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Student Report  November 8, 2007 

Section 1. Introduction 
 
At the request of the University of Calgary, Faculty of Medicine Accreditation Task Force, the 

students from the class of 2008 and 2009 have prepared this report on the status of undergraduate 
medical education at the University of Calgary.  This report, prepared for the LCME Review committee, 
is based on a survey of student opinions pertaining to Undergraduate Medical Education (UME) within 
the Faculty of Medicine at the University of Calgary. 

Students were surveyed on a variety of topics, including courses, evaluation methods, facilities, 
services, professionalism, research opportunities, and faculty. Additional questions were provided to 
each survey that were specific to the class being polled; only 2007 students were asked about clerkship, 
while 2009 students were questioned about the new curriculum and larger class size.  The survey 
consists of 327 questions for the class of 2007, 183 questions for the class of 2008, and 208 questions 
for the class of 2009.  The questionnaire was built from the suggestions provided by LCME 
documentation, the previous student survey (1999), and suggestions from class members. 

Additionally, written feedback was solicited and some of these student comments have been 
incorporated into the final report.  The three questionnaires, aggregate data, and student comments can 
be found in a separate document, though references to the data are included in this report. 

Encouragingly, a high response rate to the student survey was achieved: class of 2009 (139/139), 
class of 2008 (85/101), and class of 2007 (94/104). The demographics of the undergraduate program as 
a whole vary by class surveyed and breakdown as follows: 2007: 34% male, 20% under the age of 24, 
52% between the ages of 25-29 and 28% 30 years old or greater; 2008: 52% male, 25% under 24, 44% 
between 25-29, 29% 30 or older; 2009: 50% male, 66% under 24, 26% between 25-29 and 8% 30 or 
older. 

In appreciation of the importance of the accreditation process, the student body has responded to 
requests for input with impressive participation. Suggestions for improvement, as well as notes of 
particular strengths, have been included in each section. A summary of these points is presented at the 
conclusion of this report. The student survey and report preparation was a large undertaking and the 
student committee believes that the final product provides a strong and comprehensive overview of 
student opinion.  Further, the students hope that this report may contribute to ongoing strengthening of 
the University of Calgary Medical School. 
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Section 2. The Curriculum 

Section 2.01 Objectives and Format 

(a) Pace of the Curriculum 
The majority of students in each of the three classes surveyed found the pace of the curriculum to 

be acceptable (class of 2007: 63%; class of 2008: 69%; class of 2009: 75%).  Only about 1% of students 
in each of the three classes found it to be too slow with the balance stating that the curriculum was too 
rushed. Furthermore, it is evident that the majority of students support the 3-year curriculum (class of 
2007: 83%; class of 2008: 60%; class of 2009: 70%), which reflects the satisfaction with the pace of the 
curriculum. Although only a minority of students supported changing the curriculum to a 4-year 
program, two common arguments were raised in support of extending the program.  First, students 
expressed the desire for increased elective time, thus allowing more time to explore different specialties 
before making career decisions.  Many of the senior students were concerned about the logistics of 
selecting clerkship electives prior to clerkship, as they felt it pressured them to commit to a specialty 
before they were able to obtain enough experience in it.  Second, it was felt that a 4-year program may 
allow time for increased teaching of the basic sciences, specifically microbiology, anatomy, 
pharmacology, embryology, and genetics.  

Students are aware of the time limits of the program, whether through discussion with faculty or 
fellow students. Stemming from this reality many students begin researching specialties early in their 
medical school careers and begin participation in a variety of medical specialty interest groups such as 
the Family Medicine Interest Group, Women Interested in Surgery, and Emergency Medicine Club. 
Further, publicity from outside programs like the Rural Physician Action Plan have increased, giving 
students access to speaker sessions, skills days and shadowing opportunities early in training. 

(b) Integration 
Among the class of 2009, most students favoured the integration of Principles of Medicine, Blood 

and Gastroenterology into one course (75%), as well as Cardiovascular and Respiratory (93%) into 
another course. The integration of Special Senses with MSK/Dermatology was not considered 
appropriate.  A suggestion is to teach Special Senses within the Neurosciences course.  Having the same 
preceptor teach certain related concepts may also better facilitate integration. For example, 
pharmacology could be taught in this manner with one lecturer reappearing throughout the curriculum to 
present such material, thus allowing students to build on previous concepts.  

Section 2.02 Schemes and Core Document 
There was variable student satisfaction with the Core Document as a learning resource among the 

classes (2007: 37%; 2008: 80%; 2009: 34%).  The percentage of lecturers that refer to learning 
objectives outlined in the core document appeared to increase over the three years (2007: 56%; 2008: 
61%; 2009: 80%).  It is reassuring to see that preceptors have been increasingly tailoring their lectures 
to fulfil the learning objectives. Hopefully, this trend will continue by encouraging the course chairs to 
champion the importance of the use of schemes and learning objectives to their lecturers. Interestingly, 
the classes demonstrated variable responses when asked if they used learning objectives to structure 
their learning, with the 2007 class indicating that almost always or usually they used learning objectives 
36% of the time, the class of 2008 indicated 80% of the time almost always or usually, and the class of 
2009 indicated a response of 34%.  Thus, it is clear that some students consider the use of objectives as 
an important tool to drive their learning. Also, it would be beneficial for the course chair to audit 
lectures to ensure that learning objectives were highlighted.  Although the impracticality of this 
suggestion is recognized, there are some course chairs who do attend many to most of the lectures 
within the course and it makes a tremendous difference to the continuity and completeness of the course.   
This effort is recognized and appreciated by students. 
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 The emphasis on the use of clinical schemes is a unique component of the University of 
Calgary’s medical curriculum and is generally well received by students.  These schemes provide 
students with a valuable framework from which to approach clinical problems, which becomes more 
relevant as students proceed through their training.  The students’ affinity for this approach is evident in 
a student-driven initiative to consolidate the schemes from all courses into a concise publication for 
students to have available on the wards. 

Section 2.03 Small Group Sessions 
There has been a steady increase in the percentage of students agreeing that small groups are 

effective learning environments (2007: 79%; 2008: 92%; 2009: 97%). This may be reflective of the 
perception that preceptors are more prepared to teach small group sessions (2007: 45%; 2008: 50%; 
2009: 66%).  Furthermore, it is believed that the quality of preceptors has steadily increased with 26%, 
44%, and 74% of the class of 2007, 2008, and 2009, expressing satisfaction. Students are also happy 
with the diversity of preceptors and would prefer to not have the same preceptor for all small groups 
(2007: 73%; 2008: 79%; 2009: 91%).  It is important to stress that although students appreciate the 
diversity of preceptors there must be some standardization among the small group sessions to ensure 
that all students are exposed to the same information. 

Approximately 61% of students in each of the three classes preferred a problem-based learning 
format in small groups, with the majority of students agreeing that preceptors should act as facilitators 
for student-led discussion rather than directing discussion. Despite these sentiments, the majority of 
students stated that they only came prepared for small group sessions sometimes or never (2007: 69%; 
2008: 66%; 2009: 73%). When asked why students did not prepare for small group sessions, most cited 
lack of time as the main reason. However, the second most common reason for lack of preparation 
varied between the three classes. Students in the class of 2007 were unsure about what to read or how to 
prepare, the class of 2008 just did not find it useful to prepare, and the class of 2009 felt they did not 
receive small group cases sufficiently ahead of time to prepare. The shift between the classes, in their 
reasons for not preparing, suggests that the small groups are becoming more refined, with objectives and 
content being better explained.   

The small group mandatory attendance policy is becoming a decreasingly contentious issue among 
students.  Of the class of 2007, 68% disagreed with the policy compared to 59% of the class of 2008 and 
39% of the class of 2009.  This is likely reflective of the fact that the mandatory small group attendance 
policy was implemented between first and second year for the class of 2007 while it has always been in 
place for the classes of 2008 and classes of 2009.  Furthermore, it is felt by approximately two-thirds of 
the students in each of the three classes that the time spent attending lectures and small group sessions 
should be approximately equal.  The benefit of this lecture/small group model would ideally allow 
students to acquire the basic knowledge in lecture and then apply that knowledge working through 
patient presentation cases in small groups.  

Section 2.04 Patient Presentations and Clinical Correlation 
An overwhelming majority of students from all three classes are satisfied with the clinical 

presentation format of the curriculum (2007: 97%; 2008: 98%; 2009: 98%).  Students in all three classes 
felt that having real patients present their experiences in a question-and-answer format is a valuable 
learning tool in the curriculum (2007: 84%; 2008: 89%; 2009: 86%). Another strong feature of the 
curriculum are the clinical correlation sessions whereby students are paired with a preceptor and 
exposed to patients in a variety of settings.  Again, this is highly regarded by students with greater than 
95% of students from all three classes agreeing that these sessions are useful to their learning.  In 
addition, 70-80% of students in all three classes felt that there was sufficient curricular time for clinical 
correlation and that they were exposed to relevant clinical problems.  Greater than 70% of students in all 
three years felt that preceptors often or always demonstrated awareness and understanding of the 
objectives of clinical correlation sessions.  Despite this, opinion was split with approximately 50% of 
students perceived that all groups had similar clinical correlation experiences, and the other 50% 
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perceived that experiences were different between groups.  Many preceptors involve students in setting 
the agenda for “clinical core” sessions by asking students what they hope to accomplish in the session.  
In this way it is partly dictated by the students what learning objectives will be addressed. This 
flexibility may account for the differences in experiences between clinical correlation groups. 

Section 2.05 Content 

(a) Anatomy 
The majority of students feel that the amount of anatomy instruction and its integration into the 

curriculum is appropriate (2007: 65%; 2008: 54%; 2009: 59%).  The remainder of the student body 
believes that more time needs to be devoted to anatomical study.  Currently, anatomy is taught in each 
course with an introductory lecture followed by small group sessions in the anatomy lab outside of 
scheduled class time.  The exception to this model is in the Neurosciences course where the first week is 
devoted to learning functional anatomy through lecture slide shows, diagnostic imaging presentations, 
and small group sessions with cadarveric specimens.  Between 76% and 93% of the students within the 
three classes support implementing this type of anatomical instruction for all courses.  

(b) Pharmacology 
An overwhelming majority of students in the Classes of 2007 and 2008, 94% and 89% respectively, 

felt that there was too little pharmacology instruction within the curriculum.  Within the class of 2009 it 
was 55% of students that felt that there was too little pharmacology.  Of note, the majority of the Classes 
of 2007 and 2008 also indicated that there was too little infectious disease and diagnostic imagining 
instruction within the curriculum.  

(c) Medical Skills 
The vast majority of students agree that the Medical Skills program consisting of Communication, 

Physical Exam, Procedural Skills, Ethics, Well Physician, and Culture Health and Wellness, provides 
them with clinical experience that enhances medical knowledge, skills, and attitudes to prepare them for 
clerkship responsibilities (2007: 88%; 2008: 86%; 2009: 93%).  In terms of the value and 
appropriateness of timing and content, greater than 97% of all students felt that Communication sessions 
met these criteria compared to greater than 92% for Physical Exam and greater than 81% for Procedural 
Skills.  About two-thirds of students felt the Ethics sessions to be of value, about 80% thought they had 
appropriate content, and between 63% and 72%, depending on the class year, felt that they were 
appropriately timed. Although more than 70% of students thought the content of Well Physician was 
appropriate, only about 50% of students felt it to be valuable and appropriately timed.  Culture Health 
and Wellness generally was not well received with only 38% to 56% of students valuing the course.  
Only about half of students thought the Culture Health and Wellness sessions were appropriately timed 
and had appropriate content.  Many comments regarding Culture Health and Wellness shared a common 
sentiment that the course had potential to deliver useful and appropriate material but that the delivery of 
the course was lacking and needed to be revised to meet its potential.  The Well-Man and Well-Woman 
are two additional components of the Medical Skills Course that are particularly well presented.  The 
effective teaching of these areas cannot be overemphasised given the potentially sensitive nature of the 
information and physical examination skills. 

Communication is an area of particular strength in Calgary’s UME curriculum and this is highly 
valued by students.  Calgary students are recognized to communicate effectively with patients and 
members of the health care team even from the early stages of medical school.  This skill development 
is facilitated by intensive instruction in small group settings that students place great importance upon.  
This became particularly evident in situations where communication skills were taught in larger group 
settings and were much less effective.  Students also received individualized feedback on their 
communication skills through direct preceptor and peer input as well as using videotape review.  The 
increase in class size may pose a threat to how communication skills are taught and developed because 
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of the loss of the intimacy of the teaching sessions.  Rigorous attention should be directed to preserve 
the current structure, as it is highly effective. 

 

(d) MED 340/MED 440 
The survey results indicated that students felt that the research methods exposure in MED 340 was 

at least somewhat useful (2007: 96%; 2008: 98%), although 81% (class of 2007) and 88% (class of 
2008) of students found the library and on-line resources sessions to be only somewhat useful. One 
consideration for these sessions is their timing and a suggestion for improvement may be to have the 
sessions very early in the curriculum.  However, those intending to pursue research or with research 
backgrounds (i.e. graduate degrees) felt there was inadequate time to be involved in a formal project. 
One student commented that he/she felt embarrassed by the lack of time and funding and suggested 
students with graduate backgrounds should be exempt from MED 340.   Although the general consensus 
is that there is merit in exposing students to the research proposals and ethics application process, those 
who were certain they would not conduct research in their future practices were adamantly against 
forcing students to complete a project.  It would be prudent for the course chair to convey the 
importance of research in medical practice and to put into context why it is beneficial to know how to 
complete a research proposal and ethics application.  

In terms of MED 440, students had the option of completing two blocks of clinical encounters or 
one block of clinical encounter and one block of research or self-directed learning.  The goal was to 
apply evidence-based medicine in a practical sense.  Overall, 98% of the class of 2007 and 100% of the 
class of 2008 found the course to be at least somewhat useful.  Furthermore, the workload for the course 
was generally found to be appropriate (class of 2007: 82%; class of 2008: 75%). 

It should be noted that the class of 2009 was not surveyed regarding these courses because they had 
not begun MED 440. 

(e) Individual Systems Course 
At the time of the completion of the student survey only the Classes of 2007 and 2008 had 

completed the curriculum.  Further, the structure of individual systems sources has been replaced with 
the integrated curriculum that began with the Class of 2009.  Despite this fact, feedback on the 
individual systems courses may enable to course chairs to continue to improve on course content in the 
integrated curriculum.  The vast majority of students in the Classes of 2007 and 2008 rated Blood, 
Cardiovascular, Renal, Neurosciences, Mind and Gastrointestinal as either good to excellent; Human 
Development, Respiratory and Endocrine were recognized as good courses; and Principles of Medicine, 
MSK and Reproduction were regarded as fair.  The courses that were ranked as fair to good could 
benefit from some restructuring.  Ongoing discussions amongst the course chairs of strengths and 
weaknesses in curriculum delivery may enable some valuable sharing of ideas and techniques.  As 
mentioned the Class of 2009 viewed the integration of courses that they had completed favourably.   

 

Section 2.06 Recommendations 
Most students are satisfied with the pace and content of the curriculum presented within the UME 

program at the University of Calgary.  The following are strengths and weaknesses identified from 
student feedback:   

Strengths 
• The curriculum should remain a 3-year program. 
• Specific course identified as strong by students in the Classes of 2007 and 2008 include: 

Blood, Cardiovascular, Renal, Neuroscience, Gastrointestinal. 
• Amalgamation of some courses has been received favourably by the Class of 2009 for 

example: Blood and Gastroenterology, Cardiovascular and Respiratory 
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• The use of schemes and learning objectives were greatly valued by students and we would 
like to encourage course chairs to champion the use of schemes and learning objectives by 
their preceptors. 

• In-class patient presentations and clinical correlation should remain an integral part of the 
curriculum. 

• Continue to expose students to a variety of small group preceptors, while ensuring that 
cases are well-written and learning objectives are stated clearly to encourage students to 
prepare prior to the sessions and allow preceptors to act as facilitators instead of lecturers. 

• The Well-Man and Well-Woman courses are excellent, considered a strength of this 
program and should be continued. 

• MED 440 was considered to be useful for students and should continue as an important 
part of the second year curriculum. 

• Instruction in the area of communication is a particular area of strength in the Calgary 
curriculum and should continue to be emphasised.  Increasing class size may threaten the 
intimate settings in which this course is taught.  

Weaknesses 
• The placement of Special Senses with MSK and Dermatology in the curriculum for the 

Class of 2009 was not well received.  Special Senses may be more appropriately placed 
with the Neurosciences course 

• Courses identified by the Classes of 2007 and 2008 that require attention include: MSK, 
Respiratory and Reproduction.  MSK continued to raise concerns with the Class of 2009. 

• Anatomy is an area in the curriculum that students feel could be further emphasised.  
Anatomy teaching at the beginning of the course, as is done in the Neurosciences course, is 
a suggestion that students endorse. 

• The majority of students felt that there was too little pharmacology instruction within the 
curriculum.  Further, students also indicated that there was too little infectious disease and 
diagnostic imaging instruction. 

• The Medical Skills program is generally very well received, although it could be better 
organized and there are some specific concerns regarding certain sections, indicated as 
follows: 

• The Physical Examination skills course is highly variable depending on the preceptor and 
would benefit from standardization in the delivery. 

• Ethics was well-viewed by students but was considered to be rather disorganized and could 
benefit from a restructuring 

• The Well Physician Course was viewed as important in theory, however, was not 
considered to be as relevant because of the delivery and timing of this course 

•  Culture Health and Wellness requires a great deal of attention as the course fails to live up 
to expectations. The whole course needs to be re-examined, as its content and delivery are 
neither effective nor valuable. 

• The research methodology presented in MED 340 is useful to most students but the 
relevance and practical nature of how it is applied in everyday medical practice needs to be 
reinforced.  Further, the library and online resource information sessions should be 
presented earlier in the curriculum, as their current timing is impractical. 

• While Integrative I was received favourably by the Classes of 2007 and 2008, Integrative II 
was not and could be replaced with an introduction to clerkship.  Although this 
recommendation is mute in light of the altered curriculum for the Class of 2009.  
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Section 3. Evaluation 
The UME curriculum aims to train undifferentiated physicians, capable of starting residency training 

with a comprehensive background in both the basic and clinical sciences as well as in medical ethics and 
communication.  Accordingly, the spirit of both formative and summative examinations in U of C’s 
UME program is to test what students are required to know function competently junior residents. 

A number of recent modifications to UME examination policies and procedures have recently been 
implemented in an effort to both stream-line the entire examination/marks dissemination process and to 
improve the ability of examinations to achieve the testing goals set by curriculum development.  The 
majority of these changes (see below for details), which include but are not limited to: the types of 
exams administered, their respective contents, scoring methods, marks release and appeals processes 
were implemented on a “rolling” basis over the 2005-2006 and 2006-2007 academic years.  Accordingly 
the data herein were derived from survey responses of members of the Classes of 2007, 2008 and 2009, 
thereby incorporating information from students exposed to both the previous and current examination 
procedures. 

 

Section 3.01 Evaluation Goals 
In general, the majority of students from all three classes agreed that the goals of pre-clerkship and 

clerkship evaluations were to adequately examine the course objectives and best prepare students to 
begin residency programs as “undifferentiated physicians” (2007: 95%; 2008: 95%; 2009: 90%).  
However, a minority of students indicated that these objectives were only “sometimes met” (2007: 17%; 
2008: 25%; 2009: 12%).  The higher dissatisfaction response from the Class of 2008 may have reflect 
the fact that the Class of 2008 was the last group to experience the systems-based curriculum, while 
exams during this period were being modified to reflect the more integrated approach of the six-courses 
based curriculum piloted with the Class of 2009.  Still, the majority of students agreed that “almost 
always” or “usually” evaluations were based on clearly defined expectations (2007: 72%; 2008: 64%; 
2009: 84%). 

Section 3.02 Evaluation Methods 
Amongst the changes to evaluation policies and procedures were the nature of the questions 

included on certifying examinations.  Prior to January of 2006, multiple choice question (MCQ) 
summative evaluations included both single-answer as well as multiple-correct answer MCQs.  The 
latter type required students to select all of several correct answer choice listed for a given question in 
order to receive full marks, with negative marks awarded for the selection of incorrect choices.  As of 
the Respiratory medicine course given to the Class of 2008, examinations were changed to an all single 
correct answer multiple choice format, in accordance with literature evidence that suggested no 
difference between the discriminatory ability of single-correct answer and multiple-correct answer MCQ 
questions.  It is important to note that this change occurred mid-way through the first pre-clerkship year 
of the Class of 2008.  

(a) Questions Types 
In general, members of all three classes surveyed felt that single answer-multiple choice questions 

were an effective method of evaluation (95-98%).  In contrast, multiple-correct answers MCQs were 
considered in effective as examination tools by approximately 25% of the Class of 2007 and by 10% of 
the Class of 2008.  This discrepancy is likely due to the difference in exposure to this type of question 
between the two classes; the Class of 2007 experienced multiple-correct answer type questions 
throughout all of their examinations, whereas the Class of 2008 experienced only four certifying exams 
containing this question type.  In general, the types of questions included on certifying exams were 
considered effect evaluation tools by all classes surveyed. 

 

 8



Student Report  November 8, 2007 

(b) Exam types 
All three of Peripatetic exams, OSCE exams and preceptor evaluation were considered effective 

evaluation methods by all three classes surveyed (>95% for all three).  Of note is a recent change in 
peripatetic exam question types that was implemented in September of 2006 (mid-way through the 
second pre-clerkship year for the Class of 2008).  Peripatetic exams were changed from a two-question 
per station (one question for structure identification and one question for structure function) to a one 
question-per-station “structure and function combined” format.  While data expressly focused on this 
question type was not available from this survey, it was the opinion of most student comments that the 
two-question peripatetic exam format was preferred. 

