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1 Preamble 
The University of Prince Edward Island (UPEI) recognizes the essential contributions of physician faculty in advancing the academic mission of the Faculty of Medicine (FoM). Physician faculty support the FoM through their involvement in clinical teaching, clinical education, service to their profession, the university, and the broader community, as well as research, scholarly activity, leadership, and administrative activities.
This policy applies exclusively to physician faculty appointed within the FoM. Physician faculty are licensed physicians who hold an academic appointment with the FoM and contribute to its educational, scholarly, and service missions. This policy does not apply to faculty members who are members of the UPEI Faculty Association (FA), whose appointments, promotion processes, terms and conditions of employment, and remuneration are governed by the applicable collective agreement, university policies, and employment arrangements.
Physician faculty appointed under this policy are not employees of UPEI by virtue of their academic appointment. Consistent with the Physician Services Agreement (2024-2029) and the Memorandum of Understanding Respecting the UPEI Faculty of Medicine (Appendix C), Physician faculty are remunerated by Health PEI (HPEI) for the provision of clinical education and medical teaching activities, in accordance with the terms of those agreements.
Faculty appointment and promotion are academic processes established and administered by UPEI through the Faculty of Medicine and are separate from HPEI remuneration arrangements. Academic appointments or promotions do not determine eligibility for remuneration from HPEI, and remuneration provided by HPEI does not confer, imply, or guarantee an academic appointment, academic rank, or promotion within the University.
This policy is intended to recognize and support the academic contributions of Physician Faculty while ensuring that academic appointments and promotions are conducted in a fair, transparent, and merit-based manner consistent with the mission, values, and academic standards of the Faculty of Medicine and UPEI.
2 Purpose
This Policy establishes the institutional framework for the appointment, reappointment, evaluation, promotion, and termination of appointments for physician faculty within the FoM. It provides clear, consistent, and equitable processes to support faculty appointment and advancement while ensuring alignment with University policies, academic standards, values, and strategic priorities.
This policy meets the following standards of the Committee on Accreditation of Canadian Medical Schools (CACMS):
4.3: A medical school has clear policies and procedures in place for faculty member appointment, renewal of appointment, promotion, granting of tenure, remediation, and dismissal that involve a faculty member, the appropriate department head(s), and the dean, and provides each faculty member with written information about the faculty member’s term of appointment, responsibilities, lines of communication, privileges and benefits, performance evaluation and remediation, terms of dismissal, and, if relevant, the policy on practice earnings.
4.4: A medical school faculty member, consistent with the terms of the faculty member’s appointment, receives regular and timely feedback from departmental and/or other educational program or university leaders on academic performance, and, when applicable, progress toward promotion or tenure.
This policy meets the following standards of the Canadian Excellence in Residency Accreditation (CanERA):
6.1.1.1: There is an effective process for the assessment of teachers involved in residency education.
6.1.1.2: The process for the assessment of teachers includes resident input, balancing timely feedback with preserving resident confidentiality. 
6.1.1.3: The process for the assessment of teachers informs teacher recognition, continuous improvement of residency programs, and the assignment of residents to teachers.
3 Scope
This Policy applies to all physician faculty appointed to the Faculty of Medicine. It governs appointments, reappointments, evaluation, promotion, and related academic processes for physicians who contribute to the FoM's academic mission through clinical service; clinical teaching; service to the specialty, university, and community; research and scholarly activity; and leadership and administration. These contributions may occur in hospital, community, academic, or other affiliated clinical practice settings.
4 Definitions
	Term
	Definition

	Appointment
	 The formal appointment of a physician to an academic rank within the Faculty of Medicine.

	Appointments Advisory Committee (AAC)
	A standing committee of the Faculty of Medicine that reviews faculty applications for appointment and promotion and provides recommendations to the Dean in accordance with Faculty policies, standards, equity principles, and strategic priorities.

	Associate Dean, Faculty Affairs
	The senior faculty member responsible for oversight of physician faculty appointments, reappointments, evaluations, promotions, academic career development, professional development, recognition, wellness, and related faculty affairs processes. 

	Board of Governors
	The governing body of the University of Prince Edward Island that is responsible for overseeing the University's business, financial affairs, property, and administrative operations.

	Continuing Appointment
	An academic appointment with no specified end date that continues until resignation, retirement, or termination in accordance with University policy.

	Contributions
	The creation, dissemination, application, and leadership of scholarly work that advances knowledge, improves health and medical education, informs practice or policy, and supports the mission and values of the medical school through impactful research, innovation, and community-engaged scholarship.

	Cross Appointment
	 An academic appointment of a faculty member in a Department other than their primary academic Department within the Faculty of Medicine.

	Dean
	 The Dean of the Faculty of Medicine.

	Department
	An academic unit within the Faculty of Medicine established to support education, scholarship, research, and academic leadership. Where appropriate, academic Departments may align with the corresponding Health PEI clinical department structure.

	Faculty
	A physician who holds an academic appointment within the Faculty of Medicine and contributes to its academic mission through teaching, scholarship, research, leadership, administration, and/or clinical education.

	Faculty Appeals Committee (FAC)
	An ad hoc committee established by the Dean or the Dean's delegate to hear appeals under this Policy.

