began in 2014, with one cohort (Class of 2015) starting the program in January (old 

schedule) and one cohort (Class of 2016) starting the program in September (new schedule). This led 

to an overlapping of Year 1 cohorts in Fall 2014. The transition to a traditional Fall start concluded in 

the 2015-16 academic year. The Fall 2015 semester, like the previous Fall, also included overlapping 

cohorts, wherein two cohorts were participating in clinical rotations at the same time. The Class of 

2015 was the last class to have nine rotations scheduled, with seven rotations set at four weeks each, 

and two primary care rotations of six weeks each. The Class of 2016 was the first class to move to the 

new schedule of ten rotations of four weeks each. 

 



Page 13 of 90 
 

By shifting the clinical rotations to start in September, students are able to complete up to two 

clinical electives in a discipline and setting of their choice (upon faculty approval) at the end of their 

clinical training, instead of the middle. This shift allows them more time to plan an elective 

placement according to their interests and with employment in mind. Historically, students have 

been successful in gaining employment at a site in which they completed an elective, an opportunity 

which may not have occurred had the physician supervisor not had the experience of supervising the 

learner. Now the elective opportunities are closer in timing to program completion, when the 

graduates will be seeking employment. As of November 2017, the Program is aware of 38% of 

students becoming employed in a location where they participated in a clinical rotation. 

 

Implementing CanMEDS- PA as the Competency Framework 

The Canadian Association of Physician Assistants (CAPA) released CanMEDS-PA 2015 to replace the 

2009 version of the National Competency Profile for Physician Assistants (Appendix 1.2). While not 

required to adopt these revisions immediately, we chose to do so in early 2016, so that we would 

undergo our upcoming professional program accreditation using the new standards. Members of the 

BScPA program Curriculum Committee participated in the Curriculum Retreat in March 2016 in order 

to revise the curriculum map to meet the new CanMEDS-PA competency document. We completed a 

matrix exercise with our Course Directors and student representative, and achieved the main 

objective: the revised CanMEDS-PA competencies were drafted into our existing courses, in which 

the outcomes of the academic program were clearly defined and cross-referenced to this CanMEDs-

PA competency framework for the profession. Additional work was identified by key curriculum 

themes in efforts to scaffold content and integrate more across the program. The revised curriculum 

competencies were in place for the 2016-17 academic year.  

 

 
PA program faculty and student working on curriculum mapping at Curriculum Retreat, Town of Blue Mountains, 2016. 
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BScPA Program Awards of Excellence 

As the program matured it became appropriate to formally start to recognize the contributions of 

teachers, students and alumni who make significant contributions to the program. The first awards 

were created in 2017 and announced at the November 2017 convocation. The details of each award 

are listed in Appendix 1.3. 

 

 
Excellence in Teaching Award winner, Dr. Peter Tzakas, St George Campus, Toronto Nov 2017 

 

Strengths, Characteristics and Risks  

The strength of the BScPA program continues to be the academic rigour and high expectations of our 

learners. We provide a supportive teaching environment wherein students are challenged to gain the 

necessary competencies with expert teaching faculty and experienced practicing PA professionals. 

This results in high levels of student achievement on the National Certification Exam as well as in 

employment as PAs upon graduation. Our unique blended distance and distributed curriculum 

continues to be our defining characteristic, allowing our students to be exposed to a variety of 

clinical environments both in their home communities and away from home, in geographic areas 

they might not ever have been to otherwise.  

 

The BScPA program has been tracking the impact of our curriculum delivery model since our 

inception, specifically as it relates to the clinical placement scheduling for students in both their 

άƘƻƳŜέ ŀƴŘ άǎǿŀǇέ ŎƻƳƳǳƴƛǘƛŜǎΦ hǾŜǊŀƭƭΣ му҈ ƻŦ .{Ŏt! ƎǊŀŘǳŀǘŜǎ ǊŜǇƻǊǘ ǘƘŜȅ ǿŜǊŜ ƛƴŦƭǳŜƴŎŜŘ ǘƻ 

find employment in an area of need (remote or underserved). Annually, 40-60% of graduates report 
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ŦƛƴŘƛƴƎ ŜƳǇƭƻȅƳŜƴǘ ƛƴ ǘƘŜƛǊ άƘƻƳŜέ ŎƻƳƳǳƴƛǘȅΣ ǿƛǘƘ рл҈ ƻŦ ŀƭƭ ƎǊŀŘǳŀǘŜǎ ŜƳǇƭƻȅŜŘ ƛƴ ǘƘŜƛǊ ƘƻƳŜ 

community4 . 

 

Although it may still be too early and the numbers too small to recognize any trends in the data, the 

program remains committed to its mission and values as there is a sense of responsibility for the 

healthcare delivery options in Ontario.  

 

In the initial years, the opportunities for clinical placements in some of our U of T clinical teaching 

sites were limited. As these sites have gained experience with hiring and integrating PAs into their 

own systems, PAs themselves have become some of the clinical preceptors and the institutions have 

become more open to ongoing teaching commitments for our PA learners. However, this has only 

recently begun, and much work remains to ensure ongoing sustainable clinical placement sites, 

specifically in some dƛǎŎƛǇƭƛƴŜǎ ǎǳŎƘ ŀǎ ²ƻƳŜƴΩǎ IŜŀƭǘƘΣ aŜƴǘŀƭ IŜŀƭǘƘ ŀƴŘ tŜŘƛŀǘǊƛŎǎ όŎƻǊǊŜǎǇƻƴŘƛƴƎ 

to areas in which few PAs are employed).  

 

The ongoing risk to the program remains the limitations of the Physician Assistant profession in 

Ontario and in Canada. The support and investment of the Ontario Ministry of Health and Long Term 

/ŀǊŜ ƛƴ ǘƘŜ t! ǇǊƻŦŜǎǎƛƻƴ Ƙŀǎ ŀ ŘƛǊŜŎǘ ƛƳǇŀŎǘ ƻƴ ƻǳǊ ǇǊƻƎǊŀƳΩǎ ŜƴǊƻƭƳŜƴǘΣ ŀŎŎŜǎǎ ǘƻ ǊŜƭƛŀōƭŜ ŎƭƛƴƛŎŀƭ 

placement opportunities and eventual employment of our graduates. Until such time as the 

regulation and funding of the PA profession on Ontario are addressed, the future for the education of 

PAs in general, including at the University of Toronto, will remain at risk.  

 

Preparation of this Report  

The self-study was commissioned by the Dean, Faculty of Medicine in Fall 2016, for review in 2017-

18. As we are a relatively small program undergoing the same UTQAP process as large departments, 

a summary of our Self-Study Process is provided here for context.  

 

The final version of the self-study submission was possible through the active engagement of a 

number of individuals, supported by the UTQAP project leads (Ms. Lisa Slack, Mar-Oct 2017 and Ms. 

Carly Ladouceur, Nov-Dec 2017). The core BScPA leadership team was involved in reviewing and 

finalizing the Terms of Reference: 

 Dr. Maureen Gottesman, Medical Director 

 Dr. Peter Tzakas, Program Director 

 Ms. Sharona Kanofsky, Academic Coordinator 

 Ms. Elizabeth Whitmell, PA Program Manager 

In addition to the above team, in order to develop the list of potential External Reviewers, the 

Consortium of PA Education senior leaders were consulted: 

 Dr. Lynn Wilson, Vice Dean, Partnerships, Faculty of Medicine, University of Toronto 

                                                           
4 As of November, 2017, Classes 2011-2017 inclusive 
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 Dr. David Marsh, Associate Dean, Community Engagement and Deputy Dean and Professor, 

Clinical Sciences, Northern Ontario School of Medicine (NOSM) 

 Sydney Redpath, Dean of Students and Senior Director, Academic Operations and Quality, 

The Michener Institute of Education at UHN 

The finalized Terms of Reference and list of potential External Reviewers was submitted to the Office 

of the Dean on January 30, 2017, with subsequent final approval by the Vice-Provost, Academic 

Programs. The date for the site visit was confirmed in June 2017 and the external reviewers were 

confirmed by July 2017. The initial Project Lead established an initial task list, timeline and 

compilation of relevant data and reference material from March ς October 2017. As the BScPA 

program was undergoing CMA Accreditation5 in October 2017, the majority of the efforts for the 

accreditation preparations in 2016-17 were made with the UTQAP perspective in close consideration.  

The subsequent Project Lead continued where the previous Lead left off, assisting in the 

dissemination of the faculty survey, collection of faculty CVs, and interaction with student leadership 

for their input. In consultation with Dr. Maureen Gottesman, Medical Director, the sections in the 

self-study were assigned as follows: 

1. Introduction and Context ς Dr. Maureen Gottesman  

2. Faculty ς Dr. Maureen Gottesman, with Dr. Peter Tzakas  

¶ Report of Faculty Members ς Ms. Sharona Kanofsky 

3. Academic Programs ς Dr. Peter Tzakas with Dr. Maureen Gottesman and Ms. Sharona 

Kanofsky 

¶ Report of Students ς Dr. Peter Tzakas  

4. Scholarship ς Dr. Maureen Gottesman  

5. Organization and Financial Structure  ς Ms. Elizabeth Whitmell  

6. Resources and Infrastructure ς Ms. Elizabeth Whitmell with Dr. Maureen Gottesman 

7. Academic Services ς Dr. Maureen Gottesman  

8. Internal & External Relationships ς Dr. Maureen Gottesman 

9. Previous Review Recommendations ς Ms. Elizabeth Whitmell  

10. Future Directions ς Dr. Maureen Gottesman  

 

The Program Objectives section was reviewed by Dr. David Tannenbaum, Deputy Chair, Partnerships, 

Department of Family & Community Medicine, Faculty of Medicine, University of Toronto.  

The UTQAP process and developments were initially discussed at the BScPA program Management 

Committee in October 2016, with progress updates at subsequent quarterly meetings. Section leads 

worked on a collaborative document, ensuring consistency and purposeful overlap, consulting with 

each other as required. The Program leadership team had regular meetings (with and without the 

Project Leads) for updates and collaborative decision-making on the various elements in the report.  

The challenges and critiques presented in the report were also discussed as a group.  

                                                           
5 Canadian Medical Association Conjoint Accreditation Services 
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Student feedback is an ongoing source of information for the Program, and it is one of the key drivers 

in the many adjustments and ongoing quality improvement over the years. Much of the data 

provided in this report has been generated from the various student feedback mechanisms6 that are 

embedded in our program. When possible, action is taken towards improvement based on student 

input. Most recently, a live, shared document in Google Drive is maintained and updated by the 

Program Director so that all student feedback sources can be recorded in one place.  

On September 21, 2017 the BScPA program Management Committee members were notified of the 

identity of the UTQAP external reviewers and of the site visit scheduled for March 26, 2018. On 

January 15, 2018, the draft self-study was submitted to the Academic Affairs office for comment and 

review. After reviewing the feedback from the Vice-Dean, Academic Affairs, the final report will be 

submitted by February 5, 2018. The final document will be placed on the BScPA program website. 

 

 

  

                                                           
6 Feedback mechanisms from students include, and are not limited to: Town Hall meetings with senior 

leadership (Department Chair, Vice Dean), class reflection meetings (Stop/Start/Continue); online surveys (of 
courses, faculty, teachers); asynchronous online Discussion Boards; and through the various student reps 
(committee reps, class reps, course reps)  
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2.0 FACULTY 
 

 

BScPA Program Faculty, Sue Berry, Sharona Kanofsky, Zlata Janicijevic, Maureen Gottesman, Brad 

Olmstead, John Shea, Zaka Khan,  Spring  Convocation, St. George Campus, Toronto, 2012 
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Faculty Complement  (by Academic Status)  

Academic Status Name 

BScPA 

Program 

FTE as of 

January 

2018 

BScPA Program Involvement 

Tenure and Tenure-Stream Faculty 

Associate Professor, 

Department of Surgery 

Paulo Koeberle BSc, PhD 

 

Course Director PAP112 

Clinical Faculty 

Assistant Professor, 

Department of Family and 

Community Medicine 

Maureen Gottesman 

MD, MEd, CCFP 

0.4 FTE Medical Director 

Associate Professor, 

Department of Psychiatry 

Rima Styra MD, MEd, 

FRCPC  

Course Director PAP138 

Assistant Professor, 

Department of Family and 

Community Medicine 

Peter Tzakas BSc, MSc, 

MBChB 

0.5 FTE 

Program Director and Course 

Director PAP131 & PAP241 

Adjunct Lecturer, Dalla Lana 

School of Public Health 

Audrey Campbell MD, 

MHSc, FRCPC  

Course Director PAP258 

Teaching-Stream Faculty 

Associate Professor, 

Department of Family and 

Community Medicine 

Sharona Kanofsky BSc 

(Hons),PA-C, CCPA, 

MScCH 

1.0 FTE Academic Coordinator; Course 

Director PAP111; Co-Course 

Director PAP269, IPE Curriculum 

Lead 

Associate Professor, 

Department of Physiology 

Nohjin Kee BSc, MSc, 

PhD 

 Course Director PAP113 

Other Faculty 

Adjunct Lecturer, 

Department of Family and 

Community Medicine 

Muhammad ZakaUllah 

Khan MD, MHPE 

 Course Director PAP122 & 

PAP265, DFCM 

Lecturer (Status Only), 

Department of Family and 

Community Medicine 

Zlata Janicijevic MSc, PA-

C, CCPA 

 Course Director PAP131, PAP121, 

& PAP131, DFCM; Physician 

Assistant and Clinical Preceptor, 

Sunnybrook Health Sciences 

Centre 

Lecturer (Status Only), 

Department of Family and 

Community Medicine 

Patricia (Trish) Marr 

BScPharm, PharmD 

 Course Director PAP127, DFCM 
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Academic Status Name 

BScPA 

Program 

FTE as of 

January 

2018 

BScPA Program Involvement 

Lecturer (Status Only), 

Department of Family and 

Community Medicine 

Jeffrey Straw MPH, PA-C, 

CCPA 

 Course Director PAP114, PAP134, 

& Medical Terminology (pre-

course), DFCM; Physician Assistant 

and Clinical Preceptor, Sinai 

Health System 

Lecturer, Northern Ontario 

School of Medicine 

Britton Sprules, CCPA 0.2 FTE Course Director PAP250 & 

PAP260; Physician Assistant and 

Clinical Preceptor, Superior Family 

Health Team 

Status Pending7 Christian LeBouthillier, 

CCPA 

 Course Director PAP125 & 

PAP135, DFCM; Physician 

Assistant and Clinical Preceptor, 

Downtown Doctors 

Status Pending Brad Olmstead MMM, 

CD, MPAS, CCPA 

 Course Director PAP269, DFCM 

and Physician Assistant, Canadian 

Armed Forces 

 

The BScPA program ensures that didactic personnel have the relevant professional 

certification/registration or academic qualifications to fulfill their role in supporting learning. The 

Program involves the expertise of certified Physician Assistants, physicians, educators, allied health 

professionals and content experts in the development and delivery of the curriculum. 

