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Background & Purpose

These Regulations guide student promotion, assessment, and related appeals within the
undergraduate medical curriculum. Students must review them at the start of each
academic year. The campus-specific Associate Dean, UGME at DMNS, DMNB, or

CBMC may be contacted for questions or clarifications.

Application

These Regulations apply to all students enrolled in the Undergraduate Medical Education
Program at Dalhousie University, including students in:

e Pre-Clerkship;

e Clerkship;

e Repeat Year status;

¢ remediation;

e leave of absence; and

e restart or return-to-study processes.

These Regulations apply across all UGME campuses and clinical learning environments.

Definitions

In these Regulations:

e Behaviour refers to an individual’s observable actions, interactions,
communication, or patterns of participation within academic, clinical, or
professional environments, including Conduct relevant to professionalism,
learning, teamwork, and patient care.

e CASP refers to the Committee on Assessment of Student Performance;

e CBMC refers to Cape Breton Medical Campus, located in Sydney, NS;

e Clerkship refers to years three and four of the standard undergraduate medical
education curriculum;

e Conductrefers to actions or omissions that may engage professional, ethical,
regulatory, legal, or institutional standards and responsibilities,



including Behaviour that may affect patient safety, the learning environment, public
trust, or suitability for participation in the Program;

Curriculum Committee refers to Undergraduate Medical Education Curriculum
Committee;

Dismissal refers to mandatory withdrawal from the undergraduate medical
education program;

DMNB refers to Dalhousie Medicine New Brunswick, located in Saint John, NB;

DMNS refers to Dalhousie Medicine Nova Scotia, located in Halifax, NS;

EPA refers to Entrustable Professional Activity;

IPE refers to Interprofessional Education component of the curriculum;

ITER refers to In-Training Evaluation Report;

KW refers to Keknu’tmasiek Ta’n Tel Welo’ltimk, which is the support program for
Indigenous students;

LOA refers to Leave of Absence, which means an approved temporary interruption in
participation in the Undergraduate Medical Education Program during which the
student remains enrolled and eligible to return in accordance with applicable
policies and conditions;

OSCE refers to Objective Structured Clinical Examination;

PIER refers to the Positioning, Integration, Evaluation, Research &
Review component of the Clerkship curriculum;

PLANS refers to Promoting Leadership in health for African Nova Scotians, which is
the support program for African Nova Scotian and Black students;

Pre-Clerkship refers to years one and two of the standard undergraduate medical
education curriculum;

Professional Competencies/ProComp refers to the Professional
Competencies components of the undergraduate medical education curriculum;



Repeat Status refers to the status of a student who is required
to complete an entire academic year again after not meeting promotion
requirements or by approved request from the student;

Repeat Year refers to the academic year a student is required to repeat by virtue
of being in Repeat Status;

Restart refers to a student’s re-entry into the undergraduate medical education
curriculum for an entire academic year or a specific period within an academic
year after an interruption (e.g., Withdrawal or extended leave), typically with an
approved return-to-studies plan;

RIM refers to Research in Medicine, which is a longitudinal component of the
undergraduate medical education curriculum;

SAC refers to the Dalhousie Student Accessibility Center;

UGME refers to Undergraduate Medical Education;

Withdrawal refers to voluntary discontinuation from the Undergraduate Medical
Education Program, either temporarily or permanently, resulting in the student no
longer being actively enrolled in the Program.



Policy

Professional Conduct

1. Communication

Medical students must demonstrate appropriate communication and interpersonal skills
with patients, families, peers, faculty, healthcare professionals, and support staff.

2. Expected Professional Behaviours

Students are expected to meet the professional and ethical standards of the medical
profession and the Undergraduate Medical Education Program.

Students shall conduct themselves in accordance with the ethical and

professional principles, commitments, and responsibilities outlined in the Dalhousie
Medical School Professionalism Policy and the Canadian Medical Association Code of
Ethics and Professionalism;

e Compliance with institutional guidelines and policies: Dalhousie University
Policies

e Compliance with UGME policies, guidelines, and regulations: UGME Policies
and Regulations

o Contribute to safe, respectful, inclusive, and culturally safe learning and
clinical environments

¢ Empathy, compassion, and respect for patients and families

e Concernfor patient understanding and wellbeing

o Collaborative, respectful participation in the learning and clinical
environment

¢ Commitment to self-assessment and lifelong learning

¢ Cultural and social awareness in patient care

e Respectfor patient autonomy in decisions

e Judicious clinical engagement

e Supportive and respectful conduct in tutorials and academic activities

e Opennessto feedback and adaptability

e Punctuality and attendance in scheduled learning activities

3. Unacceptable Conduct

Unacceptable student conduct includes Behaviour that substantially interferes with:
e patient safety;


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/departments/core-units/undergrad/Professional_Policy_Approved-FC-2022-11-01.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/departments/core-units/undergrad/Professional_Policy_Approved-FC-2022-11-01.pdf
https://www.cma.ca/cma-code-ethics-and-professionalism
https://www.cma.ca/cma-code-ethics-and-professionalism
https://www.dal.ca/about/leadership-governance/university-policies.html
https://www.dal.ca/about/leadership-governance/university-policies.html
https://medicine.dal.ca/departments/core-units/undergraduate/current-students/policies-regulations.html?gad_source=1&gclid=EAIaIQobChMIkNGmjbi8hAMVWAetBh2l6AU9EAAYASAAEgJqKfD_BwE
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o the safety or wellbeing of learners, faculty, staff, or the public;
e the integrity of the learning or clinical environment;

o professional responsibilities expected of medical students; or
e public trustin the medical profession.

