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Practical Issues in
Curricular Renewal at

‘ McGill University

Joyce Pickering
Feb. 18, 2014



McGill University Faculty of
Medicine

s Began 1829 - first medical school in Canada

= Now one of 17 medical schools in Canada

= One of 4 medical schools in the Province of Quebec
= McGill University

s Research intensive university —total enrollment about
38,000 (Todai about 28,000

21% international students, 24% graduate students
= Faculty of Medicine
= 4 year MD program (700 total students)
= 63 different residency programs
= 1500 graduate students (Masters and PhD)
= 600 nursing, 600 Physical and Occupational Therapy,
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Why change?

s Accreditation issues

= Continual revision of the curriculum

= Central management of the curriculum
s Societal needs

= Need more students choosing family
medicine

= Need better understanding of public health
and health care systems

= Evolution of medical practice

= Need to emphasize life long learning skills
= Need to teach and model interprofessionalism
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What do we NOT want to
change?

s Systems based teaching (since 1994)

o ? when studying the respiratory system,
relevant anatomy, histology, biochemistry,

physiology, pathology, epidemiology all taught in
the same block (4 — 8 weeks).

= A unique 24 week period, Introduction to
Clinical Medicine which allows intensive
learning and observation clinically before
clerkship.

s Clerkships with high levels of responsibility.
= A 4 year longitudinal Physicianship program.
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Basis of Medicine (BOM)
August | September | October | November | December January February | March | April May | June July August
Molecules, Cells | Gas, Fluids & Electrolytes Life Cycle Vacation Endocrinology, Musculoskeletal Nervous System & Host Defense & Vacation or
& Tissues (9 wks) (3.5 wks) (2wks) Metabolism & & Blood Special Senses Host Parasite Research or
(4 wks) Nutrition (4 wks) (7 wks) (7 wks) Community Project
(7 wks)
Basis of Medicine (BOM) cont’d Core Clerkship
September | October | November | December mmm July August
Pathobiology, Treatment & Vacation Vacation Intro Family
Prevention of Disease (4 wks) (4 wks) to Medicine
(14 wks) Clerkship Rural
(1wk) (4wks)

Core Clerkship cont’d

September | October | November | December | January | February | March | April | May | June | July August
Family Medicine Internal General Elective 1 Pediatrics Psychiatry Obstetrics & Vacation Emergency|
Urban Medicine Surgery (4 wks) (8 wks) (8 wks) Gynecology (4 wks) Medicine

(4 wks) (8 wks) (4wks) (8 wks) (4 wks)

Senior Clerkship
September | October | November | December | January I February March | April May | June | July August
Elective 2 Geriatric Surgery Elective 3 Elective 4 Vacation Topics in Study Graduation
(4 wks) Medicine Sub-Specialty (4 wks) (4 wks) (4wks) Medical Time
(4 wks) (4 wks) Science OR / LMCC
Elective 5 review
(4 wks) (2wks)

e Core Clerkships may be completed in 12 different sequences; one representative sequence is depicted
o Senior Clerkships may be completed in 7 different sequences, one representative sequence is depicted
e  PHP-4 - Physicianship 4 consists of Medicine & Society, Public Health and Communication Plus

e  Physician Apprenticeship 4 includes Professionalism sessions

45



NEW Curriculum Schema

FUNDAMENTALS OF MEDICINE & DENTISTRY | FMID]

August | September October Nowember | [hecEmiber Jamuary | Febnmry | Misrch | April | ay | June | suby
RE&
oRENTATIONWE | £ | o - .
*m""n ‘L: REzmRaT nmmcﬂ E _— mn! Buoex E ";E BLOKF ;"';"f BLOCK S ELDCKH REE
o 1 Fanas |4 wa) Derenss IWrECTION MO ERAENT 11 W)
aosnea™ |y | ewm e wK) Mesbous 3 O o o]
[2we) wik] Vaation
PHYSICLAN APPRENTICESHIP 1f DENTISTRY APPRENTICESHIF 1
Longitudinal Famiy MediGne |
Research |
‘Clinical Method |
FUNDAMENTALS OF MEDICINE & DENTISTRY |FMID) TRANSITION TO CLINICAL PRALTICE Core_
augist | septemper | October Nowermber Dacember panuary |  Februsry | maBrch [ April | [ | June Juty
ol AND CONSULTATIVE MEDIONE | Bwe] | Comemp-ensne Hea ™ [(Swx) DIAGNOSTIC AND INTERVENTIOMAL INTROY
*  internal Medidine - § wesks *  Family Madicine MEDICINE [Bw) o
= Heurology - Dwesks =  Pediatrics *  introductory Wesk —Patient Safety, | CLERK
Bocxl | R R +  EBM *  Basi principles of medical infection Controd, Froosdursl Skl | SHIF
remocy | & Sl E | e | ws ethics/heslth law ®  Surgery—2 weeks with tutor and 1 | 2wt
CMHE | E AR M E E *  CHAF Program wk shadowing omwands, OR time
B T::T I\:I:l (8w "'E'!'-;l‘ - An:!.s_\-_-'uhrumumum. - Anecthesis —  weeks
Pallirtrwe Care, Dermatology L Facinlomy — 1 week
- Ophihalmology —1 week
=  Comprehensive Osce
PHYSICLAN APPRENTICESHIF 2
DENTISTRY APPRENTICESHIF 2
Resesrch Il
Clinical Method 1|
CORE CLERKSHIP — YEAR 3
Bugust | September | oOctober | Movember | Decemier | japwary | Febrmry | maaen | April My | June Juiby
Inpatient & Consultative Medicine & Surgsny|15 WE] Incudes: Fomily Medicing & Mantal Health |15 WE| Incudes: Wiomar and Chitd Heait & Elective [16 WK) Incdes: Vacation

*  Inpatient Medical CTU or UMPH

®  GIM consultstion
*  Inpatient Surgery

= Minor ORs, SAME day Surgery
= Longitudinal irtermal Medicne dinics {GIM, OV prevention

diiriic |

»  Longitudinal Surgery Olinics |Preop argiol essessment)

post-op follow-up dinics, fracture dinics, breast centre etr..

