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Report to the University Planning Committee
from the
Undergraduate Council

FOR APPROVAL

1. New Diploma Program and Academic Microcredentials - Medical
Laboratory Sciences

At its meeting on November 4, 2025, the Undergraduate Council reviewed and
approved the new Diploma program in Medical Laboratory Sciences, which
included two academic microcredentials in Patient Care and Self-Care, as well as
in Laboratory Workflow and Laboratory Management. It is coming forward now
due to timing with its submission to the University Student Fees Committee.

It is recommended,

that the University Planning Committee approve the new Diploma program
in Medical Laboratory Sciences, as circulated.

It is recommended,

that the University Planning Committee approve the undergraduate
academic microcredential in Patient Care and Self-Care, as circulated.

It is recommended,
that the University Planning Committee approve the undergraduate

academic microcredential in Laboratory Workflow and Laboratory
Management, as circulated.
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2. New Non-Academic Microcredential in Public Banks 101 for
Trade Unions and Activists

At its meeting on December 9, 2025, the Undergraduate Council reviewed and
approved the new non-academic microcredential in Public Banks 101 for Trade
Unions and Activists. It is coming forward now due to timing with its submission
to the University Student Fees Committee.

It is recommended,

that the University Planning Committee approve the non-academic
microcredential in Public Banks 101 for Trade Unions and Activists, as
circulated.

3. Certificate of Completion in Transcranial Magnetic Stimulation
(TMS)

At its meeting on March 24, 2026, the Undergraduate Council reviewed and
approved a new Certificate of Completion in Transcranial Magnetic Stimulation
(TMS), as recommended by the Faculty of Science. It is coming forward now due
to timing with its submission to the University Student Fees Committee.

It is recommended,
that the University Planning Committee approve the Certificate of

Completion in Transcranial Magnetic Stimulation (TMS), as recommended
by the Faculty of Science and as circulated.

University Planning Committee
Approval
April 22, 2026
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Chair’s Declaration of New Program Proposal Completeness:

|, Cheryl Main, have reviewed the New Program Proposal for Diploma in Medical
Laboratory Sciences and agree that it is complete and satisfies all the
requirements McMaster University’s Policy on Academic Program Development
and Review.

Signature:

Dean’s Declaration of New Program Proposal Completeness:

As per the CDM Policy, this has been replaced with the Statement of Academic
Merit below.

3
Template Updated: October 5 2025

Page 13 of 232



Dr. Robert Whyte 1280 Main Street West Tel: 905.525.9140 Ext. 22506

Vice Dean, Education Health Sciences Centre — 2E18 Fax: 905.528.4727
li-l Faculty of Health Sciences Hamilton ON L8S 4K1 Email: rwhyte@mcmaster.ca
g’@g https://healthsci.mcmaster.ca/
TS

Tuesday, October 21, 2025

To Members of the Board of Governors; Senate; Undergraduate Council; and Certificates,
Diplomas, and Microcredentials Committee

| am writing on behalf of the governing bodies of the Faculty of Health Sciences to attest to the
vetting of the Medical Laboratory Sciences (MLS) undergraduate, post-baccalaureate diploma
program as meeting the criteria for an undergraduate diploma.

The diploma program was vetted through submission of an undergraduate new program
proposal which was reviewed by leaders of our undergraduate programs in the Faculty of Health
Sciences, including the Assistant Dean of the Honours Health Sciences Program and the
Associate Chair, Education of Biochemistry and Biomedical Sciences. The proposal was reviewed
by the Associate Dean of the Faculty of Science.

Thereafter, the diploma was approved, including a review of its academic rigour, by the Faculty

of Health Sciences Education Council; and subsequently by the Faculty of Health Sciences
Executive Committee.

Sincerely,

G

Rob Whyte, MD, MEd, FRCP(C)
Vice-Dean, Education
Faculty of Health Sciences

4
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Glossary

CAMPLR
CMLTO
cal
HRLMP
MLA
MLS
MLT
PMM

5

Canadian Alliance of Medical Laboratory Professionals Regulators
College of Medical Laboratory Technologists of Ontario

Continuous Quality Improvement

Hamilton Regional Laboratory Medicine Program

Medical Laboratory Assistant

Medical Laboratory Sciences (academic and training program)

Medical Laboratory Technologist (professional designation post licensing)
Pathology and Molecular Medicine
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PREAMBLE

The requirements for submission of a new diploma program are outlined in McMaster’s Certificates,
Diplomas, and Microcredentials Policy as follows with references to where these requirements can be
found in the document:

APPROVAL CRITERIA

104. When approving a new certificate, diploma or microcredential, the CDM Committee and
Undergraduate or Graduate Council (as appropriate) must ensure that the proposal appropriately
fulfills all of the following criteria:

a) well-defined objective(s) (see accompanying Appendix B for program map & objectives);

b) well-defined learning outcomes (section 1.4, page 13);

c) curriculum to meet the learning outcomes (see Program Summary, page 23); and

d) admission requirements, as applicable (section 2.1, page 18).

Although Graduate Diplomas require completion of the New Program Proposal Template as outlined in
McMaster’s Policy on Academic Program Development and Review (para. 102), the same requirement is
not in place for undergraduate diplomas. However, given that the proposed diploma is larger than most,
has a more complex academic and governance structure, and the New Program Proposal Template is a
familiar structure for approving new programming, we provide this new undergraduate diploma
proposal in this template. The approval criteria are included within and augmented th?ough the
appendices.

1 PROGRAM

1.1 PROGRAM DESCRIPTION

The Medical Laboratory Sciences (MLS) post-baccalaureate diploma is designed to give students
the skills and competencies required to become a Medical Laboratory Technologist (MLT) and
contribute to patient care in a diagnostic laboratory setting. Hospital laboratories are run by
MLTs who are trained to perform laboratory tests and report out results to clinicians who will
use them for managing patient care. 70% of patient care decisions are based on the results of
lab tests that MLTs provide. This career provides an opportunity for students to have a very
important role in healthcare.

Graduates of this diploma will practice a wide range of clinical, lab-based specialties including,
but not limited to, Transfusion Medicine, Hematology, Biochemistry, Microbiology and
Pathology. They will work with healthcare providers including physicians, nurses, residents, and

6
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other professionals, while also working with medical laboratory professionals such as Medical
Laboratory Assistants (MLAs), Medical Laboratory Technologists (MLTs), managers, technical
specialists, laboratory physicians and laboratory scientists, and will become an integral part of
the health care team.

MLTs participating in quality control (ensuring analyzers are functioning appropriately), quality
assurance (overall assessment of pre-analytical, analytical and post analytical journey of a
patient sample) and continuous quality improvement are an important part of the laboratory
guality management system. MLTs can also participate in research and teaching of other
laboratory students and residents. This career provides a wide range of leadership
opportunities and diverse career opportunities (clinical lab, private lab, research lab, equipment
and reagent suppliers, etc.) and the MLS program at McMaster will prepare its graduates to
take these on.

Students will gain hands on experience in the laboratory and will graduate from didactic labs to
a simulation lab and then into the clinical laboratory of the Hamilton Regional Laboratory
Medicine Program (HRLMP). The HRLMP provides laboratory testing for Hamilton and the
surrounding area. The HRLMP is one of few labs in the region which provides the full breadth
of clinical laboratory testing and will provide all the experience our students need within the
same city. In the clinical lab, MLS students will work alongside licensed MLTs. Students will be
assessed on a regular basis and provided with ample practice to prepare them for success in the
MLT licensing examination at the end of their training. A unique feature of the program is the
laboratory leadership and professionalism training incorporated into it by physicians and PhD
scientists who work in the clinical laboratory setting. This will go beyond the level of training in
other MLT college programs and will equip graduates with enhanced skills to support them
attaining leadership roles such as laboratory managers or technical specialists.

This proposal describes a two-year undergraduate diploma in Medical Laboratory Science at
McMaster University. The two-year diploma will be offered over 5 consecutive terms with
extensive hands-on exposure to the clinical laboratory from the outset of the program.
Laboratory simulation, practicum and exam preparation will occur in the third, fourth and fifth
terms.

The program will be delivered in conjunction with the HRLMP. The HRLMP is jointly operated
by Hamilton Health Sciences and St. Joseph’s Healthcare Hamilton.

The program will be open to University and College graduates that have completed a degree
and have the necessary prerequisites in math, chemistry, biology and biochemistry.

Students will continually work in an interdisciplinary manner within the laboratory with
laboratory medicine staff, medical residents in laboratory medicine, clinicians in laboratory
7
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medicine, and faculty in a wide range of disciplines including the required five areas of
Laboratory Medicine (Biochemistry, Microbiology, Hematology, Transfusion Medicine,
Histology) as well as research, anatomy, quality improvement, professionalism, leadership, and
EDI-IR.

This will be achieved through collaborations with the HRLMP, Department of Pathology and
Molecular Medicine, and the Department of Medicine. McMaster’s MLS program is innovative
in the way it immediately involves exposure to the Clinical Laboratory environment and builds
lab management and leadership skills throughout training to allow our graduates to move into
MLT leadership jobs.

The Medical Laboratory Science program aims to provide a unique learning experience for
students to achieve the skills required to successfully pass national certification examinations.

Why

Medical Laboratory technologists (MLTs) are healthcare professionals representing the third
largest group of healthcare workers after physicians and nurses. There is a health human
resource crisis in this area, but little progress has been made to increase the number of trained
MLTs. The COVID pandemic highlighted this critical shortage. Bottlenecks in laboratory results
affect all levels of healthcare.

Before COVID-19, Canada’s lab professionals processed over 440 million tests a year. With the
increase due to the COVID-19 pandemic, the continual addition of new and advanced testing,
and our aging population, our current human resource cannot keep up with the workforce
needs. The Medical Laboratory professional workforce is aging, and the current MLT training
programs, of which there are only 6 in Ontario, cannot graduate enough learners to solve the
ever-growing workforce gap in this profession. Current program waitlists show a high degree of
interest in the training programs; there is no shortage of students wanting to become MLTs.

Launching a program in the next two years will contribute to addressing our local workforce
situation and contribute to addressing the national shortage.

The proposal is to launch a Medical Laboratory Science Undergraduate Diploma program
through McMaster University.

Why Now, Why Here

McMaster is recognized as a leader in health sciences. There are many reasons for this, including
the university’s innovative and responsive approach of modifying, and adding, programs based
on student demand, labour market trends, and advances in leading-edge knowledge.

8
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The introduction of the diploma in Medical Laboratory Science will complement the current
deliverables of existing Health Science programs by specifically addressing labour market gaps in
Laboratory Science. The program will also answer student demand for opportunities to
contribute to health care by providing a desirable career alternative to more traditionally
considered Medicine and Nursing pathways. It will also provide an enhanced educational
experience for the students due to our innovative approach to teaching the material which will
use problem-based learning, high volume experiential learning and competency-based
assessment of learning.

The proposed delivery of the diploma program will be unlike any other Laboratory Technology
training program in that it will provide real life experience throughout the students’ learning
journey. We will achieve this innovative approach by capitalizing on the existing relationship with
the HRLMP, and the clinical laboratories for Hamilton Health Sciences and St. Joseph’s Healthcare
Hamilton. The Professional Staff of the HRLMP (MD and PhD) are all faculty of McMaster’s
Department of Pathology and Molecular Medicine. The Hamilton Regional Laboratory Medicine
Program and Department of Pathology and Molecular Medicine have a long history of
partnership that stretches back to the launching of the medical school at McMaster.

The McMaster diploma program will also have the advantage of providing learners with exposure
to leading edge technology, data analytics, and artificial intelligence. These topics are not
currently contemplated on the national licensing examination, however, they are exceedingly
important to the future of Laboratory Medicine and as such will make up part of our core
curriculum. These topics will be covered by faculty with expertise in these areas and reinforced
through exposure to specific laboratories within the HRLMP.

The HRLMP has a long history of training Technologists and Medical Lab Assistants from other
post-secondary institutions. The original laboratory school was at the Hamilton General Hospital
and predates the Canadian Society of Medical Laboratory Science. There is significant history of
education and training taking place within the HRLMP.

Current MLT training centres are in:

e Oshawa

e Toronto

e Windsor
e Kitchener
e Sudbury
e Barrie

Leaving the densely populated area of Hamilton, Niagara Peninsula, Haldimand-Norfolk,
Brant and Burlington (population of approximately 1.4 M or 10% of the overall population
of Ontario) without a training centre.

e Students successfully completing the diploma will most certainly be a pipeline to support
laboratory Health Human Resources for Hamilton and surrounding healthcare facilities.
9
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Historically, Hamilton-trained Laboratory Technologists were employed within the
Hamilton-Niagara-Haldimand-Brant Hospitals. This diploma program would be an
important addition to training capacity within our region.

1.2 PROPOSAL PREPARATION AND CONSULTATION PROCESS

The initial consultation process involved key members of Pathology and Molecular Medicine
and members of the Hamilton Regional Laboratory Medicine Program. This group of expert
advisors, with significant depth and breadth of relevant experience provided, and continues to
provide, direction. The group is made up of the following: Dr. Murray Potter, Dr. Cheryl Main,
Dr. Stephen Hill, Dr. Thomas Hawk, Dr. Tony Chetty, Mr. Duane Boychuk, Ms. Teresa
DiFrancesco, Ms. Andrea Tjahja, Ms. Robyn White, Ms. Karen Moffat, and Ms. Tracy Carrier.
This group has provided consultation throughout the development of the program through
contributions during retreat-style meetings and follow up virtual discussions and email.
Feedback from the group stressed the importance of ensuring the program is flexible enough to
meet the needs of all learners and provides ample hands-on experience to prepare graduates
for working as an MLT. The group felt the strong collaboration between PMM and the HRLMP
would provide the breadth of experience needed by the MLS students and confirmed they have
capacity to provide training to all these students.

Outside of this group the following individuals were consulted: Ms. Christine Nielsen (CSMLS);
Ms. Denise Neutel (CSMLS), Ms. Evelyn Moreau (Ontario Tech University); Ms. Barbara Elliot
(College of the North Atlantic) and representatives from Mohawk College. In addition to
consultation with the above individuals and organizations, a curriculum for the core
fundamentals was purchased from an academic centre that has been appropriately accredited
to train Medical Laboratory Technologists and who have demonstrated success by their
trainees on the national licensing examination. The intent is to build on the purchased core
content and provide students with both the required content to ensure success on the licensing
examination, as well as more advanced academic experience and more employment
opportunities upon graduation (see below for more details).

The earliest discussions of this program were prompted by an interdisciplinary program
Strategic Access Fund proposal with the Faculty of Science. Those earlier collaborations did not
align well with the strategic priorities of our two faculties at that time, so we proceeded to
explore a Faculty of Health Sciences-based undergraduate degree program. Consultations at
that stage included a plan from the Faculty of Health Sciences that these learners would enter
at Level I, most likely from the Life Sciences gateway in the Faculty of Science. There were
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barriers to contemplating this as an upper-year-entry program. We then deliberated around
having a direct entry program, however, a lack of corridor funding for these learners made this
option unviable for the Faculty of Health Sciences. This would also have required all learners to
enrol in first year service courses within the Faculty of Science which was also becoming
increasingly challenging. For these reasons, we began exploring an undergraduate diploma
option, for learners who already had completed an undergraduate degree and had the
appropriate pre-requisites.

We were then advised to explore the option of a post-graduate diploma which would allow
more senior learners a new opportunity to contribute to healthcare in a meaningful way and
tap into an unfilled job market. The diploma is a faster route to MLT training than other college
programs and the majority of students entering those programs already possess a degree,
similar to our diploma.

1.3 CONSISTENCY WITH MCMASTER’S MISSION AND ACADEMIC PLAN

The Medical Laboratory Science Diploma advances McMaster’s Strategic Mandate Agreement priorities
in the following areas:

1. Skills & Job Outcomes
a. Graduate Employment Rate in a Related Field

i. While not a bachelor or professional degree, the MLS Diploma is expected to
lead directly to employment within a “closely” (directly, in fact) related field.
The most common career pathway will be employment as an MLT, which is
the primary goal of the Diploma.

ii. The MLS Diploma will likely serve as a post-baccalaureate education pathway,
and subsequent career pathway, for a variety of learners from McMaster and
other postsecondary institutions, including from graduates with bachelor
degrees in Sciences and Health Sciences who have not gone on to work in
other fields or on to graduate studies.

iii. The Government of Canada Labour Market Information for MLT’s in Ontario
projects very high, full-time employment rates in this field for reasons listed
elsewhere in this proposal.

b. Institutional Strength/Focus
i. The MLS Diploma will provide focused training in medical laboratory-related
competencies as well as where the Diploma overlaps with health, health
sciences, and the broader healthcare system. This aligns well with McMaster’s
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strengths and focus on “advancing human and societal health and well-
being". In particular, this Diploma helps to fill an important health human
resource gap and aligns it closely with advancing health.

c. Graduation (Completion) Rate

i. Itisanticipated that a high proportion of learners who enter the program will
successfully complete the Diploma. Program pre-requisites mean that all
learners entering the program are post-baccalaureate and, therefore, by
many definitions, “mature” learners as they will have already completed a
baccalaureate degree. These learners are more likely to have MLT, health,
and related careers as potential desired career pathways, making them more
likely to continue Diploma studies to a successful completion.

ii. Learnersin the program will have their progress closely monitored by student
advisors, in addition to course directors and the program director. This will
allow students who are falling behind or struggling to achieve required
competencies to be identified and remediated early.

iii. Additionally, the program has other elements in health leadership,
professional development, and quality improvement, as well as significant
experiential components that are applicable beyond the Diploma itself and
that make for a very engaging program.

d. Graduate Employment Earnings

i. Graduates of this Diploma are very likely to find full-time employment within
the field with pay for entry level jobs above an average of $45,000 in
Hamilton. The top earners will make over $75,000/a at entry; and there are a
growing number of MLT’s on Ontario’s Sunshine List (earning greater than
$100,000/a).

ii. With additional training in professional development, leadership, and quality
improvement, we anticipate that graduates of McMaster’s Diploma program
will also move into leadership roles within labs, hospitals, and clinics. These
roles are associated with higher salaries.

e. Experiential Learning
i. All learners within the Diploma will participate in experiential learning,
initially in the simulation environment and, subsequently, in the real, clinical
environment of hospital laboratories. McMaster’s program will introduce
experiential learning very early in our program.
2. Economic & Community Impact
a. Community/Local Impact of Student Enrolment
The MLS will provide trained MLTs to work in hospitals and community laboratories
where there is a significant manpower deficit. It will also provide an opportunity for
students in our community to contribute to healthcare.

12
Template Updated: October 5 2025

Page 22 of 232



b. Research Revenue Attracted from Private Sector Sources

We are exploring opportunities for students in the program to be employed as externs
and provide research testing within the HRLMP clinical laboratories. This would provide
employment for the students and an additional revenue source for the hospital.

1.4 PROGRAM LEARNING OUTCOMES

By the completion of the Diploma program, students will be able to:

Program Learning Outcomes:

Prior to graduating from the MLS program, each student will have the ability to:

1) Employ safe practices in clinical laboratories

2) Collect, analyze and interpret laboratory results

3) Communicate and collaborate with the clinical programs which interface with the laboratory
4) Understand and apply concepts in quality management and continuous quality improvement
5) Appraise and apply evidence to advance laboratory practices

6) Understand and apply professional standards, accreditation requirements and quality standard
within their practice

7) Adapt to and integrate technological advances into their practice Return to page 4

1.5 CONSISTENCY WITH DEGREE LEVEL EXPECTATIONS

The Diploma program will be open to graduates of an undergraduate program that have completed the
necessary prerequisites of math, chemistry, biology, and biochemistry.

UNDERGRADUATE PLOS UNDERGRADUATE DLES*
SAFE PRACTICES 1,2,3,6
LABORATORY SKILLS AND KNOWLEDGE 1,2,3,5,6
COMMUNICATION AND COLLABORATION 2,3,4,5
CONTINUOUS QUALITY IMPROVEMENT 1,2,3,5,6
EVIDENCE BASED PRACTICE 1,2,3,5
PROFESSIONAL STANDARDS 1,3,4,5,6
ADAPTABILITY AND TECHNOLOGICAL 1,2,3,4,5,6
ADVANCEMENT
UNDERGRADUATE DLES GRADUATE DLES
Depth and Breadth of Knowledge Depth and Breadth of Knowledge
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Knowledge of Methodologies Research and Scholarship
Application of Knowledge Application of Knowledge
Communication Skills Communication Skills
Awareness of Limits of Knowledge Awareness of Limits of Knowledge
Autonomy and Professional Capacity Autonomy and Professional Capacity

*1: Depth and Breadth of Knowledge; 2: Knowledge of Methodologies; 3: Application of Knowledge; 4: Communication Skills; 5:
Awareness of Limits of Knowledge; 6: Autonomy and Professional Capacity

Depth and Breadth of Knowledge.

The breadth and depth of knowledge will be acquired through the MLT courses which will consist
of a combination of classroom teaching and hands on laboratory work which will give learners a
broad understanding of laboratory medicine and detailed knowledge to allow them to pass the
licencing examination. Teaching will be done by faculty with a range of expertise and will include
physicians, PhD trained laboratory professionals, MLTs, MLAs, managers and allied health
professionals and will provide learners with a range of views to help them understand the breadth
of the discipline and build interdisciplinary teamwork skills. Assessment is incorporated regularly
throughout the program to provide regular low-stakes feedback that ensures that students are
well prepared for their licensing examination at the end of training. This frequent assessment will
ensure that learners in difficulty are identified early to allow them to receive assistance early.

Knowledge of Methodologies.

Laboratory methodology taught in the classroom and then applied in a laboratory setting will
ensure that students have an understanding of laboratory methodology and the ability to trouble
shoot laboratory errors. Students will learn both qualitative and quantitative methodologies and
will be directly observed doing laboratory work in the simulation laboratory and clinical settings.
They will receive regular assessment and feedback to ensure they acquire the skills they need.
Teaching will be done with a focus on the patient so students in the MLS program never lose sight
of the impact the lab has on our most important customer, the patient.

Application of Knowledge.

Students will apply the knowledge they acquire in a simulated lab setting, initially, and then in the
clinical lab setting. Knowledge application is incorporated throughout the program both in
classroom teaching and hands on laboratory training. It will be assessed regularly in written
examinations, laboratory practical assessments and during the final rotations which consolidate
the knowledge which is acquired throughout the program. Students will gain the ability to prepare
specimens for testing, perform testing, analyze results and investigate errors and propose
solutions to these. This trouble shooting capacity is a strength of the program as it will make our
graduates very strong MLTs.
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Communication Skills.

Strong Communication skills are integral to medical laboratory work. To ensure that the students
in the MLS program acquire these skills, some aspect of communication training is incorporated
into every course offered the MLS program. Communication training will include verbal and
written communication, listening, clarity of expression, respect, patient advocacy and engagement.
The asynchronous virtual professionalism training series will further support communication
teaching with a leadership lens and the more laboratory focused courses will strongly emphasize
the importance of written communication, particularly with respect to legal documentation and
result reporting.

Awareness of Limits of Knowledge.

The program intends to give students the skills and knowledge required for them to work as MLTs
or clinical laboratory professionals. However, there are limitations to all laboratory tests and much
of clinical laboratory medicine is not yet understood. The MLS program will also help students
understand the limitations of their own knowledge through regular assessment, self-reflection and
feedback from their academic advisor and the program’s competency committee which will
provide oversight for the student’s overall success in the program. The asynchronous virtual
professionalism training series will further support this by teaching students when and how to ask
for help, how to study and self-reflection skills.

Autonomy and Professional Capacity.

The MLS program uses graduated responsibilities with early laboratory experience taught
didactically and later work being independent. This will train students to make responsible
decisions. They will also be working in a lab setting and will need to work effectively with others.
Professionalism training will be provided in courses, the professionalism microcredential and in
interactions with supervisors and their academic advisor. Students will be trained to identify their
own learning needs and will need to adapt to changing circumstances as they arise in the lab
setting.

1.6 DEMAND FOR PROGRAM

I.  Evidence of Societal/ Labour Market Need
There are 6 training facilities in Ontario (5 College level; OTU the only degree granting facility) all
which state that their programs are oversubscribed and wait lists exist indicating a strong student
demand.

Students enrolled in undergraduate programs that interface with Pathology and Molecular
Medicine faculty express desire to explore opportunities within Laboratory Medicine.

15
Template Updated: October 5 2025

Page 25 of 232



Organizations, like the Medical Laboratory Professional Association of Ontario, advocate at the
provincial level for additional training opportunities for students.

The McMaster University post-baccalaureate diploma predicts enrollment of 30 students per year
and graduating more than 95% annually. There are a considerable number of students who will
complete degrees in Science and Health Sciences, with the necessary pre-requisites, who will be
interested in health careers, but who have not yet found a job or career pathway to secure
employment. Many students are looking for meaningful ways to contribute to healthcare and this
program gives them the opportunity to do this with ample employment opportunities. It also
allows them to complete the training in a shorter time than students who are currently applying to
3-year college programs after completing their initial university degree.

The design of our program will also provide students with higher level employment skills, including
professional and leadership development, use of emerging technologies such as Al, laboratory
automation, lab management and quality improvement training. This will provide greater
opportunities for potential advancement once entering the healthcare setting; as well as access to
a broader overall job market than the traditional MLT training pathway. We have also built in
opportunities for students to generate some revenue during their training by acting as externs in
the laboratory or TA for junior students which will help offset some of the financial challenges of
completing this diploma, particularly for learners entering the program after having completed
another degree.

The Government of Canada national statistics indicate that labour shortage conditions for MLTs
are predicted until 2031. As of 2021, there were about 51,300 MLTs who work in hospitals, public
and private laboratories, university research facilities, and many other settings across Canada. The
HRLMP is facing significant vacancies and impending retirements as well as increasing demand for
testing.

MLTs represent the third largest group of healthcare workers after physicians and nurses. Across
Canada, there is a health human resource (HHR) crisis in this area. Although the HHR crisis has
been recognized for at least the last 10 years, little progress has been made to increase the
number of trained MLTs. Bottlenecks in laboratory test results, due to workforce shortages, affect
all levels of healthcare. Prior to COVID-19, Canada’s lab professionals were processing over 440
million tests a year. With the increase due to the COVID-19 pandemic and new tests for an ageing
population, the health human resources cannot keep up with the workforce needs. With the
ageing workforce of the profession and the lack of training capacity, the current MLT programs
cannot graduate enough learners to solve the ever-growing workforce gap.

Launching a program in the next 2 years may contribute to solving our regional workforce
problem, contribute to solving the national shortage, and potentially position McMaster to take
advantage of new government funding. In Ontario, there are no training programs in the west or
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south-west regions of the province. Four of the province’s programs are college diploma programs
and only one is a university undergraduate program, despite the growing number of students
obtaining university degrees as part of their training path.

Finally, more than ever, the healthcare environment needs solutions-oriented leaders throughout
all aspects of the system and at all levels. These leaders also need a strong focus on ensuring
guality and the best outcomes for patients. We also need a workforce that is more attuned to and
informed about vital and emerging issues such as equity, inclusion, and Indigenous reconciliation
and Al.

1. Evidence of Student Demand

Current MLT program waitlists show a high degree of interest in the training programs; there is no
shortage of students wanting to become Medical Laboratory Technologists.

1l. Justifiable Duplication

In Ontario, there are currently six training programs, with no programs in the west or south-west
regions of the province. Leaving the densely populated area of Hamilton, Niagara Peninsula,
Haldimand-Norfolk, and Burlington (population of approximately 1.4 M or 10% of the overall
population of Ontario) without a training centre. Many students complete a university degree and
then enrol in the college programs, taking six to seven years to complete training to become an
MLT. With the launch of a Diploma program at McMaster University, we will provide a preferred
training path and eligibility to sit the national certification exam to become workforce ready MLTs.
Our program will also provide learners experiential learning in our simulation laboratory and work
placement in local clinical laboratories. The program’s immediate immersion in the clinical
laboratory plus the work placement will link learners to direct job opportunities upon graduation.
McMaster University is uniquely positioned to fill this workforce gap.

1.7 DEGREE NOMENCLATURE

Readers are encouraged to refer to McMaster’s Certificates, Diplomas, and Microcredentials Policy (the
“Policy”) for definitions of the descriptors used below.

Proposed credential name: Undergraduate Diploma in Medical Laboratory Science

The proposed Undergraduate Diploma is a post-baccalaureate, undergraduate diploma. It is oriented
towards learners who already have a bachelor's degree and are looking for specific, health professional
preparation in medical laboratory sciences, consistent with descriptors used in the Policy.
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Michener Institute (at UHN), Cambrian College (Sudbury), Georgian College (Barrie), and Humber
College (Toronto) each offer an Advanced Diploma in Medical Laboratory Technology (3) or Science
(Michener only). The Department of Pathology and Molecular Medicine’s proposed use of the term,
“Science”, denotes a broader body of knowledge than the “Technology” designation. Indeed, the
proposed diploma will include content focused on professional development, lab quality improvement
and leadership, as well as skills in critical appraisal. The proposed post-baccalaureate diploma is
consistent with the designation offered by other post-secondary institutions, required by healthcare
facilities and regulators, and is consistent with the size and complexity of the credential (as compared to
the requirements of the Policy; and a comparison to undergraduate versus graduate credential
requirements).

Undergraduate diplomas must include academic credit courses equivalent to at least 24 units of
undergraduate study at McMaster. The proposed diploma includes 69 units plus 3 professionalism
microcredentials (equivalent to 2 units of additional academic requirements). While this is significantly
larger than traditional undergraduate diplomas at McMaster, this ensures that the program includes
required training to be eligible for learners to sit the credentialing examination and for the program to
receive accreditation. The proposed diploma is shorter than the analogous college diplomas because of
the post-baccalaureate admissions requirements which ensures that applicants have already covered
some introductory content. The proposed diploma is also significantly shorter than the minimum 90
units required of a general baccalaureate or the 120 units of an honours baccalaureate.
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2 ADMISSION & ENROLMENT

2.1 ADMISSION REQUIREMENTS

The program would be open to graduates of an undergraduate program that have completed the
necessary prerequisites of successful completion of university or college level courses in each of math
(statistics, calculus, algebra or equivalent), introductory chemistry or biochemistry and cell biology.

Immunology training and laboratory experience are assets. We aim to enroll a diverse group of students
with different lived experiences.

Candidates should have a minimum B+, 9 out of 12 on the McMaster grade scale or 75% average,
evidence of English proficiency, and a demonstrated interest in Medical Laboratory Science through the
applicants’ Statement of Intent.

2.2 ENROLMENT PLANNING AND ALLOCATIONS

Academic Cohort Cohort Cohort Cohort Cohort Cohort Cohort Total Maturity
Year Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Enrolment

2026 30 20

2027 30 27 57

2028 30 30 60

2029

2030

2.3  ALTERNATIVE REQUIREMENTS

The following would be beneficial but not required of the applicants:

e Prior work in a laboratory setting
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3 STRUCTURE

3.1 ADMINISTRATIVE, GOVERNANCE AND COMMUNICATION

The coordination of the Diploma in Medical Laboratory Sciences will be overseen and
administered by the Department of Pathology and Molecular Medicine in the Faculty of Health
Sciences. This unit operates under the guidance of the Department Chair and Program Director
for the MLS program.

The MLS program will be directed by a program director, who is supported by an instructional
coordinator who has held a license as an MLT, and the chair of PMM. They will be supported by
a program administrator and subcommittees which will assist with student selection, student
assessment and the program CQl process. There will be subspecialty directors who are content
experts to adapt the curriculum to meet the needs of our students. There will also be student
advisors who support the students and help ensure their success in the program.

The organizational structure for the diploma is outlined below.

Program Management

. P—— Program
rogram Director for rogram " Coordinator

PMM

Chair

Subspecialty Diploma_cQl Selection Student Advisors MLS Assessment
Directors Committee Committee Committee
Chemistry
Hematology

Microbiology
Pathology

Subspecialty Directors — Develop curriculum for teaching and assessment in their specialty
- Assist with teaching, advise Diploma CQl Committee
Diploma CQI Committee — Review program systematically to look for ways to improve it
- Advise PD and Chair on areas for improvement and provide recommendations biannually
Selection Committee - Responsible for coordinating selection process and provide annual report to PD and CQI
Student Advisars - Support students emotionally, academically and direct students to resources when needed
- do not play a role in assessment
Assessment Committee — arms length committee that meets quarterly

- assess student progress, identify learners in difficulty early and advise PD

Within the program students will be able to reach out to the Program Director or chair, Program
administrator, Academic Advisor, subspecialty director or course instructor and TA for support and
career guidance.
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3.2 STRUCTURE AND REGULATION

The field of Medical Laboratory Technology, in Ontario, is regulated by a professional college, the
College of Medical Laboratory Technologists of Ontario (CMLTO).

To practice as a Medical Laboratory Technologist in Canada you must complete an approved, accredited
training program and successfully challenge the national licensing examination. Prior to 2025 the
licensing of MLT’s was the responsibility of the Canadian Society for Medical Laboratory Science
(CSMLS). CSMLS would administer the examination, post successful completion of an MLT training
program. Successful completion of the national examination would allow individuals to be designated
as an MLT and work in the capacity of an MLT. Some provinces, like Ontario, have regulated the
profession and as such individuals are required to apply for licensing through respective
colleges.

As of November 1%, 2025 all internationally educated MLT’s and non-traditionally educated
applicants will be required to apply through the Canadian Alliance of Medical Laboratory
Professionals Regulators (CAMLPR).

As of March 1%, 2026 all applicants, including those educated domestically and internationally,
will be required to apply through CAMLPR Flexible Pathways and complete the associated
assessment/exams.

To be eligible to write the exam individuals must be a recent graduate of an EQual™ accredited
Canadian medical laboratory program that includes clinical placement rotation.

EQual™ is Accreditation Canada’s specialized health professional education accreditation
program that assists health professionals and higher education institutions and programs to
deliver quality education to students.

The process for accreditation through EQual™ is as follows:

e Institution/Program submits application to Accreditation Canada (AC)

e Documentation is gathered to demonstrate the program is designed to meet
established objectives/national standards (provided by AC, formally provided by the
CSMLS)

e Survey team assesses the program’s readiness for accreditation

e Surveyors will review evidence and meet with stakeholders

e Accreditation Decision Committee reviews the survey findings and renders a decision

The accreditation process is a six-year cycle. Accredited programs are required to submit
annual reports to maintain status.

Typical MLT training programs are administered at the College level with the main objective of
preparing students for employment as a medical laboratory technologist working in a clinical
(hospital lab, private lab), research lab, Public Health, or industry. The training/education tends
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to be directed at basic core competency practice. The measure of success is being able to
perform a task correctly.

There is a very practical, hands-on component that must be addressed in any accredited MLT
program and as such Pathology and Molecular Medicine purchased such curriculum from the
College of the North Atlantic. This curriculum is tried and proven to possess the necessary
components of the basic CORE requirements, the transactional tasks, is fully accredited, and
produces successful candidates for the licensing examination.

The McMaster MLS program will use these transactional competencies but will add necessary
components to elevate the academic experience for the students and prepare them for future
growth while also preparing them for immediate employment in a field of their choice.

Faculty members of Pathology and Molecular Medicine and staff of HRLMP will provide explicit
training in patient advocacy, evidence-based decision making, effective communication,
effective teamwork skills and the ability to work effectively in an interdisciplinary team,
professional practice and basic management/leadership development into the diploma
program, providing McMaster students with a broader skillset as compared to their College
peers.

In order to achieve this goal, the McMaster MLS diploma has a curriculum which exceeds the
minimum 24 units of traditional diploma programs. It is based on an accredited MLT curriculum
and includes all of the core content of that program and has been enhanced to allow our
students to move into laboratory leadership roles.

The course plan below and courses to follow will adequately prepare learners to meet the
diploma’s learning outcomes; will adequately prepare learners to sit licensing exams for the
MLT profession; and will meet accreditation standards for comparable diploma programs.
Students from McMaster who have taken the equivalent courses will be exempt from the
lectures, however the laboratory component will be mandatory.

Currently the program is 5 terms in length and will run throughout the Spring/Summer term
between years 1 and 2. An effort was undertaken to reduce the number of hours or courses. A
typical MLT diploma is 3 full years (8 terms). The presented diploma includes removal of
introductory courses in math and science as these are now pre-requisites to admission into the
diploma. The remaining courses represent the minimum requirements to achieve the diploma’s
learning outcomes, to achieve accreditation, and to ensure student success on licensing
examinations and career goals.
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PROGRAM SUMMARY

Term Courses Objectives Format
Term 1- Fall | Introduction/orientation to MLT Students will gain Mainly classroom
1 Introduction Anatomy and terminology | understanding of MLT based with
Introduction | Introduction Microbiology job and responsibilities | introduction to
(12 units) Specimen collection Learn specimen lab and prepare to
collection work in specimen
collection centers
Term 2 Clinical Microbiology Students will learn Students will work
Winter 1 Clinical Chemistry and urinalysis theory behind lab in simulated lab
Foundations Histotechnology part 1 testing and apply what | setting and
(15 units) they have learned in specimen
70 o s el e the lab collection centers
Clinical practicum - pre-analytic
Term 3 Introduction to blood bank and Students will work in Simulation lab and
Summer 1 Transfusion Medicine simulated and clinical clinical lab
Simulation Histotechnology 2 simulation lab settings applying Some students
. knowledge to clinical may be hired as
practicum ; )
o ) ) ) . work and learning to externs during
Clinical Microbiology Simulation trouble shoot errors this time
Term 4 —Fall | Microbiology practicum Students will spend Students will work
2 Clinical Chemistry simulation time in simulated and with MLTs on shift
Practicum Hematology simulation clinical lab applying and experience
i L . knowledge and building | the life of an MLT
Molecular Diagnostic Simulation lab RO
on their skills
Transfusion Medicine simulation lab
Term 5 Transfusion Medicine practicum Students will be in Students will be
Winter 2 Clinical Chemistry Practicum clinical labs and able to function as
Practicum Hematology practicum undergo weekly MLTs under
and exam . . examination in supervision and
. Histotechnology practicum ) . ) .
preparation preparation for their will receive
MLS Consolidation and review TG S SEr
preparation

Overview of Courses
TERM 1 (Fall of 1%t Year)
Orientation to Med Lab (3 units) MEDLABSC 1A03

This course will provide students with an orientation to the standard operating equipment of the
medical laboratory technology profession. They will be introduced to the fundamental equipment,
laboratory safety and mathematical calculations which are integral to the performance of laboratory
procedures in subsequent MLT courses. Students will be given an opportunity to develop basic applied
skills suitable for the clinical laboratory setting and the theory and practical skills gained will form the
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basis for learning in future courses. We will also look at statistical calculations which are critical for
quality assurance and quality control. Class time 2hr/week + 2 hr lab per week.

This course provides base knowledge that is important to meet the program learning objectives of
eemploying safe practices in clinical laboratories, analyzing and interpreting laboratory results and
understanding and applying professional standards, accreditation requirements and quality standard
within their practice.

Introduction to Anatomy and Medical Terminology (3 units) MEDLABSC 1AA3

This course is designed to guide the student from the fundamentals of word building to complete
mastery of a medical word-building system. It will also integrate the terms for anatomy, physiology, and
pathology with specified body systems and provide an introduction to human biology, including a brief
review of biochemistry, cellular biology, infectious processes, and human tissues. The primary emphasis
will be an overview of the anatomy and physiology of the human body using a systematic

approach. It is designed to provide a foundation to help the student understand the variety of medical
tests, procedures, and/or drugs available for diagnosis and treatment. Class time 2hr/week + 2 hr lab per
week.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results.

Specimen Collection (3 units) MEDLABSC 1503

This course provides an orientation to the role and responsibilities of the Medical Laboratory
Technologist in the health care field. Students will explore the term professional and examine

the desired characteristics of a health care professional. Liabilities of this career will be explored
along with an overview of the professional bodies and organizational structure of the profession.
Students will be introduced to accepted safety procedures for handling specimens, reagents, and
equipment (includes WHMIS training). The laboratory sessions will introduce students to

selected manual skills that are an integral part of medical laboratory technology. Students will collect,
store, and prepare blood samples for analysis, and learn collection and handling methods for other
types of body fluids and tissue samples. Class time 2 hr/week +2 hr practical experience.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding and applying concepts in quality management and continuous quality improvement.

Introduction to Microbiology MEDLABSC 1M03
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This course will help students understand the science of microbiology and how it relates to human
disease. Students will become familiar with common pathogens, how these are identified and some of
the diseases caused by them. Students will gain an understanding of the different subdisciplines in
Microbiology and the laboratory techniques used to identify each of them. Class time 2hr/week with 2hr
lab time per week.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding and applying concepts in quality management and continuous quality improvement.

TERM 2 (Winter of 1° Year)
Introduction to Bacteriology — HTHSCI 3MB3 (3 units) to be renamed MEDLABSC 2M03

Through expert lectures and problem-based learning, students in this course will explore the bacteria in
our environments and bodies, how they impact health and cause disease, and the challenges faced in
the treatment of bacterial infection. Students study clinically relevant bacteria with emphasis on the
techniques utilized to isolate and identify common pathogens in the laboratory setting. They will
perform various biochemical, cultural, and chemical tests on selected non-fastidious bacteria and report
test results at an introductory level. Students will get hands on experience in identifying organisms in a
simulation laboratory. Class time 2hr/week and 2hr lab.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding and applying concepts in quality management and continuous quality improvement.

Clinical Chemistry and urinalysis (3 units) MEDLABSC 1C03

This course will introduce students to the theoretical and practical aspects of Clinical Chemistry as
related to routine urinalysis. Manual testing, using safe work practices and quality control are also
studied. The course will then provide an intermediate level training in clinical chemistry that introduces
students to the theoretical and practical aspects of the analysis of body fluids. It explores laboratory
safety, quality control procedures, and basic principles of analytic techniques used in routine clinical
chemistry. It requires students to apply prerequisite knowledge and skills in laboratory sessions in the
application of analytical procedures and clinical correlations for specific analytes including
carbohydrates, lipids, lipoproteins, proteins, and NPNs. Class time 2hr/week + 2hr lab.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding and applying concepts in quality management and continuous quality improvement.
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Human Histology and Histotechnology (3 units) MEDLABSC 1P03

The course will introduce students to histology and histopathology and help them to understand the
workings of a clinical histotechnology laboratory.

Topics include safe work practice in a histology laboratory along with an introduction to
instrumentation, routine tissue processing and the microscopic structure and function of normal human
tissue. Students will be introduced to biological staining principles and the hematoxylin and eosin stain
as well as be introduced to a routine pathology laboratory setting and given an opportunity to explore
the working environment as it relates to safety, accessioning, and operations. Common disease
processes associated with particular tissue types will also be studied. Class time 2hr/week + 2hr lab.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding and applying concepts in quality management and continuous quality improvement.

Introduction to Hematology (3 units) MEDLABSC 1H03

This is an introductory course in hematology instrumentation and anemias. It is intended to provide
students with a fundamental knowledge of the principles of automated analysis in a clinical hematology
laboratory. Students will study principles of automated cell counting, laboratory procedures,
preparation of blood smears, erythrocyte sedimentation rates and quality control for automated cell
analysis. Students are introduced to case studies pertaining to automated hematological analysis. It is
intended to provide students with a fundamental knowledge of erythrocytes, including: origin,
characteristics, functions, routine laboratory procedures, normal and abnormal morphology, and
associated pathologies. Class time 2hr/week + 2hr lab.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding and applying concepts in quality management and continuous quality improvement.

Clinical Practicum — Pre-analytic (3 units) MEDLABSC 1SP3

This course allows the student to develop technical competence in pre-analytical procedures

while reviewing theoretical material from previous semesters. The two-week hospital rotation

will emphasize the pre-analytical phase of the testing process and acquaint the student with the hospital
operation and policies. 2 week clinical placement (4hr/d)

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, communicate
and collaborate with the clinical programs which interface with the laboratory, understanding and
applying concepts in quality management, understanding and applying professional standards,
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accreditation requirements and quality standard within their practice and continuous quality
improvement.

TERM 3 (Spring or summer term of 1% Year)
Introduction to Blood Bank and Transfusion Medicine (3 units) MEDLABSC 1TM3

The course will provide students with a fundamental knowledge of transfusion from both the

donor and patient perspective. The course will examine clinical transfusion practice, compatibility
testing, adverse effects of transfusion, transfusion reaction investigation, hemolytic disease of the fetus
and newborn as well as autoimmune hemolytic diseases. Associated laboratory testing will be
introduced in laboratory sessions. This course will also introduce students to the Canadian blood
banking system and provide them with the fundamental knowledge of the common human blood
products and blood group systems. The implications of the immune system, human genetics, class of
antibodies, and antigens will be examined. Common immunohematology testing methodology will be
introduced in laboratory sessions. Class time 2hr/week + 2hr lab.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding and applying concepts in quality management and continuous quality improvement.

Histotechnology 2 and clinical simulation (3 units) MEDLABSC 1PS3

This course further instructs the student in the theoretical and practical aspects of histotechnology,
concentrating on the use of various stains used for pathological diagnosis. Principles of “special”
staining including immunohistochemistry will be presented. Students will process, cut, and perform
various staining procedures and explore the identification of pigments and artefacts. Microscopic
identification of tissue sections will be practiced to aid in the evaluation of staining results. The student
will also be engaged in a laboratory simulation that will require them to apply all the knowledge they
have gained. This course concentrates on the improvement of laboratory skills through practice. Class
time 2hr/week, 30hr lab time per student.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, communicate
and collaborate with the clinical programs which interface with the laboratory, understanding and
applying concepts in quality management, understanding and applying professional standards,
accreditation requirements and quality standard within their practice and continuous quality
improvement.