Such Conduct may include, but is not limited to:
¢ Harassment, discrimination, bullying, intimidation, violence or assault
contrary to the Code of Student Conduct, other university policies, or applicable
law;
e Breaches of confidentiality or privacy;
¢ Academic dishonesty;
e Violating professional behaviour principles;
e« Misrepresenting qualifications Mistreatment including acts of intimidation,
harassment, bullying, discrimination or violence (Office for Equity and Inclusion;
Code of Student Conduct);
« Falsification or misrepresentation of documentation, attendance, clinical
activities, or qualifications;
e Actions that jeopardize patient safety or hinder others’ education;
e Conductresulting in criminal charges, convictions, court orders, or legal
restrictions where reasonably relevant to professional responsibilities, patient
safety, or participation in clinical or learning environments. Students shall
promptly disclose such matters to the campus-specific Association Dean,
UGME where disclosure is reasonably necessary to address patient safety,
professional obligations, or participation requirements;
e Disrespecting patient rights
e Impairment due to substances during the provision of any academic
or clinical care activities;
o Failure to transfer patient responsibility or properly document care;
e Serious or repeated failure to comply with program requirements or
university policies;
o Failure to engage with reasonable academic, clinical, or administrative
requirements that are necessary to assess or support safe participation in the
Program, after the student has been informed of the concern, available
supports, and potential consequences.

Campus-specific Associate Deans, UGME are responsible for identifying concerns related
to a student’s professional Behaviour or Conduct and, if they deem appropriate, referring
the matter to the Progress Committee for review.

Concerns regarding professional Behaviour or Conduct should normally be discussed with
the student at the earliest appropriate opportunity and may first be addressed by

the campus-specific Associate Dean, UGME through informal

feedback, educational interventions, or remediation where appropriate to the
circumstances.


https://www.dal.ca/content/dam/www/about/leadership-and-governance/governing-bodies/code-student-conduct.pdf
https://academiccalendar.dal.ca/Catalog/ViewCatalog.aspx?pageid=viewcatalog&catalogid=131&chapterid=9018&topicgroupid=39463&loaduseredits=False
https://www.dal.ca/about/mission-vision-values/equity-diversity-inclusion-and-accessibility.html
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.dal.ca/content/dam/www/about/leadership-and-governance/governing-bodies/code-student-conduct.pdf

Where the campus-specific Associate Dean, UGME refers a matter to the Progress
Committee for review under this section, the Progress Committee shall determine whether
the student has failed to meet expectations for professional Behaviour or Conduct under
these Regulations.

Where the Progress Committee determines that expectations for

professional Behaviour or Conduct have not been met, it shall normally consider
recommendations made by the campus-specific Associate Dean, UGME in imposing one
or more educational or administrative measures, including, but not limited to:

o written feedback;

¢ remediation;

¢ conditions or restrictions;

e RepeatYearrequirements;

e interim suspension; or

e Dismissal from the Program.

Assessment

Assessment Methods

The Curriculum Committee establishes the assessment methods used
and required throughout the undergraduate medical education program in the Assessment
Procedural Document.

These assessments measure students’ acquisition and application of knowledge, clinical
skills, professional Behaviours, communication skills, and attitudes across clinical and
non-clinical learning environments. Professionalism and communication skills are
assessed longitudinally throughout the curriculum.

Methods of assessment may include, but are not limited to:
o Written examinations;
e Laboratory examinations;
e Clinical skills assessments, including OSCEs;
e Tutorial assessments;
e Clinical logs and EPAs;
e Researchin Medicine assessments;
e |ITERs for core clinical experiences and electives.

The Progress Committee shall determine whether promotion requirements have been met
based on the assessment data provided through approved Program processes.
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Deferred Assessments

Students in Pre-Clerkship may request one (1) planned deferral of a summative
assessment to accommodate a significant academic, cultural, professional, or personal
opportunity or event with written approval of the campus-specific Associate Dean
following consultation with Student Affairs, where appropriate. Planned deferrals are

not normally available to students during a Repeat Year. Such requests will be considered
on a case-by-case basis.

In exceptional and unanticipated circumstances, such as illness, health concerns, ora
personal crisis, a student may request one (1) unplanned deferral per academic year.
Unplanned deferrals require support from Student Affairs and written approval from the
campus-specific Associate Dean, UGME.

