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I. CONTACT INFORMATION_ 
 

If you have any questions or concerns about the Third Year Rural Family Practice Clerkship you 
can contact your Site Family Physician Lead (SFPL) or their Program Assistants (PA) listed below. 
You are also free to contact the Course Director. 

 
Site Family Practice Leads (SFPL) and Program Assistants (PA) 

 
Island Medical Program (IMP) 

 

Dr. Paul Terlien, SFPL 

Island Medical Program, University of Victoria 

Cowichan District Hospital 

3045 Gibbins Rd 

Duncan, B.C.  V9L 1E5 

P:  250-737-2063  F:  250-737-2068 

Cell: 250-715-6436 
pterlien@me.com 

 
Northern Medical Program (NMP) 

 
Dr. Karin Blouw, SFPL ~ Northwestern Region 

Northern Medical Program 

Univ. of Northern BC 

Coho Clinic 

Box 308, Smithers BC V0J 2N0 

T: 250-847-2240   F: 888- 634-9528 

karin.blouw@northernhealth.ca 
 

 
 
Dr. Becky Temple, SFPL – Northeastern Region 

10011 – 96
th 

Street 

Fort St. John, B.C.  V1J 3P3 

Cell: 250-262-5508 

becky.temple@northernhealth.ca 

Stacey Taylor, Year 3 & 4 Program Assistant 

Island Medical Program, University of Victoria, 

Cowichan District Hospital 

3045 Gibbins Road 

Duncan BC  V9L 1E5 
P:  250-737-2063  F:  250-737-2068 

Cell:  250-701-6711 staceyt@uvic.ca 

 
 
 
 
 

Jennifer Young, Year 3 & 4 Program 

Manager 
Northern Medical Program 

University Hospital of Northern BC 

1475 Edmonton Street 
Prince George BC V2M-1S2 

P: 250-565-5763  F: 250-649-7105 

Cell: 250-961-6090 

jenyoung@unbc.ca 

 

 
 

Southern Medical Program (SMP) 
 

Dr. Marjorie Docherty, SFPL – Southern Region 
Southern Medical Program 

University of British Columbia 

2312 Pandosy Street 

Kelowna, B.C. V1Y 1T3 

Cell  

250-469-2858 

marjdoc@gmail.com 

Janet Halbasch, Year 3 Program 

Assistant 

Southern Medical Program 

University of British Columbia 

2312 Pandosy Street 

Kelowna, B.C. V1Y 1T3 
P: 250-980-1339  F: 250-980-1356 
janet.halbasch@interiorhealth.ca  

mailto:pterlien@me.com
mailto:pterlien@me.com
mailto:karin.blouw@northernhealth.ca
mailto:becky.temple@northernhealth.ca
mailto:staceyt@uvic.ca
mailto:jenyoung@unbc.ca
mailto:marjdoc@gmail.com
mailto:janet.halbasch@interiorhealth.ca
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Vancouver Fraser Medical Program (VFMP)/Central Course Office 
 
Ms. Tina Wong 

Year 3 & 4 Senior Program Assistant 
Department of Family Practice 

Faculty of Medicine 

David Strangway Building 

300 - 5950 University Boulevard 
Vancouver, B.C.  V6T 1Z3 

P: 604-827-4304  F: 604- 822-6950 

undergrad@familymed.ubc.ca 
 

 
Dr. Bryan Skrenes, Clerkship Director 

Department of Family Practice 

David Strangway Building 
300 - 5950 University Boulevard 

Vancouver, B.C.  V6T 1Z3 

(emergency email:  bskrenes@gmail.com  and phone number 778-385-9694 until August 31, 2017) 

  
  
  
  
  
  
  
  
  
  
  
  
  

 

 
 
 
 
 
 
 
 
 
 
 
 

Note: There are curricular and assessment changes to the course that are part of the 
renewed curriculum from this year onward. These are highlighted in yellow. 

mailto:undergrad@familymed.ubc.ca
mailto:bskrenes@gmail.com
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II. HISTORY AND DESCRIPTION OF RURAL FAMILY PRACTICE 
 
 

The Rural Family Practice Clerkship program has evolved since its introduction in 1974. At that 
time it started as an elective rotation designed to allow students to experience one-on-one clinical 
training with physicians in rural communities. Over time, more and more students subscribed to 
this excellent opportunity to the point where nearly all students opted to take advantage of this well 
reputed rotation. In 1997, the Faculty of Medicine adopted a new undergraduate curricula and the 
rotation became FMPR428 Rural Family Practice. This rotation was recognized as playing a 
pivotal role in this new curriculum. In recognition, the rotation also became a curriculum 
requirement. Originally, this rotation was done exclusively in the summer months between the end 
of second year and the beginning of third year. Starting in 2014 the course was fully integrated into 
the third year Clerkships and students rotated throughout the whole year--the same as the Royal 
College specialty clerkships. 

 
Starting this year, the renewed curriculum of the medical school has reached year 3. This 
course/clerkship has changed its name, as a result, to Third Year Rural Family Practice (RFP) and 
is part of the Ambulatory Care Block of the Course MEDD 431. The MEDD 431 is officially a single 
course that includes all the rotations of year 3, i.e. RFP plus the Royal College specialties. 

 
This Clerkship introduces students to a family physician, or team of family physicians practicing in a 
rural community. It is intended to give students an understanding of the total health care of 
individuals and their community, including an understanding of the philosophy of medical care that 
looks after patients from birth to death and from home to hospital and back home. The primary 
intent is that the students participate in the active delivery of health care in an office (as opposed to 
a hospital) environment in which they can apply what they have learned and discover what else 
there is to be learned. For most of the students, this will be their only experience in a community 
clinic setting for the rest of their undergraduate training. They spend nearly all of the balance of 
their undergraduate medical training in hospital-based, specialist practices, doing short rotations; 
so this is our opportunity as rural family doctors to show them the struggles and the rewards of this 
challenging career. About 50% will follow us into family practice, while the other half will need to 
understand where their patients come from and go to after they provide care. 

 
The role of the practicing rural physicians/preceptors is critical to the learning experience. Your 
contribution to the education of the students is greatly appreciated, and you are a valuable 
resource for medical education in British Columbia. Your development as a medical educator is 
greatly encouraged and appreciated. The Department of Family Practice is working on a formal 
plan to improve and distribute faculty development to all our preceptors to support them in their 
work as educators and to help them further enhance their teaching, research and leadership skills. 

 
 

 
III. GENERAL OVERVIEW 

 

A. TIME TEACHING 
 

The students are required to be with their preceptor, training, for a minimum of 3.5 days per week, 
excluding on-call, over the course of the this 4-week rotation. 

 

New this year, the course now has a half-day per week academic session and the students will be 
taking an assigned half-day a week off to focus on academic work, including a video-conference 
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sessions with a family physician facilitator once every two weeks on Wednesday afternoon. The 
balance of the time will be in self-study (see list of cases in Appendix A). This session will address 
the learning objectives and supplement knowledge around clinical training. This will be in addition 
to the 3.5 days of clinical time mentioned above. However, we would like to see them in the office 
as much as possible. If you want to give them an additional half-day a week to do literature 
searches around cases they are seeing in the office/hospital that would be acceptable. If you 
choose to do this, please get them to follow-up with a report to you (even a minute or two) of what 
they learned. 

 
 
 

NOTES ON SPECIAL TIMES OFF: 
 

 

1.  Block 1 (June 5- July 2) & Block 7 (Nov. 20 – Dec. 17): Students will arrive for the start of 
the rotation on Tuesday or Wednesday (depending on travel times) due to Progress testing 
on the Monday. 