Clinical Microbiology Simulation (3 units) MEDLABSC 2MS3
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This course involves laboratory isolation, identification and reporting of microorganisms from

clinical specimens originating from a range of body sites. It is at an advanced level of understanding and
interpretation which is intended to introduce standard techniques and methodologies used to identify
common pathogens in a routine clinical microbiology laboratory. Standardization of laboratory
techniques, terminology, methods, and reporting will be emphasized. Laboratory safety, Quality control
and quality assurance are incorporated.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, understanding and applying concepts in quality
management, understanding and applying professional standards, accreditation requirements and
quality standard within their practice and continuous quality improvement.

TERM 4 (Fall of 2" Year)
Advanced Microbiology MEDLABSC 2MP3

In this course, students continue building knowledge and skills of microbiology techniques

exploring some of the organisms and specimens less frequently isolated in the laboratory.

Knowledge will be further reinforced by an exploration of the routine set-up and isolation of
microorganisms using a body systems approach. Emphasis will be placed on microbiology

laboratory techniques, practices, standards and quality control. An introduction to advanced
microbiology techniques including molecular biology, parasitology, and virology will also be

explored. It is intended to introduce the process of standard techniques and methodologies used to
identify common pathogens in a routine clinical microbiology laboratory. Standardization of laboratory
techniques, terminology, methods, and reporting will be emphasized. Quality control is incorporated.
Class time 2hr/week, 30hr lab time per student.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, understanding and applying concepts in quality
management.

Clinical Chemistry simulation (3 units) MEDLABSC 2CS3

This course consists of a study of the theoretical and practical aspects of the analysis of body fluids. It
will complete the study of the various chemistry analytes. It requires students to apply their pre-
requisite knowledge and skills in a simulated hospital laboratory setting. Emphasis is on safe work
practices, automated analysis, quality control principles and result interpretation.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding, applying concepts in quality management and continuous quality improvement and
adapting to and integrating technological advances into their practice.
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Hematology simulation (3 units) MEDLABSC 2HS3

This course focuses on the leukocytic series and hemostasis and provides an overview of the most
frequently encountered myeloproliferative disorders. It is intended to provide students with a
fundamental knowledge of leukocytes and coagulation, including: origin, characteristics, functions,
routine laboratory procedures, normal and abnormal morphology, and associated pathologies. An
introduction to flow cytometry analysis is also presented in a simulated hospital laboratory setting with
an emphasis is on routine Hematology tests and procedures as well as interpretation, documentation
and reporting of laboratory results.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding, and applying concepts in quality management and continuous quality improvement

Molecular Diagnostics Simulation Lab (3 units) MEDLABSC 2PS3

This clinical simulation course explores the emerging field of molecular diagnostics through a
molecular biology lens. It will expand upon material covered in previous courses and allow
students an opportunity to manipulate DNA and RNA in a simulated laboratory setting. Topics
will include an overview of molecular biology, common and emerging molecular biology
methods including both manual and automated techniques, and an overview of molecular
diagnostics.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding, and applying concepts in quality management and continuous quality improvement

Transfusion Medicine Simulation lab (3 units) MEDLABSC 2TS3

The course will introduce students to a simulated clinical experience in a Transfusion Science laboratory.
The knowledge and skills obtained in the Introduction to TM and Blood Bank course will be applied to
“real-life” situations. Prenatal and pre-transfusion testing is performed along with associated
investigations of atypical human blood group antibodies. 30 lab hours in simulation and clinical
placement.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, and
understanding, and applying concepts in quality management and continuous quality improvement
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TERM 5 (Winter of 2™ Year)
Transfusion Medicine Practicum (3 units) MEDLABSC 2TP3

The course is a continuation of Transfusion Medicine Simulation lab. More in-depth investigations of
prenatal and pre-transfusion testing are performed, along with post-natal, post transfusion, and cord
blood testing. Following completion of this course, students will possess the knowledge, skills and
attitudes to enter the hospital clinical phase of the program.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, communicate
and collaborate with the clinical programs which interface with the laboratory, understanding and
applying concepts in quality management, understanding and applying professional standards,
accreditation requirements and quality standard within their practice and continuous quality
improvement.

Clinical Chemistry Practicum (3 units) MEDLABSC 2CP3

This course in requires students to apply their pre-requisite knowledge and skills in a stimulated hospital
laboratory setting. Using appropriate safety guidelines, students practice the pre-analytical, analytical
and post-analytical phases of the testing process for clinical specimens. Emphasis is on development of
technical competence, use of quality assurance principles and application of critical thinking skills to
data interpretation and instrument troubleshooting. It incorporates a hospital clinical laboratory
placement that will emphasize clinical procedures and acquaint the student with the hospital operation
and administration.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, communicate
and collaborate with the clinical programs which interface with the laboratory, understanding and
applying concepts in quality management, understanding and applying professional standards,
accreditation requirements and quality standard within their practice and continuous quality
improvement.

Hematology Practicum (3 units) MEDLABSC 2HS3

This is a comprehensive course in Hematology, encompassing the fundamentals and application
of information acquired to date in this discipline. Emphasis is on normal and abnormal blood
cell morphology, routine coagulation testing as well as interpretation, documentation and
reporting of laboratory results. It also introduces the student to a working theory of special
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hematology stains. Additionally, applications of flow cytometry to hematopathology will be
reviewed.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, communicate
and collaborate with the clinical programs which interface with the laboratory, understanding and
applying concepts in quality management, understanding and applying professional standards,
accreditation requirements and quality standard within their practice and continuous quality
improvement.

Histotechnology Practicum (3 units) MEDLABSC 2PP3

Students who successfully complete this course will perform processing, embedding,
decalcification, section cutting biological staining and cover slipping working independently and
as part of the laboratory team. The student will critically evaluate the blocks and slides produced
and repeat those which are not of diagnostic quality.

This course provides base knowledge that is important to meet the program learning objectives of
analyzing and interpreting laboratory results, employ safe practices in clinical laboratories, communicate
and collaborate with the clinical programs which interface with the laboratory, understanding and
applying concepts in quality management, understanding and applying professional standards,
accreditation requirements and quality standard within their practice and continuous quality
improvement.

Lab Pathophysiology, MLS consolidation and review (3 units) MEDLABSC 2A03

This course presents and revisits general concepts of key disease processes covered during the first half
of the MLT program and expands upon their impact on health from a clinical laboratory perspective.
Through a lens of the five primary laboratory disciplines, the course focuses on major pathophysiologic
changes in various disease states, including study of the associated etiology, pathogenesis, and
laboratory manifestation As well as functioning to solidify their understanding of physiology and disease,
the course is designed to help the student develop deeper knowledge of the relationships between
laboratory results and clinical conditions, most importantly, to recognize possible discrepancies

and implausible laboratory values.

Students will challenge five (5) comprehensive examinations over the course of the

semester, one (1) examination every 2 weeks, with additional shorter exams in between. Students will
concentrate on analyzing and solving problems involving all competency categories in each discipline.
Students are also expected to rotate through the following laboratories: Public Health Laboratory,
Canadian Blood Services, Mass Spectrometry, Immunohistochemistry, Immunology, Flow Cytometry and
Clinical Genetics for exposure to advanced diagnostic techniques.
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This course provides base knowledge that is important to meet the program learning objectives of
communicating and collaborating with the clinical programs which interface with the laboratory,
understanding and applying concepts in quality management, understanding and applying professional
standards, accreditation requirements and quality standard within their practice, appraising and
applying evidence to advance laboratory practices and adapting and integrating technology into
laboratory practices. It will consolidate knowledge of physiology an prepare learners for the MLT
licensing examination.

LONGITUDINAL PROFESSIONALISM MICROCREDENTIAL

This asynchronous series is designed to provide training in professional competencies, quality
management, laboratory utilization, EDI, emotional intelligence, career management and how to
function effectively in the healthcare system. It will consist of 3 modules which each contain 6-8 hours
of content. Students can complete these at any time throughout their training, but will be encouraged
to start on these early in their training. They will have the flexibility to complete them at their own pace
and will be able to go back and reassess the material at any time.

This course provides base knowledge that is important to meet the program learning objectives of
communicating and collaborating with clinical programs, understanding and applying concepts in quality
management, understanding and applying professional standards, accreditation requirements and
quality standard within their practice and continuous quality improvement, appraising and applying
evidence to laboratory practices and adapting and integrating technology into practice.

Student Portfolio

This is a collection of reflections and assignments done longitudinally which will ensure that students
reflect on their performance, ability and areas for improvement. It will be reviewed with their student
advisor during regular meetings.

Reflections in the portfolio will address communication and collaboration with clinical programes,
application of quality management concepts, the ability to critically appraise evidence and
understanding of professional standards.

Return to page 4

4 CURRICULUM AND TEACHING

4.1 PROGRAM CONTENT

The McMaster University Medical Laboratory Science (MLS) Diploma program is a training program for
Medical Laboratory Technologists which will prepare students to work in clinical chemistry, microbiology,
pathology, and hematology laboratories in a clinical setting. This 2-year program will provide a blend of
classroom based and experiential laboratory training to give students the skills they need to succeed as
Medical Laboratory Technologists (MLTs) as well as equipping them to take on advanced roles within the
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laboratory including management, quality improvement and research. Curriculum will be provided by
MLTs, medical laboratory assistants (MLAs), clinical managers, and physicians and scientists within our
department.

The program will utilize experts in their fields to ensure that the curriculum remains current and courses
will be assessed annually by the CQl committee to look for ways to improve the student experience.

4.2 PROGRAM INNOVATION

The proposed delivery of the diploma program will be unlike any other Laboratory Technology training
program in that it will provide real life experience throughout the students’ learning journey. We will
achieve this innovative approach by capitalizing on the existing relationship with the Hamilton Regional
Laboratory Medicine Program (HRLMP), and the clinical laboratories for Hamilton Health Sciences and
St. Joseph’s Healthcare Hamilton. The Professional Staff of the HRLMP (MD and PhD) are all faculty of
McMaster’s Department of Pathology and Molecular Medicine.

The McMaster diploma program will also have the advantage of providing learners with exposure to
leading edge technology, data analytics and artificial intelligence. Although these components are not
contemplated on the national licensing examination, they are exceedingly important to the future of
Laboratory Medicine and as such will make up part of the core curriculum. This part of the core curriculum
will be reinforced through exposure to specific laboratories within the HRLMP and participation of faculty
with expertise in these areas.

Our program is unique in how the simulation laboratory will be partnered with the clinical laboratory to
allow students to work on anonymized patient samples and compare their results to the results of
experienced MLTs who are working in the field. The simulation lab is being designed to accommodate the
needs of all learners, including those requiring accommodation. The longitudinal professionalism
curriculum is another unique feature of this program which will provide students with leadership skills
and insight into advanced laboratory management, laboratory optimization, team building and enhanced
communication skills. This content is delivered asynchronously, allowing students, who are mature
learners, the autonomy to identify when they want to complete it and allowing them to return to the
material as often as needed to ensure they optimize their learning.

4.3 MODE(S) OF DELIVERY

Teaching and Assessment Plan

Courses Teaching format Assessment
TERM 1 Intro/orientation MLT Didactic lectures Competencies
Introduction | MEDLABSC 1A03 Lab Assignments
(12 units) Guest speakers Written exams
(MLTSs)
Intro Anatomy/med term Didactic lectures Assignments
MEDLABSC 1AA3 Lab visits Written exams and
quizzes
Introduction Bacteriology (HTHSCI Didactic lectures Competencies
3MB3 + MEDLABSC 1M03)
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Hands on lab Written exams and
training quizzes
Specimen collection Didactic lectures Competencies
MEDLABSC 1S03 Hands on teaching Written exam
in collection centers | Quizzes
TERM 2 Clinical Microbiology (HTHSCI 2MB3+ | Didactic Lectures Competencies
Foundations | MEDLABSC 2M03) 2 hr lab per week Written exam
(15 units) Quizzes
Practical exam
Clinical Chemistry and urinalysis Didactic Lectures Competencies
MEDLABSC 1C03 2 hr lab per week Written exam
Quizzes
Practical exam
Histotechnology part 1 (HTHSCI 3HI3 Didactic Lectures Competencies
+ MEDLABSC 1P03) lab Written exam
Quizzes
Practical exam
Hematology part 1 Didactic Lectures Competencies
MEDLABSC 1H03 lab Written exam
Quizzes
Practical exam
Clinical practicum - pre-analytic Placement in Competencies
MEDLABSC 1SP3 specimen reception | Practical exam
TERM 3 Intro blood bank and TM Didactic Lectures Competencies
Simulation MEDLABSC 1TM3 2 hr lab per week Written exam
Spring or Quizzes
summer term Practical exam
Lab Placement Competencies
Written exam
Histotechnology 2 sim Quizzes
MEDLABSC 1PS3 Practical exam
Clinical Microbiology Sim 3 hr lab per week Competencies
MEDLABSC 2MS3 Written exam
Quizzes
Practical exam
TERM 4 Microbiology practicum Lab Placement Competencies
Practicum MEDLABSC 2MP3 Written exam
Quizzes
Practical exam
Clinical Chemistry 2 with sim Didactic Lectures Competencies
MEDLABSC 2CS3 Lab Placement Written exam
Quizzes
Practical exam
Hematology part 2 with sim Didactic Lectures Competencies
MEDLABSC 2HS3 Lab Placement Written exam
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Quizzes
Practical exam
Molecular Diagnostic Sim lab Didactic Lectures Competencies
MEDLABSC 2PS3 Lab Placement Written exam
Quizzes
Practical exam
TM sim lab 1 Didactic Lectures Competencies
MEDLABSC 2TS3 Lab Placement Written exam
Quizzes
Practical exam
TERM 5 TM practicum Lab Placement Competencies
Practicum MEDLABSC 2TP3 Written exam
and exam Quizzes
preparation Practical exam
Clinical Chemistry Practicum Lab Placement Competencies
MEDLABSC 2CP3 Written exam
Quizzes
Practical exam
Lab Placement Competencies
Written exam
Hematology practicum Quizzes
MEDLABSC 2HS3 Practical exam
Histotechnology practicum Lab Placement Competencies
MEDLABSC 2PP3 Written exam
Quizzes
Practical exam
MLS Consolidation and review Weekly written Written exam
MEDLABSC 2A03 exam

Additional Longitudinal Professionalism series — Asynchronous virtual course with teaching via pre-
recorded lectures and assessment based on assignments to be completed.

Courses will consist of didactic teaching followed by opportunities for application of knowledge both in
the classroom and in the laboratory. Lectures will be recorded to accommodate student absences and
provide study material for repeat viewing. Students will regularly be observed performing laboratory
tests as a competency assessment, with feedback in real time, to allow them to improve their
techniques. Courses will additionally include more formal quizzes and written exams to ensure that
students gain comfort with being assessed in this manner and to train them for their licensing exam.
Each course will result in a pass or failing grade and completed competencies will be tracked
longitudinally. The course is unique in the design of an academic advisor and program director who
provide oversight to ensure competencies are achieved for student progress. This will allow students in
difficulty to be identified early and additional supports or training to be implemented early. Students
have many recurrent opportunities to achieve competencies so achievement of all will be possible over
the course of training.
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A student portfolio will be used to encourage student reflection and continuous learning.

Experiential learning is addressed below.

4.4 EXPERIENTIAL LEARNING

Initial courses will have a 2 hour lab incorporated into them which will allow students to perform hands
on testing and acquire practical skills. Once they move into the summer curriculum they will start to
work in the simulation laboratory under the supervision of MLT faculty members. The simulation lab
will have students working on anonymized patient specimens or simulated patient specimens and
students will work on these as if they are MLTs working in the clinical lab.

After successfully completing rotations in the simulation laboratory, students will go on to their clinical
placements where they will learn from and be assessed by MLTs in the clinical laboratory. Students will
complete at least 2 weeks of clinical placement in each area of specialty within the Hamilton Regional
Laboratory Medicine Program, which currently provides clinical placements for accredited MLT
programs in the region. We are creating a memorandum of agreement with HRLMP to ensure that
McMaster students have priority for placement. Students will also get an opportunity to experience
shift work to help prepare them for their future careers.

Throughout their time in the MLS diploma program, students will be assigned an academic advisor. This
faculty member will provide career advice and guidance through the program to ensure that no student
feels unsupported or falls behind without the program intervening.

4.5 ACCESSIBILITY & INCLUSION

http://accessibility.mcmaster.ca/teaching-accessiblyhttp://accessibility.mcmaster.ca/creatingaccessible-

Courses are created using universal design principles with as much flexibility built into them as possible.
Courses will have a blend of classroom-based teaching and hands on learning in the simulation
laboratory which will be built to optimize accessibility.

Faculty members within PMM are provided with annual training in equity, diversity and inclusion and
with the launch of the MLS program we will require all teachers to undergo formal training in this area.

A formal remediation process and policy will be developed to manage students who fall behind. We will
assign student advisors to each learner and provide close monitoring to identify students who fall
behind in order to offer remediation early.

36
Template Updated: October 5 2025

Page 46 of 232


http://accessibility.mcmaster.ca/teaching-accessibly
http://accessibility.mcmaster.ca/creatingaccessible-

5 ASSESSMENT OF LEARNING

5.1 METHODS FOR ASSESSING STUDENTS

The Program will use frequent, low stakes assessments to provide regular feedback to learners and
identify learners in difficulty early, to allow for remediation to take place. Each course in the program is
a stand-alone course with its own objectives which align with the program learning outcomes and the
national competencies for MLT certification as outlined by the CSMLS.

Within the individual courses students will receive assignments based on work covered in the classroom,
a mid-term examination and final formal examination. In addition, there will be routine assessments of
lab skills done in the lab component. Students will complete the course and receive a grade. The
laboratory competencies will be tracked longitudinally throughout the program, with recurrent
opportunities to achieve them. Failing to achieve all assighed competencies for the course will not
result in failing the course, as long as performance on the other assessment modalities is adequate. The
Program Director and Academic Advisor will be able to monitor the competencies across the program
and identify students who are not achieving the required competencies and implement additional
supports to help students achieve these. Failure to achieve the competencies will not necessarily result
in failing the MLS diploma, however with the supports we have in place we believe this is avoidable.

The student portfolio will be used to review student reflections and help them gain insight into
opportunities for improvement. It is intended to reinforce the important role of reflection in self-
improvement and continuous life-long learning.

5.2 CURRICULUM MAP

Appendix B is the curriculum map for the MLS program which maps the CAMLPR core

competencies and program learning objectives to the program curriculum. This map

indicates where each of the competencies will be taught and assessed and also indicates
which program learning objective is related to the competency.

5.3 DEMONSTRATING STUDENT ACHIEVEMENT

Student success will be based on successful completion of all courses, achievement of CAMLPR
competencies, completion of the longitudinal professionalism course series and ultimately by successful
completion of the national licensing examination, however this latter achievement will not be a
requirement for receiving the diploma.
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6 RESOURCES

6.1 UNDERGRADUATE PROGRAMS

6.1.1 ADMINISTRATIVE, PHYSICAL AND FINANCIAL RESOURCES

The program budget will be submitted under separate process to the University Planning
Committee and includes funding for program faculty leads and administrative staff. The
required office space will be provided by the Pathology and Molecular Medicine department.
Classroom teaching will take place in university space. We have financial resources to support
2-3 student bursaries per year from memorial accounts.

6.1.2 LIBRARY, TECHNOLOGY, AND LABORATORY RESOURCES

The budget template includes support for library and technology support. Laboratory resources
will be partly provided by the HRLMP and partly funded by the program.

6.1.3 FACULTY

Full time faculty within PMM will provide leadership for the program and courses which support
it. They will be assisted by part-time and adjunct faculty who are MLAs, MLTs and clinical
managers. A full-time faculty member will be identified as the coordinator for each lab specialty
area as outlined in the reporting structure included in section 3.1. Additionally, dyads of full-
time and part-time/adjunct faculty will be created to ensure the success and sustainability of
each course. These dyads will also be put into place for teaching in the simulation laboratory.
During clinical practicum rotations students will be partnered with an MLT during their time in
the lab for direct one-on-one training. These MLTs will hold a part time appointment in PMM.

6.1.4 ANTICIPATED CLASS SIZE

The class size for the MLT diploma is capped at 30 students due to capacity within the HRLMP
for clinical placements, faculty supports available and available space in the simulation
laboratory. The individual courses are larger and will include learners from a range of programs
across campus. This will give the MLS students a larger cohort of students to interact with and
learn from. The diversity of learners in many of these courses will enrich the experience for the
MLS students.
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6.1.5 PROGRAM IMPLEMENTATION

Aim for September 2027
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7 QUALITY AND OTHER INDICATORS

7.1 ACADEMIC QUALITY OF THE PROGRAM

Academic Quality of the program will be monitored by the Continuous Quality Improvement committee
which will have representation from the department chair, Program Director, Student (s), a student
advisor, a subspecialty director, the chair of the selection committee, an MLT representative and a
community member (retired MLT).

The committee will meet twice per year and will assess the following data:

Reports from the Selection Committee

Reports from MLS Diploma Committee

Student Advisor reports

Course and teacher evaluations

Report from Assessment Committee

Exam performance

Learning Environment Assessments

Surveys

Other feedback from students in the diploma program
Exit surveys from students graduating

7.2 INTELLECTUAL QUALITY OF THE STUDENT EXPERIENCE

The program will ensure that the student experience is of high intellectual quality by promoting student-
faculty interaction in courses and through the student advisor connection. Students will also gain
relevant experience from faculty by learning how faculty trouble shoot a wide range of laboratory errors
or outliers. This teaching is a level used to train residents and fellows, and above the intellectual level of
most MLT training programs. Teaching and learning will be adapted to reflect diverse student needs by
using frequent, low stakes assessments to identify learners in difficulty early so remediation can be
implemented early. We are also creating our simulation laboratory to be adaptable to a diverse range of
physical needs.
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APPENDIX A

"C:\Users\boychudj\OneDrive - McMaster University\Desktop\MLPAO Supplemental Report -
Two-Year Analysis - February 2022.pdf"

"C:\Users\boychudj\OneDrive - McMaster University\Desktop\MLPAO - MLT Human Resource
Shortage Report - November 2019.pdf"

"C:\Users\boychudj\OneDrive - McMaster University\Desktop\Clinical Placements and the
Shortage of MLTs.pdf"

"C:\Users\boychudj\OneDrive - McMaster University\Desktop\2022 Shortage Survey September
23rd 2022.pdf"

ADD IN CSMLS INFORMATION - (should contact Denise, Director of Certification and Christine.
CEO)

APPENDIX B Curriculum Map
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Dr. Robert Whyte 1280 Main Street West Tel: 905.525.9140 Ext. 22506

Vice Dean, Education Health Sciences Centre — 2E18 Fax: 905.528.4727
LQJ'J Faculty of Health Sciences Hamilton ON L8S 4K1 Email: rwhyte@mcmaster.ca
%‘@?g https://healthsci.mcmaster.ca/

o5
Tuesday, October 21, 2025

To Members of the Board of Governors; Senate; Undergraduate Council; and Certificates, Diplomas,
and Microcredentials Committee

| am writing on behalf of the governing bodies of the Faculty of Health Sciences to attest to the vetting
of the Medical Laboratory Sciences (MLS) undergraduate microcredentials as meeting the criteria for
an undergraduate level academic microcredential.

The academic microcredentials were vetted alongside our submission of the new Medical Laboratory
Sciences diploma which was reviewed by leaders of our undergraduate programs in the Faculty of
Health Sciences, including the Assistant Dean of the Honours Health Sciences Program and the
Associate Chair, Education of Biochemistry and Biomedical Sciences.

Thereafter, the microcredentials were approved, including a review of their academic rigour, by the
Faculty of Health Sciences Education Council; and subsequently by the Faculty of Health Sciences

Executive Committee.

We are very excited about the potential to offer this new programming and are looking forward to
receiving approval and/or feedback regarding this proposal.

Sincerely,

L

Rob Whyte, MD, MEd, FRCP(C)
Vice-Dean, Education
Faculty of Health Sciences
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Medical Laboratory Sciences Microcredential
Laboratory Professional and Leadership skill development

The Laboratory as it impacts healthcare

Microcredential overview

Medical Laboratory Technologists (MLT) are integral members of the healthcare team. Most are
trained through college programs and then pursue additional leadership training if they choose to
apply for leadership opportunities such as managers, technical specialists or quality specialists.

The McMaster Medical Laboratory Sciences (MLS) program is a post-baccalaureate diploma which will
prepare graduates to sit the MLT licensing exam and will provide them with enhanced leadership and
quality management training. These additional skills and our condensed training (2 years) make our
training program unique and ideal for university graduates who have an interest in careers or further
training in medical laboratory sciences.

The MLS microcredential has been designed to allow learners to learn the material at their own pace
and to provide flexibility in their very busy schedules. Additionally, there may be MLTs who are
currently working who would like to take the microcredential to enhance their leadership knowledge
and abilities.

Microcredential structure

We will be offering 2 microcredentials. Microcredential 1 is mandatory before completing
microcredential 2; however, learners do not need to review all of the elective content in order to
complete either microcredential.

These microcredentials are a required training component for the MLS diploma, as well as potential
new lab programs such as Pathology Assistants program and MLT bridging program. They may be
useful to MLTs who want to build on their own leadership skills. They can also be taken by
undergraduate students in other programs and as a stand-alone microcredential by anyone who is
interested. These will be offered asynchronously through online content and assessed through online
quizzes and assignments. This approach will provide optimal flexibility for a wide range of learners.

These microcredentials will expand on core professional and leadership skills and knowledge around
how the laboratory impacts patient care, how laboratory staff can be the best professionals possible,
the importance of Quality Management systems and the importance of laboratory effectiveness and
efficiency.

Each Microcredential will be worth 1 unit of academic credit for a total of 2 units when both
microcredentials are completed.
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For students in the MLS program, this is a required, academic microcredential which must be
successfully completed before their diploma is issued.

General Admissions Requirements:
These microcredentials have no pre-requisites other than Microcredential 2 requires completion of
Microcredential 1. These microcredentials are open to all learners. All students in the MLS diploma

program will be required to complete both microcredentials for satisfactory completion of their

diploma program.

Microcredential Overall Learning Outcomes:

Upon completion of both microcredentials students will be able to:

1)
2)
3)

4)
5)

6)
7)
8)

Understand the role that the laboratory plays in healthcare.

Describe the job that an MLT does and understand why it is important to patient care.
Understand how the laboratory ensures patient information is kept confidential and
this is important.

Describe what patient directed therapy is and why it is important.

Understand the importance of Quality Assurance and continuous quality improvement
patient care and how this is achieved in the laboratory.

Describe how laboratory research impacts patient care.

Understand how the lab manages finite resources efficiently.

Describe current and future innovations which impact laboratory testing.

Microcredential 1 : Patient care and self-care - Obectives
By the end of this module learners will be able to:

1) Understand how the laboratory protects patient privacy and why this is important.
2) Describe how the laboratory contributes to patient care.

3) Understand what an MLT does and why this is important.

4) Communicate effectively in a laboratory setting

5) Understand the importance of wellness and identify strategies to maintain it

Microcredential 2 : Laboratory workflow and laboratory management - Objectives
By the end of this module learners will be able to:

1) Understand how patient factors can impact lab test results.

2) Describe the importance of record keeping as it impacts patient care.

3) Understand how trouble shooting and follow-up is done in the lab.

4) Describe what LEAN is in relation to laboratory work.

5) Understand skill mix and how the use of it can improve laboratory utilization.
6) Understand the importance of teamwork and caring for others

7) Understand the legal requirements of being an MLT

8) Understand how knowledge acquired in the laboratory is translated to patient care.
9) Describe the importance of laboratory utilization and strategies to improve this.
10) Understand the importance of quality in laboratory testing.

11) Understand the impact of sex and gender on laboratory testing

why

for
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The microcredentials will address the following Canadian Alliance of Medical Laboratory
Professionals Regulators competencies which are required for MLT credentialing.

Reporting and Communication competencies 6 and 7:
Communicates breaches in quality and safety
Follows PH and IPAC reporting requirements

Professionalism competencies 1, 2, 4, 5, 6, 7:
Confidentiality
Collaboration with HCP and patients
Reporting unprofessional conduct

Quality Assurance competencies 5, 7, 8, 11:
Assesses QC, QA
Monitors for errors
Maintains inventory
Adheres to document control procedures
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Curriculum Map for MLS program Intro MLT Intro anatomy Microl SpecCollect
* indicates teaching and assessment, # indicates teaching only

By the completion of the Diploma program, students will be able to:

1) Employ safe practices in clinical laboratories

2) Analyze and interpret laboratory results

3) Communicate and collaborate with the clinical programs which interface with the laboratory

4) Understand and apply concepts in quality management and continuous quality improvement

5) Appraise and apply evidence to advance laboratory practices

6) Understand and apply professional standards, accreditation requirements and quality standard within their practice

7) Adapt to and integrate technological advances into their practice

MLT core skills and knowledge (supers
Specimen collection and handling

ts refer to relevant learning outcomes

o Verifies relevant information is provided for test request' &
o Provides information to the client on specimen collection,

transportation and storagei'Z <
o Confirms the identity of the patient and performs venipuncture

and capillary blood collection'? <
o Performs sample collection and chain of custody procedures

relating to specimens with legal implications 2 .

o Adheres to established protocols for labeling and traceability of

specimens’? <
o Delivers specimens taking into account priority and stabilityi'Z .
o Assesses suitability of the specimen for testing"’ <
o Verifies that the pertinent data on the specimen and requisition

correspond’ .
o Accessions specimens into laboratory information systems’ &
o Adheres to guidelines for specimen retention, storage,

transportation and disposali'z"S <
o Prepares specimens for analysis &
o Identifies, documents and initiates corrective action for pre:

A . 234
examination (preanalytical) errors’ 9

Laboratory Analytical Processes
Applies principes of microscopy:’

Bright field & &
Fluorescence * *
Polarizing

inverted

Applies the physical and chemical principles of staining, quality of
staining and corrective action as needed”* o o

Applies principles of light measuring systems used in common
instruments, assesses result and initiatives corrective action: e

absorption spectrophotometry s reflectometry o turbidimetry* & &

Applies principles of electrochemical systems used in common
instruments, assesses result and initiatives corrective action: ¢ ion
selective electrodes » conductance electrodes’ *
Applies principles of electrophoresis and chromatography, assesses
result and initiatives corrective action’ *

Applies principles of osmometry, assesses results, identifies sources

. - . 247
of interference and initiates corrective action' *

Applies principles of immunoassays, assesses results, identifies
sources of interference and initiates corrective action”*’ *
Demonstrates knowledge of principles of mass spectrometry,

a ses results, identifies sources of interference and initiates

R
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ctive action * *

Amies principles of particle analysis used in common hematology
instrumentation, assesses results, identifies sources of interference
nitiates corrective action and/or follow up testing”*”
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Performs manual counting procedures’

Demonstrates the knowledge of principles of flow, assesses results,
identifies sources of interference and initiates corrective action”**
Applies the principles of hemostasis to perform coagulation testing,
assesses results, identifies sources of interference and initiates
corrective action and/or follow up (esting“’s

Performs qualitative and quantitative biochemical analyses,
assesses results, identifies sources of interference and initiates
corrective action and/or follow up testing”*®

Prepares blood, body fluids and other clinical specimens for
microscopic examination®

Identifies and evaluates the morphology of cellular and non-cellular
elements in microscopic preparations2

Differentiates between clinically significant and insignificant
findingsz'a"S

Applies principles of immunology to the detection of antigens and
antibodies’

Performs testing to identify common red blood cell antigens and
antibodies’

Interprets results to determine phenotype/genotype’
Differentiates between clinically significant and insignificant
antibodies™’

Performs compatibility analyses”

Performs analyses to detect and identify common clinically

—— . 2
significant microorganisms’

Selects appropriate culture media and environment for isolation”
Describes common clinically significant micro-organisms according
to body site 2

Confirms identification using staining techniques, biochemical,
serological and automated testing methods

Applies the principles of instrumentation to the detection of micro-
organismsz'7

Performs antimicrobial susceptibility analyses’

Assesses results, identifies sources of error and initiates corrective
action and/or follow up testingz'“’s

Applies molecular diagnostic principles to identify nucleic acid
sequences

Assesses results, identifies sources of interference/errors, initiates

N . L 2346
corrective action and/or followup testing

Performs tissue preparation techniques:l’z'E
Grossing

Processing

Embedding

Sectioning (paraffin and frozen)

Performs techniques to demonstrate cellular and non-cellular
components in tissue and body fluids, assesses quality of the
technique and initiates corrective action and/or follow up“"s’7
Operates and maintains standard laboratory
equipment/instruments 24

Prepares reagents, calibrators, standards and quality control

. 2,46
materials

Describes the role of the laboratory in point-of-care testing”*

Performs point-of-care techniques, assesses results, identifies
sources of interference and initiates corrective action”*>®
atory Post-analytical processes
'sses results, identifies sources of interference and initiates
g@nective action and/or follow up testing>**°
o(Prepares and issues blood products2
omsesses compatibility of donor/product’

o~&gsures proper storage of blood produc(sZ

[AXAY



o Evaluates the quality of blood productsZ
o Evaluates the appropriateness of the blood product for the
patient’s clinical situation

o Describes and investigates the adverse effects of transfusion

according to established protocol and initiates follow-up action”*®

o Performs point-of-care techniques, assesses results, identifies
sources of interference and initiates corrective action>*®

o Recognizes the relationship between analyses, diagnoses, clinical
information and treatment by assessing results on the basis of:
23456

. . o2

specimen integrity o

reference values ** *
P 5

critical values *

method limitations, e.g. dynamic ranges, interferences, SN,SP”‘5
patient delta checks b
clinical conditions **

o Reports results that meet quality control criteria®>*
o Identifies unexpected or implausible results and takes

appropriate action prior to reportingz’z""5

. P 23456
o Recognizes and acts on critical values

4
o Documents results accurately®>

o Accounts for all tests requested 246

Health Advocacy

o Demonstrate safe laboratory practices’ &
o Applies best infection control practices 3 o
o Minimizes possible dangers from biological specimens,

laboratory supplies and equipment* &

o Uses laboratory safety devices, e.g. biological safety cabinets,
fume hoods, laminar flow cabinets, safety pipetting devices, safety

containers and carriers, safety showers, eye washes* Q
o Manage reagents according to WHMIS practicesl *
o Safely handles and disposes of biological and other hazardous
materials * *
o Uses appropriate disinfection and sterilization methods* &
o Minimizes potential hazards in the laboratory and to patients

. 123
when reporting results o

o Applies measures in response to laboratory accidents/incidents® *
o Responds appropriately to workplace emergencies1 o
o Reports and documents all incidents related to safety and

personal injury" &

o Applies proper ergonomic principles to minimize risk of injury1 o

Quality Management

o Demonstrates knowledge of quality systems essentials (QSE)**

o Follows established protocols as defined in policy, process and

procedure manuals® o

o Assesses quality control data and calibration data®**

0 Uses statistics to monitor and track the acceptability of quality

control results ***

o Identifies, documents and reports deficiencies that may affect

the quality of testing *

o Performs and documents preventative maintenance according to

[ lished protocols 2

0, cognizes malfunctions in equipment/instruments, initiates
documents corrective action>®

D

omrticipates in continuous quality improvement activities”*®

oQ@emonstrates knowledge of risk management 1256

[AXAY



o Participates in internal and external quality assurance activities,
e.g. proficiency testing, audits, accreditation 246

o Demonstrates knowledge of inventory maintenance

o Demonstrates information management skills, e.g. computer,
laboratory information systems and related technologyz’ &7 o
Laboratory Utilization

o Maximizes efficient use of resources, e.g. time, equipment,

personnel °

o Avoids unnecessary testing“’s’6 #
Patient Care

o Demonstrates knowledge of the determinants of health and

their implications for the laboratory system >*

o Advocacy on behalf of patients 36

Scholarly activity

o Practices evidence-based decision-making skills such as
literature review, data analysis and research methodologies/studies
5

Communication

Practices effective communication with colleagues, patients/clients
and other health care professionals:

Active listening 3

Verbal Communication®

Non-verbal communication®

written communication ®

Conflict management 3

Identifies barriers to effective communication ®

Collaboration

o Demonstrates effective teamwork skills >®

o Demonstrates interdisciplinary/interprofessional team skills:

Communication ** #
Collaboration ® #
Role Clarification ® #
Reflection ®

o Demonstrates adaptive skills when interacting with
patients/clients 36

Professional Practice

o Engages in reflective practice; stops and thinks about practice,
consciously analyzes decision making and draws conclusions to
improve future practice ©

o Organizes work to accommodate priorities6 #
o Demonstrates effective problem solving/trouble-shooting
strategies and initiates appropriate follow up“’s

o Maintains confidentiality of healthcare information ® &
o Complies with legislations that govern medical laboratory
technology © #
o Recognizes limitations of own competence and seeks action to
resolve ® #
o Obtains informed consent prior to procedure and respects a
patient’s right to refuse e o
o Recognizes potentially dangerous situations and understands the
right to refuse unsafe work ® &

o Takes responsibility and is accountable for professional actions® *
o Recognizes the need for and participates in continuing education
and training o

o Promotes the image and status of the profession of medical
laboratory science as members of the health care team® &

oQBecognizes how ethical issues in the health care environment
Sgct the medical laboratory technologist and clients® o

o(JPkmonstrates knowledge of the health care system, professional
I&‘Qatory organizations and their responsibilities ® &

[AXAY



o Respects the diversity, dignity, values, and beliefs of
patients/clients and colleagues 36

Leadership skills

o Demonstrates knowledge of a dynamic environment; adapts and
responds to change *”

o Recognizes that change initiated in one area may impact other
areas of health care services ®’

o Contributes to implementation strategies that integrate
timelines, resource management and communication related to
projects or research/studies “*°

Demonstrates knowledge of interpersonal skills: 36

Recognizes signs of individual and group stress >®
Recognizes signs of patient stress

o Exhibits empathy when assisting patients and colleague 36
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New Undergraduate Program or Existing Program Undergoing Major Changes (more than 30%)

Details of Resource Implications and Financial Viability

Program Name:

A. FINANCIAL SUSTAINABILITY OF PROGRAM
Complete New UnderGraduate Program Budget template (appendix A1) which will populate table below:
In the case of Interdisciplinary programs, also append the Draft MOU between faculties. (Appendix A2)
In the case of Collaborative programs, also append the Draft MOU between institutions. (Appendix A3)

Faculty:

Health Sciences

Medical Laboratory Science Diploma Program

REVENUE 2027/28 2028/29 2029/30 2030/31 2031/32
Net Revenue $422,928 $862,863 $880,210 $897,904 $915,952
[PROGRAM EXPENSES | $1,219,404 | -s600302 | $621552 | -$712472 [  -$666,661
[IN-YEAR (Surplus/ Deficit) | $796,476 | $262561 | $258658 |  $185432 |  $249,292

*Note: In assessing total revenue to the unversity, the "Tuition to other Faculties"line should be added back in to surplus/deficit line

If the program is showing an ongoing going deficit please indicate whether it is truly incremental to the current faculty financial position. Provide a rationale for

proceeding with ongoing negative returns.

The total capital investment for the simulation lab and learner spaces is causing a deficit in the program. If we can obtain external funding from partners, suppliers and philanthropy we
will be able to minimize costs to the program and it will be sustainable. Removing the $1.1M capital investment allows for in year surplus once at a steady state of enrollment of 30.
Future plans for the program to increase revenue will include allowing other programs to utilize the SIM lab for learners, MLA- MLT program stream to bring in learners from College

programs to finish as degree eligible and launch of continuing professional development courses

B. NUMBER OF STUDENTS

Intended Steady-state annual intake

Intended Steady-state total enrolment

Number of International Students included in steady state

Proposed number of additional students to University at steady state: (i.e. Are the program students additional (net new) or redistributed

from other existing programs within the Faculty or in other Faculties. )

Will there be an impact to enroliments in Programs in other Faculties?

FT PT
30

60

6 0

No

Year achieved: 2026

Year achieved: 2026

30

If yes, Please Describe:

There may be some students that will transfer into our program from an undergraduate health sciences or science program. Our intension is that we would market to
students outside of McMaster to bring in new students

C. FORMAT OF INSTRUCTION

During which terms will the program run?

Is there a co-op or internship as part of the program?
What percentage of instruction will be online?

If either is greater than zero please provide information:

Summer Summer
Fall Winter (May-June) (July-August) Annual program units?
Yes Yes Yes Yes 35
In final semesters learners complete a clinical placement (30%
No Describe: off campus)
8% What percentage of instruction will be off campus? 0%

We are open to a flexible model of hybrid learning when possible. We will look into recorded sessions, transitioning learners in to smaller groups for tutorials and simulation

The 2 microcredentials (6 units) will be asynchronous. The final semester is in hospital clinical setting at the McMaster University Medical Centre.

lab.

D1. PROPOSED TUITION FEE

Is approval being sought for a Ministry-funded Program?

2€2 Jo 19 abed

Proposed Tuition Fee:

Per Year :

reference: http://www.mcmaster.ca/bms/student/pdf/fees included.pdf

[ No |
Domestic
Full Time Part Time
$ 13,500.00

Do Standard Tuition rates apply ? (If No, specify fees below)

International
Full Time Part Time

$ 20,250.00

2024 FINAL_Program Budget PMM_MLScProgram-To_Jeff Chuchman
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http://www.mcmaster.ca/bms/student/pdf/fees_included.pdf

Per Term (if applicable):

Per Course (if applicable):

Rational for proposed fees (describe or append results of market assessment) and describe how they adhere to MTCU policy if seeking ministry funding :

70 units over 18 months (5 terms), including 2 microcredentials, at $$385.71/unit for domestic and $578.57/unit for international students.
Expectation of part-time would be 50% course load (if we have space for part-time learners)

D2. SUPPLEMENTARY FEES

Will regular Mandatory Supplementary Fees apply?

reference: http://www.mcmaster.ca/bms/student/pdf/fees included.pdf

Full Time

Yes Part Time

Yes

If no, please contact Assistant Dean, Student Affairs x27633 for guidance and provide resulting proposed applicable fees and rationale:

Modified only No

Are there other mandatory costs for students? (Coop/Internship fees,
supplies, books, uniform, equipment,field trips, professional exam fees,
etc?)

Yes

Describe & Approximate
amounts:

E. EXTERNAL RESOURCES: donations, special grants, research overhead, endowment funds, Space, etc.

Please provide information about any external funds or resources that will be available to the program.

Onetime

Ongoing Value $

Details

eg. Access to lab space

X

CANMET - Longwood

F. FACULTY RESOURCES - Piease append evidence of endorsement from other faculties affected if necessary.

If courses are also being taught in other faculties, please list Faculty: N/A Faculty: N/A Faculty: N/A
. Health
| tal FTE d:
reremental b TEs require Sciences N/A N/A N/A Comments
Faculty - Tenure Track
Faculty - Sessional and CLAs 2 Sessional MLTs and 1 CLA
Staff 1.5 Program Coordinator
2 TA's/term at 4 hours
Teaching Assistants 2 each/week

Additional Non-salary costs in other Faculties

Increases in FT faculty are for modeling purposes only and does not imply approval to hire. Normal approval pracesses apply.

G. OTHER RESOURCE IMPLICATIONS:

No Impact:

Minor:

Major:

Unless otherwise defined in the categories below, please use these descriptions to define impact:

Can be dealt with as part of normal, daily operations. No budgetary or resource impact.

Can be dealt with in a mutually agreed timeframe using existing personnel. Resources pre-
approved or readily available. No disruption to other approved work priorities.

Must be scheduled as a project (not able to deal with as part of regular operations). Budget not
approved or readily available; source of funding to be determined. May require external resources.
May require reprioritization of previously approved tasks.

1. PHYSICAL FACILITIES - Please contact Coordinator, Design and Space Management x23898 for assistance in determining additional resource costs if needed.

ke
New Sq Ft Existing Sq Ft |comments (include location and for new | budget req'd,
Please indicate the likely space resource implications of the proposal Impact Required required space, plans to fund and acquire apace) estimate $
Potential simulation lab/learner
Faculty space- Offices,Labs,seminar rooms, student space, etc Minor - 100.0 [spaces
Other space (excluding registrar controlled classrooms) None
2. TECHNOLOGY RESOURCES - Please contact UTS Director, Technology x21888 for assistance in determining impact if needed.
Please indicate the likely impact on central technology resources for If Major,
the proposal Im pact Are additional resources required to support this program? If so, please list. estimate $
UTS Computer Labs and Software None
Network/Internet/Cloud services access & usage Minor
Audio-Visual / Telecommunications None
Wireless Connectivity None
Other (Please specify) Minor

2€2 10 29 afied

Facilties
Facilties

uTts
uTs
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uTs
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3. LIBRARY SERVICES - Please contact Associate University Librarian, Collections x26557 for assistance in determining impact if needed.

