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Executive Summary 
As part of the University of Calgary Faculty of Medicine’s LCME/CACMS Interim Accreditation process, an 
independent survey of the student body was conducted by student members of the Interim 
Accreditation Committee.   

On the whole, medical students at the University of Calgary are very satisfied with their program. Key 
strengths of the program include the pre-clerkship curriculum, especially as it pertains to areas including 
communication, ethics, and physical exam. However, a number of key weaknesses were also identified, 
including application of certain basic sciences and career counselling services. 

Based on the student survey results, the standards listed as non-compliant are: 

x IS-12. Medical students in pre-clerkship years are not satisfied with their level of inter-
professional collaboration. 

x  IS-14. Pre-clerkship medical students are not satisfied with the amount of research 
opportunities made available to them. 

x ED-8. The clerkship experience appears to vary significantly from site to site, especially for the 
Family Medicine, Psychiatry and Pediatrics rotations. 

x ED-44. Students do not feel they can request time off regardless of which site they work at. 
x MS-31. Students report discrimination on the basis of age, religion, gender identity and race.  
x ER-4. Pre-clerkship students do not feel they are given adequate access to medical and 

simulation equipment at this medical school. 

Based on the student survey results, the standards listed as compliant with deficiency are: 

x ED-10. While the Global Health and HPOP courses exist, students do not feel they are meeting 
their stated objectives. 

x ED-11. While basic sciences are covered in the curriculum, students do not feel that they are 
able to gain a mastery of anatomy, pharmacology, microbiology or physiology. 

x ED-17A. Students feel that the MDCN 440 fails to accomplish its objective of teaching students 
about the application of research and critical appraisal to patient care. 

x MS-19. While improvements can be seen in terms of residency planning, career counselling and 
elective/selective selection for the Class of 2014, more improvements must still be made. 

x MS-24. Students feel the criteria for financial bursaries and scholarships is too stringent, and 
would like to see some scholarships be awarded on a basis other than financial need. 

x MS-27. As students progress through medical school, access to healthcare appears to diminish. 
x MS-32. Only 60% of students feel comfortable reporting an incident of mistreatment. 
x MS-34. Communication issues between the UME and classes regarding disciplinary processes. 
x ER-7. Call rooms and secure storage spaces for clinical clerks are not always available. 
x ER-13. Students are dissatisfied with the use of computerized examinations. 

The remaining accreditation standards were either not directly tested with the survey, or were deemed 
to be compliant with LCME/CACMS requirements. 
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Introduction 
As part of the University of Calgary Faculty of Medicine’s LCME/CACMS Interim Accreditation process, an 
independent survey of the entire student body was conducted over the course of November and 
December 2011 by the student members of the Interim Accreditation Committee.  The results of this 
survey as they pertain directly to LCME/CACMS accreditation standards are presented here. 

The survey was designed and carried out by student members of the Interim Accreditation Survey Team. 
This consisted of two members of the Class of 2012 (Anjali Pandya and Bikrampal Sidhu), and two 
members of the Class of 2013 (Omar Khan and Joanna Moser). Additional support was provided by two 
members of the Class of 2014 (Andrea Fung and Stuart Netherton), who played a critical role in ensuring 
high participation rates, as well as interpretation of survey data. IT Support was provided by Chaoji Liu. 
Although Dr. Veale and the Interim Accreditation Committee were solicited for specific advice on 
occasion, and although results from the survey were presented to that committee, no person outside of 
the aforementioned student representatives had input into the construction of the survey, or the report 
and recommendations presented here. 

The report begins with a comprehensive analysis of each standard deemed to be directly relevant to the 
student body, ultimately determining whether the Faculty of Medicine is compliant or non-compliant 
with the standard. An additional category was identified, labelled as compliant with deficiency, used to 
identify areas we recommended improvements for, but that were not considered non-compliant. This is 
followed by an outline of specific recommendations pertaining to weaknesses identified during our 
independent survey.  As this report is intended for an Interim Accreditation, the focus of the report is on 
areas of improvement; thus, standards with which the school is compliant are not addressed in as much 
detail as the those where the school is deemed to be non-compliant, or compliant with deficiency..  

The response rate to the survey was extraordinarily high for the pre-clerkship classes – the Classes of 
2013 (88.1%) and 2014 (96.6%), with an expectedly lower response rate (54.5%) for the Class of 2012 
(clerkship). This survey thus contributes the most robust data set to date regarding the pre-clerkship 
curriculum available to the University of Calgary. 

Overall, it is fair to say that students at the University of Calgary medical school are generally satisfied 
with their education. There are certain areas requiring improvement, however, and it is also important 
to take note of some of the variations between different classes in answers to certain questions. One 
difference regarding participation in community health endeavours between the Classes of 2013 and 
2014, for example, can likely be accounted for by the implementation of a practicum during the Healthy 
Populations Course for the Class of 2014. 

It is important to keep in mind that this report presents only the data gleaned from the student survey. 
As such, it forms part of the data set used to ultimately determine compliance with accreditation 
standards. Additionally, our recommendations are subject to pragmatic concerns, and ultimately are 
non-binding. We hope clerkship directors and administrators may use this as one tool among many to 
help formulate a comprehensive understanding of the various factors at play for each of the issues 
identified.
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LCME Standards - Institutional Setting 
IS-1. Not applicable 

A. Governance and Administration 
IS-2 through IS-11. Not applicable 

B. Academic Environment 
IS-12. Medical students should have opportunities to learn in academic environments that permit 
interaction with students enrolled in other health professions, graduate, and professional degree 
programs and in clinical environments that provide opportunities for interaction with physicians in 
graduate medical education and continuing medical education programs. 
 
Status: Non-Compliant - While clinical clerks are satisfied with their inter-professional interactions, pre-
clerks do not share this sentiment, pointing at a relative lack of interaction with these groups in the 
academic setting. 

Supporting Data: 

[C4.] My medical education provides me with opportunities to interact with students enrolled in other health 
professions, graduate and professional degree programs. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 1 (1.2%) 11 (13.1%) 20 (23.8%) 41 (48.8%) 11 (13.1%) 3.60 
2013 (144) 6 (4.2%) 41 (28.5%) 37 (25.7%) 47 (32.6%) 13 (9.0%) 3.14 
2014 (170) 11 (6.5%) 51 (30.0%) 49 (28.8%) 44 (25.9%) 15 (8.8%) 3.01 

 

IS-13. A medical education program must be conducted in an environment that fosters the intellectual 
challenge and spirit of inquiry appropriate to a community of scholars. 
  
Status: Compliant 
Supporting Data: 
 
[C5.] The MD program at the University of Calgary is intellectually challenging and fosters a spirit of inquiry 
appropriate to a community of scholars. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (83) 0 (0.0%) 1 (1.2%) 9 (10.8%) 38 (45.8%) 35 (42.2%) 4.29 
2013 (144) 2 (1.4%) 5 (3.5%) 18 (12.5%) 77 (53.5%) 42 (29.2%) 4.06 
2014 (170) 2 (1.2%) 10 (5.9%) 6 (3.5%) 80 (47.1%) 72 (42.3%) 4.24 
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IS-14. An institution that offers a medical education program should make available sufficient 
opportunities for medical students to participate in research and other scholarly activities of its faculty 
and encourage and support medical student participation. 
 
Status: Non-Compliant - While it appears clinical clerks are satisfied with opportunities for research and 
scholarly activities, pre-clerks do not share this opinion.  Those MD students that are participating in 
research are generally satisfied with the Leaders in Medicine (LIM) program. 
Supporting Data: 

[C6.] I have had sufficient opportunity to participate in research or other scholarly activities during my MD 
program. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (86) 2 (2.3%) 5 (5.8%) 24 (27.9%) 42 (48.8%) 12 (14.0%) 3.67 
2013 (144) 3 (2.0%) 27 (18.6%) 33 (22.9%) 65 (45.1%) 16 (11.1%) 3.44 
2014 (170) 7 (4.1%) 35 (20.6%) 71 (41.8%) 47 (27.7%) 10 (5.9%) 3.11 

 
 
[C7.] The Faculty of Medicine at the University of Calgary supports and encourages participation in research or 
scholarly activities. 
 
Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 2 (2.4%) 7 (8.2%) 14 (16.5%) 45 (52.9%) 17 (20.0%) 3.80 
2013 (143) 1 (0.7%) 15 (10.5%) 46 (32.2%) 63 (44.1%) 18 (12.6%) 3.57 
2014 (171) 8 (4.7%) 13 (7.6%) 54 (31.6%) 78 (45.6%) 18 (10.5%) 3.50 

 
Leaders in Medicine Program 
 
[C1.] Are you participating in the LIM program? 
 

Class (# response) Yes No 
2012 (89) 10 (11.2%) 79 (88.8%) 
2013 (148) 28 (18.9%) 120 (81.0%) 
2014 (172) 29 (16.9%) 143 (83.1%) 

 
[C1.2.] How satisfied are you with the LIM program? 
 
Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (10) 0 (0.0%) 1 (10.0%) 5 (50.0%) 2 (20.0%) 2 (20.0%) 3.50 
2013 (28) 3 (10.7%) 1 (3.6%) 8 (28.6%) 7 (25.0%) 9 (32.1%) 3.64 
2014 (29) 2 (6.9%) 1 (3.5%) 0 (0.0%) 15 (51.7%) 11 (37.9%) 4.10 
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IS-14-A. An institution that offers a medical education program should make available sufficient 
opportunities for medical students to participate in service-learning activities and should encourage 
and support medical student participation. 
 
Status: Compliant 
Supporting Data: All classes felt they had the opportunity to participate in community service oriented 
learning experiences (Likert Scores of 3.77 (2012), 3.68 (2013) and 4.06 (2014)). They also felt that he 
Faculty of Medicine supports and encourages participation in such experiences (Likert Scores of 3.87 
(2012), 3.78 (2013) and 4.16 (2014)). Note especially the high scores from the Class of 2014 – this is 
likely reflective of the newly introduced HPOP placements. Refer to questions [C2.1], [C8] and [C9] on 
survey.  
 
IS-16. An institution that offers a medical education program must have policies and practices to 

achieve appropriate diversity among its students, faculty, staff, and other members of its academic 

community, and must engage in ongoing, systematic, and focused efforts to attract and retain 

students, faculty, staff, and others from demographically diverse backgrounds. 

Status: Compliant 

Supporting Data: The majority of students in all classes agree that faculty, staff and student populations 
at the University of Calgary Faculty of Medicine are demographically diverse (Likert Scores of 4.12 
(2012), 4.09 (2013), and 4.18 (2014)). Refer to question [C10] in the survey. 
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LCME Standards - Educational Program for the M.D. Degree 

A. Educational Objectives 
ED-1. Not applicable 
 
ED-1-A. Not applicable. 
 
ED-2. An institution that offers a medical education program must have in place a system with central 

oversight to ensure that the faculty define the types of patients and clinical conditions that medical 

students must encounter, the appropriate clinical setting for the educational experiences, and the 

expected level of medical student responsibility. The faculty must monitor medical student experiences 

and modify them as necessary to ensure that the objectives of the medical education program are 

met. 

Status: Compliant 

Supporting Data: The majority of students agree that the University of Calgary curriculum meets its 
stated objectives (Likert Scores of 4.20 (2012), 3.98 (2013) and 4.09 (2014)). Refer to question [F2] in the 
survey. 

ED-3. The objectives of a medical education program must be made known to all medical students and 

to the faculty, residents, and others with direct responsibilities for medical student education and 

assessment. 

Status: Compliant 

Supporting Data: All classes agreed with the objectives of the medical school (Likert Scores of 4.27 
(2012), 4.21 (2013), 4.09 (2014)). Refer to question [F1] in the survey. 

B. Structure 

1. General Design 
ED-4. Not applicable. 

ED-5. The curriculum of a medical education program must provide a general professional education 

and prepare medical students for entry into graduate medical education. 

Status: Compliant 

Supporting Data: 89.6% of the class of 2012 felt that clerkship prepared them well for their future 
residency program (Likert score 4.19). Refer to question [B2] in the survey.  

ED-5-A through ED-7. Not applicable. 
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ED-8. The curriculum of a medical education program must include comparable educational 

experiences and equivalent methods of assessment across all instructional sites within a given 

discipline. 

Status: Non-Compliant. There is evidence to show that clerkship experience varies from site to site, 
especially for the Family Medicine, Pediatrics and Psychiatry rotations. Additionally, the clerkship 
logbooks and Course 8 are not perceived by students as helping them identify missing clinical 
presentations. 
Supporting Data:  

[B15.] I feel I had an equal experience during my rotation compared to my colleagues doing rotations at other sites 
(Class of 2012 only). 
 

Rotation % (Agree + Strongly Agree)* Likert Score (/5) 
Anesthesia 85.9% 4.20 

Family Medicine 63.9% 3.59 
Internal Medicine 88.5% 4.15 

Emergency 85.5% 4.14 
Obstetrics/Gynecology 73.5% 3.87 

Pediatrics 67.2% 3.70 
Psychiatry 63.4% 3.62 

Surgery 74.1% 3.83 
*Percentage calculated based only on students who had completed the rotation 
 

Student comments related to this indicated that certain experiences (namely Pediatrics at the Peter Lougheed 
Centre, Obstetrics and Gynecology in Medicine Hat, Family Medicine in Fort MacLeod and Psychiatry (Psychiatric 
Assessment Service) at the Foothills Medical Centre) were not comparable to other students doing the same 
rotations at other sites. Specifically, students mentioned that they were unable to see and/or perform:  

- Normal vaginal deliveries 
- Various (more complex) pediatric presentations 
- Inpatient psychiatry 
 

[B3.] The clerkship logbook is helpful to identify those clinical presentations that I have seen and those that have 
missed (Class of 2012 only). 
 

Number of 
Responses 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

96 16 (16.7%) 24 (25.0%) 24 (25.0%) 31 (32.3%) 1 (1.0%) 2.76 
 
[B19.] Course 8 provides me with an opportunity to experience clinical presentations that I may not otherwise see 
(Class of 2012 only). 
 

Number of 
Responses 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

90 14 (15.6%) 14 (15.6%) 30 (33.3%) 26 (28.9%) 6 (6.7%) 2.96 
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Pertinent student comments related to Course 8 indicated strong dissatisfaction with the virtual patient 
component of the course. This largely appears to be a problem with the software and schedule used to implement 
the virtual patients, as opposed to disagreement with the use of virtual patients in general. 
 
ED-9. Not applicable. 

2. Content 
ED-10. The curriculum of a medical education program must include behavioral and socioeconomic 

subjects in addition to basic science and clinical disciplines. 

Status: Compliant with Deficiency - Behavioral and socioeconomic subjects are covered in the 
curriculum, but improvements must continue to be made in both the Global Health and Healthy 
Populations courses. 

Supporting Data:  

[F30.] The Healthy Populations Course is effective in communicating the principles of healthcare systems. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (79) 6 (7.6%) 14 (17.7%) 18 (22.8%) 39 (49.4%) 2 (2.5%) 3.22 
2013 (133) 9 (6.8%) 39 (29.3%) 34 (25.6%) 47 (35.3%) 4 (3.0%) 2.98 
2014 (164) 30 (18.3%) 23 (14.0%) 28 (17.1%) 72 (43.9%) 11 (6.7%) 3.07 

 
[F39.] The Global Health Course is effective. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (81) 3 (3.7%) 9 (11.1%) 20 (24.7%) 43 (53.1%) 6 (7.4%) 3.49 
2013 (133) 14 (10.5%) 29 (21.8%) 39 (29.3%) 47 (35.3%) 4 (3.0%) 2.98 
2014 (164) 8 (4.9%) 30 (18.3%) 40 (24.4%) 73 (44.5%) 13 (7.9%) 3.32 

 
[F47.] The Ethics Course effectively communicates and discusses common ethical dilemmas and medico-legal 
issues. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (79) 0 (0.0%) 0 (0.0%) 7 (8.9%) 58 (73.4%) 14 (17.7%) 4.09 
2013 (133) 1 (0.8%) 4 (3.0%) 27 (20.3%) 87 (65.4%) 14 (10.5%) 3.82 
2014 (164) 2 (1.2%) 4 (2.4%) 12 (7.3%) 107 (65.2%) 39 (23.8%) 4.08 
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ED-11. The curriculum of a medical education program must include content from the biomedical 

sciences that supports students' mastery of the contemporary scientific knowledge, concepts, and 

methods fundamental to acquiring and applying science to the health of individuals and populations 

and to the contemporary practice of medicine. 

Status: Compliant with Deficiency – while a curriculum scan indicates inclusion of the content outlined 
in the standard, it is apparent that students do not feel they gain a mastery of these concepts. 
Supporting Data:  

[F27.] Overall, I feel the curriculum has prepared me well in the basic sciences. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (78) 0 (0.0%) 18 (23.1%) 26 (33.3%) 31 (39.7%) 3 (3.9%) 3.24 
2013 (133) 5 (3.9%) 33 (24.8%) 51 (38.3%) 40 (30.1%) 4 (3.0%) 3.04 
2014 (164) 18 (11.0%) 32 (19.5%) 34 (20.7%) 71 (43.3%) 9 (5.5%) 3.13 

 
[F20,22,24,26.] Overall, I am satisfied with the quality, and quantity, of ____________ teaching within each course. 

Basic Science Class of 2012 Likert 
Score (/5) 

Class of 2013 Likert 
Score (/5) 

Class of 2014 Likert 
Score (/5) 

Pharmacology 2.85 2.40 2.70 
Physiology 3.49 3.28 3.26 
Microbiology 2.75 2.78 3.32 
Anatomy 3.86 3.32 3.28 

 

ED-12 through ED-17. Not applicable. 

ED-17-A. The curriculum of a medical education program must introduce medical students to the basic 

scientific and ethical principles of clinical and translational research, including the ways in which such 

research is conducted, evaluated, explained to patients, and applied to patient care. 