 
2.  Block 3 (July 31 – Aug. 27), Block 6 (Oct. 23 – Nov. 19), Block 9 (Jan. 29 – Feb. 25) and 

Block 12 (Apr. 23 – May 20): Students may need to leave on the Wednesday or Thursday 
(depending on travel times) of the last week to attend a Friday Ambulatory Care Block 
written assessments at their home campus site. 

 

3.  OSCE exams: January 28th is a formative OSCE and May 27th is a summative OSCE. 
These are both Sundays. Only Block 9 (Jan. 29 – Feb. 25) will be affected, causing 

students to arrive on Tuesday, January 30th or Wednesday, the 31st, depending on travel 
distances. (The second OSCE is after the end of the last block.) 

 

 
 

B. STUDENT EXPERIENCE TO-DATE 
 

In first and second years, in addition to theoretical teaching in all the basic medical sciences, the 
students have had formal clinical skills training for: examinations, injections, suturing, performing 
biopsies, excising skin lesions, and ensuring sterile technique. They have had one afternoon 
seminar a week usually with family physicians learning about the FP approach to chronic disease, 
sports medicine, contraception, suturing and prescription writing. They have also spent afternoons 
shadowing practicing family physicians. This totals about 25 half days or about 75 hours. Some 
students, particularly at the distributed sites (non-Vancouver-Fraser sites) may have had  a little 
more experience. With your assistance, they will now be refreshing, consolidating and expanding 
on this learning and these skills through seeing patients first hand. As the year progresses, the 
students will accumulate more and more clinical experiences from third-year rotations they are 
doing in other specialties. 

 
C. OVERALL OBJECTIVES 

 
The student will spend four weeks with a rural family physician. During that time they should 

develop a comfort level taking a history and examining patients with a diversity of undifferentiated 
presentations. They should be able to formulate a differential diagnosis based on their history and 
physical exam findings. They will begin to formulate appropriate management plans, including 

tests and pharmacologic treatment. The level of ability of the students will vary as the year unfolds. 
In the summer of the year, at the start of the academic year, their skills will be fairly limited, as this 
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may be one of their early clinical rotations. Later in year 3 (mid-winter to spring) it is expected they 
will have more developed and refined clinical skills. (See Item “IV – Course Objectives” below and 
Appendices A & B.) 

 

 
 

D. ASSESSMENT OF STUDENTS 
 

The course incorporates formative feedback and summative assessments. There should be a 
goal-planning meeting at the start of the rotation, a mandatory mid-rotation assessment focusing 
on formative feedback at two weeks, and a mandatory, summative end-of-rotation assessment 
between you and the student. These are completed using mid-rotation and end-of-rotation 
assessment forms on One45. This is unchanged from previous years. 

 
New this year, the students are required to be observed at least once per week performing clinical 
tasks (4 WBA Direct Observations required for Family Practice rotation), so called “WBA Clinical 
Tasks”. These can be completed using the new UBC Fluid Survey tool. (See item “V - Assessing 
the Student”, below) 

 
Also new this year, the students are also required to perform tasks on a mandatory clinical 
procedures list, so called “WBA Procedures”. They will be required to ask their preceptor to 
observe them performing these tasks and complete their assessment using the same Fluid Survey 
tool, as above. Mandatory procedures are not discipline specific. All the mandatory procedures are 
required to be completed by the end of the academic year. (See item “V - Assessing the Student”, 
below) 

 
 
 
 

 
IV. COURSE OBJECTIVES 

 

A. OVERALL GOALS 
 

1. This rotation should be a time when the student will further develop their clinical examination and 
patient management skills. This should be an active, “hands-on” experience, as much as 
possible. You may want to spend a half-day or so observing the students taking histories and/or 
doing physicals to satisfy yourself around safety and competence. Very soon, however, they 
should be doing these things on their own and presenting the patients to you, their preceptor. 
Please call your site office if you are not comfortable allowing the student to see patients 
independently by end of the first week (see page 3). Having said this, it would be good to 
continue to observe the student from time to time to see that their skills in history taking and 
examination, along with communications and professionalism are advancing. This is particularly 
true if you saw any issues early on in the rotation that required you to give the student guidance 
around these skills. 

 

2. The student should experience the breadth of, and unique features and demands of family 
practice. 

 

3. The student should gain an understanding of efficient management of the doctor's time and 
office, including the economics of family practice in a rural setting. 

 

4. The student should experience the interaction and interdependency of rural physicians with 
specialist colleagues and other professionals. 
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B. SPECIFIC LEARNING OBJECTIVES 
 

1. Students will be able to do problem-oriented histories and physical exams on patients with 
undifferentiated illnesses in the physician's office. Please allow them to discover what type of 
history to take rather than directing them to a narrow history (or exam), if this is possible. They 
should be able to demonstrate critical thinking and deductive reasoning skills. 

 

2. Students will be able to do a complete admission history and physical exam. If in-patient 
care is available, they will have followed the in-hospital course of several patients and have 
written progress notes. 

 

3. Students will be able to formulate a differential diagnosis and a plan for investigation of the 
patient. (Early in the year, students may only be able to offer general management guidelines 
and pharmacological advice by drug class only, but later in the year it is expected that they 
should be able to be more specific on management suggestions.) 

 

4. Students will have had experience with many items on the "Checklist of Experiences" and 
should have completed many of the “Mandatory Clinical Case List/Patient Encounters of 
the year 3 curriculum. 

 

5. Students will have performed electronic literature searches on clinically relevant topics, in 
cooperation with the preceptors, in a timely manner, (i.e. as a preceptor you will have them do 
research around patients seen in the clinic during the day that they lacked knowledge about). 
Since they are expected to be in the office with their preceptors 7 half days per week, they 
should have time to do this research. 

 

6. Students will have performed "on-call" rotations, if available. This should include, if available, 
one week night call a week and two weekend calls in the month. 

 

7. They will have specific objectives related to 24 cases as part of their academic half day 
(AHD). They must meet those objectives on those clinical cases either through exposure in the 
office of hospital (preferable) or by studying the online cases or doing the recommended 
literature searches and reading. 

 

8. They must attend 2 family physician facilitated, 1-1.5 hour video-conference sessions per 
rotation. Here they will review cases and discuss their experiences learning. 

 

 
 
 
 

V. ASSESSING THE STUDENT 
 
Up to this time in their medical training, the students have had little long-term contact with any one 
physician – until they came to your community. Due to this, we greatly value your assessment of 
the student. Your assessment will be reviewed in detail as we try to identify the students who 
require further help. We know that it is better for the student to identify problems as early as 
possible. Please remember we only expect you to identify the problem, it is the responsibility of the 
medical school site faculty to decide how this will impact their course mark and future progress. 
Our goal is to HELP the student and not to be punitive. Please do not hesitate to contact your 
distributed site lead, or the course director directly if you wish, to add further information about the 
student or if you have concerns, even seemingly trivial ones, about their performance. If you have 
concerns, offering specific vignettes that illustrate your concerns is extremely helpful for the faculty 
in guiding the student to remediate weaknesses. 
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Assessment of learners is a skill that one must develop over time. There are various rubrics to 
assist in doing this. One that is particularly useful with undergraduate learners is known as RIME. 
RIME stands for 4 levels of competence, namely Recorder, Interpreter, Manager and Educator. 
For more information on this rubric please refer to: 
http://www.practicaldoc.ca/practical-prof/assessment/rime/ and to 
http://www.med.illinois.edu/facultydev/evaluation/rime/RIMEEvalModel.pdf 
(The Practical Doc site may have other items of use to you, as a rural family physician.) 