Are additional resources required to support this program? If so, please If Major,
Please indicate the likely Library resource implications of the proposal Impact list. estimate $
Staffing (Add'l service desk staff, add'l librarians, new staff with
skills’lknowledge not currently present) None
Collections, One Time Purchases (books, ebooks, purchased online
resources) None
Collections, Ongoing Subscriptions/licenses (print or online journals) None
Technology and Computing (new or add'l hardware/software, increased
digital storage capacity) None
Library Spaces (study space, new or specialized user or collection
spaces) None
Other (Please specify) None
4. OFFICE OF THE UNIVERSITY REGISTRAR - Please contact the Registrar for assistance in determining impact if needed.
Impact Area If Major,
Please indicate the likely resource implications of the proposal (Select) Support required Responsible estimate $
Admissions/Recruitment None Admission and recruiting services not required Registrar
Student Record Support (maintaining records, transcripts, grades, Minor Standard services for Undergraduate program
student card, etc)
Class Scheduling Services Minor Follows existing timelines/processes
Classrooms Minor Requires less than Qty 5 classes of max 140 seats
5. STUDENT SUPPORT - Please contact Assistant Dean, Student Services x27633 for assistance in determining impact if needed.
If Major,
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas estimate $
Student Services - International Student support Minor
Student Services - Athletics & Rec, Health/Counselling, Career Minor
Residences Minor
Scholarships/Bursaries™ (Contact SFAS for more information) Minor
*If you are anticipating OSAP funding for these students please contact SFAS to provide additional information to activate approval from MTCU
6. MIETL- Please contact Educational Consultant for assistance in determining impact if needed.
If Major,
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas estimate $
Re/Development of blended or online courses Minor
Learning Management System (Avenue to Learn) Minor
Training and development for TAs or faculty Minor
Research on teaching and learning initiatives Minor
Other (Please specify) Minor
7. OTHER
If Major,
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas estimate $
Financial Services None
Human Resources Minor
Advancement Minor
Research Services Office None
Other (Please specify) None
Please provide names below and check box to verify that approval has been obtained by each: Check box

Department Chair/ Area Director

Faculty Dean or Director of Administration

Associate Vice-President, Finance & Planning (Academic)

Submitter

2€2 J0 £9 abed

Libraries

Libraries
Libraries

Libraries

Libraries
Libraries

Registrar

Student Affairs

Student Affairs
Student

Affairs

Student Affairs
Student Affairs
Ancillaries

Scholarships

MIETL
MIETL
MIETL
MIETL
MIETL

Financial Affairs
HR
UA

Research Support
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Undergraduate Program Costing Template

DISCLAIMER: The template is intended to be used as a tool to consider the allocation impacts and the financial viability under the new budget model of any potential new program or existing programs. It is not intended to be a fully accurate prediction or guarantee of the budget allocation a program will

generate. For more info please contact newbudget@mcmaster.ca

Medical Laboratory Science Diploma Program

ENROLMENT AND TUITION FEE ASSUMPTIONS - (2019/20 GRANT RATES)

Faculty Health Sciences *for cross-disciplinary programs input the coordinating Faculty (ie. Administrative home)
First Year of Program (Fall Entry) 2027 Government Funded or Self-Funded Self-Funded
100.0%| % here entered by Faculties based on if ove
Diploma/
Accreditation Level Certificate Existing or New Program New
Include SAG Obligation? Yes
Curriculum - Years of Program 2 SAG Obligation Ratio - 0.00019
Assumptions 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 Intake 30 30 30 30 30
Level 1 Domestic Teaching Rate (from below) S 38571 S 393.42 S 401.29 S 409.32 S 417.50
Residual Tuition Revenue per Unit Taught (Faculty Specific) S 30.76 S 30.65 S 30.54 S 30.43 S 3033
Retention Rate 100%
Max Annual Units for Program 35 Percent of Level 1 Intake Domestic 90.0%
Estimated Percent of Teaching within Home Faculty 100% Percent of Level 1 Intake International 10.0%
Starting Domestic Tuition Fee per Unit Level 1 S 385.71 Starting International Tuition Fee per Unit Level 1 S 578.57
Domestic Annual Level 1 Intake Tuition Fee Increase Rate 2.0% International Annual Level 1 Intake Tuition Fee Increase Rate 2.0%
Domestic Annual Continuing Students Tuition Fee Increase Rate 2.0% International Annual Continuing Fee Increase Rate 2.0%
Central Costs No enrolment drivers University Fund 8%
Will the enrolled students be incremental to the University? Yes Research Infrastructure Fund 1%
Avg Student Avg FHS
Fall Headcount Units Enrolled Units 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 35 35 30 30 30 30 30
Level 2 35 35 30 30 30 30
Total 30 60 60 60 60
FFTE, Eligible FFTE, and WGU Results
FFTE Enrolment 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 30.0 30.0 30.0 30.0 30.0
Level 2 30.0 30.0 30.0 30.0
Total 30 60 60 60 60
Eligible FFTE Enrolment 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 27.0 27.0 27.0 27.0 27.0
Level 2 27.0 27.0 27.0 27.0
Total 27 54 54 54 54
Total WGUs from Enrolment 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1
Level 2
Total 0.0 0.0 0.0 0.0 0.0
U
-
I TUITION REVENUE
(@)
N
o
=4
N
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Medical Laboratory Science Diploma Program

Yearly

DOMESTIC Tuition Fee Schedule Increase 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 2.0% $385.71 $393.42 $401.29 $409.32 $417.50
Level 2 2.0% $393.42 $401.29 $409.32 $417.50

Yearly

INTERNATIONAL Tuition Fee Schedule Increase 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 2.0% $578.57 $590.14 $601.94 $613.98 $626.26
Level 2 2.0% $590.14 $601.94 $613.98 $626.26

Gross Tuition Revenue - Domestic University 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 $364,496 $371,786 $379,222 $386,806 $394,542
Level 2 $371,786 $379,222 $386,806 $394,542

Total $364,496 $743,572 $758,443 $773,612 $789,084

Gross Tuition Revenue - University 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 $425,246 $433,751 $442,426 $451,274 $460,300
Level 2 $433,751 $442,426 $451,274 $460,300

Total $425,246 $867,501 $884,851 $902,548 $920,599

Tuition Revenue - Faculty of Registration International Premiums 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 $20,250 $20,655 $21,068 $21,490 $21,920
Level 2 $20,655 $21,068 $21,490 $21,920

Total $20,250 $41,311 $42,137 $42,980 $43,839

Tuition Revenue - Other Faculties for Service Teaching (at Domestic Rate) 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 SO SO SO SO SO
Level 2 S0 ) S0 $0

Total S0 $0 $0 $0 $0

Tuition Revenue - Home Faculty for Teaching (at Domestic Rate) 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 $404,996 $413,095 $421,357 $429,784 $438,380
Level 2 $413,095 $421,357 $429,784 $438,380

Total $404,996 $826,191 $842,715 $859,569 $876,760

Tuition Revenue - Home Faculty Residual Allocation 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1
Level 2

Total S0 $0 S0 $0 $0

Gross Tuition Revenue - Home Faculty 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 $425,246 $433,751 $442,426 $451,274 $460,300
Level 2 $433,751 $442,426 $451,274 $460,300

o

Q

Q

(]

o}

'ff_atal $425,246 $867,501 $884,851 $902,548 $920,599

N

2@4_FINAL_Program Budget PMM_MLScProgram-To_Jeff Chuchman Page 5

3/17/2026



Medical Laboratory Science Diploma Program

GRANT REVENUE

COG Grant WGU Revenue 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 SO SO SO SO SO
Level 2 S0 ) S0 $0

Total S0 $0 S0 $0 $0

Differentiation Grant WGU Revenue 2027/28 2028/29 2029/30 2030/31 2031/32
Level 1 SO SO SO SO S0
Level 2 S0 S0 S0 S0

Total S0 $0 S0 S0 S0

International Student Recovery
Level 1 -$2,250 -$2,250 -$2,250 -$2,250 -$2,250
Level 2 -$2,250 -$2,250 -$2,250 -$2,250

Total -$2,250 -$4,500 -$4,500 -$4,500 -$4,500

Total Gross Grant Revenue
Level 1 -$2,250 -$2,250 -$2,250 -$2,250 -$2,250
Level 2 -$2,250 -$2,250 -$2,250 -$2,250

Total -$2,250 -$4,500 -$4,500 -$4,500 -$4,500

REVENUE SUMMARY 2027/28 2028/29 2029/30 2030/31 2031/32
Program Generated Gross Undergraduate Tuition - University $425,246 $867,501 $884,851 $902,548 $920,599

Less Tuition to Other Faculties for Service Teaching SO SO SO SO SO

Add Residual Tuition Allocation to Lead Faculty (Estimated) o) SO SO S0 S0

Less SAG Obligation Contribution (Estimated) -568 -$139 -$142 -$144 -$147

Tuition Revenue - Lead Faculty $425,178 $867,363 $884,710 $902,404 $920,452
Gross Grant Revenue - Lead Faculty -$2,250 -$4,500 -$4,500 -$4,500 -$4,500
Undergraduate Revenue - Lead Faculty (Line A) $422,928 $862,863 $880,210 $897,904 $915,952
Other Revenue (Specify) SO SO SO SO S0
Total Gross Undergraduate Revenue to Lead Faculty $422,928 $862,863 $880,210 $897,904 $915,952
University Fund (Contribution) and Research Infrastructure Fund (Contribution and Allocation)
FUND CONTRIBUTIONS AND ALLOCATIONS Driver Value 2027/28 2028/29 2029/30 2030/31 2031/32
University Fund (UF) (8% of LINE A) 8% SO SO SO SO S0
Research Infrastructure Fund (RIF) (1% or 3% of LINE A) 1% S0 SO SO S0 S0
Research Infrastructure Fund (RIF) Allocation - 4.27 S0 S0 S0 S0 $0 Uses Current Budget Faculty Ratio
Contributions to UF and Net Contribution to RIF S0 1] 1] 1] 1]
Support Unit Allocations
ADDITIONS FOR SUPPORT UNIT CALCULATIONS 2027/28 2028/29 2029/30 2030/31 2031/32
New to New to New to
Existing University Existing |New to University Existing University Existing | New to University Existing University
NET ASSIGNABLE SQUARE METRES (NASMs) REQ'D FOR PROGRAM (Total: Non-MIP) 50 0 100 0 100 0 100 0 100 0
NET ASSIGNABLE SQUARE METRES (NASMs) REQ'D FOR PROGRAM (Total: MIP) 0 0 0 0 0 0 0 0 0 0
EST. TOTAL INCREASE TO 3-YEAR AVG EXTERNAL RESEARCH REVENUE AWARDED 0 0 0 0 0 0 0 0 0 0
CUMULATIVE FACULTY FTEs ADDED FOR PROGRAM (See: Program Exp.) | - 2.0 1.00 0.0 1.00 0.0 1.00 0.0 1.00 0.0
CUMULATIVE ADMIN STAFF FTEs ADDED FOR PROGRAM (See: Program Exp.) - 1.5 1.50 0.0 1.50 0.0 1.50 0.0 1.50 0.0
SA'I__lARIES OF PENSIONABLE EMPLOYEE GROUPS (Estimated Existing to New) S0 $235,000 S0 S0 S0 S0 S0 S0 S0 S0
U
Gentral Costs 2027/28 2028/29 2029/30 2030/31 2031/32 Driver
:; Est. Driver Est. Driver Est. Driver Est. Driver Est. Driver
o Rate Central Cost Rate Central Cost Rate Central Cost Rate Central Cost Rate Central Cost
CEcupancy/Bond Interest/ Insurance $348.75 $17,437 $348.75 $34,875 $348.75 $34,875 $348.75 $34,875 $348.75 $34,875 NASM
N
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Medical Laboratory Science Diploma Program

Occupancy - MIP $392.24 S0 $392.24 SO $392.24 SO $392.24 SO $392.24 SO NASM @ MIP

HR $1,543.94 $5,404 $1,545.29 $3,863 $1,545.29 $3,863 $1,545.29 $3,863 $1,545.29 $3,863 Total Employee FTE (excludes TAs)
UTS/Museum of Art $699.62 $2,449 $683.74 S0 $673.45 S0 $668.29 S0 $664.38 S0 Total Student FTE and Employee FTE
Student Affairs/MIETL $540.01 S0 $525.85 S0 $516.83 S0 $512.33 S0 $508.94 S0 Total Student FTE

Libraries $1,075.21 $2,150 $1,049.53 SO $1,032.95 SO $1,024.66 SO $1,018.38 SO Total Student FTE and Faculty FTE
Registrar's Office $551.65 SO $540.14 SO $531.48 SO $526.69 SO $522.83 SO Undergraduate student FFTE
Undergraduate Scholarships $222.65 S0 $217.53 SO $213.67 SO $211.53 SO $209.84 S0 Undergraduate student FFTE
Undergraduate Bursaries $135.47 S0 $132.41 SO $130.11 SO $128.84 SO $127.83 SO Undergraduate student FFTE

Research Support $0.09964 SO $0.09964 SO $0.09964 SO $0.09964 SO $0.09964 S0 3-year rolling avg research revenue awarded
UA/ Branding and Marketing $0.01695 $7,169 $0.01602 $13,824 $0.01527 $13,438 $0.01457 $13,078 $0.01397 $12,798 3-year rolling avg allocated operating revenue
President/Gen Univ. Exp./Provost/VP Admin/Financial Affairs $0.04192 $48,389 $0.04190 $19,976 $0.04188 $20,773 $0.04190 $24,507 $0.04190 $22,499 3-year rolling avg operating expenditure
Supplementary Pension $0.01811 $4,256 $0.01813 SO $0.01813 SO $0.01813 SO $0.01813 SO Salaries of pensionable employee groups
Total Support Unit Allocations (Latest Driver Data)

DRIVER RATE DISCLAIMER: The driver rates included use the current budget loaded driver rate to the Faculties as a base. The estimated driver rate for each year assumes that the central support unit funding is increased if detailed on the main template and that any driver increases due to this program are
incremental to the University driver totals where the program, employees, or expenses are detailed as new. All other Support Unit budgets and driver totals are assumed equal. In reality, there may be driver value changes in other Faculties or budget and driver value changes in Support Units, which also impact

the Driver Rate.

PROGRAM DIRECT EXPENSES (Enter as Positive Values)

Total Teaching Costs 2027/28 2028/29 2029/30 2030/31 2031/32
New Existing New Existing New Existing New Existing New

Existing FTEs FTEs Expense FTEs FTEs Expense FTEs FTEs Expense FTEs FTEs Expense FTEs FTEs Expense
Chair
Program Director 1.00 $125,000 $131,250 $137,813 $144,703 $151,938
Tenure Track Faculty
Teaching Track Faculty SO
CLA $0 $0 $0
(1 Sessional = 0.2 FTE, per 12/13 Actual average Sessional
hours) 1.00 $60,000 1.00 $61,800 1.00 $63,654 1.00 $65,564 1.00 $67,531 408 hours of lab teaching needed ~$147 per hou
Teaching Assistants (required in this program) $12,184 $12,550 $12,926 $13,314 $13,714  |Class A (holding UG degree) $51.27/Class B (UG S
Internship Stipends
(Other Teaching Costs)
(Other Teaching Costs)
Sessional Faculty Fringe Benefits 9% $5,400 $5,562 $5,729 $5,901 $6,078
TA Fringe Benefits 12% $1,462 $1,506 $1,551 $1,598 $1,646
Faculty Fringe Benefits 29% $36,250 $38,063 $39,966 $41,964 $44,062
Total Teaching Costs 0.0 2.0 $240,296 1.0 0.0 $250,730 1.0 0.0 $261,638 1.0 0.0 $273,043 1.0 0.0 $284,968
Admin Salaries & Benefits 2027/28 2028/29 2029/30 2030/31 2031/32

New Existing New Existing New Existing New Existing New

Existing FTEs FTEs Expense FTEs FTEs Expense FTEs FTEs Expense FTEs FTEs Expense FTEs FTEs Expense
Program Coordinator 1.00 $80,000 1.00 $82,400 1.00 $84,872 1.00 $87,418 1.00 $90,041
Administrative Assistant 0.50 $30,000 0.50 $30,900 0.50 $31,827 0.50 $32,782 0.50 $33,765
(Other Admin Salaries)
(Other Admin Salaries)
Staff Fringe Benefits 31% $34,100 $35,123 $36,177 $37,262 $38,380
Total Admin Salaries & Benefits 0.0 1.5 $144,100 1.5 0.0 $148,423 1.5 0.0 $152,876 1.5 0.0 $157,462 1.5 0.0 $162,186
Student Support (From operating) 2027/28 2028/29 2029/30 2030/31 2031/32

Expense Expense Expense Expense Expense

Student support-Faculty funding (exclude SGS scholarships)
Student support-TAship (if TAing in this program move to Teaching
Expense)
Recovery from other department for providng TAs
Total Student Support (From operating) S0 S0 S0 S0 S0
Capital/Equipment Costs 2027/28 2028/29 2029/30 2030/31 2031/32
Construction/renovation
Furniture $5,000 S500
Instructional Equipment $677,127 $67,713
Computer equipment/Programming/IT infrastructure $6,000 $600
Research Equipment
Total Capital/Equipment Costs $688,127 S0 1] $68,813 1]
Other Direct Expenses - Supplies/Services/Travel etc 2027/28 2028/29 2029/30 2030/31 2031/32
C(‘gnputer Maintenance $500 $525 $551 $579 $608
T8ephone and long distance $600 $630 $662 $695 $729
I\/Teieting Expenses/seminars (incl honorariums) $2,500 $2,625 $2,756 $2,894 $3,039
ORice Supplies/copy/print $20,000 $21,000 $22,050 $23,153 $24,310
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Medical Laboratory Science Diploma Program

Marketing and Publications $5,000 $5,250 $5,513 $5,788 $6,078
Learning Resources $11,000 $3,150 $3,308 $3,473 $3,647
Audio Visual Audio Visual Audio Visual Audio Visual Audio Visual
Audio Visual Services Services Services Services Services Services
Travel and conferences $5,000 S$5,250 $5,513 S5,788 $6,078
(Other General Expenses) $9,000 $9,450 $9,923 $10,419 $10,940 |Microcredentials annual CPD costs
Reagents and Consumables
(Other General Expenses) $8,000 $8,400 $8,820 $9,261 $9,724 (Instructional equipment)
(Other General Expenses) $20,305 $21,320 $22,386 $23,506 $24,681 Lab NASM rate
Total Other Direct Expenses - Supplies/Services/Travel etc $81,905 $77,600 $81,480 $85,554 $89,832
|TOTAL DIRECT PROGRAM EXPENSES | $1,154,428 | | 476,754 | | | $495,994 | $584,872 | $536,986
SHARE OF FACULTY'S CENTRAL EXPENSES (Enter as Positive Values)
Indirect Expenses within Faculty 2027/28 2028/29 2029/30 2030/31 2031/32
IT Manager
Associate Dean's Office
10% FHS Research Support Reallocation Pool
Research 1%, FHS Fund 1%, Academic Admin 1%, Support Service 1% $64,976 $123,548 $125,558 $127,600 $129,675
Total Share of Faculty's Central Expenses $64,976 $123,548 $125,558 $127,600 $129,675
PROGRAM SUMMARY
REVENUE 2027/28 2028/29 2029/30 2030/31 2031/32
Program Generated Gross Undergraduate Revenue - University $425,246 $867,501 $884,851 $902,548 $920,599
Less Tuition to Other Faculties for Service Teaching S0 SO ) S0 S0
Add Residual Tuition Allocation to Lead Faculty (Estimated) o} SO S0 S0 S0
Less SAG Obligation Contribution (Estimated) -$68 -$139 -$142 -$144 -$147
Tuition Revenue - Lead Faculty $425,178 $867,363 $884,710 $902,404 $920,452
Gross Grant Revenue - Lead Faculty -$2,250 -$4,500 -$4,500 -$4,500 -$4,500
Other Revenue (Specify) $0 $0 $0 S0 $0
Total Gross Undergraduate Revenue to Lead Faculty $422,928 $862,863 $880,210 $897,904 $915,952
University Fund Contribution SO SO SO SO SO
Research Infrastructure Fund Contribution S0 S0 S0 S0 S0
Research Infrastructure Fund Allocation SO SO S0 SO SO
Revenue prior to Shared Support Unit Allocations $422,928 $862,863 $880,210 $897,904 $915,952
Total Support Unit Allocations (Indirect Costs) SO SO SO SO S0
Net Revenue $422,928 $862,863 $880,210 $897,904 $915,952
PROGRAM DIRECT EXPENSES
Total Teaching Costs -$240,296 -$250,730 -$261,638 -$273,043 -$284,968
Total Admin Salaries & Benefits -$144,100 -$148,423 -$152,876 -$157,462 -$162,186
Total Student Support (From operating) SO S0 S0 SO S0
Total Capital/Equipment Costs -$688,127 SO S0 -$68,813 o)
Total Other Direct Expenses - Supplies/Services/Travel etc -$81,905 -$77,600 -$81,480 -$85,554 -$89,832
Total Direct Expenses -$1,154,428 -$476,754 -$495,994 -$584,872 -$536,986
SHARE OF FACULTY'S CENTRAL EXPENSES
Total Share of Faculty's Central Expenses -$64,976 -$123,548 -$125,558 -$127,600 -$129,675
[IN-YEAR (Surplus/ Deficit) | -$796,476 | | s262561 | | | $258658 | $185,432 | $249,292

Note: Please note that the summer academic term reconciles with the fiscal year (Summer-Winter-Fall) for the budget model and not the graduate academic year (Fall-Winter-Summer).

bed
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MLT SIMULATION LAB EQUIPMENT

COST ESTIMATE

HRLMP Lab

ANNUAL SERVICE
CONTRACT

COMMENTS

OTHER INFORMATION

Access in All Areas

Computers

LIS system (Epic)

Fridges (household)

$1,000.00

Fridges (lab)

Freezers (-20)

$11,000.00

Freezers (-70)

Vortex (6) $99.00

$600.00

Glassware including manual pipettors

a variety of sizes required

Automated pipettors (60 assorted) $170.00

$11,000.00

Certification/ Calibration every 6 months

2 Fume hoods

Biological Safety Cabinets

Autoclave

$35,000.00

Microscopes (assortment)

$100,000.00

Anatomy supply

Pathology/Histology

Microtomes (multiple/potentially one per student
$25,000 each (5))

$125,000.00

Query sent to Pat Sept 24/RESPONSE SEPT 25 - stainer available/processor available

Water bath

$84,000.00

Query sent to Pat Sept 24

Embedding station

$25,000.00

Query sent to Pat Sept 24

Cold Plate

$5,000.00

includes hot and cold plates

Query sent to Pat Sept 24

Tissue Processors

$130,000.00

Query sent to Pat Sept 24

Stainers - will show staining in HRLMP lab/wil teach
special/hand staining

$100,000.00

single vs dual retort (90-135K)

Cryostat

$75,000.00

used in OR, creates frozen sections to use for immediate results - will work with the HRLMP on this

$50,000.00

Coverslipper - students will learn to do this by hand

Microwave

$50,000.00

can be included with stainer (see

above)

Histology staining racks

$100.00

Wax pot

$1,000.00

Chemistry

Analyser

Water System

$300,000.00

$30,000

Urinanalysis (ESBE quoted $6500)

$12,000.00

YES

Blood gase analyzers

$16,000.00

Query sent to Lorraine Philip Sept 24/response Sept 25 NO EQUIPMENT

centrifuges(4 bench top $17K; 2 non refrig $21K; refrig
$16K)

$54,000.00

YES

PH Meter (2)

$827

Service contract $18k for 3 years

Balance (2)

$2,600.00

Glucometers

$4,000.00

Query sent to Lorraine Philip Sept 24/response Sept 25 NO EQUIPMENT

ID Now

Electrophoresis

$10,000.00

Spectrophotometer(2)

$10,000.00

Hematology - rotation through HRLMP lab

CBC analyzer

$200,000.00

Coagulation analyzer

$300,000.00

$27,000

Cellavision

$150,000.00

$7,500

Biological safety cabinet (may need in other areas as well
Andrea to confirm)

$75,000.00

$17,000

range $50-120,000

Flowc cytometer (?)

$500,000.00

Microhematocrit centrifuge

$5,000.00

HHest tube rocker

$1,200.00

(gﬂicrobiology

lood culture instruments (Virtuo)

$16,000.00

Certification

(Ritek 2

$100,000.00

use clinical

microbial susceptibility

TYIALDI-ToF (Vitek MS)

$250,000.00

use clinical

bacterial ID and susceptibility

A




Isoplater

$115,000.00

use clinical

Stainers

use clinical

Incubators CO2

$25,000.00

Incubators (regular)

use clinical

Tissue Homogenizer

use disposable ones

Anaerobic jarsb (10 @ $280 per)

$2,800.00

Nucleic Acid Extractor (EasyMag) nice to have

$50,000.00

Molecular use clinical

Amplification Platform (CFX)

$75,000.00

Molecular use clinical

Cytospin

$1,000.00

Transfusion Medicine

Reagent Fridge

Imufuge (2)

$10,000.00

inverted microscope

$5,000.00

Sample Centrifuge

Cell Washer

$20,000.00

Heat blocks (12)

$5,000.00

Manual Capture Workstation with centrifuge

message sent to Nour Sept 24/response Sept 25 NO RESPONSE

Molecular - for micro we do not need any of these

Gel electrophoresis

Spectrophotometer (Nanodrop)

Photo doc imager and printer

Microcentrifuge

Centrifuge

Freezer (-70 for RNA)

Thermocycler

Pre and Post PCR dedicated pipettes

Liquid Handler

$2,000.00

$20,000.00

$20,000.00

$7,000.00

$15,000

$5-700 for 6 tubes
$5,000 for 24 tubes

$15,000.00

$18,000.00

$500.00

$200,000

500 each (3 minimum sizes for
each of pre and post set up areas —
p10, p100, p1000. P20 or p200 nice
to have but can get away without)

Real Time PCR

$25,000

Misc. Furniture (added by Jeff Sept 2025)

$5,000.00

2 computers & hardware (added by Jeff Sept 2025)

$6,000.00

TOTAL

Z2€z Jo 0/ abed

$677,127.00 $2,535,500.00

$666,127.00
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Microcredentials Proposal Template

Department & Program Information

Program: Political Science (Faculty of Social Sciences)

Course Name: Non-Academic Microcredential: Public Banks 101 for Trade Unions
and Activists

Credential: Non-Academic

Name of Representative: Dr. Thomas Marois

Effective Date: Winter 2026

(When is the course
intended to be offered)

Date of Submission: October 9th

Program Fee per $500
Participant (if applicable):

Non-Academic Microcredential Pilot (2025/26)

Will this credential be Yes, this non-academic microcredential course will be offered within
offered within McMaster’s | the McMaster’s pilot non-academic microcredential management
pilot non-academic system from McMaster Continuing Education (MCE). They will
microcredential provide support for the enrollment and payment platform, as well as
management system? the Avenue to Learn account necessary for the course to occur. In

turn, the Public Banking Project will host the website page with
details on the course.

If no, what system(s) will
be used for enrolment,
payment, and delivery?

Program Information:

Program Overview The main purpose of this course is the training of trade unionists
and activists regarding the role of public banks in financing green
transitions.

The course will offer an introductory overview of the key debates
surrounding public banks, including their definition, primary
objectives, and examine the potential for financing climate aligned
development projects.

6 Modules:
1) What are Public Banks? Why do they matter?
2) Public Banks and the International Financial Architecture:
From the global to the local
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3) Rethinking Public Banks: Mainstream and Alternatives Views
(neoclassical; heterodox; dynamic)

4) Public Banks and Essential Public Infrastructure

5) Public Banks and Just Climate Transitions

6) Activism and Engaging Public Banks in the Community

Learning Outcomes Upon completion of this microcredential, learners will be able to:
1. Define the concept of public banks.

2. Describe the primary purposes and functions of public banks.

3. Identify key debates related to public bank financing.

4. Explain the concept of derisking in the context of public finance.
5. Discuss the role of public banks in supporting green transitions.
6. Evaluate the role of public banks in their local communities.

7. Assess the impact of public banks within their national contexts.

8. Apply knowledge of public banks to local or national climate
action, development, and infrastructure projects.

9. Analyze local or national climate action, development, and
infrastructure projects through the lens of public banking using
empirical cases.

Meeting Learning Meeting the Learning Outcomes: Instructional Design Overview
Outcomes To achieve the learning outcomes of this microcredential course, the
(How will the program instructional design integrates a blend of experiential, interactive,
meet the stated learning and applied learning strategies:

objectives) Learning Outcomes 1 & 2:

These foundational objectives will be addressed through six course
modules that introduce key concepts and frameworks. Each module
includes:

-Short lectures to present definitions and core functions.
-Interactive discussions to explore diverse perspectives on public
banking.

-Case-based examples to illustrate real-world applications.

Learning Outcomes 3 & 4:
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These outcomes will be supported through:

- Hands-on working sessions where participants collaboratively
analyze policy tensions and financing models.

- Facilitated debates and peer exchanges to surface diverse
viewpoints and practical challenges.

-Module activities that encourage critical reflection on the role of
public banks in climate and development finance.

Learning Outcomes 5 & 6:

- Empirical case study analysis embedded in the final module.

- Guided reflection exercises that connect theory to local realities.
- Peer feedback sessions to refine understanding of contextual
differences.

Learning Outcomes 7 & 8:

- A policy brief focused on public banks in the participant’s local or
national context.

- Individual consultations to support project development.

- Feedback loops to strengthen policy relevance and clarity.

Program Admission This microcredential is open enrollment. Applicants will be
Requirements registered following successful payment.

Program Pre-requisites None

Course Completion The course will be assessed using a pass/fail model. Learners will
Requirements complete:

- 6 modules/classes

- An 800-100-word policy brief on a public bank in their community
that demonstrates their ability to apply the topics and concepts
covered.

Course Delivery Format The course delivery format will be Virtual Classroom, with online
classroom environment, classes are held on the scheduled day/time
each week, and a combination of real-time sessions and
independent learning activities

e Course length: 6 weeks (once a week)
e Hours of live instruction: 9 hours (1.5 hours per week)
e Preparation required: 9 hours reading in advance

Student Evaluations Participants will be tasked with preparing an 800—1000-word policy

(Grading Process) brief on a public bank in their community as an assessment. The
course instructor will offer to review and comment on the policy
brief.
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Course Evaluation Learners will complete a 1-page course evaluation to provide
feedback on course content, delivery, method of evaluation, and

instruction.
Course Instruction (e.g., Dr. Thomas Marois is a Professor of Political Economy in the
who will teach the Department of Political Science and Tier 1 Canada Research Chair in
course?) Public Banking at McMaster University, Canada. Thomas is Director

of the Public Banking Project at McMaster University. He is a leading
scholar of public banks worldwide, focusing on pro-public
alternatives and collaborations for the financing of green and just
transitions. Thomas works closely with and advises the Public
Banking Institute, the Public Bank New York and Public Bank San
Francisco groups, and UNCTAD. He is author of the 2021 book Public
Banks: Decarbonisation, Definancialisation, and Democratisation
(Cambridge University Press), which was awarded the 2023 Joan
Robinson Prize by the European Association for Evolutionary
Political Economy. Thomas is co-editor of the 2023 book Public
Banks, Public Water Exploring the Links in Europe (Routledge) and
he has written articles for such top-ranked journals as Water
International, Review of Political Economy, The China Quarterly, The
Journal of Peasant Studies, Environment and Planning, and Review
of International Political Economy.

During the course, instructional support will be available, with office
hours via Zoom and a forum in the course platform for questions
and answers.

Course Details:

The main purpose of this course is the training of trade unionists and activists regarding the role of
public banks in financing green and just transitions.

There is currently no popularly-oriented course on public banks. There is also a general lack of
knowledge among trade unions and activists about public banks globally. Trade unions and activists
have an interest in learning more about public banks.

The purpose is to inform these interested communities about public banks globally, how to think
about public banks in progressive terms, and to enable interested communities to engage with
public banks.

The immediate target audience will be Trade Unionists from Canada and United States, particularly
organizations that engage directly or indirectly with the topic of public services, public finance,
energy transitions, and banks. A related audience will be activists and civil society organizations
interested in better understanding public banks.
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Some examples of Trade Unions and organizations that will be interested: PSI (Public Services
International); TUED (Trade Unions for Energy Democracy), CUPE (Canadian Union of Public
Employees), CUPW (Canadian Union of Postal Workers), SEIU (Service Employees International
Union), UNIFOR, and more. Besides this initial target audience, the PB 101 course will also be
designed for activists from Civil Society Organizations (CSOs) working with public banking, finance,
climate change, climate finance, biodiversity, and energy transitions.

This course will involve an engaged, group-appropriate, and experience-based learning approach.
The active learning of participants will be based on exploring public banks in the local community.
Pedagogical materials will be interdisciplinary, to address the fact of many different learning
backgrounds of participants, and will make use of different materials (written academic; videos;
blogs; etc).

The PB 101 initiative is aligned with the mandate to increase awareness and critical engagement
with public banks of Prof Marois, Canada Research Chair (CRC) in Public Banking for Sustainability,
Inclusion and Prosperity. This is likewise connected to the Public Banking Project, directed by
Marois.
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New Proposed Microcredential Offering:
Public Banks 101 for Trade Unions and Activists

Title of Microcredential: Non-Academic Microcredential: Public Banks 101 for Trade
Unions and Activists

Microcredential Type: Non-academic

Responsible Faculty or Unit: Public Banking Project, Department of Political Science,
Faculty of Social Sciences

Purpose and Rationale:

The main purpose of this course is the training of trade unionists and activists regarding the
role of public banks in financing green and just transitions.

There is currently no popularly-oriented course on public banks. There is also a general lack
of knowledge among trade unions and activists about public banks globally. Trade unions
and activists have an interest in learning more about public banks.

The purpose is to inform these interested communities about public banks globally, how to
think about public banks in progressive terms, and to enable interested communities to
engage with public banks.

This course will involve an engaged, group-appropriate, and experience-based learning
approach. The active learning of participants will be based on exploring public banks in the
localcommunity. Pedagogical materials will be interdisciplinary, to address the fact of many
different learning backgrounds of participants, and will make use of different materials
(written academic; videos; blogs; etc). The PB 101 initiative is aligned with the mandate to
increase awareness and critical engagement with public banks of Prof Marois, Canada
Research Chair (CRC) in Public Banking for Sustainability, Inclusion and Prosperity. This is
likewise connected to the Public Banking Project, directed by Marois.

Target Audience: The immediate target audience will be Trade Unionists from Canada and
United States, particularly organizations that engage directly or indirectly with the topic of
public services, public finance, energy transitions, and banks. A related audience will be
activists and civil society organizations interested in better understanding public banks.

Some examples of Trade Unions and organizations that will be interested: PSI (Public
Services International); TUED (Trade Unions for Energy Democracy), CUPE (Canadian Union
of Public Employees), CUPW (Canadian Union of Postal Workers), SEIU (Service Employees
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International Union), UNIFOR, and more. Besides this initial target audience, the PB 101
course will also be designed for activists from Civil Society Organizations (CSOs) working
with public banking, finance, climate change, climate finance, biodiversity, and energy
transitions.

Offering Description and Learning Objectives

The course will offer an introductory overview of the key debates surrounding public banks,
including their definition, primary objectives, and potential roles in financing climate and
developmental challenges. It will also discuss contending theoretical perspectives.

Learning objectives:

1. Define the concept of public banks.

2. Describe the primary purposes and functions of public banks.

3. Identify key debates related to public financing.

4. Explain the concept of derisking in the context of public finance.

5. Discuss the role of public banks in supporting green transitions.

6. Evaluate the role of public banks in their local communities.

7. Assess the impact of public banks within their national contexts.

8. Apply knowledge of public banks to local or national climate action, development, and
infrastructure projects.

9. Analyze local or national climate action, development, and infrastructure projects
through the lens of public banking using empirical cases.

Proposed Course Structure and Delivery Modes

The course delivery format will be Virtual Classroom, with online classroom environment,
classes are held on the scheduled day/time each week, and a combination of real-time
sessions and independent learning activities

e Course length: 6 weeks (once a week)
e Hours of live instruction: 9 hours (1.5 hours per week)
e Preparation required: 9 hours reading in advance

Grading Format
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The course will be assessed using a pass/fail model. Learners will complete:
- 6 modules/classes

- An 800-100-word policy brief on a public bank in their community that demonstrates their
ability to apply the topics and concepts covered.

Anticipated Admissions Requirements

This microcredential is open enrollment. Applicants will be registered following successful
payment.

Timelines

We plan to launch the course as a Pilot version in Winter 2026. Depending on Pilot
feedback and outcomes, the course can be delivered online in Summer 2026 and then
annually thereafter.

Next Steps/Ask

To gain a deeper understanding of McMaster’s e-learning platform to help in designing the
online course content more effectively.
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New Microcredential
Details of Resource Implications and Financial Viability
Microcredential Name:

Faculty: Social Sciences
Public Banks 101 for Trade Unions and Activists

A. FINANCIAL SUSTAINABILITY OF PROGRAM
Complete Pilot Microcredential Budget template (appendix A1) which
will populate table below:

DELIVERY YEAR YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5
REVENUE $17,200 $7,500 $7,500 $7,500 $7,500
EXPENSES $16,150 $6,075 $6,075 $6,075 $6,075
SURPLUS/DEFICIT OF REVENUE MINUS EXPENSES $1,050 $1,425 $1,425 $1,425 $1,425
Microcredential Infrastructure Contribution (25% of surplus) $263 $356 $356 $356 $356
LEAD UNIT SURPLUS (75% of surplus) $788 $1,069 $1,069 $1,069 $1,069
Cl|JMULATIVE SURPLUS/DEFICIT $788 $1,856 $2,925 $3,994 $5,063
I

Net Neutral/Pro Bono Offering: If the microcredential is designed to be net neutral or is being delivered as a pro bono offering without any fees please
indicate the means by which development, delivery, and maintenace of the microcredential will be resourced. Provide a rationale for how the offering will be

covered (e.g. through a grant).O

The course is not profit-oriented. It is designed to have financial sustainability in the long run, with the use of CRC Marois and 128 Grant as a startup capital.

Ongoing Deficit: If the microcredential is showing an ongoing deficit please indicate whether it is truly incremental to the current faculty financial position.

Provide a rationale for proceeding with ongoing negative returns.

B. MICROCREDENTIAL INFRASTRUCTURE EXPENSES

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5
MANAGEMENT & DELIVERY SYSTEM EXPENSE $3,000 $500 $500 $500 $500
DIGITAL CREDENTIAL EXPENSE $250 $375 $375 $375 $375
Will this microcredential be utilizing McMaster's Pilot Microcredential Management & Delivery System? Yes

If NO, please provide a detailed cost breakdown of the resources that will be used to manage and deliver this microcredential, including (where relevant) the costs associated
with any in-kind contributions of McMaster staff support (e.g., administrative support, marketing support, etc.). Please also note the type of digital credential being issued and

the associated costs.

McMaster's Pilot Microcredential Management & Delivery System will be used in the most part. The only aspect that will be out of scope is the website creation for marketing
purposes. The website will be hosted by the Public Banking Project, McMaster.

C. NUMBER OF LEARNERS

FT
Intended Steady-state annual intake 15 Year achieved: 2028
D. FORMAT OF INSTRUCTION
Intersession Summer Summer
Fall Winter (May) (May-June) (July-August)
During which terms will the microcredential run? X
What percentage of instruction will be online? 100%
What percentage of instruction will be on campus? 0%
What percentage of instruction will be off campus? 0%

Please provide information on delivery format and resource implications:

L afied

We will first run a pilot in-person in the fall. The location is to be determined. We expect future offering to take an 100% online format.

[AXA Y
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E1. PROPOSED TUITION FEE reference: http://www.mcmaster.ca/bms/student/pdf/fees included.pdf

If offering only one microcredential please use the first space below. If your submission
includes multiple microcredentials with multiple fees (e.g. a certificate of completion
Proposed Tuition Fee: containing 4 separate microcredentials) please use the additional spaces provided.

Microcredential 1 500 Microcredential 4
Microcredential 2 Microcredential 5
Microcredential 3 Microcredential 6

Rationale for proposed fees (describe or append results of market assessment) and describe how they adhere to MTCU policy if seeking ministry funding :

This is a non-academic course. The fee represents a commitment by participants. It is sufficient to cover course costs and to remain accessible.

E2. SUPPLEMENTARY FEES reference: http://www.mcmaster.ca/bms/student/pdf/fees included.pdf

Will any Mandatory Supplementary Fees apply to this microcredential? No

If yes, please contact your Faculty Director of Finance for guidance and provide resulting proposed applicable fees and rationale:

Are there other mandatory costs for students? (Coop/Internship fees,
supplies, books, uniform, equipment,field trips, professional exam fees, No Describe & Approximate
etc?) amounts: No extra costs

F. EXTERNAL RESOURCES: donations, special grants, research overhead, endowment funds, Space, etc.

Please provide information about any external funds or resources that will be available to the microcredential.

Onetime Ongoing Value $ Details
CRC Marois $7,200.00 $7,200 | Grant from Canada Research Chair
128 grant $10,000 $10,000 Grant from 128 Colective

G. FACULTY RESOURCES - Picase append evidence of endorsement from other faculties affected if necessary.

If courses are also being taught in other faculties, please list Faculty: N/A | Faculty: N/A Faculty: N/A

I I FTE ired:
ncrementa s required N/A N/A N/A Comments

Faculty - Tenure Track
Faculty - Sessional and CLAs
Staff

Teaching Assistants

Additional Non-salary costs in other Faculties
Increases in FT faculty are for modeling purposes only and does not imply approval to hire. Normal approval pracesses apply.

H. OTHER RESOURCE IMPLICATIONS: Unless otherwise defined in the categories below, please use these descriptions to define impact:
No Impact: Can be dealt with as part of normal, daily operations. No budgetary or resource impact.

Can be dealt with in a mutually agreed timeframe using existing personnel. Resources pre-
approved or readily available. No disruption to other approved work priorities.

Must be scheduled as a project (not able to deal with as part of regular operations). Budget not
Major: approved or readily available; source of funding to be determined. May require external resources.
May require reprioritization of previously approved tasks.

Minor:

1. PHYSICAL FACILITIES - Please contact Coordinator, Design and Space Management x23898 for assistance in determining additional resource costs if needed.

If major new
_APprox central
New Sq Ft | Existing Sq Ft |comments (include location and for new | budget reqd,
Please indicate the likely space resource implications of the proposal Impact Required required space, plans to fund and acquire apace) estimate $
Faculty space- Offices,Labs,seminar rooms, student space, etc None Facilties
Other space (excluding registrar controlled classrooms) None Facilties
2. TECHNOLOGY RESOURCES - Please contact UTS Director, Technology x21888 for assistance in determining impact if needed.
-jFTease indicate the Tikely impact on central technology resources for If Major,
NYthe proposal Impact Are additional resources required to support this program? If so, please list. estimate $
UTS Computer Labs and Software None uTs

Non-Academic Microcredential Course - Public Banks 101 for Trade Unions and Activists - Budget
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Network/Internet/Cloud services access & usage None uTs

Audio-Visual / Telecommunications None uTs
Wireless Connectivity None uTs
Other (Please specify) None uTs

3. LIBRARY SERVICES - Please contact Associate University Librarian, Collections x26557 for assistance in determining impact if needed.

Are additional resources required to support this program? If so, please If Major,
Please indicate the likely Library resource implications of the proposal Impact list. estimate $
Staffing (Add'l service desk staff, add'l librarians, new staff with
skills’lknowledge not currently present) None Libraries
Collections, One Time Purchases (books, ebooks, purchased online
resources) None Libraries
Collections, Ongoing Subscriptions/licenses (print or online journals) Minor Libraries
Technology and Computing (new or add'l hardware/software, increased
digital storage capacity) None Libraries
Library Spaces (study space, new or specialized user or collection
spaces) None Libraries
Other (Please specify) None Libraries

4. OFFICE OF THE UNIVERSITY REGISTRAR - Please contact the Registrar for assistance in determining impact if needed.

Impact Area If Major,
Please indicate the likely resource implications of the proposal (Select) Support required Responsible estimate $
Admissions/Recruitment None Admission and recruiting services not required Registrar
Reqistrar
Student Record Support (maintaining records, transcripts, grades, . .

Standard services for Undergraduate program .
student card, etc) Minor 9 prog Student Affairs
Class Scheduling Services None Managed by Dept/Faculty Student Affairs

Scheduled into Faculty controlled classrooms or only summer term or Student
Classrooms None .

off campus Affairs
5. STUDENT SUPPORT - Please contact Assistant Dean, Student Services x27633 for assistance in determining impact if needed.

If Major,
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas estimate $
Student Services - International Student support None Student Affairs
Student Services - Athletics & Rec, Health/Counselling, Career None Student Affairs
Residences None Ancillaries
Scholarships/Bursaries™ (Contact SFAS for more information) None Scholarships
*If you are anticipating OSAP funding for these students please contact SFAS to provide additional information to activate approval from MTCU
6. MacPherson Institute- Please contact Educational Consultant for assistance in determining impact if needed.
If Major,
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas estimate $
Re/Development of blended or online courses Minor Possible support for instructors MIETL
Learning Management System (Avenue to Learn) Minor Microcredential Management & Delivery System MIETL
Training and development for TAs or faculty None MIETL
Research on teaching and learning initiatives None MIETL
Other (Please specify) None MIETL
7. OTHER
If Major,
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas estimate $
Financial Services None Financial Affairs
Human Resources None HR
Advancement None UA
Research Services Office None Research Support
Other (Please specify) None
Please provide names below and check box to verify that approval has been obtained by each: Check box
Department Chair/ Area Director
Faculty Dean or Director of Administration
Associate Vice-President, Finance & Planning (Academic)

Submitter
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Microcredential Costing Template

DISCLAIMER: The template is intended to be used as a tool to consider the allocation impacts and the financial viability of any potential new microcredential.

Public Banks 101 for Trade Unions and Activists

Faculty

REVENUE
128 Collective Startup Grant
CRC Marois RA'ship

Non-McMaster Learner (Pilot fees paid by 128 Grant)

Revenue Guidance: The categories above are
designed to help anticipate the type of learner, the
associated fee, and the collective revenue with
proposed enrolment targets. They are filled in with
sample numbers to give a sense of how the template
works; with this in mind, please ensure you
update the table based upon your proposed
microcredential and remove any non-relevant
rows as you see fit. Please also note that if
your proposal includes multiple courses that
you should_include revenues from all courses
in this budget template.