Students will normally be permitted no more than one (1) planned and

one (1) unplanned deferred-summative assessments per academic year. Written approval
from the campus-specific Associated Dean, UGME must be obtained.

Supplemental Assessments

Eligibility for supplemental assessments shall be determined by the Progress
Committee in accordance with Faculty policies and procedures. Supplemental
assessments shall be available for:
e Pre-Clerkship students who fail up to two (2) summative assessments
(tutorial, written, OSCE, Rural Week) in a single academic year;

e Clerkship students who fail the following summative exams: the Med 3

Comprehensive examination, Phase 3 OSCE, or Phase 4 OSCE, or their
respective supplemental

Remediation

1. Purpose of Remediation

Remediation is a structured educational process intended to support students in
addressing identified gaps in knowledge, clinical skills, professional Behaviour,
communication, judgment, or other required competencies within the Undergraduate
Medical Education Program.

Remediation is educational and supportive in nature and is not intended to be punitive.

The Faculty of Medicine is committed to ensuring that remediation processes are:

« fair, proportionate, and educationally appropriate;
e responsive to the student’s learning needs and circumstances;
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e consistent with principles of procedural fairness;
e aligned with competency-based medical education principles; and
e supportive of safe participation in academic and clinical environments.

Students may be required to undergo remediation where they fail to meet academic,
clinical, professionalism, safety, or progression expectations established by the Program.

2. Circumstances Requiring Remediation

The campus-specific Associate Dean, UGME is responsible for determining whether
remediation is required based on the circumstances outlined below or, where appropriate,
at the request of a student seeking educational support or structured remediation.

Pre-Clerkship
A Pre-Clerkship student may be required to undergo remediation in circumstances
including, but not limited to:
o Failure of a summative written examination or OSCE;-
e Failure of a tutorial assessment or significant concerns regarding tutorial
performance or participation;
e Failure to participate in or successfully complete required curricular
components, including Skilled Clinician, Interprofessional Health Education,
Professional Competencies, and Policy Orientation;
e Failure of an Elective, Family Medicine Experience, or Rural
Week placement;
e Failure to complete required Research in Medicine milestones;
o Failure to meet expectations of professional Behaviour or Conduct;
e Failure to successfully complete a Mastery Examination-following more
than two (2) attempts;
¢ Other documented academic, professionalism, or
safety concerns reasonably related to progression in the Program.

Clerkship
A Clerkship student may be required to undergo remediation in circumstances including,
but not limited to:
e Significant concerns identified in, or failure of, an In-Training Evaluation
Report (ITER);
e Failure to complete required Clinical Logs or Entrustable Professional
Activities (EPAs);
e Significant concerns identified in, or failure of, two (2) or more formative
clinical rotation assessments;
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e Failure of the Comprehensive Clerkship Examination, or its supplemental
assessment;

e Failure of the Phase 3 or Phase 4 OSCE, or their supplemental assessment;
e Failure to complete Research in Medicine requirements;

o Failure to meet expectations of professional Behaviour or Conduct;

e Otherdocumented academic, professionalism, or

safety concerns reasonably related to progression in the Program.

3. Remediation Plans

The campus-specific Associate Dean, UGME is responsible for developing, or
overseeing the development of remediation plans and may, where appropriate,
consult with relevant faculty members, support services, Student Affairs, the
Student Accessibility Centre, or the Progress Committee in doing so.

Remediation plans shall normally:
e be provided to the student in writing;
e identify the concerns requiring remediation;
e outline the goals, expected outcomes, and performance expectations of the
remediation process;
e establish timelines and requirements for completion;
¢ identify applicable methods of assessment and monitoring; and
e identify potential consequences associated with unsuccessful completion
or failure to meaningfully engage in the remediation process.

Remediation activities may include, but are not limited to:
e supplemental learning activities;
e supervised clinical experiences;
o reflective or written exercises;
¢ professionalism coaching or mentoring;
o directed skills review;
¢ recommendations for counseling, wellness, or learner support services, if
applicable;
e additional clinical documentation review;
¢ simulation-based learning activities; or
e other educationalinterventions deemed appropriate by the Program.

Students shall normally be provided a reasonable opportunity to provide

input regarding the remediation plan.
o A student’s refusal, or failure to acknowledge receipt of, respond to, or
meaningfully engage with a remediation plan in a timely manner shall not invalidate
the remediation process or prevent the Program from proceeding under these
Regulations.

13



4. Review of Ongoing Remediation

A student undergoing remediation may be referred to a Special Progress Committee
Meeting by the campus-specific Associate Dean, UGME for reasons including, but not
limited to:

e ongoing risk of Repeat Status or Dismissal;

e obtaining input regarding remediation implementation;

e concerns regarding participation, compliance, or anticipated completion of
a remediation plan;

e concerns regarding ongoing non-compliance with University or UGME
policies, regulations, guidelines, or procedures;

e concerns regarding student, patient, or learning environment safety.

5. Remediation Outcomes

Remediation outcomes shall normally be determined by the campus-specific Associate
Dean, UGME, or designate, on a pass/fail basis.