4-week Family Medidne Rural

Longitudinal Urten Family Megicine
{imemigrant and Refuzes cinics {PH], 5T ciinic {PHL
Dermratoiogy, OTL-HNS ciinics)
Longitudinal Psychistry Clinics (Immigrant and Refuges

¥ d-wesk Elective
®  Case Room
= Syne0Rs

®  Longitudinel Pedistrics Oinics (Community-based Pediatrics,
PLL, breastfeeding dinic {PH])

®  Longitudinel OnsfGyn Clinics [Dns folow-up, Gyne
soresming, Syne post-op Ty, breastfeeding cinic {PH}

Chirecal Method 11
Research Bl
SENIOR CLERKSHIF — YEAR 4
sugust | september | Ocwober | Movember | December | ianwary Febrmry | maaecn | Apri | My | June huty
Madicine Medicing Swh:ﬁrn-|4 |4“+ E‘Uﬂ.’ E‘Uﬂ.’ CoRvE EEI\'H"‘MM‘E‘HEP
|| [ ) il intarsigws
PHTSICIAN APPRENTICESHIF 4
Research IV
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. Major changes

= Need for on going curricular reform
and central management of the
curriculum

= Educational Design Group put together
the proposal for the new curriculum

= Content “justified” through referring to
objectives

Most evident for basic science content
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| Societal Needs

= New family medicine content

= Longitudinal family medicine clinics

All first year students are assigned to a family
medicine clinic with they attend once every two
weeks during the first year.

= Public Health Perspective in the first 4 weeks
of first year medical school.
Previously “started small” — with molecular biology
Now “give the big perspective” at the beginning
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Evolution of Medical
Practice

= Increased teaching of Evidence Based
Medicine (how to read the literature)
with more practical applications.

= Explicit teaching and requirement for
knowledge of on-line continuing
medical education tools.

» Added interprofessional learning
sessions.

s Required independent research project
for all students
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Challenges

s What exactly should McGill’s role be
IN Canadian medical education?

= For e.g., as a research intensive

university, should we be aiming to
broduce more clinician researchers and
nave other schools produce more
orimary care physicians?

= Do we really need to change?

x Communicate, communicate,
communicate! 50




How we addressed some of
. these challenges:

= McGill’s role in medical
education:

s Careful selection of educational
design group members
= Strong basic science representation
= Ministry of Health representative
= Nursing representation
= Student representation
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s Credibility of curricular component leaders

= Most critical position was that of the leader of
the first year and a half, where most of the
basic science was taught.

= The leader was a widely respected
neurologist, chair of his hospital division, with
many years of experience in medical
education.

s New Dean

= Had been a leader of the Educational Design
Group.
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= Need to change
= Accreditation was very useful here.

= We had received a “threat of probation”

Not directly related to curricular renewal, but
nevertheless, useful.

= Reality was that many specialist physicians
could not find primary care physicians for
their patients.

= Presentation of evidence regarding effect of
primary care physicians on population health

But “A man convinced against his will is of the
same opinion still”.
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Communicate, communicate,
communicate!

= Committee Membership

= New Curriculum Advisory Committee: each
department invited to send a representative

= Many subcommittees - increases total faculty
involvement, “buy in” and knowledge

= Student representatives on most committees
s Presentations:

= Faculty meetings
= Hospital grand rounds, hospital department meetings

= Special events: e.g. a “Launch” of the new
curriculum

= Articles in newsletters - faculty and departmental
x Website
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Credit system

= We use credits within the medical faculty at
McGill because the university receives funding
fbrom the government on a “Per credit taught”
asis.
= Putting medical curricula, especially clinical

rotations, into a credit system is like trying to fit
a square peg into a round hole.

= We assign credits using a “common sense”
approach in order to reach the maximum number
allowed by the government for medicine (200

credits).

= For e.ﬁ_., we assign 1 credit per week to clinical
clerkships (an 8 week clerkship gets 8 credits)
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. Credit system

s Using credits has had no practical
Impact on any of our decisions
about curriculum

s Most medical schools in Canada
either do not use credits, or use
them only because administratively
required.
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What would we do
differently next time?

= Stronger evaluation component

= We talked a lot about the need to evaluate what we were
doing, but we did not have a sufficiently strong “evaluative
presence”.

= Itisave big&'ob, and so this element can easily get
postponed (and then forgotten).

= Stronger financial officer involvement.

= New programs — can we really deliver on all?
Ultrasound teaching from year 1

Community health Alliance Project

Independent research project for all students
Interprofessional learning

Longitudinal family medicine program

Mindfulness training for all medical students
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Summary

s Keep your strengths, improve your
weaknesses.

= Key people, and many people need
to be involved.

» Communicate
s Evaluate
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