 

(c) Potential/New Evaluation Methods 
Data obtained regarding the potential use of several new evaluatory methods were somewhat 

unclear.  Approximately 50% of students in each class were in favour of the use of peer evaluation.  The 
majority of responses fell in the rarely to somewhat effective range.  In general, student comments 
suggested that evaluation should be done by experts or tried/tested examination questions and less by 
their colleagues given their level of experience at this stage of their education.  A similar trend was seen 
regarding the use of a “clinical skills exam” following the associate Dean’s Test.  Clearly not favoured, 
however, was the use of attendance at small group or clinical correlation session as a method of grading 
(greater than 95% of students in all three classes).  Similarly, the implementation of an “Honours” 
grading level (85%) was not favoured as most students believed that the use of a such as level would 
foster competition and decrease collegiality amongst class members. 

 

(d) Non-certifying/Formative Examinations 
Non-certifying or formative exams, introduced to the UME evaluation system starting with the 

Class of 2008 “Neurology” pre-clerkship exam/the beginning of the Class of 2009 pre-clerkship period, 
received very favourable ratings as a component of the examination process (98.6%).  Students felt that 
formative exams assisted by highlighting areas of knowledge weakness (91%), providing information 
regarding the format of certifying examinations (88.5%), provided an impetus to study (76.3%) and very 
importantly, reduced the anxiety level surrounding certifying exams (55%).  Interestingly, however, the 
use of formative exams throughout the majority of the UME curriculum (at the end of each course) 
combined with the use of only two high-quality certifying evaluations per year was not favoured- (63-
78%).  This likely reflects the large volume of material taught in a short period of time through U of C’s 
already accelerated 3-year program, as well as a desire to distribute the “high stakes” nature of 
certifying exams over a longer period. 

 

Section 3.03 Exam Review and Appeals 
UME at the University of Calgary is unique in that it allows its students to both view exam 

questions and answers and to comment on the appropriateness of those questions (comments are used to 
improve the quality of exam questions but are no long used to eliminate potentially problematic 
questions from exam on which comments are being entered).  This component of the exam review 
process was used by the majority of class members (2007: 75%; 2008: 90%) and in general, was 
considered to be a very valuable learning experience.  Students also felt that availability of the computer 
review process would be valuable if used both before and after final grades were distributed.  Recently, 
a policy change has tied the use of the computer review to participation in course feedback surveys.  
Data on this change are as yet unavailable. 

Data on the exam appeals process is limited as greater than 85% of students in all three classes 
have not used the exam appeals system. The majority of students personally familiar with the process, 
however, felt it to be both fair and adequate. 
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Section 3.04 Recommendations 
The data obtained from the student satisfaction survey have facilitated the evolution of the 

following list of strengths and weaknesses, aimed at improving an already well-executed examinations 
process: 

Strengths 
• Single answer multiple choice questions continue to be used throughout all exams.  These 

were well received by students are recognized to approximate the type of exam students 
will be facing at the completion of medical school. 

• The pass-fail grading system is well received and should be maintained without an honours 
category (above a pass designation) to continue to atmosphere of collegiality and 
collaboration between students. 

• The appeals process should be maintained in its current form with maximal transparency. 
• Formative exams are well received and should continue to be administered. 

Weaknesses 
• To minimize the disconnect between course objectives and material examined, we 

recommend that individual lectures be given wider input on the creating and validation of 
exam questions to ensure that examined material is as closely congruent as possible with 
material presented in lectures. 

• Peripatetic exams should be set using a two question per station format in which one mark 
is awarded for identification of a given structure and a second mark is awarded for 
correctly answering a functional question related to that structure. 

• That the post exam computer review could be made available for one week following the 
distribution of final marks for a given course. 

 

Section 4. Faculty and Administration 
The survey results indicate that the majority of students are satisfied with the rapport between 

students and the UME, with students finding the majority of staff helpful, the Associate Deans 
approachable, and interactions with faculty a positive and important part of their education.  One senior 
student summarized his/her appreciation as follows “thank you for providing us with an excellent 
education.” 

Section 4.01 Administration 
A vast majority of students (2007: 84%; 2008: 88%; 2009: 77%) feel that the administration is 

providing a consistent, well-planned yearly schedule, with the second greatest emphasis of 
administration mandates being that of caring and responding to student issues and concerns.  Less than 
50% of students in all classes felt that the administration was ensuring consistency among the system 
courses and that the administration was providing students with adequate resources to make informed 
decisions about future careers.  These two examples indicate areas that students place great importance 
on that could be better addressed by the administration.   

Section 4.02 UME Staff 
Greater than 75% of students in all classes feel that the UME staff have been helpful in addressing 

concerns including arranging clerkship schedules, examination review and other such problems.   The 
sentiment expressed by students is that they are most appreciative of the hard work that the UME staff 
put into providing an excellent educational environment, as well as being student friendly and readily 
supportive.  Specific members of the UME staff are cited for their wonderful contributions to student 
learning. 
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Section 4.03 Associate Dean 
Although it is generally less than 50% of each class (2007: 42%; 2008: 52%; 2009: 34%) that had 

to approach the Associate Dean of Undergraduate Medicine for any reason, greater than 90% of students 
in all three classes found the Associate Dean (either Dr. A. Jones or Dr. B. Wright) to be approachable.  
Furthermore, greater than 90% of students in each of the three classes felt that is was important for the 
Associate Dean to interact with students on an informal basis and many students had indeed participated 
in an informal discussion with either or both Drs. Jones and Wright (2007: 80%; 2008: 93%; 2009: 
65%).  With the previous Associate Dean informal “brown-bag” lunches were periodically held with the 
classes of 2007 and 2008.  These sessions focussed on an number of different topics including career 
decision making and the CaRMS process, and the majority of students who attended these sessions 
found them to be useful (2007: 73%; 2008: 68%).  It may be worth considering continuing to have 
“brown-bag” lunch sessions as they were well received by students. 

Section 4.04 Student-Faculty Interaction 
The vast majority of students in each of the three classes (2007: 82%; 2008: 86%; 2009: 87%) are 

satisfied with the interaction with the amount of interaction with faculty and even greater percentage of 
students in each the three classes view student interaction with faculty as a positive part of their 
education.  The University of Calgary facilitates interaction with faculty early in the program through 
the arrangement of a faculty advisor for each student, through interactions in clinical correlation 
sessions and in small group sessions.  This interaction is ongoing and carries students into clerkship.  
Initiation of interaction between faculty and students early and throughout the program at the University 
of Calgary is greatly valued by students and endeavours should be made to continue this arrangement. 

Section 4.05 Faculty Advisors 
A formalized component of faculty-student interactions is the provision of a faculty advisor for 

each student.  The perceived role of the faculty advisor, from the student perspective, is to provide 
academic advice and support, as well as providing career advice.  Students felt that faculty advisors are 
valuable to them (2007: 76%; 2008: 82%; 2009: 74%), with approximately 63% of students in all three 
classes feeling that their faculty advisor met the goals that the student had for the interaction.  Many 
students felt that the faculty advisor arrangement could be improved upon (2007: 61%; 2008: 62%; 
2009: 52%) but this may prove to be a challenge with increasing class sizes.  It may also be useful to 
stress to students their own responsibility in maintaining this relationship. 

Section 4.06 Recommendations 
Overall students regard the UME administration very highly and are appreciative of the support 

that the students receive.  As an extension of the UME support, the students value their interaction with 
the Associate Dean of Undergraduate Medicine.  Students are also appreciative of the ability to interact 
with faculty in a settings outside just the classroom.  

Strengths 
• The approachability of the Associate Dean of Undergraduate Medical Education is very 

important to students and this should continue. 
• To continue to have the “brown-bag” sessions between the Associate Dean and students.  

This sessions were important to students are at a risk of being lost. 
• Continue to foster early and ongoing student-faculty interaction throughout the program. 

Weaknesses 
• Students would appreciate the Administrations’ continued hard work to strive for 

consistency between courses. 
• The Administration should continue to improve assistance to students in the process of 

career decision making and possibly look at expanding services and programs aimed 
toward choosing a specialty. 
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• Ongoing use of the faculty advisor arrangement, with ongoing consideration of matching 
students up with physicians in the area of medicine that the student may be considering in 
the future.  Although it is recognized that expanding class sizes may make this increasingly 
more difficult. 

Section 5. Student and Faculty Professionalism 
The Faculty of Medicine at the University of Calgary has put a strong emphasis on Professionalism 

for nearly a decade.  In 1998, the students and faculty both saw a need to develop a program to establish 
the principles of professionalism and to teach students how to deal with conflict.  The students were 
concerned with delineating the expectations of behaviour in both academic and clinical settings and 
expressed a desire to create a workshop that allowed for the practical application of those expectations.  
The faculty felt that students needed guidance as to how to conduct themselves in a professional manner 
and to identify students who may be having professionalism concerns prior to starting clerkship.  Thus, 
the Medical Student Code of Conduct, the Student Professionalism Committee, and the 1st year 
Professionalism Seminar were developed.    

The medical students created the Medical Student Code of Conduct with the assistance of faculty.  
It addressed the areas of honesty, confidentiality, respect for others, responsibility, and expectations of 
staff, fellows, and residents towards medical students.  It was designed as a “living document” that can 
be modified or revised as new issues are identified and principles are developed. Thus, it is the 
responsibility of medical students to review, update, and uphold the principles set out in the Code of 
Conduct. 

The Student Professionalism Committee is a student-led group that includes two elected members 
from each of the three medical student classes and faculty representatives.  It is a voluntary resource for 
students and faculty to use for advice, for a mediator in disputes, and for concerns about professionalism 
in the medical curriculum. When students were asked if representatives on this committee should be 
elected from their peers, most were in agreement (2007: 66%; 2008: 69%; 2009: 74%).  

The purpose of the Professionalism Workshop was to provide a forum to introduce new medical 
students to the Code of Conduct and to allow the students to discuss issues and scenarios in an informal 
setting. When students were asked if they felt that the student organized Professionalism Workshop was 
helpful, just slightly more than half agreed (2007: 55%; 2008: 51%; 2009: 58%).  Suggestions for 
improvement included more focus on how to behave professionally versus how not to behave 
unprofessionally and strategies to deal with concerns about preceptor professionalism.   

 

Section 5.01 Student Conduct 
The majority of the students agreed that the Medical Student Code of Conduct helps to guide 

professional behaviour (2007: 59%; 2008: 61%; 2009: 90%).  Unfortunately, despite having the students 
pledge at the beginning of first year to stand by the principles set out in the Code of Conduct, 84% of 
the class of 2008 and 68% of the class of 2009 stated that they had witnessed a classmate engage in 
unprofessional behaviour.  Only the class of 2007 had a minority (32%) saying that they had witnessed 
unprofessional behaviour by their peers.  However, unprofessional behaviour seems to be contained to 
only a few individuals as 97% of the class of 2007, 74% of the class of 2008, and 78% of the class of 
2009 reported that the observed behaviour stemmed from 5 or fewer colleagues.  From the student 
comments, concerning behaviours included talking during lectures, inappropriate comments and jokes 
via class email, comments made to applicants during interviews, and unprofessional conduct at school-
related social events.    

Section 5.02 Preceptor Conduct 
For the most part, students overwhelmingly deny any professional misconduct by preceptors (2007: 

71%; 2008: 91%; 2009: 93%).  However, the responses suggest that the incidence of preceptor 
misconduct increases when students are in their clerkship year.  One can speculate that the increased 
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incidence is a factor of the increased amount of time students spend on the wards with preceptors, not 
that preceptors feel that they can mistreat students once they are clerks.  Of the students who reported 
preceptor misconduct, the majority stated that the witnessed behaviour did not fall into the categories of 
verbal abuse, physical abuse, sexual abuse, academic threat, and sexual harassment (2007: 73%; 2008: 
85%; 2009: 81%).  However, of the aforementioned categories, verbal abuse was the most reported for 
the classes of 2007 (23%) and 2008 (9%), while the 10% of the class of 2009 reported academic threats. 

Section 5.03 Handling of Unprofessional Behaviour 
One avenue that is open to students to discuss unprofessional behaviour is through the Student 

Professionalism Committee.  Most students agree that the Student Professionalism Committee should be 
the first-line option before complaints are discussed with the faculty (2007: 79%; 2008: 77%; 2009: 
88%).  However, student comments suggest that this resource is under-utilized, especially for concerns 
occurring outside of classes, such as CMSA-sponsored events.  Students have reported not using this 
committee due to perceptions of lack of confidentiality, concerns about committee member involvement 
in incidences, and a tendency to circumvent the committee and directly approach the Student Affairs 
Office or Associated Dean of Undergraduate Medical Education.  In fact, the majority of students stated 
that there was someone, either Faculty or Administration, that they would feel comfortable with 
discussing unprofessional behaviour (2007: 72%; 2008: 82%; 2009: 79%).  Furthermore, when students 
were asked if they had an opportunity to voice their concerns to an appropriate resource, 31%, 51%, and 
42% of the classes of 2007, 2008, and 2009, respectively, agreed.  It should be noted that there was a 
reasonably high “not applicable” response rate to this question (2007: 47.9%; 2008: 8.2%; 2009: 
23.7%).   

Section 5.04 Recommendations 
Overall, the Faculty of Medicine at the University of Calgary takes the issue of medical 

professionalism very seriously.  Of the activities associated with professionalism, most are student-
organized and student-led with direction being provided by the faculty.  For the most part, the medical 
students conduct themselves in a manner that is befitting of future physicians.  The following 
recommendations are proposed:   

Strengths 
• Continue to emphasize the importance of professionalism to the student body through use 

of the Medical Student Code of Conduct, Professionalism Workshop, and Student 
Professionalism Committee. 

• Allow students to self-govern their behaviour- terms of reference should be drafted by the 
student body, led by the Calgary Medical Students Association, to outline procedures for 
the Student Professionalism Committee to handle complaints of professional misconduct. 

Weaknesses 
• Emphasize to students that there are various avenues (e.g. Student Professionalism 

Committee, Office of Student Affairs, Office of Undergraduate Medical Education) that 
students can explore in dealing with professional misconduct by their peers and by their 
preceptors.  

• Re-evaluate the selection of the Student Professionalism Committee- one suggestion is to 
make it an application process or hold the vote later in the year when student would have 
better sense of who they are comfortable approaching with complaints. 

 

Section 6. Facilities and Amenities 
In general, students are satisfied with the facilities available to them within the medical school, 

including lecture theatres, lab and study space, and library resources.  However, with increases in class 
size the issue of student space for both learning and recreating within the faculty may begin to become 
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more of a concern.  The area of facilities will require future attention to enable to UME program to 
continue to function optimally. 

Section 6.01 Learning Space 
Learning spaces in the Faculty Medicine include two main lecture theatres, Clara Christie Theatre 

and Theatre 1, as well as the anatomy lab, which can be utilized as 1 large space or several smaller pods. 
Well over 90 % of students in all classes felt that these spaces were appropriate environments most 
conducive to learning. The 2 primary lecture theatres are designed to allow use of laptops and are 
complete w/ outlets and both hardwire and wireless internet access. 

A number of classrooms also exist for small group learning sessions. These are also available for 
students to use outside of class for studies.  While many of these rooms are available for use by groups 
both within and outside of the faculty, it should be noted that a certain, secure block of them are 
preferentially to be booked by medical students.  This arrangement has contributed to collaborative 
learning and cooperation between students and the rest of the faculty to optimize Health Sciences use of 
available space. 

On occasion the Libin Theatre has been required as a lecture facility when demands on space 
within in the faculty create such a need.  This space is less conducive for lectures as it is not equipped 
with desks internet connections. Wireless internet is available, but there are few electrical outlets.  It is 
recognized that this space is only utilized when necessary due to other demands on lecture theatres but 
with increasing numbers it may necessary to utilize this facility more frequently in the future and 
therefore, may not be unreasonable to consider upgrading this space. 

Section 6.02 Computer Resources 
The BACS centre was rated as a useful learning resource by approximately two-thirds of students 

in all three classes, but less than 50% of students across the three classes felt that the BACS centre 
provided adequate access for computer-based resources and many students identified the need for 
improvement. Students strongly value the access to computers, printing and photocopying services 
available through the BACS centre, and therefore improvements in this area would be widely 
recognized and appreciated. Access to printing and photocopying was identified as a concern by a 
majority of students (2007: 51%; 2008: 77%; 2009: 54%).  A specific concern raised was that, although 
students are being encouraged to and readily complying with a move toward more electronic resources 
in lieu of hard copies, the availability of only one printer in the BACS centre for the greater than 350 
Medical students as well as other students in the Faculty is overly limiting.  It should be noted that 
computers, a printer and photocopiers are also available for student use in the Library.  However, the 
BACS centre seems to be preferentially used by medical students and this is most likely due to 
convenience.  

More and more commonly, students are using laptops for note taking during lecture and 75% of 
students feel that adequate IT support for computer users exists.  The Faculty of Medicine provides all 
students with a PDA and this tool is valued and appreciated by the vast majority of students (2007: 80%; 
2008: 94%; 2009: 84%).  Further, it is much appreciated by students the negotiation of access to the 
PDA based resource Lexi-Comp. 

Section 6.03 Learning Resources 
The Health Sciences library, BACS Centre and Medical Skills Centre are the primary additional 

learning resources available to students.  Greater than 85% of students in all three classes feel that the 
Health Sciences Library met their needs.  Although the library hours are somewhat limited, online 
access for the University of Calgary library is available and well utilized.  The resources available 
online are extensive and adequately meet students’ needs.  The recent addition of Up-To-Date Online 
through the University of Calgary is a wonderful addition to the online resources.   

With regards to the BACS centre, it should be noted that students have expressed a desire for 
updated learning materials, and that funds have been allotted for improvements to this centre. Students 
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were consulted as to what they would like to see with regards to improvements of this space, and 
renovations to the centre have begun. 

The Medical Skills Centre consists of a number of paired exam rooms used for both teaching of 
physical exam skills as well as testing of those skills.  When not in use for formal teaching sessions, 
these rooms may be booked by students wishing to practise their skills. 

Section 6.04 Student Space 
Eighty percent of students feel that there is adequate space for relaxation, with the Student Lounge, 

the BACS Centre and the common areas being favourite places of informal gathering for students. The 
Student Lounge is a space the Medical students are privileged to have for their exclusive use, as it is 
card accessible only by members of the current classes. It is a student-operated space and great pride is 
taken in maintaining it.  In a faculty that is space restricted, the medical students are most fortunate to 
have the use of this space and this is greatly appreciated. 

The BACS Centre is shared with many other students including the Faculty of Health Sciences, but 
remains a favourite area for medical students as well. It stands as an area of both learning and relaxation 
and is unique in this way.  As mentioned revitalization of the BACS Centre is underway in light of the 
recognition that it is a well utilized and valued space for students. 

 The Mall and Atrium are common areas within the Faculty of Medicine and are frequently utilized 
by students, faculty and the public alike. 

Section 6.05 Recreation/Fitness Facilities 
Many students from the Faculty of Medicine utilize the fitness facilities available on main campus 

(2007: 40%; 2008: 53%; 2009: 45%).  The majority of students indicated that these facilities meet their 
needs but one concern identified was access to the facilities, specifically in the way of parking on main 
campus. Many students did identify that they workout at facilities elsewhere.  A small workout facility 
is available in the basement of the Health Sciences building and a minority of students in each class use 
this facility (2007: 29%; 2008: 40%; 36%).  A criticism identified for this facility is that there is 
inadequate equipment.  A possibly remedy to this concern is the opening of an additional workout 
facility in the new AHFMR building.  However, use of this facility is restricted to those who purchase 
memberships and the high monthly fees may dissuade students from using this facility. 

Section 6.06 Recommendations  
The University of Calgary Faculty of Medicine has recently undergone extensive renovations to 

provide its’ students with state of the art learning environments.  The faculty is attentive to current 
trends and the needs of its student population and continues to strive towards creating multi-functional 
spaces for use by students, researchers, faculty and the public.  In accordance with this, 
recommendations for Facilities and Amenities include: 

Strengths 
• Continuing to ensure that students have access to learning space after business hours. 
• Students greatly appreciate the provision of a PDA by the Faculty and this should continue. 
• Technical support provided by MedIT is meeting students’ needs and should continue. 
• Renovations are underway in the BACS Centre and further enhancements are in the 

planning stages. 
• The student lounge is a unique space for students and is greatly appreciated. 

Weaknesses 
• Improved computer/printer/photocopying access in the BACS Centre. 
• Updated learning resources in the BACS Centre. 
• Promotion of the Med Skills Centre as an area to practice physical examination skills. 
• Consideration of upgrades to the Libin Theatre to enhance its utilization as a lecture 

facility. 
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• Consideration of possible upgrades to the fitness facility in the basement of the Health 
Sciences centre and/or reconsideration of the amount that is charged monthly for use of the 
new facility. 

 
 

Section 7. Student Services 
There are many support mechanisms available to students within the Faculty of Medicine at the 

University of Calgary.  Student support is provided in the areas of counselling, financial support, 
academic support, career advice and recreation and health services. These include formal and informal 
services.  Possibly one of the single greatest supports available to students is provided through the 
Office of Admission and Student Affairs in the form of Adele Myers.  This woman deserves special 
consideration as she has been with the Faculty of Medicine for decades and has been an invaluable 
resource to countless medical students.  She is a wonderful and unique mainstay for medical education 
at the University of Calgary.  