Failure to meaningfully engage in, comply with, or successfully complete a remediation
plan may result in additional academic or administrative action under these Regulations,
including:

o further remediation;

e progression restrictions;

e Repeat Year consideration;
e suspension; or

e Dismissal from the Program.

6. Leave of Absence During Remediation

Requests for leave of absence during remediation shall be reviewed by the campus-
specific Associate Dean, UGME in consultation with Student Affairs and approved in
accordance with applicable University policies.

Students returning from leave during remediation may be required to:
e provide documentation supporting readiness to return;
¢ comply with updated remediation timelines or conditions; and

e participate in additional review by the Progress Committee
where appropriate.

14



The campus-specific Associate Dean, UGME may modify remediation timelines,
expectations, or progression requirements where appropriate following a leave of
absence.

Promotion Requirements

To be promoted to the next academic year in the undergraduate curriculum, students
must:
e Successfully complete all required summative and, when required all
supplemental, assessments;
e Successfully complete required mastery laboratory examinations;
e Pass all summative assessments (e.g., electives, ITERs, tutorials)
e Pass masterylab exams and supplemental assessments
e Successfully complete any required remediation;
o Earn satisfactory evaluations assessments in Skilled Clinician and Research
in Medicine units;
e Meet expectation of professional Behaviour and Conduct
¢ Inexceptional circumstances, where a supplemental assessment cannot be
arranged prior to the beginning of the next academic year, and where the
Progress Committee approves conditional promotion to the next academic year,
a student may be permitted to start the next academic year. Should the student
fail the supplemental assessment, they will not have met the terms for
conditional promotion and will be returned to the previous year of training.

Failure to meet promotion requirements may lead to a Repeat Year or Dismissal
recommendations.

Repeating the Year

1. Purpose and General Principles

Students who do not meet promotion requirements may be required to repeat an
academic year or, where appropriate in Clerkship, repeat or extend specific components
of the Clerkship curriculum.

Repeat Year decisions are educational decisions intended to support successful
attainment of required competencies, professional standards, and safe progression within
the Undergraduate Medical Education Program.

Only one (1) Repeat Year is normally permitted during the Undergraduate Medical
Education Program, unless the Progress

Committee determines individual circumstances warrant otherwise. Students who fail

to meet promotion requirements following a Repeat Year may be subject to Dismissal from
the Program.

Unless otherwise approved by the Progress Committee, students in Repeat Status are
normally required to complete all required curricular components for the applicable

15



academic year, regardless of previous performance or completion. Exceptions may be
made, at the request of the student, for culturally sensitive components of the curriculum
which have already been successfully completed, and which could cause harm to the
student.

2. Pre-Clerkship Repeat Year Eligibility

Students in Pre-Clerkship may be required or permitted to repeat the academic year in
circumstances including, but not limited to:
o failure of three (3) summative assessments within a single academic year;
o failure of the Skilled Clinician or Research in Medicine components;
o failure to successfully complete remediation requirements, including
supplemental assessments;
¢ leave of absence with a subsequent request to restart the academic year; or
e voluntary requests to repeat the academic year despite otherwise meeting
promotion requirements.

3. Clerkship Repeat Eligibility

Students in Clerkship may have their Clerkship extended beyond twenty-one (21) months if
they:
o failthe Comprehensive Clerkship Examination and its supplemental
assessment;
« failremediation requirements;
o failthe Phase 3 or Phase 4 OSCE and its supplemental assessment;
¢ donot successfully complete the required forty-eight (48) weeks of Med
3 Clerkship rotations;
e« donot successfully complete the required twelve (12) weeks of the PIER
curriculum; or
¢ do not successfully complete the requirements associated with the eighteen
(18) weeks of Med 4 elective rotations.

The Progress Committee may require a student to repeat all or part of Clerkship on the
recommendation of the campus-specific Associate Dean, UGME where there are:
¢ two (2) or more failed summative Clerkship rotation assessments (ITERs); or
e significant professionalism concerns for which remediation is not
reasonably feasible within the available Clerkship timeline.
o Clerkship shall not normally extend beyond thirty-four (34) months,
excluding approved leaves of absence.

16



4. Review and Decision-Making

In making decisions regarding eligibility for a Repeat Year and re-entry for a Repeat Year the
Progress Committee shall consider:

e academic performance;

e remediation outcomes;

e professionalism concerns;

¢ accommodation and accessibility considerations;

e patient, learner, and learning environment safety;

¢ educational feasibility;

¢ likelihood of successful progression and completion of the Program; and
¢ relevant contextual, systemic, or equity-related factors affecting the
student’s educational experience or progression.

Students must submit a written request to the campus-specific Associate Dean, UGME at
least 3 weeks before the academic year begins. The Progress Committee may impose
reasonable educational conditions, supports, remediation requirements, or progression
expectations where appropriate.

