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1. A Message from the Chair 
 
I am pleased to welcome you as an elective supervisor to the Department of Family 
and Community Medicine at the University of Toronto.  Elective opportunities play 
a key role in the undergraduate curriculum at the University of Toronto as they help 
medical students to make decisions regarding their future careers in medicine.  By 
providing students with an opportunity to work with you, you are assisting in the 
recruitment of excellent individuals to our discipline. 
 
Research has shown that role modeling is particularly important in helping students 
to decide on a career choice of Family Medicine. The characteristics most important 
to model for students are clinical reasoning, enthusiasm for our specialty and 
teaching and love for your work.  In my experience, students are forever amazed by 
the comprehensive nature of Family Medicine and the centrality of the doctor-
patient relationship.  As a supervisor, I am always impressed by the enthusiasm and 
idealism of these young physicians-in-training.   
 
Once again, thank you for making such an important contribution to the education 
of medical students and to the discipline of Family Medicine. 
 
 
 
Lynn Wilson, MD, CCFP, FCFP 
Professor and Chair 
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2. Introduction to Supervising  
Family and Community Medicine Electives 

 
As Electives Coordinator for the Undergraduate Education Program of the 
Department of Family and Community Medicine, I would like to thank you for your 
contributions to undergraduate education.  I am becoming increasingly aware of the 
challenges you face in incorporating teaching into your hectic practices.  Moreover, 
I recognize your financial sacrifice as you dedicate significant amounts of your 
valuable time. 
 
In response to an expressed need for more guidance in teaching Family and 
Community Medicine electives, a manual for supervisors has been developed.  I 
hope that the information included will provide you with administrative 
information, as well as some practical teaching tools that you can incorporate into 
your undergraduate teaching.   
 
I would like to acknowledge with gratitude the work of Dr. Rebecca Malik, former 
Undergraduate Electives Coordinator for our department, in putting this manual 
together, In addition, I would like to thank Dr. Ann Kenney in developing teaching 
guidelines for community physicians.  Parts of this manual are built on her 
"Teaching Guide for Community Clerkship Supervisors." 
 
If you have questions or feel you need further assistance please contact the electives 
administrator Undergraduate Electives Administrator at 416-946-0378.  If 
necessary, she will forward any necessary issues to me and I will be happy to 
discuss them with you. 
 
 
 
Amita Singwi, BEd, MD, CCFP 
Electives Coordinator, Undergraduate Education Program 
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3. The Curriculum 
 
Before information on electives is presented, it is important to understand the 
background and context of the curriculum which surrounds the electives.   
 
Academies provide the link between the main campus and the fully affiliated 
teaching hospitals, at which a great deal of the curriculum is delivered.  The 
academies are as follow: 
 

• FitzGerald Academy 
• Peters-Boyd Academy 
• Wightman-Berris Academy 
• Mississauga Academy of Medicine 

 
The new Mississauga Academy of Medicine (MAM), based at the University of 
Toronto Mississauga (UTM) Campus and its affiliated clinical sites was opened in 
2011.  MAM will join the University of Toronto’s three existing Academies in 
providing clinical, research and other elements of the undergraduate curriculum. 
Students will be assigned to either the new Mississauga Campus or the St. George 
Campus at the time of medical school admission. At the St. George Campus 
students will be assigned to one of three Academy sites shortly after the admissions 
process is completed. The St. George Campus includes the Fitzgerald, Peters-Boyd 
and Wightman-Berris Academies. All Campus and Academy assignments will be 
for the entire 4 years of medical school. All students will have opportunities to 
participate in clinical learning opportunities across the University of Toronto, 
Faculty of Medicine’s affiliates. During the admissions interview weekends, 
detailed information regarding the medical school’s campus and Academy structure 
and method of assignment will be provided. Students’ preferences regarding 
campus and Academy assignments will be maximized. 
 
The curriculum is rooted in an adult education model of learning, and consists of a 
four-year program that places a strong emphasis on self-directed, small-group, 
problem-based learning (PBL), combined with whole class lectures.  Clinical 
experiences begin in first year.  Clerkship spans years 3 and 4 which are known as 
Phase 1 and Phase 2 of clerkship respectively. 
 