	Faculty of Medicine (FoM)
	An academic division within a university responsible for medical education, scientific research, and clinical healthcare training. 

	Limited-Term Appointment
	An academic appointment with a specified end date that may be eligible for reappointment in accordance with this Policy.

	Physician
	A professional who holds a Doctor of Medicine (MD) or equivalent degree and is licensed to practice medicine in Prince Edward Island by the College of Physicians and Surgeons of PEI (CPSPEI). 

	Promotion
	Advancement of a faculty member from one academic rank to a higher rank based on the criteria outlined in this Policy.

	Provincial Department Head
	The academic leader of a Department within the Faculty of Medicine who, where applicable, also serves as the corresponding clinical department leader within Health PEI and is responsible for the academic oversight of physician faculty.

	Reappointment
	The renewal of a Limited-Term Appointment.

	Temporary Appointment
	A time-limited academic appointment used to meet short-term academic, educational, clinical, or operational needs within the FoM.

	Vice President Academic and Research (VPAR)
	The senior University administrator responsible for academic affairs and research, who provides institutional oversight and support to academic units and serves as the University's approving authority for matters delegated under this Policy.



5 Policy

5.1 Guiding Principles
The following principles shall guide faculty appointments, reappointments, renewals and promotions at the FoM.

5.1.1 Academic Excellence
Appointment and promotion decisions shall recognize excellence; clinical service; clinical teaching; service to the specialty, university, and community; research and scholarly activity; and leadership and administration that advance the academic mission of the FoM. Excellence shall be evaluated in accordance with the responsibilities and scope of the faculty member's appointment.

5.1.2 Fairness and Transparency
Faculty appointment and promotion processes shall be conducted using clear criteria, consistent procedures, and documented decision-making processes. Faculty members shall have access to information regarding expectations, evaluation standards, and review procedures relevant to their appointment and career progression.

5.1.3 Equity, Diversity, and Inclusion
The FoM is committed to ensuring that appointment, evaluation, and promotion processes are equitable and free from discrimination. Review processes shall recognize the impact of career interruptions, leaves, caregiving responsibilities, disability, community engagement, and systemic barriers, and shall value diverse contributions that advance health equity, social accountability, Indigenous health, and inclusive excellence.

5.1.4 Recognition of Diverse Academic Contributions
The FoM recognizes that academic achievement may be demonstrated through a broad range of activities, including clinical service; clinical teaching; service to the specialty, university, and community; research and scholarly activity; and leadership and administration. Contributions shall be considered in a manner appropriate to the faculty member's role and responsibilities.

5.1.5 Accountability and Academic Integrity
Faculty members and decision-makers share responsibility for maintaining the highest standards of professionalism, ethical conduct, academic integrity, and stewardship. Appointment and promotion decisions shall be based on accurate, verifiable, and appropriately documented evidence of achievement and contribution. 

5.1.6 Alignment with the Mission and Strategic Priorities of the FoM
Appointments and promotions should support the academic mission, strategic priorities, and social accountability commitments of the FoM and UPEI. Consideration may be given to contributions that strengthen medical education, research, patient care, faculty development, community engagement, Indigenous health, health equity, physician leadership, and the healthcare needs of Prince Edward Island and the populations served by the FoM.

5.2 Appointment Eligibility Requirements
All faculty appointments must satisfy the following University requirements, applicable regulatory requirements, and, where applicable, the Health PEI Physician Services Agreement:

5.2.1 Licensure and Registration:

5.2.1.1 Hold registration and be a member in good standing with the College of Physicians and Surgeons of Prince Edward Island (CPSPEI); and 

5.2.1.2 Individuals holding a restricted license or registration (e.g., academic registration) may be appointed, subject to approval by the Dean.

Clinical Affiliation: Faculty members must abide by any clinical affiliation requirements outlined by the Prince Edward Island (PEI) Physician Services Agreement in force at the time of their appointment. 

5.2.2 Malpractice Coverage: Faculty members engaged in clinical practice must maintain adequate professional liability protection appropriate to their scope of practice. This typically includes membership in the Canadian Medical Protective Association (CMPA) or equivalent coverage acceptable to the FoM.

5.2.3 Compliance: Faculty must comply with applicable University, Senate, Board of Governors, and FoM policies, procedures, and regulations.

5.2.4 Failure to maintain these requirements may result in suspension, non-renewal, or termination of the appointment in accordance with this Policy and applicable University policies.

5.3 Appointment Categories

5.3.1 Continuing Appointment: A Continuing Appointment is an academic appointment without a specified end date and continues until resignation, retirement, or termination in accordance with University policy. Faculty members holding a Continuing Appointment are expected to maintain ongoing contributions to the academic mission of the FoM.

5.3.1.1 Faculty members with continuing appointments will be evaluated at regular intervals as per the process outlined in Section 5.8. 

5.3.1.2 Should continuing appointees be found to not meet the criteria of their appointment, they may be subject to discipline as per Section 5.10. 