 
It is important that the student receive regular, informal, so-called formative feedback on their 
performance, as well as, the feedback provided during the formal mid-rotation and end of rotation 
assessments. This feedback is best given in the form of a specific thing that they can do or 
continue to do that will make them better physicians. Occasionally, it may also include advice on 
something they should stop doing or change in some way to improve their skills or knowledge. This 
can be as simple as a 30-second comment on a patient history and physical they’ve done. It is 
valuable to ensuring that you touch base on how you feel they are achieving the course objectives. 
Again, as we have learned from student evaluations throughout the years, students are often very 
appreciative of anything you can do to help them become better physicians. 

 

NEW THIS YEAR: 
 
The assessment team at the medical school has developed an excellent module that incorporates 
all the new assessment changes, as part of curriculum renewal, that is now being used in year 

three. It can be accessed by clicking  here 
 

You are strongly encouraged to take the time to work through it so that you are current on how the 
students are to be assessed. 

 
 

A. INITIAL ORIENTATION (MANDATORY) 
 

We ask at the beginning of the rotation if you could take a minute or two to go through the 
“Medical Student Health & Safety Orientation” (WorkSafe BC) document and to review with the 
student what sort of experiences they are particularly interested in. You can use the Appendices C 
& D with the lists of procedures and clinical encounters required in year 3 to help them develop 
learning goals for the rotation at your site. Remember the focus is on the course objectives (see 
above). 

 
 

B. WORKPLACE BASED ASSESSMENT (MANDATORY) 
 

 
 

1. Workplace-Based Assessment (WBA) – Clinical Task 
 
New this year, the students will be required at least once a week, to have you complete a 
workplace based assessment Direct Observation using Fluid Survey, a UBC online survey tool. 
There are 14 clinical task domains, such as history taking, physical examination, communication 

http://www.practicaldoc.ca/practical-prof/assessment/rime/
http://www.med.illinois.edu/facultydev/evaluation/rime/RIMEEvalModel.pdf
https://connect.ubc.ca/bbcswebdav/courses/SANDBOX.FOM.FACDEV.DevelopmentSandbox/public/Year%203%20Assessment/story_html5.html?lms=1
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and others (See Appendix C). Students will be responsible for being observed performing a 
required number of clinical tasks in each rotation. 

 

 
 

In family practice, we will be focusing on 4 of these domains, namely, 
 
“Formulate and justify a prioritized differential diagnosis”, 
“Formulate an initial plan of investigation based on the diagnostic hypotheses”, 
“Formulate and implement an appropriate care plan”, and 
“Educate patients on disease management, health promotion, and preventive medicine”. 

 
They must mandatorily complete these 4, but may voluntarily complete others available, as well 
(See Appendix C). The expected year 3 milestone for each domain is provided for that domain in 
the survey tool. The survey is very short and should only take a few minutes to complete. 

 

2. Workplace-Based Assessment (WBA) – Mandatory Procedures 
 
Students must also be observed performing mandatory procedures (See Appendix C). The list of 
mandatory procedures and a separate link to the assessment form will be provided to students. 
Mandatory procedures are not discipline specific. All mandatory procedures are required to be 
completed by the end of the academic year. 

 
Again, Fluid Survey will be used to log these mandatory procedures. This survey can be found at: 

 
https://survey.ubc.ca/s/Y3WBA/CLINICALPROCEDURES/ 
 
 

C. MID-ROTATION ASSESSMENT (MANDATORY) 
 

We ask that you provide a written assessment mid-way through the rotation. This is an 
assessment FOR LEARNING and is not part of the summative, end-of-rotation assessment. This 
mid-rotation form is available online in One45, as is the end-of-rotation form. At mid-rotation, if you 
feel the student is on track for achieving the end of Year 3 clinical milestones listed in the form, 
simply tick off that the Overall Performance of the student is “On Track,” and provide constructive 
feedback. If the student is “Not on Track” to meet the end of Year 3 milestone listed, however, it is 
suggested to tick the appropriate domain box and provide feedback explaining your concerns. You 
will receive information on how to access the forms on One45 in the preceptor documentation. 

 
Please also review the student’s logging of their Mandatory Clinical Case list and Procedures 
(previously the Must See and Must Do list), provided by the student (One45). You will be provided 
with a summary of the WBA Direct Observation completion and feedback up to that point. In 
addition, they may have added to the checklist of experiences (an informal list we give them to 
help them track their personal learning – though not mandatory) and be able to provide you with 
feedback on what types of patients they’ve seen and not seen. This will help you to determine 
what experiences the student should focus on over the next two weeks. It is also the opportunity to 
bring up any concerns you may have. It is IMPERATIVE that the student know about issues 
as early as possible in order to try and address them. You can also contact your distributed 
site family practice lead or the course director, to discuss any issue related to a student, be it 
performance related or otherwise. Early contact with us during the rotation is preferable, as it will 

https://survey.ubc.ca/s/Y3WBA/CLINICALPROCEDURES/
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allow us to address the issue before it becomes a remediation issue that may impact on the rest of 
their education scheduling. The end of rotation assessment form has a tick box for the student to 
confirm that a formal mid-rotation assessment was performed. These are accreditation 
requirements. 

 
 

D. FINAL END-OF-ROTATION ASSESSMENT (MANDATORY) 
 

For the final assessment, we ask you to again review the checklist of experiences (if the student 
was using this), the WBA Direct Observation feedback, and the list of Clinical Procedures and 
Patient Encounters with your student, comparing it to their mid-rotation assessment. Has the 
student addressed any concerns or deficiencies that you raised at the mid-rotation assessment? 
Has their confidence level improved? 

 
You will be required to complete the End-of-Rotation form, available online on One45. Unlike the 
mid-rotation assessment form, you are asked to complete both sections of the form: Assessment 
of Domains and Overall Performance. If the overall performance of a student is found to be “Not on 
Track’ to meet end of year 3 milestones or if the learner has not completed all required WBA Direct 
Observations, the student will be referred to an Expert Panel for support and monitoring (See 
Appendix C for more detail). 

 

We recommend you complete the form with the student and have them notate that you did this 
together. Yourself and the student should notate this document. Completion of this form is 
mandatory and delays may result in the student not getting the support needed, receiving an 
incomplete or being in breach of professionalism guidelines for the medical school. Again contact 
us if you have any concerns or questions. 

 
We ask you to please discuss your assessment with the student. Your feedback is very 
important and meaningful for the students. 

 

 
 

Note: For your information, the clerkship assessment is part of a global assessment blueprint for 
all four years of undergraduate medical training. Like the curriculum, it has been redesigned. It 
includes two progress tests per year, one OSCE each year, end-of-block MCQ tests in year 3. 

 
 
 

Please also refer to Appendix C 
 
 
 

E. PATIENT ENCOUNTER LOGGING 

 
 
 

Students are required to log all patient encounters experienced throughout their clerkship years. 
Students are responsible for entering all patient encounters on One45. 
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WHY LOG PATIENT ENCOUNTERS? 
 

1.  Logging patient encounters/procedures helps the program see what experiences students in 
different locations are and are not receiving. This information will assist the program in 
developing a standardized list of online cases to supplement clinical exposure and improve 
the curriculum. It is also now a requisite for accreditation of all medical programs. 

 
2.  Logging patient encounters/procedures helps students track their progress and 

experiences. The level of involvement (observed, assisted, performed) is recorded for every 
procedure. This helps them develop the skills of self-evaluation and accountability, so vital 
to adult learning. They can also share these with you to assist on mid- and end-of-rotation 
feedback and assessment. 

 
3.  Logging patient encounters/procedures emulates real life where physicians are required to 

keep track of patient encounters for billing purposes. Students will probably find that they 
have difficulty recalling every patient encountered at the end of a day. In reality, every 
encounter one forgets to bill for equates to lost revenue. It is better to learn this discipline 
when financial cost is not involved. 

 

 
 

(Refer to Appendix D for encounter and procedure lists.) 
 