 

Physician Assistants, to retain their certification, are required to complete 250 hours of continuing 

professional education (CPE) per five-year cycle. Members of the College of Family Physicians of 

Canada or the Royal College of Physicians and Surgeons of Canada are similarly required to maintain 

certification through continuing professional education. 

 

Core faculty include: 

ǒ Medical Director (0.4 FTE) - licensed academic Family Physician with a aŀǎǘŜǊΩǎ in Education 

ǒ Program Director (0.5 FTE) - licensed academic Family Physician, ǿƛǘƘ ŀ aŀǎǘŜǊΩǎ ƻŦ {ŎƛŜƴŎŜ ƛƴ 

Medicine and Pathobiology, completing a aŀǎǘŜǊΩǎ in Education 

ǒ Academic Coordinator (AC)  (1.0 FTE) ς certified PA with a aŀǎǘŜǊΩǎ of Science in Community 

Health 

                                                           
7 Status Pending = Applications for faculty appointments within DFCM for these individuals is in progress.  
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Course Directors include:  

ǒ Clinical faculty (academic physicians) with appointments in their respective departments 

ǒ University faculty in Basic Sciences, other Faculties (Pharmacy, Nursing, Social Work) 

ǒ Physician Assistants in the community 

ǒ Allied Health Professionals in the community  

 

Teachers and Facilitators include: 

ǒ Physicians 

ǒ Physician Assistants 

ǒ Allied health professionals 

ǒ Post-graduate residents 

 

Post-ƎǊŀŘǳŀǘŜ ǊŜǎƛŘŜƴǘ ŦŀŎƛƭƛǘŀǘƻǊǎ ŀǊŜ ƛŘŜƴǘƛŦƛŜŘ ǘƘǊƻǳƎƘ 5C/aΩǎ ǊŜǎƛŘŜƴŎȅ ǇǊƻƎǊŀƳǎ ŀƴŘ ŜƴƎŀƎŜŘ ōȅ 

ǘƘŜ tǊƻƎǊŀƳ ŦƻǊ ǘƘŜƛǊ ǎǇŜŎƛŦƛŎ ŀǊŜŀǎ ƻŦ ŎƻƴǘŜƴǘ ŜȄǇŜǊǘƛǎŜ όŜΦƎΦ ǎǇƻǊǘǎ ƳŜŘƛŎƛƴŜΣ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘύΦ 

These guest facilitators are senior trainees interested in an academic career and well-positioned to 

teach the BScPA learners at the appropriate level.  

 

Clinical Preceptor teaching personnel includes: 

ǒ Fully certified, licensed physician supervisor or group of physicians 

ǒ Certified Physician Assistants 

 

Many of the clinical preceptors are faculty at NOSM, U of T, Michener, and/or other Ontario 

institutions.  

 

Appropriateness of Faculty Complement  

 

The US PA Education Association publishes reports on its schools and faculty, and is the best likely 

comparator for our program. As of the 2015 Faculty and Directors Survey Report8, over 80% of PA 

program faculty in the US were actually PAs, and 78% had a ƳŀǎǘŜǊΩǎ degree as their highest degree. 

About half of the PA faculty are at the Assistant Professor level, and 22% are at the Associate 

Professor level. The majority of the faculty in PA schools in the US are either on non-tenure tracks 

(61%) or tenure track is not offered at their institution (20%). Our complement of teachers seems to 

be comparable.  

                                                           
8 Physician Assistant Education Association, Physician Assistant Program Faculty and Directors Survey 

Report, 2015, Washington, DC: PAEA, 2015. doi: 10.17538/fsr2015.001 Accessed January 8, 2018 
http://paeaonline.org/wp-content/uploads/2017/05/faculty-directors-report20160218.pdf  

http://paeaonline.org/wp-content/uploads/2017/05/faculty-directors-report20160218.pdf
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The US Faculty and Directors Survey Report (2015)9 confirms that almost all of the PA faculty and 

Program Directors (excluding the Medical Directors) had an FTE of 1.0 as PA faculty member. We 

have only one full-time faculty (the Academic Coordinator), though the US data seems to support this 

arrangement. US Medical Directors reported a mean of 38% FTE in PA Program duties, which 

included teaching, curricula development, and administration. These findings are consistent with the 

faculty complement and FTE within our program.  

While the Medical Directors are typically physicians in the US PA schools, only about 16% of Program 

Directors are physicians, as most are PAs. 85% of faculty, 94% of Program Directors and 95% of 

Medical Directors reported that they are working clinically (on their own time, with or without 

release from the program). Over 54% of Program Directors receive release from their PA program 

duties to practice clinically, though they also work, on average over 10 hours more per week, as 

compared to other program faculty. The majority (87%) of faculty members who work clinically 

retain all their clinical income personally. Many of the PAs involved in teaching in the US also have 

clinical work, though they are reliant on the flexibility of their employer and schedules for their PA 

program responsibilities. Our Academic Coordinator position is a full time position and our current 

Academic Coordinator does not work clinically. A future consideration is to include clinical practice as 

a complement to this academic role.  

 

Faculty Awards  

A summary of the faculty by rank, program involvement and publications, presentations, grants and 

awards is available in Appendix 2.1. In 2012, the BScPA program curriculum was recognized by our 

home department (DFCM, University of Toronto) and granted the award of Excellence in 

Course/Program Development and Coordination. This award is for outstanding work for teaching 

excellence and quality program/course development. Our program leadership, along with one of 

our course directors, have also each been recognized by the national PA Association (CAPA: The 

Canadian Association of Physician Assistants) for their respective contributions to the profession. 

Maureen Gottesman 2016  CAPA Honour Roll (CAPA) 

Peter Tzakas  2015 CAPA Honour Roll (CAPA) 

Sharona Kanofsky 2013 Tom Ashman Physician Assistant of the Year (CAPA) 

Brad Olmstead  2012 CAPA Honour Roll (CAPA) 

                                                           
9 Physician Assistant Education Association, Physician Assistant Program Faculty and Directors Survey 

Report, 2015, Washington, DC: PAEA, 2015. doi: 10.17538/fsr2015.001 Accessed January 8, 2018 
http://paeaonline.org/wp-content/uploads/2017/05/faculty-directors-report20160218.pdf   

http://paeaonline.org/wp-content/uploads/2017/05/faculty-directors-report20160218.pdf
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Strength and Expertise of Teaching Faculty  

There are 209 US-based PA Education programs that participated in the latest 2016 US PA Program 

Report10 compiled by the US-based Physician Assistant Education Association. In 2016 there were 

115, 547 Certified PAs in the US11, yet the lack of qualified candidates is cited as a moderate to 

significant barrier to hiring new faculty in 80% of PA programs in the US. As of January, 2018, there 

are 737 Certified PAs in Canada12, but in 2009-10, there were closer to only 200 PAs across the 

country13. Given the relative lack of experience and limited PA educators in Canada, initially, program 

leadership relied on teaching expertise within our own institutions. Over time, the Program looked to 

the PA profession in general, identifying potential excellence in practicing PAs with limited teaching 

experience, and investing in their growth with excellent results. 

The history of our Course Directors is provided in Appendix 2.2, highlighting the relatively low 

turnover since program inception. Some changes were initiated by the teachers themselves, 

however, some changes were initiated by the program leadership, in part due to both student and 

management feedback on the effectiveness of the course leadership. It is noted that on many 

occasions, the collaborative sharing of teaching responsibilities led the way for eventual change in 

leadership, which has typically been a very successful model. 

 

The BScPA pǊƻƎǊŀƳΩǎ ƛƴŀǳƎǳǊŀƭ ǘŜŀŎƘƛƴƎ ŀǿŀǊŘ ǿƛƴƴŜǊǎ ŀǊŜ ŦǳǊǘƘŜǊ ŜȄŀƳǇƭŜǎ ƻŦ ǘƘŜ ŜȄŎŜƭƭŜƴŎŜ ƛƴ ƻǳǊ 

teaching staff, and the success of our investment in their growth. The Excellence in Teaching Award 

was bestowed on our Program Director, Dr. Peter Tzakas, recognizing his outstanding teaching in the 

Primary Care Medicine courses.  The PA Role Model Award was granted to Mr. Jeff Straw, and 

included nominations from both students, graduates and clinical personnel with whom he works, 

recognizing his excellence as a practicing PA in our community. (See Appendix 1.3 for the award 

descriptions) 

The recent experiences in the recruitment of PA teachers for the BScPA program has demonstrated 

that we have established a place where people want to teach. In summer 2017, the BScPA program 

posted 2 part-time small group facilitator positions for the online PBL (problem-based learning) 

portion of the Clinical Skills courses. The Program was elated with the number of applicants (more 

                                                           
10 Physician Assistant Education Association, By the Numbers: Program Report 32: Data from the 2016 Program 

Survey, Washington, DC: PAEA; 2017. doi: 10.17538/PR32.2017  Accessed January 8, 2018  
http://paeaonline.org/wp-content/uploads/2017/10/ProgramReport32_2017_2.pdf  
11 [i] 2016 Statistical Profile of Certified Physician Assistants (an Annual Report of the National Commission on 

Certification of Physician Assistants) 
https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016StatisticalProfileofCertifiedPhysicianAssist
ants.pdf Accessed January 11, 2018 
12 2016 Statistical Profile of Certified Physician Assistants (an Annual Report of the National Commission on 

Certification of Physician Assistants) 
https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016StatisticalProfileofCertifiedPhysicianAssist
ants.pdf  Accessed January 11, 2018 
13 Extrapolated from Hooker, Hogan, Leeker The Globalization of the Physician Assistant Profession, JPAE 2007; 

18(3):76-85 https://www.thepalife.com/wp-content/uploads/2012/04/The-Globalization-of-Physician-
Assistants.pdf   Accessed January 11, 2018 

http://paeaonline.org/wp-content/uploads/2017/10/ProgramReport32_2017_2.pdf
https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016StatisticalProfileofCertifiedPhysicianAssistants.pdf
https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016StatisticalProfileofCertifiedPhysicianAssistants.pdf
https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016StatisticalProfileofCertifiedPhysicianAssistants.pdf
https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016StatisticalProfileofCertifiedPhysicianAssistants.pdf
https://www.thepalife.com/wp-content/uploads/2012/04/The-Globalization-of-Physician-Assistants.pdf
https://www.thepalife.com/wp-content/uploads/2012/04/The-Globalization-of-Physician-Assistants.pdf
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than 15) for these positions. Applicants included not only alumni, but other PAs, physicians and even 

international candidates. It is seen as a great strength of the program, and of the faculty, that any 

former students are interested in giving back to the profession, and becoming involved in the 

program that helped them on their own professional path. It is also noted as a strength that we are 

attracting applicants from outside of our own small pool of alumni.   

Use of Faculty Human Resources 

The 2016 US PA Program Report14 provides data on student to faculty ratios, to address the question 

ƻŦ άLƴ ǘƘŜ ŀǾŜǊŀƎŜ t! ǇǊƻƎǊŀƳΣ Ƙƻǿ Ƴŀƴȅ t! ǎǘǳŘŜƴǘǎ ŀǊŜ ǘƘŜǊŜ ŦƻǊ ŜǾŜǊȅ ŎƻǊŜ ŦŀŎǳƭǘȅ ƳŜƳōŜǊΚέ. 

The overall mean is 15.4 students per core faculty, with a median of 14.6 and a standard deviation of 

6.5. Based on the calculation of total number of students (n=60) to total number of core faculty 

(FTE=2.0), in our BScPA program, the ratio is 30:1. However, we have a large established pool of 

teachers who are not considered core faculty, but who complement the core as course directors, 

guest lecturers and small group facilitators. As the Course Directors do not have an FTE-based 

contract, and our ad hoc small group facilitators and guest lecturers do not often have a formal 

contract with us, it is impossible to accurately calculate a true student-to-faculty ratio. For simulated 

patient encounters we aim for a ratio of 5 or 6 students to 1 facilitator/teacher. The perception of 

students is generally positive regarding access to the faculty for teaching and support. Our best 

estimate is, then, that our ratios are sufficient.  