Section 7.01 Support Services 
Students indicate they would feel comfortable accessing individuals and services within the faculty 

to discuss a variety of concerns (abuse, stress, depression, etc.).  Further, students indicate that they 
value these services.   One issue of concern to students is that of ensuring confidentiality when 
accessing counselling services, as was expressed by approximately half of the student body in all 
classes. Of note, students did not cite specific examples where confidentiality was breeched, but rather 
indicated that confidentiality was an ongoing important consideration. 

Given that greater than 30% of students in each class anticipate owing more than $100 000 by the 
time they complete their medical degree, finances were identified as a source of stress for the majority 
of students (2007: 82%; 2008: 67%; 2009: 61%).  Much greater attention needs be directed toward 
increasing the financial resources available to students in the undergraduate medical program.  
Increasing the amount of money available to students in the form of bursaries and scholarships should 
be a priority for the Faculty of Medicine.  Financial counselling is available to students, although 
approximately one third of students were not aware of the financial counselling available on main 
campus.  However, students were aware of the financial counselling services available within the UME 
(i.e. MD Management services) and many students make use of these services provided to medical 
students. 

With regards to Career counselling the majority of students are aware of the academic and career 
counselling options available within the Faculty of Medicine.  The most widely accessed resources for 
career advice/planning included UME sponsored career workshops, faculty advisors, other physicians 
and peers.  However, as indicated previously (Section 4), students feel that career counselling is an area 
that could be further developed within the UME. 

Academic counselling is available to students in a variety of forms and students do seems to be 
aware of some if not most of the resources available to them, including study buddies, the Associate 
Dean and UME, the Students Affairs office and faculty advisors.  While the majority of students 
indicate that they have not required the use of any of the academic counselling options, the most utilized 
resource indicated by members of all three classes was the faculty advisor.  It is disappointing that 8% 
of students in all three classes did not feel comfortable in approaching any of the options made available 
to them. 

Section 7.02 Recreation/Fitness Services 
The University of Calgary UME curriculum and faculty encourage students to lead a balanced 

lifestyle.  An emphasis is placed on ensuring students remain or strive for a well-roundedness in their 
approach to life, as evidenced by the incorporation of the Well-Physician course.  With respect to 
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extracurricular activities, most students seem content with access to clubs and teams and feel that there 
is adequate space for relaxation.   

Recreational facilities are important to students and there are some concerns about the facilities 
available, as was previously mentioned in section 6.  There is a small gym available in the basement of 
Health Sciences building, but students feel that there is inadequate equipment and that the facility could 
be improved upon.  Additionally, there is concern with regard to cost of the newly added fitness facility 
on the Health Sciences Campus.  Students do utilize the many and varied recreational facilities available 
on main campus and are generally pleased with these resources, with the only identified concern being 
accessibility especially in regards to parking on main campus.  

Section 7.03 Health Services 
The majority of students indicate that they have adequate access to personal health care (2007: 

84%; 2008: 79%; 2009: 76%).  As undergraduates at the University of Calgary, medical students have 
access to Health Services on main campus and this resource is highly utilized by students.  Some 
concerns raised with regards to accessing this service include: appointment availability, limited hours of 
operation of main campus services and difficulty finding time to attend appointments especially during 
clerkship.  A further concern identified by a minority of student was the cost of immunizations charged 
by University Health Services.  Greater than 70% of students in all three classes indicated that they did 
not rely on University Health Services for conveyance of information regarding infections disease 
transmission. 

Section 7.04 Security 
Greater than 90% of students in all three classes were satisfied with the level of security provided 

within the Health Sciences Centre.  Further, the vast majority of students were satisfied with the security 
available when travelling to and from the parking lots (2007: 97%; 2008: 87%; 2009: 91%).  Students 
did not indicate that they had any concerns with regards to their personal safety in and around the 
medical school. 

Section 7.05 Recommendations 
Students indicate they would feel comfortable approaching individuals and services within the 

faculty to talk about a variety of concerns (abuse, stress, depression, etc.) and value the services 
provided.  The UME does provide a number of excellent services within the Faculty of Medicine and 
this could be further enhanced with an awareness of the additional resources available on main campus. 

Strengths 
• Adele Meyers, one of the single greatest supports available to students through the Office 

of Admission and Student Affairs.  Furthermore, the entire Office of Admissions and 
Student Affairs remains highly visible and accessible for medical students. 

• Continue to provide and promote confidential counselling available through the Office of 
Admissions and Student Affairs 

• Ongoing financial support, such as that provided by MD Management within the Faculty of 
Medicine 

• University Health Services provide an invaluable service for students, especially 
considering that new residents to Calgary are unable to find a primary care physician. 

• Availability and approachability of the security services within the Health Sciences Centre. 
Weaknesses 

• Further development of the career workshops 
• Student debt is an area ongoing concern for student in light of increasing tuition and cost of 

living.  Attention needs to be directed to targeting money for scholarships and bursaries for 
students within the Faculty.   

• Recreation facility within the Faculty of Medicine should be made more affordable to 
students within the Faculty 
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• Ongoing promotion of student services available on main campus including University 
Health Services, Academic counselling and recreation facilities and opportunities 

 

Section 8. Pre-clerkship Electives and Research Opportunities 

Section 8.01 Pre-clerkship Summer Electives 
Nearly all of the students in the Classes of 2007 and 2008 completed clinical electives at the end of 

year one. Over three-quarters of student electives were in locations outside of Calgary, and the majority 
of these were international. Although most students in the Classes of 2007 and 2008 did not find their 
electives to be difficult to arrange, the majority of the Class of 2009 reported difficulties in arranging 
their electives.  

Other students and previous contacts were the most commonly used resource for researching 
electives opportunities, and students usually set up the electives using Internet-based applications. For 
electives outside Calgary financial considerations were a concern for one third of the Classes of 2007 
and 2008, and nearly one-half of the Class of 2009.  However, many students did not apply for the 
resources available. Overall, almost all students reported that summer electives were a useful learning 
experience. 

Section 8.02 Research 

(a) Research in the Curriculum 
 The research component of the U of C Medicine curriculum undergoes ongoing evaluation 

and modification.  The Classes of 2007 and 2008 were exposed to evidence-based medicine and 
research methods in Med 340.  Med 340 overall was considered to be “somewhat useful” to “useful” 
course by the Classes of 2007 and 2008.  The point was raised in the student comments that 
participation in Med 340 may not have been necessary for students with extensive research 
backgrounds.  For the Class of 2009 critical scientific appraisal and research methods have been 
integrated into the Healthy Populations course.  About two-thirds of the 2009 class reported that the 
research component of the curriculum was “relevant” or “somewhat relevant” to future clinical practice, 
and a similar proportion agreed that it will provide students with sufficient skills in critical appraisal of 
research.  

(b) Independent Research 
 Varying proportions of the medical classes were/are involved in extracurricular research, 

such as:  independent, faculty-supervised extracurricular research (2007: 39%, 2008: 58%, and 2009: 
10%) and the Leaders in Medicine program (2007: 14%, 2008: 13%, and 2009: 3%). Two-thirds of 
those participating in research received adequate support for their projects and reported positive research 
experiences. Most students, however, do not believe that the UME should make research projects 
compulsory for students.  

The majority of students felt that the curriculum did not provide sufficient time for students to 
participate in extracurricular research projects.  This result is not surprising given that the three year 
program at the U of C does not offer sufficient breaks in the curriculum to adequately engage in 
research activities, as may be possible in four year programs.  However, many students may not have an 
interest in participating in research projects as demonstrated by the fact that many students selected the 
clinical exposure option for Med 440 as opposed to the research opportunity. 

Section 8.03 Recommendations  
Preclerkship summer electives were highly valued by students.  Many students seized the 

opportunity to participate in electives outside Calgary, with many travelling internationally. It is 
important to continue to facilitate these opportunities for students.  From a research perspective, the 
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condensed curriculum of the University of Calgary does not provide abundant opportunity for research.  
However, motivated students are able to participate in these activities if they so desire.  

Strengths 
• Continue to foster and promote the Leaders in Medicine program to encourage 

collaborative research and clinical education. 
• Promotion of international elective opportunities. 
• Students obtain clinical exposure early on in their training by the way of preclerkship 

electives. 
Weaknesses 

• Ongoing and increased support for the arrangement and financing of preclerkship summer 
electives 

• Continued education in evidence-based medicine and research methods, as is now provided 
through the Healthy Populations Course; however, Healthy Populations requires some 
attention to make it more effective. 

• Consideration of exemption from research education for students with postgraduate 
research experience. 

 
 

Section 9. Clerkship 
With regards to clerkship, only the class of 2007 was surveyed because at the time of the student 

survey only the senior class had been exposed to clerkship.  This section of the report, however, is 
drafted by members of the class of 2008 who have completed nearly one half of their clerkship training, 
at the time of preparing this document. The vast majority of students were satisfied with their clerkship 
experience with 90.4% of students believing that they were receiving a well-rounded exposure to 
clinical problems and 72.3% of students indicating that they felt their experience was adequately 
preparing them for residency.  One concern that became evident from the data collected was that 42.6% 
of students surveyed indicated that they believed their clerkship experience within a particular discipline 
varied depending on the site at which the student was located.   

 

Section 9.01 Clinical Exposure and Clerkship Teaching 
Indicators that direct how ‘successful’ a student views a particular rotation are include: the 

student’s interests, the amount of student involvement, the preceptors and other members of the health 
care team (including residents and nurses) and the location of the rotation. More than 93% of clerks 
surveyed agreed that they actively participated in medical problem-solving situations and 95% felt that 
the knowledge gained from these experiences was practical to their training.  A majority of students 
(89%) felt that teaching staff was helpful and enthusiastic and 84% agreed that their questions were 
answered adequately by staff.  Quality of lectures was rated as fair to excellent depending on the 
rotation (these results can be seen in section 9.03 Individual Rotations). 

Nearly half of the clerks surveyed (43%) felt that they were given too little responsibility for 
patient care, while 95% agreed that clerks should be given authority to place orders.  Further, only 55% 
of clerks felt that they had a clearly defined role on the medical team.  It was a majority of students 
(63%) that did not feel that competition with other clerks and/or residents was limiting to their clinical 
exposure.   

Almost all clerks (95%) felt that they would like more opportunities to learn and practice basic 
procedural skills (including IV starts, catheters insertion, lumbar puncture, blood gases, chest tube 
insertion, etc.), while only half (54%) believed that they were given sufficient opportunity to learn and 
perform these skills during clerkship. 
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Section 9.02 Evaluations/Feedback 
In general, clerks were satisfied with the feedback and evaluations of their performance.  Almost all 

clerks agreed that their evaluations were fair (96%) and that the feedback that they received was 
appropriate and constructive (97%).  Furthermore, 79% felt that the evaluations were representative of 
the knowledge expected of them during each rotation. Written comments did indicate concern regarding 
the expectations for certain examinations, specifically the family medicine exam and pediatric exam 
were not felt to be representative of what was emphasised to students during the rotation.  Overall, 
formative mid-rotation examinations were appreciated by students, in the rotations that had two exams.  
However, it is important for the emphasis between the two exams to remain consistent so that students 
gain an appreciation of what they are to be taking from the rotation.  Only 28% of clerks were 
dissatisfied as to the level of feedback received regarding their performance during or after each 
rotation.  Not unexpectedly in some rotations it is necessary for students to seek out feedback both at the 
half way point in the rotation as well as actively work to get their end of rotation evaluations returned.  
To this end it is important to note that it should continue to be stressed to students and preceptors that 
feedback, both written and verbal, is a crucial component of clerkship.  This is an overall impression of 
these aspects of clerkship; each rotation was also individually rated with respect to extent and quality of 
feedbacks and evaluations.  

Students were encouraged to maintain a patient log book of patient clinical presentations and 
procedures performed.  The log book had variable rates of success depending on the rotation, with 
family medicine having the highest amount of log book maintenance at 78% and anaesthesia having the 
lowest return with 47%.  Several students commented that the current method of maintaining a logbook 
of clerkship activities was “cumbersome…and…not useful.”  This sentiment was echoed by all student 
comments submitted with respect to logbooks. In addition, the rotation-specific questions also assessed 
the use of logbooks and for all mandatory rotations, less than 50% of clerks discussed their logbook 
with a faculty preceptor midway through the rotation. In efforts to improve the ease of use and the 
efficacy of the log books modifications were made for the class of 2008 as they proceed through 
clerkship.  Effort is being directed toward ensuring that the log books are reviewed with students and the 
provision of both a palm version and web-based version of the log book are being utilized.  However, 
the enforced use of the log books is still met with some student resistance as the palm version remains 
cumbersome to use and students are not seeing the value of the log book given that the presentations 
they should see are outlined in some of the core documents. 
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Section 9.03 Individual Rotations 
Clerks were asked to evaluate each of the seven mandatory rotations from ‘Poor’ to ‘Excellent’ in a 

number of areas.  Presented below is a summary of the mean subjective scores for each rotation as well 
as a cumulative average score for each rotation.  Subjective scores were converted to a four point score 
as follows:  Poor-1, Fair-2, Good-3, Excellent-4. 

 

   
 
It is evident from this data that no course scored below ‘Fair’ in any one section, with most 

rotations achieving ‘Overall’ and ‘Mean’ scores of ‘Good’ in most areas.  From a student perspective, 
all rotations have significant room for improvement in particular areas with the possible exception of 
Internal Medicine, which scored between ‘Good’ and ‘Excellent’ in all areas. 

In addition to the categories included in the table above, a number of other rotation-specific factors 
were also rated by clerks, including:  workload; length of rotation; faculty observation of history and 
physical examination skills; assessment of clinical skills; provision of mid-rotation feedback and 
formative examinations; clarity of expectations; discussion of cultural and ethical issues related to 
patient care.  Overall, most rotations received positive ratings in all of these categories with the notable 
exception of ‘discussion of cultural and ethical issues related to patient care’ in the ‘Surgery’ and 
‘Anaesthesia’ rotations, where less than 50% of clerks felt that these issues were appropriately 
addressed. 

Two thirds of the surveyed clerks felt that other medical specialties should be included as 
mandatory rotations during clerkship, noted specifically were time spent in emergency medicine, 
pathology and possibly mandatory time in ICU, among other rotations.  The clerkship lay out for the 
class of 2009 is different from the arrangement for the classes of 2007 and 2008 and does take into 
account some of these suggestions. 
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Quality of Lectures/Seminars 2.48 3.48 2.72 2.88 3.10 2.73 2.79
Quality of Resident Teaching 3.00 3.43 3.08 2.93 3.02 2.71 3.02
Quality of Attending Teaching 3.37 3.35 3.11 2.84 3.17 2.55 3.13
Involvement in Patient Care 3.66 3.65 3.04 2.88 3.29 2.61 2.90
Patient Number and Variety 3.51 3.48 3.13 2.92 2.90 2.79 2.91
Overall Quality of Rotation 3.36 3.37 2.92 2.63 3.11 2.77 3.00

Mean Score for Rotation 3.23 3.46 3.00 2.85 3.10 2.69 2.96

Section 9.04 Clerkship Scheduling 
The majority of clerks surveyed (64.9%) indicated that the length of clerkship training in Calgary’s 

three-year programs was “about right” in terms of length of training and 80% of clerks agreed with the 
current method of selecting clerkship rotation schedules, which involves submitting a rank order of 
more than 20 rotation schedules.  One concern that is voiced by student comments is the fact that 

 21



Student Report  November 8, 2007 

clerkship schedules do not include any time off to allow for CaRMS interviews in January and February 
of the final year.  Students are expected to remain highly involved in clinical responsibilities while 
participating in the busy interview schedule that includes cross country travel.  Modifications to future 
clerkship schedules are believed to include some time off for students to be fully engaged in the CaRMS 
interview process.  Additionally, concern was also raised with regards to the fact that some clerkship 
schedules include elective time that falls after CaRMS deadlines and the match.  This arrangement is 
particularly concerning for students preparing for more competitive specialties. 

Section 9.05 Clerkship Concerns 

(a) Electives 
A majority of clerks (63%) felt that they did not have enough elective time, while 0% believed that 

there was too much elective time.  The concern regarding the limited amount of elective time provided 
during clerkship (ten weeks) was reinforced in the written comments provided. The amount of the 
elective time available during clerkship will remain an issue with the three year program at the 
University of Calgary and may become a more pressing concern in the face of the decision to enforce 
diversification of elective time.  There may be little way to increase elective time within the program but 
it is something that should be carefully evaluated, as we do not want to enter into a situation where 
students are penalized by competitive specialities because of the amount of elective time they were able 
to spend in certain areas.  An additional point of consideration is the timing of electives.  Although not 
directly assessed in the student survey, some concern has been raised by students that they feel at a 
disadvantage with six weeks of elective at the start of clerkship where students were trying to learn the 
expectations for them as clerks as well as trying to demonstrate proficiency in areas that they may be 
considering for the future.  This point is not universally held by students, as some felt adequately 
prepared for clerkship. Approximately 40% of students that spent at least some elective time outside of 
Calgary were concerned about the added financial burden, though of the concerned students, only 14% 
received additional financial support from Student Awards and Finance for their elective. 

 

(b) Equality of Different Teaching Hospitals 
Possibly one of the greatest concerns that was raised with regards to clerkship was the perceived 

discrepancy in the educational opportunities at the various teaching sites.   More than half of the clerks 
(58%) felt that their experience at one location was not equal to that of their peers at a different location 
in the same rotation.  Several comments also directly cited inequalities in the quality of learning at 
different sites for particular rotations (General Surgery was referenced in the greatest number of 
comments).  One comment suggested rotating to each site during each clerkship rotation, thus providing 
students equal access to all sites, as well as exposure to the different patient populations treated at each 
of the three teaching hospitals.  However, the practicality of this suggestion is marred by the already 
condensed timeline and therefore attention needs to be directed to a normalization of education 
opportunities provided at the three sites.  It should be mentioned that discrepancies were not only 
attributed to the site of study but also experiences were seen to vary significantly based on the preceptor.  
Once again this concern may be difficult to control for but it should be made clear to all faculty involved 
in clerkship teaching what the expectations are for the different rotations.    

 

(c) Access to On-Call Facilities 
With regard to on-call facilities within the hospital, 62% of clerks felt that they did not have 

adequate access to facilities.  More specifically, comments were directed toward the issue of on-call 
rooms at Foothills Medical Centre (FMC), stating that call rooms were “…too far away…” and that 
students were, “…not sleeping in appropriate places (e.g. Med Skills Area; Student Lounge; patient beds 
in ward hallways).”  The location of on-call rooms at the FMC are not convenient and are not easily 
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accessible for clerks as security must be called for access to on-call rooms and for escorting clerks to 
and from the rooms.  This arrangement is not efficient, convenient and highly time-consuming, hence 
students are looking to use other locations.  A practical solution is required for students to be more 
readily available to participate in on-call responsibilities. 

 

(d) Involvement in Patient Care 
Only a narrow majority of students (56%) feel that they have the appropriate level of responsibility 

for patient care.  It is 43% of students that believe they could be more involved in patient care and that 
this would add to their preparation for residency.  This sentiment was repeatedly echoed in the 
comments section were students reiterated that they should be more actively involved in patient care.  It 
should be noted that this is rotation and preceptor dependent.  Clerks’ perception of their participation in 
patient care may be substantially improved if students were given authority to place certain orders.  This 
is confirmed by the fact that 95% of clerks surveyed felt they should be allowed to place some orders 
without requiring subsequent approval.  Other training centres around Canada do have appropriate 
systems in place to facilitate clerk participation in placing orders, and these systems seem to work 
effectively and safely.   

 

Section 9.06 Recommendations 
It was generally felt that the best rotations were such because of an organized approach to learning 

expectations and opportunities for students.  This includes scheduled teaching from both staff and 
residents who are genuinely interested in facilitating medical education, a well-defined role for the clerk 
and ample opportunity for the clerk to get directly involved in patient care.   

Strengths 
• The clerkship objective of facilitating the development of clinical problem solving and 

patient management skills is being achieved. 
• Continue to stress to students and preceptors the importance of mid-rotation feedback, as 

this situation is improving and students considered the feedback provided highly valuable. 
• The clerkship process is closely monitored for potential conflicts between clerks and 

preceptors, this is a particular strength as students are given a voice within the UME to air 
grievances while attempting minimizing the possibility for evaluative ramifications. 

• Student feedback is an impetus for changes made to the clerkship year. 
• The process of selection of clerkship schedules was considered appropriate. 
• The process of evaluating performance was perceived to be fair and constructive.  

Weaknesses 
• Work to achieve consistency among the rotations at different sites. 
• Work to rectify the on-call room situation at FMC. 
• Continue to try and make the log books more effective and practical 
• Clearly defined roles for both preceptors and clerks in the educational and patient care 

settings. 
• Increased involvement of the clerks in direct patient care. 
• Consistency between the expectations that are emphasised during the rotation and those 

that are formally assessed in examinations. 
• Work to include time in a few additional specialties as mandatory rotations. 
• Consider adding some additional time for electives. 
• Increased support with regards to time off during CaRMS interviews. 
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Section 10. Overall Impression 
The Faculty of Medicine is guided by the banner of innovation and strives to produce leaders in a 

number of spheres.  In keeping with this focus of forward thinking and commitment to excellence the 
UME looks to celebrate its strengths and value the unique qualities that are quintessential to the 
University of Calgary Faculty of Medicine.  But the program also endeavours to remain at the forefront 
of medical education and this requires ongoing self-evaluation and identification of areas of weakness.  
The program does conduct continued student surveys on a variety of areas and readily responds to 
suggestions for improvement and, in this vein, views the accreditation process as an opportunity to 
further strengthen an already fine program.  A concern that is touched on in sections of this report but 
not formally addressed is that of the impact of increasing class size on the experience and education of 
current and future medical students at the University of Calgary.  Calgary’s medical school takes pride 
in the collegiality of its students and their relationships with faculty, and more students may change this 
dynamic.  Further, increasing enrolment will place a strain on human and physical resources.  Great 
attention must be directed toward ensuring that unique flavour that Calgary brings to medical education 
and the high quality of training for students is preserved. 

