
 

 

PGME Governance Council May 30 2016 Common Message: 
 

1. The PGME Governance Council is proud to announce that Dr. Louise Nasmith has been appointed as inaugural 
Chair, effective date within the next 3 months to be determined by Dr. Nasmith and the Interim Chair, Dr. 
Herbert. Her term will end March 31, 2019.   Dr. Nasmith is a seasoned medical educator, academic and 
clinician.  As a fellow of the College of Family Physicians of Canada and an honorary fellow of the Royal College 
of Physicians and Surgeons of Canada, Dr. Nasmith understands the complexity and nuances of the Canadian 
medical education system and has worked on initiatives across the continuum.  She has held numerous 
leadership roles throughout her career, as Chair of the Department of Family Medicine at both McGill (1995-
2002) and the University of Toronto (2002-2007), President of the College of Family Physicians of Canada 
(2005-2006) and in 2007 she became the Principal of the College of Health Disciplines at UBC, later assuming 
the role of Associate Provost Health in 2015.  Both in her practice and in her research, Dr. Nasmith works to 
advance collaborative practice and interprofessional education. The PGME Council is excited to begin working 
with Dr. Nasmith as she transitions into this role. 
 

2. The communication/privacy of learner information was further discussed by the PGME Governance Council on 
May 30, 2016. The term ‘learning requirements’ was preferred (as opposed to ‘forward-feeding’) when 
describing how information can be transferred to enable optimal learning and progress for learners as they 
enter and proceed through PGME. After considering the various perspectives on this issue, from the learners, 
the certifying colleges, the faculties and deans, and the other Council representatives around the table, Council 
tasked a small working group led by Dr. Gary Tithecott and Dr. Glen Bandiera, and including Dr. Carl White 
Ulysse and Dr. Eric Peters, to meet over the summer to formulate a final recommendation (or series of 
recommendations) for transfer of PGME information within programs and within and between universities, 
that will then be disseminated to all the relevant stakeholders for their organizational ratification. The working 
group will have recommendations ready for the mid-August 2016 PGME Governance Council teleconference. 
The Council has taken into account the completed and anticipated outcomes of Dr. Leslie Nickell’s committee 
working on the development of a learner education handover protocol for the transition from UGME to PGME, 
and will review FMRAC’s adapted Policy on Disclosure of Professional Information for learners at the fall 2016 
meeting.  
 

3. Generalism and the need for generalists was the second focused topic of the May 30, 2016 meeting. A 
background paper was reviewed: key discussion points included the scope of practice and competencies 
required of generalists; agreement that generalism goes beyond rural and family medicine; patient-centered 
care is one of the core facets of a generalist system; and education of our health workforce needs to be aligned 
with the health care system and society it is there to serve (social accountability).  Changing the educational 
culture and tailoring training to be more fit for purpose and context-specific were two strategies discussed to 
help increase the value proposition of a generalist career in the eyes of learners.  The Council had a robust 
preliminary discussion on this topic and has delegated a working group to identify any particular elements/gaps 
to be addressed, and to consider one or more interventions/recommendations on this issue, including those 
recommended in the background paper.  The working group will be led by Dr. Jill Konkin, and includes Dr. 
Roger Strasser, Mr. George Thomson, Dr. Ian Bowmer, Dr. Tom McLaughlin, Ms. Ariane Carpentier and Dr. 
Carol Herbert.  The group will report to the August teleconference Council meeting. 

 