Challenges and Evolution of the Clinical Curriculum Leadership Role  

The Clinical Year curriculum has been an element of the program that has seen considerable 

evolution in terms of its leadership and operations. At its inception, the role of Clinical Coordinator 

was filled by a PA with expertise from the Canadian Forces, both clinically and at the academic 

administration level. Mr. John Shea successfully managed to secure hundreds of clinical teaching 

sites for our program, starting in 2010. These efforts included cold-calling, site visits and hundreds of 

hours in communication both synchronously and asynchronously, with numerous institutions and 

preceptors. The initial position of Clinical Coordinator was strategically created to be an academic 

NOSM role, in part to facilitate formal access to Northern Ontario teaching sites, and to demonstrate 

ƻǳǊ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƻǳǊ ǇǊƻƎǊŀƳΩǎ Ƴƛǎǎƛƻƴ ŀƴŘ ǾƛǎƛƻƴΦ  

 

There was a lengthy period in 2010-2012 when there was limited access to administrative support 

due to internal HR issues (including a strike) within NOSM. Despite this, the clinical placements 

continued to be scheduled, and while building our network of clinical sites, we also aimed for 

previous preceptors to continue to take our learners. The 2015 PA Program Restructuring and 

Integration Task Force (see Appendix 1.1), brought forth recommendations that led to the 

subsequent evolution of the Clinical Coordinator position. The investment in more administrative 

support for the clinical curriculum was realized and the faculty role evolved to focus more on clinical 

                                                           
14 Physician Assistant Education Association, By the Numbers: Program Report 32: Data from the 2016 Program 

Survey, Washington, DC: PAEA; 2017. doi: 10.17538/PR32.2017  Accessed January 8, 2018  
http://paeaonline.org/wp-content/uploads/2017/10/ProgramReport32_2017_2.pdf 
 

http://paeaonline.org/wp-content/uploads/2017/10/ProgramReport32_2017_2.pdf
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content and less on administrative aspects. This fine line has taken some time to realize as there is 

considerable overlap. For example, ensuring a student is placed at the most appropriate clinical site 

ƛǎ ƴƻǘ ŀ ǇǳǊŜƭȅ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ŜȄŜǊŎƛǎŜΣ ŦƻǊ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƭŜŀǊƴƛƴƎ ƴŜŜŘǎΣ ǇǊŜŦŜǊŜƴŎŜǎ ŀǎ ǿŜƭƭ ŀǎ 

logistics must be considered.  

 

Mr. Shea continued as NOSM faculty in this new role of Clinical Course Director (0.1 FTE)15, until his 

contract was completed. In summer 2017, the role of Clinical Course Director was again posted. 

Similar to those interested in the small group facilitator roles (see above), applicants included alumni, 

international PAs and non-PA candidates. The successful candidate was one of our first alumnae, Ms. 

Britton Sprules, who understands the nuances in scheduling and providing student support. With her 

leadership, in 2018, the Year 2 students have been given one-on-one mentorship and guidance with 

faculty. This is to both assist them in reflecting on their clinical experiences and in selecting their 

clinical electives, with the hopes of providing them more insights into the type of PA positions they 

wish to secure upon graduation. The Clinical Curriculum is also evolving to ensure more standardized 

content among all students.  

Upcoming Changes 

The University of Toronto is undergoing a major reform in 2018 with the implementation of Canvas, 

the Learning Management Engine that replaces the current Portal. All courses that currently exist in 

Blackboard will be transitioned into Quercus, the new course management platform.  Faculty will 

require additional support and training as we evolve in the delivery of our online teaching materials. 

As of the end of 2017, plans are already underway on behalf of Academic & Collaborative Technology 

(ACT)16 at the university.  PAP 125 Diagnostic Techniques and Procedures I is participating as one of 

пл ά9ŀǊƭȅ !ŘƻǇǘŜǊέ ŎƻǳǊǎŜǎ ŀŎǊƻǎǎ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƛƴ ǘƘŜ ²ƛƴǘŜǊ нлму ǘŜǊƳ.   We expect a soft rollout 

of our other courses over Summer 2018 and into the 2018-мф ŀŎŀŘŜƳƛŎ ȅŜŀǊΦ ¢ƘŜ ǎǳǇǇƻǊǘ ƻŦ !/¢Ωǎ 

Toolbox Renewal Project support team at U of T will remain an essential resource to ensure our 

success. The focus for our Curriculum Committee for the near future will be on the successful 

adoption and implementation of the new learning platform for all our courses.  

 

The current Academic Coordinator, Sharona Kanofsky, is a full time Associate Professor, Teaching 

Stream and is scheduled for a one-year research leave as of July 2018. Recruitment will be underway 

to cover her role and responsibilities until her return. The responsibilities include:  Teaching (Course 

Director and small group facilitator); Interprofessional Education curriculum lead; student and faculty 

support; and academic progress tracking. Upon her return, including some protected time in her 

workload for clinical work as a PA should be considered. This would have to be negotiated within her 

current academic position, the University and the potential clinical site. Protected time for education 

                                                           
15 John continues to remain involved in teaching in the PA program and is one of the small group ePBL 

facilitators in the PAP 114 and 124 Clinical Skills 1 and 2 courses. 
16ά!/¢ ƛǎ ŀ ǇŀǊǘƴŜǊǎƘƛǇ ōŜǘǿŜŜƴ ǘƘŜ /ŜƴǘǊŜ ŦƻǊ ¢ŜŀŎƘƛƴƎ {ǳǇǇƻǊǘ ϧ LƴƴƻǾŀǘƛƻƴ ό/¢{Lύ ŀƴŘ LƴŦƻǊƳŀǘƛƻƴ Ҍ 

Technology Services (ITS)  (Office of the CIO) at the University of Toronto. ACT provides strategic and tactical 
leadership in the development and implementation of information technology services that support the 
ŀŎŀŘŜƳƛŎ Ƴƛǎǎƛƻƴ ŦƻǊ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ŀǎ ŀ ǿƘƻƭŜέΦ http://act.utoronto.ca/  

http://act.utoronto.ca/
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scholarship, such as formal research and writing, is also an area for development in her role as 

Academic Coordinator. 

 

As of July 2018, the role of the Medical Director will have new leadership. Dr. Gottesman has decided 

not to pursue a further contract in this role, allowing for new leadership for the program after almost 

a decade. The Medical Director role not only provides academic oversight, but also provides 

leadership with partners and stakeholders, and Dr. Gottesman is confident that a strong successor 

can be identified who will bring the program into the next phase. The future of the program is reliant 

on fostering solid partnerships with clinical sites, potential employers, and in participating in the 

future success of the profession itself.  

 

Faculty Development  

The BScPA program facilitates the professional development of our teaching staff and preceptors 

through a variety of avenues, including developing its own offerings specific to the needs of the 

BScPA program, as well as utilizing resources available within the institution and beyond.   

Curriculum Committee:  

All course directors sit on the curriculum committee. At this quarterly meeting there is dedicated 

time for all course directors to exchange ideas on new teaching resources that they have discovered 

and/or effective teaching strategies they have employed. This recurring agenda item is named 

άǇǊŀŎǘƛŎŜ ŜȄŎƘŀƴƎŜέΦ !ŘŘƛǘƛƻƴŀƭƭȅ ǘƘŜ 5C/a [ƛōǊŀǊƛŀƴ ƛǎ ŀƭǎƻ ŀ ǊŜƎǳƭŀǊ ƳŜƳōŜǊ ƻŦ ǘƘƛǎ ŎƻƳƳƛǘǘŜŜΦ {ƘŜ 

brings forward and educates faculty on new resources and also on policies such as university policies 

on plagiarism. 

With the introduction of the new CANMEDS-PA 2015 competency curriculum, a facilitated, 2-day 

Curriculum Retreat for Course Directors was in held in March 2016. This was an opportunity for 

faculty to work together on the overall integration of content within the Program, as well as to 

consider changes to the courses to enhance cohesiveness of material throughout the semesters and 

to ensure we are fully mapped to the competencies required for the profession. 

 

Teacher Resources:  

Clinical Preceptors are provided with the Clinical Handbook (see Appendix 2.3) and direct support 

from the Clinical Course Director (CCD) as the initial orientation and preparation for their role in 

supervising BScPA learners. Clinical Preceptors who are associated with a hospital or institution that 

is affiliated with the University of Toronto are subject to the Guidelines for Ethics & Professionalism 

in Healthcare Professional Clinical Training and Teaching. NOSM clinical faculty are expected to 

follow the NOSM Faculty Handbook policies. Clinical Preceptors who are not already affiliated with 

an academic institution may be eligible for a faculty appointment at U of T or NOSM.  

All new DFCM faculty members have the opportunity to attend the DFCM Basics Workshops. These 

are seminars spread over one year that cover theoretical and practical aspects of teaching and 

evaluating trainees. Many of our faculty have successfully completed this training. Faculty are also 
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invited to participate in the CŜƴǘǊŜ ƻŦ CŀŎǳƭǘȅ 5ŜǾŜƭƻǇƳŜƴǘΩǎ array of offerings17, including 

workshops, on subjects such as Teaching for Learning and Collaboration, and Effective 

Communication for the Learner in Difficulty. The CFD also offers more formalized certificate 

programs for those interested.  

Program-specific resources have been created for teaching faculty, such as the Course DirectorΩs 

Handbook. This evolved over the accumulation of years of experience and refinement of processes 

and resources by our teachers and academic leaders. This guide is now an indexed location for 

commonly asked questions on how to deliver curriculum, set up examinations and find information 

on university policies. 

The Centre for Teaching Support and Innovation (CTSI) is the uƴƛǾŜǊǎƛǘȅΩǎ ŎŜƴǘǊŜ ŦƻǊ ƭŜŀŘŜǊǎƘƛǇ ƛƴ 

ǘŜŀŎƘƛƴƎ ŀƴŘ ƭŜŀǊƴƛƴƎΣ ōȅ ǇǊƻǾƛŘƛƴƎ άǎǳǇǇƻǊǘ ŦƻǊ ǇŜŘŀƎƻƎȅ ŀƴŘ ǇŜŘŀƎƻƎȅ-driven instructional 

ǘŜŎƘƴƻƭƻƎȅέ ŦƻǊ ŀƭƭ ǘŜŀŎƘŜǊǎ ǿƛǘƘƛƴ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴΦ ¢ƘŜ .{Ŏt! program directs teaching faculty to 

various CTSI resources for support and to develop and enhance skills. Some specific examples include 

Blackboard Training & Support, Teaching Strategies, and Assessing Learning. There is no fee to the 

program or faculty to access CTSI services. 

CTSI highlighted the BScPA program as part of its ongoing project, Profiles in Innovation, which aims 

to focus on creative teaching practices, both online and in the classroom, across the University of 

Toronto.  

¢ƘŜ 5ƛǎŎƻǾŜǊȅ /ƻƳƳƻƴǎ ό5/ύ ƛǎ ǘƘŜ CŀŎǳƭǘȅ ƻŦ aŜŘƛŎƛƴŜΩǎ ŘƛǾƛǎƛƻƴŀƭ support for teaching and 

educational technology18. In 2009 and the early years of the Program, we were trailblazers in terms 

ƻŦ ǳǎƛƴƎ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ [a{ ό[ŜŀǊƴƛƴƎ aŀƴŀƎŜƳŜƴǘ {ȅǎǘŜƳύΣ .ƭŀŎƪōƻŀǊŘΣ ǘƻ ƛǘǎ ŦǳƭƭŜǎǘΦ CƻǊ ŜȄŀƳǇƭŜΣ 

we ran (and still run) our student assessments in this platform, while others still used paper and 

Scantrons. With a pay-per-use arrangement, our formal use of DC for instructional technology 

support has diminished, as course directors and teaching faculty have become more familiar with the 

platform. As we transition to the new LMS in 2018, Canvas, we anticipate an increase in direct 

support from both the divisional Discovery Commons and institutional CTSI experts.  

Northern Ontario School of Medicine (NOSM) (Institution-Specific) Resources: 

NOSM provides an array of faculty development topics on an on-going basis that community-based 

clinical preceptors can access remotely both ǎȅƴŎƘǊƻƴƻǳǎƭȅ ŀƴŘ ŀǎȅƴŎƘǊƻƴƻǳǎƭȅΦ bh{aΩǎ ŀƴƴǳŀƭ 

ŦŀŎǳƭǘȅ ŘŜǾŜƭƻǇƳŜƴǘ ǊŜǘǊŜŀǘΣ άbƻǊǘƘŜǊƴ /ƻƴǎǘŜƭƭŀǘƛƻƴǎέΣ ƛǎ ǿŜƭƭ ŀǘǘŜƴŘŜŘ ōȅ bh{aΩǎ ŎƭƛƴƛŎŀƭ ŦŀŎǳƭǘȅ 

preceptors, including many who precept for the BScPA program. The Clinical Course Director also 

ŀǘǘŜƴŘǎ ǘƘŜǎŜ ǊŜǘǊŜŀǘǎΣ ŀƴŘ ǘƘŜ aŜŘƛŎŀƭ 5ƛǊŜŎǘƻǊ ǇǊŜǎŜƴǘŜŘ άtƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘǎ млмέ ŀǘ bƻǊǘƘŜǊƴ 

Constellations in 2016.  

                                                           
17 https://cfd.utoronto.ca/programs 
18 Support for the Learning Management System, Blackboard, is also available through Centre for Teaching 

Support & Innovation (CTSI), at the institutional level.  

https://cfd.utoronto.ca/programs
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The Continuing Education and Professional Development opportunities at NOSM support the 

άƛƴǘŜǊŘƛǎŎƛǇƭƛƴŀǊȅ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ǎŎƘƻƻƭ ŎǳǊǊƛŎǳƭǳƳ ŀƴŘ ǘƘŜ ƎŜƻƎǊŀǇƘƛŎ ŘƛǎōǳǊǎŜƳŜƴǘ ƻŦ ǘƘŜ ŎƭƛƴƛŎŀƭ 

ŦŀŎǳƭǘȅέ19. The Faculty Development Unit offers sessions on orientation to clinical teaching, teacher 

training, theory and teaching skills as well as learner assessment.  

Report of Faculty: See Appendix 2. 4 for the faculty report. 