5.3.2 Limited-Term Appointment: A Limited-Term Appointment is a formal academic appointment for a defined period of time, typically several years, where the faculty member is expected to make ongoing contributions to the FoM's academic mission through clinical service; clinical teaching; service to the specialty, university, and community; research and scholarly activity; and leadership and administration. Limited-Term faculty are generally eligible for reappointment and promotion.

5.3.2.1 Limited-Term appointments may be renewable.

5.3.2.2 Faculty are expected to maintain sustained academic contributions over the course of their term.

5.3.2.3 Limited-Term appointees are subject to regular evaluation and reappointment review.

5.3.3 [bookmark: _Int_dLO3wdxG]Temporary Appointment: Temporary Appointments may be used to meet short-term academic, educational, clinical, or operational needs within the FoM. Unless otherwise specified, Temporary Appointments are time-limited and do not create an expectation of renewal, continuing appointment, or promotion.

5.3.3.1 Temporary Appointments may be used for:

5.3.3.1.1 Specific teaching assignments,

5.3.3.1.2 Limited-duration clinical contributions,

5.3.3.1.3 Short-term project-based academic roles

5.3.3.1.4 Filling urgent, interim, or time-limited instructional, academic, or clinical service needs.
 
5.3.3.2 Unless otherwise specified in the appointment letter or authorized by the Dean, Temporary Appointees are not eligible to receive all faculty resources and will not be considered for governance roles or committee appointments.

5.3.3.3 All Temporary Appointments shall be identified as such in the appointment letter, which shall specify the appointment rank (where applicable), duties, reporting relationship, start date, and end date

5.3.4 Cross Appointment: A Cross Appointment permits a faculty member to hold an academic appointment in a second Department within the FoM in addition to their primary academic appointment. Cross Appointments support interdisciplinary teaching, clinical education, scholarly activity, research, leadership, and service while maintaining clear academic reporting relationships.

5.3.4.1 Scope and Eligibility

5.3.4.1.1 Cross Appointments are available to faculty members who hold a primary appointment within one Department of the Faculty of Medicine and who make substantive academic contributions to a second Department through clinical service; clinical teaching; service to the specialty, university, and community; research and scholarly activity; and leadership and administration.

5.3.4.1.2 Cross Appointments are limited to Departments within the FoM and do not extend to other faculties or units of the University under this Policy.

5.3.4.2 Terms and Conditions

5.3.4.2.1 A Cross Appointment does not replace or diminish the responsibilities or reporting relationship associated with the faculty member's primary appointment.

5.3.4.2.2 Cross Appointment applications shall be recommended by the Provincial Department Head of the secondary Department, recommended by the Appointments Advisory Committee (AAC), and approved by the Dean. The appointment rank in the secondary Department shall normally be the same as the rank held in the primary Department.

5.3.4.3 Reassignment of Primary Appointment 
Where a faculty member's primary academic responsibilities shift substantially to a secondary Department, they may request reassignment of their primary academic appointment. Such a reassignment requires: 

5.3.4.3.1 Approval of the Provincial Department Head; 

5.3.4.3.2 Recommendation from the AAC; 

5.3.4.3.3 Approval from the Dean. 

5.4 Academic Ranks
Faculty members may be appointed to one of the following academic ranks, which reflect their academic rank at other institutions, qualifications, and expected contributions to the FoM.

5.4.1 Appointment to Assistant Professor
In addition to the appointment requirements outlined under 5.2, appointments to the rank of Assistant Professor shall ordinarily require the following minimum qualifications:
5.4.1.1 An earned MD (or equivalent) and credential (CCFP, FRCPC, FRCSC, or equivalent) in a discipline appropriate to the appointment; 

5.4.1.2 Evidence of, or demonstrated potential for clinical service

5.4.1.3 Evidence of, or demonstrated potential for, excellence in clinical teaching;

5.4.1.4 Evidence of, or demonstrated potential for service to the specialty, university, and community.

5.4.1.5 Evidence of, or demonstrated potential for, research and scholarly;

5.4.1.6 Evidence of, or demonstrated potential for, leadership and administration.

5.4.2 Appointment to Associate Professor 
In addition to the appointment requirements outlined under 5.2, appointments to the rank of Associate Professor shall ordinarily require the following qualifications:  

5.4.2.1 An earned MD (or equivalent) and credential (CCFP, FRCPC, FRCSC, or equivalent) in a discipline appropriate to the appointment; 

5.4.2.2 Appointment at the level of Associate Professor at another recognized medical school. 

5.4.3 Appointment to Full Professor 
In addition to the appointment requirements outlined under 5.2, appointments to the rank of Full Professor shall ordinarily require the following qualifications:

5.4.3.1 An earned MD (or equivalent) and credential (CCFP, FRCPC, FRCSC, or equivalent) in a discipline appropriate to the appointment;

5.4.3.2 Appointment at the level of Full Professor or higher at another recognized medical school.

5.5 Promotion Principles and Criteria

5.5.1 Principles of Promotion
Promotion is an academic recognition of achievement and contribution within the Faculty of Medicine. Promotion does not confer employment with UPEI, nor does it alter a Physician Faculty member's remuneration for teaching, which is governed separately by Health PEI and the applicable Physician Services Agreement. Physician Faculty who are also employed in leadership roles by the Faculty of Medicine shall be remunerated according to their respective employment contracts.