Status: Compliant with Deficiency – while the curriculum includes this content in MDCN 440, significant 
improvements are required in the delivery of the course to help students understand the concepts. 
Supporting Data: 

[F34.] The Applied and Evidence Based Medicine (AEBM) course is effective in communicating the principles of 
critical appraisal, research design and basic statistics (No data for Class of 2014 as this class has not taken AEBM 
yet). 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (78) 0 (0.0%) 19 (23.8%) 9 (11.3%) 50 (62.5%) 2 (2.5%) 3.44 
2013 (133) 7 (5.26%) 33 (24.8%) 33 (24.8%) 50 (37.6%) 10 (7.5%) 3.17 
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Student comments related to this standard indicated that most students agree AEBM is a very important part of 
the medical school curriculum, but that the course is poorly delivered. Students appreciated the 80 hours they had 
dedicated to clinical, directed study or research elective time, but found the lectures confusing, poorly delivered 
and not well integrated into the systems-based curriculum.  

ED-18. The curriculum of a medical education program must include elective opportunities to 

supplement required courses and clerkships (or, in Canada, clerkship rotations). 

Status: Compliant 

Supporting Data: 73.8% of the Class of 2012 and 68.7% of the Class of 2013 were able to arrange pre-
clerkship electives without incident. Many students commented that they did not feel University of 
Calgary students had enough elective time overall; additionally, many students were unhappy with the 
timing of these electives (10 of 16 weeks before core rotations in clerkship). Refer to questions [B29] 
and [F95] in the survey. 

ED-19. The curriculum of a medical education program must include specific instruction in 

communication skills as they relate to physician responsibilities, including communication with 

patients and their families, colleagues, and other health professionals. 

Status: Compliant 

Supporting Data: 98.7% of the Class of 2012, 91.8% of the Class of 2013, and 96.9% of the Class of 2014 
agreed that the Communications course prepared them for clinical practice and OSCE situations. This 
was repeatedly identified as a strength in our program. Refer to questions [F58] and [F62] in the survey. 

ED-20 through ED-22. Not applicable. 

ED-23. A medical education program must include instruction in medical ethics and human values and 

require its medical students to exhibit scrupulous ethical principles in caring for patients and in 

relating to patients' families and to others involved in patient care. 

Status: Compliant 

Supporting Data: 91.1% of the Class of 2012, 75.9% of the Class of 2013, and 89.1% of the Class of 2014 
agreed that the Ethics component of the Med Skills Course effectively communicates and discusses 
common ethical dilemmas and medico-legal issues. Refer to question [F47] in the survey. 

C. Teaching and Evaluation 
ED-24 through ED-32. Not applicable. 

D. Curriculum Management 
ED-33 through ED-43. Not applicable. 
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ED-44. In a medical education program, medical students assigned to each instructional site should 

have the same rights and receive the same support services. 

Status: Non-Compliant 
Supporting Data: 

[E13.] I am able to request time off regardless of which instructional site I work at (e.g. FMC, PLC, RGH, ACH, etc) 
(Class of 2012 only) 

Number of 
Responses 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

84 5 (5.9%) 16 (19.1%) 25 (29.8%) 32 (38.1%) 6 (7.1%) 3.21 
* Of note, it is difficult to differentiate whether this dissatisfaction truly stems from site-specific differences, as opposed to a 
general inability to request time off during Clerkship. 

E. Evaluation of Program Effectiveness 
ED-46. Not applicable. 

ED-47. In evaluating program quality, a medical education program must consider medical student 

evaluations of their courses, clerkships (or, in Canada, clerkship rotations), and teachers, as well as a 

variety of other measures. 

Status: Compliant 

Supporting Data: Students agreed they had sufficient opportunity to provide feedback to preceptors and 
lecturers. Students felt they had opportunity to provide feedback after each course (Likert scores of 4.29 
(2012), 4.20 (2013) and 4.34 (2014)). Finally, feedback was believed to be taken seriously by course 
committees (Likert scores of 4.29 (2012), 4.20 (2013), and 4.34 (2014)). Of note, however, there was 
mixed reaction to a question regarding feedback for UME office and support staff (Likert scores of 3.90 
(2012), 3.33 (2013), and 3.80 (2014). Refer to questions [D17-19] and [F14-16] in the survey.
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LCME Standards - Medical Students 

A. Admissions 

1. Premedical Requirements 
MS-1. Not applicable 

MS-2. Not applicable. 

2. Selection 
MS-3 through MS-11. Not applicable 

3. Visiting and Transfer Students 
MS-12. The resources used by an institution that offers a medical education program to accommodate 

the requirements of any visiting and transfer medical students must not significantly diminish the 

resources available to already enrolled medical students. 

Status: Compliant 

Supporting Data: 84.8% of the Class of 2012 (Likert score 4.03) and 76.1% of the Class of 2013 (Likert 
score of 3.90) respondents felt the presence of visiting elective students did not impact their experience 
in a negative manner. Additionally, 79.5% of the Class of 2012 (Likert score 3.97) and 74.6% of the Class 
of 2013 respondents felt their experience was not impacted negatively by other learners (IMGs, fellows, 
residents). 

MS-13 through MS-17. Not applicable. 

B. Medical Student Services 

1. Academic and Career Counseling 
MS-18. A medical education program must have an effective system of academic advising for medical 

students that integrates the efforts of faculty members, course directors, and student affairs officers 

with its counseling and tutorial services. 

Status: Compliant 

Supporting Data: The majority of students (85.9% of the Class of 2012, 72.7% of the Class of 2013 and 
67.3% of the Class of 2014) state they are aware of the resources available to them with regards to 
getting academic advice. Students are also generally satisfied with these resources (Likert scores of 3.98 
for 2012, 3.62 for 2013 and 3.72 for 2014).  

Most students feel they are able to talk to someone who has no role in evaluating or assessing them if 
they need advice or counselling (Likert scores of 4.02 for 2012, 3.91 for 2013 and 4.00 for 2014). Refer to 
questions [D1], [D2] and [D4] in the survey. 
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MS-19. A medical education program must have an effective system in place to assist medical students 

in choosing elective courses, evaluating career options, and applying to residency programs. 

Status: Compliant with deficiency 
Supporting Data: 

[D7.] The U of C has an effective system in place to help me in choosing electives/selectives. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 1 (1.2%) 15 (17.7%) 22 (25.9%) 42 (49.4%) 5 (5.9%) 3.41 
2013 (139) 10 (7.2%) 37 (26.6%) 38 (27.3%) 48 (35.4%) 6 (4.3%) 3.02 
2014 (168) 11 (6.6%) 28 (16.7%) 56 (33.3%) 69 (39.3%) 7 (4.2%) 3.18 

 
[D8.] The U of C has an effective system in place to help me evaluate career options.  

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 2 (2.4%) 17 (20.0%) 21 (24.7%) 38 (44.7%) 7 (8.2%) 3.36 
2013 (139) 11 (7.9%) 34 (24.5%) 45 (32.4%) 43 (30.9%) 6 (4.3%) 2.99 
2014 (168) 8 (4.8%) 24 (14.3%) 51 (30.46%) 76 (45.2%) 9 (5.4%) 3.32 

 
[D9.] The U of C has an effective system in place to help me apply to residency programs.  

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 1 (1.2%) 13 (15.3%) 18 (21.2%) 44 (51.8%) 9 (10.6%) 3.55 
2013 (139) 8 (5.8%) 32 (23.0%) 62 (44.6%) 32 (23%) 5 (3.6%) 2.96 
2014 (168) 6 (3.6%) 12 (7.1%) 75 (44.6%) 69 (41.1%) 6 (3.6%) 3.34 

 
Pertinent student comments relating to this standard indicate students are unhappy with the amount and timing 
of elective, CaRMS and career counselling at the University of Calgary. Students commented that they wished for 
an earlier session introducing the CaRMS process (e.g. during the first year of medical school), and for extra help 
with elective selection for Summer Pre-Clerkship electives. 

Additionally, many students commented that they felt counselling was geared strongly towards pushing Family 
Medicine not for its own merits, but as an easy match for CaRMS. Numerous students felt pressured by faculty 
members to choose Family Medicine as a specialty due to their age or simply as an ‘easy’ backup for a competitive 
specialty. Students have not taken this well, and many have commented they are now no longer considering 
Family Medicine as a result. 

Finally, students wish for more one-on-one career counselling options, especially earlier on during medical school.  

MS-20 through MS-22. Not applicable. 



Interim Accreditation – Student Survey Report 
 

 14 

2. Financial Aid Counseling and Resources 
MS-23. A medical education program must provide its medical students with effective financial aid 

and debt management counseling. 

Status: Compliant 
Supporting Data:  

[E3.] I am able to access financial counselling if I need it.  

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 0 (0.0%) 2 (2.4%) 20 (23.8%) 55 (65.5%) 7 (8.3%) 3.80 
2013 (138) 2 (1.5%) 11 (8.0%) 35 (25.4%) 74 (53.6%) 16 (11.6%) 3.66 
2014 (166) 0 (0.0%) 10 (6.02%) 22 (13.3%) 109 (65.7%) 25 (15.1%) 3.90 

 
[E4.] Have you needed to access financial aid resources for direct education expenses? 