  

                                                           
19 www.NOSM.ca 

http://www.nosm.ca/
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3.0 ACADEMIC PROGRAM 
 

The Physician Assistant program is guided by the Mission, Vision, strategies and principles of the 

Consortium of PA Education and are presented in the introduction section. The format and delivery 

of the BScPA program is built on these foundational principles and the outcome data presented in 

this report serve as our evidence that we are meeting our mission.   

Program Description  

The BScPA program is a distance and distributed education program with the majority of the 

program delivered online. It is expected that students will carry out the online learning at home in 

the first year. Students are ǊŜǉǳƛǊŜŘ ǘƻ ŀǘǘŜƴŘ ŎƭŀǎǎŜǎ ƛƴ ǇŜǊǎƻƴ ƛƴ ¢ƻǊƻƴǘƻ όΨǊŜǎƛŘŜƴǘƛŀƭ ōƭƻŎƪǎΩύ ŦƻǊ 

specific time periods to integrate interprofessional education and simulation-based learning for skills 

development and for hands-on assessments. The second year of the program is centered on clinical 

education, with experiences in both Northern and Southern Ontario.  

Program Overview   

The program runs continuously for six semesters (24 months). Short periods of time are spent in 

Toronto, but otherwise the student may remain in their home location during the first year. In year 

two, the student participates in clinical activities, with two brief returns to Toronto during the year 

and two short periods of online learning. 

 

Year 1 (3 semesters) is academically focused: 

ǒ Completion of 15 courses in total, including 120 hours of longitudinal clinical experience  

ǒ 4 Mandatory Residential Blocks occur: a 4 week block in September, a 2 week block in 

December, a 3 week block in April/May and a 5 week block in July/August. 

Year 2 (3 semesters) is clinically focused: 

ǒ 40 weeks of supervised direct clinical contact in rural and urban settings. There are 10 

rotations of 4 weeks each, in core clinical areas as well as elective opportunities.  

ǒ Half of the clinical rotations are scheduled in Southern Ontario, half in Northern20 

Ontario. Mandatory Residential Blocks for core teaching, simulation, interprofessional 

learning and assessments are also scheduled throughout Year 2.  

Clinical Experiences in Ontario 

The BScPA program is designed so thaǘ ǎǘǳŘŜƴǘǎ Ƴŀȅ ǊŜƳŀƛƴ ƛƴ ǘƘŜƛǊ άƘƻƳŜέ ŎƻƳƳǳƴƛǘȅ ŦƻǊ ƳǳŎƘ ƻŦ 

the Program. Although core clinical placements occur during Year 2 of the program, students are 

expected to participate in clinical experiences throughout the first year. Students must determine 

tƘŜƛǊ ƛƴŘƛǾƛŘǳŀƭ άƘƻƳŜέ training location for the purposes of scheduling their rotations. For all 

                                                           
20 Northern Ontario is defined by communities affiliated with NOSM. 



Page 30 of 90 
 

students whose primary residence is in Northern Ontario, their άHomeέ Training Location will be in 

the North. For all students whose primary residence is in Southern Ontario, their Home Training 

[ƻŎŀǘƛƻƴ ǿƛƭƭ ōŜ ƛƴ ǘƘŜ {ƻǳǘƘΦ Lǘ ƛǎ ŜȄǇŜŎǘŜŘ ǘƘŀǘΣ ŀǎ ƳǳŎƘ ŀǎ ǇƻǎǎƛōƭŜΣ ǘƘŜ ǎǘǳŘŜƴǘΩǎ IƻƳŜ ¢ǊŀƛƴƛƴƎ 

Location will be in the same community as their primary residence. However, if the community in 

which they usually reside is not suitable for PA student training, the student will be expected to 

relocate to a suitable community within their geographic region (North/South). All students will be 

ŀƭƭƻŎŀǘŜŘ ǘƻ ŀ ά{ǿŀǇέ ǘǊŀƛƴƛƴƎ ƭƻŎŀǘƛƻƴόǎύ ƛƴ ǘƘŜ ƻǘƘŜǊ ƎŜƻƎǊŀǇƘƛŎ ǊŜƎƛƻƴ όbƻǊǘƘ or South) from their 

άƘƻƳŜέ ŦƻǊ ǘƘŜ ƻǘƘŜǊ ƘŀƭŦ ƻŦ ǘƘŜƛǊ ǊƻǘŀǘƛƻƴǎΦ   

Program Objectives  

 

The objectives of the BScPA program are to educate Physician Assistants, academically, clinically and 

professionally. Our graduates are prepared to provide clinical care under supervision in Ontario upon 

program completion. Under the guidance and support of the University of Toronto, Faculty of 

Medicine, Department of Family and Community Medicine, the Physician Assistant Professional 

degree program, as delivered by the Consortium of PA Education, successfully achieves these 

program objectives. 

ά¢ƘŜ University of Toronto is committed to being an internationally significant research university, 

with undergraduate, graduate and professional programs of excellent quality.έ ¢ƘŜ ǳƴƛǾŜǊǎƛǘȅ 

supported the initiative to develop a novel education program, upon the direction of the Ontario 

government, for the training of Physician Assistants, a new health care provider in Canada. Valuing 

academic excellence has been a consistent theme of the BScPA program, and is demonstrated by the 

high calibre curriculum and teaching staff, and by the success of our graduates. 

It is acknowledged that, although we are part of a university that prioritizes research, research is not 

a specific component in the BScPA program curriculum. Nevertheless, faculty have participated in 

and continue to demonstrate education scholarship, and our hope for the future is to enable more 

formal research and knowledge dissemination in regards to PA education. Given the paucity of 

literature on the role of Physician Assistants in our Canadian healthcare system, our program may, in 

future, contribute to studies regarding best practices in the implementation of Physician Assistants in 

Canada.   

The BScPA program proposal was approved by the University of Toronto Governing Council in June 

2009. This followed a call by the Ontario Ministry of Health and Long-Term Care for PA education 

programs. As part of the University approval process, the proposal discussed the appropriateness of 

placing the program within the Faculty of Medicine. The BScPA program aligned with a major 

objective of the Faculty of Medicine Academic Plan 2004-2010 to  

άŀŘǾŀƴŎŜ ƻǳǊ ǎŎƛŜƴǘƛŦƛŎ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǘǊŀƛƴƛƴƎ ǇƭŀǘŦƻǊƳ ŦƻǊ ǘƘŜ нмǎǘ ŎŜƴǘǳǊȅΦ 

The Faculty will: a) strategically leverage newly created programsΧŀƴŘ ƴŜǿ 

collaborative programs; b) capitalize on national attention and capacity-building 

needs of areas such as Public Health and bioinformatics and our expanding role 
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in global health; and c) exploit emerging competencies in knowledge translation, 

innovative simulation tools, and inter-professional education, to name a few. We 

shall prioritize the programs that will best prepare future leaders in research and 

education, consistent with the FacultȅΩǎ Ǿƛǎƛƻƴ ǎǘŀǘŜƳŜƴǘΦέ 

The current vision ŦƻǊ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ¢ƻǊƻƴǘƻΩǎ Faculty of Medicine ƛǎ ά[ŜŀŘŜǊǎƘƛǇ ƛƴ ƛƳǇǊƻǾƛƴƎ 

ƘŜŀƭǘƘ ǘƘǊƻǳƎƘ ŜŘǳŎŀǘƛƻƴΣ ǊŜǎŜŀǊŎƘ ŀƴŘ ǇŀǊǘƴŜǊǎƘƛǇǎέΦ ¢ƘŜ mission ǎǘŀǘŜƳŜƴǘ ǊŜŀŘǎΥ ά²Ŝ ŘŜǾŜƭƻǇ 

leaders, contribute to our communities, and improve the health of people and populations through 

ǘƘŜ ŘƛǎŎƻǾŜǊȅΣ ŀǇǇƭƛŎŀǘƛƻƴ ŀƴŘ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ƻŦ ƪƴƻǿƭŜŘƎŜέΦ  

 

Lǘ ƛǎ ŦƛǘǘƛƴƎ ǘƘŀǘ ǘƘŜ CŀŎǳƭǘȅ ƻŦ aŜŘƛŎƛƴŜ ƛƴŎƭǳŘŜǎ ƻƴŜ ƻŦ /ŀƴŀŘŀΩǎ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘ ŜŘǳŎŀǘƛƻƴ 

programs. Our unique program is well aligned to the mission of the Faculty. We operate our current 

distance and distributed model with the successful collaboration of our NOSM colleagues, who 

facilitate access to clinical rotations throughout Northern Ontario. Along with NOSM sites, numerous 

other distributed clinical training sites allow us to aim to improve the health of individuals across the 

province. Many of these sites are the communities from which our students come, and where our 

graduates eventually work as practicing PAs.    

  

The BSct! ǇǊƻƎǊŀƳ ǎŜǊǾŜǎ ŀǎ ŀ ŎƻƳǇƭŜƳŜƴǘ ǘƻ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ¢ƻǊƻƴǘƻΩǎ a5 tǊƻƎǊŀƳ ƛƴ ǇǊƻƳƻǘƛƴƎ 

generalism and primary care as a career path for trainees, a socially accountable strategy that 

contributes to a sustainable healthcare system. This focus on generalism was identified as a key 

recommendation in the 2010 Future of Medical Education in Canada Report. Through clinical 

placements in primary care and generalist medicine, PA students are able to acquire broad-based 

skills while also addressing individual learning needs and areas of interest. The BScPA prƻƎǊŀƳΩǎ 

competency-based academic curriculum enables graduates to demonstrate their proficiencies upon 

program completion, proficiencies that are based on the national set of standards for practicing 

Canadian PAs21. 

The vision of the home department of the BScPA program, the Department of Family and 

Community Medicine (DFCM)Σ ƛǎ ά9ȄŎŜƭƭŜƴŎŜ ƛƴ ǊŜǎŜŀǊŎƘΣ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ƛƴƴƻǾŀǘƛǾŜ ŎƭƛƴƛŎŀƭ ǇǊŀŎǘƛŎŜ 

to advance high quality patient-ŎŜƴǘǊŜŘ ŎŀǊŜέΦ ¢Ƙƛǎ ŜƴŎƻƳǇŀǎǎŜǎ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ǘƘŜ ŜŘǳŎŀǘƛƻƴ 

ƻŦ t!ǎ ŀǎ ǘƘŜ ƴŜǿŜǎǘ ƳŜƳōŜǊ ƻŦ ǘƘŜ ƘŜŀƭǘƘŎŀǊŜ ǘŜŀƳ ƛƴ hƴǘŀǊƛƻΦ ¢ƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ mission ƛǎ ǘƻ άΦΦΦ 

teach, create and disseminate knowledge in primary care, advancing the discipline of family medicine 

ŀƴŘ ƛƳǇǊƻǾƛƴƎ ƘŜŀƭǘƘ ŦƻǊ ŘƛǾŜǊǎŜ ŀƴŘ ǳƴŘŜǊǎŜǊǾŜŘ ŎƻƳƳǳƴƛǘƛŜǎ ƭƻŎŀƭƭȅ ŀƴŘ ƎƭƻōŀƭƭȅέΦ ¢ƘŜ 

department identifies core values that support its mission. The values that are directly applicable to 

the establishment and ongoing support of Physician Assistant education include:   

  έ/ƻƳƳƛǘƳŜƴǘ ǘƻ ƛƴƴƻǾŀǘƛƻƴ ŀƴŘ ŀŎŀŘŜƳƛŎ ŀƴŘ ŎƭƛƴƛŎŀƭ ŜȄŎŜƭƭŜƴŎŜέ 

  έtǊƻƳƻǘƛƻƴ ƻŦ ǎƻŎƛŀƭ ƧǳǎǘƛŎŜΣ Ŝǉǳƛǘȅ ŀƴŘ ŘƛǾŜǊǎƛǘȅέ 

  έ!ŘǾƻŎŀŎȅ ŦƻǊ ŀŎŎŜǎǎ ŀƴŘ ǉǳŀƭƛǘȅ ǇŀǘƛŜƴǘ ŎŀǊŜ ŀƴŘ ǇǊŀŎǘƛŎŜέ 

  έaǳƭǘƛŘƛǎŎƛǇƭƛƴŀǊȅΣ ƛƴǘŜǊǇǊƻŦŜǎǎƛƻƴŀƭ ŎƻƭƭŀōƻǊŀǘƛƻƴ ŀƴŘ ŜŦŦŜŎǘƛǾŜ ǇŀǊǘƴŜǊǎƘƛǇǎέ 

  

                                                           
21 CanMEDS-PA 2015. See Appendix 1.2 
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DFCM's most recent strategic plan (2015-нлнлύΣ ά!ŘǾŀƴŎƛƴƎ CŀƳƛƭȅ aŜŘƛŎƛƴŜ Dƭƻōŀƭƭȅ ǘƘǊƻǳƎƘ 

Scholarship, Social wŜǎǇƻƴǎƛōƛƭƛǘȅ ŀƴŘ {ǘǊŀǘŜƎƛŎ tŀǊǘƴŜǊǎƘƛǇǎέ ƛƴŎƭǳŘŜǎ ŦƛǾŜ ǎǘǊŀǘŜƎƛŎ ŘƛǊŜŎǘƛƻƴǎΥ 

  

1. Develop strategic partnerships to improve health and family medicine scholarship 

2. Increase our impact on health through education, clinical and health services research 

3. Advance quality primary care through scholarship and innovation across all of our education 

endeavours 

4. Enhance health services through quality improvement and health system integration 

5. Promote engagement and leadership in our faculty and staff 

  

The University, faculty and departmental missions are reflected in the BScPA program. These mission 

statements assisted in forming the mission, vision and guiding principles for the Consortium of PA 

Education.  Through the support of DFCM leadership, faculty and various stakeholders, the BScPA 

program appears to be well positioned to continue to grow in terms of clinical partnerships and the 

promotion of the PA profession in Ontario. 