Faculty members may be considered for promotion based on demonstrated excellence, impact, and sustained contributions in all core and one (1) (for Associate Professor) or both (for Full Professor) of the specialized pillars described in greater detail in Appendix A:

5.5.1.1 Core Pillars

5.5.1.1.1 Clinical Service

5.5.1.1.2 Clinical Teaching

5.5.1.1.3 Service to the specialty, university, and community

5.5.1.2 Specialized Pillars

5.5.1.2.1 Leadership and Administration

5.5.1.2.2 Research and Scholarly Activity

5.5.2 Promotion is not automatic and shall be based on demonstrated merit and achievement. Faculty members may apply for promotion when they believe they satisfy the criteria for the next academic rank. Faculty members may remain at their current academic rank provided they continue to meet the expectations associated with that rank.

5.5.3 Promotion to:

5.5.3.1 Associate Professor: Candidates shall demonstrate sustained and substantive contributions in all core and at least one specialized pillar. Evidence of growing responsibility, peer recognition, and impact is required. Their accomplishments must demonstrate substantive local or regional contributions.

5.5.3.2 Full Professor: Candidates shall demonstrate sustained and substantive contributions in all core and both specialized pillars. Their accomplishments must demonstrate substantive regional, national, or international contributions. 
5.5.4 Leave and Career Interruptions
In evaluating applications for promotion, the FoM shall give appropriate consideration to:

5.5.4.1 Approved leaves under the PEI Human Rights Act or University policy, or other grounds including pregnancy, parental, medical, disability-related, or compassionate leave;

5.5.4.2 Other career interruptions or personal circumstances that may reasonably affect academic productivity or progression.

5.5.4.3 Candidates shall not be disadvantaged by approved leaves or career interruptions. Evaluation processes shall take these circumstances into account to ensure equitable assessment.

5.5.5 Inter-Institutional Promotions
Faculty members who hold concurrent academic appointments at another recognized post-secondary institution and receive an academic promotion at that institution may request consideration for an equivalent promotion at UPEI, subject to the following conditions:


5.5.5.1 The external promotion must have been granted through a formal academic process at a recognized post-secondary institution;

5.5.5.2 A request for promotion must be submitted to the AAC within one year of the external promotion;

5.5.5.3 The candidate must submit the documentation used to support the external promotion together with any additional information requested by the FoM.

5.5.5.4 Final decisions shall follow the standard promotion approval pathway established under Section 5.6

5.6 Appointment Process
All faculty appointments shall follow a standardized review and approval process that promotes equity, consistency, transparency, procedural fairness, and academic rigour. The appointment process includes the following:

5.6.1 Initiation
An application for appointment must be initiated by the candidate. Applicants must prepare and submit an application demonstrating that they meet the guidelines for an initial appointment. Applicants seeking appointment at the rank of Associate Professor or Full Professor must also submit evidence of appointment at this rank from another recognized medical school.

5.6.2 FoM Appointments Advisory Committee (AAC)
The AAC shall review the application to ensure completeness and review it against the appointment criteria established in this Policy. 

5.6.3 The Dean of the FoM
The Dean is the final FoM authority responsible for reviewing and recommending appointments, reappointments, and promotions before submission for institutional approval. The Dean may:
5.6.3.1 Concur with AAC recommendations;

5.6.3.2 Return applications to the AAC or the Provincial Department Head for clarification or additional information; or

5.6.3.3 Recommend an alternative appointment decision, with written rationale.

5.6.4 VPAR
The Vice-President Academic and Research (VPAR) shall review appointment recommendations in accordance with University governance processes and, where required, recommend approval to the Board of Governors.

5.6.5 Communication
Appointment decisions shall be communicated to the applicant or faculty member in writing.

5.7 Promotion Process
All faculty reappointments and promotions shall follow a standardized review and approval pathway that promotes equity, consistency, transparency, procedural fairness, and academic rigour. The promotion process pathway goes through the following:

5.7.1 Initiation
An application for promotion may be initiated by the candidate or recommended by the Provincial Department Head. Applicants must prepare and submit a complete application which provides evidence that they have met all requirements for promotion.

5.7.2 FoM Appointments Advisory Committee (AAC)

5.7.2.1 The AAC shall review the application to ensure completeness and assess it against the promotion criteria established in this Policy. 


5.7.2.2 The AAC shall ensure consistency, academic rigour, procedural fairness, and appropriate consideration of individual circumstances, including equity-related factors. 

5.7.2.3 Contributions arising from a Cross Appointment shall be considered during promotion processes, with input from both Departments where appropriate.

5.7.2.4 Following its review, the AAC shall provide a written recommendation to the Dean.

5.7.3 The Dean of the FoM
The Dean is the final FoM authority responsible for reviewing and recommending reappointments, and promotions before submission for institutional approval. The Dean may:
5.7.3.1 Concur with AAC recommendations;

5.7.3.2 Return applications to the AAC or the Provincial Department Head for clarification or additional information; or

5.7.3.3 Recommend an alternative promotion decision, with written rationale.

5.7.4 VPAR
The Vice-President Academic and Research (VPAR) shall review promotion recommendations in accordance with University governance processes and, where required, recommend approval to the Board of Governors.