Formal electives are only offered in the clerkship phase.  Thus far preclerkship 
electives have been an optional activity.  Recently, however it has been proposed 
that preclerkship electives be formalized.  This initiative is currently being 
examined and will likely be implemented in the near future.  There are 14 weeks of 
elective time and these occur from September to December in Year 4.  However, 
they may be offered in 2, 3, 4 or 6 week blocks.  The supervisor determines if, when 
and how long he/she will offer an elective experience.  Preclerkship and clerkship 
students may also choose to arrange elective experiences outside of the formal 
curriculum.    
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4. Objectives for Family and Community Medicine  
 Electives 
 
a)   To provide opportunities to explore family and community medicine as a career 
 
b)   To gain experience in aspects of family and community medicine beyond the  
      core curriculum 
 
c)    To have the opportunity to study aspects of family and community medicine in  
       greater depth 
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5. The Mechanics of Undergraduate Electives 
 
Elective Bookings:  Description of each elective can be found in the Undergraduate 
Medicine Electives Catalogue: http://medsis.utoronto.ca/electives/ 
Students contact the supervisors directly based on this information then students enter 
their choices in the Faculty’s new online booking system, the Register Online for 
University of Toronto Electives (ROUTE) for official approval. 
 
Elective Attendance:  The elective time commitment is the same as in all clerkship 
blocks. The student is expected to complete a minimum eight hour day, and may be 
required to work weekends and/or be on-call. A student requesting holidays during 
elective time requires prior approval by both the elective supervisor and the Electives 
Office, Undergraduate Medical Education.  
 

Regarding travel time to and from distant electives, only a reasonable time is allowed. 
The weekends at the beginning and end of the elective rotation are to be used for 
traveling to and from Toronto. Extenuating circumstances must be approved by the 
Electives Office, Undergraduate Medical Education.  
 
Evaluation:  There are two types of evaluation - formative and summative.  Formative 
evaluation is designed to provide the student with useful feedback during a learning 
experience.  Formative assessments can be organized informally.  Such assessments 
must be free of threat, as the aim is to get the students to reveal their strengths and 
weaknesses rather than to disguise them.  I encourage you to give regular feedback to 
your students so that they may direct their learning activities appropriately.  Feedback 
sessions are most helpful when they are scheduled and both parties set goals and 
objectives.   
 
Summative evaluation is a formal evaluation carrying academic weight and its purpose 
is to help make decisions about a student's competence at the end of a period of 
instruction.  An elective evaluation form represents a summative evaluation.  It is the 
student’s responsibility to ensure the completion of the Clerkship Electives Evaluation 
Form (Appendix 1) and the Clerkship Electives Supervisor Evaluation Form (Appendix 
2).  These evaluation forms are now computer-based and on MedSIS.  They are 
reviewed and feedback given to the supervisor periodically.   
 
To instill professionalism amongst the electives students the program has now adopted 
a Clerkship Professionalism Form (Appendix 3) which will also be completed on 
MedSIS.  This form allows you to document any lapses in professionalism amongst the 
electives students.  If you are unsure if the student behaviour had been a lapse feel free 
to contact me to discuss it.   
 
The Student in Academic Difficulty:  Occasionally the supervisor may encounter a 
student with academic or attitudinal difficulties.  These cases should immediately be 
brought to the attention of the Electives Coordinator who will assist in addressing the 
problem.  Appropriate individuals will be notified if the situation is serious and the 
student is in danger of failing the elective. 
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5. The Mechanics of Undergraduate Electives  
(continued) 

 
Insurance:  University of Toronto Clinical Clerks are covered under the University of 
Toronto's Comprehensive General Liability Insurance policy against legal liability, 
including medical malpractice liability, arising out of the performance of the student's 
elective duties. This coverage applies for electives anywhere within Canada. The  
 
College of Physicians and Surgeons of Ontario has produced guidelines concerning 
services clinical clerks may provide (see Appendix 4). 

 
For students taking out of country electives, special insurance arrangements are 
required depending on the placement location. Please note that personal health 
insurance coverage is the responsibility of the student.  
 
Visiting Students:  Students from universities other than U of T who are seeking 
electives with U of T supervisors must apply through the Visiting Student Electives 
Program first before contacting the supervisor.   
 