 
 

VI. IMPORTANT ADDITIONAL ITEMS 
 

A. LIMITATIONS OF RESPONSIBILITY  FOR STUDENTS POLICY 
 

The official UBC policy document outlining what students are able and not able to do can be found 
at http://undergrad.familymed.ubc.ca/preceptors/current-2/rural-preceptor-documents/  

 
 
 

Of particular relevance to the Rural Family Practice Clerkship is that students still require 
supervision – if they are being asked to accompany a patient on an ambulance transfer or to 
Diagnostic Imaging, please remember that they are able to observe only. The nurse or paramedic 
is still responsible for the care of the patient, not the student. While we really want our students to 

have amazing exposure we don’t want to put them in a potentially difficult situation without support. 
Please feel free to circulate this document to the hospital and other staff. Thanks! 

 
 
 

B. ATTENDANCE POLICY 
 

Please be aware that the Rural Family Practice Clerkship is a full time, Year 3 clinical rotation. As 
such, it is bound by the rules outlined in the Year 3 Policy and Procedures document available at: 
http://undergrad.familymed.ubc.ca/preceptors/current-2/rural-preceptor-documents/ 

 

In accordance with these rules and regulations, the student is required to complete an absence 
request for any anticipated absence and an absence report form for any unexpected absence, both 
of which are submitted to their distributed site’s family practice office for tracking and/or approval. 

http://undergrad.familymed.ubc.ca/preceptors/current-2/rural-preceptor-documents/
http://undergrad.familymed.ubc.ca/preceptors/current-2/rural-preceptor-documents/
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If you have any concerns about your student missing teaching sessions, do not hesitate to contact 
the distributed site Family Practice Office for assistance. 

 
 

C. BULLYING AND HARASSMENT POLICY 
 

In recent medical school exit surveys, UBC Medical School has been receiving progressively 
worsening feedback on the frequency of incidences of student harassment and bullying. One can 
imagine that this is of great concern for the medical school faculty. We would like to think that this 
is not happening in family practice, and we hope we are correct. In any case, we are including the 
hyperlink to the webpage on the UBC Medical School website for your reference and to raise 
concern about this worrying situation. 

 
This is a 5-minute video around this issue: 

 
This is the webpage for students: http://www.med.ubc.ca/current-learners/mistreatment-help/ 
It has a hyperlink to a module that might be fun and useful to do. 

 
This is the faculty/staff website on the topic: http://bullyingandharassment.ubc.ca/ 

 
This is a link to the Faculty of Medicine’s policies on this issue and others that may be helpful for 
you as a member of the faculty: 

 
https://mednet.med.ubc.ca/AboutUs/PoliciesAndGuidelines/Pages/HR.aspx 

 
We hope that these will be of use to you and your colleagues. 

 
 

D. WORKSAFE BC REQUIREMENTS 
 

1. WorkSafe BC Requirements for Students/Faculty 
 
A new development at medical school is that all learners are now covered under WorkSafe BC and 
as such are considered “employees” of the medical school. This means we need to be in 
compliance with WorkSafe BC regulations regarding student safety in the workplace. Students 
must complete the “Medical Student Health & Safety Orientation” (Worksafe BC) document 
(posted to the students’ One45 account) with you on day 1 of their rotation. The document outlines 
safety issues, emergency procedures and exits, and the location of safety equipment in the clinic 
that need to be discussed with the student. 

 
The onus on completing the document and getting your signature of completion is on the student. 

 
2. WorkSafe Bill #14 

 
This bill deals with the development of mental illness that manifests while in the workplace and 
considered to be caused by stressors arising in the workplace. 

 
http://www.hr.ubc.ca/memos/new-provincial-government-health-safety-legislation-bill-14-bullying- 
and-harassment-oct-31-2013/ 

http://www.med.ubc.ca/current-learners/mistreatment-help/
http://www.med.ubc.ca/current-learners/mistreatment-help/
http://bullyingandharassment.ubc.ca/
http://www.hr.ubc.ca/memos/new-provincial-government-health-safety-legislation-bill-14-bullying-
http://www.hr.ubc.ca/memos/new-provincial-government-health-safety-legislation-bill-14-bullying-
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We are informing you of this in the extremely unlikely event that a student begins to manifest 
illness while at your site. This rarely happens as a result of the challenges of assimilating to the 
new responsibilities and environment of healthcare. 

 
If you encounter this problem, immediately contact your distributed site family practice lead or the 
course director. 

 
3. Reporting an Injury - Forms 

 
Forms about a WorkSafe issue can be obtained at: http://mdprogram.med.ubc.ca/student- 
resources/safety-and-emergency-management/ 

 
 

E. ASSIGNMENT OF A HEALTHCARE PHYSICIAN POLICY 

 
 
According to UBC Medical School policy, the student must have a physician assigned to look after 
any medical issues that may arise for the student. This physician should not be the primary 
educational preceptor and should, ideally, not be involved in teaching the student and certainly not 
involved in assessment of the student. With emergencies in rural and remote settings, this is not 
always possible, but hopefully for non-urgent care, non-assessing and preferably non-teaching 
clinicians should be assigned to address any student personal medical concerns. 

 
You can refer to the following link for the policy statement: 
https://mednet.med.ubc.ca/AboutUs/PoliciesAndGuidelines/Policies%20Guidelines/Dual%20Relati 
onships%20-%20Medical%20Service%20Providor%20and%20Assessor.pdf 

 
 

F. UBC MEDICAL SCHOOL POLICIES 
 
 
 

You can find all Faculty of Medicine Guidelines and Policies at: 

https://mednet.med.ubc.ca/AboutUs/PoliciesAndGuidelines/Pages/default.aspx 
 
 
 
 

VII. SUPPLIMENTARY LEARNING & TEACHING ACTIVITIES 
 
 

A. SOCIALIZING 
 

Since the students are away from their usual supports of family and friends, you may want to invite 
them to join you, your family and colleagues in social activities. This will help them integrate into 
the community and feel more at home with the lifestyle of rural living. It is hoped that they are able 
to have demonstrated to them, through these interactions, the process of self-care and 
work/lifestyle balancing that family physicians learn to do. It is also hoped that this experience may 
encourage them to consider a career in rural medicine. 

http://mdprogram.med.ubc.ca/student-
http://mdprogram.med.ubc.ca/student-
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B. ALLIED HEALTHCARE WORKERS 
 

You may want to consult with various allied healthcare workers in your community to see if they 
would like to assist in educating the student around skills and activities that they perform in their 
professions. For example, they could spend time in a lab practicing venous punctures and 
seeing what duties the lab techs perform. They may be able to spend time with physiotherapists, 
OT’s, respiratory techs, community care nurses, or facility staff to gain a better knowledge of their 
duties and responsibilities. 

 
 

C. HIGH SCHOOL PRESENTATIONS 
 

In conjunction with the REAP (the Rural Education Action Program) high school mentoring 
initiative, some of the students will want to organize a presentation at the high school on what it 
was like to prepare for and become a medical student and an approach to pursuing a career as a 
physician. This has been organized to reduce the barriers to rural youth becoming physicians and 
hopefully assists in providing more physicians to rural communities over time. Please excuse them 
from clinical work, if requested, to provide this service to the community. 

 
 

D. EXPANDED FAMILY PRACTICE EXPERIENCE 
 

If you have a very limited range of services provided by your practice, you may want to look at 
engaging other local practitioners to supplement the student’s experience, e.g. palliative care, 
extended care, obstetrical care, etc. If you are willing and choose to do this, please keep in mind 
two things. Firstly, the medical school is only able to provide one funding stipend per student. Any 
remuneration to these individuals would have to be negotiated with the primary preceptor. (Details 
about “Preceptor Remuneration” are below.) 