5.7.5 Communication
Promotion decisions shall be communicated to the applicant or faculty member in writing. 

5.7.6 Effective Date of Promotion
Any promotion shall take effect on July 1 following the completion of the review of approval processes.

5.8 Faculty Evaluation

5.8.1 Faculty Performance Evaluation
Faculty members shall receive periodic evaluation appropriate to their appointment type and academic responsibilities. Evaluations shall normally be conducted by the Provincial Department Head (or designate) and may consider teaching evaluations, scholarly activity, clinical contributions, leadership, service, and other relevant evidence appropriate to the faculty member's role. Evaluation outcomes should inform faculty development, recognition, reappointment, and promotion.

5.8.2 The evaluation process shall: 

5.8.2.1 Be proportionate to the expectations and responsibilities associated with the faculty member's rank and appointment type;

5.8.2.2 Recognise the diverse ways in which faculty contribute to the academic mission of the FoM across the academic pillars described in Appendix A. 

5.8.2.3 Be guided by the principles in Section 5.1.

5.9 Renewal of Appointment
Faculty members are not required to seek promotion and may remain at their current academic rank, provided they continue to satisfy the expectations associated with their appointment during the standard academic review process outlined in Section 5.8.2.

5.10 Discipline

5.10.1 Allegations of misconduct and faculty discipline shall be addressed in accordance with the FoM’s established disciplinary procedures.

5.10.2 Removal of Faculty Member from Learner Contact Pending Investigation 

5.10.2.1 A faculty member may be temporarily removed from learner-facing responsibilities pending investigation in instances where serious allegations of misconduct, learner mistreatment, professionalism concerns, or other conduct that may pose a risk to learners, patients, or the learning environment arise.

5.10.2.1.1 During an internal or external investigation conducted by the University, Health PEI, an affiliated institution, or a professional regulatory body;

5.10.2.1.2 Upon the recommendation of the appropriate academic leader (e.g., Provincial Department Head, Associate Dean, Faculty Affairs, or Senior Associate Dean), with approval of the Dean.

5.10.2.2 This action is administrative and precautionary rather than disciplinary and shall be communicated to the faculty member in writing, together with the reasons for the decision. Learner-facing responsibilities may be reinstated following resolution of the matter and completion of any required remedial or corrective measures.

5.10.2.3 The FoM shall comply with the notification requirements established under the Health PEI–UPEI Affiliation Agreement (Appendix B) regarding concerns related to the conduct or qualifications of Dual Appointees.

5.10.3 Procedural Fairness
Before disciplinary action is imposed, the faculty member shall normally be provided with written notice of the concerns, an opportunity to respond, and consideration of their response, except where immediate action is necessary to protect learners, patients, or the integrity of an investigation.
5.10.4 Suspension or Termination of Appointment
A faculty member may be subject to disciplinary action, up to and including suspension or termination of their academic appointment, where one or more of the following circumstances apply:
5.10.4.1 Failure to Meet Appointment Requirements 
The faculty member no longer satisfies the appointment requirements established under this Policy, including:

5.10.4.1.1 Loss of licensure or professional certification;

5.10.4.1.2 Suspension or termination of hospital or clinical privileges;

5.10.4.1.3 Failure to maintain adequate malpractice insurance;

5.10.4.1.4 Failure to fulfil the academic responsibilities associated with the appointment, without approved leave or other authorized absence.

5.10.4.2 Breach of Policy or Conduct Expectations 
A breach of applicable University, FoM, or affiliated institutional policies, procedures, or professional standards has occurred, including:

5.10.4.2.1 Misconduct or unprofessional behaviour in teaching, clinical, or academic contexts;

5.10.4.2.2 Failure to comply with the FoM Professionalism Statement;

5.10.4.2.3 Findings of professional misconduct or disciplinary action by a professional regulatory body.

5.10.4.3 Non-Compliance with Investigative or Remedial Processes
Refusal or failure to participate in, or comply with, investigation, remediation, or disciplinary processes required by the FoM, the University, Health PEI, or another affiliated institution may result in disciplinary action. Where appropriate, progressive discipline shall be applied and may include suspension or termination of the academic appointment.
5.11 Appeals Process

5.11.1 Faculty members who receive an adverse decision under this Policy may submit an appeal in accordance with the procedures established by the FoM.

5.11.1.1 Promotion;

5.11.1.2 Non-renewal of appointment;

5.11.1.3 Termination or denial of an appointment;

5.11.2 A written appeal must be submitted to the Dean within twenty (20) business days of the date of the written decision.

5.11.3 Grounds for Appeal
An appeal under this Policy shall be based on one or more of the following grounds:

5.11.3.1 A material procedural error that may have affected the outcome of the decision; 

5.11.3.2 A failure to apply this Policy or applicable University policies appropriately; 

5.11.3.3 A demonstrated conflict of interest or reasonable apprehension of bias in the decision-making process; or 

5.11.3.4 New information that was not reasonably available at the time of the original decision and that could reasonably be expected to have affected the outcome. 

5.11.4 An appeal is not a rehearing of the original application and shall not be based solely on disagreement with the academic judgment or recommendation of the original decision-makers.