Visiting Students – Canada and USA Schools 
http://admin.med.utoronto.ca/utme/visiting/index.cfm 
 
Visiting Students – International  
http://admin.med.utoronto.ca/utme/international/index.cfm 
 

 
If you receive elective inquiries from non-U of T students, please ask them to 
contact the following Electives Administrators: 
 
Visiting Electives Program Administrator 
Sheila Binns 
Faculty of Medicine, University of Toronto 
Rm. 2124, 1 King's College Circle 
Tel: 416-978-2691/Fax: 416-978-4194 
Email:  Sheila.binns@utoronto.ca 
 
International Visiting Electives Administrative Coordinator 
Sue Romulo 
Faculty of Medicine, University of Toronto 
1 King's College Circle 
Tel: 416-978-1831/Fax: 416-978-4194 
Email:  medicine.intelective@utoronto.ca 
 
 

http://admin.med.utoronto.ca/utme/visiting/index.cfm
http://admin.med.utoronto.ca/utme/international/index.cfm
mailto:Sheila.binns@utoronto.ca
mailto:medicine.intelective@utoronto.ca
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6. How and What to Teach 
 
It can be overwhelming at the outset particularly for the novice teacher to know how 
or where to begin with an elective student.  A few useful teaching tools and tips have 
been summarized below to assist you in the process. 
 
 Develop a Learning Contract (see Appendix 5) 
 
A learning contract can be a useful tool to help focus the student’s experience.  You 
and your student should spend a few minutes at the start of the rotation or elective to 
draw up a written learning contract.   
 
1)  First, help the student define his or her objectives: 
 •  These might be different for each student. 
 •  They should be specific, achievable and concrete. 
 •  They should include areas where the student needs more experience.   
 •  If the student isn't sure of objectives you can help identify needs by  
    reviewing his or her training to date, and identifying any special areas of 
    interest.  

•  It is helpful to divide the objectives into categories of knowledge base, skills                      
   (interviewing skills, procedures, examination techniques), and attitudes. 

 
2)  Next, develop together a plan of action and clearly define responsibilities in  
             order to meet the objectives.   
             •  Decide what type of patients the student should see.   
             •  Make some suggestions of where the student can find information and       
                identify available resources.   
             •  You may also choose to define a special project such as developing an  
                approach to a clinical problem, or studying a particular topic. 
 
3) Finally, set dates to review performance and to check if objectives are being  
            met. This should occur at least once during the rotation and of course at the  
            end. 
 
 Topics to Cover 
 
What topics to cover depends on the learning contract.  These are some areas to 
consider: 
 
 a) Focused history, physical, differential diagnosis, plan 
 b) Common illnesses 
 c) Illness prevention, health promotion and screening 
 d) MD/patient relationship 

e) Clinical epidemiology and natural history of disease 
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6. How and What to Teach (continued) 
 

f) Critical appraisal of medical literature 
g) Cost effectiveness 

 h) Health policy/quality assessment 
i) Ethics 

 
 Teaching Techniques 
 
Students are often inundated with facts and figures and may find it difficult to sort 
through the information overload.  You can focus their knowledge by highlighting key 
issues in the clinical setting.  You can create a need to know by showing the importance 
of something in its real life context.  Be ready to seize teachable moments when a clinical 
situation arises, or when the student observes something or makes a mistake.  Remember 
that the student is an adult and is able to share responsibility for his or her learning. 
 
There are many different strategies for office teaching.  We offer a few examples and 
encourage you to try many different strategies to determine what works best for each 
individual student.  One is exposure or observation.  The student follows her/his 
supervisor from patient to patient at the normal pace of the practice.  Before starting the 
office the student will be asked to watch for certain aspects of the principles of family 
medicine.  For example, on the first day the student may be asked to identify how the 
physician uses resources in the community to help the patients, or to identify elements of 
prevention/screening in the practice.  On the next day, he/she may be asked to focus on 
the doctor/patient relationship, or to think about the effect of continuity of care in a 
particular situation and the family physician's role. 
 
The exposure model can be effective, especially to meet the goal of exposing the student 
to the discipline of family medicine.  However, if used too much, it would obviously 
become boring for student and teacher alike.  One or two days at the beginning of the 
rotation at most are likely enough. 
 