 

[E4.1] If you answered ‘Yes’ to the above question, did you find the financial aid resources to be adequate? 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (39) 1 (2.56%) 4 (10.26%) 8 (20.51%) 20 (51.3%) 6 (15.4%) 3.67 
2013 (70) 1 (1.43%) 6 (8.57%) 21 (30.0%) 30 (42.9%) 12 (17.1%) 3.66 
2014 (78) 6 (7.7%) 16 (20.5%) 15 (19.2%) 31 (39.7%) 10 (12.8%) 3.29 
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MS-24. A medical education program should have mechanisms in place to minimize the impact of 

direct educational expenses on medical student indebtedness. 

Status: Compliant with deficiency 
Supporting Data:  

[E1.] Financial aid in the form of scholarships is available to me.  
Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 0 (0.0%) 6 (7.06%) 22 (25.9%) 46 (54.1%) 11 (12.9%) 3.73 
2013 (138) 4 (2.9%) 25 (18.1%) 27 (19.6%) 66 (47.8%) 16 (11.65) 3.47 
2014 (167) 9 (5.39%) 24 (14.4%) 53 (31.7%) 63 (37.7%) 18 (10.8%) 3.34 

 
[E2.] Financial aid in the form of bursaries is available to me.  

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 2 (2.35%) 4 (4.71%) 16 (18.8%) 52 (61.2%) 11 (12.9%) 3.78 
2013 (138) 5 (3.62%) 19 (13.8%) 33 (23.9%) 66 (47.8%) 15 (10.95) 3.49 
2014 (167) 9 (5.39%) 29 (17.4%) 50 (29.9%) 64 (38%) 15 (8.98%) 3.28 

 
Student comments relating to scholarships and bursaries indicated that many students feel excluded from 
scholarship opportunities as a result of their lack of debt. As the University of Calgary has a pass/fail system, 
students have commented they feel the only way in which financial aid is offered is based on pre-existing debt, 
despite the burden of tuition on all students in the MD program. They would like to see increased scholarship 
opportunities, especially based on involvement in the medical school or other measures not directly related to 
prior indebtedness. 

MS-25. Not applicable. 

3. Health Services and Personal Counseling 
MS-26. A medical education program must have an effective system of personal counseling for its 
medical students that includes programs to promote the well-being of medical students and facilitate 
their adjustment to the physical and emotional demands of medical education. 
 
Status: Compliant 

Supporting Data: Most students are able to access personal counselling (83.8% of 2012s, 73.8% of 2013s 
and 73.1% of 2014s), family counselling (66.3% of 2012s, 64.2% of 2013s and 63.1% of 2014s) and 
programs promoting well-being of medical students (72.6% of 2012s, 67.9% of 2013s and 71.0% of 
2014s). Most students also have access to programs facilitating adjustment to demands of medical 
school (61.3% of 2012s, 62.7% of 2013s, and 69.2% of 2014s). See questions [E5-8] in the survey. 
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MS-27. A medical education program must provide medical students with access to diagnostic, 

preventive, and therapeutic health services. 

Status: Compliant with deficiency - In general, there is a gradient as to the access to personal healthcare 
resources during medical school. The clerkship class feels that they have little if any access to these 
resources, largely due to the inability to get adequate time off to pursue these appointments. The first 
year class, however, feels that they have adequate time, and the second year class is intermediate. 
When students are able to access diagnostic, preventative and therapeutic resources, the classes agree 
that the services provided are adequate and conflicts of interest do not arise (see MS-27A). 
Supporting Data: 

[E9.] I am able to access preventive, diagnostic and therapeutic health services in a timely manner. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (80) 2 (2.5%) 12 (15.0%) 19 (23.8%) 39 (48.8%) 8 (10.0%) 3.49 
2013 (134) 3 (2.2%) 12 (9.0%) 46 (34.3%) 62 (46.3%) 11 (8.2%) 3.49 
2014 (162) 2 (1.2%) 8 (4.9%) 54 (33.3%) 77 (47.5%) 21 (13.0%) 3.66 

 
[E10.] Access to health services is located in close proximity to my required educational experiences.  

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (80) 2 (2.5%) 7 (8.8%) 19 (23.8%) 43 (53.8%) 9 (11.3%) 3.63 
2013 (132) 4 (3.0%) 10 (7.6%) 32 (24.2%) 71 (53.8%) 15 (11.4%) 3.63 
2014 (161) 2 (1.2%) 9 (5.6%) 47 (29.2%) 80 (49.7%) 23 (14.3%) 3.70 

 
[E12.] The U of C has policies and/or practices that permit me to be excused from class or clinical activities to seek 
needed medical care. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 4 (4.8%) 13 (15.5%) 21 (25.0%) 36 (42.9%) 10 (11.9%) 3.42 
2013 (137) 5 (3.7%) 12 (8.8%) 23 (16.8%) 77 (56.2%) 20 (14.6%) 3.69 
2014 (165) 0 (0.0%)  5 (3.0%) 24 (14.6%) 93 (56.4%) 43 (26.1%) 4.05 

 

MS-27-A. The health professionals at a medical education program who provide psychiatric/ 

psychological counseling or other sensitive health services to a medical student must have no 

involvement in the academic assessment or promotion of the medical student receiving those services. 

Status: Compliant 

Supporting Data: A majority of students (70.3% of 2012s (Likert score = 3.82), 51.1% of 2013s (Likert 
score = 3.61) and 60.4% of 2014s (Likert score = 3.77)) agreed that health professionals providing 
psychiatric/psychological counselling have no involvement in the academic assessment or evaluation of 
medical students. Refer to question [D14] in the survey. 
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MS-28 through MS-30. Not applicable. 

C. The Learning Environment 
MS-31. In a medical education program, there should be no discrimination on the basis of age, creed, 

gender identity, national origin, race, sex, or sexual orientation in any of the program’s activities. 

Status: Non-Compliant - The standard clearly states there should be “no discrimination” which is 
interpreted as a zero policy for discrimination.  Results show that there is discrimination in the form of 
age, religion, sexual orientation and race experienced by some members of the three classes surveyed. 
Supporting Data: 

[E20-E23] I have been discriminated against on the basis of __________ during medical school. 

Factor, Class (# Responses) Yes (%) No (%) Decline to Answer (%) 
Age, 2012 (84) 3.6 96.4 0.0 
Age, 2013 (136) 9.6 88.2 2.2 
Age, 2014 (164) 4.9 94.5 0.6 
Religion, 2012 (84) 0.0 100.0 0.0 
Religion, 2013 (136) 5.2 94.1 0.7 
Religion, 2014 (164) 2.4 96.3 1.2 
Gender Identity/Sexual Orientation, 2012 (84) 4.8 95.2 0.0 
Gender Identity/Sexual Orientation, 2013 (136) 4.4 94.9 0.7 
Gender Identity/Sexual Orientation, 2014 (164) 0.0 98.2 1.8 
National Origin/Race, 2012 (84) 1.2 98.8 0.0 
National Origin/Race, 2013 (136) 3.0 95.6 1.5 
National Origin/Race, 2014 (164) 1.2 97.6 1.2 

 
Student comments indicated that they felt religious discrimination was commonplace in the scientific community 
at large, and questioned the risk of feeling ostracized compared to the small benefits gleaned from reporting of 
specific events related to this issue. Age discrimination also appeared to be a concern, including issues of faculty 
telling students to choose certain specialties only on the basis of their age. 

MS-31-A: A medical education program must ensure that its learning environment promotes the 

development of explicit and appropriate professional attributes in its medical students (i.e., attitudes, 

behaviors, and identity). 

Status: Compliant 

Supporting Data: U of C students agree (91.7% of 2012s, 85.4% of 2013s and 95.3% of 2014s) their 
learning environment promotes collegiality, ethical practice and professionalism. They also agree (94.1% 
of 2012s, 92.4% of 2013s and 94.7% of 2014s) the learning environment helps educate them to become 
compassionate, competent and well-rounded physicians. Refer to questions [C11] and [C12] in the 
survey. 
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MS-32. A medical education program must define and publicize the standards of conduct for the 

faculty-student relationship and develop written policies for addressing violations of those standards. 

Status: Compliant with deficiency 

Supporting Data: Most students (76.2% of 2012s, 76.1% of 2013s and 83.4% of 2014s) are aware of the 
standards of conduct for the faculty-student relationship at the U of C. If a violation of these standards 
does occur, a smaller majority of students (66.7% of 2012s, 62.3% of 2013s and 73.4% of 2014s) are 
aware of the process used to report the violation. A similar proportion of students (66.6% of 2012s, 
58.7% of 2013s and 75.8% of 2014s) feel they can safely report violations without fear of retaliation. 
Refer to questions [D11-13] in the survey. 