REVENUE TOTALS

EXPENSES
Curriculum Development
Instructor
Admin Salaries and Benefits

Microcredential Management & Delivery System*
Digital Credential*

Social Sciences

Year 1
Fee Enrolment Total Comments Fee
$5,000.00
$7,200.00

$500.00 10 $5,000.00 $500.00

$17,200.00

$12,200.00
Nil (Pilot)
$0.00

$3,000.00 Tier 1 Fees
$250.00 $25/learner BC Diploma

Year 2 Year 3
Enrolment Total Comments Fee Enrolment
15 $7,500.00 $500.00 15
$7,500.00

$0.00
$5,000.00
$0.00

$500.00 Tier 1 Fees
$375.00 $25/learner BC Diploma

Total Comments Fee
$7,500.00 $500.00
$7,500.00

$5,000.00
$0.00

$500.00 Tier 1 Fees
$375.00 $25/learner BC Diploma

Year 4
Enrolment

15

Total Comments Fee

$7,500.00 $500.00

$7,500.00

$0.00
$5,000.00
$0.00

$500.00 Tier 1 Fees
$375.00 S25/learner BC Diploma

Year 5

Total Comments

$7,500.00

$7,500.00

$0.00
$5,000.00
$0.00

$500.00 Tier 1 Fees
$375.00 S25/learner BC Diploma

Market Research $0.00 $0.00 $0.00 $0.00 $0.00
Marketing & Promotions $200.00 $200.00 $200.00 $200.00 $200.00
Equipment and Supplies $0.00 $0.00 $0.00 $0.00 $0.00
Other (PBP Website update for PB101) $500.00 $0.00 $0.00 $0.00 $0.00
Expense Guidance ;. The categories above are
designed to help anticipate the costs associated with a
microcredential by identifying the most critical areas of
expenses that one might need to anticipate. The_
numbers provided are placeholders and outside
of those with an *, are not meant to reflect true
costs. There could possibly also be additional expense
lines unique to a specific microcredential. With this in
mind, please ensure you update expense
forecasts based upon your proposed
microcredential and remove any non-relevant
rows as you see fit
*Please see below for costs associated with
McMaster's pilot non-academic Microcredential
EXPENSE TOTALS $16,150.00 $6,075.00 $6,075.00 $6,075.00 $6,075.00
TOTAL REVENUE $17,200.00 $7,500.00 $7,500.00 $7,500.00 $7,500.00
TOTAL EXPENSES $16,150.00 $6,075.00 $6,075.00 $6,075.00 $6,075.00
SURPLUS/DEFICIT OF REVENUE MINUS EXPENSES $1,050 $1,425 $1,425 $1,425 $1,425
25% of Surplus to University $263 $356 $356 $356 $356
LEAD UNIT SURPLUS $788 $1,069 $1,069 $1,069 $1,069
SURPLUS/DEFICIT OVER 5 YEARS $5,063 |

*Costs for MCE Delivery System and Support Costs

Tier 1 = Single Non-Academic Microcredential = $3000
upfront, $500 per offering maintenance

Tier 2 = Certificate of Completion w 3 microcredential
offerings = $4000 upfront, $750 per offering
maintenance

Tier 3 = Certificate of Completion w 5 microcredential
offerings = $5000 upfront, $1000 per offering
maintenance

Digital Credential = $25/learner via BC Diploma

**Pprofit Sharing Model**

Profit Sharing = 75% of Profits to Lead Unit, 25% of
Profits to University

Profit Sharing Model Details: In alignment with
McMaster’s budget model, which taxes tuition revenue
as part of a broader financial framework designed to
support all aspects of the organization, the piloting of a
non-academic microcredentials management system
includes a pilot profit sharing process designed to cover
the costs associated with developing institutional
microcredential infrastructure.

At present, the pilot is using a 75/25 split
model, with 75% of surplus (revenue minus expenses)
remaining with the lead unit and 25% of surplus going
to support institutional non-academic microcredential
infrastructure. Those developing non-academic
microcredentials are strongly encouraged to use
McMaster’s pilot non-academic microcredential
budget template to anticipate and account for this
model during the planning and proposal process.
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1. NEW PROGRAMS
1.1. Department of Kinesiology, Certificate of Completion Program Proposal

Department & Program Information

Program: Faculty of Science

Course Name: Certificate of Completion in Transcranial Magnetic Stimulation (TMS)
Credential: Non-Academic Certificate of Completion

Name of Representative: Aimee Nelson

Effective Date: May 2026

Date of Submission: January 30, 2026

Program Information:

Program Overview The TMS Certification Course offered via Neuro-Mod and accredited

through McMaster University provides an in-depth exploration of
transcranial magnetic stimulation (TMS) and repetitive TMS (rTMS).
Designed for technicians, researchers, and clinicians, this
comprehensive three-day program combines theoretical knowledge
with hands-on training in the latest neuromodulation techniques.
Participants will gain an understanding of the physics that underpins
TMS, explore its various clinical and research applications, and learn
the technical skills needed to perform safe and

effective rTMS procedures. The course covers essential topics such as
motor hotspot identification, motor threshold

determination, neuronavigation, and patient safety protocols.
Additionally, it will explore both on-label (e.g., drug-resistant
depression) and off-label (e.g., chronic pain) uses of rTMS, as well as
advanced research techniques like paired-pulse TMS and TMS-EEG
integration.

Learning Objectives 1. Understand the theoretical principles of TMS and repetitive
TMS, including device operation, pulse characteristics, and
physiological effects.

2. Develop hands-on skills in TMS techniques, including but not
limited to motor threshold determination, motor mapping, and
repetitive stimulation procedures.

3. Apply clinical knowledge for rTMS in both on-label and off-
label applications, such as depression, chronic pain, and
neurological disorders.

4. Learn safety protocols for rTMS, including contraindications,
patient screening, and seizure management.

5. Explore advanced research applications of rTMS, such as the
use of TMS in conjunction with EEG and other modalities.
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6. Implement and manage rTMS protocols in clinical practice,
following Health Canada guidelines and adapting off-label
protocols.

Meeting Learning Objectives By the end of the course, participants will have acquired the theoretical
understanding and practical experience needed to achieve each of the
learning objectives, making them proficient in the use of rTMS across
clinical, research, and technical domains. They will receive TMS
certification.

The course is conducted in small groups of up to 20 participants with
formal teaching sessions and hands-on practical exposure. This course
is ideal for healthcare professionals, technicians, researchers and their
trainees, looking to expand their expertise in neuromodulation and
TMS technology and receive TMS certification.

The learning objectives will be met through lecture material provided in
advance of the course via a pre-recorded online module (6 hours), in-
person lectures (12 hours), in-person hands-on training (9 hours) and
in-person review and examination (3 hours).

Program Admission This course is ideal for healthcare professionals,

Requirements technicians, researchers and their trainees, looking to expand

their expertise in neuromodulation and TMS technology and receive
TMS certification.

At minimum, participants must have a secondary-school diploma.

Program Pre-requisites There are no program pre-requisites.

Course Completion The TMS certification course will take place over three-days. The
Requirements course concludes with an evaluation examination.

Course Delivery Format Hands-on training will be conducted in the Human Neurophysiology

and Imaging lab at McMaster University using Magstim Ltd equipment,
with live demonstrations available for both in-person and virtual
attendees. Participants will leave the course equipped with the
practical skills and knowledge required to implement rTMS in both
clinical and research environments, making them eligible for
certification in rTMS procedures. Importantly, the hands-on skills
learned in this course are transferable to all other TMS equipment.
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Student Evaluations (Grading  [Theoretical assessment: Multiple choice exam, minimum of 80% to
Process) pass, participants will have the option to re-do the exam twice if
needed until a pass is achieved. This will performed electronically. The
value of 80% is intended to replicate the TMS course offered by
Harvard University that requires 80% signifies a high level of
competency which is a requirement for this type of advanced course.
Skill assessment: Five skills will be graded on a 1 to 5 scale, and a total
score of 20 is required. Participants will have the option to re-do the
skills assessment twice if needed. This must be performed in-person.
Course Evaluation Post-course completion survey provided electronically to attending
participants.

Course Instruction The course will be instructed by Neuro-Mod Inc. in a partnership

with the Faculty of Science at McMaster University. All instructors will
have a minimum of a Master’s level degree with specialization in TMS
delivery and methods.

Course Details: Certificate of Completion in Transcranial Magnetic Stimulation (TMS)

Participants will gain an understanding of the physics that underpins TMS, explore its various clinical
and research applications, and learn the technical skills needed to perform safe and

effective rTMS procedures. The course covers essential topics such as motor hotspot identification,
motor threshold determination, neuronavigation, and participant and patient safety protocols.
Additionally, it will explore both on-label (e.g., drug-resistant depression) and off-label (e.g., chronic
pain) uses of rTMS, as well as advanced research techniques like paired-pulse TMS and TMS-EEG
integration.

Hands-on training will be conducted in the Human Neurophysiology and Imaging lab at McMaster
University using Magstim Ltd equipment, with live demonstrations available for both in-person and
virtual attendees. Participants will leave the course equipped with the practical skills and

knowledge required to implement rTMS in both clinical and research environments. Importantly, the
hands-on skills learned in this course are transferable to all other TMS equipment. Upon

successful completion participants will receive a Certificate of Completion.

The course is conducted in small groups of up to 20 participants every four months with formal teaching
sessions and hands-on practical exposure. This course is ideal for healthcare professionals,
technicians, researchers and their trainees, looking to expand their expertise in neuromodulation and
'TMS technology and receive TMS certification. This course is open to Canadian and international
participants. The course concludes with a theoretical and skills assessment evaluation examination and
certification of completion.

Program: Faculty of Science
Course Name: Certificate of Completion in Transcranial Magnetic Stimulation (TMS)
Credential: Non-Academic Certificate of Completion

Course Objectives:
1. Understand the theoretical principles of TMS and repetitive TMS, including device operation,
pulse characteristics, and physiological effects.

2. Develop hands-on skills in TMS techniques, including but not limited to motor threshold
determination, motor mapping, and repetitive stimulation procedures.
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3. Apply clinical knowledge for rTMS in both on-label and off-label applications, such as
depression, chronic pain, and neurological disorders.

4. Learn safety protocols for rTMS, including contraindications, patient screening, and seizure
management.

5. Explore advanced research applications of rTMS, such as the use of TMS in conjunction with
EEG and other modalities.

6. Implement and manage rTMS protocols in clinical practice, following Health Canada guidelines
and adapting off-label protocols.

Learning Outcomes:
Upon completing this course, participants will be able to:
1. Describe the physics and neurophysiological principles underlying TMS and repetitive TMS.

2. Perform key rTMS procedures, including motor hotspot identification, determining motor
thresholds, and using neuronavigation to find and track cortical targets.

3. Set up and operate rTMS equipment safely and effectively for clinical or research use.
4. Assess patient suitability for rTMS treatment, considering contraindications and health risks.

5. Implement clinical and research protocols for rTMS therapy in various neurological and
psychiatric conditions.

6. Critically evaluate scientific evidence related to rTMS applications and apply it to clinical
practice.

7. Manage long-term rTMS therapy, including treatment longevity, tapering, and maintenance
protocols.

This structure will ensure participants leave with both theoretical knowledge and practical expertise to

operate rTMS and TMS in diverse settings.

Statement of Contribution to Learning Objectives

'The TMS Certification Course is carefully designed to contribute to the learning objectives through a

structured blend of theoretical instruction and practical, hands-on experience. Each component of the

course is aligned with specific learning objectives to ensure that participants not only understand the
scientific and clinical principles behind rTMS but also develop the necessary technical skills to
implement these techniques in real-world settings.

1. Understanding rTMS Principles: The theoretical modules, such as "rTMS Essentials: Theory and
Practice" and "Advanced TMS Concepts," introduce participants to the fundamental concepts of
TMS technology, including electromagnetic pulse characteristics, physiological effects, and
neurophysiological mechanisms. This foundation directly supports the objective of
understanding the core principles of TMS and rTMS.

2. Developing Technical Skills: The hands-on training sessions, conducted using Magstim Ltd
equipment, ensure that participants can confidently operate rTMS technology. Activities such as
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motor hotspot identification, motor threshold determination, and neuronavigation address
the objective of developing key technical skills required for rTMS procedures.

3. Clinical Application: Modules on clinical rTMS use, including patient candidacy assessment and
implementing rTMS treatment protocols, provide participants with the knowledge to
apply rTMS in clinical settings. This directly contributes to the objective of applying clinical
knowledge for rTMS in conditions like depression, pain, and other neurological disorders.

4. Ensuring Safety: The inclusion of safety protocols and seizure management within the course
ensures participants are trained to screen patients, mitigate risks, and follow health guidelines,
fulfilling the objective of understanding and implementing safety protocols for rTMS.

5. Research Applications and Critical Evaluation: Advanced sessions on paired-pulse paradigms,
TMS-EEG integration, and the evaluation of scientific evidence help participants explore and
contribute to ongoing rTMS research. These sessions are key in achieving the objective of
understanding research applications and critically evaluating the use of rTMS in advancing the
field of neuromodulation.

6. Implementing rTMS Protocols: The final hands-on session focuses on
operationalizing rTMS therapy, guiding participants through Health Canada-approved and off-
label rTMS treatment protocols. This ensures that participants are prepared to implement and
manage rTMS protocols, and identify patient candidates, addressing the learning objective of
ensuring practical competence in the clinical use of rTMS.

By the end of the course, participants will have acquired the theoretical understanding and practical
experience needed to achieve each of the learning objectives, making them proficient in the use

of rTMS across clinical, research, and technical domains. They will receive TMS certification.

TMS Certification Course Outline (30 hours in total)

The rTMS certification course will involve the following modules and take place over 2, 12 hour days
plus 6 hours of virtual lectures in advance of attending the in-person course.

Day 1 (8:00 am- 12:00pm): rTMS Essentials: Theory and Practice (lecture)

e Welcome and introductory remarks

e How TMS works

0 The TMS device

0 The TMS coil

e Characteristics of the electromagnetic pulse and physical principles
e Introduction to single pulses and repetitive TMS

e Health and safety concerns

o TMS side effects and risk management
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0 Repetitive TMS safety guidelines

o Contraindication to TMS in research and clinic

(12:00 pm —4:00pm): Advanced concepts of TMS (lecture)
e TMS physics and physiology, targeting, dosing and physiological effects

e State-dependent interactions of TMS
e TMSand EEG
e The placebo effects & statistical approaches to incorporate placebo effects

e The future of TMS

(4:00 pm- 9:00pm): TMS neurophysiology procedures (hands on)

During this part of the courses, students will engage hands with TMS equipment to learn and practice
the skills of this module and get feedback on technique directly from course instructors. All hands-on
training will be delivered using Magstim Ltd equipment. Importantly, the theory and technical skills
learned in this course are relevant for other TMS manufacturers.

e Screening and safety checks

e Skin preparation and applying electromyography electrodes
e Using neuronavigation

o0 Calibrating the coil and participant

e How to hold and position the TMS coil

e Finding motor hotspot

e Determining resting and active motor thresholds

e TMS stimulation targets (motor cortex and frontal cortex)

Day 2 (8:00 am- 11:00 am): clinical use of rTMS (lecture)
e Setting up a rTMS clinic

e Clinical applications for rTMS (on label- drug resistant depression)

e Clinical application for rTMS (off label use- Pain, OCD, PTSD, Addiction, Concussion, Motor
rehabilitation

e Assessing patient candidacy

e Evaluating research evidence to inform clinical practice

(11:00 am — 1:00 pm): Operationalization of rTMS therapy (lecture)
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(1:00 pm — 5 pm): Repetitive TMS and paired pulse TMS (hands on)

Health Canada approved rTMS treatment protocols and delivery
iTBS & accelerated protocols

Off-label rTMS treatment protocols and practical procedures
Longevity for TMS therapy

Maintenance and tapering period protocols

(5:00 pm- 8:00pm): Review, Q&A and multiple choice test

Creating a stimulus response curve

Assessing cortical silent period

Motor mapping

Paired-pulse TMS circuits and conditioning paradigms (SAI, LAI, SICI, LICI, SIHI, LIHI)
Repetitive TMS and evaluating mechanisms in cortical plasticity

Accelerated protocols

Protocols specific to depression, OCD, dementia, pain and other on and off-label conditions.

Course evaluation
1.

2.

Written assessment (50 multiple choice questions encompassing all topics covered over the
three-day course)

Skills assessment (30 minute assessment testing fundamental TMS practical skills)
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McMaster | scuooLor Gilmour Hall, Room 212 %, (305) 525-9140 x 23679

University B8 1280 Main Street West &b gs.mcmaster.ca
Y GRADUATE STUDIES Hamilton, ON L8S 4L8
To : University Planning Committee
From : Graduate Council

1. New Graduate Program — Physician Assistant, M.Sc.

At its meeting on April 14t, 2026, Graduate Council reviewed and approved the new
graduate program, Physician Assistant M.Sc.

It is recommended,

that University Planning Committee approve, the new graduate program, Physician
Assistant M.Sc., as circulated.

2. Graduate Academic Certificates - Health Research Methods, Evidence, and
Impact

At the same meeting, Graduate Council reviewed and approved the following graduate
academic certificates:

a. Graduate Academic Certificate in Community and Public Health Policy, Planning
& Evaluation

b. Graduate Academic Certificate in Community and Public Health Research and
Knowledge Translation

It is recommended,

that the University Planning committee approve, for recommendation to the Senate,

the Graduate Academic Certificate in Community and Public Health Policy, Planning &
Evaluation, for inclusion in the 2026-2027 Graduate Calendar, as circulated.

It is recommended,

that the University Planning Committee approve, for recommendation to the Senate,
the Graduate Academic Certificate in Community and Public Health Research and

Knowledge Translation, and Evaluation, for inclusion in the 2026-2027 Graduate
Calendar, as circulated.
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COMPLETING THE NEW PROGRAM PROPOSAL
DOCUMENT

This New Program Proposal template is structured to correspond with the evaluation criteria
outlined in McMaster’s Policies, Procedures and Guidelines:
https://www.mcmaster.ca/policy/AdminAcad/AcadAdmin/AcademicProgramReview.pdf. For
additional information, contacts or guidebooks, departments can visit the IQAP website
https://mi.mcmaster.ca/igap/ or email igap@mcmaster.ca.

Please ensure that your department refers to the New Program Proposal Guidebook for
clarification and further information on the types of evidence required and, where applicable,
what resources are available to assist in retrieval or interpretation of the information required
for this proposal.

CHECKLIST FOR NEW PROGRAM PROPOSALS

The following section indicates all the items that are required as part of a complete new program
proposal package which includes all the necessary documents. Part |, Il and Ill should be
submitted as separate files to igap@mcmaster.ca.

PART I: COMPLETE NEW PROGRAM PROPOSAL DOCUMENT

O Complete New Program Proposal Template
O Faculty CVs (can be submitted on CD or USB)
O Memorandum(s) of Understanding (Letters of Support) (if applicable)

PART II: RESOURCE IMPLICATIONS AND FINANCIAL VIABILITY

O Completed
O Approved

PART lll: FEES MEMO

O Completed
O Approved

_U
LT

=2\

Qo

95 of 232


https://www.mcmaster.ca/policy/AdminAcad/AcadAdmin/AcademicProgramReview.pdf
mailto:iqap@mcmaster.ca
mailto:iqap@mcmaster.ca

Chair’s Declaration of New Program Proposal Completeness:

|, Kristen Burrows, have reviewed the New Program Proposal for PROGRAM
TITLE] and agree that it is complete and satisfies all of the requirements McMaster
University’s Policy on Academic Program Development and Review.

Signature: 28 January 2026

Zeitin Berroun Kristen Burrows .
“ Assistant Dean, PA Education Program

Dean’s Declaration of New Program Proposal Completeness:

|, Steve Hanna, have reviewed the New Program Proposal for Master of Science,
Physician Assistant (MScPA) program and agree that it is complete and satisfies all
of the requirements McMaster University’s Policy on Academic Program
Development and Review.

Signature:
28 January 2026
Steven Hanna

Vice-Dean Health Sciences
Associate Dean Graduate Studies
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1 PROGRAM
1.1 PROGRAM DESCRIPTION
Program Overview

The Master of Science, Physician Assistant (MScPA) education program at McMaster University is a rigorous
and intensive health professional graduate program designed to prepare students to become highly skilled
Physician Assistants (PAs) capable of providing healthcare services across diverse settings. Building on
McMaster’s legacy of innovative health sciences education, the PA program integrates problem-based
learning (PBL) with clinical practice to equip students with the knowledge, skills, and competencies
necessary to excel in the dynamic and evolving healthcare landscape of Canada.

Program Rationale

McMaster was the first institution to launch a bachelors PA training program in 2008 as the Physician
Assistant Education Program (PAEP), followed by program accreditation in 2009. As physician assistants are
gaining recognition in the Canadian healthcare system, the demand for PA programs is driven by a need to
meet workforce needs in the healthcare sector. The transition from the BHSc(PA) to the MScPA represents
a necessary and strategic evolution of Physician Assistant education in Ontario—one that positions
McMaster University as a national leader in graduate-level PA training. This shift aligns the program with
emerging provincial expectations, national trends, and long-established international standards that now
define the profession. Across Canada, all new and developing PA programs have moved directly to a
master’s-level credential, and McMaster must remain competitive to attract top applicants and maintain
academic excellence. Internationally, more than 316 accredited PA programs in the United States require a
graduate degree, a standard in place since 2018, reflecting the advanced competencies and scholarly skills
expected of modern PA practitioners.

While the BHSc(PA) laid an important foundation and established McMaster as an innovator in PA
education, the MScPA builds on that success by embedding research literacy, scholarly inquiry, and
advanced clinical reasoning into the curriculum. These enhancements ensure graduates are not only
prepared for entry-to-practice, but also equipped to engage in quality improvement, health-system
innovation, and evidence-informed leadership—competencies increasingly required in today’s complex
care environments.

As the Accreditation Canada (EQual) competency profile and associated standards continue to expand
and mature, expectations for PA programs now mirror those of other graduate-level health professions.
Moving to a master’s degree positions McMaster to fully meet and sustain these evolving standards,
ensuring continued accreditation alignment and supporting the long-term credibility and rigor of PA training
in Ontario.

The move to a master’s degree is therefore both an academic imperative and a strategic necessity. It
safeguards McMaster’s competitiveness, supports student recruitment and retention, and ensures our
graduates continue to meet the expectations of employers, regulators, accreditors, and healthcare systems
across Canada.

Program Length: 24 months, full-time

Degree Awarded: Master of Science, Physician Assistant (MScPA)
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Program Highlights

Problem-Based Learning (PBL): Consistent with McMaster's approach to health sciences education,
the Master of Science, Physician Assistant (MScPA) program emphasizes self-directed, small group
learning that encourages critical thinking and real-world application of knowledge.

Clinical Placements: Students will engage in diverse clinical rotations across primary care,
emergency medicine, surgery, and specialty medicine to develop comprehensive clinical skills and
adapt to varying healthcare environments.

Interprofessional Education: The program fosters collaboration across various healthcare
disciplines, preparing graduates to work effectively within interprofessional teams and contribute
positively to patient care outcomes.

Research in Medicine Major Research (Capstone) Project: Students are required to complete a
major research (PA capstone) project that involves original research or a systematic review on a
relevant topic in physician assistant studies, demonstrating their ability to contribute to the field’s
knowledge base.

Curriculum

The MScPA curriculum is designed to cover all aspects of medical knowledge, clinical skills, and professional
competencies required by a practicing Physician Assistant. The 24-month, full time, condensed medical
education program is divided into one year (12 months) of campus based clinical/medical sciences followed
by a full year of clinical rotations in various medical settings. The curriculum includes:

Year 1 Clinical/Medical Sciences

O

O

Medical Foundations: Foundational clinical/medical sciences in anatomy,
physiology/pathophysiology, pharmacology, and clinical reasoning.

Clinical Skills: Patient assessment, diagnosis, management, and therapeutic interventions across
all major medical specialties. Basic and advanced procedural skills including suturing, casting, and
minor surgical procedures.

Professional Competencies: Introduction to the Canadian healthcare system, health policy,
medical & research ethics, and PA professional practice.

Medical Communications: Development of clear, compassionate, and effective communication
with patients, families, and healthcare teams to promote shared decision making and safe,
patient-centred care across diverse clinical settings.

Research in Medicine: Training in critical appraisal of research, health management, and
application of evidence-based practice.

Year 2 Clinical Rotations (Clerkship)

Clinical rotations provide 4-8 weeks of practical experience in various settings, including family medicine,
emergency medicine, surgery, internal medicine, geriatrics, pediatrics, psychiatry, surgical subspecialties
(selective), medical subspecialties (selective), and two electives.

Program Objectives

Demonstrate competency in all core Entrustable Professional Activities (EPA-PAs) expected of a
Canadian Physician Assistant, ensuring readiness for supervised clinical practice across diverse
healthcare settings.

Provide safe, ethical, and patient-centred care across the lifespan and in a variety of clinical
environments, including urban, rural, remote, and underserved communities.
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e Collaborate effectively within interprofessional healthcare teams, demonstrating communication,
leadership, and systems-based thinking to optimize patient outcomes.

e Integrate emerging tools and technologies, including telemedicine, digital health platforms, and
artificial intelligence, into clinical practice to improve healthcare delivery and access.

e Engage in research, scholarship, and lifelong learning, applying evidence-based principles to clinical
decision-making and contributing to continuous improvement in patient care and the PA
profession.

e Meet all necessary requirements to challenge the Physician Assistant Certification Council of
Canada’s (PACCC) national certification examination (entry to practice exam).

e Formalize healthcare innovation (integration of Al, application of clinical research), quality
assurance, health management, and a broader understanding of research methodology into MScPA
curriculum

Career Opportunities

Graduates will find opportunities in a variety of settings, including hospitals, primary care clinics,
community health centers, specialty clinics, and remote and rural healthcare facilities across Canada.
Graduates will also be prepared to build on roles in healthcare administration, education, and research.

Accreditation

The MScPA program is accredited by EQual Canada (Accreditation Canada’s health education accreditation
services), ensuring that it meets the highest educational standards for training in the physician assistant
profession. The McMaster BSc(PA) program received full accreditation status on its last cycle in 2022 (6-
year cycle).
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1.2 PROPOSAL PREPARATION AND CONSULTATION PROCESS

The development of the MScPA program at McMaster University was driven by a clear and growing need
to transition Physician Assistant education in Ontario to the graduate level—a shift that reflects national
expectations, evolving workforce demands, and international standards. Recognizing that remaining at the
undergraduate level would place McMaster at a competitive disadvantage and risk declining applicant
interest, the University undertook an extensive consultation process to ensure the new MScPA is
academically rigorous, nationally aligned, and responsive to the future of the profession.

As a long-standing leader in PA education, McMaster approached this transition with a commitment to
preserving the strengths of the BHSc(PA) while elevating the program to meet graduate-level expectations
for scholarly inquiry, advanced clinical reasoning, and research literacy. Internally, consultations engaged
faculty experts, healthcare practitioners, and administrative leaders across the Faculty of Health Sciences
to ensure the program integrates seamlessly within McMaster’s broader health professions education
framework. Program leads from Undergraduate Medical Education, Postgraduate Medical Education,
Midwifery, Nursing, Master of Health Education program, and the School of Rehabilitation Sciences
provided input on curriculum design, mapping, and opportunities for interprofessional collaboration.

Externally, the University consulted with the Ontario Ministry of Health to ensure alignment with provincial
workforce priorities, regulatory considerations, and the expanding role of PAs within team-based models
of care. Engagement with institutions offering master’s-level PA programs across Canada—including the
University of Toronto, Dalhousie University, the University of Manitoba, the University of Calgary, and the
University of Saskatchewan—was essential for sharing best practices and ensuring national consistency in
training standards. These discussions reinforced the urgency of adopting a graduate credential to maintain
academic credibility, meet employer expectations, and remain competitive in student recruitment.

Collectively, these consultations shaped a graduate program designed to meet the evolving needs of the
healthcare system, ensuring that future McMaster PA graduates are fully prepared to contribute to high-
quality, evidence-informed, and adaptable patient care across diverse practice settings.
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1.3 CONSISTENCY WITH MCMASTER’S MISSION AND ACADEMIC PLAN

1.3 McMaster University Mission Statement:

“At McMaster, our purpose is the discovery, communication, and preservation of knowledge. In our
teaching, research, and scholarship, we are committed to creativity, innovation, and excellence.
We value integrity, quality, inclusiveness, and teamwork in everything we do. We inspire critical
thinking, personal growth and a passion for lifelong learning. We serve the social, cultural, and
economic needs of our community and our society.”

The McMaster PA Program consistently aligns with the broader McMaster University’s mission embedded
in teaching, research, and scholarship by embodying several key principles:

Knowledge Discovery and Translation: The PAEP engages students in the discovery of medical
knowledge through small group-based learning, clinical experiences, and research opportunities. The
program also emphasizes effective medical communication skills, vital for conveying complex medical
information to patients, colleagues, and the broader community.

Creativity, Innovation, and Excellence: The PAEP encourages creativity and innovation in patient care
approaches, clinical decision-making, and introduces learners to healthcare delivery models to meet the
evolving needs of the healthcare system.

Integrity and Quality: The PAEP instills principles of integrity and professionalism through an emphasis
of ethical conduct, patient advocacy, and adherence to high standards of care. An ongoing program
quality assurance process (including national program accreditation) ensures that graduates are
prepared to deliver safe and effective healthcare services.

Inclusiveness and Teamwork: As a collaborative healthcare profession, the program emphasizes
teamwork, and interdisciplinary collaboration, mirroring the interprofessional nature of modern
healthcare practice.

Critical Thinking, Personal Growth, and Lifelong Learning: The PAEP nurtures a passion for lifelong
learning by instilling a culture of curiosity, self-directed study, and ongoing skill enhancement.
Graduates are equipped with critical thinking skills and the ability to adapt to advancements in medical
knowledge and technology throughout their careers.

Serving Community Needs: The PA education program strives to address the social, cultural, and
economic needs of communities by preparing graduates to provide accessible, high-quality healthcare
services to diverse populations.

McMaster Physician Assistant Mission Statement

“The mission of the McMaster University Physician Assistant Education Program is to train competent,
innovative, and caring individuals in medicine to work in a collaborative model of practice to enhance
and extend equitable healthcare delivery in Canada.”
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1.3.1 McMaster 2020-2025 Strategic Mandate Agreement with the Ministry of Training, Colleges and
Universities (MTCU)

In the 2020 agreement, McMaster identified three priority areas to be addressed over the next 5 years:

o 1. Skills & Job Outcomes which relates to the graduate employment rate in a related field,
graduation rate, graduate employment earnings, and opportunities for experiential learning,
skills & competencies.

e 2. Economic & Community Impact of student enrolment.

e 3. Productivity, Accountability & Transparency as it relates to faculty activity and
compensation.

Alignment of the McMaster Physician Assistant Education Program and Strategic Directions with the
University-wide Strategic Mandate Agreement (SMA)

Priority 1: Skills & Job Outcomes

The BHSc(PA) program has a long record of strong student success, with 92—100% graduation rates and very
low attrition—typically due to students pursuing other professional programs rather than academic
difficulty. These outcomes reflect a well-designed curriculum and strong student supports that will continue
as the program transitions to the MScPA.

Graduate employment has remained exceptionally high. Over the past five years, 99.9% of respondents
reported working as a Physician Assistant within six months of graduation, with alumni employed across
Ontario and beyond in specialties such as family medicine, emergency medicine, internal medicine, surgery,
and critical care. These strong employment outcomes—and the program’s reputation for producing
practice-ready clinicians—are expected to remain stable and strengthen under the graduate-level MScPA
model.

Experiential learning, problem-based learning, and early exposure to clinical environments are foundational
to the PAEP and will continue to anchor the MScPA curriculum. These approaches ensure students develop
the clinical reasoning, communication skills, and adaptability needed to excel in diverse healthcare settings.
The MScPA will build on this proven framework while enhancing research literacy and graduate-level
competencies, ensuring continued excellence in preparing practice-ready Physician Assistants.

Priority 2: Economic & Community Impact

Physician Assistants are highly skilled clinicians whose work improves access to care, reduces pressure on
health-care teams, and supports more efficient use of system resources. McMaster PA graduates have
demonstrated this impact across Ontario, including frontline contributions during the COVID-19 pandemic
in emergency departments, critical care, and primary care settings.

PAs also play a key role in expanding access to timely care, helping reduce emergency department strain,
improving population health, and contributing to measurable system-level cost savings. Locally, the PA
program strengthens partnerships with Hamilton health institutions by providing a steady pipeline of well-
prepared clinicians who enter the workforce quickly and effectively.
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The transition to the MScPA will further enhance graduate readiness by adding research training, advanced
clinical reasoning, and scholarly competencies not included in the BHSc(PA). These graduate-level skills will
better equip future PAs to contribute to quality improvement, evidence-informed practice, and health-
system innovation. A notable strength of the McMaster PA community is the number of alumni who return
as preceptors, educators, and mentors—an ongoing cycle of leadership that will continue to grow with the
enhanced MScPA program.

Priority 3: Productivity, Accountability & Transparency

The PAEP faculty at McMaster University are dedicated clinician-educators who bring a strong blend of
academic rigor and frontline clinical experience to the program. Their commitment has shaped the success
of the BHSc(PA) and will be central to advancing the program as it transitions to the MScPA, where faculty
will take on an expanded role in research, scholarship, and graduate-level teaching.

As non-physician faculty within the School of Medicine, challenges related to compensation, title
recognition, and access to research supports have persisted. Strengthening these supports is essential to
sustaining faculty excellence and enabling greater scholarly contributions aligned with the expectations of
a master’s-level program.

Despite these barriers, PAEP faculty continue to drive innovation in medical education, support learners
across clinical and academic settings, and contribute meaningfully to PA integration and health human
resource development provincially and nationally. Their leadership and ongoing commitment will ensure a
strong foundation for the MScPA and its enhanced scholarly focus.
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Alignment of the McMaster Physician Assistant Education Program with McMaster’s Current Priorities

The Program has sought to align with the current priorities described by McMaster‘s Provost & Vice-
President (Academic) as follows:

Supporting Student Mental Health

The MScPA program is committed to fostering a supportive, healthy learning environment where students
can thrive academically and personally. Mental health support is embedded throughout the curriculum and
complemented by a coordinated network of University wide services.

Curricular Integration of Wellness: The MScPA will continue to build structured mental health and wellness
content into the professional competencies curriculum, including dedicated wellness sessions and activities
that promote resilience, self-care, and help-seeking behaviors. Students will be oriented to available
supports during Orientation Week and throughout the program, with easily accessible links and resources
hosted on MedPortal.

Supportive Program Infrastructure: Two key roles—the Chair, Student Affairs and the Chair, Learning
Assistance— will provide direct support to MScPA learners. These roles foster an inclusive learning
environment, assist with navigating student support services, oversee wellness initiatives and mentorship
programs, and guide students through academic or personal challenges. They serve as advocates and
liaisons between students, faculty, and program leadership to ensure concerns are addressed rapidly and
effectively.

Safe Reporting Pathways: Students always have access to the Office of Learning Environment and
Mistreatment, which provides a confidential mechanism to report behaviors or circumstances that may
negatively affect their mental health. This pathway enables early intervention and timely connection to
appropriate supports.

University Mental Health Services: Through the Student Wellness Centre and the leadership of the
Associate Vice-President, Students & Learning and the Dean of Students, MScPA learners will have access
to a comprehensive suite of mental health services, including:

o Health education and mental health promotion aimed at reducing stigma and building coping
strategies.

e Guided self-help and peer support networks that foster community and connection.

¢ Individual counselling and therapy delivered by trained professionals.

e Collaborative care across campus services and external partners to ensure holistic support.

e Crisis response services providing immediate assistance for students in acute distress.

e The Pathways to Care program, which helps students navigate available mental health resources
and select supports tailored to their needs.

Faculty Training and Preparedness: MScPA faculty and staff will continue to engage in the Professor Hippo-
on-Campus Mental Health Education Program, ensuring they are equipped to recognize students in
distress and connect them to appropriate resources using the Responding to Students in Distress or
Difficulty (RSDD) protocol. The MScPA program is committed to supporting learner well-being and ensuring
students have timely, accessible, and culturally safe pathways to mental health care throughout their
training.
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Wellbeing of Faculty and Staff

The MScPA program is committed to sustaining a psychologically safe, supportive, and collaborative work
environment for faculty and staff. Wellness is embedded in program culture through proactive
communication, flexible work practices, and structured access to mental health and professional
development resources.

Psychological Safety & Healthy Team Dynamics: The program promotes open dialogue and constructive
conflict resolution, viewing disagreements as opportunities for growth rather than barriers. Coaching,
mentorship, and early supportive interventions help staff address challenges before they escalate,
reinforcing a culture grounded in respect, trust, and continuous improvement.

Flexible, Results-Oriented Work Environment: The PAEP maintains a flexible, outcomes-focused
approach to work. A hybrid schedule supports work—life balance while ensuring consistent access to in-
person services for students and faculty. Staff are empowered to manage their responsibilities with
autonomy, supported by regular check-ins and collaborative workload planning to prevent burnout.

Active Listening & Transparent Communication: Program leadership prioritizes active listening and
meaningful responsiveness to staff feedback. Routine touchpoints ensure clear communication around
priorities, shared responsibilities, and upcoming deadlines, fostering engagement, and a strong sense of
team cohesion.

Mental Health Resources & Training: The program will continue to encourage all faculty and staff to
access McMaster’s mental health supports, including The Working Mind (TWM) training and Professor
HIPPO. Additional University wellness services provide confidential support and resources for staff
experiencing stress or mental health concerns.

Professional Development & Growth: Faculty and staff are supported in pursuing ongoing professional
development through McMaster Continuing Education and the Faculty of Health Sciences’ Office of
Continuing Professional Development. Opportunities are shared proactively to ensure team members
have access to training that enhances their teaching, leadership, and scholarly skills—an especially
important priority as the program transitions to the MScPA and expands its research and academic
mandate.

Through these integrated approaches, the MScPA program is committed to cultivating a healthy, resilient,
and high-performing team environment that supports both the well-being and professional growth of its
faculty and staff.
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Equity, Diversity and Inclusion

The PA education program aims to enhance diversity, inclusivity, and learning experiences through the
following strategic initiatives:

¢ Facilitated Admissions Process for Indigenous Applicants:
o Formalized process for First Nations, Inuit, and Métis applicants.
o Prospective students directed to the Indigenous Students Health Sciences (ISHS) Office for
details.
o "Facilitated Indigenous Application Process (FIAP)" offers concurrent admissions and program
support for eligible applicants.

e Canadian Armed Forces (CAF) Applicants:
o Agreement signed with the Department of National Defense to accept CAF students annually.
o CAF PA applicants apply directly to the PAEP and meet minimum entry requirements for
interviews and admission.
o CAF provides a list of interested applicants in advance, and members may choose their
preferred program if admitted.

e Engaging in a Diversity Pathways Review: The PAEP is currently assessing existing admission
pathways to create a dedicated pathway for BIPOC students, fostering additional opportunities to
enhance diversity.

¢ Implementing Online/Virtual Admissions Interviews: Introducing virtual interviews using
platforms like KIRA Talent and Multiple Mini Interviews (MMI) to ensure fair assessments and
reduce bias in the admissions process.

¢ Unconscious Bias Workshop: Admissions assessors are provided with unconscious/implicit bias
training and resources Training provided emphasizes five common forms of automatic and/or
unintentional bias, ways to recognize bias, and steps to mitigate their impact.

In 2022, the PAEP supported an inaugural EDI lead role based on the input and recommendation from
previous graduates. This role is responsible for creating an inclusive space and providing support to students
who self-identify as racialized or hold racialized identity. This role facilitates open discussions where
individuals can share concerns, issues or experiences related to race and racism within the context of their
education and healthcare journey. Additionally, the coordinator is tasked with promoting awareness and
understanding of racism, anti-racism/anti-oppression, and their implications in education and healthcare
through educational events and workshops. The coordinator also ensures the representation of racialized
students’ voices in decision-making processes within the McMaster student association (MPASA) and PAEP
leadership table. In addition to the PAEP EDI lead role, the program has direct access to the Faculty of
Health Science’s Associate Dean of EDI, Dr. Saroo Sharda and other EDI leads. Dr. Sharda was officially
appointed into her inaugural role in February 2023.
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Teaching Innovation

McMaster University has introduced its inaugural Teaching & Learning Strategy, emphasizing collaboration
both on and off-campus to cultivate enriching, rigorous, and purposeful learning opportunities for students.
The strategy centers on four key areas of impact and the PA Education Program contributes to the identified
priorities as follows:

e Collaborative, Interprofessional & Interdisciplinary Learning: The PA curriculum is centered
around problem-based learning (PBL) which shifts the focus from rote memorization to hands-on
learning driven by real-world problems. Instead of solving the problem outright, students identify
their learning needs, develop objectives, synthesize information, and collaborate effectively
within their groups to address the problem, fostering a deeper understanding of the subject
matter. The PA program also enables interprofessional and interdisciplinary learning across the
Faculty of Health Sciences through the PIPER program, large group sessions offered by other
disciplines (i.e., health and law, gerontology, ecology, etc.) and enables students to be active
partners in the learning process through mentorship, teaching, and community learning.

¢ Inclusive and Scholarly Teaching Practices: The Physician Assistant (PA) program fosters inclusive
and innovative teaching practices by collaborating nationally with other PA education programs
to share resources, co-develop curriculum, and promote diverse perspectives across institutions.
Integrating emerging technologies such as Al in healthcare, telemedicine, and virtual simulation,
helps enhance clinical reasoning and prepare students for evolving care models. Additional
strategies include embedding equity, diversity, and inclusion (EDI) frameworks, expanding
interprofessional learning opportunities, and engaging learners in community-based and patient-
partnered education to reflect real-world complexity.

e Dynamic and Adaptable Learning Environments: PA students are supported through access to
learning spaces that are dynamic and accessible, suited to a small-group tutorial (PBL) format to
enhance learning and collaboration. This includes maintaining online learning spaces, dedicated
on-campus community spaces, and access to a variety of learning resources within the Faculty of
Health Sciences.

e Comprehensive and Tailored Student Support: The PA program facilitates small group learning
experiences, high-impact learning practices, and interdisciplinary learning opportunities for first-
year students to nurture curiosity and exploration. The PA program cultivates an environment of
belonging, dignity, and safety by empowering faculty and staff to prioritize student mental health,
inclusion, and accessibility. In addition, the Academic Progress Committee (APC) is in place to
support learners who are struggling with professionalism and/or knowledge acquisition. A learner
requiring an APC meeting receives comprehensive and tailored student support that may include
referrals to campus supports, remediation, or program supported tutoring.
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1.4 PROGRAM LEARNING OUTCOMES

MScPA program learning outcomes for the program are intrinsically connected to the Entrustable
Professional Activities (EPA-PAs) for Canadian PAs as outlined in the Canadian Physician Assistant
Competency Framework 2021.

McMaster Physician Assistant Program Learning Outcomes:

1.

10.

11.

12.

Practices patient-focused, safe, ethical, professional, & culturally competent medical care across

the healthcare continuum.

Obtains histories & performs physical examinations, demonstrating the clinical judgement
appropriate to the clinical situation.

Formulates clinical questions & gathers required clinical evidence to advance patient care and
communicates those results to the patient and medical team.

Formulates & prioritizes comprehensive differential diagnoses.

Develops & implements patient-centered, evidence-based treatment plans within the
formalized physician, clinical team & caregiver relationship.

Accurately documents the clinical encounter incorporating the patient's goals, caregiver goals,
decision-making, & reports into the clinical record.

Collaborates as a member of an inter-professional team in all aspects of patient care including
transition of care responsibility.

Recognizes a patient requiring immediate care, providing the appropriate management &
seeking help as needed.

Plans and performs procedures & therapies for the assessment and the medical management
appropriate for general practice.

Engages & educates patients on procedures, disease management, health promotion, wellness
& prevention.

Recognizes & advocates for the patient concerning cultural, community & social needs in
support of positive mental and physical wellness.

Integrates continuing professional & patient quality improvement, life-long learning, research &

scholarship.
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1.5 CONSISTENCY WITH DEGREE LEVEL EXPECTATIONS

MScPA program learning outcomes for the program are closely connected with the Entrustable Professional
Activities for Canadian PAs as outlined in the Canadian Physician Assistant Competency Framework and
align to the degree standards for Masters/Graduate degree level expectations. The program outcomes are
as summarized below and are fully presented with alignment to EPAs below

Alignment of Graduate Degree Level Expectations to PAEP Program Learning Outcomes

& Curriculum Mapping (Table 1.5.1).

The transition from the BHSc(PA) to the MScPA program reflects McMaster University’s commitment to
aligning physician assistant education with graduate-level degree expectations and national/international
standards. While the undergraduate BHSc(PA) established a strong foundation for entry-to-practice, the
new MScPA incorporates additional research training and scholarly coursework that elevate the program
to a graduate standard. Importantly, this additional training distinguishes the MScPA from the previous
undergraduate program (summarized in Table 1.5.2). In alignment with graduate degree-level
expectations, the curriculum requires learners to demonstrate advanced critical appraisal, synthesis of
knowledge, and the ability to apply scholarly inquiry to real-world healthcare delivery. This structure
enables students to engage in meaningful, feasible research that is directly relevant to their professional
practice—ensuring alignment with the program’s graduate-level orientation and preparing learners to
enhance patient care across diverse clinical settings.

Table 1.5. 1: Program Learning Outcomes & Graduate Degree Level Expectations

Graduate Degree Level Expectations
PAEP Program Learn!ng Outcc?n.le.s & § & LR Sy r% Sy | 2T Relevant Curriculum Components
Entrustable Professional Activities 53 £% £ £2 £:3 s8% (Teaching & Learning Opportunities)
(PA Competencies) JE g2 N é & §E | 583 8 8 Lpp
Es =3 2= § = s

1. Practices patient-focused, safe, MF1-MF3 Medical Foundations (Y1)
ethical, professional, & culturally MF1-MF3 Professional Competencies (Y1)
competent medical care across the MF1-MF3 Medical Communications (Y1)
healthcare continuum. P P P P P ° MF1—MF3_ Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Research in Medicine (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

2. Obtains histories & performs MF1-MF3 Medical Foundations (Y1)
physical examinations, MF1-MF3 Medical Communications (Y1)
demonstrating the clinical MF1-MF3 Clinical Skills (Y1)
judgement appropriate to the ° [ [ [ ([ J Early Clinical Exposure placements (Y1)
clinical situation. Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)
Virtual Clerkship Tutorials (Y2)

3. Formulates clinical questions & MF1-MF3 Medical Foundations (Y1)
gathers required clinical evidence MF1-MF3 Medical Communications (Y1)
to advance patient care and MF1-MF3 Clinical Skills (Y1)
communicates those results to the [ [ [ [ [ ([ J Early Clinical Exposure placements (Y1)
patient and medical team. Medical Simulations (Y1/Y2)

Research in Medicine (Y1/Y2)
Clinical Rotations (Clerkship) (Y2)
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. Formulates & prioritizes
comprehensive differential
diagnoses.