 
Secondly, the students should never be allowed to work unsupervised by a qualified professional, 
as outlined in policy entitled, “CLERKSHIP SUPERVISION AND ASSESSMENT POLICIES” to be 
found at: 

 
http://med.ubc.ca/files/2012/03/Year-3-Roles-Responsibilities3.pdf 

 
In particular, students should never be sent to the hospital E.R. without an agreement with the ER 
attending physician around supervision. 

 
 

 
VIII. TEACHING AND ASSESSMENT - SKILLS DEVELOPMENT 

 

As stated earlier, the Department of Family Practice at UBC is developing a comprehensive faculty 
development plan that will focus of three areas, namely developing excellent educators, excellent 
scholars and excellent leaders. You should start to see this roll out in the near future and you are 
encouraged to engage at any level you find appropriate and appealing to you. Below are some 
basic teaching skills, and information and supporting website hyperlinks that you can access to 
assist you in this very important task. 

 
 

A. GENERAL INFORMATION 
 

There are two major sources of information around faculty development at UBC. 

http://med.ubc.ca/files/2012/03/Year-3-Roles-Responsibilities3.pdf
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One is the Faculty Development Office for the Faculty of Medicine website home page: 
http://facdev.med.ubc.ca/ 
This is the link to the teaching resources page at that website that may be very useful: 
http://facdev.med.ubc.ca/teaching-resources/ 

 
The second is the Department of Family Practice Professional Development website: 
http://facdev.familymed.ubc.ca/professional-development/faculty-development/ 
Within the Department of Family Practice Professional Development website is a tab with 
extensive resources of everything having to do with clinical teaching. It is at: 
http://facdev.familymed.ubc.ca/professional-development/faculty-development/resources-for- 
community-preceptors-2/ 

 
UBC CPD has a program called “This Changed My Teaching.” It offers MainPro+ credits and is a 
great way to quickly review the basics of clinical teaching and earn MainPro+ credits at the same 
time. You can find it at: http://thischangedmypractice.com/ 

 
 

B. GETTING STARTED, ORIENTATION, GOAL SETTING & OBJECTIVES, AND TEACHING STYLES 
 

It is essential that the student be introduced to you, your practice, your practice style, your medical 
community and the community at large. Very early on, there should be a meeting to do this and to 
review course objectives and the student’s personal learning objectives. They have a handshake 
document and a list of various skills and patient conditions that can be reviewed with them to assist 
in this process. 

 
Practical Doc is a website with various teaching aid and videos on preparing for and teaching in an 
office setting. It can be found at: http://www.practicaldoc.ca/ 

 

Practical Prof is a good place to start looking at: http://www.practicaldoc.ca/practical-prof/ 
 
 

C. FEEDBACK 
 

The students are with you to learn the skills that you practice every day and you are an excellent 
source of information to them. In their course evaluations, they always comment on how much they 
appreciate lots of feedback on how they are doing and what they can do better. The ability to 
provide rich feedback to learners is a skill that lies at the heart of clinical teaching. 

There are many different ways of doing this and one that does this well but takes very little time to 
do is the One Minute Preceptor. This technique and other resources are outlined at: 
http://undergrad.familymed.ubc.ca/preceptors/current-2/resources/ 

 
 

D. ADDITIONAL TEACHING RESOURCE 
 

Teaching Skills for Community Based Preceptors is a very useful resource for learning how to 
teach in a clinical setting. Here is the pdf version of that booklet, in case you want an electronic 
version: 
h t t p s : / / f h s . m c m a s t e r . c a / f a c d e v / d o c u m e n t s / T e a c h i n g S k i l l s C
o m m u n i t y B a s e d P r e c e p t o r s . p d f   

 

You are strongly encouraged to visit these sites to further your skills as a teacher and assessor of 
learners. 

http://facdev.med.ubc.ca/
http://facdev.med.ubc.ca/teaching-resources/
http://facdev.familymed.ubc.ca/professional-development/faculty-development/
http://facdev.familymed.ubc.ca/professional-development/faculty-development/resources-for-
http://facdev.familymed.ubc.ca/professional-development/faculty-development/resources-for-
http://thischangedmypractice.com/
http://www.practicaldoc.ca/
http://www.practicaldoc.ca/practical-prof/
http://undergrad.familymed.ubc.ca/preceptors/current-2/resources/
https://fhs.mcmaster.ca/facdev/documents/TeachingSkillsCommunityBasedPreceptors.pdf
https://fhs.mcmaster.ca/facdev/documents/TeachingSkillsCommunityBasedPreceptors.pdf
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IX. PROBLEMS 
 
The vast majority of students and preceptors find this rotation to be enjoyable and encounter no 
difficulties whatsoever. However, unexpected problems can occur and we hope to ensure that we 
can respond to assist you and the student if they do. 

 
As a one-on-one clinical apprenticeship in a remote location we are asking the students to face the 
realities of being a student physician. Most of them flourish rapidly and successfully assuming this 
new role; however, a very small number struggle to adjust. 

 
This may be the first opportunity to truly identify problems that may make it difficult for the student 
to be successful. Sometimes the student’s difficulties are related to underlying undiagnosed 
medical conditions. For many this may also be their first time away from their natural environment 
and support structures, e.g. home and extended family and friends. Early identification makes it 
possible for us to arrange appropriate support and assistance for the students. It is 
important that, on the student’s arrival, if available, you identify a physician (other than yourself) in 
your community to act as their personal physician, thereby freeing you from involvement with any 
of their personal problems and potential conflicts of interest. We would encourage you to contact 
your site or the course director (see page 3) as soon as you have concerns. 

 
We can only help if we are aware of problems or concerns. There are a substantial number of 
resources that the University can bring into play to help students overcome the challenges they 
face. This is the only way we can be certain that the few students who need extra assistance to be 
successful will be able to receive it in a timely manner, enabling them to have the opportunity to 
one day join us as practicing physicians. 

 
 
 

X. PRECEPTOR REMUNERATION 
 

A. BILLING AND PAYMENTS 
 

As a UBC preceptor, you are entitled to receive a payment in recognition for your valuable 
contribution to the student’s education. We are happy that we are able to provide you with 
$2520.00 per student for a four-week rotation for eligible clinical faculty. Please note that 
physicians with an APP contract should check their contracts for eligibility to receive additional 
remuneration for teaching. 

 
This payment is administered through the UBC Teaching, Tracking and Payment System (TTPs) at 
your home site office. Please see the Clinical Faculty Teaching-Tacking payment website for 
further information at: 

 
http://www.med.ubc.ca/clinical-faculty/teaching-tracking-payment/ 

 
If the student spends time with more than one preceptor in your office and the additional 
preceptors are to be paid, each preceptor must complete a payment confirmation form providing 
either their CRA business number or their SIN number. The $2520.00 payment will be divided 
between the listed clinical faculty members. 

http://www.med.ubc.ca/clinical-faculty/teaching-tracking-payment/
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We very much appreciate your work as a UBC Rural Family Practice Clerkship preceptor and hope 
this payment helps to recognize that. Please contact your site office if you have any questions or 
concerns regarding your payment. 

 
 

B. FACULTY APPOINTMENT REQUIREMENT 
 

A University faculty appointment has now become mandatory. In the past, this requirement 
was overlooked by finance in paying preceptors, but this is no longer the case. This is due to 
accreditation requirements by our licensing bodies who will be conducting a review in the near 
future. Having a faculty appointment enables us to take action with a student that may be in 
difficulty; something that may be thwarted if a preceptor does not have a faculty appointment. 
Additionally, a faculty appointment protects the preceptor from potential litigation from a disgruntled 
student who has received unfavourable feedback. Finally, faculty appointment has the benefit of 
giving you access to free university library services, including access to a number of professional 
journals, free access to sites on the Point Grey Campus and discounted fees for many other 
services on and off campus. For the full list of benefits please refer to: 

 
http://www.med.ubc.ca/clinical-faculty/services-resources/ 

 
If you do not have a faculty appointment, the distributed site PA’s will send you a document 
with your details already propagated on it, for you to review, sign and send back. There are 
no other requirements and there are no CPD or CME requirements to maintain a clinical 
appointment. Please contact your site office if you have any concerns regarding this requirement. 