Students disputing their repeat status may appeal in writing to The Faculty of Medicine
Appeal Committee. Link - Faculty Appeals Committee

5. Special Circumstances

Special circumstances, including Withdrawal or a voluntary Repeat Year undertaken for
educational enrichment, are not classified as repeat-year status and do not require a
formal Progress Committee meeting.

Suspension

A student may be subject to an immediate interim suspension or restrictions from

academic and clinical activities where the campus-specific Associate Dean,

UGME reasonably believes that the student poses an immediate or significant risk to:
e Patient safety
e The safety or wellbeing of self, learners, faculty, staff, or the public; or
e Theintegrity of the learning or clinical environment.
¢ In matters involving students in Clerkship and where appropriate, the
campus-specific Associate Dean, UGME may delegate administrative
responsibilities to the Assistant Deans, UGME under this section.-
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Interim suspension or restrictions are precautionary administrative measures and are
not typically disciplinary in nature.
Students placed on interim suspension or restrictions shall:

e receive written notice of the decision and reasons;

e beinformed of any conditions or restrictions;

e have the matter promptly referred to the Progress Committee for review.

Suspensions are referred promptly to the Progress Committee and reported to relevant
regulatory bodies. Assistant Deans, UGME may act on behalf of Associate Deans,
UGME in Clerkship cases.

Written conditions for return to the Program will be issued, and students may be
required to demonstrate readiness to safely and appropriately resume academic or clinical
activities.

Leave of Absence

Leaves of absence are governed by the Pre-Clerkship Attendance & Absence Policy,
Clerkship Attendance & Absence Policy, Time-Off for Culturally Significant

Events Guidelines [LINK].

The Progress Committee shall be notified of all approved leaves of absence and may, in
consultation with the campus-specific Associate Dean, UGME and Student Affairs, review
the academic implications of any leave of absence, including promotion requirements,
remediation, return-to-study planning, or readiness to return, where appropriate.

Applications for return from leave should be submitted to Student Affairs and campus-
specific Associate Dean at least 8 weeks prior to the return to studies.

1. Leaves of Absence Unrelated to lllness or Injury

The campus-specific Associate Dean, UGME may refer students returning from non-illness
leave to the Progress Committee where concerns exist regarding progression, readiness to
return, professionalism, accommodation needs, or learner or patient safety.

Students returning from non-illness leave may be required to provide:

e astatement addressing readiness to return to studies;

e information regarding planned supports or return-to-study planning, which is
normally provided in writing by Student Affairs; and

e anyother documentation or information reasonably required in the
circumstances.
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2. Leaves of Absence Related to Illness or Injury

Students returning from a leave of absence related to illness or injury may be referred to
the Progress Committee at the discretion of the campus-specific Associate Dean, UGME in
consultation with Student Affairs.

Students may be required to provide documentation reasonably necessary to support safe
and appropriate return to academic or clinical activities.

Where concerns are identified by Student Affairs or the campus-specific Associate Dean,
UGME regarding readiness to return, patient safety, learner safety, accommodation needs,
or progression, the matter may be referred to the Progress Committee for review.

Students must submit medical clearance for return to Student Affairs at least 8 weeks prior
to anticipated return to studies.

If concerns are identified by Student Affairs or the campus-specific Associate Dean, the
student must appear before the Committee.

Student Accommodations

Students requiring accommodations, or who believe they may need accommodations, are
responsible for reviewing and complying with the requirements and timelines outlined in
the Student Accommodation Policy and the Student Accommodations Manual.

Failure of a student to comply with applicable accommodation requirements or

timelines shall not ordinarily constitute grounds to challenge an examination

result or other assessment outcome, nor to assert that accommodation-related

needs were not fully considered in progression-related decisions.

Deferrals Where Approved Accommodations Cannot Be Implemented:

Where a student has acted reasonably and has received approved accommodations, but
the Faculty is unable to implement those accommodations for a scheduled assessment,
the campus-specific Associate Dean, UGME may approve a deferred assessment
notwithstanding any otherwise applicable limits on deferrals, provided the student was
informed of their right to defer the assessment and did not proceed with writing it.

A student who has been informed of the option to defer under these circumstances

and elects to proceed with the assessment shall not normally be eligible for a deferral on
the basis of the unavailable accommodation.
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Withdrawal from the Program

Students may request to withdraw from the Undergraduate Medical Education Program.

Students considering Withdrawal are encouraged to consult Student Affairs and notify the
relevant campus-specific Associate Dean, UGME as early as reasonably possible to
support academic planning, consideration of available supports or alternatives, and
clarification of any implications for future restart eligibility or progression requirements.

Withdrawal decisions and any applicable recommended conditions or restrictions on
readmission shall normally be communicated to the student in writing.

