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ABOUT THIS DOCUMENT

The document is a sedtudy 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 oohitw 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 Univesities Council on Quality Assurance. At the institution level, thissagdfy

represents the first comprehensive submission for the B$tBgram. The Department of Family

and Community Medicine completed their first UTQAP review in 2012, at the tiraa thie BScPA

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

review is in 20222. It was thus determined that the BSgstdgram have its own review in 2017

Hamy FyR y2i 6FAG dzy GARrevig'k S 5SLI NIYSyidQa ySEG ! ¢v

CKS | YADGSNEAGE 2F ¢2NRByYydG2 Aa O2YYAOGGSR ad2 o0SA
dzy A@SNEAGEYS GAGK dzy RSNEANY Rdz- §S3X 3INI RdzZr 6S> I yR
Hence, the University welcomes the opportunity provided by théa@m Council of

Academic Vice NEBAARSYy (Ga4Q vdzl f AGe& "assignidgNe yesp8nsilgliNG Y S 6 2 NJ
for academic standards, quality assurance and program improvement, in the first instance, to

dzy A@SNEAGASA (KSYaSt @S proachtikdpality ssdu@EdiBbuiiégn 2F ¢ 2 N
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 Degreevel 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 opportyrio celebrate successes, identify areas where

we can do better, and vigorously pursue improveménts

This selstudy provides reflection and insights on important information about faculty, curricular
organization and delivery, student experience, astructure, and metrics of research and student
success. Content is provided both in this report and in-comnfidential and confidential appendices
that follow.

L University of Toronto Quality Assurance Process (UTQAP). Sept 21A28il&ble at:
http://vpacademic.utoronto.ca/wpcontent/uploads/2015/08/utgap.pdf
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EXECUTIVE SUMMARY by the Medical Director

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

This selstudy of the Bachelor of Science Physician Assistant program provides an overview of the
Physician Assistant professiongtfaculty, the academic prograimcluding quality indicators, and

the associated scholarghi Information and reflections on the organizational and financial structure,
academic serviceghdstakeholder relationships, including alumni are also provided. We include
recommendations for future directions on how we can progress further. We vViaaekternal

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 ouogram.

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 theaiththat they make each day on patient care

and on our healthcare system in general.

As the founding Medical Director, after 9 yedrseethis first selfstudy UTQAP report is not only a
historic reference, but also a path for the future direction.|separe for the succession of the role
to a new Medical Director, | hope that this report is one of the valuable tools to aid in the transition
ahead.

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

of our teaching faculty. The dedication, empathy and insights of the educators that | have had the
privilege to work with is exemplary. They continually strive towards improving the student

experience, and advocating for the PA profession. Recognizinthtegirogram is a product of a

small group of incredibly dedicated individuals, | 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 calendarand 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 beg@amin

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 therBfession nationally has
SYylFLoft SR dza G2 AYLI OO GKS ! yAPSNARAGEQA LYGSNILINRTSA
establishment of the national PA education association. We continue to collaborate and advocate
with The Canadian Association of PhiggicAssistantsGAPA from advising on the national
competency standards to the future procurement of a new professional accreditation body for
physician assistants.

The uniqueness of the BScpriagram is that it operates under the support and guidaagailable
through the Consortium of PA Educatif@onsortium)We established this tripartite Consortium in
2009, with theexpectation that the &culty of MedicinelUniversity of Toronto degreprogramwill

be celivered in collaboration wittthe NorthernOntario School of Medicine (NOSM) and The
Michener Instituteof Education at UHNMichener).It was evident from the outset that the
development, administration and delivery of the UofT degpeegram would benefit from the
collaborative contribubns ofall three institutions and this continues to hold true almost a decade
later.

Our reputationfor excellence and collaboratids evident, as we have acted as consultants to the
University of Calgary, academics in Japenaithe 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 clinicidrswantto 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 thatlagad. 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 resairce 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 tH®S®A program leadership must remainadive 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 ash& Michenerinstitute for Applied Health Sciences
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Final words of acknowledgement are to the incredible team who participated in the compilation of
this selfstudy: thefaculty, students, academic leaders and administrative personnel and
administration for their input, contributions and reports.

Respectfully submitted,

Dr. Maureen Gottesman, MD MEd CCFP
Medical Director, BScPA Program
January 2018
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1.0 INTRODUCTION andCONTEXT

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 Physhdsistants 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.ln 2009, theCorsortium of PA Education (Consortiufojmed to develop thdJ

of T degree, which was the secditiA program available to civilians in Ontario. The Consortium
AyOfdzRSa ! 2F¥¢Qa CIl OdzZ Gé 2F aSRAOAYSI GKS b2NIKSNYy
Michener Institute of Education at UHN (Micheh€erte three institutionscollaboratively

contributed to the development, administration and delivery of the U of T degfée. driving force,
since 2006, continuing today, is to put the right level of healtie gaovider in the right place in
healthcare. Physician Assistants were identified early on as part of this solution.

The Department of Family and Community Medicine (DF&@&Nhe University of Toronts the home
department for the Bachelor of ScienchyBician Assistant degree (BScPA) program as it is the most
aligned with generalist education that defines Physician Assistant training. TheiDB@sicademic
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 agdeedupon by the supervising
physician and the PA. PAs work across the spectrum of medicattuayeare trained as generalists

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

The role of theéPA is unigue 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 competenciesdafided
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 Mastéesel PA program. As of 2009, the University of Nebraska
confersa 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 degrgeanting insitution 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 twee 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 (PAC@@Y, must be a graduate of an accredited PA program. Thus,
the accreditation of the education program is an importarpest towards building the national
profession.

Physician Assistant Education - BScPA Program Overview

The BScPprogramis a fulltime, professional, secondntry undergraduate degree, based in the
Department of Family and Community Medicine (DFCM) irfFdmulty 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 isat equip graduates with the competencies necessary to establish the

foundation for a sustainable Canadian Physician Assistant profession.

t KEAAOALY !aaraidlyida I NBYZREAOIE RRLISKEZOF NBR RIKE & K
plans. ThaBS®Aprogram at U of T is no different, as it is modelled after the same competencies that
are used for physician education.

Until February 2018 he Canadian Medical Association Conjoint Accreditation Services (GidA)

the body that offers accreditation tohysician Assistant education programs in Canada. In 2011, the
BScPArogram initially achieved full,-gear accreditation status. The 2017 submission was again
ratified by the Committee on Program Accreditation and the program, once again, receivseba 6
accreditation status, which is the maximum achievable status.

Mission, Guiding Strategies and Core Values
¢tKS FT2tft26Ay3 aSO0A2Yy A& 1jd2GSR RANBOGEE FNRY (GKS
http://www.p aconsortium.ca/missiofandvalues

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 ineetbpment of the professional degree
programs by the following core strategies:

The collaboration of mulinstitutional delivery of innovative professional degree
programs, by way of academic excellence, simulations and interprofessional
education, and tverse clinical placements.
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The optimization of technology to support and deliver leaeage curriculum,
including webbased, audievisual, experiential simulation and distance education
technologies.

The commitment to educate PA students and to encoaragd 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 idéptbased 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 collboration: that includes the advancement of collaborative
patient-centred practice

Critical thinking and litfdong learning: that enhances the effectiveness of services
provided by physicians and other members of the healthcare team

The Consortium institutins 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 undeaubpices 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 BScBdestts 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 edutbanal 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 consistesilteate

the program content, delivery and timing, with purpose andoggficy at the foundation. Like our
practice of patiervcentered care in the clinical setting, studesgnteredness 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 TasKtisrce.