Although 64% of students know who to talk to regarding reporting mistreatment, only 60% of 
respondents state that they would feel comfortable reporting cases without fear of retaliation (16% 
disagree). In the clerkship class, 20% of students either disagree or strongly disagree that they would 
feel comfortable in such a situation. The data on reported mistreatment suggests a further area for 
improvement. Psychological and emotional mistreatment was experienced by a large number of 
respondents in the clerkship class, including 26% of whom had been mistreated by a staff or attending 
physician. Furthermore, there were reported cases of sexual and physical mistreatment, as well as 
comments referring to further instances. These further lend support to the argument that those 
students who feel mistreated in some way are unwilling or otherwise unable to report such 
mistreatment. Refer to questions [E24-41] in the survey. 

Some of the student comments related to this standard pertain to specific incidents and have not been included in 
this report to protect confidentiality. However, it is important to note that students provided relatively detailed 
accounts of mistreatment by preceptors, standardized patients, and non-physician hospital staff. Additionally, 
many comments stated that students were either uncomfortable with, or unaware of, the process by which 
mistreatment is to be reported. It appears that students are less confident with the arms-length nature of the 
process than was previously believed, and feel that some incidents that have been reported did not result in 
significant change. 

MS-33. A medical education program must publicize to all faculty and medical students its standards 

and procedures for the assessment, advancement, and graduation of its medical students and for 

disciplinary action. 

Status: Compliant 

Supporting Data: Most students agree that standards and procedures regarding student assessment and 
graduation requirements are readily available (Likert scores of 4.21 for 2012, 4.07 for 2013 and 4.19 for 
2014). Smaller majorities of students know where to look for information regarding disciplinary 
processes at the school (75.3% of 2012s, 59.2% of 2013s and 76.4% of 2014s). Refer to questions [C13] 
and [C14] in the survey. 
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MS-34. A medical education program must have a fair and formal process in place for taking any 

action that may affect the status of a medical student. 

Status: Compliant with deficiency 

Supporting Data: Students in the classes of 2012 and 2014 agree that the U of C has a fair and formal 
process in place for taking any action affecting the disciplinary status of its medical students (71.8% of 
2012s (Likert score 3.92) and 72.8% of 2014s (Likert score 3.90)). However, the class of 2013 differed in 
their impression, with far fewer students (51.4%, Likert score 3.59) agreeing with the statement. 

Of the five students involved in disciplinary action, three agreed that they were given timely notice of 
the impending actions, that the evidence on which the action was based was disclosed to them, that 
they were able to respond to the claims put forth against them, and that they were given an opportunity 
to appeal the decision made. One student was neutral on all of these points, while the last student 
strongly disagreed. This raises a potential question regarding whether the communication policies of the 
University of Calgary are sufficient to help students facing disciplinary action. Refer to questions [C3], 
[C3.1-3.4] and [C15] in the survey. 

MS-35. Medical student educational records at a medical education program must be confidential and 

made available only to those members of the faculty and administration with a need to know, unless 

released by the medical student or as otherwise governed by laws concerning confidentiality. 

Status: Compliant 

Supporting Data: A large majority of students (90.5% of 2012s, 87.8% of 2013s and 88.8% of 2014s) 
agree their educational record (both online and paper) is kept confidential and made available to 
members of faculty only on a need-to-know basis or if the student permits its release. Refer to question 
[C17] in the survey. 

For the most part, students were very satisfied with the security of their information. However, it appears 
occasional breaches of this security do happen, as with one incident where a preceptor had formative exam marks 
mailed to them unnecessarily. 

MS-36. A medical student enrolled in a medical education program must be allowed to review and 

challenge his or her records if he or she considers the information contained therein to be inaccurate, 

misleading, or inappropriate. 

Status: Compliant 

Supporting Data: 66.7% of students in the class of 2012 agreed that they have the opportunity to review 
their educational record and challenge it if they feel it is inaccurate, misleading or inappropriate. A lower 
percentage of pre-clerkship students (49.3% of 2013s and 53.9% of 2014s) agree with the same 
statement. This difference may be reflective of the attention given to the MSPR during clerkship. 
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MS-37. A medical education program should ensure that its medical students have adequate study 

space, lounge areas, and personal lockers or other secure storage facilities at each instructional site. 

Status: Compliant 

Supporting Data: Students in all classes are satisfied with study space in the Health Sciences Library, as 
well as the lounge spaces available to them. Overall, they are also generally satisfied with the locker 
space available in the Health Sciences Centre. However, the class of 2013 in particular are not satisfied 
with the total study space available overall in the medical school (Likert score 3.46), while the classes of 
2012 and 2014 were satisfied (Likert scores of 3.93 and 3.78 respectively). Refer to questions [B23], 
[B24], [B30], [B31] and [B34] in the survey. 

Student comments related to this standard indicated that while more study space and small group rooms would be 
greatly appreciated, the currently available space is able to meet current demand for the most part. Students 
commented that the ongoing construction of the Health Sciences Library was a nuisance, but the resulting 
renovation has helped alleviate some crowding concerns.  

Three major concerns related to the facilities available to University of Calgary medical students involve parking, 
food availability and exercise facilities. Parking is prohibitively expensive for medical students, especially during 
their pre-clerkship curriculum, where parking costs upwards of $110/month, without a guaranteed parking space 
(as the public can park in the lot as well, leaving many students arriving to school without a space). Food options 
available at the school are expensive, unhealthy, and have poor variety and accessibility (e.g. closing early, long 
line-ups, etc.). Many students commented that they wished for more food options at the school, to make 
availability comparable to that of other medical schools in the country. Finally, many students commented that 
while fitness facilities were available in the health sciences complex, they are expensive and in some cases are only 
available to medical students during certain hours.  

On the whole, students are satisfied with the locker and lecture space available to them. This is especially true now 
that construction of the new lecture theatre has been completed, giving the school two theatres seating more than 
200 students. 
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LCME Standards - Faculty 

A. Number, Qualifications, and Functions 
FA-2. Not applicable. 

FA-3. Not applicable. 

FA-4. A member of the faculty in a medical education program must have the capability and continued 

commitment to be an effective teacher. 

Status: Compliant 

Supporting Data: All three classes agreed that faculty members at the U of C have the capability and 
continued commitment to be effective leaders (Likert scores of 4.25 for 2012, 4.06 for 2013 and 4.26 for 
2014). They also agree that instructors have sufficient knowledge in their respective disciplines (Likert 
scores of 4.36 for 2012, 4.35 for 2013 and 4.45 for 2014), and that faculty members at U of C are 
effective teachers and good role models (Likert scores of 4.31 for 2012, 4.23 for 2013 and 4.31 for 2014). 
Refer to questions [C14-16] in the survey. 

FA-5. Not applicable. 

FA-6. Not applicable. 

B. Personnel Policies 
FA-7 through FA-11. Not applicable. 

C. Governance 
FA-12 through FA-14. Not applicable. 
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LCME Standards - Educational Resources 
ER-1. Not applicable. 

A. Finances 
ER-2. Not applicable. 

ER-3. Not applicable. 

B. General Facilities 
ER-4. A medical education program must have, or be assured the use of, buildings and equipment 

appropriate to achieve its educational and other goals. 

Status: Non-Compliant - Third year medical students (clerks) feel that they have adequate access to 
medical and simulation equipment; however, both first and second year students have reported that 
they find simulation and medical equipment is not readily accessible to them during pre-clerkship years. 
Supporting Data: 

[C27.] Medical and simulation equipment is readily accessible to me. 
 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 0 (0.0%) 5 (6.0%) 12 (14.3%) 52 (61.9%) 15 (17.9%) 3.92 
2013 (140) 3 (2.1%) 25 (17.9%) 38 (27.1%) 56 (40.0%) 18 (12.9%) 3.44 
2014 (169) 8 (4.7%) 48 (28.4%) 54 (32.0%) 47 (27.8%) 12 (7.1%) 3.04 

 
Students commented that they wish they had more access to practice procedural skills, and that they are unaware 
of when (or if) they have access to simulation equipment at the school. Each class commented they appreciate the 
ability to practice procedural skills and simulation, but find that one 2-hour session on each skill does not suffice. 

ER-5. A medical education program should have appropriate security systems in place at all 

instructional sites. 

Status: Compliant 

Supporting Data: Students in all three classes agree (94.0% of 2012s, 91.3% of 2013s and 97.0% of 
2014s) that security is appropriate at the medical school, and that they feel safe in this environment. 
Refer to question [C35] in the survey. 

C. Clinical Teaching Facilities 
ER-6. A medical education program must have, or be assured the use of, appropriate resources for the 

clinical instruction of its medical students. 

Status: Compliant 
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Supporting Data: Respondents overwhelmingly agreed that they are exposed to an adequate number 
and diverse types of patients (e.g. acuity, case mix, age, gender, etc.) during their medical education 
(Likert scores of 4.35 for 2012, 4.13 for 2013 and 4.33 for 2014). There is a desire for more equipment to 
practice procedural skills, however. Refer to question [C37] in the survey. 

Students commented they feel their practice for procedural skills is limited by the availability of equipment, as 
mentioned above. 