. Develops & implements patient-
centered, evidence-based
treatment plans within the
formalized physician, clinical team
& caregiver relationship.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

. Accurately documents the clinical
encounter incorporating the
patient's goals, caregiver goals,
decision-making, & reports into
the clinical record.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Medical Communications (Y1)
MF1-MF3 Clinical Skills (Y1)

Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

. Collaborates as a member of an
inter-professional team in all
aspects of patient care including
transition of care responsibility.

MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

. Recognizes a patient requiring
immediate care, providing the
appropriate management &
seeking help as needed.

MF1-MF3 Professional Competencies (Y1)
MF1-MF3 Medical Communications (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

. Plans and performs procedures &
therapies for the assessment and
the medical management
appropriate for general practice.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

10. Engages & educates patients on
procedures, disease
management, health promotion,
wellness, & preventive medicine.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

11. Recognizes & advocates for
the patient concerning
cultural, community, & social
needs in support of positive
mental and physical wellness.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Professional Competencies (Y1)
MF1-MF3 Medical Communications (Y1)
Clinical Rotations (Clerkship) (Y2)

Virtual Clerkship Tutorials (Y2)

12. Integrates continuing
professional & patient quality
improvement, research, life-
long learning, & scholarship.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Professional Competencies (Y1)
MF1-MF3 Medical Communications (Y1)
Early Clinical Exposure placements (Y1)
Clinical Rotations (Clerkship) (Y2)

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Professional Competencies (Y1)
Early Clinical Exposure placements (Y1)
Research in Medicine (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)
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Table 1.5.2: Highlighting Differences from Current BHSc(PA) to Future MScPA Programming

Dimension

BHSc(PA) (Undergraduate Program)

MScPA (Graduate Program)

Credential Awarded

Bachelor of Health Sciences, Physician
Assistant (BHScPA)

Master of Science, Physician Assistant (MScPA)

Degree Level Expectations

Undergraduate-level: knowledge
application, communication,
professional/clinical skills

Graduate-level: advanced knowledge integration, critical
appraisal, synthesis of evidence, scholarly inquiry

Research / Scholarly
Requirement

No formal research project required

Mandatory longitudinal course and final major research
paper (PA capstone project) for Research in Medicine

Research Training

Limited exposure; focus primarily on clinical
sciences

Formal coursework in research methods, quality
improvement, and health management with multiple
touchpoints across Years 1 & 2

Major Research Paper (PA
Capstone project) Examples

Not applicable

Literature review, small-scale survey, quality
improvement project, contribution to medical education
or health management

Focus of Scholarship

Applied knowledge for entry-to-practice

Entry to practice with enhanced evidence-informed
practice, system improvement, and scholarly
engagement aligned with professional graduate
programming

Integration with Clinical Training

Primarily focused on didactic and clinical
clerkship

Research in Medicine curriculum designed to integrate
with clinical experiences in Year 2

Program Differentiator

Innovative first-in-Canada undergraduate PA
program

Graduate-level program that aligns with national and
international standards (EQual Canada, ARC-PA, PACCC)
and supports PA role advancement

Graduate Attributes

Prepared for entry-to-practice as PAs

Prepared for entry-to-practice plus advanced scholarly
capacity to evaluate, apply, and generate evidence for
clinical and health system improvement
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1.6 DEMAND FOR PROGRAM

1.6.1 Evidence of Societal/Labour Market Need

The demand for Master of Physician Assistant (MPA) programs and graduates in Ontario, Canada, is
shaped by various societal and economic factors. Here's an overview of the demand, along with
comparable programs in Canada.

Societal Demand

1. Aging Population: Ontario's demographic shift towards an older population has increased
healthcare needs. This aging cohort drives demand for healthcare professionals, including
Physician Assistants (PAs), who can help alleviate pressure on physicians and improve patient
access to care.

2. Healthcare Accessibility: There is a strong push for improved access to healthcare services,
particularly in rural and underserved regions. PAs are well-positioned to fill these gaps, thereby
enhancing healthcare delivery across the province.

3. Public Awareness: Growing public awareness of the PA role is contributing to increased demand.
As patients learn more about PAs and their capabilities, they are more likely to seek their services
in both primary and specialty care settings.

Labour Market & Economic Demand

1. Job Market Trends: The job market for PAs in Ontario is expanding, supported by recognition
from the Ontario Ministry of Health of PAs as valuable team members in healthcare. Employment
opportunities are increasing in hospitals, clinics, and private practices and Ontario PA programs
recently doubled in size (requested by the Ministry of Health) to help boost the number of PA
graduates to meet the provincial demand.

2. Salary and Employment Outlook: PAs in Ontario typically earn competitive salaries, averaging
between CAD 90,000 and CAD 135,000 annually, depending on experience and location. The
employment outlook for PAs is positive, with significant job growth projected in the coming years.

3. Health System Reform: Ongoing reforms in Ontario's healthcare system aim to enhance efficiency
and service delivery. PAs are integral to these efforts, helping to manage patient care and reduce
wait times in various healthcare settings.

1.6.2 Evidence of Student Demand

Despite the relative newness of the profession in Canada, the United States has been educating Physician
Assistants since the late 1960’s and currently supports over 316+ accredited graduate level PA education
programs. The demand for PA education programs in Canada continues to grow. The current PA Education
Program at McMaster receives over 1300 applicants for 50 available seats. Transitioning to a MScPA
program will attract graduates from undergraduate programs or non-clinical graduate programs who are
passionate about healthcare and have an interest in medical education, are committed to lifelong learning,
and have an interest in direct patient care. The pool of applicants will not change significantly in moving the
existing BHScPA program to a graduate level. Approximately 80% of our current pool of applicants have a
completed undergraduate degree (usually in a health-related discipline) and an additional 20% of current
applicants have a graduate degree (in health research, social work, etc.). The program often attracts
applicants who are interested in applying to medical school but perhaps want more career flexibility, a
shorter duration of training, or those already familiar with the PA profession itself.
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1.6.3 Justifiable Duplication

McMaster was the first program in Ontario to launch a Physician Assistant Education Program, and the first
cohort of learners started the program in September 2008 and completed the program in August 2010.
Several universities in Canada now offer PA programs that reflect the growing demand for this profession.
To maintain our status as a top-ranked PA education program, the movement to a graduate degree program
will reflect the increased interest of applicants and will help fill gaps in healthcare delivery in Canada. With
the establishment of the MScPA, the BHSc(PA) program will be fully phased out, with no new admissions
once the graduate program is launched. Projected enrollment for the proposed MScPA program is 50
learners (seats) per year plus extra seats for Canadian Armed Forces PA trainees.

Comparable Programs in Canada

There are currently two undergraduate PA programs being offered in Ontario, four graduate level PA
programs offered across Canada, and additional programs currently under various stages of development.

Existing Undergraduate PA Education Programs

e McMaster University (Hamilton, Ontario); BHScPA. Offers a 24-month, condensed training
program covering medical foundations, clinical skills, and professional competencies with a
problem-based learning approach. This program was launched in September 2008.

e University of Toronto (Toronto, Ontario); BScPA. 24-month training program that prepares
graduates for clinical practice, emphasizing interdisciplinary teamwork in a consortium with the
University of Toronto, the Northern Ontario School of Medicine, and the Michener Institute as
a hybrid online PA program aimed at addressing healthcare needs in northern and rural
communities. The University of Toronto program launched in January 2010. The University of
Toronto is currently in the process of transitioning to a graduate level (MPAS) program.

Graduate PA Education Programs

e University of Manitoba (Winnipeg, MB); MPAS. Provides a Master of Physician Assistant
Studies program that focuses on practical training and community-based learning. Program
launched in September 2008.

o Dalhousie University (Halifax, NS); MPAS. Offers a 24-month curriculum combining coursework
and clinical rotations. The program focuses on a systems-based approach, integrating clinical
skills with core medical knowledge in areas like anatomy and pharmacology. Program launched
in January 2024.

e University of Calgary (Calgary, Alberta): MPAS. Offers a 24-month MPAS program to address
the healthcare needs of diverse populations, combining academic coursework with hands-on
clinical training. The curriculum focuses on a patient-centered approach, covering clinical
medicine, ethics, and evidence-based practice, with a strong emphasis on serving rural and
underserved communities. Program launched in September 2024.

e University of Saskatchewan (Saskatoon, SK): MPAS. Two-year, full-time curriculum focused on
medical sciences, clinicals skills, and research. Inaugural class started September 2025.

Programs Currently Under Consideration and/or Development
Note: no launch dates announced yet for the following Canadian programs:

e University of Ottawa (Ottawa, ON): MPAS (bilingual program)
e University of British Columbia (Vancouver, British Columbia): MPAS
e Western University (London, Ontario): MPAS
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e Laval University (Laval, QC): MPAS (francophone)

1.7 DEGREE NOMENCLATURE

Outside of the current Ontario setting, all Physician Assistant degree programs are offered at the graduate
level. The United States uses both MPAS (Master of Physician Assistant Studies) or MSc (Physician Assistant)
as their terminal degree nomenclature across 316+ accredited PA education programs. Across Canada,
other programs confer a ‘Master of Physician Assistant Studies” or MPAS degree.

To maintain alignment with other McMaster health professional degree programs, this proposal supports
a “Master of Science, Physician Assistant” or “MScPA” degree title. This is consistent with the respective
Master of Science, Occupational Therapy (OT), Physiotherapy (PT), Speech and Language Pathology (SLP),
Psychotherapy, and Child Life & Pediatric Psychosocial Care degree nomenclature.

2 ADMISSION & ENROLMENT

2.1 ADMISSION REQUIREMENTS

To be eligible for admission to the MScPA Program, applicants are required to meet admission
requirements of the School of Graduate Studies:

e As the program transitions from the BHSc(PA) to the MScPA, admissions requirements have been
updated to reflect graduate-level standards. Requiring applicants to hold a 4-year undergraduate
degree ensures that incoming students have developed the breadth and depth of academic
preparation, critical thinking, and independent learning skills expected at the master’s level. This
prerequisite aligns with graduate degree-level expectations (DLEs), supports success in advanced
coursework and scholarly inquiry, and reinforces the distinctiveness of the MScPA as a professional
graduate program. Noting that current BHSc(PA) program only requires completion of 2 years of
undergraduate training but 78% of current BHSc(PA)graduates had completed a 4-year
undergraduate degree prior to applying to the PA education program (remaining 20% have a
graduate degree).

e Applicants will have completed a four-year Honors or baccalaureate degree from an accredited
university, or the equivalent number of courses (120 units/credits) with a minimum grade-point
average of “B+” or 77% or 3.3/4.0 (OMSAS scale) or 9.0/12.0 (McMaster scale) in their final 60 units
of credit. Post-graduate coursework is also considered in this GPA calculation.

e Applicants may apply during the fourth year of their degree. In this case, the pre-admission GPA for
eligibility purposes is calculated using the most recent 60 units of credit towards their degree. If an
applicant in this category is subsequently admitted to the program, the offer is “conditional” upon
successful completion of their four-year degree by June 30" of that academic year, and
maintenance of a B+ average in their final 60 units of credit.

e No specific course or background is mandated

e Admission to the MScPA program is open to Canadian citizens* and permanent residents*.
Individuals from a wide range of professional backgrounds and disciplines are eligible for admission.

e Applicants must also complete a supplementary application and successfully complete a multiple
mini-interview (MMI) through a virtual platform to be considered for admission. A rubric is used to
calculate and rank each applicant based on their GPA, supplementary application score, education
credentials score, and MMI score

e  Accepted applicants must submit health clearance forms, Basic Life Support provider certification,
and a satisfactory Police Records Check upon entering and annually
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*Note on International Students: At present, Physician Assistant (PA) programs in Canada do not admit
international students, largely due to regulatory, workforce, and funding considerations:

e Regulatory Variation: PA regulation and scope of practice differ across provinces, and Canada’s PA
role is still relatively new and evolving. Programs are designed to meet Canadian standards of
training and practice, which may not be directly transferable to other countries’ regulatory
environments (or the profession does not exist in a home country).

o Workforce Alignment: Canadian PA programs are funded and structured with the explicit aim of
addressing domestic health workforce needs. Admissions are therefore limited to Canadian
citizens and permanent residents to ensure graduates are eligible and committed to practicing in
Canada’s healthcare system.

e Licensing & Certification: To practice in Canada, graduates must sit for the Physician Assistant
Certification Council of Canada (PACCC) exam. Eligibility for the exam is currently tied to
graduation from a Canadian-accredited PA program as a Canadian citizen or permanent resident.

e Funding and Tuition Models: Many PA programs rely on provincial funding or partnerships with
health ministries. International student tuition fees would not offset the government’s
investment in subsidized training intended for the Canadian workforce.

e [Limited Capacity: With relatively small class sizes, programs already face high demand from
qualified Canadian applicants. Expanding to international students would require infrastructure
and clinical capacity that does not currently exist.

2.2 ENROLMENT PLANNING AND ALLOCATIONS

Academic Cohort Cohort Cohort Cohort Cohort Cohort Cohort Total Maturity
Year Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Enrolment

2027 50 50

2028 50 50 100 100
2029 50 50 100

2.3 ALTERNATIVE REQUIREMENTS

Keeping in line with the Faculty of Health Sciences commitment to developing specific pathways for
diversity and inclusion and access to education, the PA Education program has implemented two separate
facilitated admission processes:

2.3.1 Facilitated Admissions Process for Indigenous Applicants
e Formalized and in place for First Nations, Inuit, and Métis applicants.
e PAEP website directs prospective students to the Faculty of Health Science’s Indigenous
Health Learning Lodge (IHLL) for more information.
e The Facilitated Indigenous Application Process (FIAP) provides concurrent admissions and
program support for applicants who meet IHLL requirements.

2.3.2 Admissions Process for Canadian Armed Forces (CAF) Applicants
e In 2021, McMaster University signed an agreement with the Department of National Defense
to accept Canadian Armed Forces (CAF) students annually into extra numerary seats
e CAF PA applicants must apply directly to the PAEP and meet the minimum entry
requirements to be offered an interview and subsequent admission into the program.
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e CAF provides PAEP with a list of approved CAF applicants in advance of the admissions cycle.
CAF members are encouraged to apply to both Ontario PA programs, and if provided with a
letter of offer, CAF member may choose program of interest.

2.4 ACCESSIBLE AND EQUITABLE ADMISSIONS PROCESSES AND PRACTICES

The PA education program aims to enhance diversity, inclusivity, and learning experiences through the
following strategic initiatives:

2.4.1. Facilitated Admissions Process for Indigenous Applicants
e Formalized process for First Nations, Inuit, and Métis applicants.
e Prospective students directed to the Indigenous Students Health Sciences (ISHS) Office for
details.
o '"Facilitated Indigenous Application Process (FIAP)" offers concurrent admissions and
program support for eligible applicants.

2.4.2. Engaging in a Diversity Pathways Review
e The PAEP is currently assessing existing admission pathways to create a dedicated pathway
for BIPOC students, fostering additional opportunities to enhance diversity.

2.4.3. Implementing Online/Virtual Admissions Interviews
e Introducing virtual interviews using platforms like KIRA Talent and Multiple Mini Interviews
(MMI) to ensure fair assessments and reduce bias in the admissions process.

2.4.4. Unconscious Bias Workshop
e Admissions assessors are provided with unconscious/implicit bias training and resources
e Training provided emphasizes five common forms of automatic and/or unintentional bias,
ways to recognize bias, and steps to mitigate their impact.
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3 STRUCTURE

3.1 ADMINISTRATIVE, GOVERNANCE AND COMMUNICATION

Administrative structure
The PA Education program administration will consist of several key positions as follows:

Faculty Roles

e Assistant Dean: 1 position (3 days/week). Oversees program delivery, including strategic
planning, curriculum development, faculty coordination, student affairs, quality assurance, and
program accreditation.

e Director, Quality Assurance: 1 position (1 day/week). Oversees program quality indicators,
policy development, and assists in program/curriculum assessment.

e Director, Research & Scholarship: 1 position (2 days/week). Oversees major research paper (PA
capstone project) and “Research in Medicine” course curriculum and delivery. Recruits
faculty/research supervisors as needed.

e  Chairs (curriculum delivery):

o Chair, Clinical Skills
o Chair, Medical Foundations (Tutorial)
o Chair, Professional Competencies
o Chair, Medical Communications
o Chair, Clerkship
e Coordinator, Clinical Reasoning Exercises

Staff/Administrative Roles

e Program Manager: 1 position (FT). Oversees budgeting, human resource management,
provincial advocacy, program accreditation, admissions, program development, student
academic affairs, events and staff support

e Student support program chairs: 5 positions (overlapping with curriculum support program
chairs). Review program performance, admissions, suggest enhancement and advise on
academic matters:
=  Chair, Student Affairs; Chair, Learning Assistance; Chair, Evaluations; Chair, EDI&IR; Chair,

Admissions

e Administrative support: 1 coordinator, 1 administrative assistant position. Manage admissions
processes, track student enrollment and progress through the program, coordinate clerkship
requirements and financial transactions

This governance structure (Figure 1) allows for efficient management of graduate program, with clear roles
and responsibilities that facilitate communication and collaboration among faculty, staff, and students.
Each level of the hierarchy plays a crucial role in ensuring the success and quality of the MScPA graduate
education experience.
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Figure 1: McMaster PA Education Program Administrative & Governance Structure
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Governance

The PA Education Program operates under a structured governance system comprising program policies,
committees, and processes. This framework ensures effective oversight of program quality, curriculum
development, and strategic planning.

All PAEP committees and Program Chairs are accountable to the Assistant Dean, who, in turn, reports to
the Vice-Dean, Health Education under the Dean, within the Faculty of Health Sciences. The Assistant Dean
participates in the Faculty of Health Sciences Education Council and the Michael G. DeGroote School of
Medicine Clinical Chairs committee, respectively responsible for overseeing all education programs within
the faculty of health sciences and various clinical departments.

Communication

The PAEP ensures efficient administration by establishing transparent communication channels among the
staff and faculty engaged in the Program. Administrative staff within the program report to the Program
Manager, who, in turn, reports to the Director of Education Services in the Faculty of Health Sciences.
Education Services serves as the administrative unit responsible for overseeing education programs within
the Faculty of Health Sciences, encompassing the staff, central support, and resources dedicated to those
programs. Regular collaborative meetings are held among FHS Program Managers to foster cooperation
and provide support. In addition, PAEP Committees meet at regular intervals to review existing policies and
procedures, academic matters, and provide guidance on curriculum changes and implementation.
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3.2 STRUCTURE AND REGULATION

a) Appropriateness Structure and Regulations to Meet Program Learning Outcomes

The MScPA program is structured as a two-year, full-time, intensive graduate-level medical education
program. The curriculum design integrates problem-based learning, didactic sessions, clinical skills training,
and research components in a sequential and developmentally appropriate manner to meet all specified
program learning outcomes. Year 1 builds foundational medical knowledge, clinical skills, and
professionalism, while Year 2 reinforces these competencies through full-time supervised clinical rotations
and the completion of a major research paper (PA capstone project). The structure directly supports the
achievement of Entrustable Professional Activities (EPAs), CanMEDS-PA roles, and degree-level
expectations.

b) Appropriateness of Structure and Regulations to Meet Degree Level Expectations

The program fully meets the Master’s level Degree Level Expectations by integrating:

e Depth and breadth of knowledge through medical foundations and clinical sciences;

e Application of knowledge through PBL case delivery, simulations, standardized patient interactions
and clinical rotations;

e Research and scholarship via a major research paper (PA capstone project) and longitudinal
research in medicine training;

e Communication skills through medical communications, interprofessional education, and direct
patient care in clerkship;

¢ Awareness of limits of knowledge through ethics, professionalism, case review, simulation and
standardized patient feedback, preceptor feedback, and reflective practice;

e Autonomy and professional capacity through simulation, community engagement, and direct
patient care in clerkship.

These elements are mapped directly to teaching activities and assessments throughout the program.
c) Curriculum Breakdown

Required Supplementary Courses for All Graduate Students

All graduate students must complete and pass the course SGS 101 Academic Research Integrity and Ethics
and SGS 201 Accessibility for Ontarians with Disabilities Act (AODA) within the first month of their first
term after their admission to graduate studies at McMaster. All students are required to take and pass
SGS 101 and SGS 201 in order to graduate. Students may not graduate or register in subsequent academic
years without having successfully completed this course.
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Required Core Courses for Master of Science, Physician Assistant (MScPA) Program

Year 1
Semester 1 - Fall Semester 2 — Winter Semester 3 — Spring/Summer

PHYSASST 701 Medical Foundations | PHYSASST 702 Medical Foundations Il PHYSASST 703 Medical Foundations Ill
PHYSASST 711 Clinical Skills | PHYSASST 712 | Clinical Skills Il PHYSASST 713 Clinical Skills 1l
PHYsAssT 721 | Frofessional PHYsASsT 722 | [rofessional PHYsASST 723 | [rofessional

Competencies | Competencies Il Competencies Il
PHYsAssT731 | Medical PHYSAsST 732 | Medical PHYsAssT733 | Medical

Communications | Communications Il Communications Il
PHYSASST 700 Research in Medicine (longitudinal) including major research paper (PA capstone project) completed in year 2
SGS 101
SGS 201

Year 2 (Fall to Spring/Summer)

PHYSASST 740 Clerkship (11 x 4-week Clinical Rotations — longitudinal across year 1)
PHYSASST 700 Research in Medicine (longitudinal across year 1 and year 2) including major research paper (PA capstone project)

completed in year 2
SGS 101
SGS 201

Proposed Course Weightings

Course Name Year Offered Hours per week Proposed Units
Medical Foundations I-11I 1 6 3 units/course
Clinical Skills I-111 1 3 3 units/course
Professional Competencies -1l 1 3 bi-weekly 1.5 units/course
Medical Communications I-11I 1 3 bi-weekly 1.5 units/course
Research in Medicine 1&2 3 9 units/year
Clerkship 2 40 TBD/year

Required (Core) Courses

OoO0o00ooOoooo

Medical Foundations I-1l1l (PHYSASST 701-703)
Clinical Skills I-1ll (PHYSASST 711-713)
Professional Competencies I-Ill (PHYSASST 721-723)
Medical Communications I-1ll (PHYSASST 731-733)

Research in Medicine (PHYSASST 700) — longitudinal over 2-years of study
Clerkship (PHYSASST 740)- year 2

SGS 101 (Academic Research Integrity and Ethics) — SGS requirement
SGS 201 (Accessibility for Ontarians with Disabilities Act) — SGS requirement

Total Number of Program Courses: 14 program-specific graduate-level courses + 2 SGS-mandated courses

Other Curriculum Components

e Major Research Paper (final capstone project as part of PHYSASST 700)
e Objective Structured Clinical Examinations (OSCEs) — cumulative end of Year 1 and end of Year 2
e Subunit specific Clinical Reasoning Exercises (CREs)
e Early Clinical Exposure placements — Year 1

e No rotation specific exams are required
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d) Verification of Course Requirements

e The McMaster PAEP is committed to providing an integrated and comprehensive learning
experience for students, ensuring the acquisition of competencies outlined in the national
competency profile and program learning outcomes. Specific program requirements are tailored
to the unique nature of the PA profession and the clinical environments where graduates will
practice.

e All academic courses (PHYSASST 700-740) are offered at the 700-level, satisfying McMaster’s
graduate program requirement that at least two-thirds of courses must be at the graduate level.

o All required elements for a master’s program—including depth of study, research, autonomy and
professional capacity—are included.

e SGS 101 and 201 are mandatory graduate studies courses at McMaster and do not count against
the minimum course load.

e Overall course delivery, curriculum content, inclusion of a major research paper (PA capstone
project) and extensive clerkship practicum aligns with graduate-level degree expectations.

e) Narrative on Progressive Student Achievement by Year

The Master of Science, Physician Assistant (MScPA) program is carefully structured to support progressive
student development across the two years of study. In Year 1, learners engage in intensive foundational
training through a combination of problem-based learning, didactic lectures, and experiential placements
that emphasize clinical sciences, professional competencies, and research literacy. Central to the
curriculum is the problem-based learning (PBL) model, which fosters critical thinking, clinical reasoning,
and collaborative learning in small-group settings. Through Medical Foundations I-lll, students explore
core biomedical concepts such as anatomy, physiology, pharmacology, and pathophysiology, integrated
with relevant clinical (case) presentations. This foundation is reinforced through the Clinical Skills and
Medical Communications courses, which provide hands-on training in patient interviews, physical
examinations, procedural skills, and communication strategies with patients and interprofessional teams.
The curriculum is divided into a systems-based approach, resulting in spiral curricular design.

Professional Competencies I-Ill support student growth in areas such as ethics, health systems, cultural
safety, and advocacy, preparing learners for the complex interpersonal and systems-level demands of
modern healthcare. These courses are delivered alongside a longitudinal research course—Research in
Medicine—that introduces students to critical appraisal, clinical study design, health management, and
principles of evidence-based practice. The integration of simulation, early clinical exposure, and clinical
reasoning exercises (CREs) allows students to apply theoretical knowledge in practical contexts.
Assessments such as Objective Structured Clinical Examinations (OSCEs), peer feedback, and tutor
evaluations ensure that learners are achieving the intended outcomes and are prepared to transition into
clerkship (clinical rotations).
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In Year 2, students apply their knowledge and skills in real-world settings through full-time, supervised
clinical clerkships. These core and elective rotations expose learners to a broad range of medical
specialties—including family medicine, emergency medicine, surgery, internal medicine, pediatrics,
geriatrics, psychiatry, medical selective, surgical selective, and elective rotations—providing essential
exposure to the diversity of patient care needs. Clinical training is supported by continued virtual
clerkship tutorials and simulations, which help reinforce the Entrustable Professional Activities (EPAs) and
program learning outcomes. During this time, students also complete their major research paper (PA
capstone project), a scholarly initiative that integrates prior learning in research methodology with a topic
of relevance to physician assistant practice. This independent research allows students to demonstrate
the application of research skills, critical thinking, and academic communication. Together, the structured
progression from foundational knowledge to clinical application and scholarly inquiry ensures that
students develop the competencies, professionalism, and readiness for certification and entry to practice.
The program design promotes academic excellence, self-directed learning, and lifelong professional
development.

3.3 GRADUATE PROGRAMS - PROGRAM LENGTH

A two-year full-time structure is an established and appropriate length for a Master of Physician Assistant
(PA) Education Program, as it allows for the comprehensive delivery of medical knowledge, clinical
competencies, and professional skills required for safe and effective PA practice. The first year provides
intensive instruction in medical/clinical sciences, clinical reasoning, professional competencies, and
simulated patient care, while the second year offers immersive supervised clinical rotations across a range
of disciplines to ensure learners achieve the nationally recognized Entrustable Professional Activities
(EPAs). Research in medicine themes are integrated throughout the program, which culminates in a major
research paper (PA capstone project) during the final term. This major paper fosters critical appraisal,
evidence-informed practice, and scholarly inquiry relevant to clinical or educational practice. The two-
year model balances the academic, clinical, and research demands of graduate-level training while
ensuring timely preparation for the PA Certification Council of Canada’s national certification examination
(PACCC). This proposed condensed two-year medical education model also aligns with national and
international standards for PA education and supports timely workforce integration.
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4 CURRICULUM AND TEACHING
4.1 PROGRAM CONTENT

Emerging Data

The curriculum is designed to ensure that students remain current with emerging data in the discipline
through the integration of evidence-informed medicine, critical appraisal, and a major research paper (PA
capstone project). Courses such as “Research in Medicine” and “Professional Competencies” enable
learners to engage with the latest clinical guidelines, health system innovations, and primary literature in
physician assistant (PA) practice.

Comparative Review of the Discipline

The curriculum was developed through consultation with Canadian and international PA programs,
including analysis of competency frameworks (e.g., EPA-PAs, and CanMEDS-PA) and alignment with the
requirements of the Physician Assistant Certification Council of Canada (PACCC) and EQual Canada
accreditation frameworks. This comparative review informed course design to ensure graduates meet
both national and international expectations for a graduate level PA education program.

Alignment with Institutional Priorities and Strategic Mandate Agreement

As outlined in section 1 of this proposal, the MScPA program aligns with McMaster’s Strategic Mandate
Agreement by addressing provincial health human resource needs and expanding access to primary care
(e.g., as seen by longer clerkship exposure to 8-week family medicine/primary care rotation). It supports
institutional goals through interprofessional education, rural and underserved community engagement,
and innovation in graduate-level medical education.

Diverse Perspectives and Global Representation

Curriculum content is informed by EDI & IR principles, incorporating Indigenous health, global health,
social accountability, and cultural safety. The use of inclusive teaching strategies and diverse case studies
ensures relevance to a variety of local and global perspectives. The program will also foster inclusive
student experiences through engagement with patient partners from diverse backgrounds, integration of
updated simulations, and improved diversity of standardized patients. In addition, the program supports
rural, remote, and under resourced early clinical exposure opportunities and electives to boost student
competency acquisition, exposure, and interest in working in diverse healthcare settings.

Support for Diverse Scholarship and Ways of Knowing

The research project supports diverse forms of inquiry, encouraging projects that reflect alternative
methodologies, Indigenous knowledge systems, and community-based research. Faculty mentorship,
institutional supports, and partnerships with McMaster’s Indigenous Health Learning Lodge and research
institutes promote decolonial and inclusive scholarship.

Graduate Course Requirements:

The program meets graduate-level course requirements, offering 14 courses (at the 700 level), in addition
to full-time clinical placements and a major research paper (PA capstone project). This structure satisfies
McMaster’s expectations for course level and intensity at the master’s level .
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4.2 PROGRAM INNOVATION

The program features several innovative teaching strategies, including blended learning formats,
simulation-based training, and integration of technology such as telemedicine and Al in healthcare. A
professional competencies thread supports reflective practice and leadership. These innovations are
distinctive at McMaster, particularly within the Faculty of Health Sciences, and align with the institution’s
commitment to inclusive excellence and pedagogical innovation.

PA Education Program actively explores and assesses the integration of innovative methods and
technologies to enhance educational quality and address strategic shifts. With a shift to a graduate
degree, the PA education program outlines several strategic initiatives to integrate new methods and
technologies, fostering diversity, inclusivity, and enhanced learning experiences:

e Diversity Pathways Review: Evaluate recent Faculty of Health Science pathways to create a PA-
specific pathway for BIPOC students, aiming to enhance diversity and inclusion in the PAEP
admissions process.

e Online/Virtual Admissions Interviews: Implement online/virtual admissions interviews using
platforms like KIRA Talent and Multiple Mini Interviews, incorporating parallel assessments to
mitigate bias.

e Advanced Simulation Technologies: Integrate new virtual and simulated patient care, such as the
Harvey Mannequin, and employ high-fidelity simulation (computerized immersive simulation) for
clinical skills training through the Centre for Simulation Based Learning (CSBL).

e Patient Engagement and Partnerships: Strengthen formal patient engagement training for PA
students in collaboration with McMaster Public & Patient Engagement, expanding the
involvement of patient partners.

e Electronic Medical Record (EMR) Integration: Formally integrate Electronic Medical Record (EMR)
and Virtual Patient Care curriculum to prepare students for reviewing and documenting
information in these systems during clinical rotations.

e Point of Care Ultrasound (POCUS) Expansion: Expand point of care ultrasound (POCUS) training
opportunities for final-year PA students, providing additional skill development.

e Technology-Enhanced problem-based learning (PBL): Revise problem-based learning (PBL)
tutorial cases by incorporating technology, such as sound, video, and virtual connections, to
create interactive and comprehensive tutorial experiences.

e Real-Time Referrals and Consults: Integrate real-time referrals and consults during PBL tutorials,
allowing students to practice case review, consult requests, and improve interprofessional
education skills.

Accessibility for Students with Disabilities

Accommodations will continue to be supported by McMaster's Student Accessibility Services (SAS), and
inclusive practices will be reinforced through faculty training and centralized accessibility statements in all
syllabi. The program will continue to integrate universal design for learning principles across courses,
including accessible textbooks, alternative formats, and inclusive instructional design when possible. Each
course will include an accessibility statement and promote proactive accommodation planning with SAS.

Physical and Technological Resources

Instruction will take place in fully equipped health sciences facilities, simulation labs, and clinical sites.
Digital infrastructure includes learning management systems (Avenue2learn), virtual learning
environments, and access to academic resources in multiple formats.
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4.3 MODE(S) OF DELIVERY

The Master of Science, Physician Assistant (MScPA) degree is dedicated to delivering an integrated and
comprehensive learning experience that ensures students acquire the competencies outlined in the
national competency profile and graduate program learning outcomes. The program's specific
requirements are designed to align with the unique nature of the PA profession and the clinical
environments where graduates will practice.

The two-year PAEP includes a 48-week in-person Clinical/Medical Science year and a 48-week Clerkship
year in clinical settings culminating with the completion of a major research paper (PA capstone project).
The first year focuses on rapid acquisition of medical knowledge, foundational sciences, and
professionalism, preparing students for core and elective clerkship rotations in the second year and for the
submission of a research project in their final year. The curriculum is structured to facilitate a robust
learning experience, equipping students for professional practice as physician assistants.

Year 1

The first year focuses on rapid acquisition of medical knowledge, foundational sciences, and
professionalism, preparing students for core and elective clerkship rotations in the second year and for the
major research (PA capstone) project in their final year. The curriculum is structured to facilitate a robust
learning experience, equipping students for professional practice as physician assistants. Problem-based
learning (PBL) tutorials promote small group discussions led by trained tutors, allowing students to engage
with clinical problems alongside basic science and clinical objectives. The Clinical Skills and Medical
Communications courses emphasize essential skills such as history taking, physical examinations, and
patient counseling. Professional Competencies sessions alternating with Introduction to Medical Research
sessions address topics like professionalism, medical ethics through case-based scenarios, ethical
considerations in research, and equip students with the knowledge and skills needed to design, conduct,
analyze and interpret medical research. Medical simulations integrate these components, ensuring a
comprehensive and sequential approach to learning.

Year 2

The second year comprises core clerkship rotations that provide learners with broad exposure to patient
care, helping them meet the required competencies of the profession. Formal teaching sessions at clinical
sites enhance hands-on learning, while medical simulations continue to reinforce clinical skills and program
learning outcomes. In addition, in year 2, students finalize their major research paper (PA capstone) that
synthesizes their learning and practical experiences. This significant health research initiative allows them
to apply their knowledge to address pressing healthcare challenges, bridging the gap between theory and
practice. By integrating research with clinical practice, students not only contribute to the advancement of
medical knowledge but also enhance their readiness for professional roles in the healthcare system.

The program employs a hybrid model of delivery, including in-person classroom sessions, small group
sessions, online modules, simulation labs, community-engaged learning, and full-time clinical rotations. This
approach supports a variety of learning preferences and ensures alignment with the Program Learning
Outcomes and Degree Level Expectations.
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4.4 EXPERIENTIAL LEARNING

The primary objective of the PA program is to cultivate physician assistants who are well-equipped to
transition seamlessly into the healthcare workforce as versatile, knowledgeable, and skilled professionals
dedicated to lifelong learning. To achieve this goal, the program employs a diverse array of instructional
methodologies, including advanced tutorials, lectures, collaborative group activities, discussions, and
clinical skills training.

In addition to these pedagogical strategies, the program integrates a robust clinical and health research
component. Students engage in evidence-based practice by participating in research projects that explore
real-world healthcare challenges. This experiential learning not only enhances their clinical competencies
but also fosters critical thinking and analytical skills essential for informed decision-making in patient care.

Through mentorship and collaboration with faculty and healthcare professionals, students learn to design
and implement research initiatives, conduct literature reviews, and apply findings to improve clinical
outcomes. This comprehensive approach ensures that graduates are not only adept in clinical practice but
also prepared to contribute to the advancement of medical knowledge and the ongoing improvement of
healthcare systems.

e Requirements, Credits, Length: In Year 1, students must attend mandatory early clinical exposure
opportunities (multiple subunit interprofessional observerships) as part of the Clinical Skills
courses. The second year of the program is dedicated to full-time clinical placements, comprising
core and elective rotations in multiple medical settings. Students are expected to complete 48-
weeks of supervised clinical placements (~40 hours per week).

e Integration with the Program: Experiential learning in Year 2 builds on foundational knowledge
acquired in Year 1 and allows for the application of the profession’s entrustrable professional
activities (EPA-PAs) in real-world, clinical contexts. This experiential learning is integral to achieving
certification readiness and professional competence.

e Arrangement of Experiences: Placements will be coordinated through McMaster’s established
clinical education network in partnership with hospitals, clinics, and community organizations
across Ontario. Each site will provide preceptors and supervisory support. Student travel and
accommodation costs, in addition to preceptor payments, are covered under a Transfer Payment
Agreement with the Ministry of Health.

e Supply of Opportunities and Supervision: The program has established multiple clinical rotation
settings to provide adequate placement capacity and supervision, with experienced clinical
preceptors committed to mentoring MScPA students. Preceptors will be supported by Chair,
Clerkship and Year 2 Administrative Assistant.

e Accommodation for Disabilities: Students with disabilities will receive individualized placement
planning, including adjustments to site locations, schedules, or duties where feasible. SAS will
collaborate with clinical coordinators and/or site preceptors to ensure equity and safety across
experiential components.
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4.5 ACCESSIBILITY & INCLUSION

e Program Philosophy and Principles
The McMaster MScPA program aims to reflect principles of equity, diversity, inclusion,
accessibility, and Indigenous reconciliation in its vision, mission, admissions approach, curriculum
content, and faculty development. The program is committed to fostering a learning environment
that is inclusive, respectful, and representative of diverse identities and perspectives.

e Faculty and Staff Engagement
Faculty will continue to participate and be engaged in EDI-A-IR related training and be encouraged
to serve on various committees. The program also integrates equity-focused professional
development through the Professional Competencies curriculum.

e Admissions and Supports for Equity-Seeking Groups
The program will prioritize equity in admissions by incorporating holistic review, contextual
factors, and dedicated supports for underrepresented applicants. Scholarships, bursaries, and
mentoring programs will be established to support students from equity-deserving communities.

e Student Inclusion and Success
Supports will include mentorship programs, academic skill-building, and access to wellness and
cultural resources. Students will be encouraged to engage with McMaster’s Indigenous Health
Learning Lodge, Black Student Success Centre, and Pride Community Centre. Students also have
direct access to the Chair, Student Affairs and Chair, Learning Assistance across both years of the
program.

e Integration of Critical Frameworks
The curriculum embeds anti-racism, decoloniality, and critical disability studies through content,
guest speakers, and community-partnered projects. Mental health, human rights, cultural safety
and sustainability are addressed as core themes throughout the program.

4.6 RESEARCH REQUIREMENTS (IF APPLICABLE)

The MScPA Research in Medicine curriculum is a two-year longitudinal sequence that culminates in a
mandatory major research paper (PA capstone), serving as the primary scholarly requirement for degree
completion. Throughout Years 1 and 2, PA learners engage in multiple touchpoints—through coursework,
large-group sessions, and seminars—that progressively build the knowledge and skills required to
complete the research. Learners are deliberately exposed to research methods, quality improvement
approaches, and health management principles during the course, ensuring they have the appropriate
foundation and faculty support to undertake their projects. By the end of Year 1, they will have acquired
the background needed to transition into Year 2, where they integrate their clinical experiences into the
research.

The major research paper (PA capstone) is intentionally designed to reflect the applied focus of the
physician assistant profession, emphasizing evidence-informed practice and addressing clinically relevant
guestions, health systems challenges, or patient-centred issues. This capstone paper, in the two-year
MScPA program, is a graduate-level scholarly project of approximately 6,000-8,000 words, demonstrating
the student’s ability to conduct systematic inquiry and apply evidence to a clearly defined PA-relevant

8988927 of 232



practice or system issue. Projects are scoped to be manageable within the program’s timeframe and may
include a structured literature review, a small-scale survey or needs assessment, or a contribution to
medical education, quality improvement, or health-management initiatives. The paper must show
independent critical analysis, methodological rigor, and clear implications for PA practice, policy, or
health-system improvement.

Importantly, this additional research training and scholarly coursework distinguishes the MScPA program
from the previous undergraduate BHSc(PA) degree. In alignment with graduate degree-level expectations,
the curriculum requires learners to demonstrate advanced critical appraisal, synthesis of knowledge, and
the ability to apply scholarly inquiry to real-world healthcare delivery. This structure enables students to
engage in meaningful, feasible research that is directly relevant to their professional practice, ensuring
alignment with the program’s graduate-level orientation, and preparing learners to enhance patient care
across diverse clinical settings.

5 ASSESSMENT OF LEARNING

5.1 OVERALL PROGRAM QUALITY

The PA program proactively gathers feedback from stakeholders, including current students, graduates,
faculty, and employers, to identify areas for program enhancement. Plans to monitor and assess the
overall quality of the program include:

e Annual analysis and review of formal survey data by Director of Program Quality, Assistant Dean
and Chair, Clerkship who are responsible for reporting findings to the PA program’s Education
Committee, which oversees program management. Areas for improvement are identified based
on low survey scores, negative comments, or suggestions received through both formal and
informal channels. The Director of Program Quality is responsible for implementing any program
changes identified by the Education Committee.

e The program aims to exceed expectations, and the Education Committee reviews and approves
necessary changes in response to stakeholder feedback.

e The McMaster PAEP has conducted a thorough evaluation of program resources to create a
comprehensive plan addressing current needs and potential growth. The plan involves enhancing
academic roles, upgrading the curriculum, identifying additional clinical sites, and improving
student support.

e As part of our sustainability plan, we are actively improving the program's quality evaluation and
curriculum revision. The recently appointed Director of Program Quality is enhancing this process
by regularly collaborating with stakeholders to align program expectations with accreditation
standards and ensure current and relevant content. The initial step involved reviewing internal
policies related to tutorial and clerkship evaluations, as well as student and academic policies, to
align them with established standards in medical education. Our dedication to quality assurance is
essential to delivering an exceptional educational experience.

e Continuous improvement is a key focus. Exit surveys provide insights into students' challenges,
program improvements, and successful elements. The Curriculum Committee reviews feedback,
proposes recommendations, and seeks Education Committee approval for implementation.
Examples include revising the Professional Competencies curriculum, adding elective clerkship
options, and enhancing large group sessions.

e Quality enhancement initiatives include ongoing feedback solicitation, mapping of new curriculum
to EPA-PA NCP 2021 competencies, and analyzing National Certification Exam results

Stakeholder Consultation
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Recognizing the significance of collaboration and inclusivity, we actively sought feedback from both
internal and external stakeholders. Through extensive consultations, we collected valuable insights that
have directed adjustments in human resource allocation and the revision of internal program policies.
This ensures that our decisions are well-informed and reflective of a collective understanding of the
program's needs and potential for growth.

e Internal stakeholder consultations involve ongoing discussions with key figures, including
undergraduate medical education (UGME) leads, McMaster distributed campus leads in Niagara
and Kitchener Waterloo, MacCARE responsible for distributed clinical placements, and Clinical and
Simulation-Based Learning program leads managing space and classroom needs. Interprofessional
consultations with other Faculty of Health Science programs, such as Rehabilitation Sciences,
further contribute to collaborative efforts in shared resources and addressing challenges associated
with the problem-based, small group model used across McMaster programs.

e External stakeholder consultations encompass discussions with the PA Certification Council of
Canada (PACCC), Canadian Association of Physician Assistants (CAPA), Canadian Armed Forces,
Ministry of Health (Health Workforce Branch), other Canadian PA education programs, and Council
of Ontario Universities. These engagements cover various aspects, including exam logistics, military
considerations, grant planning, resource challenges, and program development, fostering a
comprehensive understanding of the broader landscape in which the program operates.

5.2 METHODS FOR ASSESSING STUDENTS

The assessment of students is conducted throughout both the Clinical/Medical Sciences Year 1 and
Clerkship (Clinical Rotations) Year 2. Each unit involves mid-unit and end-unit evaluations, encompassing
various program objectives, including knowledge, clinical skills, and professional behavior, which are
integrated in a final matrix where students are assigned a grade (resulting in pass/fail status) for each course
according to the graduate studies grading scale. Successful completion of all curriculum elements and units
is necessary for graduation. The MScPA program employs a wide range of assessment methods designed
to evaluate student progress holistically, ensuring alignment with both the program learning outcomes
(PLOs) and graduate Degree Level Expectations (DLEs). These assessments are carefully selected to reflect
the demands of a professional health degree and to prepare students for safe, competent, and ethical
clinical practice. In the case of not meeting expectations in any component or unit, remediation is required.

Appropriateness of Assessment Methods for Program Learning Outcomes and DLEs

Assessment strategies in the MScPA program are specifically designed to evaluate students across
cognitive, clinical, and professional domains. These include:

e Clinical Reasoning Exams (CREs): Test foundational medical knowledge and application of
evidence-based decision-making.

e Objective Structured Clinical Examinations (OSCEs): Assess patient communication, clinical skills,
professionalism, and diagnostic reasoning.

e Problem-Based Learning (PBL) tutorial evaluations in Medical Foundations courses: Evaluate
self-directed learning, critical thinking, and group collaboration.

e Capstone research project: Assesses scholarly inquiry, data interpretation, and communication of
research findings.

e Tutor and preceptor evaluations (formative and summative): Provide insight into clinical
competency, teamwork, and professionalism during clinical and classroom-based learning.
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e Written reflections, presentations, and communication assignments: Promote critical reflection,
empathy, and clear communication.

These assessments map directly to the program’s Entrustable Professional Activities (EPAs), ensuring
students develop and demonstrate competency in core domains such as medical expertise, collaboration,
professionalism, and scholarship.