An in-depth approach allows the student to see the patient alone, do the entire 
history/physical, and attempt to formulate a diagnosis and treatment plan.  This process is 
more or less extensive depending on the problem.  The supervisor can then discuss the 
case with the student outside the room, formulate a plan and then enter together.  
Alternatively, the supervisor can rejoin the student and patient, and the student can 
present the case to the supervisor with the patient present.  In this second method, the 
patient acts as a control and ensures that the student has grasped the problem.  In either 
case, the supervisor may repeat part of the history/physical to verify findings and then 
implements a plan of action for treatment after discussing it with patient and student. 
 
This model should also move at the pace of the practice if possible, with the supervisor 
seeing patients concurrently with the student.  The supervisor will choose appropriate 
patients, based on the student's needs as identified in the learning contract. 
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6. How and What to Teach (continued) 
 
 
As much as possible the student should be involved in the follow-up of a patient he/she 
has seen.  This involvement might include rebooking patients when the student could see 
them again, and checking results of lab work and other investigations. 
 
The modified problem-based learning model is less labour-intensive and allows the 
supervisor to see a full office while the student is there. 
 
The student sees two to three patients per half-day, with certain learning goals in 
mind.  The patients may be scheduled specifically to see the student or they may be 
chosen from the existing list.  After the patient interview, the student may 
independently research a topic coming out of the interview, using office time or at 
home.  The student could then present the topic to the supervisor. 
 
Remember, we often 'teach' students in a manner that we would like best if we were 
the student.  Students may have a different learning style than we do.  We encourage 
you to ask your students about strategies that work best for them. 
 
 Setting 
 
Teaching often takes place in the office setting, but the supervisor is encouraged to 
take the student to the emergency room, chronic care hospitals, home visits, 
obstetrical deliveries, or any other clinical activity they are involved in. 
 
 A Multidisciplinary Experience 
 
Family physicians practice amongst a team in their community.  Supervisors are 
encouraged (depending on the length of the elective experience) to have the student 
spend time with other health professionals such as the office nurse, public health 
nurse, social worker or local pharmacist. 
  
 Patient Log  
 
In order to ensure that objectives are being met, it is very useful for the student to keep 
a patient log.  This will allow the student to follow up on lab results and referral 
reports.  The student can arrange for patients to return to follow up on their condition 
and learn the natural history of the illness.  A log can keep track of the number and 
type of patients seen, and be a guide to ensuring goals are met, and can identify gaps 
in knowledge and experience, especially at the mid-rotation review.   
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6. How and What to Teach (continued) 
 
 Family Medicine Clinical Evaluation Exercise Form (Appendix 6) 
 
Elective Supervisors are encouraged to try to watch their student during clinical 
encounters.  If you do not have any viewing rooms this can be done with you present 
in the room for the encounter as an observer only.  The Family Medicine Clinical 
Evaluation Exercise Form (FM-CEX) was developed to facilitate feedback about the 
student’s knowledge, skills and attitudes.  Try to schedule at least one clinical 
encounter with the student per week.  Review the FM-CEX Form as soon as possible 
after each encounter.  These encounters do not have to be complete periodic health 
reviews; they may also be focused histories and physical examinations that relate to 
the presenting problem.  Taking this opportunity will help you provide the student 
with information about their level of competence and areas for further study and 
development. 
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7. Practical Tips for Organization and Time  
 Management 
 
Community physicians may be concerned about the impact students will have on their 
busy practices.  It is true that teaching does involve extra time, but there are some 
steps that may streamline the process. 
 
 Prepare patients ahead of time that they may be asked to see a student.  It is 
helpful to hang a notice in the waiting room to inform patients that this is a teaching 
practice.  This information can also be included in a practice brochure or memo (see 
Appendix 7) presented to new patients.  The office receptionist may inform patients in 
advance that there is a student working that day.  You may also book patient 
volunteers who enjoy talking with students. 
 
 Finding time to facilitate learning opportunities can be a challenge.  You can 
squeeze the teaching in before the first patient, at the end of the day between patients, 
or at lunch.  Some supervisors schedule gaps in the bookings to catch up on teaching.  
Have students see patients who may take a long time such as chronic patients, or 
annual assessments, or have students see walk-in or urgent patients who have been 
added on. 
 