The students are confident that this report, which aims to highlight both the achievements of 
Calgary’s medical program but also identify some areas of student concern, will be received in the spirit 
of ongoing self-improvement and may be used as a tool to guide changes made to the UME and be of 
assistance to the Liaison Committee on Medical Education in accurately appraising our program. 

Undergraduate medical education at the University of Calgary is an excellent program and one in 
which the students take a great deal of pride with which to be affiliated.  Although the student survey 
and this report were aimed at critically evaluating the program, the majority of students indicated that 
they very much enjoy and value their time spent in the Faculty of Medicine at the University of Calgary.  
Students feel that they are receiving an excellent education, which prepares them for successful careers 
in the various disciplines of medicine- able to work effectively for the betterment of patients, for their 
colleagues and for society.  

 
 
 
 
 
 
 

Section 11. Summary 
 
Overall Top 5 Strengths 
 
1. Certain systems courses are outstanding, most notably Blood, GI, Cardio, Neuroscience and 

Renal. These courses should act as examples for the other systems courses.  Further, the combining of 
certain courses may serve to improve some of the courses that were not as well received.  

 
2. The teaching of communication skills, early patient exposure and summer elective between year 

1 and 2 are exceptionally strong points in Calgary’s program.  Calgary students are exceptionally 
comfortable in the interaction with patients as a result. 

 
3.  The feeling of camaraderie within the program, not only between the classes but also with 

faculty and staff as well.  
 

 24



Student Report  November 8, 2007 

4. The use of schemes and learning objectives are valued by students and seen as a strength in the 
curriculum delivery.  This is evident in the student-led initiative to compile the schemes into an 
accessible publication to be used on the wards. 

 
5.  The innovation in the three-year curriculum, pass-fail grading system and student spaces are 

strengths.   
 
Overall Top 5 Weaknesses with Recommendations 
 
1. Curriculum- certain systems courses required some attention including respiratory, reproduction 

and MSK; some areas of concern across the systems courses included not enough emphasis on anatomy, 
pharmacology, infectious disease and diagnostic imaging; and the organization and delivery of some of 
the supporting courses such as Culture, Health and Wellness, Well Physician and Ethics were 
considered to be weak. 

Recommendations: 
-feedback from the courses (course chairs, etc) that are well-received may assist those courses that 

struggle and the combined curriculum may further facilitate this sharing of ideas and teaching strategies 
-a suggestion for anatomy is using the neuroscience model for more courses 
-for pharmacology an idea may be to use more overt teaching of the material, with pharmacology 

presented in discrete blocks, as opposed to embedded in the course content 
-for both infectious disease and diagnostic imaging- students feel they would benefit from a little 

more exposure to these areas, again this may come in the form of discrete teaching of these topics 
 
2. Mounting student debt and the resources available to students to handle these financial concerns.  

During the past three years there has been limited if any new funding in the form of bursaries available 
to medical students and yet, tuition continues to increase.  There is no feeling from the student 
perspective that recruitment of new money for medical students is a concern or priority within the 
faculty. 

Recommendations: 
-as money for the faculty is solicited from many sources it would be worthwhile to have some 

directed toward medical bursaries, there is a great deal of money aimed at the Leaders in Medicine 
program when this is a small fraction of the medical student body 

 
3. Within clerkship there are a few areas of concern including the uniformity of the experience 

across teaching sites, the involvement of clerks in direct patient care and the on-call rooms available at 
FMC.  A further point is the fact that on certain rotations students are having limited interaction with 
staff and this is not facilitating optimal learning.  Availability of staff may be a concern in preclerkship 
years also, as evidenced by the lack of communication video review. 

Recommendations: 
-there may be no way to have uniform experiences across sites but continuing to emphasis the 

learning objectives to those involved in teaching is one of the necessary steps, and ensuring that despite 
different experiences student’s skill development and performance on evaluations are not negatively 
impacted 

-to encourage clerk involvement in patient care it would be helpful if students could be more 
engaged in placing orders and developing management strategies, as they will be doing so in the not so 
distant future as residents.  Other medical schools do have clerks involved in placing orders- why not 
here? 

-in certain areas preceptors could be more engaged in teaching and supervising students- although 
there must be the development of autonomy as students move through training some direct supervision 
is helpful to facilitate skill development, this is also important in the preclerkship training 

-accessible call rooms need to be available for clerks doing rotations at FMC- as great as the 
student lounge is, it is not optimal for sleeping! 
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4. Concern for the increasing size of the program and the strain on human and physical resources.  

As class size has increased issues have been identified with regards to space.   These include space 
available within the lecture theatres and the size of “small” groups, which have increased and this 
significantly detracts from the learning environment that a more intimate groups provides.  

Recommendations: 
-if class size is greater than capacity of theatres and rooms used then renovations need to be 

considered 
-small groups should never exceed 15 people, even that may be too large. There are situations 

where preceptors are not available and small groups get split into other rooms, this scenario is not as 
effective for learning and often times renders the teaching session significantly less effective 

 
5. The support that students receive with regards to career decision making and through the 

CaRMS process.  CaRMS is an incredibly stressful period for all medical students but the lack of 
understanding and support that students’ experience just heightens this sensation.  It is very challenging 
to be at your best for interviews, flying across the country and still have to be managing clinical 
responsibilities and worrying about exams.  

Recommendations: 
-continue, if not expand, the career workshops and resources 
-give students more support through the CaRMS process, specifically during interviews- requiring 

students to make up time “lost” during the interview period seems unreasonable especially when 
students are advised to apply broadly and to more than one program 

-one idea is to run an additional CaRMS meeting after the website opens and students have been in 
the program and may have specific questions- currently students are not quite sure who they should ask 
these questions to, so we ask each other! 

 
Threat 
 
The single biggest threat to the University of Calgary Undergraduate Medical Education is the 

increasing size of the medical classes.  Many of the strengths of this program have the potential to be 
negatively impacted by the increasing size.  The medical program at the UofC has traditionally had a 
special feel in the interactions amongst the students, and between faculty and staff and the students.  
Students take pride in their identity as a class, named for an animal, and a spirited, yet friendly rivalry 
develops between the three years.  Further, the UME Office and the Office of Student Affairs get to 
know students very well and provide a great deal of support, this relationship may be under threat.  
Faculty mentors are becoming more difficult to find for the increasing number of students, as are 
preceptors for clinical core, small groups, MED 440 and electives.  Calgary excels at teaching 
communication skills, which is done most effectively in intimate groups of five students.  Increasing the 
size of these groups and of the small groups will threaten the effectiveness of these teaching settings.  
Although it is recognized that this country faces an extreme shortage of physicians and the government 
is mandating increased training, with the funding to match, it has to be recognized that many things need 
to evolve with the expansion of this program.  The faculty and administration must anticipate and be 
prepared to deal with the resulting growing pains. 

 
Opportunity 
 
Calgary takes a unique approach to medical education and prides itself on the innovation and 

leadership in training physicians.  Calgary has traditionally taken a diverse array of students and 
fostered a collaborative learning environment.  The use of clinical schemes for teaching problem 
solving, the use of the CIS computer system, the early interaction with patients, the emphasis on 
independent learning are all elements that contribute to this unique flavour of the medical school and to 
the success of Calgary’s graduates.  But in order to use the term innovative, this medical school must 
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continue to push to be at the forefront of medical education.  This desire must be identified as a mandate 
of the school and should invite visionary thinking to drive the evolution.  The greatest opportunity for 
Calgary’s Undergraduate Medical Education lies in its potential.  There is the perception that Calgary’s 
medical program is not measuring up nationally, but this is inaccurate as the measures of success 
indicate.  Fueled by the desire to continue to improve on its reputation and performance, Calgary’s 
medical school has the opportunity to truly live up to its mandate of “creating the future of health”.  The 
key to realizing this potential is strong leadership and vision that engages the passionate faculty and 
enthusiastic students, which already exist within the program.   

 
 

 
 
Specific Strengths and Weaknesses Identified By Area 
 
The Curriculum 

Strengths 
• The curriculum should remain a 3-year program. 
• Specific course identified as strong by students in the Classes of 2007 and 2008 include: 

Blood, Cardiovascular, Renal, Neuroscience, Gastrointestinal. 
• Amalgamation of some courses has been received favourably by the Class of 2009 for 

example: Blood and Gastroenterology, Cardiovascular and Respiratory 
• The use of schemes and learning objectives were greatly valued by students and we would 

like to encourage course chairs to champion the use of schemes and learning objectives by 
their preceptors. 

• In-class patient presentations and clinical correlation should remain an integral part of the 
curriculum. 

• Continue to expose students to a variety of small group preceptors, while ensuring that 
cases are well-written and learning objectives are stated clearly to encourage students to 
prepare prior to the sessions and allow preceptors to act as facilitators instead of lecturers. 

• The Well-Man and Well-Woman courses are excellent, considered a strength of this 
program and should be continued. 

• MED 440 was considered to be useful for students and should continue as an important 
part of the second year curriculum. 

• Instruction in the area of communication is a particular area of strength in the Calgary 
curriculum and should continue to be emphasised.  Increasing class size may threaten the 
intimate settings in which this course is taught.  

Weaknesses 
• The placement of Special Senses with MSK and Dermatology in the curriculum for the 

Class of 2009 was not well received.  Special Senses may be more appropriately placed 
with the Neurosciences course 

• Courses identified by the Classes of 2007 and 2008 that require attention include: MSK, 
Respiratory and Reproduction.  MSK continued to raise concerns with the Class of 2009. 

• Anatomy is an area in the curriculum that students feel could be further emphasised.  
Anatomy teaching at the beginning of the course, as is done in the Neurosciences course, is 
a suggestion that students endorse. 

• The majority of students felt that there was too little pharmacology instruction within the 
curriculum.  Further, students also indicated that there was too little infectious disease and 
diagnostic imaging instruction. 

• The Medical Skills program is generally very well received, although it could be better 
organized and there are some specific concerns regarding certain sections, indicated as 
follows: 
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• The Physical Examination skills course is highly variable depending on the preceptor and 
would benefit from standardization in the delivery. 

• Ethics was well-viewed by students but was considered to be rather disorganized and could 
benefit from a restructuring 

• The Well Physician Course was viewed as important in theory, however, was not 
considered to be as relevant because of the delivery and timing of this course 

•  Culture Health and Wellness requires a great deal of attention as the course fails to live up 
to expectations. The whole course needs to be re-examined, as its content and delivery are 
neither effective nor valuable. 

• The research methodology presented in MED 340 is useful to most students but the 
relevance and practical nature of how it is applied in everyday medical practice needs to be 
reinforced.  Further, the library and online resource information sessions should be 
presented earlier in the curriculum, as their current timing is impractical. 

• While Integrative I was received favourably by the Classes of 2007 and 2008, Integrative II 
was not and could be replaced with an introduction to clerkship.  Although this 
recommendation is mute in light of the altered curriculum for the Class of 2009.  

 
Evaluation 

Strengths 
• Single answer multiple choice questions continue to be used throughout all exams.  These 

were well received by students are recognized to approximate the type of exam students 
will be facing at the completion of medical school. 

• The pass-fail grading system is well received and should be maintained without an honours 
category (above a pass designation) to continue to atmosphere of collegiality and 
collaboration between students. 

• The appeals process should be maintained in its current form with maximal transparency. 
• Formative exams are well received and should continue to be administered. 

Weaknesses 
• To minimize the disconnect between course objectives and material examined, we 

recommend that individual lectures be given wider input on the creating and validation of 
exam questions to ensure that examined material is as closely congruent as possible with 
material presented in lectures. 

• Peripatetic exams should be set using a two question per station format in which one mark 
is awarded for identification of a given structure and a second mark is awarded for 
correctly answering a functional question related to that structure. 

• That the post exam computer review could be made available for one week following the 
distribution of final marks for a given course. 

 
 
Faculty and Administration 

Strengths 
• The approachability of the Associate Dean of Undergraduate Medical Education is very 

important to students and this should continue. 
• To continue to have the “brown-bag” sessions between the Associate Dean and students.  

This sessions were important to students are at a risk of being lost. 
• Continue to foster early and ongoing student-faculty interaction throughout the program. 

Weaknesses 
• Students would appreciate the Administrations’ continued hard work to strive for 

consistency between courses. 

 28



Student Report  November 8, 2007 

• The Administration should continue to improve assistance to students in the process of 
career decision making and possibly look at expanding services and programs aimed 
toward choosing a specialty. 

• Ongoing use of the faculty advisor arrangement, with ongoing consideration of matching 
students up with physicians in the area of medicine that the student may be considering in 
the future.  Although it is recognized that expanding class sizes may make this increasingly 
more difficult. 

 
Student and Faculty Professionalism 

Strengths 
• Continue to emphasize the importance of professionalism to the student body through use 

of the Medical Student Code of Conduct, Professionalism Workshop, and Student 
Professionalism Committee. 

• Allow students to self-govern their behaviour- terms of reference should be drafted by the 
student body, led by the Calgary Medical Students Association, to outline procedures for 
the Student Professionalism Committee to handle complaints of professional misconduct. 

Weaknesses 
• Emphasize to students that there are various avenues (e.g. Student Professionalism 

Committee, Office of Student Affairs, Office of Undergraduate Medical Education) that 
students can explore in dealing with professional misconduct by their peers and by their 
preceptors.  

• Re-evaluate the selection of the Student Professionalism Committee- one suggestion is to 
make it an application process or hold the vote later in the year when student would have 
better sense of who they are comfortable approaching with complaints. 

 
Student Services 

Strengths 
• Adele Meyers, one of the single greatest supports available to students through the Office 

of Admission and Student Affairs.  Furthermore, the entire Office of Admissions and 
Student Affairs remains highly visible and accessible for medical students. 

• Continue to provide and promote confidential counselling available through the Office of 
Admissions and Student Affairs 

• Ongoing financial support, such as that provided by MD Management within the Faculty of 
Medicine 

• University Health Services provide an invaluable service for students, especially 
considering that new residents to Calgary are unable to find a primary care physician. 

• Availability and approachability of the security services within the Health Sciences Centre. 
Weaknesses 

• Further development of the career workshops 
• Student debt is an area ongoing concern for student in light of increasing tuition and cost of 

living.  Attention needs to be directed to targeting money for scholarships and bursaries for 
students within the Faculty.   

• Recreation facility within the Faculty of Medicine should be made more affordable to 
students within the Faculty 

• Ongoing promotion of student services available on main campus including University 
Health Services, Academic counselling and recreation facilities and opportunities 

 
Electives and Research 

Strengths 
• Continue to foster and promote the Leaders in Medicine program to encourage 

collaborative research and clinical education. 
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• Promotion of international elective opportunities. 
• Students obtain clinical exposure early on in their training by the way of preclerkship 

electives. 
Weaknesses 

• Ongoing and increased support for the arrangement and financing of preclerkship summer 
electives 

• Continued education in evidence-based medicine and research methods, as is now provided 
through the Healthy Populations Course; however, Healthy Populations requires some 
attention to make it more effective. 

• Consideration of exemption from research education for students with postgraduate 
research experience. 

 
Clerkship 

Strengths 
• The clerkship objective of facilitating the development of clinical problem solving and 

patient management skills is being achieved. 
• Continue to stress to students and preceptors the importance of mid-rotation feedback, as 

this situation is improving and students considered the feedback provided highly valuable. 
• The clerkship process is closely monitored for potential conflicts between clerks and 

preceptors, this is a particular strength as students are given a voice within the UME to air 
grievances while attempting minimizing the possibility for evaluative ramifications. 

• Student feedback is an impetus for changes made to the clerkship year. 
• The process of selection of clerkship schedules was considered appropriate. 
• The process of evaluating performance was perceived to be fair and constructive.  

Weaknesses 
• Work to achieve consistency among the rotations at different sites. 
• Work to rectify the on-call room situation at FMC. 
• Continue to try and make the log books more effective and practical 
• Clearly defined roles for both preceptors and clerks in the educational and patient care 

settings. 
• Increased involvement of the clerks in direct patient care. 
• Consistency between the expectations that are emphasised during the rotation and those 

that are formally assessed in examinations. 
• Work to include time in a few additional specialties as mandatory rotations. 
• Consider adding some additional time for electives. 
• Increased support with regards to time off during CaRMS interviews. 
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Curriculum- Systems Courses 
1. The objective of the curriculum is to provide the opportunity for students to gain the 

knowledge, skills, and attitudes to function in clerkship, and along with clerkship, to 
function as a competent undifferentiated physician.  
Do you agree? a. Yes  b. No 

2007                Yes: 97.9%  No: 2.1% 
2008  Yes: 100%  No: 0% 
2009  Yes: 99.3%  No: 0.7% 
 

2. Did the curriculum of the first two years achieve this goal?  a. Yes  b. No 
2007                Yes: 84%  No: 16% 
2008  Yes: 95.3%  No: 2.4%  Blank: 2.4% 
2009  Yes: 96.4%  No: 2.9%  Blank: 0.7% 
 

3. Did you use the objectives found in the core documents to structure and drive your 
learning? 

a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 3.2% b: 34%  c: 55.3% d: 7.4% 
2008  a: 5.9% b: 74.1% c: 17.6% d: 2.4% 
2009  a: 4.3% b: 29.5% c: 53.2% d: 12.9% 
 

4. How often did lecturers refer to the objectives in the core document? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 4.3% b: 34%  c: 57.4% d: 4.3% 
2008  a: 1.2% b: 60.0% c: 32.9% d: 5.9% 
 

5. How often do lecturers refer to the schemes and objectives in the core document? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 6.4% b: 50%  c: 42.6% d: 1.1% 
2009  a: 27.3% b: 52.5% c: 20.1% d: 0% 
 

6. How often did lecturers structure their lectures around clinical presentations as presented 
in the core document? 

a. Almost always 
b. Usually 
c. Sometimes 
d. Never 
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2007                a: 18.1% b: 8.5% c: 67%  d: 5.3% blank: 1.1% 
2008  a: 2.4% b: 38.1% c: 45.9% d: 12.9% blank: 1.2% 
2009  a: 18.0% b: 54.0% c: 28.1% d: 0%  blank: 0% 
 

7. In general, was most teaching and examination material reflective of objectives? a. Yes  
b. No 

2007                Yes: 90.4%  No: 8.5%  Blank: 1.1% 
2008  Yes: 97.6%  No: 1.2%  Blank: 1.2% 
 

8. In general, is most teaching and exam material reflective of the objectives?   
a. very much 
b. partly 
c. not very much 
d. not at all  

2009  a: 52.5% b: 44.6% c: 2.9% d: 0% 
 

9. What type of delivery methods should be emphasized the most? 
a. Lecture 
b. Small group 
c. Equal (lecture/small group) 
d. Independent/other 

2007  a: 18.1% b: 8.5% c: 67.0% d: 5.3% blank: 1.1% 
2008  a: 16.5% b: 11.8% c: 63.5% d: 8.2% 
2009  a: 5.8% b: 23.7% c: 63.3% d: 7.2% 
 

10. Overall, were small groups effective? a. Yes  b. No 
2007                Yes: 78.7%  No: 21.3% 
2008  Yes: 91.8%  No: 8.2% 
2009  Yes: 97.1%  No: 2.9% 
  

11. How should the majority of small groups be run? (select up to two) 
a. Problem-based (i.e. integrative) 
b. Preceptor-led (preceptor directs the students and leads the discussion) 
c. Student-led (students direct the discussion among themselves, preceptor interjects 

as necessary) 
d. Shared responsibilities (preceptor and students come prepared) 
e. Preceptor lectures small groups of students 

2007                a: 60.6% b: 38.3% c: 9.6% d: 33.0% e: 7.4% 
2008  a: 60.0% b: 37.6% c: 11.8% d: 42.4% e: 3.5% 
2009  a: 61.9% b: 22.3% c: 11.5% d: 48.2% e: 0.7% 
 

12. Was the quality of preceptors adequate? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 
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2007            a: 25.5%  b: 64.9% c: 9.6% d: 0% 
2008  a: 43.5%  b: 49.4% c: 7.1% d: 0% 
2009  a: 74.1%  b: 24.5% c: 0.7% d: 0.7% blank: 0.7% 
 

13. How often did preceptors come prepared for the small group sessions? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 44.7% b: 48.9% c: 6.4% d: 0% 
2008  a: 49.4% b: 44.7% c: 5.9% d: 0% 
2009  a: 65.5% b: 28.1% c: 6.5% d: 0% 

14. How often did you come prepared for the small group sessions? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 4.3% b: 26.6% c: 62.8% d: 6.4% 
2008  a: 5.9% b: 28.2% c: 49.4% d: 16.5% 
2009  a: 6.5% b: 20.1% c: 56.8% d: 16.5% 
 