Accessibility and Inclusive Assessment Practices

The program is committed to integrating Universal Design for Learning (UDL) principles when appropriate
and incorporates diverse assessment formats to accommodate varying learning styles and accessibility
needs. Course syllabi will include clear accessibility statements, and students are informed early about
how to access accommodations through McMaster’s Student Accessibility Services (SAS). Flexibility is built
into the assessment process through:

e Opportunities for grace periods on select assighments,

e Formative assessments to support skill development without punitive grading,

e Simulation-based assessments that allow rehearsal and feedback,

e Alternative assessment formats for learners with documented needs (e.g., oral vs. written

assignments, extended time for reading OSCE prompts, extending time for CREs).

EDIA Considerations in Assessment Design

Assessment practices are informed by equity, diversity, inclusion, and accessibility (EDIA) principles. This
includes:
e Faculty training on implicit bias in evaluation
e Rubrics developed to reduce subjectivity and standardize expectations,
e The use of diverse patient cases in assessments to reflect various sociocultural contexts and health
equity issues,
e Implementation of anonymous marking for written assignments or exams (i.e., CRE) where feasible,
e Multiple modes of assessment (e.g., reflective writing, group presentations, research posters) to
recognize different strengths and reduce performance pressure from high-stakes exams alone.

Together, these practices foster a safe, supportive, and inclusive learning environment while ensuring
rigorous and fair evaluation of all students’ progress toward becoming competent, compassionate, and
reflective healthcare professionals.
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5.3 CURRICULUM MAP

Program Learning Outcomes (PLOs)

Program Requirements

By the end of the program,
students graduating with a
Master’s degree will:

Master’s Degree Level
Expectations

Practice patient-focused, safe,
ethical, professional, &
culturally competent medical
care across the healthcare
continuum.

Obtain histories & perform
physical examinations,
demonstrating the clinical
judgement appropriate to the
clinical situation.

Formulate clinical questions &
gathers required clinical
evidence to advance patient
care and communicates those
results to the patient and
medical team.

Formulate & prioritize
comprehensive differential
diagnoses.

Develop & implement patient-
centered, evidence-based
treatment plans within the
formalized physician, clinical
team & caregiver relationship.

Accurately document the
clinical encounter
incorporating the patient's
goals, caregiver goals, decision-
making, & reports into the
clinical record.

Collaborate as a member of an
inter-professional team in all
aspects of patient care
including transition of care
responsibility.

Recognize a patient requiring
immediate care, providing the
appropriate management &
seeking help as needed.
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Autonomy &
professional capacity

Relevant Curriculum Components
(Teaching & Learning Opportunities)

Assessments and Evidence

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Professional Competencies (Y1)
MF1-MF3 Medical Communications (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Research in Medicine (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

Clinical reasoning exercises

Y1 and Y2 OSCEs

Clinical rotation evaluations
Capstone (research) project
Formative tutorial, clinical skills,
and MedComs feedback (evals)
Simulation feedback and
standardized patient feedback

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Medical Communications (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)
Virtual Clerkship Tutorials (Y2)

o Clinical reasoning exercises
Y1 and Y2 OSCEs

Clinical rotation evaluations
Simulation feedback

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Medical Communications (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Research in Medicine (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

Clinical reasoning exercises
e Y1and Y2 OSCEs

o Clinical rotation evaluations
Formative clinical skills, and
MedComs feedback (evals)
Simulation and standardized
patient feedback

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

Clinical reasoning exercises
Y1 and Y2 OSCEs

o Clinical rotation evaluations
Simulation feedback

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Medical Communications (Y1)
MF1-MF3 Clinical Skills (Y1)

Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

o Clinical reasoning exercises

Y1 and Y2 OSCEs

Clinical rotation evaluations
Formative tutorial, clinical skills,
and MedComs feedback (evals)
Simulation and standardized
patient feedback

MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

Y1 and Y2 OSCEs

Clinical rotation evaluations
Formative clinical skills, and
MedComs feedback (evals)
Simulation feedback

MF1-MF3 Professional Competencies (Y1)
MF1-MF3 Medical Communications (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

Y1 and Y2 OSCEs

o Clinical rotation evaluations
Formative tutorial, clinical skills,
and MedComs feedback (evals)

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

e Y1and Y2 OSCEs
o Clinical rotation evaluations
o Simulation feedback
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Plan and perform procedures &
therapies for the assessment
and the medical management
appropriate for general
practice.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Clinical Skills (Y1)

Early Clinical Exposure placements (Y1)
Medical Simulations (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

Clinical reasoning exercises

Y1 and Y2 OSCEs

Clinical rotation evaluations
Formative tutorial, clinical skills,
and MedComs feedback (evals)
Simulation feedback

Engage & educate patients on
procedures, disease
management, health
promotion, wellness, &
preventive medicine.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Professional Competencies (Y1)
MF1-MF3 Medical Communications (Y1)
Clinical Rotations (Clerkship) (Y2)

Virtual Clerkship Tutorials (Y2)

Y1 and Y2 OSCEs

o Clinical rotation evaluation

Simulation and standardized
patient feedback

Recognize & advocate for the
patient concerning cultural,
community, & social needs in
support of positive mental and
physical wellness.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Professional Competencies (Y1)
MF1-MF3 Medical Communications (Y1)
Early Clinical Exposure placements (Y1)
Clinical Rotations (Clerkship) (Y2)

Clinical reasoning exercises
Y1 and Y2 OSCEs

Clinical rotation evaluations
Simulation and standardized
patient feedback

Integrate continuing
professional & patient quality
improvement, life-long
learning, & scholarship.

MF1-MF3 Medical Foundations (Y1)
MF1-MF3 Professional Competencies (Y1)
Early Clinical Exposure placements (Y1)
Research in Medicine (Y1/Y2)

Clinical Rotations (Clerkship) (Y2)

Clinical rotation evaluations
Capstone (research) project
Formative tutorial, clinical skills,
and MedComs feedback (evals)
Simulation feedback

5.4 DEMONSTRATING STUDENT ACHIEVEMENT

Defining Student Success

The MScPA education program defines student success as the progressive acquisition and demonstration
of the competencies, knowledge, skills, and professional behaviours necessary for safe, ethical, and patient-
centred clinical practice. Success is measured not only by academic performance but also by a student’s
ability to engage in self-directed learning, apply evidence to practice, collaborate within interprofessional
teams, and serve diverse patient populations with cultural humility. The program determines student
success through a combination of formative and summative assessments, including clinical reasoning
exams, OSCEs, final capstone research project, and evaluations during clinical clerkships. These assessments
align directly with the program’s Entrustable Professional Activities (EPAs), Degree Level Expectations, and
Program Learning Outcomes (PLOs), and they serve as checkpoints to ensure learners are meeting or
exceeding competency thresholds at each stage of the program.

Key Assessment Practices

Key assessment practices include small-group tutor evaluations, structured OSCEs, peer and self-
assessments, standardized patient encounters, and the completion of a research-based capstone project in
the culminating year. The capstone project is a particularly innovative assessment that allows students to
synthesize research and clinical experiences into a scholarly product that can be shared through
symposiums, professional conferences, or digital portfolios. This final assessment serves as a tangible
demonstration of students’ mastery of scholarly inquiry, communication, and knowledge translation. To
ensure consistent achievement of PLOs, the program uses program-wide assessment mapping and tracks
outcomes such as OSCE performance, capstone quality, and clinical evaluations. The Director of Program
Quality is responsible for collecting and analyzing these data annually (from each of the respective Chairs),
using trends to inform continuous curriculum improvements, faculty development, and targeted student
support strategies. This evidence-informed quality assurance process ensures the program remains
responsive, rigorous, and aligned with national standards.
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Program Wide Assessments

The assessment of students is conducted throughout both the Clinical/Medical Sciences year (year 1) and
Clerkship year (year 2). Each unit involves mid-unit and end-unit evaluations, encompassing various
program objectives, including knowledge, clinical skills, and professional behavior. Successful completion
of all curriculum elements and units is necessary for graduation. In the case of not meeting expectations in
any component or unit, remediation is required.

STUDENT EVALUATION AND ASSESSMENT, YEAR 1:

e Medical Foundations (MF Tutorial) Course

©)

Students are evaluated at mid- and end-foundation (MFI-1ll) by their tutor with a “meets
expectations”, “borderline” or “fails to meet expectations”, based on three defined
parameters:

=  Professional behaviour: 9pt scale from poor to excellent

=  Contribution to group process: 9pt scale from poor to excellent

= Contribution to group content: 9pt scale from poor to excellent
Mid-foundation evaluations provide clear learning prescriptions to the student to optimize
performance and the likelihood of successful completion of the foundation.
Verbal peer and self-evaluation during tutorial play an important role and are incorporated
by the tutor into the evaluation.
Sub-unit and End-unit Clinical Reasoning Exams (CRE) are summative assessments, based
on integrated curricular content at mid- and end-foundation. Bias is minimized by ensuring
each tutor marks the same question across all tutorial groups, student names are removed,
and tutors use an answer sheet and rubric to ensure consistent marking.

° Clinical Skills Course

O

O
o

Students are evaluated at mid- and end-foundation with a “satisfactory”, “provisional
satisfactory” or “unsatisfactory” rating using 6 parameters on a 9-point scale:

= History taking skills

=  Physical examination skills

= QOrganization of data

=  Problem synthesis

=  Professional behavior

=  Communication
Early clinical exposure placements are evaluated using formative assessment only.
Simulations occur in Year 1 (in-person) and Year 2 (virtual) and are formative assessments
only. Student performance is documented through a formalized debriefing to provide
feedback and monitor progress. SIM assessments do not contribute to requirements for
successful completion of the program.

e Maedical Communication Skills Course

@)

During Communication Skills orientation, students are provided with clear objectives,
performance standards and evaluation parameters utilizing the Kalamazoo Observation
Guide Parts 1 and 2.

Each student has interviewing skills assessed using Standardized Patients. Assessments
are then integrated by the tutor into a summative evaluation with an overall score from
poor to excellent at the end of Year 1.
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e Professional Competencies Course
o Students must complete required assignments and deliver a small group presentation.
o Student participation is required and assessed at bi-weekly sessions.

e Research in Medicine Course (longitudinal)
o Student participation is required.
o Students most complete required assignments and delivery
o Students must submit a final year capstone research project

e End of Year 1 and End of Year 2: Objective Structured Clinical Evaluation (OSCE)

o Year 1 OSCE used to assess if a student has met competency requirements to transition to
clerkship

o Year 2 OSCE used to assess if a student has met competency requirements to transition to
clinical practice

o Both are comprised of a 10-station in person OSCE

o The OSCE stations are a combination of communication skills, history taking and physical
examination skills using simulated patients in a clinical setting. In advance of the formal
OSCE, the program hosts a “mock” OSCE to orient Year 1 students to the OSCE format.

e Personal Progress Index (PPI)

o PPlis an applied medical science tool developed at McMaster for the MD program. Each
test consists of 180 randomly selected multiple-choice questions drawn from the entire
domain of medicine. The PAEP students complete this 3 times a year. This indicator can
also be used to compare PA and MD learning progression over the course of their
respective training programs.

STUDENT EVALUATION & ASSESSMENT, YEAR 2:

e Maedical Simulations (SIM)
o Formative assessments only. Student performance is documented through a formalized
debriefing to provide feedback and monitor progress. SIM assessments do not contribute
to requirements for successful completion of the program.

e Objective Structured Clinical Evaluation (OSCE) — Year 2
o Year 2: 10-station, in person OSCE building on professional competencies from year 1 and
as acquired over the various clinical rotations of year 2.

e Personal Progress Index (PPI)

o PPlis an applied medical science tool developed at McMaster for the MD program. Each
test consists of 180 randomly selected multiple-choice questions drawn from the entire
domain of medicine. The PAEP students complete this 3 times a year. This indicator can
also be used to compare PA and MD learning progression over the course of their
respective training programs.

e Clerkship (Clinical Core, Selective & Elective) Rotations
o Clerkship rotations are evaluated at mid- and end-unit utilizing the PAEP Clerkship
evaluation form. Students are informed of suboptimal performance at mid-rotation to
allow time for improvement.
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o Students are also required to complete Evaluated Clinical Encounters for core rotations
(number of encounters depends on rotation duration).

o Encounters are scored on a 5-point scale, ranging from “performed well below average
expected of a PA clerk” to “performed well above average expected of a PA clerk”. The
students’ performances on the Evaluated Clinical Encounters are incorporated by their
preceptor into the final evaluation for the rotation.

o Failure to document clinical encounters may lead to a “borderline” or “fails to meet
expectations” grade in the rotation. Electives are evaluated in the same way as core
rotations except for no evaluated clinical encounter requirements.

*Note: CRE, the OSCE, and PPI grades are converted to a z-score based on the standard deviation of the
exam population. Students are notified of their results on these assessments within 2 weeks of the activity.

The MScPA program uses a pass/fail system of assessment based on the graduate student grading scale,
requiring a grade of 70%/B- or above to pass a course component. The PA program incorporates
accommodation recommendations in its assessments and student evaluations to promote equal
opportunities for student success.

Student assessment is in line with the national competency profile, ensuring that graduates are well-
prepared to successfully undertake the National Certification exam for entry to practice. Additionally, the
PA program incorporates accommodation recommendations in its assessments and student evaluations to
promote equal opportunities for student success.

6 RESOURCES
6.1 UNDERGRADUATE — NOT APPLICABLE

6.2 GRADUATE PROGRAMS

6.2.1 ADMINISTRATIVE, PHYSICAL AND FINANCIAL RESOURCES

The Physician Assistant Education Program (PAEP), leading to the Master of Science, Physician Assistant
program (MScPA), is supported by a dedicated team of administrative, academic, and student support
personnel who ensure the effective operation and delivery of the program. These roles contribute to the
academic integrity, operational efficiency, and learner-centered approach of the MScPA program.

Core Administrative Staff

e Program Manager (1.0 FTE): Provides overall operational leadership and coordination of program
activities, supporting both faculty and learners.

e Admissions and Enrolment Coordinator (1.0 FTE): Manages all aspects of admissions, enrolment,
and student progression tracking.

e Accounting Assistant (0.4 FTE): Supports financial processing, budget reconciliation, and expense
coordination.

e NEW Administrative & Research Assistant (1.0 FTE): Provides administrative support across
academic, clinical, and research-related functions, supporting faculty chairs and program
initiatives.

F898¢135 of 232



Academic Leadership and Instructional Oversight

Assistant Dean (0.3 FTE): Offers senior academic oversight and strategic leadership for the MScPA
program within the Faculty of Health Sciences.

Director of Program Quality (0.1 FTE): Provides oversight on quality assurance and collection of
program data.

Chair, Clinical Skills and Simulation (0.2 FTE): Leads quality assurance, curriculum evaluation, and
the design and implementation of clinical skills and simulation-based education.

Chair, Clinical Rotations (0.2 FTE): Coordinates the planning and delivery of supervised clinical
education across diverse medical disciplines.

NEW Chair, Graduate Research (0.2 FTE): Provides oversight for graduate-level research training,
including mentorship, project supervision, and the integration of scholarly activity into the
curriculum.

Chair, Professional Competencies (0.1 FTE): Oversees curriculum delivery related to professional
practice, including ethics, communication, and interprofessional collaboration.

Chair, Medical Foundations (0.1 FTE): Leads the pre-clinical foundational sciences curriculum and
integrates core medical knowledge.

Chair, Medical Communications (0.1 FTE): Oversees instruction in medical writing,
documentation, and patient-centered communication.

Coordinator, Critical Reasoning Exercises (0.02 FTE): Supports the design and delivery of critical
reasoning assessments and case-based learning tools.

Student Support and Advising Roles

Chair, Student Affairs (0.05 FTE): Provides individualized student advising, supports learner
wellbeing, and helps resolve student concerns.

Chair, Equity, Diversity, Inclusion, Indigeneity, and Accessibility (EDIIA) (0.05 FTE): Supports the
creation of an inclusive and accessible learning environment through policy, mentorship, and
curriculum input.

Chair, Learning Assistance (0.05 FTE): Coordinates academic remediation and learning support
strategies through the Academic Progress Committee (APC).

Chair, Admissions (0.05 FTE): Oversees application review, interview processes, and the holistic
admissions framework.

Chair, Evaluations (0.08 FTE): Ensures effective and fair evaluation processes, including exam
oversight, assessment alignment, and quality review.

Together, these individuals form solid administrative framework that sustains the academic excellence,
operational efficiency, and student-centered mission of the MScPA program at McMaster University.
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Physical Resources

The Master of Science, Physician Assistant (MScPA) program at McMaster University is supported by a wide
range of high-quality physical resources that enhance student learning across academic, clinical, and
research domains. These facilities support the program’s emphasis on small group learning, clinical skills
development, simulation-based education, and independent study.

PAEP-Specific Learning Spaces

The PAEP has a dedicated tutorial room designed for small group learning (8—10 students), used regularly
for case-based and clinical reasoning sessions. In addition, PA students have scheduled access to classrooms
and tutorial rooms within the Michael G. DeGroote Centre for Learning and Discovery (MDCL), supporting
flexible, collaborative, and integrated learning across the health sciences curriculum.

McMaster University Health Sciences Library (HSL)

The HSL provides extensive electronic collections, including journals, books, databases, and
clinical tools.

PA students receive a MAC ID, allowing off-site access to HSL resources, and have dedicated
support from a PAEP-specific librarian.

A tailored PAEP library guide is available at http://hsl.mcmaster.libguides.com/physician-
assistant, giving students streamlined access to relevant eBooks and clinical tools.

The HSL offers access to over 140 databases including OVID Medline, Embase, PubMed, CINAHL,
Cochrane Library, HAPI, and Web of Knowledge. The library actively curates resources in direct
support of the PAEP curriculum.

PAEP Office Resources

The PAEP Office provides students with access to sign-out equipment including textbooks,
reference materials, blood pressure cuffs, ophthalmoscopes, and reflex hammers for clinical skills
practice and tutorial work.

Centre for Simulation-Based Learning (CSBL)

Located in the McMaster University Medical Centre (MUMC), the CSBL offers comprehensive
support for simulation-based education, including standardized patient programs, high-fidelity
simulations, and Objective Structured Clinical Examinations (OSCEs).

The CSBL spans two locations and includes 23 clinical teaching rooms, a procedure room,
multipurpose teaching spaces, high-fidelity simulation rooms, and a dedicated Harvey cardiac
simulator room.

Each room is equipped with a computer, wall-mounted monitor, and Learning Space AV system,
accommodating instructors, standardized patients, and 8—12 students.

PAEP students learn physical examination skills, conduct standardized patient interviews, and
participate in OSCEs and Medical Simulation Programs within the CSBL.

Students are encouraged to book CSBL rooms and resources outside of scheduled class time for
self-directed learning and practice.

Standardized Patient Program (SPP):

The SPP, located within the CSBL, trains individuals to simulate real patient histories and
presentations, offering students realistic scenarios for clinical learning and assessment.
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Standardized patients are integrated into teaching and formal evaluations, including OSCEs, and
may be used alongside high-fidelity simulation to enhance scenario authenticity and learning
outcomes.

High-Fidelity Simulation Training and Support:

The CSBL features a wide range of high-fidelity manikins and simulation technology including
SimMan, SimBaby, MegaCode, and maternal/neonatal birthing simulators.

Specialized equipment includes the Harvey cardiac simulator and various partial task trainers for
airway management (adult, pediatric, neonatal), cricothyrotomy, IV insertion, central line
placement, lumbar puncture, and more.

The LapSim virtual reality simulator is available for training in laparoscopic procedural skills.

Faculty of Health Sciences Anatomy Lab:

This state-of-the-art facility is used for anatomy tutorials, IER Clinical Skills labs, and workshops in
casting and suturing.

PA students have dedicated swipe-card access and receive both directed and self-directed
instruction from anatomy preceptors.

Access to the MacAnatomy portal supplements the physical lab, offering a searchable specimen
catalogue, text, and media to enhance learning and context.

McMaster University (Campus Wide Support) Physical Resources

McMaster graduate students benefit from a rich array of physical resources designed to support their
academic, research, and personal well-being:

Mills Library Study Room: Dedicated quiet study space within Health Sciences, ideal for focused
academic work.

HEI Shared Workspace (MUMC-2C): Video-monitored environment suited for both individual and
group study.

Locker Rentals: Available each semester for secure storage of materials and equipment.
High-Performance Computing Facilities: Provided by University Technology Services, including
campus-wide computer labs and Compute Canada/SHARCNET clusters.

Pulse Fitness Centre: Comprehensive fitness facility with strength/cardio equipment, studios,
accessible options, and a climbing wall.

Intramural Sports & Recreational Halls: Catch multiple sports options in gyms, pools, courts, and
outdoor fields.

Student Wellness Centre: Offers counselling, peer-led health promotion, medical services, and
mental health support.

Peer-Support Services: Spaces and resources for students with disabilities, mental health
concerns, and peer-to-peer support.

Action Research Commons Hamilton (ARCH): Community-engaged workspace for graduate
researchers in East Hamilton.

Guided Self-Help Tools & Peer Groups: A range of wellness apps, workshops, and emotional
health supports through graduate wellness initiatives.

Grad Writing & Professional Skills Spaces: Resources and workshops available for developing
writing, presentation, career, and leadership skills.

Student Affairs Services: Access to key request services, custodial and maintenance support, and
campus mail/logistics.

Campus-wide Study Spaces: Flexible facilities for meetings, presentations, tutorials across the
main campus—plus room booking through Facilities Services.
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These physical resources are foundational to the MScPA program’s hands-on, learner-centered educational
model and ensure students are well supported in developing the skills, knowledge, and confidence required
for professional clinical practice.

Financial Resources

As a health professional graduate program, the MScPA funding model is different as the program seeks to
replicate the funding model for undergraduate medical education (UGME) and current McMaster BHSc(PA).
The program receives a mix of funding from tuition, Ministry of Health (MOH), and Ministry of Colleges,
Universities, Research Excellence and Security (MCURES) funding. For example, the program receives core
clinical education funding from the Ontario Ministry of Health to support the delivery of high-quality clinical
rotations for the entire cohort of learners. This diversified financial model enables the program to maintain
robust academic and clinical training, while supporting student needs related to travel and accommodation
during clerkship placements across Ontario.

6.2.2 LIBRARY, TECHNOLOGY, AND LABORATORY RESOURCES

Health Sciences Library (HSL):

e PAEP students have access to extensive digital and physical library resources, including desktop
computers, printers, scanners, charging stations, and adaptive technologies such as Kurzweil 3000
and JAWS.

e The HSL supports a wide range of academic software, including Microsoft Office, Adobe Acrobat,
and SPSS.

e Graduate students benefit from dedicated study and collaborative spaces, such as the Grad Study
Room at Mills Library, equipped with ergonomic seating, standing desks, and lounge areas, as well
as a dedicated PA Graduate Student Lounge on the first floor of MUMC.

e Tailored research support is available through the Data Analysis Support Hub (DASH), offering
guidance on tools such as SPSS, Excel, and NVivo.

e Students can access one-on-one research consultations, writing assistance, and workshops on
academic integrity, citation management, and scholarly publishing.

University Technology Services (UTS) & Digital Resources:

e PAEP students have full access to campus-wide computer labs and high-performance computing
resources through UTS and partnerships like Compute Canada/SHARCNET.

e Students benefit from digital infrastructure supporting research data management, visualization
tools, and virtual collaboration.

e McMaster provides campus-wide Wi-Fi, VPN access for off-campus research, and technical
support services to ensure reliable connectivity and computing.

Graduate Skills Development & Professional Support:

e Students can participate in a wide range of academic and professional development workshops
focused on writing, presenting, and knowledge translation, offered through the School of
Graduate Studies.

e Support services, including peer-led wellness initiatives and accommodations through Student
Accessibility Services, contribute to a supportive and inclusive learning environment.

Laboratory & Research Space:
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While the MScPA program does not require access to wet-lab facilities, students benefit from discipline-
specific spaces to support academic work and applied research including:

e Adedicated PAEP tutorial room in MUMC 4H is available for MScPA students as a research lab
and collaborative working space. This room supports activities such as data analysis, writing,
small-group meetings, and project planning.

e Students engaging in research involving clinical or diagnostic themes may also liaise with affiliated
research teams and programs within the Faculty of Health Sciences, including opportunities to
collaborate with professionals from diagnostic laboratories, simulation education, or clinical sites.

These well-equipped library, technology, and research resources ensure that MScPA students have the
academic infrastructure needed to succeed in both coursework and scholarly activities within the Faculty
of Health Sciences at McMaster University.

6.2.3 FACULTY

The McMaster Physician Assistant Education Program (PAEP) benefits from a diverse and highly qualified
team of educators who bring a breadth of clinical, academic, and teaching experience to support student
learning across both the clinical/medical sciences and clinical rotations of the program. All faculty, tutors,
and preceptors hold appropriate professional designations, licensing, and academic qualifications aligned
with the competencies required for PA or medical (MD) practice. In addition, curriculum Chairs hold a
graduate degree (includes Business Administration, Health Management, Health Education, Public Health,
Health Research Methodology, etc.).

Didactic and Clinical/Medical Sciences Faculty (Year 1):

In Year 1, PAEP students are taught in small-group tutorials, Integrated Education Rounds (IER),
Communication Skills, and Professional Competencies by licensed practitioners with relevant clinical and
educational experience in their subject areas. These instructors include:

e Certified Physician Assistants (CCPA/PA-C) and licensed physicians (MDs) who facilitate small-
group and problem-based learning. All have access to faculty development opportunities through
the PAEP or the Faculty of Health Sciences. All facilitators have Assistant Clinical Professor
(adjunct) status once minimum hours are met.

¢ Interprofessional educators from social work, midwifery, pharmacy, speech-language pathology,
and psychology, affiliated with McMaster’s Faculty of Health Sciences, contributing to the PAEP’s
commitment to interprofessional education.

e Specialty clinical educators and clinical staff from Hamilton Health Sciences and the Centre for
Simulation-Based Learning (CSBL), who deliver hands-on workshops in procedures such as IV
insertion, operating room scrubbing, PPE donning and doffing, and other technical skills.

Educators are selected for their expertise and scope of practice to ensure alignment between instructional
content, assessment, and clinical relevance. Graduates of the PA program who return to teach in IER after
acquiring two to three years of clinical experience undergo faculty development training to support
effective teaching and assessment practices.

Research in Medicine Course and Capstone Project

A longitudinal Research in Medicine course, delivered across both Year 1 and Year 2, is led by the Director,
Research & Scholarship. This course provides students with foundational knowledge in research
methodology, critical appraisal, evidence-based medicine, health management, and scholarly inquiry.
Through a combination of seminars, assignments, and mentorship, students gain the skills needed to
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interpret and apply clinical research, culminating in a scholarly project (capstone) that integrates their
learning with real-world clinical relevance. The course reinforces the MSc-level rigor of the program and
fosters a spirit of inquiry and continuous learning. This will be supported by a PhD faculty member
responsible for supporting capstone project development and aligning PA learners with appropriate
graduate supervisors.

Clinical Faculty and Preceptors (Clerkship/Year 2):
During the clinical (clerkship) year, students are supervised by experienced professionals in core and
elective rotations across diverse healthcare settings. Preceptors include:

e Credentialed physicians (MDs) who are registered and in good standing with the College of
Physicians and Surgeons of Ontario (CPSO) and certified by either the College of Family
Physicians of Canada (CFPC) or the Royal College of Physicians and Surgeons of Canada (RCPSC).
These physicians are experienced educators and typically work within Clinical Teaching Units
(CTUs). All maintain active participation in Maintenance of Competency Programs.

e Certified Physician Assistants (CCPA or PA-C) with a minimum of two years of full-time clinical
experience in their specific field, employed in clinical or hospital settings. These preceptors bring
practical, context-specific expertise in PA roles and responsibilities.

e All core rotation preceptors (both MDs and PAs) hold a faculty appointment at McMaster
University, or another recognized academic health sciences institution. This is a PA program
accreditation requirement.

o Elective rotation preceptors must have completed training at accredited institutions, hold current
registration with their professional regulatory body, and demonstrate both clinical and
educational competence in their specialty.

In Year 2, students also continue to learn from faculty involved in large group sessions, simulation
exercises, virtual tutorials, and clinical workshops. These educators have the appropriate academic
credentials and clinical qualifications to effectively teach, supervise, and assess PA students.
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6.2.4 STUDENT FINANCIAL SUPPORT

PAEP Master students have access to a comprehensive suite of funding opportunities designed to
alleviate financial burden and recognize academic achievement:

e Internal Bursaries and Academic Funding:

o Upon admission, MSc and PhD candidates are automatically considered for university-
wide bursaries and academic grants based on financial need and merit.

o The Graduate General Bursary provides support of up to CA $2,500 for students
demonstrating financial need, with additional funding available through faculty-
nominated awards and donor-funded academic grants.

e PAEP-Specific Support:

o The Physician Assistant Education Program allocates annual funding to bursaries for PA
students experiencing financial need, demonstrating its strong commitment to equity and
access.

o Beginning July 2025, PA students have access to the RBC Health Sciences Professional
Studies Line of Credit, which recognizes the costs associated with full time clinical training
as a physician assistant learner.

e New Scholarship—The Schroeder Foundation Physician Assistant Scholarship:

o Established in 2024, this prestigious endowment will be granted starting in 2026 to PAEP
students demonstrating outstanding academic achievement. Further eligibility and
selection criteria will be announced in due course.

e Additional Funding Opportunities:

o The School of Graduate Studies offers travel assistance grants (up to CA $500) for
conference participation and supports a variety of research and completion awards (e.g.,
E.B. Eastburn Fellowship for postdoctoral researchers valued up to CA $90,000).

o Faculty of Health Sciences provides targeted scholarships, such as awards for Indigenous
graduate students and discipline-specific grants worth approximately CA $5,000 per year.

These layered funding streams—combining need-based bursaries, advocacy for ongoing OSAP support,
merit-based scholarships, a dedicated PAEP fund, professional study credit access, and a new merit-based
PA scholarship—provide robust and equitable support for MScPA learners. This ensures students can focus
on academic excellence, professional growth, and successful completion of the PAEP.

6.2.5 FACULTY RESEARCH FUNDING

The Physician Assistant Education Program is housed within the School of Medicine at McMaster
University, where learners are immersed in a research-intensive academic environment and train
alongside research-active academic hospital partners. While the majority of program faculty are practicing
clinicians whose primary responsibilities center on clinical education and curriculum development rather
than funded research, the program benefits from being situated within a research-intensive institution
that provides robust access to human resource support, research mentorship, and institutional expertise.
This positioning enables PA learners to engage in scholarship informed by evidence-based medicine and
to contribute meaningfully to McMaster’s broader culture of inquiry and innovation.
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6.2.6 SUPERVISION

Faculty Members by Field

Faculty Name & Category of
Appointment

Home Unit !

Supervisory
Privileges 2

Category 2

Kristen Burrows, PhD CCPA
Associate Professor

Department of
Medicine

Master’s

Nancy Davis, MHScEd CCPA
Assistant Professor

Department of
Family Medicine

Not yet established

Sahand Ensafi, MBA CHE CCPA
Assistant Clinical Professor

Department of
Family Medicine

Not yet established

Deanna Lautenbach, MHScEd CCPA
Assistant Clinical Professor

Department of
Family Medicine

Not yet established

Anna D’Angela, MBA CHE CCPA
Assistant Clinical Professor

Department of
Family Medicine

Not yet established

Completed and Current Numbers of Thesis® Supervisions by Faculty Member

Completed

Current

Member Master’s

PhD

PDF Master’s

PhD

PDF

Kristen Burrows 4

The Research in Medicine course will be offered under the direction of Director, Research & Scholarship.
This individual will be responsible for ensuring appropriate distribution of supervisory loads by aligning PA
learners with appropriate supervisors based on project/topic and mentorship needs.
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7 QUALITY AND OTHER INDICATORS
7.1 ACADEMIC QUALITY OF THE PROGRAM

To document and demonstrate the academic quality of the MScPA education program over its first five
years of transition to a graduate program, the PA education program will track a combination of key
quantitative and qualitative indicators across student achievement, engagement, and professional
outcomes. Key metrics will include retention and graduation rates, with the program maintaining its
historically high graduation rate (92-100%) and low attrition. Time-to-completion will be monitored to
ensure the two-year structure remains appropriate and effective with the addition of the research in
medicine curriculum. The program will also collect and analyze grades, OSCE scores, capstone evaluations,
and other summative assessments to ensure students are achieving the program learning outcomes and
meeting Degree Level Expectations.

A key indicator of program quality will be the annual review of national certification exam results provided
by the Physician Assistant Certification Council of Canada (PACCC), which offers external validation of
graduate readiness for clinical practice. In addition, the program will collect employer feedback, including
physician satisfaction surveys, to assess the clinical performance, communication skills, and readiness of
graduates in real-world settings. The program will also track the number and quality of student research
outputs—including capstone-related publications and presentations—and gather feedback through in-
program satisfaction surveys and alumni surveys. Metrics such as employment rates post graduation, as
well as student success in securing awards, grants, and scholarships, will provide additional evidence of
academic strength. Engagement with student supports, including mentorship, EDI/A/IR initiatives,
academic accommodations, and funding for scholarly work, will also be monitored to ensure an equitable
and enriching learning experience. These indicators will be systematically reviewed by the Assistant Dean
and Director of Program Quality and used to drive continuous curriculum enhancement and to uphold the
academic excellence of the program.

7.2 INTELLECTUAL QUALITY OF THE STUDENT EXPERIENCE

The McMaster MScPA education program is built upon a foundation of close student-faculty interaction,
which is central to maintaining the intellectual quality of the student experience. Faculty members serve as
small-group PBL tutors, clinical skills instructors, capstone project supervisors, research mentors, and
clinical preceptors, offering frequent and meaningful contact with students throughout their academic
journey. This model fosters mentorship, personalized feedback, and academic coaching, creating an
environment where learners are actively supported in their professional development. Regular check-ins,
formative assessments, and individualized learning plans promote continuous academic growth and
competency acquisition.

To sustain engagement, students participate in collaborative projects such as clinical simulations, peer
teaching (PBL tutorials), interprofessional learning opportunities, and the longitudinal research course.
These activities are designed to integrate theory with practice and to develop higher-order skills such as
critical thinking, scholarly inquiry, professional development, and clinical reasoning. Faculty members bring
extensive experience as educators and clinicians, with backgrounds in problem-based learning, simulation-
based education, and health professions pedagogy. Their expertise ensures that content delivery and
assessment methods are evidence-based, inclusive, and responsive to the diverse learning needs of the PA
students. Program inclusion of student wellness supports, EDI-A-IR initiatives, and flexible learning
strategies, reflects a commitment to creating intellectually rigorous, patient safety focused, and
compassionate learning environments to empower each learner.
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TRACKING THE APPROVALS PROCESS FOR NEW GRADUATE PROGRAMS

PLEASE NOTE: This table must be appended to the New Program Proposal Document and updated as
each step in the approvals process is completed.

STEP IN THE NEW PROGRAM
APPROVALS PROCESS

NAME OF COMMITTEE/ INDIVIDUAL
PROVIDING CONSULTATION

DATE OF DOCUMENT APPROVAL

Preparation of the Resource
Implications & Financial
Viability (Budget)

University Students Fees
Committee Approval of Budget

Departmental & Faculty
Approvals of Proposal

Please note that approvals from the following internal committees is also required before the
New Program Proposal can be sent to Quality Council & MTCU: Graduate Council, University
Planning Committee and Senate.
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Reviewers’ Report Guidelines + Template

New Program

Reviewer 1

Name: Rebecca Mueller

University Address: University of Manitoba

Reviewer 2

Name: Elizabeth Gillis

Last Updated: December 8, 2021

University Address: Saint Mary’s University, Halifax, NS

Internal Reviewer

Name: Liz Darling

Department: Midwifery

Outline of the Visit

Was the site visit:

In person: [l

Virtual site visit:

Desk Review: []

If the review was conducted either virtually or via desk review, was this format agreed to by both

external reviewers?

Yes X No

O

Was sufficient rationale provided by the Provost/Provost’s delegate for an off-site visit?

Yes X

No 0[O

For those reviews that included an in-person or virtual visit, please indicate the following (or
insert the site visit schedule below:

The schedule for the meeting is provided below (all meetings were held over Zoom)

Monday, February 9%, 2026
Time Participants Purpose
8:30-9:00 Dr. Steve Hranilovic, Vice-Provost and Introductions, general goals, plan for the next two
Dean of Graduate Studies days; overview of IQAP process; answer initial
questions from reviewers
9:00 — 9:05 Break 5 min
9:05-9:45 Initial Meeting with Assistant Dean, 40 min: Address initial questions from the program
Kristen Burrows and Director of Program | proposal and gather requests for additional
Quality, Nancy Davis information.
9:45- 10:00 am MORNING BREAK 15 min
10:00 — 11:00 Meet with 15t yr student representatives: 60 min, Identify gaps between proposed
am Jinnie Yang, Andrea Lee, Harpreet Saini curriculum and student needs or career goals.
Ensure inclusivity, accessibility, and engagement
in learning. Share aspects of the proposed
program that are exciting or of particular interest.
11:00 — 11:05 break 5 min
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11:05 - 12:00 Meeting with Support Staff — Academic: 55 min: Understand scheduling, registration, and
Lidia Papalia, Danielle Laffan, Carolyn classroom management implications.
Schumann, Lavinia Carreira Ensure that systems (e.g., course calendar,
student records) can support proposed program.
12:00 — 1:00 LUNCH BREAK
1:00 — 1:55 Meeting with 2" yr MPASA student reps: | 55 min, Identify gaps between proposed
Brianna Plater, Marissa Nociar, Brook curriculum and student needs or career goals.
Bolton, Victoria Hillyer(15t yr rep), Abigail Ensure inclusivity, accessibility, and engagement
Silvaggi (1%t yr rep) in learning. Share aspects of the proposed
program that are exciting or of particular interest.
1:55 - 2:00 Break 5 min
2:00 —2:45 Meeting with PA Program part-time 45 min
faculty: Yasmin Shama, Alison Mclintyre,
Emily Sokolov, Valerie Derbecker,
Raymond Khanano
2:45 - 3:00 AFTERNOON BREAK 15 min
3:00-3:45 Dr. Dina Brooks, Executive Vice-Dean Align curriculum with faculty-wide strategic

and Associate Vice-President, Academic;
Rob White, Vice-Dean Education

priorities

Discuss resource allocation, staffing, and long-
term vision

Discuss support for implementation

Tuesday, February

10, 2026

Time

Faculty / Group

9:00 - 10:00 Meeting with Program Chairs (group 1): 60 min: Gain insights from those who design and
Nancy Davis, Cathy Verity, Erin Unger, will deliver the curriculum.
Sahand Ensafi, Deanna Lautenbach Discuss pedagogical approaches, assessment
strategies, and course sequencing.

Suggestions for areas of improvements and
enhancements related to the quality of student
learning in the proposed program

10:00 MORNING BREAK 15 min
10:15-11:05 Meeting with Program Chairs (group 2): 50 min: Gain insights from those who design and
Andrea Pansoy, Anna D’Angela, Alisha will deliver the curriculum.
Noble Discuss pedagogical approaches, assessment
strategies, and course sequencing.

Suggestions for areas of improvements and
enhancements related to the quality of student
learning in the proposed program

11:05 - 11:10 Break 5 min
11:10-12:00 Review Team Report Work Period 50 min
1:00 — 2:00 LUNCH BREAK
1:00 pm — 1:50 Meeting with Dr. Alison Fox-Robichaud 50 min
pm
Break 5 min
2:00:2:30 Meeting with: Discuss how proposed program curriculum aligns
with the institution’s academic mission, strategic
goals, and accreditation requirements.
Dr. Matheus Graselli, Deputy Provost Can provide a broader view of faculty priorities,
institutional standards, and external expectations.
2:30 — 2:45 AFTERNOON BREAK 15 min
2:45-3:15 Wrap Up Meeting with Assistant Dean, 60 min: Provide detailed insight into the proposed

Dr. Kristen Burrows

program-level goals and challenges
Ensure curriculum coherence, progression, and
learning outcomes
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Discuss faculty capacity, course offerings, and
student feedback
Address any remaining questions

3:15-4:00 Review Team Report Work Period Determine approach to co-writing Reviewers’
Report
Discuss writing logistics

4:00-4:30 pm Wrap-Up meeting with: Dr. Steve Wrap-up; final questions and next steps in IQAP

Hranilovic, Vice-Provost and Dean of
Graduate Studies

Process

In order to continuously improve the effectiveness and efficiency of site visits/virtual site visits,
please comment on the following:

e How effective was the proposal brief in preparing you for the visit/virtual site visit?

The proposal and associated guide provided both context for the review and
necessary details about the program. The proposal document was detailed and
provided information about the proposed program across various areas necessary
to conduct our assessment.

e How could the logistics of the visit/virtual site visit be improved?

The logistics of the site visit were well-organized.
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PROGRAM

The program objectives for the proposed Master of Science in Physician Assistant (MScPA)
are well-articulated in the proposal document and communicated by the program team
during the site visit. The learning opportunities and long-term impact afforded by the
shift to a graduate model include the development of foundational competencies
required to interpret, conduct, and apply health research in clinical contexts - experience
that will support advancements and positioning of PAs as contributors and leaders in
health system innovation in Canada.

The degree nomenclature reflects a graduate-level professional program that is
grounded in advanced clinical knowledge and practice. It is in alignment with
comparable programs in Canada and internationally. While recent programs in Canada
have adopted an MPAS degree nomenclature, the MSc proposed degree is also
commonly used and aligns well with other degrees at McMaster. While some students
we spoke with were curious why MSc PA was chosen over MPAS, we believe that the
MSc PA still provides clarity for students, regulators, and healthcare partners regarding
the scope and intention of the program.

The program is consistent with McMaster’s mission and focus in health sciences
education, experiential learning, and scholarship. The design of the program and
learning outcomes are in keeping with McMaster’s well-established research culture and
institutional support for scholarship. Further, the program is positioned to help advance
institutional priorities around healthcare impact, experiential learning, equity, diversity,
and inclusion, and community partnership. Support for this proposed program would be
of clear strategic gain for the institution. By leveraging existing expertise and
demonstrated success, McMaster will enhance its reputation as a leader in physician
assistant education and strengthen its graduate education portfolio.

ADMISSIONS
Specific Recommendations (where applicable):
Comments:

The admission requirements for the Master of Science in Physician Assistant (MScPA)
program are appropriately aligned with the program’s learning outcomes and the
Ontario Council of Academic Vice-Presidents’ (OCAV) Graduate Degree Level
Expectations for master’s-level education. The transition from the Bachelor of Health
Sciences (Physician Assistant) [BHSc(PA)] to the MScPA represents an appropriate
shift in admissions standards and processes. Importantly, we would like to highlight that,
according to historical applicant data, the majority of applicants to the program already
meet the qualifications to apply to the Master level of the program.
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The requirement for a four-year Honours or baccalaureate degree with a minimum B+
average in the final 60 units of credit ensures that applicants demonstrate the academic
rigor, critical thinking capacity, and scholarly preparation necessary for graduate-level
study. This threshold aligns with expectations that MScPA graduates will demonstrate
advanced knowledge integration, critical appraisal skills, and the capacity for evidence-
informed clinical reasoning within complex healthcare systems.

The selection process, comprising academic performance (GPA), a structured
supplementary application, and a virtual Multiple Mini-Interview (MMI), ensures holistic
assessment across cognitive, interpersonal, ethical, and professional domains. The
MMI format is particularly well aligned with the program’s learning outcomes in
communication, professionalism, collaboration, and ethical practice. These
competencies are foundational to safe and effective Physician Assistant practice and
consistent with national competency frameworks guiding the profession.

The program incorporates alternative and facilitated pathways designed to enhance
inclusivity while maintaining academic standards.

Facilitated Indigenous Application Process (FIAP)

In partnership with the Indigenous Health Learning Lodge, the Facilitated Indigenous
Application Process provides:

Concurrent admissions support
Holistic file review processes
Culturally responsive guidance
Ongoing program support mechanisms

This pathway appropriately recognizes diverse educational trajectories and lived
experience while maintaining minimum academic requirements. It aligns with
institutional commitments to reconciliation and social accountability and supports
diversification of the healthcare workforce in a manner consistent with academic
integrity.

Canadian Armed Forces (CAF) Pathway

Through a formal agreement with the Department of National Defence, extra-numerary
seats are allocated for Canadian Armed Forces members who meet minimum entry
requirements. This pathway:

e Recognizes prior professional and clinical experience
e Supports national workforce needs
e Maintains academic standards identical to those of civilian applicants
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Both facilitated pathways appropriately balance access and excellence. They do not
lower academic standards but provide structured supports to ensure equitable
opportunity.

Overall, the admissions criteria are rigorous, transparent, and appropriately calibrated to
identify candidates capable of meeting the academic and professional standards
required for successful completion of a graduate-level Physician Assistant program.

The recommendations below reflect conversations and questions we had with students,
faculty, and staff regarding the impact of a proposed transition/modification to the
program.

Specific Recommendations (where applicable):

Recommendation 1: Communicate clearly to prospective, existing students, and
alumni on the implications and opportunities of the degree level change on their
prospective or existing credential.

Recommendation 2: Continue to monitor clinical placement capacity and faculty
workload with enrolment/trainee numbers to ensure sustained program quality.

STRUCTURE

Comments:

Alignment of Program Structure with Program Objectives, Program-Level Learning
Outcomes, and Degree Level Expectations

The Master of Science in Physician Assistant (MSc PA) is a 24-month, full-time,
intensive professional graduate program structured to support progressive competency
development. The program structure demonstrates clear alignment between:

e Program Obijectives (preparing practice-ready, evidence-informed Physician
Assistants capable of leadership and system contribution),

e Program-Level Learning Outcomes (PLOs) (clinical competence, communication,
collaboration, professionalism, scholarship, and systems awareness), and

e Graduate Degree Level Expectations (GDLEs) (depth and breadth of knowledge,
research and scholarship, application of knowledge, communication skills,
professional capacity/autonomy, and awareness of limits of knowledge).