 Students can do jobs or projects that can actually improve efficiency such as 
update the cumulative patient profile, organize and review complicated charts, prepare 
consultation requests, and phone patients or consultants, to name a few.  These 
strategies can actually free up the supervisor to see patients or get other work done. 
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8. Faculty Appointments 
 
As teachers of Family and Community Medicine for the University of Toronto, you 
may be eligible for faculty appointment.  Many elective supervisors hold the 
academic rank of Lecturer. 
 
In addition, longstanding and consistent excellence in education, research or 
creative professional activity may make you eligible for promotion to Assistant 
Professor. 
 
The procedure for such a promotion requires careful preparation of a detailed 
promotions dossier including a teaching log.  I have included a teaching log form 
you may use for this documentation (Appendix 8).  Your local hospital chief must 
recommend you to the Junior Promotions Committee who review the candidates.  
The committee subsequently makes its recommendations to the Executive 
Committee and, once endorsed, the Chair submits the recommendation to the Dean 
of the Faculty of Medicine for approval.  Although the procedure for promotion 
seems overly bureaucratic, the rigorous process supports the advancement of our 
faculty members to their maximum potential.  For a detailed description of the 
promotions process to Assistant Professor please visit the departmental website:  
http://www.dfcm.utoronto.ca/facultyandstaff/apr.htm. 
 
 
 
 

http://www.dfcm.utoronto.ca/facultyandstaff/apr.htm
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9. Resources Available to DFCM Faculty 
 
 

Opportunities: 
 
Undergraduate Education Faculty Development Workshop 
 

The Undergraduate Education workshop is offered annually in the Fall and all of 
our elective supervisors are invited to attend.  This workshop provides our teachers 
with a venue to learn about changes in our undergraduate program and to update 
their knowledge of medical education. 
 
 
Graduate Studies and Academic Fellowship Programs 
 

The DFCM Graduate Studies and Academic Fellowship Programs offer a wide menu of 
Professional Development opportunities and levels of scholarly activity from individual 
courses and certificate programs to larger and more intensive Masters Degrees in 
Family Medicine or Medical Education.  With the support of your hospital chief, 
faculty members can join our programs on a part-time basis, with a flexible schedule, 
over a number of years.  Some of the courses offered are:   
 
    Teaching and Learning by the Health Professions;  
    Appraising and Applying Evidence to Assist Clinical Decision-Making;  
    Practical Management, Concepts and Cases in Leading Small Health 

Care Organizations;  
    Human Development Issues in Family Medicine;  
    Working with Families in Family Medicine;  
    Research Issues in Primary Care;  
    Continuing Education in the Health Professions;  
    Theory and Practice of Behaviour Change in Primary Care; 
    Continuing Education - Planning Management & Evaluation in Health       

Professions; 
    Social, Political and Scientific Issues in Family Medicine.   

 
For a full list please see http://uoft.me/afcecourses 
 
More information can be obtained by visiting our website at http://uoft.me/programs  
You are also welcomed to email your inquiries to Drs. Abbas Ghavam Rassoul or 
Curtis Handford at familymed.grad@utoronto.ca or by calling 416.978.1914. 
 
The Faculty of Medicine also offers faculty wide development activities through the 
Centre for Faculty Development for tutors and small group problem oriented teaching.  
Visit their website at http://www.cfd.med.utoronto.ca/  
 
 
 

http://www.dfcm.utoronto.ca/Assets/DFCM2+Digital+Assets/Family+and+Community+Medicine/DFCM+Digital+Assets/Learners/AF+GS/Course+Descriptions/Appraising+and+Applying+Evidence+to+Assist+Clinical+Decision-Making.pdf
http://uoft.me/afcecourses
http://uoft.me/programs
mailto:familymed.grad@utoronto.ca
http://www.cfd.med.utoronto.ca/
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9. Resources Available to DFCM Faculty (continued) 
 
Support Services:  
 
Resource Centre  
http://www.dfcm.utoronto.ca/library.htm 
 
The Departmental Resource Centre, managed by Robyn Butcher, a professional 
librarian, supports family medicine undergraduate, postgraduate and continuing 
education, faculty development and research activities.    The range of subject matter 
includes:  teaching skills, medical education principles, evaluation, family systems 
medicine, family medicine principles, professional-patient communications, research 
methodology, quality improvement, global health, academic leadership and 
mentorship. While our focus is on health science we include supporting educational 
materials in areas such as adult education, education theory and principles of lifelong 
learning.  The library provides information service to the Centre for Faculty 
Development in the Faculty of Medicine and as such the resources and services have a 
strong focus on faculty development. 
 