  

The practical responsibilities of the training of PA students rests within the BScPA program itself. 

Although no formal agreement has been made, the MD Program has consistently been collegial in 

sharing its curricular resources with the BScPA program. To assist in the PA student education, they 

offer access, when requested, to valuable education material prepared for the MD students. 

  

It must be noted that the structure and relationships within DFCM and the MD Program are 

substantially different from those of the BScPA program. The complement of BScPA teaching faculty 

has been established through recruitment of Faculty of Medicine educators, practicing PAs and other 

experts, rather than through focused recruitment within our home department. The PA curriculum 

was independently created for the BScPA program, and was not systematically borrowed nor 

adapted from the MD curriculum. 

  

As for clinical education, since the BScPA pǊƻƎǊŀƳΩǎ ƛƴŎŜǇǘƛƻƴΣ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ǊŜŎƻƎƴƛǘƛƻƴ ǘƘŀǘ 5C/a 

is at full capacity with its direct responsibilities for the training of Family Physicians, and that the 

training of PAs was not a mandate for the DFCM teaching units. Hence, BScPA students do not 

universally participate in clinical placements within the core Family Medicine Teaching Units of our 

department. The structure and scheduling of PA learners in the clinical year mandates training in the 

home communities of the PA learner, and also has both a north and south component. It is generally 

less challenging to find community-based Primary Care clinical placements, outside of DFCM teaching 

units, across both the Greater Toronto Area and the province. In fact, since 2011, only a handful of 

ŎƭƛƴƛŎŀƭ Ǌƻǘŀǘƛƻƴǎ ƘŀǾŜ ōŜŜƴ ǇƭŀŎŜŘ ǿƛǘƘƛƴ 5C/aΩǎ ŎƻǊŜ ǘŜŀŎƘƛƴƎ ǳƴƛǘǎΦ {ƻƳŜ CŀƳƛƭȅ IŜŀƭǘƘ ¢ŜŀƳǎ 

have since employed our graduates (and other PAs), and there may be future opportunity to more 

formally align the Primary Care rotations within our home department. 

  

Overall, the objectives of the BScPA program align with the vision and mission of the Faculty of 

Medicine and DFCM. Effective delivery of the BScPA program to meet its stated objectives will be 
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improved in the future through greater integration with host clinical and training institutions and the 

recruitment of physician educators dedicated to PA education. 

Admission Requirements  

The goal of the admissions requirements to the BScPA is the selection of individuals who will enable 

the program to accomplish its mission to graduate socially accountable and professionally competent 

Physician Assistants who are well suited to practice in rural and underserved communities in Ontario, 

and to assist in the growth and development of the Physician Assistant profession in Canada. 

The program admissions process requires that both cognitive (GPA, course prerequisites) and non-

cognitive (assessed via Multiple Mini Interviews) competencies be assessed to determine eligibility 

for admission into the program. 

Applicant Guidelines are provided on the program website22 for applicants from different 

backgrounds (undergraduate applicants, CEGEP, Graduate, applicants from non-Canadian 

Universities and International Medical Graduates). The BScPA program has the following admission 

requirements: 

1. Canadian Citizenship or Permanent Resident Status required. 

2. Minimum 10 full-year courses (20 half-year courses) or the equivalent of 4 semesters full 

time of undergraduate university education from a recognized university. 

3. Minimum cGPA of 2.7 calculated on the OMSAS (Ontario Medical School Application Service) 

scale. All completed undergraduate studies will be considered in the calculation of the cGPA. 

4. Minimum of 910 hours of healthcare experience (all forms, including employment, clinical 

education, or as a volunteer).  Healthcare experience is evaluated based on: level of 

involvement in direct patient care, type of clinical duties performed, level of supervision, 

total number of hours, type of clinical setting, and recency of experience.  

Preferred candidates include those with credits in preferred courses, those with healthcare 

experience that is more recent, paid and included direct patient contact,  those who are current 

residents in Ontario, and those who have been a resident of a rural or northern community.  

These requirements and preferred criteria closely align with the learning outcomes of the program, 

which in turn align with the competency profile of the PA profession in Canada, as established by the 

/ŀƴŀŘƛŀƴ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘǎΩ ŎƻƳǇŜǘŜƴŎȅ ŦǊŀƳŜǿƻǊƪΣ /ŀƴa95{-PA (2015) (See 

Appendix 1.2). The program requirements and preferred criteria establish a foundation whereby 

accepted candidates are best suited to an education that aspires to the seven CanMEDS-PA roles. 

Medical Expert: Academic success predicts future academic success. Students entering the program 

must have strong academic achievements. Successful candidates typically have higher GPAs than the 

minimum requirement (See Figure 2 in the Quality Indicators, Students section:  cGPA of incoming 

                                                           
22 Accessed January 8, 2018  http://www.paconsortium.ca/admission-requirements  

https://www.ouac.on.ca/guide/omsas-conversion-table/
http://www.paconsortium.ca/admission-requirements
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students). A core strategy of our Consortium is to deliver a program based on academic excellence. 

By establishing admission criteria that values previous academic performance in addition to 

healthcare experience, our successful candidates are well prepared to develop in the role as medical 

experts. 

Communicator: The application process is designed to help us select candidates with excellent 

communication skills. The supplemental application assess written communication, and the MMI 

interviews assesses verbal communication. Because of the distance nature of the program, 

proficiency in electronic communication is also specifically assessed during the application and 

selection process. Excellent communication is one of the most significant attributes of a successful 

PA. 

Collaborator: A PA, by definition, must practice as part of a team. Candidates with previous 

healthcare experience generally already have experience in team-based healthcare and are 

interested to do more. Students in the program are required to build on their collaborator 

competencies throughout, so the selection process includes opportunities to assess these baseline 

attributes of candidates.  

Leader: Applicants to the BScPA program distinguish themselves as leaders first and foremost by 

their willingness to join a profession that is still in its early stages of development and integration into 

the healthcare system in Canada. Previously named Manager, this role also emphasizes the ability of 

PAs to promote sustainable team practices, make appropriate judgements about allocation of 

resources, and enhance the efficiency of their practices. These are all qualities that are valued in the 

ŀǇǇƭƛŎŀǘƛƻƴ ǇǊƻŎŜǎǎ ŀƴŘ ŜƴƘŀƴŎŜ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ǎǳŎŎŜǎǎ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΦ 

Health Advocate: As health advocates, PAs must understand the healthcare system in which they 

serve, including social determinants of health. Having previous direct patient contact as part of their 

healthcare experience is invaluable for successful candidates, as they are better equipped to become 

stronger advocates as PAs. The application process allows candidates to demonstrate their 

appreciation of current issues in healthcare and on unique healthcare needs in rural and Northern 

communities.  

Scholar: As candidates with previous healthcare experience who wish to advance themselves 

academically and professionally, program applicants demonstrate a commitment to lifelong learning.  

Value is placed on demonstration of knowledge and commitment to learning, and many successful 

candidates have demonstrated their abilities in research, publications and advanced degrees. See 

Figure 1 (in the Quality Indicator: Students section) for the tally of academic degrees by incoming 

students.  

Professional: Many elements of the BScPA program are designed to emphasize professionalism, 

ethical decision-making, reflective practice and lifelong learning. The application process mirrors 

these professional values. Candidates must reflect and express their goals in becoming a PA. They 
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must interact professionally with their MMI rater and fellow candidates. Completing the application, 

including providing all appropriate supplemental documentation, is a further assessment of the 

ŎŀƴŘƛŘŀǘŜΩǎ ŎƻƴǎŎƛŜƴǘƛƻǳǎƴŜǎǎΦ 

Management of Program Admissions: Historic Oversight and Future Evolution  

The responsibilities for BScPA program admissions have evolved since the program inception in 2009. 

The BScPA program Admissions and Selection  (A&S) Committee (reporting to the Management 

Committee) remains the academic oversight responsible for initiating and implementing policies and 

procedures with respect to the selection and admission of all applicants to the BScPA program, as 

well as for assessing the qualifications of applicants seeking admission. 

In the initial years, the BScPA program administration developed the application process and handled 

all applications with the assistance of a seasonally-hired admissions coordinatorΦ  ¦ ƻŦ ¢Ωǎ ŎŜƴǘǊŀƭ 

Enrolment Services (then called Admissions and Awards) directly supported the program by 

collecting, collating and assessing all transcripts and English Language Facility tests. Central 

Enrolment Services also provided official communication to applicants as to their application 

standing (i.e. did not meet the minimum requirements; not invited to the Program; OR invited to the 

Program).  Beginning in Fall 2015, the Office of the Registrar, Enrolment Services ς Undergraduate 

aŜŘƛŎŀƭ 9ŘǳŎŀǘƛƻƴΣ CŀŎǳƭǘȅ ƻŦ aŜŘƛŎƛƴŜ όwŜƎƛǎǘǊŀǊΩǎ hŦŦƛŎŜύ ōŜƎŀƴ ǇǊƻǾƛŘƛƴƎ ǎǳǇǇƻǊǘ ȅŜŀǊ-round, 

corresponding with/speaking with potential applicants, managing online applications, and preparing 

file review and interview results for the A&S Committee to review. 

Aǎ ǿŀǎ ǘƘŜ ŘŜǎƛǊŜŘ ƎƻŀƭΣ ǘƘŜ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ ǘƘŜ wŜƎƛǎǘǊŀǊΩǎ hŦŦƛŎŜ Ƙŀǎ ŀƭƭƻǿŜŘ ǘƘŜ .{Ŏt! program 

administrative team to become more distanced from the day-to-day activities of the admissions 

process. In late 2017, the BScPA program leadership, ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ wŜƎƛǎǘǊŀǊΩǎ hŦŦƛŎŜΣ 

ōŜƎŀƴ ǿƻǊƪƛƴƎ ǘƻǿŀǊŘǎ ǘƘŜ ŜǾŜƴǘǳŀƭ ǘǊŀƴǎƛǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜǎ ŎǳǊǊŜƴǘƭȅ ǇǊƻǾƛŘŜŘ ōȅ ¦ ƻŦ ¢Ωǎ ŎŜƴǘǊŀƭ 

Enrolment Services (as above) to the Faculty of Medicine. This transition is welcomed by the 

Program, due to the wŜƎƛǎǘǊŀǊΩǎ hŦŦƛŎŜ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ǳƴŘŜǊƎǊŀŘǳŀǘŜ ƳŜŘƛŎŀƭ ǎŎƘƻƻƭ 

admission candidates. 

Another example of how the BScPA program has successfully leveraged the support and expertise of 

its Consortium members is with the candidate interviews. The Multiple Mini Interview (MMITM)23 

ǇǊƻŎŜǎǎ ǿŀǎ ƛƴƛǘƛŀƭƭȅ Ǌǳƴ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ōȅ ǘƘŜ .{Ŏt! ǇǊƻƎǊŀƳ ǘŜŀƳ ŀǘ aƛŎƘŜƴŜǊΩǎ ŦŀŎƛƭƛǘȅΦ !ǎ ƻŦ !ǇǊƛƭ 

2016, the MMI process is managed by Michener (one of our Consortium members), integrated into 

their admissions week24, relieving the administrative responsibilities from the relatively small BScPA 

program team. 

                                                           
23 Developed and pioneered by McMaster University in 2002. The Faculty of Medicine, University of 
Toronto holds a license agreement with McMaster University for use of the MMI Stations 
24 Michener has a separate MMI license with McMaster, and uses the process to interview 
approximately 800 candidates to the various programs available at Michener over one week in late 
April/early May each year. 
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Curriculum and Program Delivery  

Overview 

The BScPA program is a distance and distributed education program with the majority of the 

academic program delivered online. Students are expected to participate in online learning from 

home throughout the didactic phase in Year 1, and participate in face-to-ŦŀŎŜ όάǊŜǎƛŘŜƴǘƛŀƭ ǿŜŜƪǎέύ 

teaching sessions, simulations, labs and assessment on campus at the University of Toronto at 

specific intervals throughout the program. During Year 2, students participate in 40 weeks of clinical 

placements, distributed throughout Ontario, some of which are in their home communities and some 

ƻŦ ǿƘƛŎƘ ŀǊŜ ΨǎǿŀǇΩ ƛƴ ǘƘŜ ƻǇǇƻǎƛǘŜ ƎŜƻƎǊŀǇƘƛŎ ǊŜƎƛƻƴ όNorthern or  Southern Ontario).   

 

Program Requirements and Learning Outcomes  

The first year is the academic component of the program where students acquire the knowledge and 

skills required for their clinical rotations in the second year of the program. 

 

The course descriptions are listed by semester and are available in Appendix 3.1.  The degree-level 

expectations for the program are available in Appendix 3.2. The entire academic curriculum is 

mapped to the CanMEDs-PA competencies, to ensure that the program is meeting the end targets 

required by graduating physician assistant students. This was reviewed and accepted as part of our 

CMA Accreditation in 2017.  

Program Delivery  

The competencies required for program completion are taught as part of the integrated curriculum. 

¢ƘŜ ǎǳŎŎŜǎǎŦǳƭ ŎƻƳǇƭŜǘƛƻƴ ƻŦ ŜŀŎƘ ŎƻǳǊǎŜ ƛǎ ŀ ǇǊŜǊŜǉǳƛǎƛǘŜ ŦƻǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜƳŜǎǘŜǊΩǎ ŎƻǳǊǎŜǎΦ 

These requirements are listed in each course outline. The content is sequenced to integrate, overlap 

and scaffold learning in both basic science and applied clinical competencies.  