Task Force replaced tidanagement Committean 201415 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 outddraagoals

of the Task Force were achieved. ($gpendix 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
CoNBS 5ANBOG2NI YR | FdzAf GAYS /fAYAOLf tflF OSYSyli
5 St A @ SiNAppehdsa.t There continues to be challenges in the areas of confirming clinical
placements sites and new processes are being implementaddeess this.
i) 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 Directord-aculty status for course éctors lasbeeninitiated for those who qualifand is
almost complete

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

gAGK GKS hTFFAOS 2F (GKS wS3IAAGNI NT tisladdzt & 2F aSRA
5 St A @ SiNap@ends 4.£). 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 anaxternal 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 occurrethevith

adzLIL2 NI 2F GKS wS3IAAaGNINRa hFFAOS yR @FNAR2dza 20K
excellent example of how, with planning, communication and foresight, the BScPA program

leadership was able to shift a major component of this prodfQa 2 LISNI GA2y & GAGK YAYA
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 overlapjng of Year 1 cohorts in Fall 2014. The transition to a traditional Fall start concluded in
the 201516 academic year. The Fall 2015 semester, like the previous Fall, also included overlapping
cohorts, wherein two cohorts were participating in clinicalatns 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 schedulef ten rotations of four weeks each.
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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 traning, 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 complete@etive| 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. &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) réleaddéBDP A 2015 to replace the

2009 version of the National Competency Profile for Physician Assigfgpendix 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 profesmal program accreditation using the new standards. Members of the
BScPArogram Curriculum Committee participated in the Curriculum Retreat in March 2016 in order
to revise the curriculum map to meet the new CanMBEScompetency document. We completed a
matrix exercise with our Course Directors and student representative, and achieved the main
objective: the revised CanMEP3 competencies were drafted into our existing courses, in which

the outcomes of the academic program were clearly defined and esdesenced 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 tl#91617 academic year.

PA program faculty and studeworking on curriculum mappinat Curriculum Retreaf,own of Blue Mountain2016
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BScPA Program Awards of Excellence

As the program matured it became appropriate to formally start to recognize the contribuifons
teachers, students and alumwiho make significant contributions to the program. The first awards
were created in 2017 and announced at the November 2017 amatian. The details of each award

are listedin 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 anmbegnced 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 definm 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 imlaatir curriculum delivery model since our

inception, specifically as it relates to the clinical placement scheduling for students in both their
GK2YS¢ YR aagl L O2YYdzyAlASad h@SNItftz mysz 2°7F
find employmentm an area of need (remote or underserved). Annually6@% of graduates report
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FAYRAY3I SYLX 28YSyild Ay (GKSANI aK2YSé¢ O2YYdzyAaides 6Ad
community .

Although it may still be too early and the numbers too small tmgmize 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 dflithieal 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 somelddd OA L Ay S&a &dzOK | & 22YSyQ&a | SIHfUKZ aSyalf
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 supportanvestment of the Ontario Ministry of Health and Long Term

/I FNB Ay (GKS t! LINRPFSaarzy KFa I RANBOGU AYLI OG 2y
placement opportunities and eventual employment of our graduates. Until such time as the

reguation 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 seHlstudy was commissioned by the Dean, FacaftMedicine in Fall 2016, for review in 2617

18. As we are a relatively small program undergoing the same UTQAP process as large departments,
a summary of our SeBtudy Process is provided here for context.

The final version of the sedtudy submissin was possible through the active engagement of a

number of individuals, supported by the UTQAP project leads (Ms. Lisa SlagRciVEAY17 andvis.
Carly Ladouceur, Nebec 2017). The co@S®A leadership team was involved in reviewing and
finalizing theTerms 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 potentideEhal 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 2Q017 inclusive
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Dr. David Marsh, Associate Dean, Community Engagement and Deputy Dean and Professor,
Clincal 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 Rergevas submitted to the Office
of the Dean on January 30, 2017, with subsequent final approval by théXGeest, Academic
Programs. The date for the site visit was confirmed in June 2017 and the external reviewers were
confirmed by July 2017. The iaitProject Lead established an initial task list, timeline and
compilation of relevant data and reference material from MagdBctober 2017. As thBS®A
program was undergoing CMA AccreditationOctober 2017, the majority of the efforts for the
accralitation preparations in 20147 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, andactien with student leadership
for their input. In consultation with Dr. Maureen Gottesman, Medical Director, the sections in the
seltstudy were assigned as follows:

1. Introduction and Context Dr. Maureen Gottesman
2. Facultyc Dr. Maureen Gottesman, with Dr. Peter Tzakas
1 Report of Faculty MembersMs. Sharona Kanofsky

3. Academic ProgramsDr. Peter Tzakas with Dr. Maureen Gottesman and Ms. Sharona
Kanofsky

1 Report of Studentg Dr. Peter Tzakas
Scholarshig;, Dr. Maureen Gottesman
Organization and Financial StructugeMs. Elizabeth Whitmell
Resources and InfrastructugeMs. Elizabeth Whitmell with Dr. Maureen Gottesman
Academic ServicesDr. Maureen Gottesman
Internal & External RelationshigDr. Maureen Gotteman
Previous Review Recommendatianils. Elizabeth Whitmell
10 Future Directiong Dr. Maureen Gottesman

© o N O

The Program Objectives section was reviewed by Dr. David Tannenbaum, Deputy Chair, Partnerships,
Department of Family & Community Medicine, Facultieticine, University of Toronto.

The UTQAP process and developments were initially discussed at the &g/ Management
Committee in October 2016, with progress updates at subsequent quarterly meetings. Section leads
worked on a collaborative documg 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 decisi@king on the various elements in the repo

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

5 Canadian Medical Association Conjoint Accreditation Services

Pagel6of 90



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 overyears. Much of the data

provided in this report has been generated from the various student feedback mechétisnare
embedded in our program. When possible, action is taken towards improvement based on student
input. Most recently, a live, sharesbdument 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 BSgi*dgram Management Committee members were notified of the
identity of the UTQAP éarnal reviewers and of the site visit scheduled for March 26, 2018. On
January 15, 2018, the draft setfudy was submitted to the Academic Affairs office for comment and
review. After reviewing the feedback from the \iibean, Academic Affairs, the fimaport will be
submitted by February 5, 2018. The final document will be placed oBH®A program website.

6 Feedback mechanisms from students include, and are not limited to: Town Hall meetings with senior
leadership (Dep@ment 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 Kh&pring Convocation, St. George Campus, Toronto, 2012
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Faculty Complement (by Academic Status)

Academic Status

Name

BSPA
Program
FTEaso
January
2018

BScPA Program Involvement

Tenure and Tenuré&tream

Faculty

Associate Professor,
Department of Surgery

Paulo Koeberle BSc, PH

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, MSqa
MBChB

0.5 FTE

Program Director and Course
Director PAP131 & PAP241

Adjunct Lecturer, Dalla La
School of Public Health

Audrey CampbeMD,
MHSc, FRCPC

Course Director PAP258

TeachingStream Faculty

Associate Professor,
Department of Family and
Community Medicine

Sharona Kanofsky BSc
(Hons),PAC, CCPA,
MScCH

1.0FTE

Academic Coordinator; Course
Director PAP111; GBourse
Director PAP2®, 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, P
C, CCPA

Course Director PAP131, PAP1]
& 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

BSPA
Program
FTE as o
January
2018

BScPA Program Involvement

Lecturer (Status Only),
Department of Family and
Community Medicine

Jeffrey Straw MPH, P@,
CCPA

Course Director PAP11BAP134,
& Medical Terminology (pre
course), DFCM; Physician Assis
and Clinical Preceptor, Sinai
Health System

Lecturer, Northern Ontarig
School of Medicine

Britton Sprules, CCPA

0.2 FTE

Course Director PAP250 &
PAP260; Physician Assistant an
ClinicalPreceptor, Superior Fami
Health Team

Status Pending

Christian LeBouthillier,
CCPA

Course Director PAP125 &
PAP135, DFCM; Physician
Assistant and Clinical Preceptor
Downtown Doctors

Status Pending

Brad Olmstead MMM,
CD, MPAS, CCPA

Course DirectoPAP269, DFCM
and Physician Assistant, Canadi
Armed Forces

TheBScPArogram ensures that didactic personnel have the relevant professional

certification/registration or academic qualifications to fulfill their role in supporting learning. The
Programmvolves 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 coraf@80 hours of continuing
professional education (CPE) per fixaar 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 continuingrofessional education.