15. What factor(s) prevented you from preparing for small group sessions? (select all that 
apply) 

a. Wasn’t sure what to read to prepare, lack of direction 
b. Didn’t have time, too much work 
c. Didn’t feel it was useful to prepare 
d. Didn’t receive small group cases early enough to budget time 
e. Other reasons 

2007                a: 28.7% b: 69.1% c: 26.6% d: 12.8% e: 22.3% 
2008  a: 17.6% b: 61.2% c: 41.2% d: 8.2% e: 24.7% 
2009  a: 8.6% b: 59.0% c: 26.6% d: 40.3% e: 19.4% 
 

16. Would you prefer to have the same preceptor for all the small groups for each systems 
course? a. Yes  b. No 

2007                Yes: 25.5%  No: 73.4%  blank: 1.1% 
2008  Yes: 21.2%  No: 78.8%  
2009  Yes: 7.9%  No: 91.4%  blank: 0.7% 
 

17. Do you find that all of the objectives are met for each small group session? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2009  a: 39.6% b: 48.2% c: 11.5% d: 0.7% 
 

18. Did you find patient presentations useful? a. Yes  b. No 
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2007               Yes: 84%  No: 16% 
2008  Yes: 89.4%  No: 10.6% 
2009  Yes: 86.3%  No: 13.7% 
  

19. Did you find clinical correlation sessions useful? a. Yes  b. No 
2007                Yes: 98.9%  No: 1.1% 
2008  Yes: 94.1%  No: 3.1%  Blank: 2.4% 
2009  Yes: 97.1%  No: 2.2%  Blank: 0.7% 
 

20. Was the quality of lecturers adequate? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 18.1% b: 72.3% c: 9.6% d: 0% 
2008  a: 15.3% b: 65.9% c: 17.6% d: 1.2% 
2009  a: 23.7% b: 65.5% c: 10.1% d: 0.7% 
 

21. Which of the following best describes the pace of the curriculum? 
a. Too rushed 
b. About right 
c. Too slow 

2007                a: 36.2% b: 62.8% c: 1.1% 
2008  a: 29.4% b: 69.4% c: 1.2% 
2009  a: 23.7% b: 74.8% c: 0.7% blank: 0.7% 
  
Please evaluate the emphasis placed on the following areas: 

a. Too much  b. About right  c. Too little 
22. Research Skills  

2007                a: 2.1% b: 71.3% c: 26.6% 
2008  a: 8.2% b: 61.2% c: 30.6% 
2009  a: 5.0% b: 60.4% c: 28.8% blank: 5.8% 
 

23. Clinical Skills  
2007                a: 0%  b: 79.8% c: 20.2% 
2008  a: 0%  b: 77.6% c: 22.4% 
2009  a: 0%  b: 80.6% c: 18.7% blank: 0.7% 
 

24. Basic Science  
2007                a: 2.1% b: 60.6% c: 37.2% 
2008  a: 2.4% b: 51.8% c: 45.9% 
2009  a: 8.6% b: 70.5% c: 20.9%  
 

25. Pharmacology 
2007                a: 0%  b: 6.4% c: 93.6% 
2008  a: 0%  b: 10.6% c: 89.4% 
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2009  a: 0%  b: 43.9% c: 55.4% blank: 0.7% 
 

26. Anatomy/Histology 
2007                a: 0%  b: 64.9% c: 35.1% 
2008  a: 0%  b: 54.1% c: 45.9% 
2009  a: 0.7% b: 59.0% c: 40.3% 
 

27. Embryology 
2007                a: 10.6% b: 48.9% c: 40.4% 
2008  a: 10.6% b: 38.8% c: 50.6% 
2009  a: 7.2% b: 62.6% c: 30.2% 
 

28. Infectious Disease  
2007                a: 0%  b: 27.7% c: 72.3% 
2008  a: 0%  b: 38.8% c: 61.2% 
2009  a: 3.6% b: 84.9% c: 11.5% 
 

29. Diagnostic Imaging  
2007                a: 0%  b: 47.9% c: 52.1% 
2008  a: 2.4% b: 48.2% c: 49.4% 
2009  a: 1.4% b: 68.3% c: 29.5% blank: 0.7% 
 

30. Pathology  
2007                a: 18.1% b: 71.3% c: 10.6% 
2008  a: 22.4% b: 69.4% c: 8.2% 
2009  a: 18.7% b: 77.0% c: 4.3% 
 

31. Genetics  
2007                a: 4.3% b: 78.7% c: 17% 
2008  a: 2.4% b: 91.8% c: 5.9% 
2009  a: 4.3% b: 69.1% c: 26.6% 
 

32. Ethics 
2007                a: 13.8% b: 77.7% c: 8.5% 
2008  a: 15.3% b: 77.6% c: 7.1% 
2009  a: 20.9% b: 70.5% c: 7.9% blank: 0.7% 
 

33. Population Health 
2009  a: 50.4% b: 48.2% c: 1.4% 

 
34. Do you have adequate access to anatomy resources, such as dissections and prosections?  

a. Yes    b. No 
2009  Yes: 82.0%  No: 17.3%  blank: 0.7% 
 

35. Are you satisfied with the level of integration of anatomy into the curriculum?  
a. Yes    b. No 
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2009  Yes: 58.3%  No: 40.3%  blank: 1.4% 
 

36. Do you like the clinical presentation format for a medical school curriculum?  
a. Yes  b. No 

2007                Yes: 96.8%  No: 3.2% 
2008  Yes: 97.6%  No: 2.4%   
2009  Yes: 97.8%  No: 2.2% 

 
37. Do you feel that the curriculum will adequately prepare you to work within an 

interdisciplinary health-care team?  a. Yes    b. No 
2009  Yes: 87.8%  No: 11.5%  blank: 0.7% 

 
38. Does the curriculum provide you with an adequate understanding of the roles of other 

health care providers?  a. Yes    b. No 
2009  Yes: 41.0%  No: 58.3%  blank: 0.7% 
 

39. Were you aware that there were post-course evaluations of all courses?  
a. Yes  b. No 

2007                Yes: 100%  No: 0% 
2008  Yes: 97.6%  No: 2.4%   
2009  Yes: 96.4%  No: 3.6% 
 

40. How many of these post-course evaluations did you fill out? 
a. All of them 
b. Most of them 
c. Some of them 
d. None 

2007                a: 35.1% b: 35.1% c: 27.7% d: 2.1% 
2008  a: 22.4% b: 41.2% c: 32.9% d: 3.5% 
2009  a: 34.5% b: 25.9% c: 21.6% d: 18.0% 
 

41. Did the forms provide an adequate means to voice your comments and concerns? a. Yes  
b. No 

2007                Yes: 75.5%  No: 24.5% 
2008  Yes: 84.7%  No: 15.3%  
2009  Yes: 84.9%  No: 11.5%  Blank: 3.6% 
 

42. Should the University of Calgary Undergraduate Medical Education program be extended 
to 4 years? a. Yes  b. No 

2007                Yes: 27.7%  No: 70.2%  Blank: 2.2%  
2008  Yes: 37.6%  No: 60.0%  Blank: 2.4% 
2009  Yes: 16.5%  No: 82.7%  Blank: 0.7% 
 

43. What activities do you usually do during your independent study time (IST)? (select all 
that apply) 

a. Self directed learning with physicians 
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b. Catching up on courses 
c. Relaxation/personal 
d. Other 

2007                a: 37.2% b: 71.3% c: 83.0% d: 23.4% 
2008  a: 65.9% b: 83.5% c: 71.8% d: 29.4% 
 

44. What activities do you do in your independent study time (IST)? (select all that apply) 
a. Self directed learning with physicians 
b. Core or other mandatory curricular elements 
c. Catching up on courses 
d. Relaxation/personal 
e. Other 

 
2009  a: 55.4% b: 89.2% c: 85.6% d: 86.3% e: 22.3% 
 
Please evaluate the overall quality of the following courses (taking into consideration teaching, 
organization, scheduling, core document, clinical correlations, patient presentations, small 
groups). Additional concerns/comments are welcome in the comments section.   

a. Poor  b. Fair  c. Good  d. Excellent 
45. Principles of medicine 

2007                a: 9.6% b: 44.7% c: 38.3% d: 7.4% 
2008  a: 9.4% b: 29.4% c: 56.5% d: 4.7% 
 

46. Fever-Sore Throat 
2009  a: 3.6% b: 32.4% c: 51.8% d: 12.2% 
 

47. Blood 
2007                a: 0%  b: 8.5% c: 39.4% d: 52.1% 
2008  a: 1.2% b: 1.2% c: 27.1% d: 70.6% 
2009  a: 0%  b: 2.2% c: 18.7% d: 79.1% 
 

48. MSK 
2007                a: 16%  b: 31.9% c: 43.6% d: 8.5% 
2008  a: 17.6% b: 45.9% c: 31.8% d: 4.7% 
2009  a: 39.6% b: 39.6% c: 19.4% d: 0.7% blank: 0.7% 
 

49. Dermatology 
2009  a: 5.0% b: 28.1% c: 53.2% d: 13.7% 
 

50. Special Senses 
2009  a: 38.8% b: 38.8% c: 20.9% d: 0.7% blank: 0.7% 
 

51. Cardiovascular 
2007                a: 0%  b: 6.4% c: 55.3% d: 38.3% 
2008  a: 0%  b: 9.4% c: 37.6% d: 52.9% 
2009  a: 0.7% b: 2.9% c: 38.1% d: 58.3% 
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52. Respiratory 

2007                a: 8.5% b: 23.4% c: 58.5% d: 9.6% 
2008  a: 21.2% b: 23.5% c: 45.9% d: 9.4% 
2009  a: 0%  b: 5.0% c: 48.2% d: 46.8% 
 

53. Renal 
2007                a: 2.1% b: 2.1% c: 28.7% d: 67% 
2008  a: 0%  b: 2.4% c: 15.3% d: 82.4% 

54. Endocrine 
2007                a: 1.1% b: 10.6% c: 63.8% d: 24.5% 
2008  a: 0%  b: 11.8% c: 64.7% d: 23.5% 

55. The Mind 
2007                a: 2.1% b: 7.4% c: 61.7% d: 28.7% 
2008  a: 0%  b: 1.2% c: 37.6% d: 61.2% 

56. Neurosciences 
2007                a: 0%  b: 7.4% c: 56.4% d: 36.2% 
2008  a: 0%  b: 7.1% c: 41.2% d: 51.8% 

57. Reproduction 
2007                a: 18.1% b: 33%  c: 39.4% d: 9.6% 
2008  a: 29.4% b: 32.9% c: 31.8% d: 5.9% 

58. Gastrointestinal 
2007                a: 1.1% b: 3.2% c: 45.7% d: 50% 
2008  a: 0%  b: 4.7% c: 54.1% d: 41.2% 

59. Human Development 
2007                a: 9.6% b: 40.4% c: 46.8% d: 3.2% 
2008  a: 8.2% b: 37.6% c: 49.4% d: 4.7% 
 
Do you believe that combining two systems into one block resulted in better learning than 
addressing each component separately? 

 
60. Blood and Gastrointestinal    a. Yes    b. No 

2009  Yes: 75.5%  No: 23.0%  Blank: 1.4% 
 

61. MSK and Special Senses    a. Yes    b. No 
2009  Yes: 7.9%  No: 92.1%   
 

62. Cardiology and Respiratory    a. Yes    b. No 
2009  Yes: 93.5%  No: 6.5%   
 
 
Do you feel that the combination of courses was appropriate: were the following sub-courses 
appropriately placed? 
 

63. Fever and Sore Throat (within GI and Blood)  a. Yes    b. No 
2009  Yes: 63.3%  No: 36.0%  Blank: 0.7% 
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64. Dermatology (Within MSK)    a. Yes    b. No 

2009  Yes: 71.9%  No: 28.1%   
 

65. Special Senses (Within MSK)   a. Yes    b. No 
2009  Yes: 10.1%  No: 89.9%   
 
 
Student Evaluation 

66. The objective of evaluation is to monitor whether the students achieve the stated 
objectives of the curriculum.  
Do you agree? a. Yes  b. No 

2007                Yes: 94.7%  No: 5.3% 
2008  Yes: 95.3%  No: 4.7%   
2009  Yes: 89.9%  No: 9.4%  Blank: 0.7% 
 

67. Did the evaluations you received achieve this goal? 
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 21.3% b: 61.7% c: 17%  d: 0% 
2008  a: 20.0% b: 55.3% c: 24.7% d: 0% 
2009  a: 28.1% b: 59.0% c: 12.2% d: 0% 
 

68. Do you find the inclusion of formative exams to be a positive element?  
a. Yes    b. No 

2009  Yes: 98.6%  No: 0.7%  Blank: 0.7% 
 

69. If yes, why are formatives helpful? (select all that apply) 
a. Highlight weak areas of knowledge 
b. Reduce anxiety levels around summatives 
c. Provide information about the format of exams 
d. Provide impetus to study material 
e. Other 
f. I do not find formatives helpful 

2009 a: 91.4% b: 54.7% c: 88.5% d: 76.3% e: 7.2%     f: 0.7% 
 

70. Do you agree with the pass/fail grading system with confidential marks on exams given 
to the student? a. Yes  b. No 

2007                Yes: 96.8%  No: 3.2% 
2008  Yes: 96.5%  No: 3.5% 
2009  Yes: 98.6%  No: 1.4% 

 
71. Should there be an honours category, as a level above pass?   a. Yes     b. No 

2009  Yes: 17.3%  No: 82.0%  Blank: 0.7% 
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72. Do you study what you think will be on the exam more than what you believe is 

important? a. Yes  b. No 
2007                Yes: 58.5%  No: 41.5% 
2008  Yes: 56.5%  No: 43.5%   
2009  Yes: 34.5%  No: 64.7%  Blank: 0.7% 

 
73. Were evaluations based on objectives that clearly defined expectations of you? 

a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2007                a: 10.6% b: 61.7% c: 27.7% d: 0% 
2008  a: 8.2% b: 55.3% c: 36.5% d: 0% 
2009  a: 28.8% b: 55.4% c: 14.4% d: 1.4% 
 

74. Would you agree with an evaluation system that consisted of a non-certifying exam after 
each systems course and certifying evaluations twice a year if those certifying exams 
were of a high quality and were closely aligned to clinical presentation objectives? a. Yes  
b. No 

2007  Yes: 35.1%  No: 63.8%  Blank: 1.1% 
2008  Yes: 21.2%  No: 77.6%  Blank: 2.4% 
 

75. Would you agree with certifying Associate Dean’s Exams (currently they are non 
certifying)? a. Yes  b. No 

2007  Yes: 14.9%  No: 84.0%  Blank: 1.1% 
2008  Yes: 21.2%  No: 78.8%  
2009  Yes: 15.8%  No: 84.2% 
  

76. How do you rate the quality of the peripatetic exams as a whole? 
a. Poor 
b. Fair 
c. Good 
d. Excellent 

2007  a: 1.1% b: 19.1% c: 62.8% d: 17.0% 
2008  a: 0%  b: 14.1% c: 56.5% d: 29.4% 
2009  a: 0%  b: 9.4% c: 61.9% d: 28.8% 
 
Please assess the effectiveness of the following methods of evaluation in determining student 
understanding and application of learning objectives   
 a. Very effective  b. Somewhat effective  c. Rarely effective  d. Not at all effective    e: n/a 

77. Single answer multiple choice 
2007  a: 35.1% b: 60.6% c: 4.3% d: 0% 
2008  a: 50.6% b: 48.2% c: 1.2% d: 0%   
2009  a: 49.6% b: 46.8% c: 3.6% d: 0%   
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78.  Multiple, multiple choice 
2007  a: 23.4% b: 51.1% c: 19.1% d: 6.4% 
2008  a: 36.5% b: 51.8% c: 9.4% d: 0%  blank: 2.4% 
 

79.  Peripatetic exams 
2007  a: 40.4% b: 52.1% c: 6.4% d: 1.1% 
2008  a: 58.8% b: 40.0% c: 1.2% d: 0%   
2009  a: 54.0% b: 41.0% c: 5.0% d: 0%   
 

80.  OSCE  
2007  a: 58.5% b: 38.3% c: 2.1% d: 1.1% 
2008  a: 69.4% b: 27.1% c: 3.5% d: 0%   
2009  a: 71.9% b: 27.3% c: 0.7% d: 0%   
 

81.  Preceptor evaluation 
2007  a: 30.9% b: 53.2% c: 14.9% d: 1.1% 
2008  a: 25.9% b: 61.2% c: 11.8% d: 1.2%  
2009  a: 23.7% b: 61.9% c: 13.7% d: 0.7%  
 

82.  Peer evaluation 
2007  a: 8.5% b: 26.6% c: 42.6% d: 17.0% e: 5.3% 
2008  a: 7.1% b: 45.9% c: 31.8% d: 10.6% blank: 4.7% 
2009  a: 11.5% b: 41.0% c: 38.1% d: 8.6% blank: 0.7% 
 

83.  Evaluation based on attendance in small group 
2007  a: 1.1% b: 9.6% c: 33.0% d: 55.3% e: 1.1% 
2008  a: 2.4% b: 29.4% c: 25.9% d: 40.0% blank: 2.4% 
2009  a: 7.9% b: 33.1% c: 28.8% d: 30.2%  
 

84.  Evaluation based on attendance of clinical correlation sessions 
2007  a: 8.5% b: 36.2% c: 26.6% d: 27.7% e: 1.1% 
2008  a: 14.1% b: 47.1% c: 22.4% d: 12.9% blank: 3.5% 
2009  a: 31.7% b: 38.8% c: 18.0% d: 11.5%  
 

85.  Clinical skills exam (an MCQ exam following the Assoc. Dean’s Exam #3) 
2007  a: 18.1% b: 55.3% c: 18.1% d: 8.5% e: 0% 
2008  a: 8.2% b: 37.6% c: 9.4% d: 3.5% blank: 41.1% 
 

86. Have you used the exam appeal system? a. Yes  b. No 
2007  Yes: 3.2%  No: 96.8%  
2008  Yes: 14.1%  No: 85.9%   
2009  Yes: 1.4%  No: 97.8%  Blank: 0.7% 
 

87. Did you find the appeal system to be fair? a. Yes  b. No  c. Not applicable 
2007  Yes: 3.2%  No: 1.1%  blank: 95.7% 
2008  Yes: 12.9%  No: 2.4%  blank: 84.7% 
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2009  Yes: 5.0%  No: 1.4%  blank: 93.5% 
 

88. How many systems exams did you review using the computer review system? 
a. All of them 
b. Most of them 
c. Some of them 
d. None 

2007  a: 35.1% b: 39.4% c: 21.3% d: 4.3%  
2008  a: 44.7% b: 44.7% c: 9.4% d: 1.2% 
 

89. After how many formative exams did you use the computer review system? 
a. All three (Blood/GI, MSK, Cardio/Resp) 
b. Two of them 
c. One of them 
d. None 

2009 a: 57.6% b: 29.5% c: 7.2% d: 5.8% 
 

90.  After how many summative exams did you use the computer review system? 
a. Both Blood/GI and MSK 
b. One of them 
c. None 

2009 a: 58.3% b: 23.7% c: 16.5%  Blank: 1.4% 
 

91. Would you use the computer review system more if it was available to you after you 
received your grades? a. Yes  b. No 

2007  Yes: 74.5%  No: 25.5%  
2008  Yes: 38.8%  No: 60.0%  Blank: 1.2% 
 

92. Would your use of the computer review system change if it was available to you after you 
received your grades?   

a. Would use more   b. Stay the same   c. Would use less 
2009 a: 27.3% b: 68.3% c: 4.3% 
 
 
 
Medical Skills Course, Clinical Correlation and Med 340/440

93. The goal of the med skills course is to provide the student with clinical (real and 
simulated) experience that enhances medical knowledge, skills, and attitudes in 
congruence with systems instruction, thus preparing the student for clinical examination 
and clerkship duties. Do you agree? a. Yes  b. No 

2007  Yes: 100.0%  No: 0%   
2008  Yes: 100.0%  No: 0%   
2009  Yes: 99.3%  No: 0%  Blank: 0.7% 
 

94. Do you feel that the above goal was met? a. Yes  b. No 
2007  Yes: 88.3%  No: 11.7% 

 12



Student Survey – Raw Data  November 8, 2007 

2008  Yes: 85.9%  No: 12.9%  Blank: 1.2% 
2009  Yes: 92.8%  No: 7.2%  
 

95. Were you exposed to sufficient clinical problems in clinical correlations? a. Yes  b. No 
2007  Yes: 69.1%  No: 30.9% 
2008  Yes: 81.2%  No: 17.6%  Blank: 1.2% 
2009  Yes: 75.5%  No: 23.7%  Blank: 0.7% 
 

96. Was clinical core time sufficient given the time constraints of each systems course? a. 
Yes  b. No 

2007  Yes: 71.3%  No: 28.7% 
2008  Yes: 84.7%  No: 15.3%    
2009  Yes: 82.0%  No: 18.0% 
 

97. Did you ever witness inappropriate patient examination by a preceptor during a clinical 
correlation session? a. Yes  b. No 

2007  Yes: 30.9%  No: 69.1% 
2008  Yes: 20.0%  No: 80.0%   
2009  Yes: 15.1%  No: 83.5%  Blank: 1.4% 
 

98. What type of inappropriate physical examination was it?  (select all that apply) 
a. Inadequate draping 
b. Rudeness 
c. Roughness 
d. Unprofessional comments 
e. Physical examination without consent 
f. Other 
g. Not applicable 