 
 

C. CONTINUING MEDICAL EDUCATION CREDITS 
 

There are two ways one can claim CME credits from the College of Family Physician of Canada. 
Please note that these are new with the new Mainpro + system. 

 
1.  You can claim non-certified credits. These are the new version of M2 credits and would fall 

under the self or individual learning category. You can claim as many of these as you wish. 
2.  You can complete a Linking Learning Exercise. Linking learning to practice can be filled in 

for anything that we do that impacts how we teach, practice, research, lead, etc…It is worth 
5 certified credits. If you are supporting/supervising a student doing a clinical question 
inquiry (ex. PICO), you could use it as a linking learning to practice opportunity to also claim 
credits. Refer to: http://www.cfpc.ca/Linking_Learning_exercises/ 

 
 
 
 

XI. ON-LINE RESOURCES 
 
The practice and teaching of medicine in rural areas has evolved. Access to information has been 
revolutionized. This program's web site is available to preceptors and students and features links 
to online CME, patient education sites and the many resources of the UBC Library. You can 
access the website at this address: http://www.med.ubc.ca. 

 
 

A. OTHER HELPFUL RESOURCES 
 

1. Faculty Development Module 

http://www.med.ubc.ca/clinical-faculty/services-resources/
http://www.cfpc.ca/Linking_Learning_exercises/
http://www.med.ubc.ca/
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Orientation to Year 3 Assessment: 
Click     here 
 

1. Clinical Teaching 
 
Teaching Skills for Community-Based Preceptors: 
http://facdev.familymed.ubc.ca/files/2012/12/FOM-Teaching-Skills-for-Preceptors.pdf 

 
Faculty Development at the Department of Family Practice: 
http://facdev.familymed.ubc.ca/professional-development/faculty-development/ 

 
Faculty Development Office for the Faculty of Medicine website: 
http://med.ubc.ca/education/faculty-development/ 

 

Within the Department of Family Practice Professional Development website is a tab with 
extensive resources of everything having to do with clinical teaching. It is at: 
http://facdev.familymed.ubc.ca/professional-development/faculty-development/resources-for- 
community-preceptors-2/ 

 
Link to the Society of Teachers of Family Medicine: http://www.stfm.org/About. They have an 
excellent publication call The Teaching Physician at: 
http://www.stfm.org/OnlineCourses/Webinars/TeachingPhysicianWebinars 

 

The Practical Doc – Teaching: http://www.practicaldoc.ca/teaching/ 
 
2. Miscellaneous and multiple clinical resources 

 
The Canadian Medical Association has amassed a large number of resources including e-texts 
and journal and secondary search engines that can be accessed by members: 
https://www.cma.ca/en/Pages/cma_default.aspx 

 

BC Guidelines: http://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc- 
guidelines 

 

BC Alphabetical Guidelines: http://www2.gov.bc.ca/gov/content/health/practitioner-professional- 
resources/bc-guidelines/guidelines-by-alphabetical-listing 

 

The Family Medicine books specifically: 
http://ubc.summon.serialssolutions.com/search?s.cmd=addFacetValueFilters%28ContentType,Ne 
wspaper+Article%3At%29&s.q=family+practice - !/search?ho=t&fvf=ContentType,Newspaper 
Article,t&l=en&q=family practice 

 

The Society of Rural Physicians of Canada: http://www.srpc.ca/ 
 
3. Patient resources 
BC Health Link: http://www.healthlinkbc.ca/ 

https://connect.ubc.ca/bbcswebdav/courses/SANDBOX.FOM.FACDEV.DevelopmentSandbox/public/Year%203%20Assessment/story_html5.html?lms=1
http://facdev.familymed.ubc.ca/files/2012/12/FOM-Teaching-Skills-for-Preceptors.pdf
http://facdev.familymed.ubc.ca/professional-development/faculty-development/
http://med.ubc.ca/education/faculty-development/
http://facdev.familymed.ubc.ca/professional-development/faculty-development/resources-for-
http://facdev.familymed.ubc.ca/professional-development/faculty-development/resources-for-
http://www.stfm.org/About
http://www.stfm.org/OnlineCourses/Webinars/TeachingPhysicianWebinars
http://www.practicaldoc.ca/teaching/
http://www.cma.ca/en/Pages/cma_default.aspx
http://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-
http://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-
http://www2.gov.bc.ca/gov/content/health/practitioner-professional-
http://www2.gov.bc.ca/gov/content/health/practitioner-professional-
http://ubc.summon.serialssolutions.com/search?s.cmd=addFacetValueFilters%28ContentType%2CNe
http://ubc.summon.serialssolutions.com/search?s.cmd=addFacetValueFilters%28ContentType%2CNe
http://www.srpc.ca/
http://www.healthlinkbc.ca/
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Up-to-date’s free patient information portal: https://www.uptodate.com/contents/table-of- 
contents/patient-education 

 

MedlinePlus Rural Health Concerns: http://www.nlm.nih.gov/medlineplus/ruralhealthconcerns.html 
 

If you know of other resources that would be helpful, please let us know so that we can add them 
to this list. 

 
 
 
 
 
 
 
 
 
 
 

 

Thank you very much for your enthusiasm and 
support of our students and our program. 

http://www.uptodate.com/contents/table-of-
http://www.uptodate.com/contents/table-of-
http://www.nlm.nih.gov/medlineplus/ruralhealthconcerns.html
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Appendix A: Student Academic Half Day Topics - Where 

Covered 
 
Category 1: FP CaseModules (Online – Medicol): 

 
• Diabetic Complications 
• Falls in the Elderly 
• Immunization 
• Dizziness and Vertigo 
• Tinnitus and Hearing Loss 
• Trauma informed Care (Sexual Abuse – Adult Survivor) 
• Dyslipidemia 

 

 
 

Category 2: SHARC-FM Virtual Cases (Online via CFPC website): 
 

• Adult Female Prevention Care 
• Adult Male Prevention Care 
• Baby, Child and Youth Prevention Care 
• Cough 
• Fever 
• Hypertension 
• Ischemic Heart Disease 
• Prenatal Care 
• Low Back and MSK Pain (Atraumatic) 
• Prenatal Care 
• Palliative Care 
• Fatigue 

 

 
 

Category 3: Self-Study (using recommend reading references): 
 

• Dysuria/UTI/STI 
• Ear Infection/URTI 
• Obesity 
• Smoking cessation 
• Weakness 

 
 
 
 
NB: It is hoped that all or most of these topic’s learning objectives will be met by seeing these 
cases in a clinic or hospital setting. These alternative learning sources are available to ensure 
coverage of these topics. 
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Appendix B: COURSE OBJECTIVES 
 
 

I. Clinical Objectives: 
 
 

Abstract/Description: 
This 4-week full time course allows medical students in Year 3 of the undergraduate program to 
apprentice with family physicians in rural and underserved communities. This course is integrated 
into the Year 3 clerkships. This "hands-on" rotation allows the students to experience the breadth 
and unique features and demands of family practice, in general and rural family practice in 
particular. It will also provide an understanding of the efficient management of the doctor's time 
and office, including the economics of family practice in a rural setting and experiencing the 
interaction and interdependency of rural physicians with specialist colleagues and other 
professionals. 