Core faculty include:

& Medical Director (0.4 FTE)censed academic Family Physician with la & (i i Btlcation

8 Program Director (0.5 FTH)censed academic Family Physiciarh, G K | al a i SN &
Medicine and Pathobiogy,completing aa I & (i i6 Btlcétion

6 Academic Coordinator (AC) (1.0 Fg&rtified PA with & I & (i & SkIRrice in Community

Health

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

0 Clinical faculty (academic physicians) with appointments in their respective departments
0 University faculty in Basic Sciences, other Faculties (Pharmacy, Nursing, Social Work)
0 Physician Assistants in the community

0 Allied Health Professionals in the community

Teachers and Facilitators include:

0 Physicians

0 Physician Assistants

0 Allied health pofessionals
0 Postgraduate residents

PostdNJ} RdzZt §S NBaARSYy(d FLFLOAtAGFGI2NR I NB ARSYGATASR
GKS t NRPAINIY F2NJ GKSANI aLISOAFTFAO I NBlLa 2F O2yGSyi
These guest facilitats are senior trainees interested in an academic career andpasitioned to

teach theBS®A learners at the appropriate level.

Clinical Preceptor teaching personnel includes:

0 Fully certified, licensed physician supervisor or group of physicians
0 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 &clis/the best likely
comparator for our program. As of the 2015 Faculty and Directors Survey Rewent 80% of PA
program facultyin the USvere actually PAs, and 78% hat &4 a ( d&dide as their highest degree.
About half of the PA faculty are #ite Assistant Professor level, and 22% are at the Associate
Professor level. The majority of the faculty in PA schools in the US are either-tenoe tracks
(61%) or tenure track is not offered at their institution (20%). Our complement of teacharsdee
be comparable.

8 Physician Assistant Education Association, Physician Assistant Program Faculty and Directors Survey
Report, 2015, Washington, DC: PAEA, 2015. doi: 10.175381#51001 Accessed January 8, 2018
http://paeaonline.org/wp-content/uploads/2017/05/facultydirectorsreport20160218. pdf
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The US Faculty and Directors Survey Report (20b56jirms 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 fultime faculty (the Acaemic 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 Directorgeported 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 hourspaoweeek, 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 thieXibility 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 clinicalgoeectic
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 iAppendix 2.1In 2012, theBS®A program curriculum was recognized by our
home department (DFCM, University of Toronto) and granted the awatckoéll@ce in

CourséProgram Development and Coordination. This award is for outstanding work for teaching
excellence and quality program/cme development. Gr 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 Educatidssociation, 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/facultydirectorsreport20160218. pdf
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Strength and Expertise of Teaching Faculty

There ae 209 Ushased PA Education programs that participated in the latest 2016 US PA Program
Report® compiled by the UBased Physician Assistant Education Association. In 2016 there were
115, 547 Certified PAs in the Yy §et the lack of qualified candidatéscited 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 Can&tlédut in 200910, there were closer to only 200 PAs across the
country*3, Given the relative lacif 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 PABmited teaching
experience, and investing in their growth with excellent results.

The history of our Course Directors is providedppendix 2.2highlighting the relatively low

turnover since program inception. Some changes were initiated by the ¢eathemselves,

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 teachingossibilities led the way for eventual change in
leadership, whicthastypicallybeen a very successful model.

TheBScPANE ANF YQ& Ayl dz3dzNF £ GSFOKAY3I | 6FNR 6AYYySNA
teaching staff, and the success of our investment in their groivie. Excellence in Teaching Award

was bestowed on our Program Director, Dr. Peter Tzakas, recoghigiagtstanding teaching in the
Primary Care Medicine coursehe PA Role Model Awandas granted to Mr. Jeff Straw, and

included nominations from both students, graduates and clinical persomitielvhom he works,

recognizing his excellence as a praotgdPA in our community. (Ségpendix 1.3 fothe award

descriptions)

The recent experiences in the recruitment of PA teachers for the B8ogram has demonstrated

that we have established a place where people want to teach. In summer 2017, the B8gR#pr
posted 2 parttime small group facilitator positions for the online PBL (problemsed 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: 188/PR32.2017 Accessed January 8, 2018
http://paeaonline.org/wp-content/uploads/2017/10/ProgramReport32_ 2017 2.pdf

111i] 2016 Statistical Profile of Certifiéhysician Assistants (an Annual Report of the National Commission on
Certification of Physician Assistants)
https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016StatisticalProfileofCertifiedPhysicianAssist
ants.pdfAccessed January 11, 2018

122016 Statistical Profile of Certified Physician Assistants (an Annual Report of the National Commission on
Certificationof Physician Assistants)

https://prodcmsstoragesa.blob.core.windows.net/uploads/files/2016 StatisticalProfileofCerRfigdicianAssist
ants.pdf Accessed January 11, 2018

13 Extrapolated from Hooker, Hogan, Leeker The Globalization of the Physician Assistant Profession, JPAE 2007;
18(3):7685 https://www.thepalife.com/wp-content/uploads/2012/04/TheGlobalizatiorof-Physician

Assistants.pdf Accessed January 11, 2018
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than 15) for these positions. Applicants included aoly 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 thathelped 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 Reffgtovides data on student to facultatios, to address the question

2T aLy GKS T@SNI IS t! LINRPBINIYI K2e0drliyee ¥SY caSiNKRS y
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 calculati of total number of students (n=60) to total number of core faculty
(FTE=2.0), in olBS®A program, the ratio is 30 However, we have a large established pool of
teachers who are not considered core faculty, but who complement the core as coursedirec

guest lecturers and small group facilitators. As the Course Directors do not have-badetiE

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 calcukateue studentto-faculty ratio.For simulated
patient encounters we aim for a ratio of 5 or 6 students to 1 facilitator/teachibe perception of

students is generally positive regarding access to the faculty for teaching and support. Our best
estimateis, 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 operatioh$.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 ou program, starting in 2010. These efforts included amdtling, site visits and hundreds of

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

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

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

2dzNJ O2YYAGUYSyYy(d G2 2dzNJ LINPANI YQA YAdaaAzy |yR @Aaiz

There was a lengthy period in 202012 when there was limited acce® administrative support

due to internal HR issues (including a strike) within NOSM. Despite this, the clinical placements
continued to be scheduled, andhile building our network of clinical sites, we also aimed for

previous preceptors to continue take our learners. The 2015 PA Program Restructuring and
Integration Task Force (sé@pendix 1.1)brought forth recommendations that led to the

subsequent evolution of the Clinical Coordinator position. The investment in more administrative
support for he clinical curriculum was realized and the faculty role evolved to focus more on clinical

1 physician Assistant Education Association, By the Numbers: Program Report 32: Data 26h6tReogram
Survey, Washington, DC: PAEA; 2017. doi: 10.17538/PR32.2017 Accessed January 8, 2018
http://paeaonline.org/wp-content/uploads/2017/10/ProgramRept82 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 plaicé® most appropriate clinical site

A& y20 | Lldz2NBt& | RYAYA&AGNI GABS SESNDOA&ASSE F2N) (KS
logistics must be considered.

Mr. Shea continued as NOSM faculty in this new role of Clinical Course Directof,1uRfil 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 neRA candidateslThe 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 giveroorane 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 Culum 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 implementatiGanvgs

the Learning Managemeiinginethat replaces the current Ptal. All courses that currently exist in

Blackboard will be transitioned infQuercus 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 02017, plans are already underway on behalf of Academic & Collaborative Technology
(ACT at the university. PAP 125 Diagnostic Techniques and Procedures | is participating as one of

nn a9FNIe& ! R2ZLIGSNE O2dzNERSa I ONPRWelexpéck Soft folibuit S NB A G &
of our other courses over Summer 2018 and intothe 201® | OF RSYA O &SI N¥» ¢KS & dzLJ
Toolbox Renewal Project support team at U of T will remain an essential resource to ensure our

success. The focus for our Curricul@@mmittee 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 schedulddr a oneyear research leave as of July 2018. Recruitment will be underway
to cover her role and responsibilities until her return. The responsibilities include: Teaching (Course
Directorand small group facilitator)nterprofessional Education curricum 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, theniversity 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.

g1 /¢ A& I LI NIHYSNARAKALI 0Si6SSy GKS /SyGNB F2N ¢Sl OKAy3
Technology Services (ITS) (Office of the ClO) at the University of Toronto. ACT provides strategic and tactical
leadership in the development and implematibn of information technology services that support the

FOFRSYAO YAdaarzy 7T2NhpmSudnih@SENBRAGE & | K2t S¢d
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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 hawe teadership. 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 pamers 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 employerd,ia participatingn the

future success of the profession itself.