ER-7. Each hospital or other clinical facility of a medical education program that serves as a major 

instructional site for medical student education must have appropriate instructional facilities and 

information resources. 

Status: Compliant with deficiency – While students are satisfied with lecture spaces, small group spaces, 
the anatomy lab, computer availability and the bookstore, it is apparent that clinical clerks do not always 
have call rooms and/or secure storage space available to them. 
Supporting Data:  

Questions [C19-21][C25] and [C26] in the survey. 

Facility/Resource Class of 2012 Class of 2013 Class of 2014 
Lecture Space 3.71 3.57 3.85 

Small Group Space 4.06 4.11 4.15 
Anatomy Lab 4.01 3.94 3.85 

Computers 4.17 4.01 3.95 
Medical Bookstore 4.37 4.21 4.21 

 

[B33.] An appropriate call room was available every time I was on overnight call.  

The definition of an 'appropriate' call room is one that:  
1) Has a single bed (no bunk beds) 
2) Is fully lockable (has walls and a door, not a divider or curtain between rooms) 
3) Is within earshot of overhead pages (for Code 66/Blue situations, etc.) 
4) Has a phone to answer pages. 

Rotation Yes (Call Room Available) No (NO Call Room Available) 
Family Medicine 77.05% 22.95% 

Internal Medicine 75.81% 24.19% 
Obstetrics & Gynecology 86.15% 13.85% 

Pediatrics 81.67% 18.33% 
Psychiatry 40.00% 60.00% 

Surgery 84.75% 15.25% 
 
It is also important to note that many of the unavailable call rooms are site-specific (e.g. A call room for Pediatrics 
was available at ACH 100% of the time, while one was available at PLC only 25% of the time) 
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[B34.] There is a safe and secure place to store my belongings (regardless of whether I am on call or not). 

Rotation Yes (Secure Storage Available) No (NO Secure Storage Available) 
Family Medicine 93.55% 6.45% 

Internal Medicine 72.58% 27.42% 
Obstetrics & Gynecology 76.56% 23.44% 

Pediatrics 80.00% 20.00% 
Psychiatry 74.24% 25.76% 

Surgery 66.67% 33.33% 
 

ER-8 through ER-10. Not applicable. 

D. Library Services and Information Resources 
ER-11. An institution that provides a medical education program must provide ready access to well-

maintained library facilities sufficient in size, breadth of holdings, and technology to support its 

educational and other missions. 

Status: Compliant 

Supporting Data: Students in all three classes are satisfied with their access to electronic or paper copies 
of current and prior volumes of leading biomedical, clinical and other relevant periodicals when needed 
(Likert scores of 4.31 for 2012, 4.09 for 2013 and 4.08 for 2014). Refer to question [C22] in the survey. 

ER-12. The library services at an institution that provides a medical education program must be 

supervised by a professional staff that is responsive to the needs of the students, faculty, and others 

associated with the institution. 

Status: Compliant 

Supporting Data: Most medical students (97.6% of 2012s, 87.2% of 2013s and 81.1% of 2014s) agree 
that Health Sciences Library staff are adequately familiar with the available resources and data systems 
at the University of Calgary. Refer to question [C38] in the survey. 

 

ER-13. An institution that provides a medical education program must provide access to well-

maintained information technology resources sufficient in scope and expertise to support its 

educational and other missions. 

Status: Compliant with deficiency - Overall, medical students are satisfied with their access to IT 
resources, as well as the OSLER program and podcasting options, and they feel these resources are well 
maintained. However, students are dissatisfied with computerized examinations and the software used 
for computerized examinations. Moreover, first and second year medical students found their inability 
to access patient care systems in hospitals a hindrance. Clerkship students suggest that access to Alberta 
Netcare would greatly improve their ability to perform their clinical duties and aid in learning. 
Supporting Data: 



Interim Accreditation – Student Survey Report 
 

 25 

[C39.] I have access to sufficient information technology resources at the U of C. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 0 (0.0%) 0 (0.0%) 2 (2.4%) 51 (60.7%) 31 (36.9%) 4.35 
2013 (140) 0 (0.0%) 1 (0.7%) 5 (3.6%) 91 (65.0%) 43 (30.7%) 4.26 
2014 (167) 1 (0.6%) 1 (0.6%) 18 (10.8%) 107 (64.1%) 40 (24.0%) 4.10 

 
[C40.] I am satisfied with the OSLER program.   

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 0 (0.0%) 1 (1.2%) 6 (7.1%) 53 (62.3%) 25 (29.4%) 4.20 
2013 (140) 4 (2.9%) 2 (1.4%) 10 (7.1%) 83 (59.3%) 41 (29.3%) 4.11 
2014 (168) 3 (1.8%) 9 (5.4%) 23 (13.7%) 100 (59.5%) 33 (19.6%) 3.90 

 
[C41.] I am satisfied with podcasting options available at the U of C. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 2 (2.4%) 7 (8.3%) 9 (10.7%) 48 (57.1%) 18 (21.4%) 3.87 
2013 (140) 0 (0.0%) 13 (9.3%) 10 (7.1%) 77 (55.0%) 40 (28.6%) 4.03 
2014 (168) 2 (1.2%) 8 (4.8%) 17 (10.1%) 96 (57.1%) 45 (26.8%) 4.04 

 
[C42.] I am able to access patient care systems in hospitals as required during clinical encounters.   

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (85) 0 (0.0%) 10 (11.8%) 17 (20.0%) 41 (48.2%) 17 (20.0%) 3.76 
2013 (140) 32 (22.9%) 44 (31.4%) 24 (17.1%) 29 (20.7%) 11 (7.9%) 2.59 
2014 (168) 4 (2.4%) 15 (8.9%) 77 (45.8%) 58 (34.5%) 14 (8.3%) 3.38 

 
Students commented specifically that they wished to have access to Alberta Netcare, the patient care system used 
throughout the province of Alberta. While University of Alberta clinical clerks are granted access to this database, 
University of Calgary students remain without access. Additionally, many students commented that their summer 
elective experiences were hampered by lack of access to any patient care systems (e.g. Sunrise Clinical Manager), 
and noted they felt this impacted the level of care they were able to provide. 

 [C45.] I am satisfied with the use of computerized examinations at the U of C. 
Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 3 (3.6%) 14 (16.7%) 16 (19.1%) 41 (48.8%) 10 (11.9%) 3.49 
2013 (140) 36 (25.7%) 41 (29.3%) 21 (15.0%) 34 (24.3%) 8 (5.7%) 2.55 
2014 (168) 27 (16.1%) 54 (32.1%) 32 (19.1%) 42 (25.0%) 13 (7.7%) 2.76 

 
[C46.] I am satisfied with the software used to run computerized examinations at the U of C. 

Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 3 (3.6%) 9 (10.7%) 20 (23.8%) 42 (50.0%) 10 (11.9%) 3.56 
2013 (140) 37 (26.4%) 56 (40.0%) 21 (15.0%) 19 (13.6%) 7 (5.0%) 2.31 
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2014 (168) 27 (16.1%) 42 (25.0%) 50 (29.8%) 40 (23.8%) 9 (5.4%) 2.77 
 
Students commented they appreciated the formatting and layout of the OSLER program, but found it very slow for 
uploading and downloading files, especially for lecture slides. 

Computerized examinations were very unpopular with the student body, with many students commenting that the 
system was prone to crashes and was incredibly slow (e.g. taking over a minute to load a single question). Students 
noted they found this to be both unsettling and distracting, especially in the context of a summative evaluation. 
While the student body supports the transition to computerized examinations in general, they feel very strongly 
that the current infrastructure in place at the University of Calgary is simply inadequate to handle the 
administration of electronic examinations. For example, students commented they feel computerized 
examinations would be more successful if done using wired Intranet access, as opposed to the wireless system 
currently being used. 

 [C47.] IT resources at the U of C are well-maintained. 
Class (# 
response) 

Strongly 
Disagree (1) 

Disagree Neutral Agree Strongly 
Agree (5) 

Likert 
Score (/5) 

2012 (84) 0 (0.0%) 0 (0.0%) 13 (15.5%) 54 (64.3%) 17 (20.2%) 4.05 
2013 (140) 3 (2.1%) 8 (5.7%) 32 (22.9%) 85 (60.7%) 12 (8.6%) 3.68 
2014 (168) 4 (2.4%) 10 (6.0%) 45 (26.8%) 85 (50.6%) 24 (14.3%) 3.68 

 

ER-14. The information technology staff serving an institution that provides a medical education 

program must be responsive to the needs of the medical students, faculty, and others associated with 

the institution. 

Status: Compliant 

Supporting Data: Medical students in all three classes reported that Information Technology staff 
facilitated timely access to necessary instructional resources (Likert scores of 3.99 for 2012, 3.92 for 
2013 and 3.92 for 2014). They also agreed IT staff have sufficient expertise needed to facilitate the use 
of IT resources during medical school (Likert scores of 4.10 for 2012, 4.03 for 2013 and 4.04 for 2014).
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Recommendations 
1. Increase inter-professional collaboration during the pre-clerkship curriculum: Currently there is one 
2-hour session scheduled regarding the topic of inter-professional collaboration. This could potentially 
be supplemented by integrating inter-professional aspects to current items in the curriculum - as an 
example, combining nursing and medical students for some of the simulator sessions in Course 3 would 
greatly increase the value of those sessions, and also provide opportunities for inter-professional 
collaboration. 