The curriculum is intentionally designed to ensure that students move from knowledge
acquisition to applied clinical reasoning and ultimately to independent scholarly
synthesis.
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Overall Program Design

The MScPA follows a two-phase structure with research/capstone integrated
throughout:

e Year 1: Clinical and Medical Sciences
e Year 2: Clerkship

This sequencing reflects a competency-based, developmental model. Foundational
biomedical and clinical sciences are delivered in Year 1 through a systems-based, spiral
curriculum that revisits and deepens concepts across organ systems and clinical
contexts. Year 2 transitions learners into immersive, supervised clinical practice across
48 weeks of clerkship in core specialties, including family medicine, emergency
medicine, surgery, and other clerkship specialties.

This structure appropriately supports progressive attainment of program objectives and
ensures students achieve both entry-to-practice competencies and graduate-level
scholarly expectations.

The program is well known for its problem based learning (PBL) model, which is
particularly well aligned with graduate-level expectations related to application of
knowledge, critical inquiry, and professional autonomy. Students are required to
synthesize evidence, articulate reasoning, and engage in peer critique—skills consistent
with GDLE requirements for advanced cognitive and communication capacities.

Graduate-Level Degree Expectations and Research Landscape

The stated learning outcomes/EPAs and expected learning that the program will (and
largely already) provides to students clearly aligns to the degree-level expectations for a
professional Master's program. They attain professional competencies that require
exercising accountability in often complex and dynamic situations. The addition of the
research component will further enhance these opportunities. For example, the problem-
based learning approaches used in Year 1 and clerkship experiences in Year 2 offer
students a critical awareness of current problems and new insights at the forefront of their
discipline and professional practice. They develop the critical communication skills to
engage with patients and across health-care professions. The longitudinal research
component will enhance a conceptual and methodological awareness that they can bring
into professional practice, including how they may engage in critical assessment of
research findings to inform decision-making of complex problems. Flexibility in the
research component allows students to attain skills in critical analysis (consumers) and
application as producers of knowledge.

The research component is still under development. The development of new programs

in physician assistant studies across Canada and the emergence of the role in different
provinces also highlights that this is a place where current knowledge in the field is also

8 | Page

Page 153 of 232



Reviewers’ Report Guidelines + Template
New Program Last Updated: December 8, 2021

emerging. As a result, this program provides students an opportunity not only to be
exposed to a curriculum that reflects the current state of the discipline but also to be at
the forefront of knowledge creation. The finer details of the research component are still
under development.

Research in Medicine: Longitudinal Scholarly Integration

A defining feature of the MSc PA structure is the longitudinal Research in Medicine
course spanning both years, culminating in a mandatory major research paper (PA
capstone project) of 6,000-8,000 words. This component ensures that the program
meets graduate-level expectations related to research and scholarship.

Longitudinal Curricular Alignment

Year 1 focuses on research methodology, critical appraisal, and scholarly foundations.
Year 2 integrates clinical experience with research inquiry. The capstone is therefore
not a discrete academic requirement but the culmination of a two-year scholarly
progression.

Students use multiple “touchpoints” throughout their time in the program to refine
research questions and project methodology. This structure supports iterative reflection
and integration between scholarship and practice.

The capstone is intentionally practice-focused. Students are encouraged to identify
clinically relevant questions or system-level challenges arising during rotations in areas
such as family medicine, emergency medicine, or surgery.

Capstone formats may take many different forms and may include:

Quality Improvement (Ql) projects
Systematic or structured literature reviews
Health management initiatives

Medical education innovations

This flexibility ensures that scholarship remains grounded in the applied focus of the PA
profession and directly aligned with healthcare system needs. The approach supports
the development of evidence informed clinical practice and allows clinical experiences
to inform scholarly inquiry.

Supervision and Professional Development

Students are supported by faculty mentors and research supervisors who guide the
transition from clinical observation to scholarly synthesis. The program plans to engage
members of the interprofessional medical community to maintain clinical relevance and
system responsiveness.
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This collaborative mentorship structure ensures students demonstrate scholarly
competence while simultaneously achieving clinical EPAs.

Governance and Quality Assurance

The program operates under a structured governance system in which committees and
Chairs report to the Assistant Dean, who is accountable to the Vice-Dean, Health
Education. The program sits as an independent program under the Faculty of Health
Sciences and does not sit within a Department. The program undergoes continuous
quality improvement and curricular assessment including regular feedback from current
students and alumni. The program demonstrates an impressive response to feedback
and quality improvement initiatives.

This governance framework ensures:

Oversight of curriculum alignment with program objectives and PLOs
Efficient management of clinical placements and student support
Continuous quality improvement

Clear accountability for academic standards

The structure supports regulatory compliance and alignment with institutional graduate
policies. An added benefit is that the program’s existing policies and governance
structure are able to transition fairly seamlessly from an undergraduate program to a
graduate program as the existing policies are compliant with graduate degree needs.

Mode of Delivery:

The MScPA employs a blended delivery model including:
Small-group PBL

Didactic instruction

Clerkship

The program will continue to employ various modes of delivery to support learning
needs and learner development. The transition to a graduate level program will not
change this successful structure but will build upon it. The addition of the research and
capstone component will mirror existing modes of delivery, which have been historically
successful. The second year of the program is focused on clerkship experiences that
provide the opportunity for experiential learning in the clinical environment.

Overall, the MScPA program structure is coherent, developmentally sequenced, and
clearly aligned with program objectives, program-level learning outcomes, and Graduate
Degree Level Expectations. The integration of a longitudinal research requirement with
immersive clinical training is a distinctive strength and ensures that graduates
demonstrate both practice readiness and scholarly competence. The governance model
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and blended instructional approach further support quality assurance and effective
program delivery. The structure of the MScPA program is appropriate, rigorous,
integrated, and fully aligned with institutional graduate standards and the contemporary
expectations of the Physician Assistant profession.

Specific Recommendations

Recommendation 3: Implement quality improvement and evaluation of capstone
components of the program on an ongoing basis as this will support long term
program success.

Recommendation 4: Develop a formal plan to build faculty capacity in applied
scholarship and learner supervision to support MSc-level education and establish
clear policies outlining supervisory roles, expectations, workload recognition,
and accountability. The program could consider implementation of a bridge
program for alumni.

CURRICULUM AND TEACHING
Comments:

Expanded Curriculum

The proposed curriculum builds on the existing undergraduate physician assistant
program, a 24-month program intensive program that integrates foundational learning in
clinical sciences and health care (Medical Foundations, Clinical Skills, Professional
Competencies, Medical Communications), professional experience through a series of
clinical placements, and interprofessional learning experiences. The proposal outlines the
curriculum in detail on pg 29 and 32-37 of the proposal.

The revised curriculum formalizes research as a core component that is distributed over
the full length of the program and culminates in a capstone project. The addition will
complement the curriculum and further support the depth of academic expectation and
scope of professional preparation expected for graduate programs by placing greater
emphasis on advanced clinical reasoning, critical appraisal of evidence, and systems
thinking about healthcare and the healthcare system. The capstone project, with the
flexibility of engaging in quality improvement projects, systematic reviews, of applied
research, allows students to demonstrate scholarly competence and expand their
professional scope of practice, e.g. to include leadership, knowledge production, or
change management roles. During the site visit, it was evident in speaking with students
and program faculty that this would be a welcome addition to the program and an activity
that some students have already expressed interest in engaging further. We also note
that elements of this longitudinal element have long been part of the curriculum. For
example, the PBL approach requires students to engage in the self-directed learning and
justification of findings using evidence that they will apply in the capstone project.
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We note that in further developing the longitudinal research component, the program
may seek opportunities to deliberately integrate with existing curriculum to ensure it
does not function as a stand-alone or siloed component of the program. This type of
intentional integration will ensure the capstone meaningfully advances learning
outcomes while reinforcing, rather than duplicating, existing curricular elements. There
are already efforts to work towards this goal and we hope the program can continue
with these efforts.

In addition to the designed physician assistant program, students will also be required to
complete graduate-level supplementary courses in Academic Research Integrity and
Ethics and Accessibility for Ontarians with Disabilities Act. While the details of these
courses were not provided, they appear to offer students access to learning that will
enhance not only their engagement in research during and after the program but enhance
their inclusive practice as physician assistants.

Alignment to Discipline

The proposed curriculum aligns to the EQual Canada accreditation standards, the EPA-
PA and CanMEDS-PA competency frameworks, the requirements of the Physician
Assistant Certification Council of Canada (PACCC), and to the curriculum of other
graduate-level Canadian PA programs. Students learn from educators who are currently
engaged in professional practice and therefore can bring up-to-date approaches and
evidence into the classroom. Furthermore, students engage themselves in real-time
learning via their clerkship rotations, experiencing the current state of the discipline as
they adapt to patient needs, apply their learning in practice, and develop a more nuanced
understanding of system intricacies, challenges, and opportunities. The program meets
the expectation that it reflects the current state of the discipline.

The learning outcomes for the program align directly to the Entrustable Professional
Activities for PAs. They clearly articulate what students graduating from the program
should be able to do/know/value by the end of the program and curriculum mapping
demonstrates the various ways that each outcome is achieved and assessed (see table
in section 5.3). The proposed program supports the learning outcomes through a
combination of learning experiences. It is worth noting that every outcome is supported
across both years of the program and by at least four different curricular components.
This extent of integration and alignment of the curriculum is quite high and is indicative of
a student-centered curriculum that includes scaffolded learning with formative
assessments.

Delivery and Support of Students

In terms of innovative approaches, the program is attentive to evidence-based

instructional practices including problem-based learning, simulations, formative feedback,

experiential learning, distributed practice, and the application of inclusive teaching
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strategies. While the structure of the research component is not yet fully defined, it was
clear in our consultation that the program leaders have considered opportunities to
continue these high impact processes within the research capstone project (e.g.
application of group projects, incorporation of student choice, etc).

Educators and program administration at all levels provide a high-level of support and
individualized, inclusive attention to students in this program as evidenced both in
progression and remediation structures and in the feedback we heard from the students
we met with during the review. We did not learn of any barriers to meeting existing
program requirements as it relates to the mode of delivery, assessments, feedback on
learning, or EDIA. The delivery of the research component will have some limitations in
the number of available research supervisors who are also physician assistants, though
this should change over time.

While not necessarily a barrier, we did learn that students largely prefer to take placement
opportunities that are more local to the university rather than take on the more rural
placements that can provide impactful professional experience including exposure to
different approaches and diversity in patients. As we understand it, finding ways to
increase student engagement in these clinical placements has been something the
program has looked at in the past and may choose to engage in further as the new
program rolls-out.

Highlighted strengths included flexibility and responsiveness to learner needs, high levels
of access between learners and program leadership, a strong commitment to quality
assurance and evidence-based teaching practices, a strong sense of community and
positive learner experience

Specific Recommendations (where applicable):

As the program transitions to the graduate program, the following recommendations may
support meeting the curricular goals:

Recommendation 5: Enhance opportunities for students and faculty to engage as
a research community through, for example: journal clubs, interprofessional
education, and scholarship, by leveraging existing institutional and external
partnerships to support educational innovation and research capacity.

Recommendation 6: Consider the transition to an MSc degree as an opportunity to
revisit program components that have already been proven as high-impact learning
experiences and program strengths for potential future expansion (e.g. some
pieces discussed during the visit included introducing required rural rotations,
expanding the breadth of opportunities within Early Clinical Experience (ECE) to
support relationship-building between learners, clinical sites, and the program, and
intentional relationship-building with communities to support longitudinal
engagement, social accountability, and sustainable clinical education models
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ASSESSMENT OF LEARNING

Comments:

The proposal provides curriculum mapping (see pg 40) that demonstrates the ways that
the program learning outcomes are aligned not only to graduate-level degree
expectations but to the curricular components and the assessments in the program. It
demonstrates a clear and coherent approach to the assessment of learning. The specific
methods of assessment outlined in the proposal and applied within this program are
appropriate to the learning outcomes and ETAs expected of PAs and the combination of
both formative and summative elements aligns with best practices.

Assessments appear to be designed to support the progressive development in the
competencies required for students as they enter their clerkship year and ultimately
practice. The longitudinal research component is expected also to prepare students in an
analogous way to complete their capstone project. The structured feedback processes
enable students to identify areas for growth and to refine their clinical reasoning,
communication, and professional skills over time. Summative assessments provide
credible evidence that graduating students are meeting program-level learning outcomes.
They also provide students with evidence of their own learning and areas for improvement
as they prepare for licensure and their careers.

Notably, the students we spoke with reported receiving positive feedback from preceptors
regarding the high level of preparation with which they enter clerkship. This external
validation serves as an important indicator that the program’s assessment processes are
effectively supporting readiness for practice and achievement of program outcomes.

Additional commentary regarding the mechanisms the program uses in monitoring the
overall program quality and effectiveness (i.e. assessment of program) are elaborated on
in the section of this report called “quality indicators”. In summary, the program currently
engages in continuous improvement and there is no reason to expect that the program
transition will impact their ability to engage in this type of work. The combined approach
of gathering in-program metrics and feedback (e.g. student feedback) and post-
graduation indicators reflects alignment with the Quality Assurance Framework
expectations and supports a comprehensive approach to monitoring program outcomes.

Overall, the assessment plan is appropriate, well-aligned, and positioned to provide
meaningful evidence of learning and program effectiveness.

Specific Recommendations (where applicable):

See relevant recommendations listed under curriculum and quality and other indicators.

RESOURCES TO MEET PROGRAM REQUIREMENTS

Comments:
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The MScPA program is supported by a comprehensive framework of human, physical,
technological, and financial resources designed to sustain graduate-level scholarship,
high-quality clinical education, and professional formation. Collectively, these resources
are relatively appropriate to the program’s class size, program-level learning outcomes
(PLOs), and Graduate Degree Level Expectations (GDLES).

Human Resources and Faculty Capacity

Core Faculty and Academic Leadership
The program is led by a structured administrative and academic team that includes:
e Assistant Dean (0.3 FTE)
e Director of Program Quality (0.1 FTE)
e Chair, Clinical Skills and Simulation (0.2 FTE)
e Chair, Clinical Rotations (0.2 FTE)
e NEW Chair, Graduate Research (0.2 FTE)
e Chair, Professional Competencies (0.1 FTE)
e Chair, Medical Foundations (0.1 FTE)
e Chair, Medical Communications (0.1 FTE)
e Coordinator, Critical Reasoning Exercises (0.02 FTE)
e Program Manager (1.0 FTE)
e Admissions and Enrolment Coordinator (1.0 FTE)
e Accounting Assistant (0.4 FTE)
e NEW Administrative & Research Assistant (1.0 FTE)

The creation of the Chair of Graduate Research role directly supports the transition to
master’s-level scholarship and oversight of the capstone requirement. In addition, the
appointment of a PhD-prepared faculty member to facilitate graduate supervision
strengthens alignment with graduate academic standards and ensures appropriate
scholarly mentorship. This new Chair of Graduate Research position is crucial to ensure
successful transition to a graduate level program along with the new administrative
position supporting the research and graduate level components of the program.
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The core teaching faculty includes certified Physician Assistants (PAs), licensed
physicians (MDs), and interprofessional educators (e.g., midwifery, pharmacy). This
interprofessional faculty complement aligns well with program objectives emphasizing
collaboration, systems awareness, and evidence-informed practice.

Given the planned annual intake of 50 students (plus CAF trainees), the number and
qualifications of core faculty appear sufficient to:

e Deliver Year 1 foundational curriculum
e Supervise the longitudinal research requirement
e Oversee competency-based assessment

Capstone/Research academic advising and mentorship

Some of the existing faculty hold graduate level degrees and will be able to mentor and
supervise capstone projects. Other faculty will need opportunities for faculty
development to ensure there are sufficient faculty with the ability to supervise and
mentor graduate level capstone projects. Existing faculty seem aware of the need and
open to further training opportunities. Sustainability considerations include continued
faculty development, structured orientation for facilitators, and ongoing calibration of
assessment standards. Based on the described administrative and academic oversight
roles, plans appear in place to maintain instructional quality and program stability.

Other faculty resources

Given the intensity and duration of clerkship, ongoing monitoring of preceptor capacity
and site sustainability will remain important if the program is looking to expand beyond
the expected 50 learners (plus CAF learners). However, the existing structure appears
sufficient to meet program goals and ensure high-quality experiential education.

Physical and Technological Resources

The MScPA program benefits from strong institutional infrastructure within the health
sciences environment. There are ongoing struggles with booking limitations for
learning/classroom spaces. This is something all levels of program and faculty level
leadership seem aware of with several new approaches to problem solve in progress.
The program is now being given earlier access to the room booking system and will
attempt to book spaces farther in advance to prevent program stress and promote a
sustainable approach to learner room access and booking.

Students have access to:

e Dedicated tutorial rooms for small-group Problem-Based Learning (PBL)
e The Michael G. DeGroote Centre for Learning and Discovery
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e These facilities support collaborative learning, case-based instruction, and
graduate-level discourse.

Simulation and Clinical Skills Training

High-fidelity simulators (e.g., the Harvey cardiac simulator)

A Standardized Patient Program

Anatomy and Laboratory Resources

The Health Sciences Library (HSL) provides extensive scholarly support,
including:

o Access to over 140 databases

o A PAEP-specific librarian: Dedicated librarian support is particularly
important for the longitudinal “Research in Medicine” course and capstone
requirement. These resources support:

o Information technology infrastructure supports virtual learning, research
activities, and clinical documentation training. Overall, scholarly resource
availability appears more than adequate to sustain graduate-level
research output.

Financial Sustainability and Student Support
The program operates within a diversified funding model involving:

e Tuition revenue
e Ministry of Health funding
e Ministry of Colleges, Universities, Research Excellence and Security funding

This model mirrors that used for other established graduate level health professional
training frameworks.

Other student financial support mechanisms include:

e Internal bursaries
e The RBC Health Sciences Professional Studies Line of Credit
e The Schroeder Foundation Physician Assistant Scholarship

While detailed budget analysis is outside the scope of external review, the diversified
funding approach and integration within established institutional frameworks suggest a
stable financial base.

Impact on Other Programs

The MScPA program appears to leverage existing health sciences infrastructure. Use of
shared simulation centres, library services, and graduate supervision frameworks is
consistent with interdisciplinary professional education models.
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Conclusion

The MScPA program demonstrates adequate human, physical, technological, and
financial resources to sustain graduate-level scholarship and high-quality clinical
education. The addition of graduate-specific leadership roles and research supervision
capacity strengthens the academic environment and aligns with master’s-level
expectations.

Strong simulation infrastructure, library support, and interprofessional faculty
engagement are notable strengths.

Specific Recommendations

Recommendation 4 (as above): Develop a formal plan to build faculty capacity in
research and learner supervision to support MSc-level education and establish
clear policies outlining supervisory roles, expectations, workload recognition,
and accountability.

Recommendation 7: Develop a tracking system for capstone dissemination
(presentations, publications, system implementation impact) to demonstrate
scholarly productivity and system contribution.

QUALITY AND OTHER INDICATORSs

Comments:

The PAEP program engages thoughtfully in continuous improvement processes and track
several indicators to demonstrate student success (e.g. student progression, completion
rates, applications, outcomes post-graduation). Importantly, they engage students in a
systematic collection of student input through structured feedback sessions. We heard
from students clearly that they value these feedback mechanisms and that they
appreciate the responsiveness of the program to enact changes to improve student
experience. Also evident in conversations with program and institutional leads was that
the program has frequently operated beyond their lean resources, developing creative
solutions to enhance curriculum delivery, clinical coordination, and student support.

From the evidence provided to us (CVs, student feedback, interviews), program faculty
and coordinators demonstrate strong clinical expertise and deep commitment to student
mentoring, with qualifications and professional experience appropriate to a physician
assistant program. We do not see the transition to the MSc program impacting this quality
metric. All faculty and program staff we spoke with are clearly invested in maintaining an
intellectually rigorous and supportive learning environment for students.

As the program transitions to a graduate degree with an added research component, this
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will also introduce new expectations related to scholarship, research productivity, and
supervision of learner research. It is important to note that this is not only a transition for
this program, but one for the overall field of PA programs in Canada. There are only a
handful of physician assistant programs nation-wide and many of these have only been
developed in the past couple of years. Further, they are designed as entry-to-practice
degrees rather than intensive research training programs, intended to prepare graduates
primarily for clinical work. This is important on two fronts. The first is that it speaks to the
richness of untapped research opportunities that students will be afforded within this
program. Students will find a wide range of research topics and questions available for
further investigation, giving them an opportunity to help shape the frontier of research in
the Canadian physician assistant landscape. The second is that across the field there are
simply a limited number of PA educators who have advanced research-oriented degrees
directly applicable to the medical field and/or supervisory experience in research in this
area. Table 6.2.6 in the proposal outlines current supervisory experience within the
program faculty. While there is evidence of engagement in scholarly and innovative
activity, the current level of research intensity and supervisory experience within the
physician assistant cohort is developing and will benefit from deliberate strengthening to
fully support MSc-level education. We address this more in the below paragraph, it is also
addressed under resources.

The program has presented a plan to engage members of the interprofessional medical
community to support research projects and mentor students. This may also include a co-
supervisory approach to ensure the physician assistant context is fully supported in
research. As the program transitions to the MSc level, we recommend they continue their
well-established quality monitoring to include graduate-level scholarship (e.g. evidence
of student learning, number of presentations/publications, external recognition),
supervisory capacity (e.g., number and breadth of supervisors, co-supervision by PAs,
participation in supervisory training/mentorship), and the intellectual environment (e.g.,
student feedback regarding supervisory support, interdisciplinary learning opportunities,
frequency of research seminars and forums, access to research methods resources and
supports). Workload considerations for capstone projects may be an important element
in monitoring appropriate workload demands.

Long term, the program may formalize a plan to build increased faculty capacity in
research and learner supervision. This could include structured mentorship opportunities
to support faculty engagement in research (e.g. via co- or paired-supervisory models, see
paired teaching reference), professional development opportunities related to learner
scholarship, and establishing clear policies around supervisory roles, expectations, and
workload recognition. Strengthening faculty research capacity is essential to sustaining a
high-quality MSc program and fostering a scholarly learning environment for students.

As the program adds this research layer, consistent and intentional attention to the quality
of the graduate student experience will be critical to maintaining the exceptional learning
experiences the program already offers. A few common challenges experienced by
graduate programs that we recommend this program consider going forward include:
supervisory bottlenecks, uneven quality in student mentorship, time-to-completion delays
for capstone projects, and faculty burnout as a result of unrecognized or uneven
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workload.

Specific Recommendations (where applicable):

Strengthening faculty research capacity is essential to sustaining a high-quality MSc
program and fostering a scholarly learning environment for students. Recommendations

in support of capacity building and recording measures of success have already been
noted and apply here as well.

CONFIDENTIAL SECTION
Provide any commentary or recommendations on confidential areas.

Comments:

Specific Recommendations (where applicable):
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SUMMARY & RECOMMENDATIONS

The Review Team has carefully evaluated the proposed transition of the Physician
Assistant Program to a Master of Science in Physician Assistant (MScPA) degree within
the Faculty of Health Sciences at McMaster University. Based on the program proposal,
supporting documentation, and extensive consultation with faculty, students, leadership,
and institutional representatives, we find the proposed MScPA to be academically
sound, strategically aligned, and well-positioned to advance graduate-level professional
education.

The program demonstrates strong alignment with McMaster University’s institutional
mission, graduate Degree Level Expectations, and health professional education
mandate. The transition from an undergraduate to a graduate credential is appropriate
and justified by the addition of a longitudinal research component, the formalization of
scholarly expectations, and the strengthening of graduate governance structures. The
proposed capstone project, integrated across the two-year curriculum and embedded
within clinical clerkship, represents a particularly innovative and distinguishing feature of
the program. This integration meaningfully bridges clinical practice and applied
scholarship, positioning graduates to contribute not only as competent clinicians but
also as system level thinkers, leaders, and knowledge contributors within the evolving
Canadian PA landscape.

The program’s longstanding strengths including problem-based learning, immersive
clerkship experiences, strong student support structures, responsiveness to feedback,
and a collaborative faculty culture remain foundational and are well preserved in the
transition to the MSc. Students and faculty alike articulated a strong sense of
community, accessibility of leadership, and commitment to educational excellence.
These attributes are central to the program’s reputation and should be intentionally
maintained during this period of change.

At the same time, the transition to a graduate-level degree introduces new expectations
related to scholarship, faculty research capacity, supervision, workload distribution, and
sustainability of clinical placements. While current resources and leadership structures
are appropriate to support the proposed program, deliberate planning will be essential
to ensure long-term sustainability, particularly in relation to research supervision
capacity, faculty complement, and succession planning. The development of a more
formalized framework to support faculty development and scholarly community-building
will be critical to sustaining MSc-level quality.
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The Review Team views the MScPA proposal as a thoughtful and timely evolution of an
already strong professional program. The recommendations provided in this report are
intended to be formative and supportive. They aim to safeguard program quality,
reinforce sustainability, enhance graduate scholarship capacity, and preserve the
program’s distinctive strengths as it transitions to a master’s credential.

Collectively, these recommendations align with IQAP expectations regarding curriculum
integrity, governance, faculty complement, resources, quality assurance, and student
experience. With careful attention to the areas identified, the MScPA program is well
positioned to continue its leadership in Physician Assistant education in Canada while
contributing meaningfully to the advancement of the profession and the healthcare
system

Recommendation 1: Communicate clearly to prospective, existing students, and
alumni on the implications and opportunities of the degree level change on their
prospective or existing credential.

Recommendation 2: Continue to monitor clinical placement capacity and faculty
workload with enrolment/trainee numbers to ensure sustained program quality.

Recommendation 3: Implement quality improvement and evaluation of capstone
components of the program on an ongoing basis as this will support long term
program success.

Recommendation 4: Develop a formal plan to build faculty capacity in research
and learner supervision to support MSc-level education and establish clear
policies outlining supervisory roles, expectations, workload recognition, and
accountability.

Recommendation 5: Enhance opportunities for students and faculty to engage as
a research community through, for example: journal clubs, interprofessional
education, and scholarship.

Recommendation 6: Consider the transition to an MSc degree as an opportunity to
revisit program components that have already been proven as high-impact learning
experiences and program strengths for potential future expansion.

Recommendation 7: Scholarship Tracking Mechanism. Develop a tracking system
for capstone dissemination (presentations, publications, system implementation
impact) to demonstrate scholarly productivity and system contribution.

Signature:
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MSc Physician Assistant Program Proposal IQAP

Program and Dean’s Response to Reviewer Recommendations

Recommendation

Program Response/Action taken

Most Responsible
Person

Timeline for Completing Action

Dean’s Response
(Dr. Dina Brooks, Dr. Steve Hanna)

Recommendation 1:
Communicate clearly to
prospective, existing
students, and alumni on the
implications and
opportunities of the degree
level change on their
prospective or existing
credential.

The program has already initiated a coordinated
communication strategy to ensure clear and consistent
messaging regarding the transition from the BSc to the MSc
credential. The program is working closely with the Faculty of
Health Sciences (FHS) leadership and Public Relations to
ensure communications are aligned across institutional
channels and appropriately tailored to key audiences.

Targeted communications will be developed for prospective
applicants, current students, alumni, and the final cohort of
students completing the BSc program. These communications
will outline the rationale for the transition, implications for
credentials, and opportunities associated with the MSc
program. Information will be shared through the program
website, admissions materials, alumni communications,
course calendar, and information sessions.

Recognizing that the University of Toronto Physician Assistant
program is also transitioning to an MSc credential, the
program will also work collaboratively with colleagues at the
University of Toronto to support aligned messaging for
prospective PA applicants across Ontario. This coordinated
approach will help ensure clarity and consistency for
applicants considering PA education within the province.

- Lavinia Carreira,
Program Manager;
- Kristen Burrows,
Assistant Dean

- March 2026: Initial planning for
program communications begins in
anticipation of the formal approval
and the September 2027 launch.

- Spring—=Summer 2026
Communications plan drafted;
pending review and verification by
FHS Public Relations.

- TBD (Meeting with U of T)
Program has requested a meeting
with the University of Toronto to
ensure messaging is aligned as both
institutions transition to
graduate-level PA programs.

- Fall 2026 (Formal Program
Approval)

Full communications rollout will
begin, well in advance of the
September 2027 program start date.

The communication plan for the transition is
well considered and will evolve
appropriately as the timelines and
coordination with UT becomes clearer. The
Faculty of Health Sciences will support the
plan through its Offices of Strategic
Communications and Health Sciences
Graduate Studies, in liaison with the School
of Graduate Studies

Recommendation 2:
Continue to monitor clinical
placement capacity and
faculty workload with
enrolment/trainee numbers

The will continue to monitor clinical placement capacity and
faculty workload through its established governance and
program evaluation processes. Clinical placement availability
will be reviewed regularly in collaboration with clinical
partners to ensure appropriate training opportunities are

- Sahand Ensafi, Chair
Clinical Rotations
(clerkship);

Spring 2026 — ongoing

Monitoring clinical capacity is
ongoing and already part of monthly
surveillance in the current BSc
program.

The program is well equipped to manage
the ongoing challenges of clinical placement
capacity and their approach emphasizing
coordination with UGME and other medical
education partners will continue to serve




2€2 10 0T 9bed

to ensure sustained program
quality.

maintained as enrolment evolves. Faculty teaching and
supervisory responsibilities will also be monitored through
departmental and Faculty processes to ensure balanced
workload and sustained program quality.

Clinical training capacity is a shared challenge across medical
education. The program will continue to collaborate with
other Physician Assistant programs in Ontario to identify
opportunities to build and support clinical training capacity
across the province. The program will also remain engaged in
provincial discussions through the Council of Ontario
Universities (COU) meetings related to PA education, as well
as through Council of Faculties of Medicine (COFM) forums
where undergraduate medical education (UGME) and
postgraduate medical education (PGME) programs are
addressing similar pressures on clinical learning
environments. These discussions support coordinated
approaches to clinical education while maintaining high-
quality training experiences across health professions
programs that contribute to and align with Ontario’s health
workforce.

- Lavinia Carreira, Prgm
Manager (faculty
workload);

- Kristen Burrows,
Assistant Dean (faculty
workload)

- Bi-monthly meetings with COU and
COFM

- Regular touch points with
MacCARE

- Site visits will continue (will resume
September 2026 in advance of MSc
program launch)

- Active recruitment of
preceptors/sites (ongoing)

Fall 2027 - ongoing

- Faculty workload — ongoing
monitoring, will develop onboarding
materials for new faculty/tutors.

- Program will add an additional
faculty role (Chair/Director of
Research in Medicine — dual
supervisory and teaching role)

them well. Both faculty capacity and
regional competition for placements are
ongoing challenges for medical and clinical
health education programs in Ontario.
McMaster continues to be well served by
the long and successful work of relationship
building with our community and hospital
partners in the region.

Recommendation 3:
Implement quality
improvement and evaluation
of capstone components of
the program on an ongoing
basis as this will support long
term program success.

The will incorporate ongoing evaluation and quality
improvement of the capstone component within its program
evaluation framework. Oversight of this work will be jointly
led by the Director, Research in Medicine and the Director,
Program Quality, who will work collaboratively to ensure the
capstone experience continues to meet MSc-level
expectations and supports applied research, quality
improvement, and knowledge translation.

The program’s Evaluation Committee will also play an
important role in this process by ensuring that assessment
methods and evaluation approaches for the capstone are
aligned with program learning objectives and overall program
evaluation processes. Feedback from students, faculty

- Nancy Davis, Director,
Program Quality ;

- TBD, Director/Chair
Research in Medicine;
- Zubin Punthakee,
Chair, Evaluation
Committee

Winter-Fall 2027

- Qualityimprovement and
evaluation processes for capstone
components fully in place.

- Framework aligned with all
accreditation requirements.

Fall 2027 (Launch Term)

- Start collecting student feedback
on the research curriculum, using
the same mechanisms currently
used for other curricular
components.

Ongoing (Each Term and Annually)

We are satisfied with the program’s
approach.
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supervisors, and clinical or system partners will inform
continuous improvement of the capstone experience and
support the long-term success of the MSc program.

- Review collected feedback and
make adjustments to capstone
processes as needed.

- Maintain continuous quality
improvement activities to support
long term program success.

Recommendation 4:

Develop a formal plan to build
faculty capacity in research
and learner supervision to
support MSc-level education
and establish clear policies
outlining supervisory roles,
expectations, workload
recognition, and
accountability.

The program recognizes the importance of building faculty
capacity to support graduate-level scholarship and learner
supervision. A structured approach will be developed to
support faculty development in research supervision,
including mentorship opportunities, guidance documents
outlining supervisory expectations, and collaboration with
Faculty leadership to clarify supervisory roles, workload
considerations, and recognition for faculty involved in MSc-
level supervision.

The program is situated within a research-intensive university
and benefits from strong partnerships with several large
academic health sciences centres, including St. Joseph’s
Healthcare Hamilton and Hamilton Health Sciences, as well as
other affiliated clinical sites outside of Hamilton. These
partnerships provide a rich environment for applied research,
guality improvement, and scholarly collaboration that can
support MSc-level student projects and supervision.

In addition, the program will incorporate engagement with
community partners who may bring forward research
guestions, quality improvement initiatives, or system-level
challenges that can be explored through student capstone or
major research paper projects. This model, which has been
successfully implemented in programs such as Rehabilitation
Science, helps expand supervisory opportunities while
supporting meaningful community-engaged scholarship.
Together, these approaches will help build supervisory

- Nancy Davis,
Director/Chair;

- Kristen Burrows,
Assistant Dean;

- Lavinia Carreira,
Program Manager

Spring 2027

- Communication and recruitment of
existing research faculty and
community clinicians who already
have active or pending scholarly
projects will be launched late spring
2027

- Establishment of a Director/Chair
(course lead) for the Research in
Medicine portfolio to support
coordination, mentorship, oversight,
and assessment of research
coursework and scholarly activities.

We agree that the required expertise can be
mobilized within the Faculty and through
existing community partnerships. Team
teaching models that distribute educational
contributions and expertise are typical of
graduate education in FHS and will be
effective if leadership and administrative
oversight is provided from the program.
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capacity and strengthen the research environment supporting
the MSc program.

Recommendation 5:
Enhance opportunities for
students and faculty to
engage as a research
community through, for
example: journal clubs,
interprofessional education,
and scholarship.

The program agrees with this recommendation and will
continue to strengthen opportunities for scholarly
engagement among students and faculty. The program will
ensure a visible presence at existing university research and
education scholarship events, such as the MERIT (McMaster
Education Research, Innovation and Theory) program’s NERD
(New and Emerging Researchers Day) education scholarship
event, as well as other Faculty of Health Sciences research
activities, seminars, and scholarly forums. Participation in
these established initiatives will provide students and faculty
with opportunities to engage in academic dialogue, present
scholarly work, and connect with the broader research
community within the university.

The program also benefits from an established and robust
interprofessional education (IPE) curriculum delivered in
partnership with the McMaster Faculty of Health Sciences
Program for Interprofessional Practice, Education and
Research (PIPER). These activities provide opportunities for
PA students to engage with learners and faculty from multiple
health professions while contributing to collaborative
scholarship and education initiatives.

In addition, the program will continue to collaborate with the
McMaster Physician Assistant Student Association (MPASA) to
support student-led scholarly and professional activities,
including journal clubs, academic discussions, and other
events that foster engagement with research and scholarship.
Together, these initiatives will help strengthen a culture of
scholarship and support the development of a vibrant
research community within the program.

- Kristen Burrows,
Assistant Dean;

- Lavinia Carreira,
Program Manager

- TBD, MPASA
President

- TBD, Director/Chair
Research in Medicine

Spring 2026 — Fall 2026

- Draft a policy for financial support
of PA students presenting at
research and scholarship events

- develop workflow for regular
dissemination of relevant research
events to students (newsletter,
website)

Winter 2027- Summer 2027

- Confirm participation plans for
MERIT NERD Day and other FHS
scholarly events for the first MScPA
class

- ensure visibility and representation
at McMaster wide research and
scholarship events

Fall 2027 - ongoing

- active participation in FHS research
events

- integration of IPE-related
scholarship opportunities through
PIPER

- monitor student participation
levels and adjust strategies to
support scholarly engagement

PA operates within a research-intensive
academic healthcare system and we are
confident that there will be abundant
opportunities for PA students to become
involved in a relevant scholarly community.
PA should certainly look beyond the
examples of pedagogical research forums
they cite. The scholarly engagement of
students is likely to depend less on financial
and budget considerations and more on
setting expectations, integration with the
curriculum, and identifying opportunities.
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Can add budget commitment — covering student costs
(conference travel, materials), budget for journal club/other
IPE events

Recommendation 6:
Consider the transition to an
MSc degree as an opportunity
to revisit program
components that have
already been proven as high-
impact learning experiences
and program strengths for
potential future expansion.

The program agrees that the transition to an MSc degree
provides an opportunity to review and enhance program
components that have demonstrated strong educational
impact in previous program delivery. As part of ongoing
curriculum review processes, the program will continue to
examine existing learning experiences that have been
identified as program strengths and consider opportunities
for refinement or expansion where appropriate.

The program benefits from several established strengths,
including a strong clinical faculty network, the use of problem-
based learning approaches that support clinical reasoning,
and an emphasis on evidence-based medicine throughout the
curriculum. These elements have contributed to the
program’s ability to prepare graduates for collaborative,
team-based clinical practice and will continue to serve as
foundational components of the MSc curriculum.

In addition, with increasing provincial interest in expanding PA
training capacity, the program will continue to explore
scalable approaches to delivering high-yield and experiential
learning opportunities while maintaining program quality.
This may include leveraging existing program strengths,
partnerships with clinical and community sites, and innovative
approaches to teaching and learning that support both
program sustainability and high-quality student learning
experiences.

Lavinia

Kristen

(full faculty/Chair
meetings)

Spring 2027 - Fall 2027

- Add review of program
components as a standing agenda
item at both the Curriculum
Committee and Education
Committee.

Ongoing

- Conduct regular review of program
components through committee
standing items

- Adjust curriculum elements as
needed to maintain educational
impact and program sustainability

We are confident that the program will
approach the transition to the graduate
level with a lens for continuous quality

improvement.

Recommendation 7:
Scholarship Tracking
Mechanism. Develop a
tracking system for capstone
dissemination (presentations,

A mechanism will be developed to track dissemination and
scholarly outputs associated with capstone and major
research paper projects. This initiative will be jointly led by
the Director, Program Quality and the Director, Research in
Medicine, drawing on input from students and faculty

- Lavinia Carreira,
Program Manager;

- TBA, Chair/director
Research in Medicine

-Spring 2026 — Winter 2027

- gather input from faculty and
chairs on what outputs should be
captured

We encourage the program to think about
this recommendation broadly as an aspect
of maintaining relationships with alumni to
monitor all post-graduate outcomes and
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publications, system
implementation impact) to
demonstrate scholarly
productivity and system
contribution.

supervisors to ensure the tracking process captures
meaningful scholarly and system-level contributions.

The program will explore electronic approaches and software
platforms to support the systematic collection and storage of
information related to capstone dissemination, including
presentations, publications, knowledge translation activities,
and quality improvement initiatives that contribute to clinical
practice or health system improvement.

This tracking mechanism will support ongoing program
evaluation and provide a structured way to demonstrate the
scholarly impact of student work. The program also
recognizes that documenting graduate scholarly outputs may
become an important component of future accreditation
expectations for graduate-level PA education and will
continue to monitor evolving standards in this area.

- Kristen Burrows,
Assistant Dean

- preparing tracking database for
capstone and major research papers
Winter 2027 — Summer 2027

- explore software platforms for
tracking and storage of research
activities, finalize and test software
Fall 2027 - ongoing

- Implement tracking system and
database

-begin collecting data for program
evaluation and accreditation

- review scholarly output trends

create an alumni community as a resource
to the program.




New Graduate Program or Existing Program Undergoing Major Changes (more than 30%)
Details of Resource Implications and Financial Viability Faculty: Health Sciences
Program Name:

A. FINANCIAL SUSTAINABILITY OF PROGRAM
Complete New Graduate Program Budget template (appendix A1) which will populate table below:
In the case of Interdisciplinary programs, also append the Draft MOU between faculties. (Appendix A2)
In the case of Collaborative programs, also append the Draft MOU between institutions. (Appendix A3)

Master of Science in Physician Assistant

REVENUE 2027/28 2028/29 2029/30 2030/31 2031/32
Program Generated Gross Graduate Revenue $2,375,221 $4,750,442 $4,750,442 $4,750,442 $4,750,442
Other Revenue (Specify) $127,500 $127,500 $127,500 $127,500 $127,500
Total Gross Revenue| $2,502,721 $4,877,942 $4,877,942 $4,877,942 $4,877,942
University Fund / Research Infrastructure Contribution -$127,905 -$255,810 -$255,810 -$255,810 -$255,810
Total Support Unit Allocations (Indirect Costs) -$697,099 -$1,185,051 -$1,189,874 -$1,190,216 -$1,172,427
NET REVENUE $1,677,717 $3,437,081 $3,432,258 $3,431,916 $3,449,705
Total Teaching Costs -$1,090,713 -$1,090,713 -$1,126,269 -$1,156,507 -$1,108,985
Total Admin Salaries & Benefits -$305,230 -$320,492 -$336,516 -$353,342 -$371,009
Total Student Support (From operating) S0 S0 S0 S0 $0
Total Capital/Equipment Costs -$20,000 -$20,000 -$20,000 -$20,000 -$20,000
Total Other Direct Expenses - Supplies/Services/Travel etc -$127,100 -$127,100 -$127,100 -$127,100 -$127,100
Total Share of Faculty's Central Expenses -$427,540 -$855,080 -$855,080 -$855,080 -$855,080
PROGRAM EXPENSES -$1,970,583 -$2,413,384 -$2,464,964 -$2,512,029 -$2,482,174
[IN-YEAR (Surplus/ Deficit) | -s292,866 | $1,023697 | $967,204 | 919,888 | $967,532
[Total Grad support per FT student (Scholarship, Taship) excluding RA |  s1000 | $1,000 | $1,000 | $1,000 | $1,000

If the program is showing an ongoing going deficit please indicate whether it is truly incremental to the current faculty financial position. Provide a rationale for
proceeding with ongoing negative returns.

B. NUMBER OF STUDENTS

FT PT
Intended Steady-state annual intake | 50 | 0 | Year achieved: | 2026
Intended Steady-state total enrolment | 100 | 0 | Year achieved: | 2026
Number of International Students included in steady state | 0 | 0 |

Proposed number of additional students to University at steady state: (i.e. Are the program students additional (net new) or redistributed
from other existing programs within the Faculty or in other Faculties. ) 0

Y‘V‘JII there be an impact to enrollments in Programs in other Faculties? If yes, Please Describe:

2k 10 G/ T 9b
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C. FORMAT OF INSTRUCTION

Summer (May: Summer
Fall Winter June) (July-August) Annual program units?
During which terms will the program run? X X X X
Is there a co-op or internship as part of the program? Yes Describe: Clinical rotations during the 2nd year of the program

What percentage of instruction will be online?

What percentage of instruction will be off campus?

If either is greater than zero please provide information:

D1. PROPOSED TUITION FEE reference: http://www.mcmaster.ca/bms/student/SAC fees grad.html
Is approval being sought for a Ministry-funded Program? Yes Do Standard Tuition rates apply ? (If No, specify fees below) Yes
Proposed Tuition Fee: Domestic International
Full Time Part Time Full Time Part Time
PerYear:{$ 15000 | $ - $ -1 9% -
Per Term (if applicable):| $ 5,000 | $ - $ -1 9 -
Per Course (if applicable): $ - $ -1 $ -

Rational for proposed fees (describe or append results of market assessment) and describe how they adhere to MTCU policy if seeking ministry funding :

D2. SUPPLEMENTARY FEES reference: http://www.mcmaster.ca/bms/student/SAC fees grad.html

partTime__No ]

If no, please contact Dean of Grad Studies for guidance and provide resulting proposed applicable fees and rationale:

Will regular Mandatory Supplementary Fees apply? Full Time Yes

Are there other mandatory costs for students? (Coop/Internship fees,
supplies, books, uniform, equipment,field trips, professional exam fees, No Describe & Approximate
etc?) amounts:

E. EXTERNAL RESOURCES: donations, special grants, research overhead, endowment funds, Space, etc.

Please provide information about any external funds or resources that will be available to the program.

.
Q Onetime Ongoing Value $ Details

&@. Access to lab space X 3 1 CANMET - Longwood
0

(o))

o

E; FACULTY RESOURCES - Piease append evidence of endorsement from other faculties affected if necessary.

w

N
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If courses are also being taught in other faculties, please list Faculty: Faculty: Faculty: N/A
. Health Health Health
Incremental FTEs required: Sciences Sciences Sciences N/A Comments
Faculty - Tenure Track 0
Faculty - Sessional and CLAs 0.1 1 day stipend for PA research chair
Staff 0
Teaching Assistants 0

Additional Non-salary costs in other Faculties

Increases in FT faculty are for modeling purposes only and does not imply approval to hire. Normal approval pracesses apply.

G. OTHER RESOURCE IMPLICATIONS:

No Impact:

Minor:

Major:

Unless otherwise defined in the categories below, please use these descriptions to define impact:

Can be dealt with as part of normal, daily operations. No budgetary or resource impact.

Can be dealt with in a mutually agreed timeframe using existing personnel. Resources pre-
approved or readily available. No disruption to other approved work priorities.

Must be scheduled as a project (not able to deal with as part of regular operations). Budget not
approved or readily available; source of funding to be determined. May require external resources.
May require reprioritization of previously approved tasks.

1. PHYSICAL FACILITIES - Please contact Coordinator, Design and Space Management x23898 for assistance in determining additional resource costs if needed.