 
Objectives: 
1. Conduct an appropriately complete history and hypothesis-driven physical examination. 
2. Formulate an appropriate differential diagnosis and plan for investigation of the patient. 
3. Formulate and discuss the appropriate therapeutic management plan. 
4. Perform procedural tasks, whilst adhering to proper technique and all patient safety protocols. 
5. Perform electronic literature searches on clinically relevant topics, critically appraise the 
acquired evidence and use the results to inform effective care planning. 
6. Practice effective personal management skills including time management, task prioritization, 
effective communication with others, selection and utilization of the most appropriate learning 
materials, resources and methods, accurate self-assessment and acceptance of feedback with 
subsequent implementation of changes based on this information. 
7. Demonstrate the principles of cost-effective patient care. 
8. Perform the set of core practical and technical skills (patient encounters and procedure logs) 
specific to this clerkship as outlined in the attached appendices. 

 
 
 
 

II. Academic Half Day Topics: Educational Activity Forms (EAF) and Objectives 
 
 
 
 

Week  #  Session  EAF Hyperlinks   

1 Diabetic Complications https://cmu.med.ubc.ca/EA/14108 
2 Dizziness/Vertigo https://cmu.med.ubc.ca/EA/14110 
3 Dysuria/ (UTI/STI) https://cmu.med.ubc.ca/EA/14112 
4 Dyslipidemia https://cmu.med.ubc.ca/EA/14114 
5 Ear Infection/URTI https://cmu.med.ubc.ca/EA/14116 
6 Elderly Fall & Med Request/Review https://cmu.med.ubc.ca/EA/14118 
7 Fatigue https://cmu.med.ubc.ca/EA/14120 
8 Hearing Loss/Deafness/Tinnitus https://cmu.med.ubc.ca/EA/14122 
9 Immunisation https://cmu.med.ubc.ca/EA/14124 
10 Obesity https://cmu.med.ubc.ca/EA/14126 
11 Smoking - Diseases and Cessation https://cmu.med.ubc.ca/EA/14128 
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12 Weakness https://cmu.med.ubc.ca/EA/14130 
13 Low Back and MSK Pain (Atraumatic) https://cmu.med.ubc.ca/EA/14132 
14 Palliative Care https://cmu.med.ubc.ca/EA/14134 
15 Trauma Informed Care (Sexual Abuse Adult Survivor) 

https://cmu.med.ubc.ca/EA/14136 
16 Adult Female Prevention Care https://cmu.med.ubc.ca/EA/14290 
17 Adult Male Prevention Care https://cmu.med.ubc.ca/EA/14292 
18 Baby, Child, & Youth Preventative Care https://cmu.med.ubc.ca/EA/14294 
19 Cough https://cmu.med.ubc.ca/EA/14296 
20 Fever https://cmu.med.ubc.ca/EA/14306 
21 Hypertension https://cmu.med.ubc.ca/EA/14308 
22 Ischemic Heart Disease (IHD) https://cmu.med.ubc.ca/EA/14310 
23 Prenatal Care  
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Appendix C: Assessment Support Information 
 

A. WBA Clinical Task - Domains of Assessment 
 

I. To be completed in Rural Family Practice 2017 – 18 
 

Mandatory (1 per week): 
WBA 3: Formulate and justify a prioritized differential diagnosis 
WBA 4: Formulate an initial plan of investigation based on the diagnostic hypotheses 
WBA 6: Formulate and implement an appropriate care plan 
WBA 13: Educate patients on disease management, health promotion, and 
preventive medicine 

Optional: 
WBA 5: Interpret results of common diagnostic and screening tests 
WBA 8: Provide and receive the handover in transitions of care 

 

II. To be completed in Year 3 
 

1 -  Obtain a history adapted to the patient’s clinical situation 
2 -  Perform a physical examination adapted to the patient’s clinical situation 
3 -  Formulate and justify a prioritized differential diagnosis 
4 - Formulate an initial plan of investigation based on the diagnostic hypotheses 
5 - Interpret results of common diagnostic and screening tests 
6 - Formulate and implement an appropriate care plan 
7 - Present oral and written reports that document a clinical encounter 
8 - Provide and receive the handover in transitions of care 
9 - Recognize a patient requiring urgent or emergent care, seek help, and begin 
stabilization 
10 - Communicate care plan with patients and their caregivers in an empathetic manner 
11 - Communicate respectfully and collegially with all health care providers 
12 - Participate in health quality improvement initiatives 
13 - Perform general procedures of a physician 
14 - Educate patients on disease management, health promotion, and preventive medicine 

 
B. WBA Mandatory Procedures List 

 

The practice of clinical medicine includes a foundational understanding of the diagnosis and treatment of 

diseases and the ability to perform clinical procedures. Students will be required to perform the tasks listed 

on the Mandatory Procedures list under direct observation as part of the Workplace-based Assessment 

(WBA). 

 
#  WBA Direct Observation Mandatory Procedures  

1  Bag Mask Ventilation  
2  CPR (in practice or in simulation)  

3  IV insertion  

4  Injections (subcutaneous and/or intramuscular)  

5  Suture Laceration/Wound  
6  Wound Dressing  
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C. Assessment General Information 
 

Expert Panel: The Expert Panel is a sub-group of the Regional Student Promotions Sub- 
Committee (RSPS) at each site that will review the student’s assessment data, recommend 
support, and monitor the student’s progress. 

 

At the end of the course, the Expert Panel will review all students under monitoring at year-end 
and all students who have incomplete elements or deficiencies that require completion or 
remediation. They will recommend to the Student Promotions Review Board (SPRB) a passing 
grade if they have achieved Year 3 milestones, a failing grade if they have not achieved Year 3 
milestones, and an Incomplete grade if a student has incomplete elements that can be completed 
within the 4 available weeks in the summer. 

 

Note: For your information, the clerkship assessment is part of a global assessment blueprint for 
all four years of undergraduate medical training. Like the curriculum, it has been redesigned. It 
includes two progress tests per year, one OSCE each year, end-of-block MCQ tests in year 3 and 
Portfolio Assessment throughout all four years. If you wish to understand this better please visit, 

 
Orientation to Year 3 Assessment hyperlink: 

 
https://connect.ubc.ca/bbcswebdav/courses/SANDBOX.FOM.FACDEV.DevelopmentSandbox/publ 
ic/Year 3 Assessment/story_html5.html?lms=1 
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Appendix D: Logging Lists 
 

 
 

I. Clinical Procedure Logging 

 
Students are expected to have observed, assisted, and/or performed the following clinical procedures by the 

end of this course. Students will keep a log of their experiences, which will be reviewed by faculty. The table 

acts as a guide as to which block these procedures may be completed in but may be completed in other 

blocks as well. 
 
 

• Must observe, assist or perform these procedures during Year 3 

• The required level of performance is indicated 

• These must be logged into One45 

• The procedure should be logged even if the required level is not met 

• Blocks in which these may be encountered (but are not exclusive to) are listed 
 

 

 Clinical Procedures WCH SPC BB  AMB  

 Acid Base and Arterial Blood Gases (ABG) 
Interpretation 

Performed Performed Performed Performed 

 Airway Insertion Performed Performed   Performed  

 Arterial puncture (ABGs) Performed Performed Performed  Performed  

 Assisting at major surgery Assisted Assisted   

 Bag Mask Ventilation Performed Performed   Performed  
 Breast exam Performed Performed   

 Cardiopulmonary resuscitation (CPR) Observed Observed Observed  Observed  

 Cast Performed Performed   

 Cognitive assessment (Mini Mental State 
Examination, MMSE) 