The Library Collection 
Our print collection features books, journals, and DFCM faculty publications. There 
is online access via an online book catalogue and databases for the residents’ 
projects, book reviews and the fellows’ papers. 
 
Services of the library 

• Article alert service - sign up to receive the latest 
articles on the existing topics listed below or request a customized alert.  

 
o Academic leadership in the health professions 
o Communities of practice 
o Complementary medicine treatments (research evidence only) including:  

acupuncture, chiropractic, dietary supplements, homeopathy, medicinal 
plants, phytotherapy, glucosamine  

o Diabetes - diagnosis & management in family medicine 
o Educational technology 
o Faculty development for health professionals 
o Faculty development for community physicians 
o Faculty health and well-being 
o Inter-professional education and faculty development  
o Medical ethics: teaching 
o Mentoring in health care professions 
o Postgraduate family medicine education 

http://www.dfcm.utoronto.ca/library.htm
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9. Resources Available to DFCM Faculty (continued) 
 

o Preventive primary care for family physicians 
o Problem-based learning 
o Problem resident, remediation 
o Work life balance, physicians 

 

• Librarian conducted evidence based literature searches on clinical and education. 
Contact librarian for assistance.  

• Document delivery service and interlibrary loan. 

• Customized online tools such as: 
o Automated Medline searches on 26 common clinical topics and about 20 

frequently-searched medical education topics  
o Selected resources in faculty development, mentoring, clinical 

practice guidelines, evidence-based medicine, and palliative care 
 

See Expert Auto Searches in Clinical Medicine- 
http://www.dfcm.utoronto.ca/library/commonclinicalissues.htm 
Expert Auto Searches in Medical Education- 
http://www.dfcm.utoronto.ca/library/expert.htm 
 

• Academic leadership literature database-
http://www.dfcm.utoronto.ca/library/alld.htm 

• Instruction in literature searching and electronic resources in the form of 
presentations and workshops.  Upcoming courses advertised on DFCM 
listserv. Sessions are also available upon request. 
Assistance in getting access to U of T library’s extensive e-resources, 
obtaining library card ... 

• New Book page for announcements of news, new books, new resources, 
website  
recommendations.   

           Go to: http://www.dfcm.utoronto.ca/library/New_Books.htm 
 

 
Library Staff: 
Robyn Butcher, Librarian 
Telephone: 416-978-5606 
Email:  dfcm.librarian@utoronto.ca 
 

http://www.dfcm.utoronto.ca/library/commonclinicalissues.htm
http://www.dfcm.utoronto.ca/library/expert.htm
http://www.dfcm.utoronto.ca/library/alld.htm
http://www.dfcm.utoronto.ca/library/New_Books.htm
mailto:dfcm.librarian@utoronto.ca
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10. Recommended References (continued) 
 
Journal Article Series 
 
ABC of learning and teaching in medicine:  a series of articles published in BMJ 
in 2003 
Go to: tinyurl.com/7cb9n2z 
 
Twelve Tips series: excellent articles published in Medical Teacher – began in 
1987, still in progress. DFCM Library has the set.  
Also, see http://annietv600.wordpress.com/2006/04/01/twelve-tips-medical-teacher-
series/ 
or 
Go to the journal “Medical Teacher” in UT e-journals – in search box, type:  twelve 
tips 
 
Teaching on the Run Tips - a series in Medical Journal of Australia. Australian 
Medical Association, 2004.  14 practice-based articles published in 2004 - 2006.  
Free access to full text at http://www.mja.com.au/ - in search box, type: teaching on 
the run 
Or  
Go to http://www.meddent.uwa.edu.au/teaching/on-the-run/tips 
Here are the citations for all 14 tips articles:  

 
Lake FR. Teaching on the run tips: doctors as teachers. Med J Aust 2004; 
180(8):415-416.  
Lake FR, Ryan G. Teaching on the run tips 2: educational guides for 
teaching in a clinical setting. Med J Aust 2004; 180(10):527-528.  