;i\p!)rox If major new
New Sq Ft Existing $q |comments (include location and for new central budget
Please indicate the likely space resource implications of the proposal Impact Required Ft required |space, plans to fund and acquire apace) req'd, estimate $
Faculty space- Offices,Labs,seminar rooms, student space, etc Minor - 131.7 |no new space required
Other space (excluding registrar controlled classrooms) None

2. TECHNOLOGY RESOURCES - Please contact UTS Director, Technolog

x21888 for ass

istance in determining impact if needed.

A
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Please indicate the likely impact on central technology resources for the If Major,
proposal Impact Are additional resources required to support this program? If so, please list. estimate $
UTS Computer Labs and Software Minor
Network/Internet/Cloud services access & usage Minor
Audio-Visual / Telecommunications None
Wireless Connectivity None
Other (Please specify) Minor
3. LIBRARY SERVICES - Please contact Associate University Librarian, Collections x26557 for assistance in determining impact if needed.
Are additional resources required to support this program? If so, please If Major,
Please indicate the likely Library resource implications of the proposal Impact list. estimate $
Staffing (Add'l service desk staff, add'l librarians, new staff with
skills/knowledge not currently present) Minor
Collections, One Time Purchases (books, ebooks, purchased online
resources) Minor
Collections, Ongoing Subscriptions/licenses (print or online journals) Minor
Technology and Computing (new or add'l hardware/software, increased
digital storage capacity) Minor
jbrary Spaces (study space, new or specialized user or collection
aces) Minor
[Sther (Please specify) None
174
!chFICE OF THE UNIVERSITY REGISTRAR - Please contact the Registrar for assistance in determining impact if needed.
\‘
o Impact If Major,
Plase indicate the likely resource implications of the proposal (Select) Support required Area Responsible estimate $
L4

Facilties
Facilties

uTs
uTs
uTs
uTs
uTs

Libraries

Libraries
Libraries

Libraries

Libraries
Libraries
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Recruiting and Admissions aligned with current

Admissions/Recruitment Minor SGS
101 processes

Student Record Support (maintaining records, transcripts, grades, Minor Standard services for graduate program

student card, etc)

Class Scheduling Services Minor Follows existing timelines/processes

Classrooms Minor Requires less than Qty 5 classes of max 140 seats

5. STUDENT SUPPORT - Please contact Assistant Dean, Student Services

for assistance in

determining impact if needed.

Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas elsft?lrlr?:t):s
Student Services - International Student support Minor
Student Services - Athletics & Rec, Health/Counselling, Career Minor
Residences Minor
Grad Scholarships/Bursaries™ Minor $ 132,000 Avg. Annual Draw on Scholarship pool $ -
*If you are anticipating OSAP funding for these students please contact SFAS to provide additional information to activate approval from MTCU
6. MIETL- Please contact Educational Consultant for assistance in determining impact if needed.
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas elsft?lrlr?:t):s
Re/Development of blended or online courses None
Learning Management System (Avenue to Learn) Minor
Training and development for TAs or faculty Minor
Research on teaching and learning initiatives Minor
Other (Please specify) Minor
7. OTHER
If Major,
Please indicate any other possible resource impacts Impact Please Describe any impacts on the support areas estimate $
Financial Services None
Human Resources Minor
Advancement Minor
Research Services Office None
Other (Please specify) None
Please provide names below and check box to verify that approval has been obtained by each: Check box
Department Chair/ Area Director Dr. Kristen Burrows X

Faculty Dean or Director of Administration

Associate Vice-President , Finance & Planning (Academic)

Submitter

2€2 J0 8/ T abed
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SGS

Student Affairs
Student Affairs

Student Affairs

Student Affairs
Student Affairs
Ancillaries

Grad Scholarships

MIETL
MIETL
MIETL
MIETL
MIETL

Financial Affairs
HR
UA

Research Support
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Graduate Academic Certificate and Academic Microcredential Form

Department & Program Information (complete all fields)

Certificate Name:

Graduate Certificate in Community and Public Health
Policy, Planning & Evaluation

Department

HEI (Health Research Methods, Evidence, and Impact)

Name of Representative:

Laura Anderson, GDCPH Program Director

Effective Date:

September 1, 2026

Date of Submission:

vl-January 6, 2025
v2 — Feb 9 2026 (revisions highlighted)

Program Information:

i) Program Overview

In the HEI Department we currently offer the Graduate
Diploma in Community and Public Health (GDCPH) which
requires that all learners complete four pre-specified
courses over a set 12-16 month period. We are now
requesting to increase the flexibility of our program by
offering learners the possibility of obtaining a Graduate
Certificate by completing two of the four courses (i.e.,
the option splitting the Diploma into two unique
Certificates). Upon completion of both Certificates,
students would earn the Diploma (i.e., the certificates
could be stacked).

Purpose

The purpose of this combined certificate is to provide
learners with a cohesive foundation in community and
public health foundations, policy, and evidence-
informed program planning and evaluation. By
integrating these areas into a single credential, the
certificate strengthens students’ ability to understand
health systems, design community-focused initiatives,
and make informed policy and program decisions.
Intended Audience

This certificate is intended for students, early-career
professionals, and practitioners who seek foundational
training in community and public health. It is suitable for
those working or aspiring to work in health agencies,
non-profit organizations, community programs, local
government, or policy-related roles.

Concurrent or Standalone Offering

The certificate can function as either a standalone
credential for professional development, or be
completed alongside other education.

Rationale for This Configuration of Courses
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These courses are intentionally configured together
because they represent the essential building blocks of
effective community health practice: understanding
health determinants and policy environments, planning
community initiatives, and evaluating program impact.
Together, they offer a comprehensive, applied skill set
that prepares learners to engage meaningfully in public
and community health work while grounding decisions
in evidence, collaboration, and policy understanding.

ii) Learning Outcomes Graduates of this certificate program will be able to
analyze the determinants of health, key public health
actors, and policy processes in Canada; design and
evaluate community health initiatives using evidence-
informed planning models; and collaboratively develop
policy and program recommendations grounded in
stakeholder engagement and community-based
research principles.

iii) Demonstrating Student Student learning will be demonstrated through applied
Achievement of Learning assessments such as case analyses, program planning
Outcomes projects, stakeholder engagement plans, evaluation

frameworks, and policy briefs. Presentations and
reflective assignments will further show students’ ability
to integrate health determinants, policy processes,
planning models, evaluation methods, and community-
based research principles into practical public health
practice.

iv) Program Admission This is the same as our GDCPH program requirements.
Requirements
Applicants should have completed:

e Afour-year undergraduate degree from an
accredited university by the time of entry in
September. The Graduate Diploma in Community
and Public Health program accepts students from
a variety of academic backgrounds (e.g. science,
social science, business, etc.). There is no
restriction on the subject matter of the
undergraduate degree. Approved professional
degrees are also accepted (e.g. Medicine,
Nursing, Dentistry, Veterinary Medicine,
Nutrition, Rehabilitation Sciences, Pharmacy or
Social Work — BSW or MSW).

e A “B-“or higher GPA in the final 10 senior
courses (300 & 400 level). Due to changes in
grading during the COVID-19 pandemic, some
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changes may be made to the grade calculations
for 2021 to account for pass/fail courses that
may be listed on transcripts.

V) Program Completion - This certificate program will consist of two
Requirements graduate level courses, also offered in the
GDCPH program:

- PUBHLTH 717 - Foundations of Community
Health and Policy (online; Fall term)

- PUBHLTH 720 - Planning and Evaluation for
Population and Community Health (online; Fall

term)
vi) Program Delivery Format Fully online/remote with weekly virtual tutorial sessions.
vii) Stacking Do you plan to allow this certificate to be used as credit
towards a subsequent degree? If so, please note what

degree.

- Yes, we would allow the certificate to be
combined with the Graduate Certificate in
Community and Public Health Research and
Knowledge Translation to gain a Graduate
Diploma in Community and Public Health.

- Stacking of certificates must be completed within
5 academic years of completion of first
certificate.

Listing of Course or Modules
(if the courses or components are new, please complete the Graduate Course Form, if the courses
are existing please append the most recent syllabus for course) and proposed calendar copy.

The Graduate Certificate in Community and Public Health Policy, Planning & Evaluation

In keeping with McMaster University’s purpose of advancing human and societal health and well-
being, the Department of Health Research Methods, Evidence, and Impact (HEI) offers the Graduate
Certificate in Community and Public Health Policy, Planning & Evaluation. The Graduate Certificate
draws on the strengths of HEI’'s Master of Public Health and Public Health Preventative Medicine
Program

The Graduate Certificate in Community and Public Health Policy, Planning & Evaluation is delivered
exclusively online, providing professionals and aspiring professionals in social service, mental health
and public health roles, as well as recent graduate students, with the knowledge, skills and expansive
network they need to forge a rewarding career in community and public health.

Learners will complete coursework in Foundations of Community Health and Policy (PUBHLTH 717)
and Planning and Evaluation for Population and Community Health (PUBHLTH 720), and will make
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the most of an innovative online curriculum, combining synchronous discussions and asynchronous
components. Courses are taught by world-class faculty whose research programs inform public
health policy and practice locally, nationally and internationally.

The Graduate Certificate in Community and Public Health Policy, Planning & Evaluation can be
stacked with the Graduate Certificate in Community and Public Health Research and Knowledge
Translation to complete the Graduate Diploma in Community and Public Health (GDCPH). Consistent
with the Graduate Calendar. Credentials must be completed within 5 years from the start of the first
eligible credential.

Enquiries:
E-mail: gdcph@mcmaster.ca
Website: https://gdcph.healthsci.mcmaster.ca/

Admission

Applicants must meet the general admission requirements for Graduate Studies at McMaster
University. These include:

e Completion, or anticipated completion, of a four-year undergraduate degree in any
discipline.

e A minimum B- standing (70-72%, equivalent to a McMaster GPA of 7) in the final year of
undergraduate study.

e Submission of supplementary materials (curriculum vitae and letter of interest)
demonstrating suitability for the GDCPH program, as evidenced by relevant academic
background, professional experience, and letters of recommendation.

e Applicants whose first language is not English must provide proof of English language
proficiency. An official TOEFL score or other approved evidence of English competency is
required. Minimum acceptable scores are:

o TOEFLiBT: 92

o TOEFL paper-based: 580

o TOEFL computer-based: 237

o IELTS: Overall score of 6.5, with no individual band below 5.5

Meeting the minimum admission requirements does not guarantee acceptance into the program, as
admission is competitive.
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Additional information regarding admission requirements and application procedures is available at:
https://gdcph.healthsci.mcmaster.ca/

Requirements

Students complete the certificates online on a part-time basis. There is no requirement for students
to be available on the McMaster campus. Students must have suitable access to internet and
computing and may be required to participate in lectures and online tutorial sessions during business
hours on Eastern Standard Time. To be awarded the Graduate Certificate, students are required to
complete the following four 3.0-unit online courses with minimum B- standing (70%). The courses
must be completed simultaneously in the Fall semester.

e PUBHLTH 717 / Foundations of Community Health and Policy

e PUBHLTH 720 / Planning and evaluation for population and community health

Program Duration

Program duration is normally 4 months. These courses are done simultaneously. Specific policies and
procedures governing the GDCPH are provided on the website: https://gdcph.healthsci.mcmaster.ca

If you’re planning on charging a fee, please note the date of USFC approval of intended fee:
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Graduate Academic Certificate and Academic Microcredential Form

Department & Program Information (complete all fields)

Certificate Name:

Graduate Certificate in Community and Public Health
Research and Knowledge Translation

Department

HEI (Health Research Methods, Evidence, and Impact)

Name of Representative:

Laura Anderson, GDCPH Program Director

Effective Date:

September 1, 2026

Date of Submission:

vl-January 6, 2025
v2 — Feb 9 2026 (revisions highlighted)

Program Information:

i) Program Overview

In the HEI Department we currently offer the Graduate
Diploma in Community and Public Health (GDCPH) which
requires that all learners complete four pre-specified
courses over a set 12-16 month period. We are now
requesting to increase the flexibility of our program by
offering learners the possibility of obtaining a Graduate
Certificate by completing two of the four courses (i.e.,
the option splitting the Diploma into two unique
Certificates). Upon completion of both Certificates,
students would earn the Diploma (i.e., the certificates
could be stacked).

Purpose

The purpose of this combined certificate is to equip
learners with foundational skills in epidemiology,
research methods, and knowledge translation essential
for evidence-informed practice in community and public
health. The certificate prepares students to understand
how health evidence is generated, critically appraised,
synthesized, and communicated in ways that support
ethical, community-engaged decision making.

Intended Audience

This certificate is designed for students, emerging public
health professionals, community practitioners, and
individuals seeking to strengthen their competencies in
research literacy, epidemiological analysis, and
evidence-based communication. It is ideal for those
working or aspiring to work in public health units,
community organizations, health agencies, or research
support roles.

Concurrent or Standalone Offering

The certificate can be offered as a standalone credential
to support professional development.
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Why This Configuration of Courses

These two courses provide a complementary foundation
for understanding how evidence is created and how it is
applied in community health contexts. Epidemiology and
research methods offer essential tools for evaluating
determinants of health and assessing the quality of
research, while knowledge translation focuses on
applying and communicating that evidence effectively.
Together, they create a coherent learning pathway that
enables students to move from understanding health
data to using it responsibly, ethically, and collaboratively
to support community health improvement.

ii) Learning Outcomes Graduates of this certificate program will be able to
apply core epidemiological concepts, research methods,
and evidence-informed decision-making processes to
appraise, synthesize, and communicate public and
community health evidence, while integrating ethical
practices and meaningful community engagement into
research and knowledge translation activities.

iii) Demonstrating Student Student achievement will be demonstrated through
Achievement of Learning applied assessments such as epidemiological analyses,
Outcomes research critiques, and assignments that require

selecting appropriate study designs and appraising
evidence. Students will complete activities that involve
searching and synthesizing peer-reviewed literature,
applying ethical research principles—including OCAP—
and developing communication products that translate
evidence for community and public health audiences.
Presentations, reports, and knowledge-translation tools
will further demonstrate students’ ability to integrate
epidemiological concepts, research methods, and
community-engaged approaches into evidence-
informed decision making.

iv) Program Admission This is the same as our GDCPH program requirements.
Requirements
Applicants should have completed:

e Afour-year undergraduate degree from an
accredited university by the time of entry in
September. The Graduate Diploma in Community
and Public Health program accepts students from
a variety of academic backgrounds (e.g. science,
social science, business, etc.). There is no
restriction on the subject matter of the
undergraduate degree. Approved professional
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degrees are also accepted (e.g. Medicine,
Nursing, Dentistry, Veterinary Medicine,
Nutrition, Rehabilitation Sciences, Pharmacy or
Social Work — BSW or MSW).

A “B-“ or higher GPA in the final 10 senior
courses (300 & 400 level). Due to changes in
grading during the COVID-19 pandemic, some
changes may be made to the grade calculations
for 2021 to account for pass/fail courses that
may be listed on transcripts.

V) Program Completion
Requirements

This certificate program will consist of two
graduate level courses, also offered in the
GDCPH program:

PUBHLTH 718 - Epidemiology & Research
Methods in Community Health (online; Winter)
PUBHLTH 719 - Knowledge Translation for
Community Health (online; Spring)

vi) Program Delivery Format - Fully online/remote with weekly virtual tutorial
sessions.
vii) Stacking Do you plan to allow this certificate to be used as credit

towards a subsequent degree? If so, please note what
degree.

Yes, we would allow the certificate to be
combined with the Graduate Certificate in
Community and Public Health Policy, Planning &
Evaluation to gain a Graduate Diploma in
Community and Public Health.

Stacking of certificates must be completed within
5 academic years of completion of first
certificate.

Listing of Course or Modules

(if the courses or components are new, please complete the Graduate Course Form, if the courses
are existing please append the most recent syllabus for course) and proposed calendar copy.

Graduate Certificate in Community and Public Health Research and Knowledge Translation

In keeping with McMaster University’s purpose of advancing human and societal health and well-
being, the Department of Health Research Methods, Evidence, and Impact (HEI) offers the Graduate
Certificate in Community and Public Health Research and Knowledge Translation. The Graduate
Certificate draws on the strengths of HEI's Master of Public Health and Public Health Preventative

Medicine Program
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The Graduate Certificate in Community and Public Health Research and Knowledge Translation is
delivered exclusively online, providing professionals and aspiring professionals in social service,
mental health and public health roles, as well as recent graduate students, with the knowledge, skills
and expansive network they need to forge a rewarding career in community and public health.

Learners will complete coursework in Epidemiology and Research Methods in Community Health
(PUBHLTH 718), Knowledge Translation for Community Health (PUBHLTH 719) and will make the
most of an innovative online curriculum, combining synchronous discussions and asynchronous
components. GDCPH courses are taught by world-class faculty whose research programs inform
public health policy and practice locally, nationally and internationally.

The Graduate Certificate in Community and Public Health Research and Knowledge Translation cam
be stacked with the Graduate Certificate in Community and Public Health Policy, Planning &
Evaluation to complete the Graduate Diploma in Community and Public Health (GDCPH). Consistent
with the Graduate Calendar. Credentials must be completed within 5 years from the start of the first
eligible credential.

Enquiries:
E-mail: gdcph@mcmaster.ca
Website: https://gdcph.healthsci.mcmaster.ca/

Admission

Applicants must meet the general admission requirements for Graduate Studies at McMaster
University. These include:

e Completion, or anticipated completion, of a four-year undergraduate degree in any
discipline.

e A minimum B- standing (70-72%, equivalent to a McMaster GPA of 7) in the final year of
undergraduate study.

e Submission of supplementary materials (curriculum vitae and letter of interest)
demonstrating suitability for the GDCPH program, as evidenced by relevant academic
background, professional experience, and letters of recommendation.

e Applicants whose first language is not English must provide proof of English language
proficiency. An official TOEFL score or other approved evidence of English competency is
required. Minimum acceptable scores are:

o TOEFLiBT: 92
o TOEFL paper-based: 580

o TOEFL computer-based: 237
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o IELTS: Overall score of 6.5, with no individual band below 5.5

Meeting the minimum admission requirements does not guarantee acceptance into the GDCPH
program, as admission is competitive.

Additional information regarding admission requirements and application procedures is available at:
https://gdcph.healthsci.mcmaster.ca/

Requirements

GDCPH students complete the diploma online on a part-time basis. There is no requirement for
students to be available on the McMaster campus. Students must have suitable access to internet
and computing and may be required to participate in lectures and online tutorial sessions during
business hours on Eastern Standard Time. To be awarded the GDCPH, students are required to
complete the following four 3.0-unit online courses with minimum B- standing (70%). The courses
must be completed consecutively in the Winter and Spring semester.

e PUBHLTH 718 / Epidemiology & Research Methods in Community Health

e PUBHLTH 719 / Knowledge translation for community health

Program Duration

Program duration is normally 8 months. Specific policies and procedures governing the GDCPH are
provided on the website: https://gdcph.healthsci.mcmaster.ca

If you're planning on charging a fee, please note the date of USFC approval of intended fee:
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MCMaSter HEALTH SCIENCES Dean & Vice President %, (905) 525-9140 x 22100

University i;g Office of the Dean HSC-2EI © (905) 546-0800
(;?W 1280 Main Street West & deanfhs@mcmaster.ca

Hamilton, ON L8S 4K ® healthsci.mcmaster.ca

April 13, 2026

University Planning Committee
c/o University Secretariat
Gilmour Hall, Room 210

Re: Name Change for Global Nexus School for Pandemic Prevention and Response to
NexusHealth

The Global Nexus School for Pandemic Prevention and Response was created in 2023. Over the
past 3 years, the focus of this initiative has broadened from pandemic prevention and response
to a disease agnostic health innovation accelerator, focused specifically on creating frameworks
to propel health-related discoveries beyond academic journal articles, and into tangible solutions
that benefit the lives of patients. This focus is aligned with the University’s commitment to
amplify and accelerate innovation through entrepreneurship and commercialization activities.

This group has established a network of relationships with key stakeholders in external sectors,
including government, public health, and industry. They have obtained significant industry-
sponsored research funding and IP development as well as government funding for their national
biomanufacturing hub (CP2H). As well, they have built a strong advancement team to support
philanthropic fundraising to support their activities.

A name change to NexusHealth would better represent the ongoing work of this initiative and
allows for a broader scope of activities to take place under the Nexus umbrella.

Thank you for considering this request. If you need further information, please do not hesitate to
contact me.

Yours sincerely,

P[ul M. O'Byrne, OC, MB, FRCP(C), FRSC

Vice-President, Faculty of Health Sciences
Dean, Michael G. DeGroote School of Medicine
Distinguished University Professor

McMaster University

Encl.

PO/rc
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MCM&S'[GI‘ Vice-President Research (905) 525-9140 x 27270
University BE8 Gilmour Hall, Room 208

1280 Main Street West,
Hamilton, ON L8S 4L8

vprsrch@mcmaster.ca

research.mcmaster.ca

Memo
Date: April 10, 2026
TO: University Planning Committee '\b\j\‘)\k\\\:\ ‘
FROM: Martin Horn, Deputy Vice-President, Research
RE: Closure of the Centre for Networked Media and Performance

On behalf of the Governing Board of the Centre for Networked Media and Performance
(CNMAP), Faculty of Humanities, please find attached a request to formally close CNMAP as a
Senate-approved Research Centre.

Please include this as an agenda item for the next University Planning Committee Meeting on
April 22, 2026.

MH:hd

Attach.

Brighter

World
Page 1 of 1
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Office of the Dean Humanities (905':-525-9140 x 26546

ors Chester New Hall, Room 112 humenities.mcmaster.ca
Humanities 1280 Main Street West, =

=
Hamilton, ON L8S 4L8 e

McMaster

University B

TO: University Planning Committee c/o the Office of the Vice-President, Research
FROM: Dr. Pamela Swett, Dean, Faculty of Humanities

DATE: April 8, 2026

SUBJECT: Closure of the Centre for Networked Media and Performance, Faculty of

Humanities (CNMAP)

On behalf of the Governing Board of the Faculty of Humanities' Centre for Networked Media
and Performance (CNMAP), | am requesting the Centre's closure.

After a strong initial five years in which CNMAP’s founding director connected and amplified
the research and artistic practice of scholars across several departments in the Faculty, the
Centre fell into several years of inactivity, brought on, in part, by the COVID shutdown. The
researchers and artists connected with CNMAP, however, have remained active in their own
labs and units. In 2025, one of the affiliated researchers inquired about reinvigorating the
Centre, and the Governing Board (Faculty Dean, Director for the School of the Arts, and the
Chair of Communication Studies and Media Arts) met to consider options.

The GB decided that instead of trying to restart CNMAP, they would inquire with the leadership
of the Sherman Centre for Digital Scholarship about the possibility of a merger, as there was
recognized overlap in mission and membership between CNMAP and the Sherman Centre.
Consultations with the Academic Director and Administrative Director of the Sherman Centre,
as well as the University Librarian, were undertaken, and together it was agreed that the
Sherman Centre could take on the needs of CNMAP membership. In return, the remaining
budget for CNMAP was moved over to the Sherman Centre accounts to stimulate activity and
ensure a smooth transition. The Governing Board of CNMAP is now requesting the formal
closure of CNMAP as the final step in the merger.

PS:ap

( Brighter
World Page 1of 1

Page 191 of 232



Vice-President (Research) Gilmour Hall, Room 208 Phone 905.525.9140
C aS[@f 1280 Main Street West Ext. 27270

' 't OIS Hamilton, Ontario, Canada Fax 905.521-1993
Uan@fSItY LU L8S 4L8 Email: vprsrch@mcmaster.ca

\%%. http://www.mcmaster.ca/research
A !
&

Ingpiring Innovalion and Discovery

DATE: April 6, 2026

TO: University Planning Committee

FROM: Gianni Parise, Vice-President Research 6@

RE: Updates to the “Guidelines for the Governance and Review of Core Research
Platforms”

McMaster’s Guidelines for the Governance and Review of Core Research Platforms were originally
created in 2020 and are due to be updated as per the McMaster Policy Framework. The University
Research Infrastructure Oversight Board (URIOB) tasked a Working Group consisting of the
Associate/Vice-Deans Research and Chaired by the Deputy Vice-President, Research with the
detailed review and development of recommendations. Input was received from the working group
with final recommendations formally approved by all members. The final recommended updates
were subsequently approved by the Vice-President, Research. Please see attached supporting
documents.

Key revisions to the policy are as follows:

¢ Removal of “Guidelines for the” from the policy title to ensure recognition as a formal
“Policy”

¢ Increased emphasis on the mandate of Core Research Platforms to support the University’s
academic and scholarly mission to avoid over-emphasis on revenue generation from

external or private sector sources

¢ Removal of specific reference to “use of [CRPs] in research grant requests” as a performance
measure due to lack of reliable data and desire for flexibility in KPI setting

e Removal of requirement for URIOB approval for location of new equipment outside of CRPs
due to inability to enforce

e Additional criteria related to user demand, cost recovery expectations and adoption of the
Enterprise Laboratory Information Management System

¢ Additional detail related to the annual reporting process including data sources, process and
approval workflows

e Minor updates to references to supporting documentation and digital content to better
ensure persistent links over time as templates and webpages are updated and replaced
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Guidelines for the Governance and Review of Core Research Platforms

PREAMBLE

1. Research facilities and platforms are a pivotal part of the University's research infrastructure, providing
resources that support and enhance ground-breaking research. Some of these are complex, highly
technical and often expensive sets of specialized equipment and/or services that are shared by many
researchers. These Core Research Platforms provide all McMaster researchers access to the
instrumentation and technical support to push forward discoveries that will shape the future of our nation
and our world.

2. The University leadership, through the University Research Infrastructure Oversight Board, will
encourage the development and use of Core Research Platforms by researchers throughout the
University. The importance of the platforms will be evidenced by the identification and proposed use of
Core Research Platforms in research grant requests submitted to granting agencies and foundations.
The expectation is that, wherever possible, newly acquired research infrastructure will be placed within a
Core Research Platform; justification for why such infrastructure should be located outside a platform
must be made to the University Research Infrastructure Oversight Board. Core research platforms
should, wherever appropriate, operate on a fee for service basis and be accessible by external entities.

3. Normally, Core Research Platforms will be housed within established Institutes, Centers or Groups, or
within Departments or Faculties. Accordingly, the governance (described below) of such platforms will be
similar to that of Institutes, Centers or Groups, where a Dean or coalition of Deans will provide
appropriate oversight. Regardless of the unit in which a platform is housed, it will be available to any
McMaster researcher. There is an expectation that platforms will cooperate with each other and,
wherever possible, collaborate.

DEFINITION OF CORE RESEARCH PLATFORMS

4, Core Research Platforms are designed to:

e provide all McMaster researchers access to infrastructure, services and expertise needed to advance
the University’s research mission;

e provide researchers with opportunities to extend the breadth of their research programs and integrate
this research across disciplines; and

e ensure the development and sustainability of equipment, facilities and entities for the future.

5. Core research platforms are intended to provide state-of-the-art infrastructure, services and technical
expertise and to encourage new avenues of revenue generation through use by external academic,
government and private sector users. Access by any user must be compliant with the operational rules of
the platform (e.g. access restricted to those with appropriate training, commitment to pay the user fees,
and, for infrastructure funded by a granting agency, priority access for the research described in the
funding proposal).

6. Described within this document are criteria for Core Research Platforms. Core Research Platforms may
be eligible to receive support from the University as overseen by the University Research Infrastructure
Oversight Board. It is recognized that not all infrastructure at McMaster will sit within a defined Core
Research Platform.
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Guidelines for the Governance and Review of Core Research Platforms

CRITERIA FOR RECOGNITION AS A CORE RESEARCH PLATFORM:

7. ltis recognized that many research facilities and platforms exist at McMaster University. Key criteria for
recognition as a Core Research Platform are listed below:

e must have multiple users;

e must be accessible to all potential McMaster users, including on a fee-for-service basis, as
appropriate for that facility;

e must not have more than 80% usage arising from a single faculty member;
e should be able to demonstrate how the platform supports the Research Strategic Plan; and

e should support both research and training of research personnel including students.

8. Proposals for recognition as a Core Research Platform will be submitted to the University Research
Infrastructure Oversight Board by the appropriate Dean or coalition of Deans. For proposal detail please
see companion document “Applying and Reporting to the University Research Infrastructure
Oversight Board"

9. The University Research Infrastructure Oversight Board may from time to time determine that a facility no
longer meets the criteria required to be a “core research platform”.

GOVERNANCE AND REVIEW OF CORE RESEARCH PLATFORMS

10.  The University must be informed of the status, progress, and financial viability of the research
organizations which carry out its strategic interests. As such the University’'s Core Research Platforms
must adhere to general practices of good governance with reporting structures which ultimately inform
the Vice-President, Research, relevant Deans and Associate Deans Research and the University
Planning Committee as to their activities and financial standing.

11.  Each platform will require a Director to oversee the purpose and direction of the platform. The Director
will be a McMaster faculty member who will establish an Advisory Committee to provide advice to the
Director with regard to priorities and directions for the platform. The Director may decide to strike other
committees such as a Users Group who could provide input on user’s needs.

12.  Each platform will require an appropriately qualified Manager to oversee its day-to-day activity and
management. The Manager will be a permanent or contract full time or regular part time employee of the
University. In cases where the platform is small, the Director and Manager may be the same person.
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Guidelines for the Governance and Review of Core Research Platforms

REPORTING REQUIREMENTS

13.  Annual reporting will provide the University with information needed for strategic planning and decision
making. The Director will provide a report to the appropriate Dean or coalition of Deans who, in turn, will
provide the Director’s report, and the Dean’s response to the report, to the University Research
Infrastructure Oversight Board. The Board will submit a summary of the reports, along with their
comments, suggestions and decisions to the Vice-President, Research who will report to the University
Planning Committee for information. Reports will be provided, at minimum, annually. For reporting
requirements please see companion document “Applying and Reporting to the University Research
Infrastructure Oversight Board”

14. External funding sources such as research grants will continue to be the first option for funding research
infrastructure and operations. Requests for new or additional central university funding in support of
renewal of research equipment or certain operational needs such as technical support, where required,
may be made as part of the annual reporting process to the University Research Infrastructure Oversight
Board. The Board will make decisions on funding for renewal of research equipment or certain
operational needs, where required.

FINANCIAL MATTERS

15.  All Institutes, Centres and Groups are expected to adhere to the University’s financial policies and
procedures as established or amended from time to time.
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Guidelines-forthe-Governance and Review of Core

PREAMBLE

Research facilities and platforms are a pivotal part of theMcMaster University's
research infrastructure, providing resources that support and enhance ground-
breaking research. Some of these are complex, highly technical and often expensive
sets of specialized equipment and/or services that are shared by many researchers.
These Core Research Platforms provide all McMaster researchers with access to the-
instrumentation and technical support to push-ferwardadvance discoveries that will
shape the future of our nation and our world.

The University leadership, through the University Research Infrastructure Oversight
Board, will encourage the development and use of Core Research Platforms by
researchers throughout the University. The importance of the platforms will be
evidenced by the identification and proposed use of Core Research Platforms in
research grant requests submitted to granting agencies and foundations. The
expectation is that, wherever possible, newly acquired research infrastructure will be
placed within a Core Research Platform; justification for why-locating such
infrastructure should-be-located-outside a platform must be made-provided to the
University Research Infrastructure Oversight Board. Core rResearch pPlatforms
should, wherever appropriate, operate on a fee-for--service basis and be accessible
by external entities.

NermallyTypically, Core Research Platforms will be housed within established
Institutes, Centers or Groups, or within Departments or Faculties. Accordingly, the
governance of such platforms (described below)-ofsuch-platforms will be similar to
that of Institutes, Centers, or Groups, where-in which a Dean or a coalition of Deans
will provide appropriate oversight. Regardless of the unit in which a platform is
housed, it will be available to any McMaster researcher. There is an expectation that
platforms will cooperate with each other and, wherever possible, collaborate.

DEFINITION OF CORE RESEARCH PLATFORMS

A cCore rResearch pPlatform is normally-typically considered to be a multi-purpose

facility (digital, physical or human), meaning that it is a shared, extensible environment
that provides broad and reusable capabilities. Its design is intentionally
infrastructure-centric.

5. Core rResearch gPlatforms are intended to provide state-of-the-art infrastructure,

McMaster
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Guidelines-forthe-Governance and Review of Core

services and technical expertise and te-encourage new avenues of revenue
generation through-use-byto complement institutional supports, promote sustainability

and increase engagement with external academic,-government-and-private-sector
ysers-partners.

e NOTE: Access by any user must be compliant with the operational rules of the
platform (e.g., access restricted to those with appropriate training, commitment to
pay the user fees, and, for infrastructure funded by a granting agency, priority
access for the research described in the funding proposal).

5.6.Described within this document are the criteria for Core Research Platforms. Core

Research Platforms may be eligible to receive support from the University as overseen
by the University Research Infrastructure Oversight Board. It is recognized that not all
infrastructure at MeMaster-the University will sit within a defined Core Research
Platform.

CRITERIA FOR RECOGNITION AS A CORE RESEARCH PLATFORM:

6. Itis recognized that many research facilities and platforms exist at McMaster

Unwepsty—Key—eFﬁena—feFFeeegnmenTo be classified as a Core Research Platform-

, ALL of the foIIowmq criteria must be met:

e have multiple users; as reflected in existing demand (seerefer to Section 9);

o mustbe accessible to all potential McMaster users, including on a fee-for-
service basis, as appropriate for that facility;

o should-meet standard cost recovery target (rermaliytypically in the range of 60-
70%) based on user fees as defined and agreed to by the home Faculty A/VDR;

e utilize the McMaster Enterprise LIMS for scheduling and billing to facilitate reporting;

e operate under the leadership and direction of an appointed Director who shall be a
Faculty Member (seerefer to “Governance of Core Research Platforms);

e be-ableto-demonstrate how the platform supports the Research Strategic Plan;and

o sheuld-support both research and training of research personnel, including students.

7-8.Proposals for recognition as a Core Research Platform will be submitted to the

9.

University Research Infrastructure Oversight Board by the appropriate Dean or

coalltlon of Deans For proposal detalls please see—eempamen—deeumemiﬂgwg;

research.mcmaster.ca.

A facility should not be proposed unless there is demonstrated existing demand (for

reference, most Core Research Platforms have between 10 and 350 active users.—
Note: Does not include outlier facilities at high and low end of user numbers).

8:10. The University Research Infrastructure Oversight Board may, from time to

McMaster
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Guidelines-forthe-Governance and Review of Core

time, determine that a facility no longer meets the criteria required to be a “cCore
rResearch pPlatform”. (SeeRefer to “Review of Core Research Platforms®).

REPORTING REQUIREMENTS

11. Annual reporting will provide the University with information needed for strateqic
planning and decision making. Standard fiscal year report data will, where possible,
be sourced from central systems of record-wherepessible and provided to the
facilities for validation. The Director (or delegate) will be responsible for following
Faculty procedure and complying with existing approval processes where applicable.-
If required, the Dean or designate may provide a response to the report in order to
address any special circumstances or significant issues. The report; and response to
the reportit (if applicable); will be submitted to the University Research Infrastructure
Oversight Board. The Board will submit a summary of the reports, along with any
comments, suggestions and decisions to the Vice-President, Research, who will
report to the University Planning Committee for information. Reports will be provided,
at a minimum, annually. For reporting requirements, please visit
research.mcmaster.ca.

12. Operational funding sources, such as user fees, will continue to be the first option for
funding facility infrastructure and operations. Other internal funding should be
converted into user fees whenever possible (e.q.,: by provision of fee subsidy) rather
than internal lump sum transfers. Requests for new or additional central University
funding in support of renewal of research equipment or certain operational needs,
such as technical support, where required, may be made to the University Research
Infrastructure Oversight Board. The Board will make decisions on funding for renewal
of research equipment or certain operational needs, where required.

13.All Institutes, Centres and Groups are expected to adhere to the University’s
financial policies and procedures as established or amended from time to time.

REVIEW OF CORE RESEARCH PLATFORMS

14. Annual reports will be used by the URIOB to ensure all SRPCore Research Platforms
remain in compliance with the criteria for recognition as a eCore rResearch pPlatform.
If a CRPCore Research Platform is determined by the URIOB to no longer meet one or
more of the criteria, the Director must submit a plan to address any issues of non-
compliance to the relevant A/VDR. -CRPs will be expected to remedy any issue by the
next reporting cycle, with the exception of falling below cost recovery targets, in which
case up to 3 reporting cycles may elapse.

15. Any CRPCore Research Platform unable to meet the criteria after the appropriate time
period will no longer be recognizsed as a SRPCore Research Platform and be
ineligible for RPF funding. The decision to end recognition as a ERP-Core Research
Platform will be made by the URIOB and communicated by the Deputy Vice-President,
Research to the CRPCore Research Platform Director.

_ | McMaster
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e NOTE: a facility no longer recognizsed by the URIOB as a CRPCore Research
Platform may continue operating under the support of the relevant home

Faculty(ies).

GOVERNANCE-AND-REVIEW OF CORE RESEARCH PLATFORMS

9.16. The University must be informed of the status, progress, and financial viability of
the research organizations which carry out its strategic interests. As such, the
University’s Core Research Platforms must adhere to general practices of good
governance, with reporting structures which-that ultimately inform the Vice-
President, Research, relevant Deans and Associate Deans Research and the
University Planning Committee as to their activities and financial standing.

40:-17. Each platform will require a Director to oversee the purpose and direction of
the platform. The Director will be a McMaster faculty member who will establish an
Advisory Committee to previde-advice-toadvise the Director with-regard-toon
priorities and directions for the platform. The Director may decide to strike other
committees, such as a Users Group, whiche could provide input on user’s’ needs.

4+4:18. Each platform will require an appropriately qualified Manager to oversee its
day-to-day activity and management. The Manager will be a permanent or contract
full--time or regular part--time employee of the University. In cases where the platform
is small, the Director and Manager may be the same person.

_ McMaster
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Guidelines for the Governance and Review of Core Research Platforms

PREAMBLE

1. Research facilities and platforms are a pivotal part of McMaster University's research infrastructure,
providing resources that support and enhance ground-breaking research. Some of these are complex,
highly technical and often expensive sets of specialized equipment and/or services that are shared by
many researchers. These Core Research Platforms provide all McMaster researchers with access to
instrumentation and technical support to advance discoveries that will shape the future of our nation and
our world.

2. The University leadership, through the University Research Infrastructure Oversight Board, will
encourage the development and use of Core Research Platforms by researchers throughout the
University. The importance of the platforms will be evidenced by the identification and proposed use of
Core Research Platforms in research grant requests submitted to granting agencies and foundations.
The expectation is that, wherever possible, newly acquired research infrastructure will be placed within a
Core Research Platform; justification for locating such infrastructure outside a platform must be provided
to the University Research Infrastructure Oversight Board. Core Research Platforms should, wherever
appropriate, operate on a fee-for-service basis and be accessible by external entities.

3. Typically, Core Research Platforms will be housed within established Institutes, Centers or Groups, or
within Departments or Faculties. Accordingly, the governance of such platforms (described below) will be
similar to that of Institutes, Centers, or Groups, in which a Dean or a coalition of Deans will provide
appropriate oversight. Regardless of the unit in which a platform is housed, it will be available to any
McMaster researcher. There is an expectation that platforms will cooperate with each other and,
wherever possible, collaborate.

DEFINITION OF CORE RESEARCH PLATFORMS

4. A Core Research Platform is typically considered to be a multi-purpose facility (digital, physical or
human), meaning that it is a shared, extensible environment that provides broad and reusable
capabilities. Its design is intentionally infrastructure-centric.

5. Core Research Platforms are intended to provide state-of-the-art infrastructure, services and technical
expertise and encourage new avenues of revenue generation to complement institutional supports,
promote sustainability and increase engagement with external partners.

o NOTE: Access by any user must be compliant with the operational rules of the platform (e.g., access
restricted to those with appropriate training, commitment to pay the user fees, and, for infrastructure
funded by a granting agency, priority access for the research described in the funding proposal).

6. Described within this document are the criteria for Core Research Platforms. Core Research Platforms
may be eligible to receive support from the University as overseen by the University Research
Infrastructure Oversight Board. It is recognized that not all infrastructure at the University will sit within a
defined Core Research Platform.

CRITERIA FOR RECOGNITION AS A CORE RESEARCH PLATFORM:

7. To be classified as a Core Research Platform, ALL of the following criteria must be met:

e have multiple users as reflected in existing demand (refer to Section 9);
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Guidelines for the Governance and Review of Core Research Platforms

e Dbe accessible to all potential McMaster users, including on a fee-for-service basis, as
appropriate for that facility;

o meet standard cost recovery target (typically in the range of 60-70%) based on user fees as defined
and agreed to by the home Faculty A/VDR;

o utilize the McMaster Enterprise LIMS for scheduling and billing to facilitate reporting;

o operate under the leadership and direction of an appointed Director who shall be a Faculty Member
(refer to Governance of Core Research Platforms);

e demonstrate how the platform supports the Research Strategic Plan;and

e support both research and training of research personnel, including students.

8. Proposals for recognition as a Core Research Platform will be submitted to the University Research
Infrastructure Oversight Board by the appropriate Dean or coalition of Deans. For proposal details,
please visit research.mcmaster.ca.

9. Afacility should not be proposed unless there is demonstrated existing demand (for reference, most
Core Research Platforms have between 10 and 350 active users. Note: Does not include outlier facilities
at high and low end of user numbers).

10. The University Research Infrastructure Oversight Board may, from time to time, determine that a facility
no longer meets the criteria required to be a Core Research Platform. (Refer to Review of Core Research
Platforms).

REPORTING REQUIREMENTS

11. Annual reporting will provide the University with information needed for strategic planning and decision
making. Standard fiscal year report data will, where possible, be sourced from central systems of record
and provided to the facilities for validation. The Director (or delegate) will be responsible for following
Faculty procedure and complying with existing approval processes where applicable. If required, the
Dean or designate may provide a response to the report in order to address any special circumstances
or significant issues. The report and response to it (if applicable) will be submitted to the University
Research Infrastructure Oversight Board. The Board will submit a summary of the reports, along with
any comments, suggestions and decisions to the Vice-President, Research, who will report to the
University Planning Committee for information. Reports will be provided, at a minimum, annually. For
reporting requirements, please visit research.mcmaster.ca.

12. Operational funding sources, such as user fees, will continue to be the first option for funding facility
infrastructure and operations. Other internal funding should be converted into user fees whenever
possible (e.g., by provision of fee subsidy) rather than internal lump sum transfers. Requests for new or
additional central University funding in support of renewal of research equipment or certain operational
needs, such as technical support, where required, may be made to the University Research
Infrastructure Oversight Board. The Board will make decisions on funding for renewal of research
equipment or certain operational needs, where required.

13. All Institutes, Centres and Groups are expected to adhere to the University’s financial policies and
procedures as established or amended from time to time.
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REVIEW OF CORE RESEARCH PLATFORMS

14.

15.

Annual reports will be used by the URIOB to ensure all Core Research Platforms remain in compliance
with the criteria for recognition as a Core Research Platform. If a Core Research Platform is determined
by the URIOB to no longer meet one or more of the criteria, the Director must submit a plan to address any
issues of non-compliance to the relevant A/VDR. CRPs will be expected to remedy any issue by the next
reporting cycle, with the exception of falling below cost recovery targets, in which case up to 3 reporting
cycles may elapse.

Any Core Research Platform unable to meet the criteria after the appropriate time period will no longer be
recognized as a Core Research Platform and be ineligible for RPF funding. The decision to end
recognition as a Core Research Platform will be made by the URIOB and communicated by the Deputy
Vice-President, Research to the Core Research Platform Director.

o NOTE: a facility no longer recognized by the URIOB as a Core Research Platform may continue
operating under the support of the relevant home Faculty(ies).

GOVERNANCE OF CORE RESEARCH PLATFORMS

16.

17.

18.

The University must be informed of the status, progress, and financial viability of the research
organizations which carry out its strategic interests. As such, the University’s Core Research
Platforms must adhere to general practices of good governance, with reporting structures that
ultimately inform the Vice-President, Research, relevant Deans and Associate Deans Research and
the University Planning Committee as to their activities and financial standing.

Each platform will require a Director to oversee the purpose and direction of the platform. The Director
will be a McMaster faculty member who will establish an Advisory Committee to advise the Director on
priorities and direction for the platform. The Director may decide to strike other committees, such as a
Users Group, which could provide input on users’ needs.

Each platform will require an appropriately qualified Manager to oversee its day-to-day activity and

management. The Manager will be a permanent or contract full-time or regular part-time employee of the
University. In cases where the platform is small, the Director and Manager may be the same person.
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McMaster’'s Naming Policy progress and update

McMaster’'s Naming Policy was last updated in December 2020 and was also moved to a
5-year review cycle.

The Naming Policy is an important part of university governance by establishing clear and
equitable rules for recognizing philanthropic donors and honouring members of the
McMaster community through naming opportunities while protecting the University’s
mission and reputation.

Revisions were informed by an environmental scan and consultations. These include:

Environmental Scan & Policy Reviews Policy Reviews only

e More Partnership (March & December 2025)
e University of Waterloo (October 2025)

» University of Ottawa (september 2025)

e University of Toronto (October 2025)

o Queen’s University (March 2026)

e University of British Columbia (Feb 2026)

¢ University of Montreal

e University of Saskatchewan
e McGill University

e Ontario Tech University

e York University

e Seneca Polytechnic

Internal Consultations

e Secretariat Office (January 2026)

e Equity and Inclusion Office (January & November 2025, January 2026)
e McMaster Legal Counsel (February 2026)

¢ University Advancement Leadership team (February/March 2026)

Note: The Naming Policy provides structure for the namings of McMaster assets (ex.
physical spaces) but does not cover namings of academic entities such as Chairs or
student awards; these are covered by other policies and don’t fall within the parameters of
the Naming Policy.

Next Steps for review and approvails:
Revision work is ongoing until final approval at the Board of Governors meeting on June 11.

1. PVP approval April 28
2. UPC approval on May 27
3. Board of Governors approval on June 11
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