5.11.5 The Faculty Appeals Committee (FAC) shall be convened as an ad hoc committee by the Dean or the Dean's delegate within fifteen (15) days of receipt of a written appeal. The Committee shall conduct its work in accordance with the principles of:

5.11.5.1 Procedural fairness;

5.11.5.2 Effective conflict-of-interest management; and

5.11.5.3 Consensus-based decision-making wherever possible, with decisions determined by majority vote where consensus cannot be achieved.

5.11.6 The FAC shall make recommendations to the Dean, who shall make the final decision. The Committee does not have authority to overturn decisions reserved to the President, the Vice-President Academic and Research, or the Board of Governors under the PEI University Act.

5.11.6.1 The authority of the FAC is limited to the matters delegated under this Policy and applicable University governance documents.
5.12 Responsibilities 

5.12.1 Associate Dean, Faculty Affairs 
The Associate Dean, Faculty Affairs is responsible for:

5.12.1.1 Oversight of physician faculty appointments, reappointments, evaluations, promotions, academic career development, recognition, wellness, and related faculty affairs processes.

5.12.1.2 Ensuring compliance with applicable University and FoM policies.

5.12.1.3 Promoting equitable and inclusive faculty advancement practices.

5.12.2 Provincial Department Heads 
Each academic department is led by a Provincial Department Head who, where appropriate, also serves as the corresponding clinical department lead within Health PEI. Provincial Department Heads are responsible for:

5.12.2.1 Providing academic leadership and administration within the Department;
5.12.2.2 Overseeing faculty recruitment, onboarding, retention, evaluation, mentorship, career development, faculty wellness, and promotion;
5.12.2.3 Ensuring departmental compliance with University and FoM policies;
5.12.2.4 Reviewing and recommending applications for appointment, reappointment, and promotion to the Appointments Advisory Committee (AAC); and
5.12.2.5 Fostering the academic mission of the FoM through teaching, scholarship, research, leadership, and service.

5.12.3 FoM Appointments Advisory Committee (AAC)
The AAC is responsible for:

5.12.3.1 Reviewing and assessing applications for appointment, reappointment, and promotion;
5.12.3.2 Promoting consistency, transparency, academic rigour, and fairness in appointment and promotion decisions;
5.12.3.3 Considering structural inequities, career interruptions, and other systemic factors that may influence faculty career progression;
5.12.3.4 Providing recommendations to the Dean regarding appointments and promotions; and
5.12.3.5 Conducting its work in accordance with the principles of equity, procedural fairness, confidentiality, consensus-based decision-making where possible, and appropriate conflict-of-interest management.

5.12.4 FoM Faculty Appeals Committee (FAC)
The FAC is responsible for:
5.12.4.1 Reviewing appeals submitted by faculty members in accordance with the timelines and procedures established by the FoM;

5.12.4.2 Determine whether the appointment, promotion, renewal, or disciplinary process was conducted in a fair, consistent, and procedurally appropriate manner;

5.12.4.3 Consider relevant information, documentation, and submissions provided by the appellant and the original decision-making bodies;

5.12.4.4 Ensure that actual, potential, or perceived conflicts of interest are identified and appropriately managed throughout the appeal process;

5.12.4.5 Conduct its deliberations in a manner that respects confidentiality, procedural fairness, and the principles of natural justice;

5.12.4.6 Assess whether the criteria and requirements of this policy were applied consistently and appropriately in the original decision;

5.12.4.7 Make recommendations to the Dean regarding the disposition of an appeal, including whether a decision should be upheld, reconsidered, or returned for further review;

5.12.4.8 Maintain records of appeal proceedings and recommendations in accordance with applicable University policies and record management requirements.

5.13 Members of committees established under this Policy shall maintain the confidentiality of committee deliberations, records, consultations, and proceedings, except where disclosure is required by law or University policy.  This obligation also applies to consultants, legal counsel, academic colleagues, witnesses, parties, and other individuals participating in committee proceedings, subject to applicable legislation and University policy.

5.14 This Policy shall be reviewed at least every three (3) years, or earlier as required to reflect changes in legislation, University governance documents, accreditation standards, or FoM requirements. 

6 Equity, Diversity, and Inclusion 
6.1 The UPEI Faculty of Medicine is committed to ensuring that faculty appointment, reappointment, evaluation, promotion, and appeal processes are conducted in a fair, transparent, equitable and inclusive manner. The FoM recognizes that academic excellence may be demonstrated through diverse contributions in teaching, clinical service, research and scholarly activity, leadership, administration, and community engagement, and that traditional measures of achievement may not fully capture the breadth of a faculty member's contributions and impact. 
6.2 Individuals involved in appointment, evaluation, promotion, and appeal processes, including Provincial Department Heads, the Appointments Advisory Committee (AAC), and the Faculty Appeals Committee (FAC), shall recognize the potential influence of conscious and unconscious bias and apply the criteria established in this Policy consistently, fairly, and equitably. Evaluation and review processes shall recognize that career progression may be influenced by disability, caregiving responsibilities, pregnancy, parental or medical leave, cultural or ceremonial obligations, community engagement, Indigenous leadership, and other personal or professional circumstances.
6.3 The FoM values contributions that advance equity, diversity, inclusion, accessibility, Indigenous health, community engagement, social accountability, reconciliation and the health of underserved or structurally marginalized populations. Where appropriate to a faculty member's academic role, these contributions shall be recognized as evidence of academic achievement within the pillars of teaching and educational activities, clinical service, research and scholarly activity, and leadership and administration.
6.4 Appointment, evaluation, promotion, renewal, and appeal decisions shall not discriminate on the basis of any protected characteristic under applicable human rights legislation, including race, ethnicity, Indigenous identity, place of origin, citizenship, religion, age, disability, sex, sexual orientation, gender identity, gender expression, family status, or any other protected ground. The FoM is committed to fostering an inclusive academic environment in which all faculty members have equitable opportunities for appointment, advancement, recognition, leadership, participation, and professional development.