 

The Program uses online synchronous and asynchronous learning activities, such as lectures and self-

directed modules when introducing topics or presenting overviews at the novice level. When 

delivering more complex content, such as those requiring analysis, interpretation, and application, 

the Program may use online workshops, interactive discussions, and flipped classrooms. Essential to 

the successful strategy of the Program is scheduling the sequence of face-to-face sessions over 24 

months to provide learning opportunities using simulations, practical labs, and small and large group 

learning activities. Hands-on clinical experiences are embedded throughout the Program. Students 

begin to develop basic clinical skills as early as within the first 4-week face-to face Residential Block; 

they continue to practice during their Year 1 student-directed clinical practicums, progress to Year 2 

and begin their first formal clinical rotation in primary care. After their primary care experience, they 

then continue in their subsequent specialty core clinical rotations, finishing with student-directed 

clinical electives.  

 

Supporting evidence is provided to highlight the curriculum content, sequence and delivery. The 

Model Route (see Appendix 3.3) lists the courses by semester, including course weighting and 
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duration, and reflects the scaffolding of concepts over time. The Program at a Glance is a high level 

schedule overview that demonstrates the overlap in course sequences within semesters and includes 

ǘƘŜ ǎǘǳŘŜƴǘ ǎǘǳŘȅ όάǊŜŀŘƛƴƎέύ ǿŜŜƪ, vacation weeks and examination weeks (see Appendix 3.4). The 

schedule also highlights the strategically placed face-to-face Residential Blocks which bookend the 

semesters, allowing for clinical skill practice with simulation experiences and cumulative face-to-face 

assessment of student competence. The Residential Blocks follow a logical sequence, using the 

valuable time to promote professional identity, comradery amongst the cohort and connection with 

the University as a whole. 

 

The focus of the second year of the BScPA program is clinical learning. Students are required to gain 

experience in ten 4-week clinical rotations across the province in both Northern and Southern 

hƴǘŀǊƛƻΤ ŦƛǾŜ Ǌƻǘŀǘƛƻƴǎ ƻŎŎǳǊ ƛƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ άIƻƳŜέ ƎŜƻƎǊŀǇƘƛŎ ƭƻŎŀǘƛƻƴΣ ŀƴŘ ŦƛǾŜ Ǌƻǘŀǘƛƻƴǎ ƻŎŎǳǊ ƛƴ 

ǘƘŜ ƻǇǇƻǎƛǘŜ ά{ǿŀǇέ ƎŜƻƎǊŀǇƘƛŎ ƭƻŎŀǘƛƻƴΦ  

The 10 Clinical rotations are: 

 2 X 4 weeks in Primary Care (Family Medicine) 

 4 weeks in Emergency Medicine 

 4 weeks in General Surgery 

 4 weeks in Internal Medicine 

 4 weeks in Mental Health 

 п ǿŜŜƪǎ ƛƴ ²ƻƳŜƴΩǎ IŜŀƭǘƘ 

 4 weeks in Pediatrics 

 2 X 4 weeks of Electives 

 

Students are placed on rotations with a clinical supervisor who is typically a physician preceptor.  

Physician Assistants can also be clinical supervisors, and may often be the one who works most 

directly with the student. The Goals and Objectives for each of the core rotations are stated in the 

course outline for PAP 250 Clinical I/PAP 260 Clinical II (See Appendix 3.5), which in addition to the 

Clinical Handbook, may be a valuable resource for both students and preceptors.  

 

Curriculum Creativity and Innovation  

The BScPA program at U of T can be considered an innovation in and of itself with respect to medical 

curricula. It is one of only two PA civilian programs in the province (and one of three across Canada). 

This program is truly unique in its delivery of a blended online Canadian medical curriculum. 

 

Areas of creativity and innovation within the BScPA curriculum are presented within the following 

themes: 
 

 Adjusting a traditional teaching format into the online environment:  

 ֙ Problem based learning is a well-established education model for student-driven 

learning.  We adapted this to the online platform (ePBL). Students are dispersed 

geographically, yet work together online, both asynchronously and synchronously 
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according to a set schedule. 

 ֙ Learning Modules provide course content in an organized, scaffolded fashion. 

Electronically accessible, students move through the material independently. Faculty 

support is available as needed via synchronous discussions or scheduled class 

meetings. 

 

 Utilizing best practices in online and adult education principles: 

 ֙ The άŦƭƛǇǇŜŘ ŎƭŀǎǎǊƻƻƳέ ƛǎ ƛƳǇƭŜƳŜƴǘŜŘ ǘƻ ƻǇǘƛƳƛȊŜ ǘƛƳŜ ǎǇŜƴǘ ƛƴ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ 

classroom, and can drive learning. The most efficient use of precious synchronous 

learning time (whether online and face-to-face) is in applying knowledge and 

practicing skills. Didactic learning can otherwise easily occur asynchronously. 

Lectures can be recorded and viewed independently, similar to course reading 

assignments. As such, students are typically required to view lectures online and 

complete any pre-reading or preparatory assignments before attending synchronous 

class sessions.  

 ֙ Rather than traditional face-to-face presentations, students are expected to prepare 

videos of themselves for assessment. This type of submission enables the faculty to 

assess the work asynchronously and allows for multiple graders to be involved. Some 

examples include: 

ƴ Patient Case Presentation (PAP 124 Clinical Skills II), where students create 

and present a patient case 

ƴ Final Assignment: Reflections on a Case (PAP 269 Medical Ethics), where 

students use multimedia to reflect on an ethically challenging case from their 

clinical experiences 

 

 Using assessments to drive online learning: 

 ֙ ²ƘƛƭŜ ƻƴƭƛƴŜ ƭŜŀǊƴƛƴƎ Ŏŀƴ ōŜ ŎƻƴǾŜƴƛŜƴǘ ŀƴŘ ǘŀƛƭƻǊŜŘ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǎǘǳŘŜƴǘΩǎ ǇŀŎŜ 

and schedule, students can also more easily fall behind in their coursework. Students 

are at risk of procrastination or becoming disorganized due to the competing course 

priorities. The program faculty has learned to use incentives to help students stay on 

track. Some courses provide regularly scheduled, low-stakes quizzes at the start or 

end of a learning module. This formative assessments, for credit, allow the faculty to 

monitor student performance as the course progresses. 

 

 Supporting distance student learning by simplifying logistics: 

 ֙ To enable students to stay at home for the maximum amount of time during the 

online portions of the program, we have established a process of remote test 

proctoring, when feasible. The BScPA program office arranges proctor sites for 

students to write at test centres near their home or clinical placement site.  

 

 Practicing what we preach - emphasizing reflective practice:  

 ֙ The program emphasizes reflective practice across the curriculum. Examples are 
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provided in the DLE document (Appendix 3.2). 

 

Effective Mode of Delivery 

The unique distance and distributed curriculum was designed and continues to support the mission 

and vision for the program. It is through this online delivery that we can support our learners in their 

home communities, utilize best practices in online education, and expose students to the variety of 

clinical experience across the province to support their future as practicing PAs.  

 

Opportunities for Student Learning Beyond the Classroom  

BScPA students learn the practical skills of clinical medicine and advocating for their profession 

throughout the program.  

PAP 111 Introduction to the Physician Assistant Role is a robust course that covers several elements 

of becoming a PA. These include aspects of advocacy, as well as professionalism, communication and 

collaboration. This course includes a PA Panel, where students participate in dialogue with practicing 

PAs who represent a variety of health care settings, disciplines and levels of experience.  

 

In the Longitudinal Clinical Experience (LCE) courses (PAP 110, 120, 130), students participate in 

practicums, which, by definition, expose them to the practical aspects of clinical medicine. From the 

first semester in the program, students consistently describe how these LCE opportunities help to 

solidify their knowledge and enhance their level of confidence. These experiences only strengthen 

their confidence and competence in Year 2 during clinical rotations.   

 

Throughout the program, the Interprofessional Education (IPE) modules provide students with 

opportunities to build on their professional identity and influence other healthcare profession 

students. BScPA students have commented that they appreciate that the timing of these IPE 

experiences are intentional, as all students are in similar positions of building their respective 

professional identities, and note that the practice of effective team-based care will only be possible 

ǿƛǘƘ Ƴǳǘǳŀƭ ǘǊǳǎǘ ŀƴŘ ǊŜǎǇŜŎǘΦ hƴŜ ǎǘǳŘŜƴǘ ǊŜǇƻǊǘŜŘ ǘƘŜ ŜŦŦŜŎǘ ƛǎ ǇŀǊǘƛŎǳƭŀǊƭȅ ƎǊŜŀǘ άŜǎǇŜŎƛŀƭƭȅ ōŜŦƻǊŜ 

ǇǊƻŦŜǎǎƛƻƴŀƭ ŜƎƻǎ ŘŜǾŜƭƻǇ ǿƛǘƘƛƴ ǘƘŜ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴέΦ  

 

The most notable learning beyond the formal classroom occurs in the Year 2 clinical placements.  As 

one current BScPA student (Class of 2018ύ ǊŜŦƭŜŎǘŜŘΣ άI have felt proud as a PA learner, especially 

when I consistently see first-hand my medical knowledge, assessment and communication skills are 

comparable to or may sometimes exceed 4th year medical students and some residents, and 

especially so when this has also been acknowledged by preceptors and other medical learners.έ     

 

Enabling Student-Faculty Interaction  

Given that the majority of the didactic program is delivered by distance, the use of technology is 

critical for timely access to support. The faculty uses a combination of e-mail, teleconference and/or 
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videoconference in order to connect with students. All faculty are available by e-mail and can arrange 

meetings with students as requested. 

In addition, each course has a student-elected student representative who acts as a liaison for the 

rest of the cohort and the Course Director. Informal interactions are expected in the event of 

concerns from either the student or faculty perspective.  

As well, in-person teaching uses a combination of interactions with faculty and students in large 

group and small group workshops and interactive lectures. In recent years, there have been well 

received formative feedback sessions planned regularly in every residential block whereby students 

work directly with a faculty member to receive feedback on their clinical examination techniques and 

to be signed off once they correctly conduct each required patient examination.   

Assessment of Learning  

We opeǊŀǘƛƻƴŀƭƛȊŜ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ Assessment and Grading Practices Policy with the following 

specifics: 

 

ǒ Students are informed of the methods of evaluation via Course Outlines, which are provided to 

them, at the latest, on the first day of the course. For clinical rotations, the format and evaluation 

criteria are provided to both students and preceptors who evaluate them, via the Course outline 

and the Clinical Handbook. (see Appendix 2.3) 

ǒ The University Grading Policy outlines that no one assessment should be worth more than 80% 

ƻŦ ǘƘŜ ŎƻǳǊǎŜ ƎǊŀŘŜΤ ǘƘŜ .{Ŏt! ǇǊƻƎǊŀƳ Ŧƻƭƭƻǿǎ ǘƘŜ ǇǊƛƴŎƛǇƭŜ ƻŦ άƳǳƭǘƛǇƭŜ ǘȅǇŜǎ ƻŦ ŀǎǎŜǎǎƳŜƴǘ 

tools used iƴ ƳǳƭǘƛǇƭŜ ǿŀȅǎέΦ !ǎ ŀ ǊŜǎǳƭǘΣ most assessments are worth less than 40% of the course 

grade and the majority of assignments are worth 30% or less. 

ǒ Where performance is assessed according to standardized expectations (such as physical 

examination skills), checklists are provided to students to help them learn the techniques, and 

the same checklists are used to assess them. 

ǒ Final course grades are presented to for approval as per the Faculty of Medicine Faculty Council 

by-laws. The BOE operates under the authority of the Dean for the Faculty of Medicine.   

 

In the BScPA program, assessments are used at various intervals, so that the students receive 

feedback on their progress. Feedback is often in the form of detailed rubrics with extensive 

comments, available ƛƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǾƛŜǿ ƻŦ ǘƘŜƛǊ ƎǊŀŘŜ ƻƴƭƛƴŜΦ ¢ƘŜ Ŏƭŀǎǎ Ƴŀȅ ŀƭǎƻ ōŜ ǇǊƻǾƛŘŜŘ ǿƛǘƘ 

summarized feedback on commonly noted knowledge gaps as this may represent a typically 

challenging area for many to master.  

All courses are checked annually to ensure they have assessed students in their respective course 

objectives. These course objectives are already mapped to the competencies set out by the CAPA 

CANMEDS-PA and were recently approved by the 2017 CMA Accreditation process. Future work at 

the Evaluation and Assessment Committee level is already underway to build an assessment map for 

the entire program, similar to the curriculum map, even though this not yet an accreditation 

standard.  
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By using continuous, multiple forms of assessments throughout the BScPA program, the faculty are 

able to have an ongoing picture of student progression in attainment of competence. Course 

Directors are able to early-detect students who are in potential academic difficulty, and act to 

support the student learning in an appropriate and timely manner. This may include intervention to 

review content, referral to the Office of Health Professions Student Affairs for help with learning 

strategies, and/or the development of a learning plan with formal deliverables in a specific 

timeframe. The Program has outlined the expectations and processes that relate to students in 

academic difficulty, including the steps regarding remediation (See Section 2.7 άStudents in 

Difficultyέ ƛƴ Appendix 3.6).  

 

For clinical rotations, evaluations of student performance are completed by the preceptors in an 

online system25.  The evaluations are based on the CanMEDS-PA competencies.  The PAP 250 Clinical 

I/PAP 260 Clinical II Course Outline (Appendix 3.5) explains how grades are calculated and the criteria 

for demonstrating competency.  

 

One way to document that clinical rotations provide students the opportunities to apply their 

knowledge and gain adequate experiences is by the student-generated Case Logs.  PA students are 

expected to log patient encounters (including diagnosis and/or, procedures) in an online tracking 

tool, which is designed to track their progress from the list of requirements (taken from CanMEDS-

PA).  