Dismissal from the Program

1. Grounds for Dismissal

The campus-specific Associate Dean, UGME may recommend Dismissal from the
Undergraduate Medical Education Program to the Progress Committee where a student’s
academic performance, professional Conduct, remediation outcomes, or overall
progression demonstrates that continuation in the Program is no longer educationally
appropriate, reasonably feasible, or consistent with patient safety, learner safety,
professional standards, or the integrity of the learning environment.
Circumstances that may constitute grounds for Dismissal include, but are not limited to,
where a student:
o demonstrates repeated or serious professionalism or Conduct concerns for
which remediation has been unsuccessful, insufficient, or is not
reasonably feasible;
o fails four (4) or more summative assessments within a single academic year
during pre-clerkship;
e Fails three (3) summative assessments during a Repeat Year;
o fails one (1) or more supplemental summative assessments during a Repeat
Year;
o fails to successfully complete a required remediation plan
where Dismissal has been identified as a potential consequence of
unsuccessful completion or non-engagement;
e exceeds, oris reasonably expected to exceed, the maximum seven (7) year
Program completion timeline;
o fails to satisfy conditions required for return following suspension,
restrictions, or leave-related return-to-study requirements; or
+ fails to meet promotion requirements and is not approved for repeat-year
status, Clerkship Extension, restart, or other reasonable progression
accommodations.
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The existence of one or more of the above circumstances does not

require Dismissal. All recommendations for Dismissal shall be subject to
individualized review by the Progress Committee, considering the full
circumstances of the student’s educational experience and progression, including:
prior academic performance and remediation history;

responsiveness to feedback, supports, and educational interventions;

¢ accommodation and accessibility considerations;

¢ relevant health, disability, or wellness-related factors, where

appropriately disclosed and considered in accordance with university policy and
applicable law;

¢ the potential impact of systemic barriers, discrimination, racism,
colonialism, disability, or other forms of inequity;

e patient, learner, and learning environment safety; and

e the likelihood of safe and successful continuation in, or completion of, the
Program.

Graduation

Graduation requires completion of all promotion and program requirements. The Progress
Committee shall review the list of candidates for graduation to confirm such requirements
have been met. The final list of graduates shall be approved by Senate in accordance

with university policy. The time from matriculation to graduation (including leaves of
absence) shall not normally exceed 7 years.

Reporting and Disclosure

The Faculty of Medicine may disclose or report suspensions, restrictions, leaves of
absence, Withdrawals, or Dismissals to health authorities, licensing bodies, regulators,
matching services, or other professional bodies where required or authorized by law,
University policy, accreditation standards, or professional obligations.

Any such disclosure shall be limited to information reasonably necessary for the
applicable purpose and carried out in accordance with applicable privacy legislation and
University privacy policies.

Right to Review

1. Matters Eligible for Progress Committee Review

Under this Policy, the campus-specific Associate Dean, UGME has discretion to request a
Special Meeting of the Progress Committee to review:
e professionalism or Conduct concerns;
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¢ remediation plan requirements or concerns regarding the implementation
of required remediation;

e promotion restrictions or conditional promotion decisions;

e Repeat Year, repeat Clerkship, or Clerkship Extension-decisions;

e interim suspension or restrictions from academic or clinical activities;

e Withdrawal recommendations;

¢ Dismissal recommendations; and

e other academic or administrative decisions materially affecting a student’s
status, progression, or participation in the Undergraduate Medical Education
Program, where authorized under these Regulations.

Requests for review shall normally be submitted in writing and in accordance
with applicable timelines and procedures.

2. Matters Not Eligible for Progress Committee Review

The Progress Committee does not re-grade or reassess written examinations,
assignments, OSCEs, clinical assessments, or other evaluative determinations made
through approved assessment and appeal processes.

Nothing in this section prevents the Progress Committee
from requiring reasonable supplemental assessment, remediation, or other educational
remedies where relevant to promotion decisions and authorized under these Regulations.

3. Procedural Standards for Progress Committee Review

Where a matter is accepted by the Progress Committee for review, the student shall
normally be:

e provided written notice of the matter under review;

e provided access to relevant materials to be considered by the Committee;
e provided an opportunity to submit written and oral responses;

¢« informed of any potential outcomes or consequences under these
Regulations;

e Informed of any applicable rights to appeal.

In reviewing a matter and determining an appropriate outcome, the Progress Committee
shall consider, where relevant:

e the nature, severity, frequency, and context of the concerns under review;
e the student’s level of training and stage of progression;

e responsiveness to feedback, remediation, or prior educational
interventions;
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¢ accommodation and accessibility considerations;

e actual or potential impacts on patients, learners, faculty, staff, or the
learning environment;

e relevant contextual factors included in materials submitted to the Progress
Committee

Decisions made by the Progress Committee pursuant to this policy may be appealed in
accordance with the policies and procedures of the Faculty Appeals Committee on one or
more the following grounds:

e lack of jurisdiction;

e procedural unfairness;

e new and relevant information that was not reasonably available at the time of

the original decision; or

e« unreasonable application of these Regulations.

Conflict of Interest

Members of the Progress Committee must abide by Dalhousie’s Conflict of Interest Policy.
Additionally, members of the committee shall recuse themselves from any decision when
the review relates to a matter for which the member was: (i) materially involved in the
completion of an evaluation and/or made a recommendation and/or rendered a decision in
the matter which is the subject of review; or (ii) where they feel that, in the circumstances,
they are not sufficiently objective to participate in a decision. Where any of the foregoing
apply, the affected member must make a disclosure and may be permitted to respond to
questions during the review process with the consent of the Chair and the student
involved.