2. Increase Opportunities for Research: Understanding that there is little time to complete independent 
research in the University of Calgary curriculum, we suggest that research could be encouraged more 
proactively by the Faculty, without being mandatory. Some of the specific ways in which this may 
happen would include a “Research Project Catalogue”, in which those principal investigators who are 
open to or actively looking for medical students may advertise opportunities for research. Although this 
would require a small initial investment of time, and periodic updates, it is felt that an initiative like this 
would make the students feel more comfortable with seeking out and completing research they desire. 

The Leaders In Medicine (LIM) program is another avenue through which access to research can logically 
be increased. Most students remain unaware that participation in LIM events such as journal clubs, 
seminars, etc, does not require you to be pursuing a joint graduate-medical degree. In 2013 the LIM 
program introduced an affiliate member program where previously graduated MSc or PhD students or 
MD only students could join the LIM program and take advantage of membership by participating in 
seminars, journal clubs and the annual research symposium.The events held by LIM, if better advertised 
by the LIM class representatives, would further increase the exposure of MD students to research within 
and beyond the faculty and may increase the number of students willing to join as affiliate members.  
We recommend that the UME work jointly with the LIM program directors to develop more research 
initiatives and/or a research preceptor availability document to guide students to researchers willing to 
supervise MD students that have an interest in research that may or may not lead to pursuit of a 
graduate degree. 

3. Continue efforts to ensure equivalent experiences during clerkship: The results of the survey suggest 
that students in the clerkship class do not feel that they have a comparable experience to that of their 
colleagues regardless of site placement. This is specifically an issue for the Family Medicine, Psychiatry, 
and Pediatric rotations, where only 63.9%, 67.2% and 63.4% of the clerks who responded felt they had 
an equal experience. It should be noted that the question posed in the survey did not specify inferiority 
of experience, or in what way the experience was deemed different. Student comments, however, 
revealed several areas that may be improved upon. 

Regarding Psychiatry, comments indicated that the Psychiatric Assessment Service (PAS) at the Foothills 
Medical Centre had significantly different expectations and exposures that all other psychiatric services. 
This may be avoided by instituting a policy where students may spend no more than 3 of their 6 week 
rotation on PAS, and spend the remainder on ward service, as the clerks at other sites do for all of their 
rotation. 
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Perceived discrepancies in experience during the core Family Medicine rotation seem to stem from 
differences in preceptor practice style, and preceptor expectations. We propose that the information 
given to all Family Medicine preceptors regarding expectations, and level of student responsibility, be 
reviewed and altered at the discretion of the clerkship directors. Additionally, the students’ experience 
may be improved by direct contact between the clerkship directors and each Family Medicine preceptor 
at least once in the course of a six-week rotation to confirm the preceptor’s understanding of learning 
objectives. 

Student comments also showed a difference in pediatric patient population and workload between the 
Alberta Children’s Hospital, and the Peter Lougheed Centre. This is a largely unmodifiable factor; 
however, ensuring all clerks have some exposure to the inpatient population at the ACH may improve 
this apparent inequality. 

At this point, it is important to address the subject of ‘Course 8’, the student logbook, and their 
combined role in ensuring all students are exposed to key presentations regardless of site. When asked 
if they felt that Course 8 and the logbook were helpful to experiencing and identifying missed 
presentations, the majority of the clerkship class that responded did not feel they were. The vast 
majority of the criticism of Course 8 is related to the lack of efficacy of the ‘Virtual Patients’# component 
of the program, and is already being addressed by the administrators of the course. We will, therefore, 
limit our recommendation in this regard to suggesting that the small group cases, which are so effective 
in the pre-clerkship years, are re-considered for Course 8 in lieu of ‘Virtual Patients’. 

4. Continue to work on improving delivery of basic science concepts during the curriculum: Despite 
objective data evidencing that basic sciences are incorporated into the clinical presentation curriculum 
in each course, the student survey still revealed dissatisfaction with basic science training across all 
three classes. The current clerkship class, however, demonstrated somewhat higher levels of 
satisfaction, which may be explained by the fact that they have been exposed to clinical practice and 
have a higher understanding of what level of basic science knowledge is required in the clinical setting. 
Microbiology and Pharmacology were the most notable areas of weakness in the basic sciences as per 
the student survey. 

Though we support the ongoing integration of basic science into the clinical presentation based 
curriculum, we recommend that course chairs encourage lecturers to make the presence of basic 
science sections of their lectures explicitly known, as students may perceive a lower amount of basic 
science subject matter due to a lower number of formal lectures devoted purely to basic sciences. 
Moreover, we suggest that each course review the amount of basic science that is directly tested in each 
examination. We also recommend that greater attention be paid to the quality of basic science teaching, 
with emphasis placed upon student evaluations. Course 7, for example, retains pharmacology lectures 
of high quality such that students feel they have adequate basic science instruction during this course. 
Other instructors, however, continue to persist throughout many courses despite negative evaluations, 
which impacts the quality of basic science teaching received. 
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Where Anatomy instruction is concerned, it should be noted that all students find Dr. Mort Doran to be 
an invaluable asset to the program. Most perceived deficiency in this area stems from uncertainty 
amongst the student population as to the course of the Anatomy Program once Dr. Doran retires. As 
steps have already been taken to ensure the continued future of anatomy teaching, we will limit our 
suggestions to encouraging the UME to inform students of these steps on an ongoing and regular basis. 

Finally, it would be beneficial to students to offer periodic, optional seminar sessions (e.g. over a lunch 
hour once per month) covering both basic sciences as well as diagnostic radiology. These sessions would 
give students the opportunity to supplement their basic science knowledge as they require. 

5. Improve delivery of longitudinal courses in the curriculum: Several courses are in place to ensure 
that students receive instruction in behavioral and socioeconomic subjects; however, students do not 
feel that these courses adequately meet their objectives. The Global Health (GH) course, and the 
Healthy Populations (HPOP) course are universally felt to fall short of meeting their objectives. It is 
important to note that satisfaction regarding the HPOP course has increased with the newer classes. 
This is the result of the introduction of a ‘practicum’ component. 

In addition to the steps that have already been taken, we recommend increasing the integration of 
HPOP and GH subject matter into other aspects of the curriculum to increase the relevance of the 
subject matter. One suggestion is to make each student’s community project# for HPOP a multi-
disciplinary project, so that inter-professionalism is encouraged simultaneously. We would encourage 
the course chairs of Applied Evidence Based Medicine (AEBM, MDCN 440) and HPOP to increase their 
communication to avoid overlapping content, as elaborated on below. 

Though AEBM exists to cover topics related to clinical and translational research in the setting of patient 
care, the student survey shows both classes who have already had the course do not feel it conveys this 
information adequately. Based on student comments, this is the result of poor quality lectures, 
combined with a confusing small group layout, and significant overlap between this course, and the 
Healthy Populations (HPOP) course. 

We suggest incorporating landmark trials in each discipline be covered to illustrate critical appraisal, as 
well as emphasize the importance of critical appraisal in changing management decisions. These trials 
may be covered during MDCN 440 small groups, or longitudinally within each course (though they 
should be presented by MDCN 440 instructors). We also recommend that the course chairs choose and 
suggest an accompanying text to students, so that they may effectively supplement lecture material. 

6. Increase accessibility to health services for students, especially during clerkship: Though students 
feel that adequate resources were in place when they accessed them, there was an increasing feeling of 
difficulty accessing such resources across the classes, whereby the clerkship class felt they had the least 
access. This dissatisfaction partially arose from being unable to access health services in a timely 
manner. Of note, this issue has been partially addressed by the UME for the Class of 2014, as they 
brought staff from Main Campus to assist these students in getting mandatory Mantoux testing and 
vaccinations at the start of medical school. 
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The students in the clerkship class feel that there is a strong disincentive to requesting time off for 
legitimate reasons during clerkship. As the policy currently stands, a student would need to approach 
his/her preceptor to independently arrange to be missing from clinical duties for some amount of time. 
We suggest that most students feel uncomfortable with this exchange, or that they would prefer not to 
have to miss scheduled clinical duties or use post-call time in order to attend doctors’ appointments etc. 
It is therefore suggested that clerks be allowed a set number of days off during the clerkship year in 
order to attend to personal and preventative healthcare matters. It is understood that circumstances 
may arise in which a student will still be required to take “sick-time” above these personal days, and the 
policy for this time may be separate and unchanged from current. 

A policy may state:  “Each clerk is allowed a maximum of three (3) days off, no more than one per any 6 
week rotation, to be scheduled a minimum of one (1) calendar month in advance, during the clerkship 
year, in order that the clerk may attend to personal and preventive health appointments. The clerk is 
not required to provide proof of appointments for these days, and will not be penalized. Any further 
time off for personal appointments is at the discretion of the preceptor and rotation coordinator for 
each rotation.” 