Lake FR, Ryan G. Teaching on the run tips 3: planning a teaching 
episode. Med J Aust 2004; 180(12):643-644.   

Lake FR, Ryan G. Teaching on the run tips 4: teaching with patients. 
Med J Aust 2004; 181(3):158-159.  
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed
&dopt=Abstract&list_uids=15287835 

Lake FR, Hamdorf JM. Teaching on the run tips 5: teaching a skill. Med J 
Aust 2004; 181(6):327-328.    

Lake FR, Hamdorf JM. Teaching on the run tips 6: determining 
competence. Med J Aust 2004; 181(9):502-503.    

Lake FR, Vickery AW, Ryan G. Teaching on the run tips 7: Effective use 
of questions. Med J Aust 2005; 182(3):126-127.  

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15287835
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15287835
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15377246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15516197
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http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed
&dopt=Abstract&list_uids=15698359 

Lake FR, Ryan G. Teaching on the run tips 8: assessment and appraisal. 
Med J Aust 2005; 182(11):580-581.  
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed
&dopt=Abstract&list_uids=15938686 

Lake FR. Teaching on the run tips 9: in-training assessment. Med J Aust 
2005; 183(1):33-34.  
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed
&dopt=Abstract&list_uids=15992337 

Vickery AW, Lake FR. Teaching on the run tips 10: giving feedback. 
Med J Aust 2005; 183(5):267-268.  
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed
&dopt=Abstract&list_uids=16138804 

Lake FR, Ryan G. Teaching on the run tips 11: the junior doctor in 
difficulty. Med J Aust 2005; 183(9):475-476. 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed
&dopt=Abstract&list_uids=16274350 

Lake FR, Ryan G. Teaching on the run tips 12: planning for learning 
during clinical attachments. Med J Aust 2006; 184(5):238-239.  
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed
&dopt=Abstract&list_uids=16515436 

Lake FR, Ryan G. Teaching on the run tips 13: being a good supervisor - 
preventing problems. Med J Aust 2006; 184(8):414-415.   

Lake FR, Vickery AW. Teaching on the run tips 14: teaching in 
ambulatory care. Med J Aust 2006; 185 (3): 166-167.  

 
 
 
 
 
 
 
 
 
 
 
 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15698359
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15698359
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15938686
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15938686
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15992337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15992337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16138804
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16138804
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16274350
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16274350
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16515436
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16515436
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Sample Memo 
 
 

 
TO:  Our Patients 
 
FROM: Dr. Greig, Dr. Harris, Dr. Newman and Dr. Rosen 
 
 
 
Our practice has been chosen as a teaching practice; this means that 
university medical students will spend time in our office, seeing our 
patients under our supervision and direction. 
 
We feel honoured by our selection to be part of the clinical teaching 
team associated with the university, but we recognize that for some 
patients this may pose a problem.  Some patients feel reluctant to be 
seen by a medical student, even though we will be supervising.  Of 
course it is very helpful for the students to develop their skills seeing 
patients in an office, and we are grateful to all patients who help and 
participate in this process.  However, the comfort and security of our 
patients is a major priority, so if any patients object to being seen by a 
medical student, please let your preference be known and we will 
schedule your appointment when no students are in the office. 
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Department of Family and Community Medicine 
Undergraduate Electives Program 

TEACHING LOG 
 
This log will help you to keep track of the undergraduate teaching you do in the Family Medicine 
Electives Program.  An accurate record of teaching is essential for application for appointment 
or promotion.  This record will also help us to determine the total contribution our department is 
making towards undergraduate medical education.  At the end of the year, please send this 
form to the Department of Family and Community Medicine, keeping a copy for your own 
records. 
 
NAME OF PHYSICIAN: _______________________________     ACADEMIC YEAR:  _______________ 
 

STUDENT’S NAME YR 1,2,3 or 4 DATES OF ELECTIVE # OF HALF-
DAYS 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
  

 
At the end of the academic year, please return this form to: 

 
Undergraduate Electives Program 

Department of Family and Community Medicine 
500 University Avenue, 5th Floor, Toronto, Ontario  M5G 1V7 

Tel:  (416) 978-3214     Fax: (416) 978-3912 
familymed.undergrad@utoronto.ca  
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