Faculty Development

The BScPprogram 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
BScPArogram, as well as utilizing resources available within the utgiit 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 employdthis recurring agenda item is named

GLINF OGAOS SEOKIy3aSéd ! RRAGAZ2YIFfte& GKS 5C/a [ A06NI N
brings forward and educates faculty on new resources and also on policieasuniversity policies

on plagiarism.

With the introduction of the new CANMEPPA 2015 competency curriculum, a facilitateeje/
Curriculum Retreat for Course Directors was in held in March 2016. This was an opportunity for
faculty to work together orthe 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 Rsources:

Clinical Preceptors are provided with the Clinical Handi{ee& Appendix 2.3 direct support

from the Clinical Course Director (CCD) as the initial orientation and preparation for their role in
supervisingdS®A 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. Nl 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 tygportunity 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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workshops, on subjects such as Teaching for Learning and Collaboration, and Effective
Communication for the Learner in Difficulty. The CFD also offers more formadizditate
programs for those interested.

Programspecific resources have been created for teaching faculty, suttfedSourse Direct@
Handbook. This evolved over the accumulation of years of experience and refinement of processes
and resources by oueachers and academic leaders. This guide is now an indexed lofmtion
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) iythe@S NE A G & Qa OSYy G NB T2 NJ f
GSFOKAY3 YR tSIENYAYy3IsS 0@ LINE GdiReh iyisBuctiodabzLILI2 NI F 2 NJ
G§SOKy2t23eé¢ F2NJ It S OKpdgtam dirkcts keacking fasuly toh y & G A { dzi A
various CTSI resources fopport and to develop and enhance skills. Some specific examples include
Blackboard Training & Support, Teaching Strategies, and Assessing L&draiads no fee to the

program or faculty to access CTSI services.

CTSI highlighted the BSgtAgram as pg 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.

¢tKS 5Aa02@3SNE /2YY2ya 05/ 0 Astppditfsrdeading@rirf & 2F aSRA
educational technolody. In 2009 andhe earlyyearsof the Programwe were trailblazers in terms

2F dzaAy3a GKS | YyAOSNBEAGEQA [a{ O[SINYAy3d alyl3aSYSy
we ran (and still run) our student assessmentthis platform, while others still used paper and

Scantrons. With a pager-use arrangement, our formal ugd DC for instructional technology

support has diminished, as course directors and teaching fabaitg becone more familiar with the

platform. Aswe 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) (InstitutieBpecific) Resources:

NOSM provide an array of faculty development topics on angming basis that communifgased

clinical preceptors can access remotegtha 8 Y OKNR2 y2dzaf &8 | yR | 3@y OKNRY 2 dza €
FI Odztf 68 RS@OSEt2LIYSYyd NBUNBI GZ ab2 NIOKES N A/ y2AyQE- iE S €61 1 Qld
preceptors, including many who precept for the BSpRygram. The Clinical Course Director also

FGGSyRa (GKSasS NBGONBFdaz FyR GKS aSRAOIf 5ANBOG2NI
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.

Page?27 of 90


https://cfd.utoronto.ca/programs

The Continuing Eatation and Professional Development opportunities at NOSM support the
GAYOGSNRAZOALIE AYINRB yIFGdz2NE 2F (KS a0K22f Odz2NNA Odz dz
T I O dxThed 4aculty Development Unit offers sessions on orientation to clinicdliten teacher

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

Report of Faculty: See Appendix 2. 4 foine faculty report.

B www.NOSM.ca

Page28 of 90


http://www.nosm.ca/

3.0 ACADEMIC PROGRAM

The Physician Assistant program is guided by the Mission, Vision, strategigsnaiules of the
Consortium of PA Education and are presented in the introduction sedi@nformat 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 we2aneeting our mission.

Program Description

The BScPprogram 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. SidentsareNB | dzA NBR (2 FTGGSyR Of daSa Ay LISNBR2Y A
specific time periods to integrate interprofessional education and simuldiased learning for skills

development and for handsn assessments. The second year of tregpam is centered on clinical

education, with eperiences in both Northern and8thern 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 rexim in their home location during the first year. In year
two, the student participates in clinical activities, withd brief returns to Toronto during the year
and two short periods of online learning.

Year 1 (3 semesters) is academically focused:
Competion of 15 courses in total, including 120 hours of longitudinal clinical experience

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.

O« O«

Year 2 (3emesters) is clinically focused:

6 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.

o Half of the clinical rotations are scheduled3yuthern Ontario, half in Northerf

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

learning and assessments are also scheduled throughout Year 2.

Clinical Experiences in Ontario

The BScPprogram is designed sotha a4 i dzZRSy 1 a YI & NBYIFIAY Ay GKSAN aK2
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

tK SA NJ A Y RA @rainhdgdodation fér #ha Bikposes of scheduling their rotations. For all

20 Northern Ontario is defined by canunities affiliated with NOSM.

Page?9 of 90



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

the North. For all students whose primary residence is utl8wn Ontario, their Home Training

[ 20FGA2Yy gAff 0SS Ay (GKS {2dziKeo LG A& SELSOGSR (KI
Location will be in the same community as their primary residence. However, if the community in

which they usually rede 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
Fft20FGSR G2 + {6l L¥ GNIAYyAy3ad { dSodhpfyithero Ay (GKS
GK2YS¢ FT2NJ GKS 20KSNJKFEF 2F GKSANI NRGFGAZ2Ya®

Program Objectives

The objectives of thBS®A program are to educate Physician Assistants, academically, clinically and
professionally. Our graduates are prepared to provide cliiged 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 byet Consortium of PA Education, successfully achieves these
program objectives.

& ¢ KISversity of Torontois committed to being an internationally significant research university,

with undergraduate, graduate and professional programs of excellent qéality¢ KS dzy A S NBA A { &
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 consisthaime 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 compnent 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. t&é/paucity of

literature on the role of Physician Assistants in our Canadian healthcare systeprogram may, in
future, contribute to studies regarding best practices in the implementation of Physician Assistants in
Canada.

The BScPprogram proposl was approved by the University of Toronto Governing Council in June
2009. This followed a call by the Ontario Ministry of Health and {Iemgn Care for PA education
programs. As part of the University approval process, the proposal discussed the dgiergss of
placing the program within the Faculty of Medicine. The BScPA program aligned with a major
objective of the Faculty of Medicine Academic Plan 22020 to

GF RO YOS 2dzNJ AO0ASYGATAO YR LINRFSA&aA2yIE GNIAY.
The Faalty will: a) strategicallyjeverage newly created prograXd y R Yy S &

collaborative programs; gapitalize omational attention and capacitiuilding

needs of areas such as Public Health and bioinformatics and our expanding role
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in global health; and @&xploit emerging competencies knowledge translation,
innovative simulation tools, and intgarofessional education, to name a few. We
shall prioritize the programs that will best prepare future leaders in research and
education, consistent with the Fac@ltQa @A aAz2y adl G6SYSy il ¢

The currenwisionT 2 NJ G KS ! v A @ SPdilty Gfdediifiel & 2N FHROBWA KA LI Ay AYL
KSIfGK GKNRdzZZAK SRdzOF A 2y misshiaaiS FGINSYKS vy RNBLIFRNELYY SINBSK AR
leaders, contribute to our communitieand improve the health of people and populations through

0KS RA&AO2@GSNES FLIX AOFGAZ2Y YR 02YYdzyAOFGAz2zy 27F 1

LG Aa FAGAOAY3TI GKIG GKS CFOdzZ Ge 2F aSRAOAYS AyOf dzR
programs. Our unique program is weligaed 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 imprdélve 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.