7. Increase and improve delivery of career and residency choice counselling for students: Our student 
survey revealed that students remain dissatisfied with the help available for choosing and applying to 
residency programs, as well as choosing and obtaining electives or selectives. This sentiment is for the 
most part equal across classes, however, the Class of 2012 (current clerkship class) appears more 
satisfied than the other two classes. This may be attributed to the fact that the clerkship class has had to 
apply for residency positions already, and have a different perspective than students still awaiting this 
milestone. 

A common theme amongst student comments is the feeling that information on CaRMS and electives is 
needed earlier in medical school, and needs to be available in a formal setting, rather than informal 
advice from upper-year students. As such, we recommend that the UME offer a basic information 
session to each cohort before the beginning of clerkship. The ideal timing of such a session would be 
when second year students begin ranking their clerkship tracks, or when they receive their tracks and 
begin the elective application process. We recommend the UME cover points relating to the CaRMS 
timeline, the need to apply for electives early, and basic strategies on selecting a ‘back-up’ discipline for 
students applying to competitive programs. We also suggest that the UME adopt a policy of encouraging 
students to check program descriptions on the CaRMS website for requirements early in clerkship. 
Though we note that the this information is available throughout the clerkship year, and in more detail 
as CaRMS opens, there remains a general sentiment to have this information made available in more 
detail, and formally, earlier in the curriculum, as is the policy at other medical schools across the 
country. 

There is also a prevalent feeling amongst all three classes that Family Medicine should not be 
emphasized in the manner  that it is currently. Right now students feel a disproportionate component of 
career counselling is advisement to pursue Family Medicine simply to have a better chance at matching 
for CaRMS - and many students have commented that doing this only detracts from the appeal of a 
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career in Family Medicine. We recommend that the UME continue to encourage students to pursue 
Family Medicine through effective methods, like the newly implemented MDCN 330# course, but 
reconsider communicating that applying to Family Medicine is the only way to ensure a successful 
match. 

Finally, though the ‘Faculty Advisor’ program exists to provide students with access to one-on-one, 
longitudinal, career counselling, significant variability in quality of experience with faculty advisors exists 
across the student body, as evidenced in other surveys. Thus we recommend that the UME not rely 
solely on this program for career counselling support. 

8. Change and advertise existing policies regarding discrimination and mistreatment during medical 
school to explicitly stress confidentiality in dealing with these matters: The student body feels that 
there is discrimination in the Faculty of Medicine based on a number of factors. Although we feel that it 
would be near impossible to achieve zero discrimination in such a diverse group of learners and 
teachers, we suggest that the procedure for reporting discrimination should be well advertised. This 
may include mention of policies in the Student Handbook, and on the website, as well as mention during 
Professionalism Small Groups and other appropriate classroom settings. The Peer Listening Group and 
Student Affairs Office should both be kept up to date on the policies and be provided with information 
for any student who requests it. 

Students also report that mistreatment has occurred during medical school in a number of different 
ways and settings. It is understood that students will always be reluctant to report mistreatment due to 
a number of factors. However, we feel that the process for reporting mistreatment should be explicitly 
conveyed to the class on more than one occasion, perhaps during Professionalism Small Group sessions. 
The confidentiality of the process should be stressed. Furthermore, those clerks who experience 
mistreatment at the hands of a preceptor, should be encouraged to report that mistreatment at any 
time they feel comfortable. A number of students mentioned that until the residency matching is 
complete, they have a fear that reporting misconduct may affect future career options. Students should 
therefore be encouraged to report mistreatment after residency matching is complete, if that is when 
they feel comfortable doing so. 

9. Increase student exposure to procedural skills and simulation: Students in the pre-clerkship classes 
do not feel that they have adequate access to resources for procedural skills, or simulation practice. We 
recommend that access to simulation equipment be integrated at more points in the pre-clerkship 
curriculum. This may include during the Introduction to Clerkship, and Integrative courses at the end of 
the second year, as well as during Course 3 for practice with cardiac and respiratory physical 
examination. Additionally, while students do have access to the low-fidelity simulators for personal 
study of heart and lung sounds, many students are unaware of this option being available to them. Thus, 
better advertisement of the availability of these tools, especially during Course 3, would be greatly 
beneficial. 

Many students feel they do not have adequate time to practice procedural skills during the 2-hour 
instructional sessions that exist, so we recommend increasing the amount of self-scheduled practice 
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time students have access to. Currently, this practice time exists prior to OSCEs which will test 
procedural skills. Students may benefit from an increased number of practice sessions. 

It should be noted that the clerkship class feels they have adequate access to the above resources. This 
is likely a function of the fact that procedural skills and simulations are re-introduced during Course 8, 
and that clinical exposure allows procedural skills to be practiced in the patient setting. 

10. Improve infrastructure to support use of fully computerized examinations, and do not implement 
such a system until this infrastructure is in place: The student body feels that an ultimate goal of fully 
computerized examinations is both realistic and reasonable. However, we strongly suggest that until 
such a time as the infrastructure exists to confidently administer those exams to an entire class, without 
reasonable expectation of software/hardware malfunction, exams should be offered on paper. It is 
understood that this will require periodic reintroduction of computerized examinations as “glitches” are 
fixed and software/hardware is upgraded. We suggest that computerized exams only be tested in the 
formative exam setting, and only if significant progress has been made in addressing student concerns 
since the previous test. This further requires that there be a feedback process in place regarding this 
issue. 

11. Continue to improve communication between the UME and students regarding disciplinary 
processes and actions taken: There were numerous instances in which communication broke down 
between the UME and students, especially in the class of 2013. This reflects several unique situations 
encountered by this class, and resulted in markedly lower scores for this class as a whole in terms of 
reporting of mistreatment and fairness of disciplinary processes. 

It is important to note that the UME has taken many steps to rectify this situation already, resulting in 
much higher rates of satisfaction with the process among members of the Class of 2014. We suggest the 
UME continue this improvement, by increasing levels of communication with each of the classes. We 
feel that this communication would best be delivered via the student representative based 
professionalism committee of each class, along with periodic reminders of where students can find 
information regarding disciplinary processes at the University of Calgary Faculty of Medicine. 

12. Work with the University of Calgary, Chartwells and Standard Parking of Canada Ltd. to provide 
medical students with better access to food, parking and exercise options: Many students find the cost 
and quality of parking, food and exercise options at the University of Calgary’s medical school to be 
subpar. This is not an easy problem to rectify, but if the Faculty applies pressure on the aforementioned 
companies and organizations to improve quality and provide students with affordable and healthy 
options where applicable. 

13. Continue to collaborate with Alberta Health Services to work towards ensuring call room and 
secure storage space availability for clinical clerks: Large proportions of students, especially on the 
Psychiatry, Pediatrics and Surgery rotations, have been unable to find available call rooms or secure 
storage space. Many of these issues are site-specific, and the Clerkship Committee must continue to 
press for residents and students to have access to call rooms, especially as new infrastructure is built in 
Calgary.  
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Although we recommend strongly that there should be call rooms available on every rotation, it is 
understood that infrastructure limitations are sometimes out of the control of the medical program. 
Therefore, we recommend that 24 hour call should not be a requirement on any rotation in which a call 
room is not available. Furthermore, any rotation that "strongly suggests" or "recommends" call should 
have call rooms in place before explicating such expectations. Lastly, in response to clerks who have 
commented on required call until 11PM, where they were not dismissed until past midnight, and then 
were expected to return to round on patients at 5-6 AM. Therefore, if call until midnight, or call until 
11pm is required due to unavailability of call rooms, every effort must be made to dismiss the clerks at 
that time. Clerks should not be expected to return to clinical duties any less than 8 hours following their 
dismissal from "non-overnight call". 
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Conclusion 
In summary, our student survey shows that students are, for the most part, satisfied with their medical 
education, and overall experience, at the University of Calgary. The areas we have identified as 
deficiencies relate to: 

x Inter-professional collaboration, especially during the pre-clerkship curriculum 
x Research opportunities available to medical students 
x Variability between sites in clerkship experience 
x Access to preventative health services, especially for clinical clerks 
x Reporting of discrimination and mistreatment against students 
x Instruction in the basic sciences 
x Delivery of longitudinal courses aimed at supplementing medical instruction 
x Availability of and criteria used to disburse financial support 
x Use of computerized examinations for summative evaluations 
x Communication surrounding disciplinary policies and action 
x Availability and cost of food and parking services for medical students 

It is our feeling that many of these areas are currently undergoing improvement, and will continue to be 
improved upon in the future. This report is intended to help committees and administrators at the 
University of Calgary Faculty of Medicine gain a comprehensive view of the issues medical students are 
dealing with, and we hope our recommendations play a role in ensuring that our medical school can 
continue its tradition of excellence. With continued attention to the areas identified as weaknesses in 
this report, we are confident the University of Calgary Faculty of Medicine will be able to secure its place 
as a leader in medical education in Canada. 

 

 


