
 

 

PGME Governance Council October 06 2016 Common Message: 
 
 

1. The PGME Collaborative Governance Council met for their second meeting of 2016, to further the 
discussions on generalism and the privacy of learning information exchange.  Draft policy and 
procedure documents were also presented and discussed by Council, as well as closing the meeting 
with a roundtable brainstorming session about future topics for the Council to discuss. The Council 
decided that the next issue to examine would be ‘Learner Accommodations’ and a new working 
group would be formed to begin investigating this topic. 
 

2. A working group, led by Dr. Jill Konkin, worked over the summer months to delve more deeply into 
the topic of generalism and the need for generalists. Dr. Konkin and her working group colleagues 
presented their work to Council and received valuable feedback. Key discussion points included: 
focusing the problem statement more will ensure that we have a targeted goal to work towards; our 
language will distinguish ‘generalist’ from ‘generalism’ as there are generalists in other specialties in 
addition to family medicine; further investigation will be done on the levers driving this 
generalism/specialization trend in PGME to help determine appropriate strategies; and specific 
generalism competencies will be identified for all disciplines  (aligned with CanMEDS 2015 roles and 
competencies) to be incorporated into their educational programs.  Once the above have been 
further developed, the working group will complete the framework for generalism in Canada and 
craft specific recommendations which will be sent to our key stakeholders for their consideration and 
eventual adoption. The Royal College definition of generalism, namely that “generalism is a 
philosophy of care distinguished by a commitment to the breadth of practice within each discipline 
and collaboration with the larger health care team in order to respond to patient and community 
needs” has been used as the starting point for discussions of generalism. The working group 
welcomes the addition of a member from the Academic Health Science Centers sector moving 
forward.  Additional ad-hoc working group members may be requested when we start developing 
the specific generalism competencies. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

3. The privacy and exchange of learning information was the second major topic of discussion during 
this meeting of Council. Dr. Glen Bandiera and Dr. Gary Tithecott have been leading a small working 
group over the summer to develop general principles for the exchange of learning information, 
identify key time points for these exchanges and describe drivers of success and risks associated with 
these exchanges. How can information be transferred to enable optimal learning and progress for 
learners as they enter and proceed through PGME? Key discussion points included: framing this 
positively as the advantages of disclosing versus the disadvantages of not disclosing will help with 
acceptance and uptake by all stakeholders; adding a principle that speaks to the purpose of medical 
education and how this learning information exchange system will work towards that purpose; 
revising the preamble to be shorter and more succinct; incorporating into the ‘learner-focused’ 
principle the notion of achievement of competencies as that is the primary goal of CBME in PGME 
and is the reason for sharing this type of ‘learning’ information; reaffirming learner ownership of 
information; making the mandatory reporting disclaimer more prominent and visible in the 
document; describing the crucial time points more fully; and revising the recommendations for the 
final version.  The AFMC PG Deans will be the primary stakeholders who will receive the 
recommendations and who will then develop a system that adheres to the principles identified by 
Council.  This work must be closely aligned to the Learner Education Handover protocol that is being 
concurrently developed for transferring information from UGME to PGME, post-CaRMS match, as 
well as the work being done by FMRAC to adapt its policy for medical students and residents. Finally, 
there was agreement to not have Council address the PGME to Practice transition, although a 
recommendation will be added regarding the need to address this transition point in the future. 

 