 

New in 2017-2018, all second year students have progress review meetings with faculty. This check-

in with students includes their own reflections about meeting rotation specific competencies, 

reviews their Case Logs of clinical encounters and how they are progressing in the formative external 

End of Rotation Exams26. The intention is also to help students plan elective experiences in areas 

where any gaps in clinical exposure or ability to obtain competencies are identified. As a result of this 

new initiative, we have identified several students who had not been logging adequately, missing 

clinical opportunities, or struggling with gaining a variety of clinical exposure. Through early 

identification, we can work with the individual student while there is still an opportunity for 

resolution.  

 

Beyond the completion of the requirements in clinical rotations, the final requirement to assessing 

learning and to successfully complete the program is to pass the objective structured clinical 

                                                           
25 The PA Program uses a third-party online Program Management System, E*Value,  for clinical scheduling, 

evaluations and case logging.  We also use this system as a database to track personnel and clinical placement 
agreements.  
26 The End of Rotation Exams (ERE) are secure, online exams administered remotely by the US-based Physician 

Assistant Education Association (PAEA). UofT students are required to complete the 7 exams after each 
specialty rotation with a benchmark grade of 60%.  ERE is a formative experience only and the student 
performance does not count towards their Clinical Course grade. 
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examination (OSCE). This standardized clinical simulation assessment is developed from a blueprint 

of competencies matched to the core clinical rotations.  

 

In the processes described above, the program first ensures that students are meeting all the 

academic requirements, attaining competencies in basic medical science knowledge and performing 

all examination skills to progress to the second (clinical) year of the program. Students are then 

monitored to ensure that they are exposed to required clinical experiences, or otherwise activities 

are supplemented. Lastly, student performance is assessed in a standardized examination to ensure 

that they have attained the competences required for the profession. 

Student Awards and Professional Development  
 

Scholarships or competitions specifically for UofT Physician Assistant students do not exist yet, nor 

are there provincial or national options.  

 

As a professional degree program, much of the curricular content is by definition professional and 

transferable skills. The BScPA curriculum, centered on the CanMEDS-PA competency profile, teaches 

students the specific transferable skills they will use in day to day practice. These include medical 

clinical expertise, professional behaviour, advocacy, and communication. Courses that are based on 

acquisition of biomedical knowledge, such as Anatomy or Physiology, also teach with an emphasis on 

the application of scientific knowledge to clinical practice.  

 

Student initiatives and the evolution of student leadership are also measures of success. Our student 

cohorts include active student leadership positions27, from formal committee members to social and 

IT support for fellow classmates. Each course has a student rep, allowing for more leadership 

opportunities across the cohort. Student leadership roles often include both Year 1 and Year 2 

students, so this also facilitates interactions and support between the cohorts. Our graduates have 

gone on to hold PA leadership positions within the Canadian PA Education Association, CAPA 

(Canadian PA Association) and within their own healthcare institutions. Many have become involved 

in clinical education and as clinical preceptors.  

 

Professional Development: Learning about Advocacy for the Profession: 

One creative assignment in the Intro to the PA Role course is an Opinion Editorial. Students are 

provided with expert guidance on advocacy and the use of printed media to disseminate their 

position. Students who are successful in publishing their piece may receive bonus marks. (See 

Appendix 3.7). 

  

                                                           
27 Student-elected leadership positions include: Class Rep (and Management Committee Member), CAPA 

Student Rep, PA Student Association (PASA) President and PASA Vice-President, Social Committee Lead, 
Interprofessional Health Student Association (IPHSA) Rep, IT student Rep and student reps on committees 
(Admissions and Selection Committee, Evaluation and Assessment Committee Rep/Faculty of Medicine Appeals 
Committee and Curriculum Committee) 
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When opportunities arise from the arrangements of other stakeholders, the BScPA program has been 

supportive of students participating in PA advocacy events. For example, in September 2017, CAPA 

organized a provincial PA Advocacy Day at the Ontario provincial legislature building, and arranged 

for meetings with the Members of Provincial Parliament (MPPs). Program leadership, alumni and 

current students were all in attendance, with opportunities to network with the Ontario Minister of 

Health, and the opposition health critic. Students participated in discussions about the current 

challenges of funding and lack of regulation for the profession provincially.   

 

Advocacy includes not only the promotion of the profession, but also of the education program.  

Students are effective ambassadors in the recruitment of potential applicants. At the 2017 University 

of Toronto Fall Campus Day intended to promote and highlight academic programs, one faculty 

member, Jeff Straw, presented an information session to a standing room only crowd. Essential to 

this success were the current students who supported our booth and interacted with the public.  

 

In addition to recruitment fairs, our students are instrumental in the interview stage for applicants, 

participating as raters at stations, including the station that assesses technical proficiency and 

following instructions. Our current students also facilitate information sessions during the interview 

day to address questions from candidates that only they can provide. We engage current students to 

contact successful applicants who have been offered positions in the program. These initial peer-to-

peer phone calls are structured to provide incoming candidates with support from current students 

(sometimes to help them make the decision to accept the offer). These lead to mentor-support for 

the new students, as they adjust to their new program. Typically, there is an outpouring of interest 

from current students to participate in these recruitment opportunities. 
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A small crowd of potential candidates gather after the PA program presentation by Mr. Jeff Straw, St. George Campus, Toronto 

October 2017 

Student Funding  

 

There are no merit-based nor faculty-derived financial awards available for BScPA students. Funding 

available to students in the program is in the form of financial aid. Students registered in the BScPA 

program are eligible to receive full OSAP (Ontario Student Assistance Program) and UTAPS 

(University of Toronto Financial Aid), which is administered through the Office of Enrolment Services, 

ŀǘ ¦ ƻŦ ¢Φ Lƴ ŀŘŘƛǘƛƻƴΣ ǎǘǳŘŜƴǘǎ ǿƘƻ ŀǊŜ ŜƭƛƎƛōƭŜ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ōǳǊǎŀǊƛŜǎ ŀƴŘ άhǘƘŜǊ DǊŀƴǘǎέΣ ǿƘƛŎƘ 

are issued by OSAP (as study grants for low income, students with dependents or Canada Millennium 

Scholarships).  

Table 1 summarizes the previous 6 years of Financial Aid accessed by registered BScPA students, as of 

the respective year. There is a range by year of the percent of students that receive financial aid in 

the past 6 years. 30-70% of registered students per year have received some type of OSAP financial 

aid.  
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Table 1: Financial Aid Funding for BScPA Program Students, by Year 

 

(data source: Financial Aid Services, UofT) 

 

Quality Indicators: Students  

Application and Registration  

The BScPA program attracts highly qualified students from a diverse range of healthcare fields. Each 

cohort produces a class resume, with impressive results. We have seen the increase in cGPA in our 

incoming students, and continue to see the diverse and extensive academic degrees attained prior to 

PA school.  

 

Figure 1: Tally of Highest Degree upon entering the BScPA Program by Graduating Cohort (2010-2019) 
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Figure 2: Mean cGPA of Admitted Students, by Cohort (2010-2017) 

 

(data source: Undergraduate Enrolment Cube  and  BScPA Program files) 

Changes were made to the admissions criteria for the September 2015 entry, to allow for a broader 

range of applicants and increase the applicant pool (in part, as a result of recommendations from the 

PA Program Restructuring and Implementation Task Force - See Appendix 1.1). A significant increase 

in applicants was realized for the September 2015 entry and this increase has been sustained (See 

Table 2) . The program goal continues to be to admit 30 students per year. We consider our 

acceptance rate to be excellent, especially since we are competing with two other Canadian PA 

education programs for the same pool of people. Anecdotally, we know that some top candidates 

choose another PA program due to their geography, and others choose a different healthcare 

education program altogether.  

Table 2: Applications, Offers, Registrations Physician Assistant Program 2010-2017  

 

(data source: Undergraduate Enrolment Cube  and  BScPA Program files) 
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Figure 3: Applications, Offers, Registrations Physician Assistant Program 2010-2017:  

 

With the adjusted admissions criteria we have seen a decrease in average entry age, and an increase 

in entry cumulative Grade Point Average (cGPA) (see Figures 2 and 3). This is simply a noted trend. 

We will analyze this along with incoming healthcare experience once there is enough data to 

determine significance. 

 

Figure 4: Mean Age (y) of Admitted Students, by Cohort (2010-present) 

 

Attrition and Graduation Rates  

The BScPA program is committed to monitoring admitted students over time to determine if there 

are any effects within the program due to the expanded admissions criteria. One monitoring point is 
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retention. While retention has typically been 85% or more, we have noted an increase in retention 

over the last couple of cohorts.  Table 3 presents the historic retention rates by cohort28.  

It is interesting to note that the attrition rate decline corresponds to the relative younger age of 

incoming students. We have not done a formal analysis of these figures.  It may be reasonable to 

postulate that the younger students are more likely to remain committed to their goal of completing 

the BScPA program as they generally have fewer personal commitments. They may be less likely to 

return to their previous healthcare professions for financial reasons.  In addition to individual factors 

that may result in attrition, as the program is gaining in popularity, our incoming students are much 

more aware of the history of the profession, and have often been planning for their application and 

potential enrollment for years. Thus, they are typically very committed to the program and to the 

profession.  

 

Table 3: BScPA Student Graduation Rate by Year  

 

(data source: ROSI and BScPA Program files) 

 

                                                           
28 Some students and graduates have left the PA profession to attend medical school or residency programs. 
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Our retention rates have been improving over time and seems to be at a reasonable level.  By 

comparison, the mean enrollment of students in all PA programs in the US is about 46 per cohort 

(compared to our 30). The US data reports a 94.2% graduation rate, accounting for academic and 

non-academic dismissals, withdrawals for personal reasons and deceleration into a subsequent 

cohort.29 

There has been no attrition of students since June 2017. Current class sizes are 30 (Class of 2019, 

September 2017 start) and 30 (Class of 2018, September 2016 start). 

The Program continues to draw students from across Ontario. See Figure 5 for a map of the home 

locations of students. Each yellow pin on the map represents a student. Figure 6 presents applicant 

data pertaining to candidates self-identifying from Northern Ontario at the time of application. The 

acceptance for these offers averages at 72%. It is consistently noted that the ratio of offers to 

Northern candidates exceeds the ratio of Northern applicants to the program. The applicants from 

the North are generally very strong.  

Figure 5: Home locations, Classes 2011-2019:  

 

 

                                                           
29 Physician Assistant Education Association, By the Numbers: Program Report 32: Data from the 2016 Program 

Survey, Washington, DC: PAEA; 2017. doi: 10.17538/PR32.2017  Accessed January 8, 2018  
http://paeaonline.org/wp-content/uploads/2017/10/ProgramReport32_2017_2.pdf  

http://paeaonline.org/wp-content/uploads/2017/10/ProgramReport32_2017_2.pdf
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Figure 6: Applications, Offers, Registrations - percentage of totals from Northern Ontario Physician Assistant Program 2010-
2017 

 

 

Final -Year Academic Achievement 
The cumulative grade point average (cGPA) at graduation by cohort is provided in Table 4. GPA is 

calculated on a 4.0 scale. The academic excellence that we select for on admissions is noted to 

continue to graduation.  

Table 4: Final-Year Academic Achievement by Year.  

 2011-12 2012-13 2013-14 2014-15 2015-16 

# of grads 17 11 16 27 26 

cGPA Avg 3.74 3.78 3.8 3.55 3.69 

(source:  ROSI custom queries) 

Academic Awards 

In the 2016-17 academic year, the BScPA program initiated a series of recognition awards, including 

awards for students (See Appendix 1.3). The BScPA Program Academic Achievement Award was 

ŜǎǘŀōƭƛǎƘŜŘ άǘƻ ǊŜŎƻƎƴƛȊŜ ǘƘŜ !ŎŀŘŜƳƛŎ !ŎƘƛŜǾŜƳŜƴǘ ƻŦ ŀ ƎǊŀŘǳŀǘƛƴƎ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘ ǎǘǳŘŜƴǘέ 

and is granted based on highest cumulative GPA of a student in the graduating cohort. The PA 

Student of the Year Award ǿŀǎ ŜǎǘŀōƭƛǎƘŜŘ άǘƻ ǊŜŎƻƎƴƛȊŜ ŀ ¸ŜŀǊ н t! ǎǘǳŘŜƴǘ ŦƻǊ ŘŜƳƻƴǎǘrating 

ŜȄŜƳǇƭŀǊȅ ǉǳŀƭƛǘƛŜǎ ƻŦ ŀ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘέΦ ¢ƘŜ ŎƻƴǘǊƛōǳǘƛƻƴǎ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŀǊŜ ƧǳŘƎŜŘ ōŀǎŜŘ ƻƴ 

the familiar CanMEDS roles such as collaboration, leadership, advocacy, participating in scholarship 
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and professional, respectful and ethical behaviours.  Service to advance the profession is another 

criteria that is considered. The awards are presented on Convocation day, at a BScPA Program 

Awards Event in front of an audience of graduates, their friends and family, BScPA faculty and 

teachers.  

3ÔÕÄÅÎÔ ÉÎȤÃÏÕÒÓÅ 2ÅÐÏÒÔÓ ÏÎ 4ÅÁÃÈÉÎÇ 
Faculty of Medicine programs do not use the U of T course or faculty surveys as we create and 

manage our own. As such, the only comparator we have is to ourselves, year over year. 

Figure 7 presents a summary of course satisfaction by students for the past 5 years, extracted from a 

series of questions in the course evaluations. Some courses have considerable variability in student 

satisfaction from one year to the next (Such as Anatomy (S1), Diagnostics Techniques and Procedures 

I (S2), Clinical Skills 3 (S3) and Health Promotion and Education (Y2)). Often the significant change in 

student satisfaction corresponded with a change in course leadership and often reflected the overall 

change in how the course was organized.  

It can take up to three years for a course director to reach a steady state in terms of delivering a 

strong course. Course satisfaction tends to subsequently rise, once the new leadership is in place, 

which supports this explanation, as course content does not drastically change from year to year. 