2007  a: 11.7% b: 10.6% c: 4.3% d: 9.6% e: 12.8% f: 5.3%
 g: 69.1% 
2008  a: 8.2% b: 9.4% c: 4.7% d: 7.1% e: 3.5% f: 2.4%
 g: 82.4% 
2009  a: 7.2% b: 5.0% c: 4.3% d: 2.9% e: 2.2% f: 2.9%
 g: 84.2% 
 

99. Do you feel that experiences between clinical core groups were similar?  
a. Yes  b. No 

2007  Yes: 55.3%  No: 44.7% 
2008  Yes: 45.9%  No: 54.1% 
 

100. Do you feel that experiences between clinical core groups are similar?   
a. Yes    b.  No    c. Somewhat 

2009  Yes: 13.7%  No: 33.1% Somewhat: 52.5% Blank: 0.7% 
 

101. Overall, were clinical core sessions useful? a. Yes  b. No 
2007  Yes: 96.8%  No: 3.2%  
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2008  Yes: 97.6%  No: 2.4%   
2009  Yes: 97.8%  No: 1.4%  Blank: 0.7% 
 

102. Did the preceptors demonstrate awareness and understanding of the objectives of 
the clinical correlation sessions? 

a. Almost always 
b. Often 
c. Sometimes 
d. Never 

2007  a: 31.9% b: 37.2% c: 30.9% d: 0% 
2008  a: 20.0% b: 48.2% c: 31.8% d: 0% 
2009  a: 35.3% b: 46.0% c: 18.0% d: 0.7% 
 
With regards to Ethics: 

103.  Were these sessions of value? a. Yes  b. No 
2007  Yes: 72.3%  No: 27.7% 
2008  Yes: 67.1%  No: 32.9%  
2009  Yes: 62.6%  No: 37.4%   
 

104.  Was the timing of these sessions appropriate? a. Yes  b. No 
2007  Yes: 68.1%  No: 31.9% 
2008  Yes: 81.2%  No: 18.8%   
2009  Yes: 73.4%  No: 25.2%  Blank: 1.4% 
 

105.  Was the content appropriate? a. Yes  b. No 
2007  Yes: 84.0%  No: 16.0% 
2008  Yes: 81.2%  No: 18.8%    
2009  Yes: 77.0%  No: 23.0%  
 
With regards to Culture, Health and Wellness 

106. Were these sessions of value? a. Yes  b. No 
2007  Yes: 38.3%  No: 61.7% 
2008  Yes: 38.8%  No: 60.0%  Blank: 1.2% 
2009  Yes: 56.1%  No: 40.3%  Blank: 3.6% 
 

107. Was the timing of these sessions appropriate? a. Yes  b. No 
2007  Yes: 56.4%  No: 43.6% 
2008  Yes: 54.1%  No: 43.5%  Blank: 2.4% 
2009  Yes: 64.7%  No: 34.5%  Blank: 0.7% 
 

108. Was the content appropriate? a. Yes  b. No 
2007  Yes: 52.1%  No: 47.9% 
2008  Yes: 44.7%  No: 54.1%  Blank: 1.2% 
2009  Yes: 61.9%  No: 37.4%  Blank: 0.7% 
 
With regards to Physical Exam 
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109. Were these sessions of value? a. Yes  b. No 
2007  Yes: 98.9%  No: 1.1% 
2008  Yes: 96.5%  No: 3.5%   
2008  Yes: 99.3%  No: 0%  Blank: 0.7% 
 

110. Was the timing of these sessions appropriate? a. Yes  b. No 
2007  Yes: 92.6%  No: 7.4% 
2008  Yes: 91.8%  No: 8.2%   
2009  Yes: 92.1%  No: 7.9%  
 

111. Was the content appropriate? a. Yes  b. No 
2007  Yes: 98.9%  No: 1.1% 
2008  Yes: 97.6%  No: 2.4%  
2009  Yes: 97.8%  No: 2.2% 

 
112. Is the preceptor(s) of good quality?   a. Yes    b. No 

2009  Yes: 88.5%  No: 11.5% 
 
With regards to Communications 

113. Were these sessions of value? a. Yes  b. No 
2007  Yes: 100.0%  No: 0% 
2008  Yes: 100.0%  No: 0%   
2009  Yes: 97.8%  No: 2.2% 
 

114. Was the timing of these sessions appropriate? a. Yes  b. No 
2007  Yes: 96.8%  No: 3.2% 
2008  Yes: 97.6%  No: 2.4%    
2009  Yes: 97.1%  No: 2.2%   Blank: 0.7% 
 

115. Was the content appropriate? a. Yes  b. No 
2007  Yes: 97.9%  No: 2.1% 
2008  Yes: 100.0%  No: 0%  
2009  Yes: 99.3%  No: 0.7%    
 

116. Is the preceptor(s) of good quality?   a. Yes    b. No 
2009  Yes: 97.1%  No: 2.2%   Blank: 0.7% 
 
With regards to Well Physician 

117. Were these sessions of value? a. Yes  b. No 
2007  Yes: 56.4%  No: 43.6% 
2008  Yes: 65.9%  No: 34.1%   
2009  Yes: 49.6%  No: 50.4%  
 

118. Was the timing of these sessions appropriate? a. Yes  b. No 
2007  Yes: 51.1%  No: 48.9% 
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2008  Yes: 69.4%  No: 28.2%  Blank: 2.4% 
2009  Yes: 62.6%  No: 37.4%   
 

119. Was the content appropriate? a. Yes  b. No 
2007  Yes: 71.3%  No: 28.7% 
2008  Yes: 80.0%  No: 20.0% 
2009  Yes: 70.5%  No: 28.8%  Blank: 0.7% 
 

120. Is the preceptor(s) of good quality?   a. Yes    b. No 
2009  Yes: 70.5%  No: 29.5% 
 
With regards to Procedural Skills 

121. Were these sessions of value? a. Yes  b. No 
2007  Yes: 98.9%  No: 1.1% 
2008  Yes: 98.8%  No: 1.2%   
2009  Yes: 99.3%  No: 0%  Blank: 0.7% 
 

122. Was the timing of these sessions appropriate? a. Yes  b. No 
2007  Yes: 80.9%  No: 19.1% 
2008  Yes: 95.3%  No: 4.7%   
2009  Yes: 91.4%  No: 7.9%  Blank: 0.7% 
 

123. Was the content appropriate? a. Yes  b. No 
2007  Yes: 98.9%  No: 1.1% 
2008  Yes: 98.8%  No: 1.2%  
2009  Yes: 98.6%  No: 0.7%  Blank: 0.7% 
 
With regards to Healthy Populations 

124. Are these sessions of value?    a. Yes    b. No 
2009  Yes: 61.2%  No: 37.4%  Blank: 1.4% 
 

125. Is the timing appropriate?     a. Yes    b. No 
2009  Yes: 54.7%  No: 44.6%  Blank: 0.7% 
 

126. Is the content appropriate?    a. Yes    b. No 
2009  Yes: 64.0%  No: 36.0% 
 
Med 340 is Research Methods and Evidence Based Medicine.  With regard to Med 340 

127. Overall you would describe this course as: 
a. Relevant and highly useful 
b. Useful 
c. Somewhat useful 
d. A waste of time 

2007  a: 20.2% b: 51.1% c: 24.5% d: 4.3% 
2008  a: 17.6% b: 38.8% c: 41.2% d: 2.4% 
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128. Please evaluate the library and on-line resources sessions  
a. Relevant and highly useful 
b. Useful 
c. Somewhat useful 
d. A waste of time 

2007  a: 14.9% b: 39.4% c: 26.6% d: 19.1% 
2008  a: 11.8% b: 38.8% c: 37.6% d: 11.8% 
 
Med 440 was clinical encounters/research/self-directed learning. With regard to Med 440  

129. Overall you describe this course as: 
a. Relevant and highly useful 
b. Useful 
c. Somewhat useful 
d. A waste of time 

2007  a: 51.1% b: 34.0% c: 12.8% d: 2.1% 
2008  a: 62.4% b: 27.1% c: 10.6% d: 0% 
 

130. Was the workload associated with setting up and completing Med 440 
appropriate? a. Yes  b. No 

2007  Yes: 81.9%  No: 18.1% 
2008  Yes: 75.3%  No: 23.5%  Blank: 1.2% 
 
 
Administration 

131. Which of the following goals do you think the administration has met? (select all 
that apply) 

a. Provide a consistent, well-planned yearly schedule 
b. Ensure consistency among the system courses 
c. Care about and respond to students issues and concerns 
d. Develop a sense of community with students 
e. Provide students with adequate knowledge and facilities to make informed 

decisions regarding career choices 
2007  a: 84.0% b: 42.6% c: 60.6% d: 43.6% e: 44.7% 
2008  a: 88.2% b: 42.4% c: 76.5% d: 55.3% e: 34.1% 
2009 a: 77.0% b: 53.2% c: 81.3% d: 69.8% e: 43.9% 
  

132. Has the UME staff been helpful when you have had problems or wanted to 
arrange your clerkship schedule, review exams, etc? a. Yes  b. No 

2007  Yes: 80.9%  No: 19.1% 
2008  Yes: 88.2%  No: 11.8%  
 

133. Has the UME staff been helpful when you have had problems or wanted to review 
exams, etc?     a. Yes    b. Sometimes   c. No  

2009  Yes: 75.5%  Sometimes: 22.3%  No: 2.2% 
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134. Have you ever had reason to consider approaching the Associate Dean of 
Undergraduate Medicine for anything other than a lecture of small group session he was 
leading? a. Yes  b. No 

2007  Yes: 41.5%  No: 58.5% 
2008  Yes: 51.8%  No: 47.1%  Blank: 1.2% 
2009  Yes: 33.8%  No: 66.2%   
 

135. Do you find Dr. Jones and/or Dr. Wright to be approachable? a. Yes  b. No 
2007  Yes: 91.5%  No: 8.5% 
2008  Yes: 96.5%  No: 3.5%  
2009  Yes: 96.4%  No: 2.2%  Blank: 1.4% 

 
136. Is it important for Dr. Wright to talk with students on an informal basis? a. Yes  b. 

No  c. Don’t know 
2007  Yes: 92.6%  No: 1.1%  Don’t know: 6.4% 
2008  Yes: 96.5%  No: 2.4%  Don’t know: 1.2% 
2009  Yes: 92.8%  No: 27.2%   

 
137. Have you ever had an informal conversation with Dr. Jones and/or Dr. Wright? a. 

Yes  b. No 
2007  Yes: 79.8%  No: 20.2% 
2008  Yes: 92.9%  No: 7.1%   
2009  Yes: 64.7%  No: 35.3% 
 

138. Did you find the “brown-bag” lunch sessions given by Dr. Jones useful?  
a. Yes  b. No  c. didn’t attend 

2007  Yes: 73.4%  No: 6.4%  Didn’t attend: 20.2% 
2008  Yes: 68.2%  No: 7.1%  Didn’t attend: 24.7% 

 
 
Student Faculty Interactions 

139. Are you satisfied with the amount of interaction between students and faculty? a. 
Yes  b. No 

2007  Yes: 81.9%  No: 17.0%  Blank: 1.1% 
2008  Yes: 85.9%  No: 14.1%   
2009  Yes: 87.1%  No: 12.9% 
 

140. Is this interaction a positive part of your education? a. Yes  b. No 
2007  Yes: 90.4%  No: 8.5% Blank: 1.1% 
2008  Yes: 96.5%  No: 3.5%   
2009  Yes: 97.1%  No: 2.9% 
 

141. What should the role of the student’s faculty advisor be? 
a. Academic advice and support 
b. Career advice 
c. Emotional support 
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d. To act as a reference 
2007  a: 87.2% b: 93.6% c: 51.1% d: 21.3% 
2008  a: 84.7% b: 77.6% c: 37.6% d: 30.6% 

 
142. What should the role of the student’s faculty advisor be?  (Select all that apply) 

a. Academic advice and support 
b. Career advice 
c. Emotional support 
d. To act as a reference 
e. A contact for experience in a specialty area 

2009  a: 93.5% b: 90.6% c: 41.0% d: 53.2% e: 80.6% 
 

143. Did your faculty advisor meet the goals you expected of him/her?  
a. Yes  b. No 

2007  Yes: 62.8%  No: 36.2%  Blank: 1.1% 
2008  Yes: 63.5%  No: 36.5%   
2009  Yes: 64.0%  No: 35.3%  Blank: 0.7% 
 

144. Should the faculty advisor system be improved upon? a. Yes  b. No 
2008  Yes: 60.6%  No: 39.4%   
2008  Yes: 62.4%  No: 37.6%   
2009  Yes: 51.8%  No: 47.5%  Blank: 0.7% 
 

145. Is a faculty advisor of value to you? a. Yes  b. No 
2007  Yes: 75.5%  No: 24.5%   
2008  Yes: 82.4%  No: 17.6%   
2009  Yes: 74.1%  No: 25.2%  Blank: 0.7% 
 

146. Did you have your marks forwarded to your faculty advisor? a. Yes  b. No 
2007  Yes: 59.6%  No: 40.4%  
2008  Yes: 74.1%  No: 25.9%   
2009  Yes: 41.7%  No: 58.3%  
 

147. If no, why not?  (Select all that apply)   
a. Lack of familiarity and/or trust in advisor 
b. Do not see any utility in advisor having that information 
c. Forgot to fill out the paperwork 
d. Other 

2009  a: 18.0% b: 34.5% c: 18.0% d: 12.2% 
 
Faculty And Student abuse/professionalism 
148. Have you ever personally experienced any abuse of the faculty-student power 

differential? (sexual harassment, verbal abuse, academic threat)  
a. Yes  b. No 

2007  Yes: 28.7%  No: 71.3%  
2008  Yes: 9.4%  No: 90.6%  
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2009  Yes: 6.5%  No: 92.8%  Blank: 0.7% 
 

149. Was it a single occurrence? a. Yes  b. No 
2007  Yes: 18.1%  No: 11.7%  Blank: 70.2% 
2008  Yes: 11.8%  No: 7.1%  Blank: 81.2% 
2009  Yes: 5.0%  No: 15.1%  Blank: 79.9% 

 
150. In what setting(s) did this abuse occur? (select all that apply) 

a. Systems course/Clinical correlation 
b. Medical skills sessions 
c. Clerkship 
d. Self-directed learning sessions (i.e. shadowing) 
e. Other 
f. Not applicable 

2007  a: 3.2% b: 0%  c: 24.5% d: 0.0% e: 1.1% 
f: 72.3% 
2008  a: 7.1% b: 1.2% c: 0%  d: 1.2% e: 3.5%  
f: 87.1% 
2009  a: 3.6% b: 2.2% c: 0.7% d: 2.9% e: 0.7% f: 
89.9% 
 

151. What type of abuse was it? (select all that apply) 
a. Sexual harassment 
b. Sexual abuse 
c. Verbal abuse 
d. Physical abuse 
e. Academic threat 
f. Not applicable 

2007  a: 5.3% b: 0%  c: 23.4% d: 0%  e: 5.3% f: 
73.4% 
2008  a: 0%  b: 0%  c: 9.4% d: 0%  e: 3.5% f: 
84.7% 
2009  a: 1.4% b: 0%  c: 5.0% d: 0%  e: 10.1% f: 
81.3% 
 

152. Was it reported to an authority or was a complaint filed? 
a. Yes  b. No  c. Not applicable 

2007  Yes: 3.2%  No: 24.5%  n/a: 71.2%  Blank: 1.1% 
2008  Yes: 5.9%  No: 3.5%  n/a: 84.7%  Blank: 5.9% 
2009  Yes: 2.2%  No: 4.3%  n/a: 87.8%  Blank: 5.8% 
 

153. Is there someone in the faculty/administration that you would feel comfortable 
discussing abuse with? a. Yes  b. No 

2007  Yes: 72.3%  No: 24.5%  Blank: 3.2% 
2008  Yes: 82.4%  No: 12.9%  Blank: 4.7% 
2009  Yes: 79.1%  No: 16.5%  Blank: 4.3% 
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154. Has this incident affected: (select all that apply) 

a. Performance at school/hospital 
b. Your confidence/happiness 
c. Other aspects of your life 
d. Patient health care delivery 
e. Not applicable 

2007  a: 6.4% b: 17.0% c: 4.3% d: 4.3% e: 76.6% 
2008  a: 3.5% b: 7.1% c: 1.2% d: 1.2% e: 90.6% 
2009  a: 0.7% b: 2.9% c: 0.7% d: 0.7% e: 91.4% 
 

155. Do you feel that that student code of conduct helps guide students with their 
professional behaviour? a. Yes  b. No 

2007  Yes: 58.5%  No: 41.5%  
2008  Yes: 61.2%  No: 38.8%  
 

156. Do you agree with a student code of conduct that helps guide students with their 
professional behaviour?   a. Yes    b. No 

2009  Yes: 89.9%  No: 9.4%  Blank: 0.7% 
 

157. Did you find the student organized professionalism seminar to be helpful? a. Yes  
b. No 

2007  Yes: 55.3%  No: 43.6%  Blank: 1.1% 
2008  Yes: 50.6%  No: 49.4%    
2009  Yes: 57.6%  No: 41.0%  Blank: 1.4% 
 

158. Should concerns about a student’s professionalism be brought to a group of 
student committee before they are brought to faculty? a. Yes  b. No 

2007  Yes: 78.7%  No: 21.3%    
2008  Yes: 76.5%  No: 23.5%   
2009  Yes: 87.8%  No: 11.5%  Blank: 0.7% 

 
159. How should this group of students be selected? 

a. Election by students 
b. Volunteer basis from general student population 
c. Volunteer basis from student government (Calgary Medical Students’ 

Association) 
d. Appointed by administration 
e. Other  

2007  a: 66.0% b: 16.0% c: 4.3% d: 3.2% e: 9.6%     blk:1.1% 
2008    a: 69.4% b: 12.9% c: 2.4% d: 7.1% e: 3.5%     blk:4.7% 
2009  a: 74.1% b: 12.2% c: 1.4% d: 6.5% e: 3.6%     blk:2.1% 
 

160. Have you observed or experienced unprofessional behaviour by student 
colleagues in first year that was of a serious concern? a. Yes  b. No  c. Not applicable 

2007  Yes: 28.7%  No: 68.1%  n/a: 3.2% 
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2008  Yes: 83.5%  No: 15.3%  Blank: 1.2% 
2009  Yes: 67.6%  No: 32.4%   

 
161. Have you observed or experienced unprofessional behaviour by student 

colleagues in second year that was of a serious concern? a. Yes  b. No  c. Not applicable 
2007  Yes: 27.7%  No: 69.1%  n/a: 3.2% 
2008  Yes: 75.3%  No: 21.2%  Blank: 1.2% 
2009  Yes: 51.8%  No: 47.5%  Blank: 0.7% 

 
162. Have you observed or experienced unprofessional behaviour by student 

colleagues in clerkship that was of a serious concern? a. Yes  b. No  c. Not applicable 
2007  Yes: 30.9%  No: 66.0%  n/a: 3.2%  Blank: 1.4% 
2008  Yes: 1.2%  No: 7.1%  n/a: 90.6%  Blank: 1.2% 
2009  Yes: 0.7%  No: 97.8%  n/a: 0%  Blank: 1.4% 

 
163. Please indicate how many student colleagues have exhibited unprofessional 

behavior that was of concern to you. a. None b. 1-2 c. 3-5 d. more than 5 
2007  a: 48.9% b: 33.0% c: 17.0% d: 1.1% blank: 1.4% 
2008  a: 7.1% b: 23.5% c: 43.5% d: 24.7% blank: 1.2% 
2009  a: 20.1% b: 28.1% c: 29.5% d: 20.9% blank: 1.4% 
 

164. Did you feel you had the opportunity to voice your concerns to an appropriate 
resource? a. Yes  b. No  c. Not applicable 

2007  Yes: 30.9%  No: 21.3%  n/a: 47.9%  
2008  Yes: 50.6%  No: 41.2%  n/a: 8.2% 
2009  Yes: 41.7%  No: 33.8%  n/a: 23.7% Blank: 0.7% 
 
Do you feel that unprofessional behaviour is dealt with appropriately 

165. By administration?  a. Yes    b. No 
2009  Yes: 69.1%  No: 30.2%  Blank: 0.7% 
 

166. By students?  a. Yes    b. No 
2009  Yes: 33.1%  No: 66.2%  Blank: 0.7% 
 

General solutions/changes/improvements 
167. Would standardized physical exam sessions with clear preceptor and student 

instructions be more beneficial to you?  a. Yes b. No 
2007  Yes: 81.9%  No: 18.1% 
2008  Yes: 67.1%  No: 31.8%  Blank: 1.2% 
2009  Yes: 75.5%  No: 24.5%   
 

168. Would on-going integration (integrative-like sessions after each systems course) 
be of value?   a. Yes  b. No 

2007  Yes: 74.5%  No: 25.5% 
2008  Yes: 76.5%  No: 23.5% 
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169. Should there be more teaching in complementary medicines?   
a. Yes b. No 

2007  Yes: 29.8%  No: 70.2% 
2008  Yes: 15.3%  No: 84.7%  
2009  Yes: 28.1%  No: 70.5%  Blank: 0.7% 
 

170. Do you feel that a block of anatomy teaching at the front of all systems courses, 
such as the format of the Neurosciences course, would be advantageous? a. Yes b. No 

2007  Yes: 83.0%  No: 17.0% 
2008  Yes: 92.9%  No: 5.9%  Blank: 1.2% 
2009  Yes: 75.5%  No: 24.5%  

171. Do you feel that standardization to the facilitation methods used in small groups 
would be advantageous?  a. Yes  b. No 

2007  Yes: 64.9%  No: 35.1% 
2008  Yes: 67.1%  No: 32.9%   
2009  Yes: 59.7%  No: 40.3% 
 

172. Do you have any concerns about the current small group attendance policy?  a. 
Yes  b. No 

2007  Yes: 68.1%  No: 31.9% 
2008  Yes: 58.8%  No: 41.2% 
2009  Yes: 38.8%  No: 61.2% 

 
173. Do you feel that History of Medicine is a valuable experience?   

a. Yes    b. No   c. Not applicable 
2009  Yes: 32.4%  No: 2.9%  n/a: 64.7% 
 

174. Do you find you have adequate access to the clubs, teams, and other extracurricular 
opportunities at the University?    a. Yes    b. No 

2009  Yes: 85.6%  No: 13.7%  Blank: 0.7% 
 
175. Do you find you have adequate time to lead a balanced lifestyle?  

a. Yes    b. No 
2009  Yes: 77.0%  No: 23.0% 
 

Facilities and Amenities 
176. Are the lecture theatres suitable and conducive to learning? a. Yes  b. No 

2007  Yes: 94.7%  No: 5.3% 
2008  Yes: 97.6%  No: 2.4% 
  
Are the main lecture theatres suitable and conducive to learning?   