7 References
· PEI Human Rights Act RSPEI 1988, c H-12
· PEI University Act RSPEI 1988, c U-4
· Health PEI–UPEI Affiliation Agreement (Appendix B)
· Committee on Accreditation of Canadian Medical Schools (CACMS) Standards 
· Canadian Excellence in Residency Accreditation (CanERA) Standards 
· FoM Professionalism Statement
· University of Prince Edward Island Harassment and Discrimination Policy
· 2024-2029 Physician Services Agreement: Memorandum of Understanding Respecting the UPEI Medical School (Appendix C)


8 Version History
	Date
	Action

	
	Version 1.0 approved. 




Appendix A: Principles for Promotion
Pillars for Promotion
Promotion within the Faculty of Medicine (FoM) shall be based on demonstrated excellence, impact, and sustained contributions in all Core and one (for Associate Professor) or both (for Full Professor) of the Specialized pillars. 
Faculty members are not expected to demonstrate equal achievement across all academic pillars. Promotion decisions shall recognize that the relative emphasis placed on teaching, clinical service, research and scholarly activity, and leadership and administration may vary according to an individual's appointment, discipline, academic role, and career stage. Excellence in one or more pillars, together with meaningful contributions across the FoM's academic mission, shall be considered in determining readiness for promotion.
The examples below are illustrative rather than exhaustive and shall be interpreted in a manner appropriate to the faculty member's academic role and appointment.
1. Core Pillars

a. Clinical Service 
Faculty members engaged in clinical practice are expected to maintain exemplary standards of patient care appropriate to their professional licensure, scope of practice, and academic responsibilities. Excellence in clinical service is demonstrated through: 

· Clinical activities aligned with the ethical, professional, and regulatory expectations of relevant licensing bodies and affiliated institutions; 
· Evidence of clinical competence and professionalism;
· Recognition of clinical service by peers, patients, and/or institutions;
· Service in clinical leadership roles or administrative functions related to care delivery.

b. Clinical Teaching 
Teaching contributions include the instruction, supervision, and mentorship of learners across clinical, classroom, and community-based settings.  Teaching may occur within undergraduate, postgraduate, graduate, or continuing professional education environments and should demonstrate excellence in educational practice, learner engagement, curriculum development, educational innovation, and inclusive teaching. Assessment of teaching effectiveness may include:

· Learner evaluations of teaching (quantitative and qualitative);
· Peer assessments of teaching;
· Teaching awards;
· Contributions to learner supervision, clinical teaching, or competency-based assessment in the clinical environment;
· Contributions to faculty development or mentorship;
· Educational leadership at the local, provincial, national, or international level; and
· Integration of Equity, Diversity, and Inclusion (EDI) principles in teaching and assessment.
The FoM recognizes that teaching which meaningfully incorporates Indigenous knowledge, culturally responsive educational practices, accessibility, or educational outreach to underserved communities is integral to its academic mission.
c. Service to the specialty, university, and community 
Service and community engagement is valued within and beyond UPEI and the FoM where it advances the FoM’s mission, including equity, diversity, inclusion, accessibility, Indigenous health, social accountability, and service to the communities of Prince Edward Island.
Assessment of service to the specialty, university, and community could include, but would not be limited to:
· Participation in quality improvement or person-centered safety initiatives;
· Participation in institutional, hospital, regional, or national committees;
· Advocacy and service related to health equity, Indigenous engagement, or underserved communities;
· Volunteer service supporting charitable, community, cultural, or health-related organizations;
· Leadership or participation in community-based health initiatives, health promotion programs, or community advisory boards;
· Public health advocacy, media and public education, patient advisory groups;
· Service to municipal, provincial, or federal government or nongovernment organizations.

2. Specialized Pillars
 
a. Leadership and Administration 

Leadership contributions include engagement in academic, administrative, governance, or strategic roles that advance the missions of the FoM, the University, the healthcare system, or the communities it serves. Leadership and administrative activities can occur in the academic or clinical learning environment. Recognized activities include:
 
Academic Leadership and Administration

· Service in academic leadership roles (e.g., decanal role, program director);
· Evidence of curriculum development or instructional innovation;
· Leadership of educational or policy development initiatives;
· Leadership in academic accreditation, quality improvement, faculty development, or learner wellness initiatives;
· Mentorship of peers or junior faculty. 