TheBSt ! LINPINFY aSNBSa +a | O2YLX SYSyid (2 GKS ! yAg@gS
generalism and primary care as a career path for trainees, a socially accountable strategy that

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

recommendation in the 2010 Future of Medical Education in Canada Ré&pwadugh clinical

placements in primary care and generalist medicine, PA students are¢ahtquire broacbased

skillswhile also addressing individual le@mg needs and areas of interest. TB8®Apr2 3 NI Y Qa
competencybased academic curriculum enables graduates to demonstrate their proficiencies upon

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

Canadian Rg.

Thevisionof the home department of th@S®Aprogram, theDepartment of Family and
Community Medicine (DFCM) A &4 &G9EOStfft Sy0S Ay NB&SI NOKZ SRdzOl A
to advance high quality patie® Sy G NBER OF NB¢ ® ¢KAa SyO2YLIl aasSa GKS
2F t!a +ta GKS ySgSad YSYOSNI 2F G KSmigedAtal K@ NRp oS |
teach, create and disseminate knowledge in primary care, advancing the discipline of family medicine
YR AYLINROGAY3I KSIEfGK F2NJ RAGSNES YR dzy RSNASNBSR
department identifies core values that support itssgion. The values that are directly applicable to
the establishment and ongoing support of Physician Assistant education include:
€/ 2YYAUYSYyG (G2 Ayy20LGA2y YR I OFRSYAO FyR Of A
EtNRBY2UGA2Y 2F a20AFf 2dzaiA0S>s SljdzAide IyR RAGSN
E! ROl 08 F2NJ I 00Saa FyR ljdzr fAGe LI GASYd OFNB |y
¢adzAd GARAAOALIE AYINBS AYUSNIINRFSaaAz2ylf O2ftftlo2N

2 CanMED®A 2015. See Appendix 1.2

Page31of 90



DFCM's most recent strategic plan (20451H n 0 X a! R yOAy3a Cl YAt & aSRAOAY!
Scholarship, SocielSa L2y aAoAf Ade YR {GNIGSIAO t I NIYSNEKALJ ¢

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

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

3. Advancequality 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

N

The University,dculty and departmental missions are reflected in the BSoBgram. 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 varakehstders, thaBS€A
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 studentssigihin the BS®A progam itself.
Although no formal agreement has been made, the MD Program has consistently been collegial in
sharing its curricular resources with tBS®A programTo assist in the PA student educatiomey

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

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

substantially different from those of thBS®A program. The complement BE®A teaching faculty

has been established thugh 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 tHBScPArogram, and was not systematically borrowear n

adapted from the MD curriculum.

As for clinical education, since tBS®ApNE ANJ YQ&a Ay OSLIiA2y s> (G(KSNB KlFa o068
is at full capacity with its direct responsibilities for the training of Family Physicians, and that the

training of As was not a mandate for the DFCM teaching units. HBB8&A 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 clinicaingadates 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 communibased Primary Care clinical placements, outside of DFCM teaching

units, across both the Greatd@ioronto Area and the province. In fact, since 2011, only a handful of

Ot AYAOLE NRGFGAZYA KIOS 0688y LXIOSR 6AGKAY 5C/ aQa
have since employed our graduates (and other PAs), and there may be future opportumityeo

formally align the Primary Care rotations within our home department.

Overall, the objectives of thBS®Aprogram align with the vision and mission of the Faculty of
Medicine and DFCM. Effective delivery of B®®A program to meet its statembjectives 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 tH&cBA 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 $esasd to determine eligibility
for admission into the program.

Applicant Guidelines are provided on the program weBsfta applicants from different
backgrounds (undergraduate applicants, CEGEP, Graduate, applicants fr@amemxtian
Universities and lernational Medical Graduates). The BSgr#gram has the following admission
requirements:

1. Canadian Citizenship or Permanent Resident Status required.

2. Minimum 10 fullyear courses (20 hajfear courses) or the equivalent of 4 semesters full
time of undergaduate university education from a recognized university.

3. Minimum cGPA of 2.7 calculated on tB&1SAJOntario Medical School Application Service)
scale. All completed undergraduattidies 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 bastxyehof
involvement in direct patient care, type of clinical duties performed, levelipésvision,
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 contidctse 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 (ile of the PA profession in Canada, as established by the
I'FYFRAFY 12a320A1FGA2y 2F t KeaiOAl y-PA@EISael I yiaQ
Appendix 1.2)The program requirements and preferred criteria establish a foundation whereby
accepted cadidates are best suited to an education that aspires to the seven CanlAED&Ees.

Medical Expert Academic success predicts future academic success. Students entering the program
must have strong academic achievements. Successful candidates typiceallyitfaer GPAs than the
minimum requiremeniSee Figur@ in the Quality Indicators, Students sectia&PAof incoming

22 Accessed January 8, 20b8p://www.paconsortium.ca/admissiosiequirements
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https://www.ouac.on.ca/guide/omsas-conversion-table/
http://www.paconsortium.ca/admission-requirements

students). A core strategyf our Consortium is to deliver a program based on academic excellence.

By establishing admission criteriaathvalues 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 akcelle
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 assessa@wdhe 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 generaliyready have experience in teabased healthcare andre

interested to do more. Students in the program are required to build on their collaborator
competencieghroughout, so the selection process includes opportunities to assess these baseline
attributes of candidates.

Leader:Applicants to theBS®A program distinguish themselves as leaders first and foremaost by

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

the healthcare system in Canadae¥ously 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 nahed i

FLILJX AOF A2y LINRPOSaa FyR SyKIFIyOS GKS LILX AOFyidQa

Health AdvocateAs health advocates, PAs must understand the healthcare system in which they
serve, including social determinants of health. Having previous direct patientatasaart 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 healthcaned 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 sectidoy the tally of academic degrees by incoming
students.

ProfessionalMany elements of thé8S®A program are designed to emphasize professionalism,

ethical decisiormaking, reflective practice and lifelong learning. The application process mirrors
these professionavalues. 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 &urédssessment of the
OFYyRARIFI(1SQa O2yalOASyiGAzzdzaySaaos

Management of Program Admissions: Historic Oversight and Future Evolution

The responsibilities for BScPA program admissione éxolved since the program inception in 2009.
The BScPprogram 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 tBSo® Arogram, 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 applicationswith the assistance of a seasondlliyed adnissions coordinatap L 2F ¢Qa OSydN
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 provitlefficial 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 2018&e Office of the Registrar, Enrolment Servigééndergraluate

aSRAOIf 9RdOFGA2Yy X CI OdzA 418 2F aSRAOAYoBndowS3IA &G NI N
corresponding with/speaking with potential applicants, managing online applications, and preparing

file review and interview results for the A&S Committeeeview.

Ny

KS w

(e

AA gl a GKS RSAANBR 3I2Fft3 GKS Ayo2ft @S Yphgfam 2 F
administrative team to become more distanced from the d@yday activities of the admissions
process. In late 2017, the BSgitégram leadershiph y 02t f 62N> A2y GAGK GKS w
0S3AlLY 2Nl AYy3 (G261 NRa (GKS S@SyldzZf GNIyaadaAzy 27
Enrolment Services (as above) to the Faculty of Medicine. This transition is welcomed by the
Program,duetothewSIA A NI NRa hFTFFAOS SELISNASYOS Ay YIyl3aSyS§
admission candidates.

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

its Consortium members is with the candidate interviews. Mudtiple Mini Interview (MMI™)?3

LINPOS&aa ¢l a AYyAGALFffe NMHzy AYRSLISyRSyaGate o6& 0GKS . {
2016, the MMI process managed by Michener (one of our Consortium members), integrated into

their admissions week relieving the administrative responsibilitiem the relatively small BScPA

program team.

23Developed and pioneered by McMasténiversity in 2002. The Faculty of Medicine, University of
Toronto holds a license agreement with McMaster University for use of the MMI Stations
24Michener has a separate MMI license with McMaster, and uses the process to interview
approximately 800 candates 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 BScPprogramis a distance and distributed education program with the majority of the

academic program delivered onlingtudents are expected to participate in online learning from

home throughout the didactic phase in Year 1, and participate intfadel OS 6 G NBAARSY G Al £ ¢
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 communitiesand

2T 6KAOK I NB Wagl LIQ Ay Natkethor2Soiithera @rifa8p) I3S2 AN LIKA O NB

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 availaBippendix 3.1 The degredevel
expectations for the prograrare available in Appendix 3.2. The entire acadeonigiculum is

mapped to the CanMEERA competencies, to ensure that the program is meeting the end targets
required by graduating physician assistant studeftiswas 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.