Procedures

1. Special Progress Meetings

1. Preparation

Students preparing for a Special Progress Committee Meeting may refer to the Pre-
Progress Committee Meeting Checklist, which shall also be provided by the Progress
Manager ahead of a meeting. (Appendix A).

2. Timeline

Special Progress Committee Meetings shall normally be scheduled within twenty-eight
(28) calendar days of receipt of the request.
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Materials submitted by the campus-specific Associate Dean, UGME shall normally be
provided to the student at least fourteen (14) calendar days before the meeting.

Materials submitted by the student shall normally be provided at least seven (7) calendar
days before the meeting to members of the Progress Committee and the campus-specific
Associate Dean, UGME.

3. Meeting Procedures

Members of the Progress Committee permitted to attend are listed under Section 11.2
of the Procedural Framework & Terms of Reference for Faculty, Faculty Council, &
Standing Committees of Faculty.

Student members of the same year of study may be recused from a Special Progress
Committee Meeting at the request of the student that is subject to review. Such requests
are ideally made to the Chair of the Progress Committee at least seven (7) calendar days
before the meeting but may be made at any time.

The student and the campus-specific Associate Dean, UGME may attend the meeting and
provide written and oral submissions.

The student may be accompanied by one (1) support person, who is not
normally permitted to advocate for or speak on behalf of the student.

In matters involving the question of Dismissal, a student may also be accompanied by one
(1) advocate, who may advocate for, or speak on behalf of the student. The student shall
notify the Chair of the Progress Committee when they are to be accompanied by an

advocate, normally at least seven (7) days prior to the meeting.

The Progress Committee may ask questions of the student and the campus-specific
Associate Dean, UGME.

Deliberations shall occur in camera.

Neither the student nor the campus-specific Associate Dean, UGME shall be present for
deliberations or decision-making.

4. Qutcomes

Written decisions shall normally:
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e beissuedto the student by the Chair of the Progress

Committee within twenty-one (21) calendar days;

¢ include reasons for the decision;

e include information related to any applicable appeal process; and
e be maintained in accordance with applicable University records
management and privacy requirements.

2. Professional Conduct

Concerns regarding professional Behaviour or Conduct should normally be discussed with
the student at the earliest appropriate opportunity. Where warranted, the matter shall be
referred to the Progress Committee by the campus-specific Associate Dean,

UGME for review as soon as reasonably practicable.

3. Assessment

Procedures related to student assessment are set and published by the Faculty of
Medicine in the Assessment Procedural Document [LINK]. Students are responsible
for complying with all published assessment procedures, timelines, and requirements,
including those related to deferred and supplemental assessments.

4. Remediation
1. Remediation Plans

2. Review of Ongoing Remediation

Concerns arising during ongoing remediation may be

referred to the Progress Committee at the discretion of the campus-specific Associate
Dean, UGME, normally before the midpoint of the remediation timeline and before any
decision related to the remediation outcome has been rendered.

3. Remediation Outcome

Once a decision related to a remediation outcome has been rendered by the campus-
specific Associate Dean, UGME, this decision is not subject to review by the

Progress Committee.

5. Promotion Requirements

The campus-specific Associate Dean, UGME shall submit a list of all students

who they deem to meet promotion criteria to the Progress Committee for review at the end
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of each academic year. The Progress Committee shall review the list of students provided
and ensure all applicable requirements have been met by each
student before rendering promotion decisions.

6. Repeating the Year

The campus-specific Associate Dean, UGME shall notify students who are subject
to any Repeat Year requirements. This notice shall include the student’s responsibilities
with respect to any required application process.
Students seeking re-entry for a voluntary or required Repeat Year shall normally submit a
written re-entry request to the campus-specific Associate Dean, UGME at least three (3)
weeks before the start of the academic year, unless otherwise approved by the Program.
These requests mustinclude:

¢ Reason forrequest and impact of circumstances;

e Future success plan;

e Confirmation of readiness to return.

The Progress Committee shall review the recommendation of the campus-specific
Associate Dean, UGME and consider any submissions provided by the student prior
to rendering a decision with respect to re-entry. The Committee may

impose additional educational conditions, supports, remediation requirements, or
progression expectations where appropriate.

7. Suspension

The campus-specific Associate Dean, UGME shall notify the Progress Committee of any
interim suspension or restrictions within five (5) business days. The Progress Committee
shall schedule a meeting to review the matter, as necessary, within twenty-eight (28)
calendar days. Any anticipated delay shall be communicated to the impacted studentin
writing with reasons.