Performed  Performed Performed 

0 Conscious sedation Observed Observed   Observed  

1 Chest X-Ray (interpretation) Performed Performed Performed  Performed  

2 Delivery of placenta Performed    Performed  

3 Electrocardiogram (ECG) Monitoring Lead 
Placement 

 Performed   Performed  
 

4 Electrocardiogram (ECG) Reading Performed Performed Performed  Performed  

5 Endotracheal intubation Observed Performed   Performed  

6 Episiotomy/tear (repair of uncomplicated) Performed    Performed  

7 Excision of small skin lesion / Punch Biopsy Assisted    Assisted  

8 Fecal Occult Blood  Assisted Assisted  Assisted  

9 Glucometer testing Assisted Assisted Assisted  Assisted  

0 Incision and drainage of abscess  Assisted   Assisted  

1 Injections: administer SC, IM, IV push 
agents, intradermal PPD 

Performed Performed Performed  Performed  
 

2 Intravenous insertion (IV)  Performed   Performed  

3 Labour, assess: abdominally and vaginally Performed    Performed  
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 Clinical Procedures WCH SPC BB AMB 

4 Lumbar puncture Observed  Observed Observed 
5 Male genital exam  Performed  Performed 

6 Metered Dose Inhalation (MDI) plus Assisted  Assisted Assisted 
 aerochamber inhalation     

7 Measure and plot child: Head Performed   Performed 
 circumference (HC), Length, Weight     

8 Measure and plot newborn: HC, Length, Performed   Performed 
 Weight     

9 Nasogastric tube insertion Performed Performed Performed Performed 

0 Newborn - complete exam Performed    

1 Observed History taking Performed Performed Performed Performed 

2 Observed Physical exam Performed Performed Performed Performed 
3 Ophthalmoscope (direct) Performed   Performed 

4 Otoscope Exam Performed   Performed 

5 Paediatric Injections: Administer SC, IM, IV Assisted   Assisted 
 push agents, intradermal PPD     

6 Paediatric intravenous insertion (IV) or Observed   Observed 
 blood collection     

7 Paediatric / adult position oximeter Performed   Performed 
 attachment monitor     

8 Paediatric vital signs - BP/P/RR/Temp (all 
ages) 

Performed    

9 Paediatric vital signs – newborn Performed    

0 Pap smear Performed   Performed 

1 Pelvic exam with speculum Performed Performed  Performed 
2 Psychiatry interview, full under supervision Performed  Performed  

4 Rectal Exam, Digital  Performed Performed Performed 

5 Slit lamp examination    Performed 
6 Spinal anesthesia  Observed   

7 Spine immobilization  Observed  Observed 

8 Splint application Performed Performed  Performed 

9 Surgical knots (hand and instrument) Performed Performed  Performed 

0 Suture laceration/wound Performed Performed  Performed 

1 Tensor bandage application  Performed  Performed 
2 Urinary catheter insertion – female Performed Performed  Performed 

3 Urinary catheter insertion – male  Performed  Performed 

4 Urine Dipstick Performed  Performed Performed 

5 Vaginal delivery Performed   Performed 

6 Venipuncture Observed Observed  Observed 

7 Wound dressing using sterile technique Performed Performed  Performed 
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II. Patient Encounters Logging 
 
 

The table below shows the clinical cases or patient encounters that may be covered in the different blocks in 

the course. In addition to the above Clinical Procedures, students will be expected to log these cases or 

patients that they have encountered. The table acts as a guide as to which block these cases may be seen, but 

may be encountered in other blocks as well. 

• Actual patients with these conditions or in these situations should be seen during Year 3 

• These must be logged into one45 

• Blocks in which these may be encountered are listed 
 

 

Clinical Case List / Patient Encounters WCH SPC BB  AMB  

Abdominal/pelvic mass x x  x 
Abnormal finding on complete blood count (CBC) (not   x x 

Abnormal findings on abdominal plain film  x  x 

Abnormal findings on CXR   x x 

Abnormal mass (inguinal)  x   

Acid-base / electrolyte disturbance   x x 

Acute dyspnea (adult), may have cyanosis/hypoxemia   x x 

Acutely ill child - respiratory emergency x    

Adverse drug event    x 

Agitation, aggression, and abuse    x 

Alcohol use/abuse/withdrawal   x x 

Allergic reaction    x 

Altered level of consciousness/coma    x 

Clinical Case List / Patient Encounters WCH SPC BB  AMB  

Ascites and liver failure, w/ abnormal findings on Liver   x  

Back/neck pain (not trauma) with spinal cord compromise    x 

Bipolar/mania   x  

Burn/electrocution  x   

Cancer: complication of disease or Rx x  x  

Cardiac dysrhythmias   x x 

Cellulitis   x x 

Cervical Cancer/dysplasia/Pap test screening/preventive x    

Chest pain   x x 

Chest trauma  x  x 

Chronic wound management  x   

Compartment syndrome  x   

Constipation x    

Contraception x    

Cutaneous manifestation of systemic disease    x 

Dehydration: child x    
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Delirium/confusion   x x 

Diabetic complications   x  

Dizziness/vertigo    x 

Dyslipidemia    x 

Dysphagia/dyspepsia    x 

Dyspnea/wheezing/shortness  of breath (adult)   x x 

Dysuria/Urinary Tract Infection (UTI) x   x 

Ear infection/Upper Respiratory Tract Infection (URTI) x   x 

Eating disorder   x  

Electrolyte abnormality (Na, K, Ca, PO4)   x x 

Epigastric pain   x x 

Eye: red/injured    x 

Facial nerve palsy    x 

Failure to thrive, child x    

Falls in the elderly    x 

Fatigue    x 

Fever    x 

Fracture: trauma, with abnormal findings on extremity  x  x 

Gastrointestinal bleeding   x x 

Headache    x 

Hearing loss / deafness / tinnitus    x 

Hematologic malignancy: leukemia/lymphoma   x  

Hematuria  x   

Hemoptysis   x  

Hypothermia    x 

Clinical Case List / Patient Encounters WCH SPC BB  AMB  

Hypotonia / floppy infant / child x    

Immunization x    

Impaired visual acuity, or other important eye    x 

Incontinence (urine) x    

Infectious disease: special circumstances (infection in 

immunocompromised patient, resistant organism, etc.) 
  x  

Jaundice, neonatal x    

Laceration: wound management  x  x 

Limping, child x x   

Loss of consciousness    x 

Medication request/review    x 

Movement disorder/tremor    x 

Neonatal vomiting x    

Obesity x    

Pain: chronic pain disorder x    

Pelvic pain x   x 

Perianal disorder  x   

Peripheral vascular disease  x   

Personality disorder   x  
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Pneumonia/cough: child x   x 

Poisoning    x 

Polyuria   x  

Pregnancy loss x   x 

Pregnancy: complicated x    

Pregnancy: complicated delivery x    

Pregnancy: postpartum complications x    

Pregnancy: systemic disease during x    

Pregnancy: vaginal bleeding and preterm labour x   x 

Rash    x 

Respiratory emergency  x x x 

Respiratory emergency, neonatal x    

Scrotal mass  x   

Seizure (differential diagnosis incl. febrile seizure) x  x x 

Sepsis    x 

Sexual assault, intimate partner violence x    

Sexual dysfunction x    

Shock   x x 

Sudden Infant Death Syndrome (SIDS) x    

Skin lesion incl. cancer    x 

Sleep disorder   x  

Smoking: diseases, cessation    x 

Spiral: febrile neonate/child/adult x    

Clinical Case List / Patient Encounters WCH SPC BB  AMB  

Sexually transmitted disease/infection (STD/STI) x   x 

Substance use/abuse/withdrawal, overdose/poisoning   x x 

Sudden death: cardiac arrest  x  x 

Stroke/TIA    x 

Transfusion: product ordering, transfusion reaction  x x  

Trauma diagnosis and management  x  x 

Urinary retention/obstruction x x   

Vaginal bleeding, postmenopausal x    

Weakness   x x 

Wheezing / short of breath child x    

 