¢t KS adz00SaaFdzZ O2YLIX SiAz2y 2F SIFOK O2dzNBES A& | LINB
These requirements are listed in each course outline. Theeobis 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 introducingpics 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 dbffaee sessions over 24

months to provide learning opportunities using simulations, practical labs, and small and large group
learning activities. Handsn clinical experiences ammbedded throughout the Program. Students

begin to develop basic clinical skills as early as within the finstek faceto face Residential Block;

they continue to practice during their Year 1 studeiimected clinical practicums, progress to Year 2
andbegin 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 stwdtissdted

clinical electives.

Supporting evidence is provided 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 adligh le
schedule overview that demonstrates the overlap in course sequences within semesters and includes
0KS addzRSy i ¢ & 0 qra&tion el ank dxgihdnation weeks (see AppendixThd).
schedule also highlights the strategically placedfactace Residential Blocks which bookend the
semesters, allowing for clinical skill practice with simulation experiences and cumulativie fiace
assessment of student competence. The Residential Blocks follow a logical sequence, using the
valuable time ® promote professional identity, comradery amatthe 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 4veek clinical rotations aoss the province in both Northern and Southern
hydFNAR2T FTAGS NRBUOIGAZ2ya 200dzNJ Ay GKS adGdzRRSydQa
GKS 2L aAiridsS a{solL¥ 3AS2IANILIKAO t20FGA2y®

The 10 Clinical rotations are:
2 X 4 weeks in Primary Care (Hgriviedicine)
4 weeks in Emergency Medicine
4 weeks in General Surgery
4 weeks in Internal Medicine
4 weeks in Mental Health
n 6SS1a Ay 22YSyQa | SIfaK
4 weeks in Pediatrics
2 X 4 weeks of Electives

Students are placed on rotations with a clinical supemgho 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 eat¢hetore rotations are stated in the
course outline ér PAP 250 Clinical I/PAP 260 Clinical Il (See Appendw!3d)jn 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 considerathamation in and of itself with respect to medical
curricula. It is one of only two Ravilian pograms in the province (and one of three across Canada).
This program is truly unique in its delivery of a blended online Canadian medical curriculum.

Areasof creativity and innovation within thBS®A curriculum are presented within the following
themes:

Adjusting a traditional teaching format into the online environment:
Problem based learning is a weltablished education model for studedtiven
learning. We adapted this to the online platform (ePBL). Students are dispersed
geographically, yet work together online, both asynchrogasd synchronoug
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according to a set schedule.

Learning Modules provide course content in an organized, scatidéhion.
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:

" Thed Ff ALIISR OfFaaNR2Yé Aa AYLX SYSyGSR G2 2Lid
classroom, and can drive learning. The most efficient use of precious synchronous
learning time (whether online and fage-face) is in applying knowledge and
practicing skills. idactic 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 praeading or preparatyy assignments before attending synchronous
class sessions.

Rather than traditional facéo-face presentations, students are expected to prepare
videos of themselves for assessment. This type of submission enables the faculty to
assess the work asynchramgly and allows for multiple graders to be involved. Some
examples include:
Yy Patient Case Presentation (PAP 124 Clinical Skills 1), where students create
and present a patient case
Yy 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:
2 KAES 2yftAYS fSIENYAYy3 Oy 0SS O2y@SyASyld I yF
and schedule, students nalso 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 prioke regularly scheduled, logtakes 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 simplifyirgidtics:
To enable studentt 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. THRS®Aprogram office arrangeproctor sites for
students to wite at test centres near their home or clinical placement site.

Practicing what we preachemphasizing reflective practice:
The program emphasizesflective practice across the curriculum. Examples are
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provided in the DLE documergpendix 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 begiractices 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
BS®A students learn the practical skillsctihical 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, whedests 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, whichby 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. Theseriexges 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 influeratber healthcare profession

students.BS®A 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 théte practice of effective teardased care will only be possible

GAGK Ydziidzr £ GNHza G FyR NBALISOGd hyS ailddzRSyd NBLR NI
LINEFSaaAz2ylf S32a RSOSt2L) 6 AGKAY (GKS KSFfOK LINRPTFS

The most notable learning lgend the formal classroom occurs in the Year 2 clinical placements. As
onecurrentBS®A student (Class of 281 NXB T { av@ felSgrotid ag a PA learner, especially
when | consistently see fireind my medical knowledge, assessment and communicakibls 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 dearners.

Enabling Student-Faculty Interaction
Given that the maijdty of the didactic program is delivered by distance, the use of technology is
criticalfor timely access to support. The faculty usesombination of-mail, teleconferenceand/or
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videoconference in order to connect with students. All faculty are availablerbgikand can arrange
meetings with students as requested.

In addition, each course has a studetcted student representative who acts as a liaison for the
rest of the colort and the Course Director. Informal interactions are expected in the event of
concerns from either the student or faculty perspective.

As well, inperson teaching uses a combination of interactions with faculty and students in large
group and small grquworkshops and interactive lectures. In recent years, therehaen well
receivedformative feedback sessioptanned regularly in every residential bloskereby students
work directly with a faculty member to receive feedback on their clinical exarmmgechniques and
to be signed ofbonce they correctlgonduct each required patient examination.

Assessment of Learning
WeopdN> G A2yt AT S Adsdsstnent ahd @&INGPxaitieeQ Rolicy with the following
specifics:

0 Students are informed dhe 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 aadagion
criteria are providedo both students and precepts who evaluate them, via the Gise outline

and the ClinicaHandbook. (see Appendix 2.3)

The University Grading Policy outlines that no one assessment should be worth more than 80%
2T (GKS O2dzZNAS INIRST (GKS . {Ot! LINRZPINIY TF2ff2pa I
toolsusedy Y dzf G A LJX S ¢ mastasseBsmertarekorth Bsatital 4D% of the course
grade and the majority of assignments are worth 30% or less.

Where performance is assessed according to standardized expectations (such as physical
examination skills),iecklists are provided to students to help them learn the techniques, and

the same checklists are used to assess them.

Final course grades are presentedor approvalas per the Faculty of Medicine Faculty Council
by-laws. The BOE operates under the aurtty of the Dean for the Faculty of Medicine.

[@]3
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In the BScPprogram, 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, availablé y G KS aGdzRSydQa @ASg 2F GKSANI ANI RS 2yf A
summarized feedback on commonly noted knowledge gaps as this may represent a typically

challenging area for many to master.

All courses are checked annuathyensurethey have assessed students in their respective course
objectives. These course objectives are already mapped to the competencies set out by the CAPA
CANMED®A and were recently approved by the 2017 CMA Accreditation process. Future work at
the Evaluation and gsessment 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 B$cgram, the faculty are
able to have an ongoing picture of student progression in attainment of competence. Course
Directors are able to eargetect students who are in potential academic difficulty, and act to
support the student learning in an appropreand 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 outlingde expectations and processes that relate to students in
academic difficulty, including the steps regarding remediation &stion 2.%Students in

Difficultye  Appendix 3.5

For clinical rotations, evaluations of studgydrformance are completed by the preceptors in an
online syster®. The evaluations are based on the CanMBBSompetencies. The PAP 250 Clinical
I/PAP 260 Clinical 1l Course Outline (AppeBdixexplaindhow 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 studenerated Case Logs. PA students are
expected to log patient encounters (including diagnosis and/a¢@dures) in an online tracking

tool, which is designed to track their progress from the list of requirements (taken from CanMEDS
PA).

New in 20172018, all second year students have progress review meetings with faculty. This check
in with students inaldes 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 Exartfs The intention is also to help students plan elective eigpees 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 strugglinwith 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 requirdriteassessing
learning and to successfully complete the program is to pass the objective structured clinical

25The PA Program uses a thjpdrty online Program Management System, E*Value, for clinical scheduling,
evaluations and case logging. We also use tlstesyas a database to track personnel and clinical placement
agreements.