8. Leave of Absence

Students required to provide documentation reasonably necessary to support safe

and appropriate return to academic or clinical activities following a leave of

absence shall receive timely notice of such a requirement. Where applicable, the

student shall be notified of the requirement for an accompanying statement that
addresses readiness to return to studies. Students shall normally submit such
documentation to Student Affairs at least eight (8) weeks prior to the anticipated return-to-
study date.

Once received, Student Affairs will develop any
recommendations, prepare information regarding planned supports and return-to-
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study planning, and, as appropriate, make a submission to the Progress Committee for
review.

9. Withdrawal from the Program

Where a student has withdrawn from the Program, the campus-specific Associate Dean,
UGME shall notify the Progress Committee.

10. Dismissal from the Program

The Progress Committee shall review all recommendations for Dismissal received from
the campus-specific Associate Dean, UGME at a Special Meeting of the Progress
Committee.

11. Graduation

The campus-specific Associate Dean, UGME shall compile a list of all students who

they deem to have met graduation requirements. This list shall be reviewed by the Progress
Committee, which will confirm whether graduation requirements have been met for each
student. Senate approves the list of graduates each year.

12. Regulatory Reporting

In addition to a student’s reporting obligations, regulatory reporting shall also be
coordinated through the Faculty of Medicine and carried out in accordance with applicable
privacy, legal, and professional obligations.

Additional Resources

Progress Committee: The roles and responsibilities of the Progress Committee are
described in the Terms of Reference beginning on page 26 of the Procedural Framework &
Terms of Reference for Faculty, Faculty Council, & Standing Committees of Faculty .

Committee on Assessment of Student Performance: The roles and responsibilities of
the Committee on Assessment of Student Performance is described on page 25 of

the Procedural Framework & Terms of Reference for Faculty, Faculty Council, & Standing
Committees of Faculty.

Faculty Appeals Committee: The roles and responsibilities of the Faculty Appeals
Committee are described in the Terms of reference beginning on page 49 of the Procedural
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Framework & Terms of Reference for Faculty, Faculty Council, & Standing Committees of
Faculty.

Appendix A: Pre-Progress Committee Meeting Checklist
for Students

To ensure a fair, equitable and productive committee meeting, please complete the
following steps:
1. Accommodation
a. Ifyou have an approved accommodation plan that must be
considered in the planning of this meeting, please notify the Committee
as soon as possible to ensure that these are respected.
2. Document Submission
e Submit documentation you wish to be reviewed by the committee by the
stated deadline:
¢ Relevant documentation may include accommodation plans, copies of
correspondence regarding accommodation implementation, medical
notes regarding absences or illness.
e Double-check that your submission includes all necessary materials
e Send documents to: progress@dal.ca.

3. Support Person Notification
¢ Ifyouwould like a support person present at your committee
meeting (advisor, mentor, advocate, friend or family member who you feel can
provide you with moral support), please notify us in advance
e Deadline for notification:
e« Provide full name and contact information (email and cell phone) of your
support person
e Sendyourrequestto: progress@dal.ca

4. Student Affairs Collaboration -recommended
o The Assistant Deans of Student Affairs at all campuses are standing
members of the Progress Committee
¢« You may consult with the Student Affairs office for confidential guidance and
support on preparing any documents before your document submission
deadline, and on how to approach the meeting ahead of the committee meeting

e Thisis entirely at your discretion

28


https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/FacultyGovernance-FoM-June2025.pdf
https://cdn.dal.ca/content/dam/dalhousie/pdf/faculty/medicine/FacultyGovernance-FoM-June2025.pdf
mailto:progress@dal.ca
mailto:progress@dal.ca

5. Support from Black Health (PLANS), Keknu’tmasiek Ta’n Tel Welo’ltimk (KW)
(as applicable) - recommended
e The Academic Director of Black Health, and the Academic Directors of
Indigenous Health, are standing members of the Progress Committee
e You may consult with these offices for confidential guidance and support on
preparing any documents before your document submission deadline, and on
how to approach the meeting ahead of the committee meeting if applicable
¢ Thisis entirely at your discretion
6. Dalhousie Student Union Advocacy
Some students have also obtained support from the Dalhousie Student Union Advocacy.
You may contact them at: Dalhousie Student Advocacy Service — Dalhousie Student
Union
7. Meeting Attendance
¢ Meetings will be held virtually via Microsoft Teams
e Onthe scheduled day of the meeting, please plan to join the Microsoft
Teams call at 7:35 am, as the first five minutes of the meeting are reserved for
committee review.
e Committee members in attendance will draw from usual membership per
The Progress Committee Terms of Reference: FoM Governance Document
e Onceyoujoin the meeting, the meeting Chair will invite attending members
to introduce themselves, and then the campus-specific Dean and you will be
asked to briefly review the issue to be discussed. The Committee members will
then have an opportunity to ask questions to you and the Dean. You will then
both be excused to allow the Committee members to proceed with discussion
and decision making.
e Please be prepared to have your camera on for the duration of the
meeting. We recognize that this is a stressful circumstance. Should you need to
pause for a brief break, please notify the Chair.
e You will be notified of the Committee decision, in writing, within one week of
the meeting.
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