177. Clara Christie   a. Yes   b. No 
2009  Yes: 93.5%  No: 6.5%  
 

178. Libin       a. Yes  b. No 
2009  Yes: 15.8%  No: 83.5%  Blank: 0.7% 
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Is there adequate support for note taking in lectures (i.e. plugs for laptops, desk space to take 
notes)?   

179. Clara Christie     a. Yes    b. No 
2009  Yes: 95.0%  No: 4.3%  Blank: 0.7% 
 

180. Libin      a. Yes   b. No 
2009  Yes: 9.4%  No: 90.6%  
 

181. Do you use a computer in lecture for note taking?  a. Yes    b. No 
2009  Yes: 71.2%  No: 28.8% 
 

182. Are lecture notes posted at an appropriate interval before classes?  
a. Almost always 
b. Usually 
c. Sometimes 
d. Never 

2009  a: 7.9% b: 32.4% c: 55.4% d: 4.3% 
 

183. Are lecture notes posted in an accessible format?   a. Yes    b. No 
2009  Yes: 92.8%  No: 6.5%  Blank: 0.7% 
 

184. Are the laboratory rooms suitable and conducive to learning?  
a. Yes  b. No 

2007  Yes: 100.0%  No: 0% 
2008  Yes: 96.5%  No: 2.4%  Blank: 1.2% 
2009  Yes: 92.1%  No: 7.9% 
  

185. How has class size impacted your access to school resources? 
a. It positively impacts access 
b. It has not impacted access 
c. It negatively impacts access 

2009 a: 4.3% b: 71.9% c: 23.7% 
 

186. Has the medical library met your needs? a. Yes  b. No 
2007  Yes: 92.6%  No: 7.4% 
2008  Yes: 90.6%  No: 9.4%   
2009  Yes: 85.6%  No: 12.9%  Blank: 1.4% 
 

187. Do you think that a two-week loan period for medical students (for books from 
the medical library) is adequate? a. Yes  b. No 

2007  Yes: 72.3%  No: 27.7% 
2008  Yes: 68.2%  No: 31.8%   
2009  Yes: 57.6%  No: 16.5%  Blank: 25.9% 
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188. Do you find there are sufficient copies of required and recommended textbooks on 
Reserve?       a. Yes   b. No   c. Not Applicable 

2009  Yes: 23.0%  No: 25.2%  n/a: 51.8% 
 

189. Is the BACS centre a useful learning resource? a. Yes  b. No 
2007  Yes: 66.0%  No: 34.0% 
2008  Yes: 67.1%  No: 31.8%   
2009  Yes: 66.2%  No: 33.1%  Blank: 0.7% 

 
190. Does the BACS centre have adequate, available computer-assisted learning 

resources? a. Yes  b. No 
2007  Yes: 50.0%  No: 50.0% 
2008  Yes: 42.4%  No: 56.5%  Blank: 1.2% 
2009  Yes: 59.7%  No: 39.6%  Blank: 0.7% 

 
191. Is there adequate relaxation space for medical students? a. Yes  b. No 

2007  Yes: 81.9%  No: 18.1% 
2008  Yes: 81.2%  No: 17.6%  Blank: 1.2% 
2009  Yes: 84.2%  No: 15.8%  

 
192. Which sites for relaxation do you most often use? (select two) 

a. Mall and/or atrium 
b. BACS centre 
c. Student lounge 
d. Other 

2007  a: 42.6% b: 45.7% c: 56.4% d: 18.1% 
2008  a: 60.0% b: 45.9% c: 38.8% d: 20.0% 
 

193. Which sites for relaxation do you most often use? (select two) 
a. Mall and/or atrium 
b. Small group rooms 
c. BACS centre 
d. Student lounge 
e. Other 

2009  a: 41.7% b: 17.3% c: 18.7% d: 67.6% e: 10.8% 
 

194. Which sites for relaxation could use the most improvement?  (select up to two) 
a. Mall and/or atrium 
b. BACS centre 
c. Student lounge 
d. Other 

2007  a: 40.4% b: 41.5% c: 10.6% d: 21.3% 
2008  a: 40.0% b: 56.5% c: 12.9% d: 11.8% 
 

195. Which sites for relaxation could use the most improvement?  (select up to two) 
a. Mall and/or atrium 
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b. Small group rooms 
c. BACS centre 
d. Student lounge 
e. Other 

2009  a: 33.1% b: 10.1% c: 56.1% d: 20.9% e: 11.5% 
 

196. Do you use the fitness facilities on main campus? a. Yes  b. No 
2007  Yes: 40.4%  No: 58.5%  n/a: 1.1% 
2008  Yes: 52.9%  No: 47.1%  Blank: 2.4% 
2009  Yes: 44.6%  No: 55.4%  

 
197. Do the facilities meet your needs? a. Yes  b. No 

2007  Yes: 59.6%  No: 33.0%  Blank: 7.4% 
2008  Yes: 61.2%  No: 30.6%  Blank: 8.2% 
2009  Yes: 43.2%  No: 14.4%  n/a: 42.4% 

 
198. Is access (parking, transportation etc) a problem? a. Yes  b. No 

2007  Yes: 61.7%  No: 36.2%  Blank: 2.1% 
2008  Yes: 74.1%  No: 23.5%  Blank: 2.4% 
2009  Yes: 48.9%  No: 20.9%  n/a: 29.5% 

 
199. If no, why don’t you use the facilities? 

a. No desire to exercise in a gym 
b. Use facilities elsewhere 
c. Schedule is too busy 
d. Inadequate equipment 
e. Other 

2007  a: 7.4% b: 31.9% c: 13.8% d: 3.2% e: 9.6%  blk: 34.0% 
2008  a: 2.4% b: 28.2% c: 15.3% d: 1.2% e: 9.4%  blk: 43.6% 
 

200. If no, why don’t you use the facilities? 
a. Use facilities elsewhere 
b. Schedule is too busy 
c. Inadequate equipment 
d. Other 
e. Not Applicable 

 
2009  a: 29.5% b: 13.7% c: 1.4% d: 10.1% e: 44.6%  blk: 0.7% 
 

201. Do you use the fitness facilities (gym) located in the Health Sciences Centre 
basement? a. Yes  b. No 

2007  Yes: 28.7%  No: 70.2%  Blank: 1.1% 
2008  Yes: 38.8%  No: 60.0%  Blank: 1.2% 
2009  Yes: 36.0%  No: 64.0% 

 
202. If no, why don’t you use the facilities? 
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a. No desire to exercise in a gym 
b. Use facilities elsewhere 
c. Schedule is too busy 
d. Inadequate equipment 
e. Other 

2007  a: 9.6% b: 24.5% c: 10.6% d: 22.3% e: 9.6%  blk: 23.4% 
2008  a: 2.4% b: 22.4% c: 9.4% d: 30.6% e: 4.7%  blk: 30.6% 
2009  a: 0%  b: 25.2% c: 12.2% d: 24.5% e: 10.8%  blk: 27.3% 
 

203. Are you satisfied with the available security to and from the parking lot provided 
by personnel of the Health Sciences Centre? a. Yes  b. No 

 
2007  Yes: 96.8%  No: 3.2%  
2008  Yes: 87.1%  No: 10.6%  Blank: 2.4% 
2009  Yes: 91.4%  No: 5.8%  Blank: 2.8% 

 
204. Are you satisfied with security within the Health Sciences Centre, for example 

when working after hours? a. Yes  b. No 
2007  Yes: 94.7%  No: 5.3% 
2008  Yes: 90.6%  No: 9.4%  
2009  Yes: 90.6%  No: 7.9%  Blank: 1.4% 

 
205. Is adequate access to computers in the Health Sciences Centre (BACS centre, 

library) a concern to you?  a. Yes b. No 
2007  Yes: 41.5%  No: 58.5%  
2008  Yes: 51.8%  No: 48.2%  
2009  Yes: 35.3%  No: 64.7% 
 

206. Have you felt that adequate computer support was available to you when you 
encountered difficulties (for example network error)? a. Yes  b. No 

2007  Yes: 74.5%  No: 25.5%   
2008  Yes: 70.6%  No: 29.4%   
2009  Yes: 77.0%  No: 22.3%  Blank: 0.7% 
 

207. Is access to printing and photocopying in the Health Sciences a concern to you? a. 
Yes  b. No 

2007  Yes: 51.1%  No: 48.9% 
2008  Yes: 76.5%  No: 23.5% 
2009  Yes: 54.0%  No: 46.0%  
 

208. Do you find the PDA provided by the UME office to be useful?  
a. Yes  b. No 

2007  Yes: 79.8%  No: 20.2% 
2008  Yes: 94.1%  No: 5.9%   
2009  Yes: 84.2%  No: 15.1%  Blank: 0.7% 
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209. Do you find IT support to be adequate for the PDAs?   
a. Yes  b. No  c. Not Applicable (never used it) 

2009  Yes: 59.0%  No: 14.4%  n/a: 26.6% 
 

Counselling and Student Health 
210. How much money do you expect to have borrowed by the time you have 

completed undergraduate medicine? 
a. None 
b. Less than $10,000 
c. $10,000 - $24,499 
d. $25,000 - $49,999 
e. $50,000 - $74,499 
f. $75,000 - $99,999 
g. More than $100,000 

2007  a: 6.4% b: 2.1% c: 4.3% d: 10.6% e: 14.9% f: 
23.4%  g: 38.3% 
2008  a: 9.4% b: 2.4% c: 3.5% d: 16.5% e: 16.5% f: 
21.2%  g: 30.6% 
2009  a: 15.1% b: 2.9% c: 6.5% d: 10.1% e: 15.1% f: 
18.0%  g: 32.4% 
 

211. Are financial concerns an area of stress for you? a. Yes  b. No 
2007  Yes: 81.9%  No: 18.1% 
2008  Yes: 67.1%  No: 32.9%   
2009  Yes: 61.2%  No: 38.8%   

  
212. Were you aware that financial counselling is available on campus from Student 

Awards and Financial Aid? a. Yes b. No 
2007  Yes: 70.2%  No: 29.8%   
2008  Yes: 68.2%  No: 31.8%   
2009  Yes: 61.2%  No: 38.8%  
 

213. Which of the following academic counselling options were you aware of? (select 
all) 

a. Study buddies 
b. Associate Dean  
c. Student affairs 
d. Faculty advisor 
e. Other 

2007  a: 23.6% b: 23.6% c: 24.6% d: 24.9% e: 3.4% 
2008  a: 81.2% b: 72.9% c: 82.4% d: 89.4% e: 15.3% 
2009  a: 89.9% b: 63.3% c: 74.1% d: 89.9% e: 19.4% 
 

214. Which of the following academic counselling options have you found useful? 
a. Study buddies 
b. Associate Dean 
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c. Student affairs 
d. Faculty advisor 
e. Haven’t needed to use any 
f. Haven’t felt comfortable approaching any of these 

2007    a: 4.6% b: 8.3% c: 8.3% d: 14.8% e: 55.5% f: 8.3% 
2008  a: 2.4% b: 10.6% c: 11.8% d: 22.4% e: 56.5% f: 8.2% 
2009  a: 3.6% b: 2.9% c: 5.0% d: 18.0% e: 66.2% f: 8.6% 
  

215. Which of the following career counselling services have you used? 
a. Career workshop sponsored by Student Affairs 
b. Faculty advisor 
c. Other faculty/physicians 
d. Dr Jones and/or Dr. Wright 
e. Classmates  
f. Counselling services on Main Campus/Student Affairs Office 
g. Others 

2007   a: 14.8% b: 20.2% c: 23.6% d: 8.9% e: 27.0% f: 1.7%
 g: 3.8% 
2008  a: 47.1% b: 47.1% c: 67.1% d: 20.0% e: 72.9% f: 5.9%
 g: 16.5% 
 

216. Which of the following career counselling services have you used?  
(select all that apply) 

a. Faculty advisor 
b. Other faculty/physicians 
c. Classmates 
d. Counselling services on Main Campus/Student Affairs Office 
e. Online resources 
f. Others 
g. Haven’t needed career counselling 

  
2009  a: 42.4% b: 48.2% c: 58.3% d: 2.2% e: 41.7  f: 
10.8% g: 19.4% 
 

217. Do you feel that the professional personal counselling (i.e. psychiatrist) made 
available through the Office of Student Affairs is a valuable service?    

a. Yes b. No 
2007  Yes: 86.2%  No: 13.8% 
2008  Yes: 90.6%  No: 8.2%  Blank: 1.2% 
2009  Yes: 87.1%  No: 11.5%  Blank: 1.4% 
 

218. Is confidentiality of counselling a concern to you? a. Yes b. No 
2007  Yes: 60.6%  No: 39.4% 
2008  Yes: 52.9%  No: 47.1% 
2009  Yes: 43.2%  No: 56.8% 
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219. Do you feel you have adequate access to personal medical care?  
a. Yes b. No 

2007  Yes: 84.0%  No: 16.0% 
2008  Yes: 78.8%  No: 21.2% 
2009  Yes: 75.5%  No: 24.5% 
 

220. If you had immunizations provided at University Health Services, did you find the 
cost of the immunizations to be a burden? a. Yes b. No 

2007  Yes: 25.5%  No: 60.6%  n/a: 13.8% 
2008  Yes: 31.8%  No: 51.8%  n/a: 16.5% 
2009  Yes: 19.4%  No: 53.2%  n/a: 27.3% 
 

221. If you have used University Health Services, did you find their hours adequate? a. 
Yes b. No c. Not Applicable 

2007  Yes: 45.7%  No: 37.2%  n/a: 17.0% 
2008  Yes: 50.6%  No: 38.8%  n/a: 10.6% 
2009  Yes: 33.8%  No: 35.3%  n/a: 30.2% Blank: 0.7% 
 

222. Have you received information about infectious disease transmission from 
University Health Services? a. Yes b. No 

2007  Yes: 26.6%  No: 73.4%  
2008  Yes: 27.1%  No: 71.8%  Blank: 1.2% 
2009  Yes: 23.7%  No: 73.4%  Blank: 2.9% 

 
 

Electives and Research Opportunities 
223. Did you participate in a summer clinical elective between first and second year? a. 

Yes b. No 
2007  Yes: 96.8%  No: 3.2% 
2008  Yes: 98.8%  No: 1.2%  

 
224. Was it difficult to set up your elective? a. Yes b. No 

2007  Yes: 24.5%  No: 75.5% 
2008  Yes: 29.4%  No: 70.6%   
2009  Yes: 55.4%  No: 41.0%  Blank: 3.6% 

 
225. Was your elective outside of Calgary? a. Yes b. No 

2007  Yes: 80.9%  No: 19.1% 
2008  Yes: 71.8%  No: 28.2%   
2009  Yes: 81.3%  No: 15.1%  Blank: 3.6% 

 
226. If you did an elective outside of Calgary, were finances a particular concern? a. 

Yes b. No 
2007  Yes: 33.0%  No: 55.3%  Blank: 11.7% 
2008  Yes: 38.8%  No: 43.5%  Blank: 17.7% 
2009  Yes: 48.2%  No: 41.7%  Blank: 10.1% 
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227. Will you receive some financial assistance for your elective from Student Awards and 

Finance?   
a. Yes    b. No   c. Not approved yet   d. Did not apply 

2009  Yes: 9.4% No: 30.2% not app. yet: 33.1% Didn’t apply: 25.9% 
 blank: 1.4% 

 
228. Did you receive some financial assistance for your elective from Student Awards 

and Finance? a. Yes b. No   c. did not apply 
2007  Yes: 36.2%  No: 41.5%  Didn’t apply: 22.3% 
2008  Yes: 23.5%  No: 38.8%  Didn’t apply: 37.6% 

 
229. Did/will you do an international elective? a. Yes b. No 

2007  Yes: 47.9%  No: 52.1%  
2008  Yes: 36.5%  No: 62.4%  Blank: 1.2% 
2009  Yes: 51.1%  No: 46.0%  Blank: 2.9% 

 
230. Overall, was your summer elective a useful learning experience?  

a. Yes  b. No 
2007  Yes: 93.6%  No: 6.4%   
2008  Yes: 100.0%  No: 0%  

 
231. How did you arrange your summer elective(s)? (select all that apply) 

a. Previous contacts 
b. Other students 
c. Internet 
d. U of C medicine faculty 
e. International Health Office 
f. Other 

2009  a: 33.8% b: 27.3% c: 41.7% d: 20.9% e: 15.1% f: 
26.6% 
 

232. Where did you learn about your elective? 
a. Previous contacts 
b. Other students 
c. Internet 
d. Faculty of University of Calgary Medicine 
e. International Health Office 
f. Other 

2007  a: 31.9% b: 21.3% c: 13.8% d: 7.4% e: 0%  f: 
25.5% 
2008  a: 35.3% b: 29.4% c: 21.2% d: 20.0% e: 10.6% f: 
28.2% 
 

233. Do you feel that the research component of the Healthy Populations course is relevant 
to your future practice?    a. Yes    b. No   c. Somewhat 
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2009  Yes: 38.8%  No: 36.0% somewhat: 24.5 Blank: 0.7% 
 
234. Do you feel that the research component of the Healthy Populations course is 

sufficient to give you skills in critically appraising research methods?  
a. Yes    b. No 

2009  Yes: 59.7%  No: 39.6%  Blank: 0.7% 
 

235. If you feel that the emphasis on research methods in Healthy Populations is either 
insufficient or too much, please indicate your reasons  (circle all that apply) 

a. strong prior research experience 
b. lack of prior research experience 
c. irrelevant to future clinical practice 
d. Skills are not applicable to Systems curriculum 
e. lack of interest 

2009  a: 72.7% b: 29.5% c: 19.4% d: 10.8% e: 30.2% 
 

236. Which of the following research opportunities do you plan to participate in, or are 
currently involved in? (circle all that apply) 

a. CHW research project 
b. Independent, faculty-supervised extracurricular research 
c. Leaders in Medicine (combined MD/PhD or MD/MSc) 
d. Research Days 
e. Weekly research group and institute seminar series 
f. other 
g. I do not plan to be involved with research 

2007   a: 18.3% b: 28.2% c: 9.9% d: 10.7% e: 3.1% f: 7.6% 
 g: 22.1% 
2008  a: 49.4% b: 57.6% c: 12.9% d: 8.2% e: 2.4% f: 4.7% 
 g: 21.2% 

 
237.  Which of the following research opportunities do you plan to participate in, or are 

currently involved in? (circle all that apply) 
a. Healthy Populations research project 
b. Independent, faculty-supervised extracurricular research 
c. Leaders in Medicine (combined MD/PhD or MD/MSc) 
d. Research Days 
e. Weekly research group and institute seminar series 
f. Clinical Journal Club 
g. I do not plan to be involved with research 

2009  a: 0%  b: 10.1% c: 2.9% d: 0.7% e: 4.3% f: 
18.0%  g: 0.7% 
 

238. Did the research project program provide you with a positive research 
experience? a. Yes b. No 

2007  Yes: 45.7%  No: 25.5%  n/a: 28.7% 
2008  Yes: 47.1%  No: 22.4%  n/a: 30.6% 
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239. Did you have adequate support for completing all of the required aspects of your 

research project? a. Yes b. No 
2007  Yes: 44.7%  No: 18.1%  n/a: 37.2%  
2008  Yes: 42.4%  No: 22.4%  n/a: 34.1% Blank: 1.2% 

  
240. Should a research project be a mandatory part of the University of Calgary 

Undergraduate Medical Education? a. Yes b. No 
2007  Yes: 42.6%  No: 57.4%  
2008  Yes: 41.2%  No: 57.6%  Blank: 1.2% 

  
241. Do you feel that the UME curriculum allows sufficient time for students to engage in 

extracurricular research projects?          
 a. Yes    b. No    c. I am not interested in research 

2007  Yes: 51.1%  No: 47.9%  Blank: 1.1% 
2008  Yes: 35.3%  No: 61.2%  Blank: 3.5% 
2009  Yes: 25.2%  No: 38.1% not interested: 36.0% blank: 0.7% 
 

242. Do you feel that the faculty provide sufficient opportunities for students to become 
involved in extracurricular research projects?   a. Yes    b. No 

2009  Yes: 42.4%  No: 53.2%  Blank: 4.3% 
 

243.  For next year’s Healthy Populations research project, which option most interests 
you? 

a. Independent research project 
b. Independent learning activity (not research based) 
c. 80 hrs clinical experience (shadowing) 