26 The End of Rotation Exams (ERE) are secure, online exams administered remotely byabsed Bhysician
Assistant Education Association (PAEA). UofT students are required teetothgl 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 clinicalations.

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 (chbhiyear of the program. Students are then
monitored to ensure that they are exposed to required clinical experiences, or otherwise activities
are supplemented. Lastly, studeperformance isassessed in a standardized examination to ensure
that they haveattained 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 profssional degree program, much of the curricular content is by definition professional and
transferable skills. ThBS®A curriculum, centeredn the CanMED®A competency profile, teaches
students the specific transferable skills they will use in day topdagtice. 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 scierific knowledge to clinical practice.

Student initiatives and the evolution of student leadership are also measures of success. Our student
cohorts include active student leadership positi&ngom formal committee members to social and

IT support for fdow 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 cohortgyr@duates 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 dissemiedate th
position. Students who are successful in publishing their piece may receive bonus (Bakks
Appendix 37).

27 studentelected leadership positions include: Class Rep [aadagement Committee Member), CAPA

Student Rep, PA Student Association (PASA) President and PAB#eYident, Social Committee Lead,
Interprofessional Health Student Association (IPHSA) Rep, IT student Rep and student reps on committees
(Admissions an&election 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 stakeholdersBB&A program has been
supportive of students participating in PAwcacy 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 gudents 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 professionipoialy.

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 promand highlight academic programs, one faculty
member, Jeff Strawpresented 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 torecruitment 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 inforrmatsessions during the interview
day to address questions from candidates that only they can provideen§yagecurrent students to
contact successful applicants who have been offered positions in the program. These initial-peer
peer phone calls are structured to provide incoming candidates with support from current students
(sometimes to help them make the dsiin to accept the offer). These leadrtentor-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 meribased nor facultyderived financial awards available B88®A 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), winis administered through the Office of Enrolment Services,

Fd ' 2F ¢ LY FRRAGAZ2YI &addzRSyda ¢K2 NS StA3araofS
are issued by OSAP (as study grants for low incetadentswith dependents or Canada Millerum

Scholarships).

Table 1summarizes the previous 6 years of Financial Aid accessegjisjeredBScPAtudents, as of
the respective year. There is a range by year of the percent of students that receive financial aid in
the past 6 years30-70% of regitered students per year have received some type of OSAP financial
aid.
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Tablel: Financial Aid Funding for BScPA Program Students, by Year

a a a8 a a a
= | | C = C
o o o o o o
Financial Aid 2011 = 2012 = 2013 = 2014 = |20152016) 2 | 6217 | E
1 i L b 1 b
# ES # ES # ES
OSAP 53335682 | 31% | S479,239 | 41% |5721,798 |39% | 616,110 | 38% | 5647036 | 59% | 5 TFEETIT | TOH
UTAPS SHI500 | 16% | 2500 | 198 | 575700 |2B%| 594,307 | 17% |5 95208 | I (S BO3TS | 30w
Disahility Grants 53,625 | 3% S0 o5 S0 o S0 O (S 2000 2% (S5 BoO00| 7%
High Naed Gramts 0 0% S0 (121 S0 (13 0 o |s - 0% | S - 0%
Othar Grants 5793 &5 S0 (127 S0 17%| 993,092 | 33% | S 74975 | 41% |5 123476 | Sa%
TOTAL 5357,480 5505,729 5797 4598 5803509 5$820,219.00 51,000,568.00
Auerage per studert 535748 536,864 542,459 $23,63262 524,855 525,014
receiving awsard
# of registered student 32 32 45 90 s o7

(data source: Financial Aid Services, UofT)

Quiality Indicators: Students

Application and Registration
TheBS@Aprogram 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 sdeetdiverse and extensive academic degrees attained prior to

PA school.

Figurel: Tally of Highest Degree upon entering the BScPA Program by Graduating Cohe20P@)10
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Figure2: Mean cGPA of AdmitteStudents, by Cohort (20D17)
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(data source: Undergraduate Enrolment Cube &8PA 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 poopért, as a result of recommendations from the

PA Program Restructuring and Implementation Task FdseeAppendix 1.1)A significant increase
in applicants was realized for the September 2015 entry and this increase has been suSeamed
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 someatadidates
choose another PA program due to their geography, and others choose a different healthcare
education program altogether.

Table2: Applications, Offers, Registrations Physician Assistant Progran22d10

Jan. Jan. Jan. Jan. Jan. | Sept. | Sept. | Sept. Sept.

2010 | 2011 | 2012 | 2013 | 2014 | 2014 | 2015 | 2016 2017
Applications 160 152 236 215 259 244 413 388 515
Interviews 64 49 59 66 66 66 i 80 84
Offers 26 18 23 34 30 33 38 a7 39
Mew Registrants 22 13 19 28 27 31 27 30 30
Acceptance rate 85%| T2%| B83%| 82%| 90%| 94%| V1% 81% TT%

(data source: Undergraduate Enrolment Cube &8PA Program files)
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Figure3: Applications, Offers, Registrations Physician Assistant Program22010
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With the adjusted admissions criteria we have seen a decrease in aendity 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.

Figure4: Mean Age (y) of Admitted Students, by Cohort (20ESent)

Mean Age of Admitted Students by
Cohort
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Attrition and Graduation Rates
The BScPArogram 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 nateithcrease in retention
over the last couple of cohortsTable 3presentsthe historic retention rates by cohadtft

It is interesting to note that the attrition rate decline correspartd the relative younger age of
incoming students. We have not doadormal 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 BS®A 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,cahave often been planning for their application and
potential enrollment for years. Thus, they are typically very committed to the program and to the

profession.

Table3: BScPA Student Graduation Rate by Year

Entering Cohort |Graduate # of students in| # of students who
Term Cohort Term Entering Cohort graduated| Graduation Rate
Winter 2010 Fall 2011 22 17 T7.3%
Winter 2011 Fall 2012 13 1 24 6%
Winter 2012 Fall 2013 19 17 89.5%
Winter 2013 Fall 2014 28 27 956.4%
Winter 2014 Fall 2015 27 26 96.3%
Fall 2014 Summer 2016 Kh 29 93.5%
Fall 2015 Summer 2017 27 26 96.3%
167 153 91.6%
(data source: ROSI aBS®A Program files)
Physician Assistant Program
Graduation Rate by Entering Cohort
100.0%
2 25 0% /
L]
o
é 50.0%
o
=
E
o 250%
0.0%
Winter 2010 Winter 2011 Winter 2012 Winter 2013 Winter 2014 Fdl 2014 Fall 2015
Entering Cohort

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 se@ni® at a reasonable leveBy
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, accountingctalemic and
non-academic dismissals, withdrawals for personal reasons and deceleration into a subsequent
cohort?®

There has been no attrition of students since June 2017. Current class si38s(Gtass of 2019,
September 2017 start) and 30 (Class of 2018, September 2016 start).

The Program continues to draw students from across OntarioFeee5 for a mapof the home
locations of students. Each yellow pin on the map represents a studgntelé presents applicant
data pertaining to candidates satfentifying 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 exceedsahatio of Northern applicants to the program. The applicants from
the North are generally very strong.

Figure5: Home locations, Classes 264019

29 physician Assistant Eciation 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
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Figure6: Applications, Offers, Registrationpercentage of totals from Northern Ontario Physician Assistant Program 2010
2017
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Final-Year Academic Achievement

The cumulative grade point average (cGPA) at graduation by cohort is provided id.T@abl& is
calculated on a 4.0 scale. The academiekscce that we select for on admissions is noted to
continue to graduation.