Since the initial years of program development, we now have a consistent and strong faculty 

complement to deliver our courses, and can focus on minor adjustments within courses towards 

optimal course delivery in the near future. The immediate student feedback upon course completion 

is not the only metric to be considered, as many students report at the end of the program that their 

initial reactions (generally, more critical) often evolve into more positive opinions, once they have 

been able to reflect over the larger landscape of their training overall. 
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Figure 7: Summaries of Student Course Satisfaction by Semester 

 

(data source: PA Program data) 
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Students complete faculty assessments regularly, at the end of each semester. These confidential 

assessments are reviewed by the Medical Director and the Faculty member and are used as feedback 

that may also help direct faculty development.  

Table 5 is a summary of the overall student ratings for guest facilitators in the BScPA program for the 

past three academic years. These evaluations are reviewed before teachers are asked to return 

again.   The overall high level of student satisfaction for guest facilitators is likely due to the close 

selection of teachers who are asked to facilitate again and again.   

Table 5: BScPA Student Evaluations of Teachers 

 
# of evaluations 

completed by students 

Average rating overall 

of teachers (/5) 

% of ratings that are good 

(4/5) or very good (5/5) 

2016 ς 2017 2194 4.30 80.47% 

2015 - 2016 2442 4.14 75% 

2014 - 2015 2212 4.24 75% 

(data source: BScPA Program data) 

 

Quality Indicators: Graduates  

Employment Rates Post-graduation  

Most of the BScPA program graduates have been employed through the Career Start granting 

program, an initiative supported by the Ministry of Health and Long Term Care (MOHLTC), operated 

by HealthForceOntario (HFO). Due to privacy concerns and lack of regulation of PA employment, the 

Program does not have direct access to graduate employers to survey them. Therefore, the Program 

continues to collaborate with HFO on the sharing of data and for future reporting from employers. 

This includes the MOHLTC 2017 initiative: the Physician Assistant Integration Working Group. 

 

As of November 2017, 22 of our 26 graduates in the Class of 2017 had already started their new 

careers as physician assistants. Program data show that about 14% of our graduates to date are 

employed in Northern Ontario. Our graduates are part of the Ministry of Health and Long Term Care 

and HealthForceOntario PA Graduate Career Start opportunities by geographic area. We survey our 

students upon program completion to help track their eventual employment, but also to understand 

their experience in garnering their first employment as a PA through the Career Start initiative. Our 

graduates consistently send out 10 or more resumes for the 40 or so positions that are posted for 

them. They have provided thoughtful and constructive feedback on their job search experience, 

which the program has compiled and prepared for HFOΩǎ ŦǳǘǳǊŜ ŎƻƴǎƛŘŜǊŀǘƛƻƴΦ  

 

It is not surprising that Primary Care is the largest employer of BScPA graduates, as this is the one 

discipline that has access to sustainable funding to support PA employment (through Family Health 

Team budgets) (see Table 6). 
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Table 6: BScPA Graduate Employment (by Discipline) Upon Graduation and Beyond:  

 % of overall graduates (2011-15) 

employed by discipline upon 

graduation 

Employment of graduate by discipline 

(Classes 2011-15) 

Primary Care 35% 40% 

Internal Medicine 32% 22% 

Emergency Medicine 18% 16% 

Surgery 11% 16% 

Other 4% 6% 

(as of October 2015; data source: BScPA Program files) 

 

Post-Graduation Study 

There is no data available on the pursuit of further study by our graduates. We are aware, 

anecdotally, of one student pursuing a Masters in Physician Assistant Studies from the University of 

Nebraska and another pursuing a Masters of Public Health at the University of Toronto. Both are also 

working full time as Physician Assistants in Ontario. 

Some students and well as graduates have left the PA profession to attend medical school or 

residency programs.  

Graduate Publication Rates  

The BScPA program does not systematically track or record the research and scholarship work of our 

graduates.  However, we are aware of some recent publications, posters and workshops delivered by 

graduates (and one current student). We also recognise additional Canadian trained PAs who are 

affiliated with our program in some way. While not our graduates, they represent the growing PA 

profession and the commitment to giving back in an academic way. This is likely only a sample, and 

the program intends to capture this productivity more formally moving forwards. (See Appendix 3.8 

for the list of individuals, their additional affiliations with the BScPA program, and the work they have 

disseminated.)  

Ȱ3ËÉÌÌÓ -ÁÔÃÈȱ 

It would be premature to effectively comment on the skills matching of our graduates due to the 

relatively new role of the physician assistant in the healthcare system, and the lack of professional 

regulation in Ontario.  Although there is a national set of competencies that are being used as 
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standards in education and national certification, this has yet to be validated30.  

 

In 2015, a post-graduation survey was launched to the 71 graduates we had at the time, and we 

received a 58% response rate. The purpose of the study was to identify if the program is supporting 

graduate outcomes. The attempted census, non-anonymous survey found that about 10% of our 

graduates were not employed as PAs, an unemployment rate that is comparable to the national PA 

Data from CAPA31. 46% of our graduates were employed in the same home community where they 

trained, with the rates higher for those who had been working as PAs longer (as they likely moved 

jobs back to home, as opposed to new graduates who take jobs where available). 42% of our 

graduates consider themselves working in a rural, remote or underserved community. When asked if 

the format of the BScPA program assisted in finding employment in a place of need, 57% of the 

graduates agreed, and only 29% disagreed. Those employed in rural areas were more likely to agree 

than those in non-rural settings. Of the graduates surveyed, those employed in rural, remote and 

underserved communities were more likely to work in Primary Care, see more patients per week, 

have fewer supervising physicians and feel that they were working to their full potential as a PA. (See 

Appendix 4.5)  

Alumni and Advancement  

Involvement of alumni in the ongoing delivery of the BScPA program has always been valued. The 

membership of the Management Committee includes positions for two graduates (employed in both 

Southern and Northern Ontario). Graduate contributions extend into the real world issues as faced 

by our current students and future alumni, and provide insights into the ongoing developments from 

within the profession as a whole. With just over 150 alumni at the time of this report, we recognize 

that we may have reached the point to start building a community association. Although most 

cohorts are well connected internally, there is little connection across cohorts, from one year to the 

next, and filling the gap can lead towards alumni advancement, networking and fundraising.   

                                                           
30 For more on the topic, see the 2014 Oral Paper presented ōȅ 5ǊΦ DƻǘǘŜǎƳŀƴ άLǎ ƛǘ ǘƛƳŜ ǘƻ ǾŀƭƛŘŀǘŜ ǘƘŜ 

bŀǘƛƻƴŀƭ /ƻƳǇŜǘŜƴŎȅ tǊƻŦƛƭŜ ŦƻǊ tƘȅǎƛŎƛŀƴ !ǎǎƛǎǘŀƴǘǎΚέ ƛƴ !ǇǇŜƴŘƛȄ пΦо 
31 2016 CAPA Member/Census survey. Accessed August 17, 2016  https://capa-acam.ca/wp-

content/uploads/2016/08/Member_Census_Results_mbr_summary_July_2016.pdf 
 

https://capa-acam.ca/wp-content/uploads/2016/08/Member_Census_Results_mbr_summary_July_2016.pdf
https://capa-acam.ca/wp-content/uploads/2016/08/Member_Census_Results_mbr_summary_July_2016.pdf
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Class of 2017 enjoying the moment, November 2017.  St. George Campus, Toronto 

With a small profession, small number of graduates and no other Canadian alumni association in 

existence, the effort to develop a community of PAs, rather than an alumni association, has been at 

the forefront of building the profession. Graduates are focused on securing employment, advocating 

for the profession and building their own communities of practice. Any alumni efforts must be driven 

by the internal needs of the graduates.   

Students in the Class of 2013 initiated a student association that took one more year to implement 

and another to reach a level of stability. The Class of 2016 has shown some interest in a more formal 

alumni association. Efforts were initiated in January 2017 with a BScPA graduate, the Faculty of 

Medicine Alumni Relations officer (Ms. Morgan Tilley-Woo), and the Medical Director.  

Major discussion items included the following, with relevant action items or advances listed: 

 Tracking alumni (employment, activities, etc.) at the alumni office instead of internally at the 

Program level. The Program has not yet initiated this transfer of information as its reliability 

in its current form is uncertain until another alumni survey can be conducted.  
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 Include alumni in existing social events hosted by the BScPA program or PASA (PA Student 

Association) 

 Host alumni event(s) at the Canadian Association of Physician Assistants (CAPA) national 

conference  

 Involve alumni in convocation events32  

 Host enhanced events33 with employers and alumni to showcase successful graduates and 

provide networking opportunities for PAs and their respective employers. This may be 

ŎƘŀƭƭŜƴƎƛƴƎ ŦƻǊ ¦ ƻŦ ¢ ǘƻ Ǌǳƴ ǎƻƭŜƭȅ ŀƴŘ Ƴŀȅ ǊŜǉǳƛǊŜ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ aŎaŀǎǘŜǊΩǎ t! 

program and HealthForceOntario. 

 tǊƻƳƻǘŜ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ¢ƻǊƻƴǘƻΩǎ {ǇǊƛƴƎ wŜǳƴƛƻƴ ŀǎ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŀǘǘǊŀŎǘ BScPA 

alumni to return back to the University Campus 

 Involve alumni in the Year 1 practicum (Longitudinal Clinical Experience) as potential 

preceptors   

 

Students and Alumni may be interested in networking with MD students/Post-graduate trainees 

(Residents or Fellows), since this models future practice teams (in that PAs must work under MD 

supervision). These types of interactions would provide great exposure of the PA profession to the 

physicians, and this is something that alumni would be interested in. Next steps would include 

approaching the existing student leadership within the undergraduate and postgraduate programs to 

assess their level of interest. 

Establishing BScPA Alumni Association leadership may be a resource to assist in future graduate 

tracking, survey development and data collection, providing insights to the type of data that they see 

as most relevant for the their profession.  

As the program grew with graduates so did it grow with dedicated faculty and alumni who remain 

involved with the program. When developing the program recognition awards in 2017, it was 

essential to include an award to recognize an alumna for their outstanding contributions to the PA 

profession. The Rising Star Award was granted to Mr. David Clutterbuck, Class of 2014. He remains 

involved as a Course Assistant in PAP122 Pathology, participates in the Curriculum committee and as 

a guest facilitator, and is also involved in admissions. He continues to advocate for the profession, as 

he did as a student (see his published Op Ed in Appendix 3.7) 

Comparing the Program to those of its kind: National Certification Results  

The Physician Assistant Certification Council of Canada (PACCC) is the national body that administers 

the annual certification exam to graduates of accredited PA programs in Canada. This exam is a 

knowledge-based assessment of the national competencies as set out in the PA education programs. 

The results of the U of T PA students on the Canadian National Certification Exam continue to be 

                                                           
32 In Fall 2017, the PA program strategically scheduled the inaugural PA program awards event to occur in 

conjunction with convocation. Some alumni were present. Enhancements are planned for 2018 to improve 
attendance and logistics. 
33 ! t! /ŀǊŜŜǊ ŜǾŜƴǘ ŀƭǊŜŀŘȅ ŜȄƛǎǘǎ ƛƴ ǘƘŜ ŎǳǊǊƛŎǳƭǳƳ ό¢ƘŜ άt! tŀƴŜƭέύΣ ǎƘƻǿŎŀǎƛƴƎ ŎǳǊǊŜƴǘ t!ǎ ƛƴ ǇǊŀŎǘƛŎŜΦ  
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impressive. The average performance of our students is consistently above the national average (past 

5 years of data is provided). Figure 8 compares the U of T pass rate to the national average by year.   

 Figure 8: Comparison of U of T and National Pass Rate on PACCC National Certification Exam by Year  

 

The pass rate for October 2017 was 100%. This is the second time in the past 7 years that the entire 

class wrote and passed the exam on the first attempt. From 2011 to 2017, the overall, cumulative 

pass rate on the PA National Certification exam for first time writers from U of T is 95.3%, 

compared to 91.8% nationally. As of 2017, almost 99% of our graduates have attempted and 

successfully achieved national PA certification. We are very proud of our graduates! 

Analysis is provided in this report in Figure 9, for the previous year, 2016 national exam iteration. Our 

students represented 34% of the 92 individual candidates who wrote for the first time. The details of 

their performance is provided which breaks down scores by domain according to CanMEDS-PA 

(Medical Expert, Communicator, etc.). The bars represent the total number of exam questions in the 



Page 59 of 90 
 

respective domains. Line graphs represent the program average, minimum and maximum scores in 

each domain, compared to the respective national average.  

 
Figure 9: PACCC National Certification Exam 2016 U of T Results by Domain   

 

 

Quality Enhancement  
 

The BScPA program is committed to continued quality improvement of our teaching and learning 

environments.    Just as we value reflective practice in our learners, we attempt to model this 

ŀǘǘƛǘǳŘŜ ƛƴ ƻǳǊ ǇǊƻƎǊŀƳΩǎ ŎǳƭǘǳǊŜΣ ŘŜƳƻƴǎǘǊŀǘƛƴƎ ƻǳǊ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǊŜǉǳŜǎǘƛƴƎ feedback and acting 

on this feedback to improve the quality of the teaching and learning environments. Year after year, 

students and graduates comment on how open the BScPA program leadership is towards constant 

improvements. In this section, we describe 2 notable initiatives that have been taken to enhance the 

program quality. A comprehensive summary of program actions related to identified areas for 

improvement was prepared for our Professional program accreditation in October 2017, and is 

provided as additional evidence in Appendix 3.9. 

Student Course Rep 

Each course has an elected student course representative who is the liaison for the class with the 

course director. The student course representative monitors for arising issues with the delivery of the 

course, logistics, communication, etc., and is expected to collaborate with the Course Director to 




























