2009  a: 16.5% b: 15.1% c: 67.6% blank: 0.7% 
 

Demographics 
244. Are you male or female? 

a. Male 
b. Female 

2007  Male: 34.0%  Female: 66.0%  
2008  Male: 51.8%  Female: 47.1%  
2009  Male: 49.6%  Female: 49.6%  Blank: 0.7% 
 

245. How old are you? 
a. 19 or younger 
b. 20-24 
c. 25-29 
d. 30 or beyond 

2007  a: 3.2% b: 17.0% c: 52.1% d: 27.7% 
2008  a: 0%  b: 24.7% c: 43.5% d: 29.4% blank: 2.4% 
2009  a: 1.4% b: 63.3% c: 25.9% d: 8.6% blank: 0.7% 
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246. Which degrees do you hold?  (check all that apply) 
a. No degree 
b. Bachelors 
c. Masters 
d. PhD 
e. Other 

2009  a: 23.0% b: 68.3% c: 15.1% d: 3.6% e: 4.3% 
 

Clerkship Questions 
247. Are you receiving a well-rounded exposure to clinical problems in your clerkship 

year? a. Yes b. No 
2007  Yes: 90.4%  No: 9.6%   

 
248. Is your experience adequately preparing you for residency? a. Yes b. No 

2007  Yes: 72.3%  No: 26.6%  Blank: 1.1% 
 

249. Do you actively participate in a variety of medical problem-solving situations? a. 
Yes b. No 

2007  Yes: 92.6%  No: 7.4%   
 

250. Is the knowledge you are gaining practical to your training? a. Yes b. No 
2007  Yes: 95.7%  No: 4.3%   
 

251. Are your questions being answered adequately? a. Yes b. No 
2007  Yes: 84.0%  No: 16.0%   
 

252. Does competition with residents and other clerks significantly limit your 
experience? a. Yes b. No 

2007  Yes: 37.2%  No: 62.8%   
 

253. Are the majority of teaching staff helpful and enthusiastic? a. Yes b. No 
2007  Yes: 89.4%  No: 10.6%   
 

254. As a clerk, how do you rate your responsibility for patient care? 
a. Too much 
b. About right 
c. Too little 

2007  a: 1.1% b: 56.4% c: 42.6%  
 

255. Do you agree with clerks being given authority to place certain orders?  
a. Yes b. No 

2007  Yes: 94.7%  No: 5.3%   
  

256. As a clerk, do you have the opportunity to learn basic skills and procedures and 
perform them if you desire to do so (i.e. physical exam, starting IVs, inserting catheters, 
lumbar puncture, blood gases…)? a. Yes b. No 
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2007  Yes: 54.3%  No: 45.7%   
 

257. Would you like more opportunities to learn skills/procedures? a. Yes b. No 
2007  Yes: 95.7%  No: 4.3%   
 

258. Has the evaluation of your performance in clerkship been fair?  
a. Yes b. No 

2007  Yes: 95.7%  No: 4.3%   
 

259. Are the exams representative of the knowledge expected of you in the rotations? 
a. Yes b. No 

2007  Yes: 78.7%  No: 21.3%   
 

260. Are you getting enough feedback on your performance during and after your 
rotations? a. Yes b. No 

2007  Yes: 72.3%  No: 27.7%   
 

261. Is the feedback you receive appropriate and constructive? a. Yes b. No 
2007  Yes: 96.8%  No: 3.2%   
 

262. Do you think your experiences at the different hospitals (Peter Loughheed Centre, 
Rockyview General Hospital, Foothills Medical Centre) are equal to those of your peers 
who might have done the same rotation elsewhere? a. Yes b. No 

2007  Yes: 42.6%  No: 57.4%   
 

263. If you were on in-hospital call, were adequate on-call rooms available to you? a. 
Yes b. No 

2007  Yes: 38.3%  No: 61.7%   
 

264. How would you assess the length of clerkship, given the three year program? 
a. Too long 
b. About right 
c. Too short 

2007  a: 0%  b: 64.9% c: 35.1%  
 

265. Do you have a clearly definable role on the medical team? a. Yes b. No 
2007  Yes: 55.3%  No: 43.6%  Blank: 1.1% 
 

266. Please evaluate the length of time available for clerkship electives. 
a. Too long 
b. About right 
c. Too short 

2007  a: 1.1%  b: 36.2%  c: 62.8% 
 

267. If you did an elective outside Calgary, were finances a particular concern? a. Yes 
b. No 
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2007  Yes: 40.4%  No: 59.6%   
  

268. If you answered yes to the previous question, did you receive some financial 
assistance from Student Awards and Finance for your elective?  
a. Yes b. No  c. Not applicable 

2007  Yes: 13.8%  No: 33.0%  n/a: 53.2% 
 

269. Do you agree with the current method of selecting clerkship rotation schedules? a. 
Yes b. No 

2007  Yes: 79.8%  No: 20.2%   
 

270. Should other medical disciplines be included as mandatory clerkship rotations? a. 
Yes b. No 

2007  Yes: 66.0%  No: 34.0%   
 
Please evaluate the mandatory clerkship rotations with regards to the quality of 
lectures/seminars, involvement in patient care, quality of resident teaching, quality of attending 
teaching, patient number and variety, workload, length of rotation and overall quality.  
Quality of Lectures/Seminars:  
a. Poor  b. Fair  c. Good  d. Excellent  e. Not yet completed  f. Not applicable 

271. Family Medicine 
2007 a: 9.6% b: 23.4% c: 24.5% d: 8.5% e: 2.1% f: 30.9%  Blk: 
1.1%   
 

272. Internal Medicine 
2007 a: 1.1% b: 2.1% c: 42.6% d: 50.0% e: 3.2% f: 0% blk: 
1.1%  
 

273. Obstetrics/Gynaecology 
2007 a: 5.3% b: 30.9% c: 50.0% d: 13.8% e: 0%  f: 0%  
 

274. Paediatrics 
2007 a: 4.3% b: 18.1% c: 60.6% d: 14.9% e: 2.1% f: 0%  
 

275. Psychiatry 
2007 a: 2.1% b: 11.7% c: 55.3% d: 25.5% e: 4.3% f: 1.1%  
 

276. Surgery 
2007 a: 9.6% b: 22.3% c: 51.1% d: 14.9% e: 1.1% f: 1.1%  
 

277. Anesthesia 
2007 a: 4.3% b: 20.2% c: 45.7% d: 11.7% e: 5.3% f: 12.8%  
 
Involvement in Patient Care: 
a. Poor  b. Fair  c. Good  d. Excellent  e. Not yet completed  f. Not applicable 

278. Family Medicine 
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2007 a: 0%  b: 5.3% c: 23.4% d: 70.2% e: 1.1% f: 0%  
 

279. Internal Medicine 
2007 a: 1.1% b: 4.3% c: 23.4% d: 71.3% e: 0%  f: 0%  
 

280. Obstretics/Gynaecology 
2007 a: 9.6% b: 20.2% c: 26.6% d: 43.6% e: 0%  f: 0%  
 

281. Paediatrics 
2007 a: 12.8% b: 18.1% c: 35.1% d: 31.9% e: 2.1% f: 0%  
 

282. Psychiatry 
2007 a: 2.1% b: 11.7% c: 39.4% d: 44.7% e: 2.1% f: 0%  
 

283. Surgery 
2007 a: 13.8% b: 30.9% c: 36.2% d: 19.1% e: 0%  f: 0%  
 

284. Anesthesia 
2007 a: 6.4% b: 25.5% c: 35.1% d: 28.7% e: 3.2% f: 1.1%  
 
Quality of Resident Teaching: 
a. Poor  b. Fair  c. Good  d. Excellent  e. Not yet completed  f. Not applicable 

285. Family Medicine 
2007 a: 1.1% b: 4.3% c: 9.6% d: 6.4% e: 2.1% f: 75.5%  blk: 
1.1%  
 

286. Internal Medicine 
2007 a: 3.2% b: 11.7% c: 22.3% d: 60.6% e: 1.1% f: 1.1%  
 

287. Obstetrics/Gynaecology 
2007 a: 6.4% b: 18.1% c: 30.9% d: 38.3% e: 0%  f: 6.4%  
 

288. Paediatrics 
2007 a: 7.4% b: 19.1% c: 36.2% d: 27.7% e: 5.3% f: 3.2%  blk: 
1.1%  
 

289. Psychiatry 
2007 a: 3.2% b: 9.6% c: 34.0% d: 17.0% e: 3.2% f: 31.9%  blk: 
1.1%  
 

290. Surgery 
2007 a: 16.0% b: 24.5% c: 29.8% d: 27.7% e: 0%  f: 2.1%  
 

291. Anesthesia 
2007 a: 3.2% b: 6.4% c: 23.4% d: 13.8% e: 5.3% f: 46.8%  blk: 
1.1%  
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Quality of Attending Teaching: 
a. Poor  b. Fair  c. Good  d. Excellent  e. Not yet completed  f. Not applicable 

292. Family Medicine 
2007 a: 1.1% b: 11.7% c: 34.0% d: 48.9% e: 1.1% f: 4.3%  
 

293. Internal Medicine 
2007 a: 2.1% b: 10.6% c: 37.2% d: 50.0% e: 0%  f: 0%  
 

294. Obstretics/Gynaecology 
2007 a: 6.4% b: 13.8% c: 42.6% d: 37.2% e: 0%  f: 0%  
 

295. Paediatrics 
2007 a: 7.4% b: 26.6% c: 37.2% d: 25.5% e: 3.2% f: 0%  
 

296. Psychiatry 
2007 a: 4.3% b: 10.6% c: 33.0% d: 33.0% e: 51.1% f: 1.1%  
 

297. Surgery 
2007 a: 18.1% b: 27.7% c: 35.1% d: 19.1% e: 0%  f: 0%  
 

298. Anesthesia 
2007 a: 2.1% b: 21.3% c: 35.1% d: 38.3% e: 3.2% f: 0%  
 
Patient Number and Variety: 
a. Poor  b. Fair  c. Good  d. Excellent  e. Not yet completed  f. Not applicable 

299. Family Medicine 
2007 a: 2.1% b: 7.4% c: 27.7% d: 61.7% e: 1.1% f: 0%  
 

300. Internal Medicine 
2007 a: 1.1% b: 5.3% c: 38.3% d: 55.3% e: 0%  f: 0%  
 

301. Obstretics/Gynaecology 
2007 a: 4.3% b: 8.5% c: 56.4% d: 29.8% e: 1.1% f: 0%  
 

302. Paediatrics 
2007 a: 7.4% b: 21.3% c: 39.4% d: 28.7% e: 3.2% f: 0%  
 

303. Psychiatry 
2007 a: 6.4% b: 17.0% c: 55.3% d: 20.2% e: 1.1% f: 0%  
 

304. Surgery 
2007 a: 8.5% b: 24.5% c: 46.8% d: 20.2% e: 0%  f: 0%  
 

305. Anesthesia 
2007 a: 3.2% b: 22.3% c: 47.9% d: 20.2% e: 3.2% f: 3.2%  
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Workload: 
a. Too much  b. Appropriate  c. Too little  d. Not yet completed  

306. Family Medicine 
2007 a: 6.4% b: 91.5% c: 1.1% d: 1.1% 
 

307. Internal Medicine 
2007 a: 14.9% b: 81.9% c: 2.1% d: 1.1% 
 

308. Obstretics/Gynaecology 
2007 a: 10.6% b: 81.9% c: 7.4% d: 0% 
 

309. Paediatrics 
2007 a: 18.1% b: 73.4% c: 6.4% d: 2.1% 
 

310. Psychiatry 
2007 a: 2.1% b: 81.9% c: 14.9% d: 1.1% 
 

311. Surgery 
2007 a: 13.8% b: 75.5% c: 10.6% d: 0% 
 

312. Anesthesia 
2007 a: 0%  b: 88.3% c: 7.4% d: 3.2% blank: 1.1% 
 
Length of Rotation: 
a. Too long b. Appropriate  c. Too short  d. Not yet completed 

313. Family Medicine 
2007 a: 1.1% b: 67.0% c: 30.9% d: 1.1% 
 

314. Internal Medicine 
2007 a: 10.6% b: 77.7% c: 11.7% d: 0% 
 

315. Obstetrics/Gynaecology 
2007 a: 18.1% b: 77.7% c: 4.3% d: 0% 
 

316. Paediatrics 
2007 a: 10.6% b: 83.0% c: 3.2% d: 3.2% 
 

317. Psychiatry 
2007 a: 44.7% b: 52.1% c: 3.2% d: 0% 
 

318. Surgery 
2007 a: 19.1% b: 73.4% c: 6.4% d: 1.1% 
 

319. Anaesthesia 
2007 a: 3.2% b: 69.1% c: 23.4% d: 3.2% blank: 1.1% 
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Faculty observed you taking a history and performing a physical examination. 
a. Yes  b. No  c. Not yet completed 

320. Family Medicine 
2007 a: 71.3% b: 28.7% c: 0% 
 

321. Internal Medicine 
2007 a: 59.6% b: 39.4% c: 1.1% 
 

322. Obstretics/Gynaecology 
2007 a: 48.9% b: 51.1% c: 0% 
 

323. Paediatrics 
2007 a: 47.9% b: 50.0% c: 2.1% 
 

324. Psychiatry 
2007 a: 87.2% b: 10.6% c: 2.1% 
 

325. Surgery 
2007 a: 33.0% b: 67.0% c: 0% 
 

326. Anaesthesia 
2007 a: 58.5% b: 36.2% c: 5.4% 
 
Your clinical skills were sufficiently assessed. 
a. Yes  b. No  c. Not yet completed 

327. Family Medicine 
2007 a: 83.0% b: 14.9% c: 2.2% 
 

328. Internal Medicine 
2007 a: 79.8% b: 18.1% c: 1.1% blank: 1.1% 
 

329. Obstetrics/Gynaecology 
2007 a: 75.5% b: 23.4% c: 0%  blank: 1.1% 
 

330. Paediatrics 
2007 a: 70.2% b: 24.5% c: 4.3% blank: 1.1% 
 

331. Psychiatry 
2007 a: 87.2% b: 9.6% c: 2.1% blank: 1.1% 
 

332. Surgery 
2007 a: 63.8% b: 35.1% c: 1.1% 
 

333. Anesthesia 
2007 a: 78.7% b: 16.0% c: 3.2% blank: 2.2% 
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Mid-rotation feedback on your performance was provided. 
a. Yes  b. No  c. Not yet completed 

334. Family Medicine 
2007 a: 71.3% b: 25.5% c: 1.1% blank: 2.1% 
 

335. Internal Medicine 
2007 a: 74.5% b: 23.4% c: 1.1% blank: 1.1% 
 

336. Obstetrics/Gynaecology 
2007 a: 45.7% b: 52.1% c: 1.1% blank: 1.1% 
 

337. Paediatrics 
2007 a: 50.0% b: 45.7% c: 3.2% blank: 1.1% 
 

338. Psychiatry 
2007 a: 71.3% b: 22.3% c: 4.3% blank: 2.1% 
 

339. Surgery 
2007 a: 28.7% b: 69.1% c: 1.1% blank: 1.1% 
 

340. Anesthesia 
2007 a: 28.7% b: 66.0% c: 3.2% blank: 2.1% 
 
A formative non-certifying exam to facilitate your learning was provided. 
a. Yes  b. No  c. Not yet completed 

341. Family Medicine 
2007 a: 17.0% b: 81.9% c: 1.1% 
 

342. Internal Medicine 
2007 a: 97.9% b: 2.1% c: 0% 
 

343. Obstretics/Gynaecology 
2007 a: 84.0% b: 16.0% c: 0% 
 

344. Paediatrics 
2007 a: 56.4% b: 42.6% c: 0% 
 

345. Psychiatry 
2007 a: 41.5% b: 52.1% c: 5.3% blank: 1.1% 
 

346. Surgery 
2007 a: 52.1% b: 46.8% c: 0%  blank: 1.1% 
 

347. Anesthesia 
2007 a: 8.5% b: 87.2% c: 3.2% blank: 1.1% 
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Were the number and kinds of patient problems you were required to see made clear to you? 
a. Yes  b. No  c. Not yet completed 

348. Family Medicine 
2007 a: 76.6% b: 22.3% c: 1.1% 
 

349. Internal Medicine 
2007 a: 75.5% b: 23.4% c: 1.1% 
 

350. Obstretics/Gynaecology 
2007 a: 75.5% b: 24.5% c: 0% 
 

351. Paediatrics 
2007 a: 67.0% b: 29.8% c: 3.2% 
 

352. Psychiatry 
2007 a: 75.5% b: 22.3% c: 1.1% blank: 1.1% 
 

353. Surgery 
2007 a: 73.4% b: 24.5% c: 0%  blank: 2.1% 
 

354. Anesthesia 
2007 a: 68.1% b: 25.5% c: 3.2% blank: 3.2% 
 
You maintained a log of your clinical experience. 
a. Yes  b. No  c. Not yet completed 

355. Family Medicine 
2007 a: 77.7% b: 20.2% c: 1.1% blank: 1.1% 
 

356. Internal Medicine 
2007 a: 51.1% b: 44.7% c: 3.2% blank: 1.1% 
 

357. Obstetrics/Gynaecology 
2007 a: 62.8% b: 36.2% c: 0%  blank: 1.1% 
 

358. Paediatrics 
2007 a: 47.9% b: 47.9% c: 3.2% blank: 1.1% 
 

359. Psychiatry 
2007 a: 52.1% b: 45.7% c: 1.1% blank: 1.1% 
 

360. Surgery 
2007 a: 64.9% b: 34.0% c: 0%  blank: 1.1% 
 

361. Anaesthesia 
2007 a: 46.8% b: 47.9% c: 3.2% blank: 2.2% 
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Faculty (preceptor/clerkship director) reviewed/discussed your logbook data mid-way through 
the rotation. 
a. Yes  b. No  c. Not yet completed d. Didn’t log my clinical experience 

362. Family Medicine 
2007 a: 6.4% b: 86.2% c: 1.1% d: 4.3% blank: 2.1% 
 

363. Internal Medicine 
2007 a: 11.7% b: 75.5% c: 0%  d: 11.7% blank: 1.1% 
 

364. Obstetrics/Gynaecology 
2007 a: 4.3% b: 89.4% c: 0%  d: 5.4% blank: 1.1% 
 

365. Paediatrics 
2007 a: 4.3% b: 84.0% c: 3.2% d: 7.4% blank: 1.1% 
 

366. Psychiatry 
2007 a: 16.0% b: 70.2% c: 4.3% d: 8.5% blank: 1.1% 
 

367. Surgery 
2007 a: 46.8% b: 46.8% c: 0%  d: 6.4% 
 

368. Anaesthesia 
2007 a: 18.1% b: 66.0% c: 4.3% d: 10.6% blank: 1.1% 
 
Cultural aspects of patient care were addressed. 
a. Yes  b. No  c. Not yet completed 

369. Family Medicine 
2007 a: 80.9% b: 16.0% c: 1.1% blank: 2.1% 
 

370. Internal Medicine 
2007 a: 71.3% b: 26.6% c: 0%  blank: 2.1% 
 

371. Obstetrics/Gynaecology 
2007 a: 69.1% b: 28.7% c: 0%  blank: 2.1% 
 

372. Paediatrics 
2007 a: 59.6% b: 36.2% c: 2.1% blank: 2.1% 
 

373. Psychiatry 
2007 a: 69.1% b: 27.7% c: 1.1% blank: 1.1% 
 

374. Surgery 
2007 a: 29.8% b: 69.1% c: 0%  blank: 1.1% 
 

375. Anaesthesia 
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2007 a: 23.4% b: 71.3% c: 4.3% blank: 1.1% 
 
Ethical issues related to patient care were addressed. 
a. Yes  b. No  c. Not yet completed 

376. Family Medicine 
2007 a: 79.8% b: 19.1% c: 1.1% 
 

377. Internal Medicine 
2007 a: 78.7% b: 21.3% c: 0% 
 

378. Obstetrics/Gynaecology 
2007 a: 74.5% b: 25.5% c: 0% 
 

379. Paediatrics 
2007 a: 69.1% b: 29.8% c: 1.1% 
 

380. Psychiatry 
2007 a: 87.2% b: 11.7% c: 1.1% 
 

381. Surgery 
2007 a: 44.7% b: 55.3% c: 0% 
 

382. Anaesthesia 
2007 a: 38.3% b: 57.4% c: 4.3% 
 
Overall quality of rotation: 
a. Poor   b. Fair   c. Good   d. Excellent   e. Not yet completed   

383. Family Medicine 
2007 a: 1.1% b: 8.5% c: 42.6% d: 45.7% e: 2.1%   
 

384. Internal Medicine 
2007 a: 2.1% b: 5.3% c: 45.7% d: 45.7% e: 1.1%  
 

385. Obstetrics/Gynaecology 
2007 a: 8.5% b: 11.7% c: 51.1% d: 27.7% e: 1.1%   
 

386. Paediatrics 
2007 a: 17.0% b: 20.2% c: 38.3% d: 19.1% e: 5.3%   
 

387. Psychiatry 
2007 a: 7.4% b: 11.7% c: 41.5% d: 37.2% e: 2.1%   
 

388. Surgery 
2007 a: 9.6% b: 23.4% c: 44.7% d: 20.2% e: 2.1%   
 

389. Anaesthesia 
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2007 a: 4.3% b: 20.2% c: 39.4% d: 28.7% e: 4.3% blank: 3.2%  
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