Table4: FinatYear Academic Achievement by Year

201112 201213 201314 201415 201516
# 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 201617 academic year, thBS®A program initiated a series of recognition awards, including
awards for students (Se&ppendix 1.3)TheBScPA Program Academic Achievement Awaes

Sallr ot Aa@AFRTSIAKBBODI RSYAO ! OKAS@GSYSyd 2F | INIF Rd:
and is granted based on highest cumulative GPA of a student in the graduating cohdtA The

Student of the Year Award & S&a il of AAKSR a2 NBO2AwadingS |, SI NJ H
SESYLX FNE ljdz2r t AGASE 2F | tKe@aAaAOAly 1 aaradlyiéod ¢K

the familiar CanMEDS roles such as collaboration, leadership, advocacy, participating in scholarship

Pageb0of 90



and professional, respectful and ethical belwaurs. Service to advance the profession is another
criteria that is considered. The awards are presem@edonvocatiorday, at a BScCPA Program
Awards Event in front of amudience of graduates, their friends and famBB®A faculty and
teachers.

3O00AAT O ET ZAT OOOA 2APT OO0 11 4AAAEET C

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.

Figure7 presents a summary of coursatisfaction 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 TechniquexaddrEs

I (S2), Clinical Skills 3 (88)iHealth Promotion and Education (Y2)). Often the significant change in
student satisfaction corresponded Wit change in course leadership and oftefiected 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 tend subsequently rise, once the new leadersisifin place,

which supports this explanation, as course content doasdrastically 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 ime 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 opfionce they have

been able to reflect over the larger landscape of their training overall.
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Figure7: Summaries of Student Course Satisfaction by Semester
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(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 Ssa sammary of the overall student ratings for guest facilitators in the BScPA program for the
past three academicears. These evaluations ameviewed before teachers are asked to return

again. The overall high level of student satisfaction for guestdoib is likely due to the close
selection of teachers who are asked to facilitate again and again.

Table5: BScPA Student Evaluations of Teachers

# of evaluations Average rating overall %of ratings that are good
completed by students of teachers (/5) (4/5) or very good (5/5)
2016¢ 2017 2194 4.30 80.47%
2015- 2016 2442 4.14 75%
2014- 2015 2212 4.24 75%

(data sourceBS®A Program data)

Quiality Indicators: Graduates

Employment Rates Postgraduation

Most of the BScPprogram 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 esnpltyen
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 includeshe MOHLTC 2017 initiativéhe Physi@an 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 Omtrio. Our graduates are part of the Ministry of Health and Long Term Care
andHealthForceOntari®A Graduate Career Start opportunities by geographic area. We survey our
students upon program completion to help track their eventual employment, but alsoderstand

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 cansttive feedback on their job search experience,

which the program has compil and prepared forFAQR & T dzii dZNB O2y aA RSN} GA 2y @

It is not surprising that Primary Care is the largest employ&S®A graduates, as this is the one

discipline that has acce$s sustainable funding to support PA employmentr¢tigh Family Health
Team budgetsjsee Table 6)
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Table6: BScPA Graduate Employment (by Discipline) Upon Graduation and Beyond

% of overall graduates (2041156) Employment of graduate by discipline

employed by discine upon (Classes 20115)
graduation
Primary Care 35% 40%
Internal Medicine 32% 22%
Emergency Medicine 18% 16%
Surgery 11% 16%
Other 4% 6%

(as of October 2015; data sour&S®A 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 HealtheaJniversity 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

TheBS@A program des 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 Canadisedti2As 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 produaty more formally moving forwards. (Sé@pendix3.8

for the list of individuad, their additional affiliations with th&S®A program, and the work they have
disseminated.)

O3EEI 1O -AOAEDS
It would be premature to effectively comment on the skills matghof 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 anthtional certification, this has yet to be validatéd

In 2015, a posgraduation survey wasinched to the71 graduatesve had at the timeand we

received a 58% response rate. The purpose of the study was to identify if the program is supporting
graduate outcomes. The attempted census, ramonymous survey found that about 10% of our
graduates were not employed as PAsunemployment ratethat is comparable to the national PA

Data from CAPA 46% of our graduates were employed in the same home contynutiere 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, renay underserved community. When asked if
the format of theBS®A 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 norrural settings. Of the graduates surveyed, those employed in manalpte 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 agSeRA.
Appendix 4.%

Alumni and Advancement

Involvenent of alumni in the ongoing delivery of tlBS®A program has always been valued. The
membership of the Management Committee includes positionsvar graduates (employed in both
Southern and Northern Ontario). Graduate contributions extend into the veald 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 poito 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 fillinghe gap can lead towards alumni advancement, networking and fundraising.

30 For more on the topic, see the 2014 Oral Paper presedt&d 5 NX» D2 GG SavYl y
brdA2ytf [/ 2YLISGSyOe tNRFAES F2NJ t KEaAOALY
312016 CAPA Member/Census survey. Accessed August 17 h20$6/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 Pisgher thanan 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 need 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 weneitiated in January 2017 with BScPA graduatie Faculty of

Medicine Alumni Relations officer (Ms. Morgan Til#go), and the Medical Director.

Major discussion items included the following, with relevant action items or advances listed:

Tracking almni (employment, activitiegtc.) 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 cotedlic

Pageb6 of 90



Include alumni in existing social events hosted byBB& Aprogram or PASAPAStudent
Association)

Host alumni event(s) at the Canadian Association of Physician Assistants (CAPA) national

conference

Involve alumni in convocation everts

Host enlanced event® with employers and alumni to showcase successful graduates and
provide networking opportunities for PAs and their respective employers. This may be

OKFEtSy3Iaya F2NJ ! 2F ¢ G2 Nz &2tS8te FyR Y@

programand HealthForceOntario.
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alumni to return back to the University Campus
Involve alumni in the Year 1 practicum (Longitudinal Clinical Experience) as potential
preceptors

Sudents and Alumni may be interested in networking with MD students/f@oatiuate trainees
(Residents or Fellows), since this models future practice teams (in that PAs must work under MD
supervision). These types$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 postgraduateaprego
assess their level of interest.

EstablishindS®A 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 relevantor the their profession.

As the program grew with graduates so did it grow with dedicated faculty and alumni who remain
involvedwith the program. When developing the program recognition awards in 2017, it was
essential to include an award to recognizealumna for their outstanding contributions to the PA

profession.The Rising Star Awandas granted to Mr. David Clutterbuck, Class of 2014. He remains

involved as a Course Assistant in PAP122 Pathology, participates in the Curriculum coanditise

a quest 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 App&idix

Comparing the Program to those of its kind: National Certification Results

The Physician Aissant 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
knowledgebased assessment of the national competencies as set out in tleell®ation programs.

The results of the U of T PA students on the Canadian National Certification Exam continue to be

321n Fall 2017, the PA program strategically scheduled the inaugural PA program awards event to occur in
conjunction with convocation. Some alumni were presdftthancements are planned for 2018 to improve
attendance and logistics.
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impressive. The average performance of our students is consistently above the national average (past
5 years of data is provide¢drigure8 compareghe U of T pass rate to the national average by year.

Figure8: Comparison of Ufd and National Pass Rate on PACCC National Certification Exam by Year

2017
2016
2015
2014
2013
2012
2011
0% 20% 40% 0% 80% 100%
2011 2012 2013 2014 2015 2016 2017
B Mational Pass Rate a0% 82% Q2% 92% 95% 92% 99%
B B5cPA Program Pass Rate | 100% 92% S4% S6% 96% S4% 100%

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 atterfpom 2011 to 2017, the overall, cumulative

pass rate on the PA National Certification exam for fitishe writers from U of T is 95.3%,

compared to 91.8% nationallyAs 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 reporthigure 9for 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 CafMEDS
(Medical Expert, Communicator, ejc The bars represent the total number of exam questions in the
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respective domains. Line graphs represent the program average, minimum and maximum scores in
each domain, compared to the respective national average.

Figure9: PACCC National Certification Exam 2016 U of T Results by Domain

Quality Enhancement

TheBS@Aprogram 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
FGOGAGdZRS Ay 2dzNJ LINPINI YQ&a Odz (i dzNBSfEeddradk dral csing NI G A y 3
on this feedback to improve the quality of the teaching and learning environments. Year after year,

students and graduates comment on how open Be®A program leadership is towards constant
improvements. In this section, we describe@able 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 adiional evidence imAppendix 3.9.

Student Course Rep

Each course has an elected student course representative whe ligison for the class with the

course director. The student course representative monitors for arising issues with the delivery of the
course, logistics, communicatiogtc., and is egected to collaborate with the Courser&ctor to
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