Clinical Leadership and Administration
· Service in clinical leadership roles (e.g., department head);
· Leadership of clinical policy development initiatives;
· Leadership roles within professional societies, specialty organizations, certification bodies, or licensing organizations;
· Development and implementation of innovative care models and practice guidelines;
· Leadership in clinical accreditation, quality assurance, or quality improvement initiatives;
· Mentorship of peers or junior faculty.

 
b. Research and Scholarly Activity

Research and scholarly contributions may encompass a broad range of academic outputs, including but not limited to:
· Peer-reviewed publications, clinical guidelines, or scholarly books;
· Abstracts and presentations at academic or professional conferences;
· Participation on research ethics boards and research committees;
· Educational scholarship or innovations;
· Leadership in research collaborations or clinical trials;
· Creative and community-based scholarship (e.g., narrative medicine, graphic medicine, health policy writing, Indigenous methodologies);
· Grant funding, program evaluation, or implementation science;
· Public scholarship through media, digital platforms, or health advocacy.

Evaluation of scholarly activity shall prioritize quality, substance, innovation, and impact over publication volume or journal metrics. Peer-reviewed or community-endorsed outputs, especially those addressing health equity, primary care, generalism, or the needs of structurally marginalized populations, shall be highly valued.
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Appendix D: CACMS Standards 2 and 4 Questions
Standard 2
STANDARD 2: LEADERSHIP AND ADMINISTRATION
A medical school has a sufficient number of faculty members in leadership roles and of senior administrative staff with the skills, time, and administrative support necessary to achieve the goals of the medical education program and to ensure the functional integration of all programmatic components.

2.1 SENIOR LEADERSHIP, SENIOR ADMINISTRATIVE STAFF AND FACULTY APPOINTMENTS 
The dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, and senior administrative staff and faculty members of a medical school are appointed by, or on the authority of, the governing board of the university.

[bookmark: _Hlk85021531]Requirement 2.1-1
The dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, and senior administrative staff and faculty members of the medical school are appointed by, or on the authority of, the governing board of the university or by other individuals who have been given the authority to make these appointments.

A. Provide evidence that the dean, vice, associate and assistant deans and department heads are appointed by, or on the authority of, the governing board of the university.  This evidence could include a university policy or equivalent document and/or redacted letters of appointment.  (Appendix 2.1-1 A)


B. Provide evidence that faculty members, including part-time and clinical faculty members are appointed by or on the authority of, the governing board of the university. Label and highlight the appropriate sections. (Appendix 2.1-1 B)


2.2 DEAN’S QUALIFICATIONS 
The dean of a medical school is qualified by education, training, and experience to provide effective leadership in medical education, scholarly activity, patient care, and other missions of the medical school. 

Requirement 2.2-1
The dean of the medical school is qualified by education, training, and experience to provide effective leadership in medical education, scholarly activity, patient care, and other missions of the medical school.

A. Provide a one-page summary of the dean’s experience and qualifications to provide leadership in each of the missions of the medical school for which the dean is responsible.


2.3 ACCESS AND AUTHORITY OF THE DEAN
The dean of a medical school has sufficient access to the university president or other university official charged with final responsibility for the medical education program and to other university officials in order to fulfill the dean’s responsibilities. The dean’s authority and responsibility for the medical education program are defined in clear terms.

Requirement 2.3-1
The dean of the medical school has sufficient access to the university president or other university official charged with final responsibility for the medical education program and to other university officials in order to fulfill the dean’s responsibilities.

A. Provide an organizational chart illustrating the relationship of the medical school dean within the university administration that includes the deans of other schools and colleges and other relevant university officials. (Appendix 2.3-1 A) (also for Core Appendix)


B. Describe and comment on the sufficiency of the dean’s access to the university president or other university official charged with final responsibility for the medical education program and to other university officials to fulfill decanal responsibilities.


Requirement 2.3-2
The dean’s authority and responsibility for the medical education program are defined in clear terms.

A. Provide the dean’s official position description. (Appendix 2.3-2 A) 


2.4 SUFFICIENCY OF ADMINISTRATIVE STAFF
A medical school has in place a sufficient number of associate or assistant deans, leaders of organizational units, and senior administrative staff who are able to commit the time necessary to accomplish the missions of the medical school.

Requirement 2.4-1
The medical school has in place a sufficient number of associate or assistant deans, leaders of organizational units, and senior administrative staff who are able to commit the time necessary to accomplish the missions of the medical school.

A. [bookmark: _Hlk69911333]Provide an organizational chart of the medical school that includes the deanery, leaders of organizational units and senior administrative staff. (Appendix 2.4-1 A) (also for Core Appendix)


B. Describe how the medical school determines that it has in place enough associate or assistant deans, leaders of organizational units, and senior administrative staff who are able to commit the time necessary to accomplish the missions of the medical school.


C. Table 2.4-1 C

	Table 2.4-1 C
	Deanery, Leaders of Organizational Units, and Senior Administrative Staff 
Source: School-reported
	

	Provide the requested information regarding members of the dean’s office (vice, associate deans, and similar positions; leaders of organizational units [excluding department chairs], and senior administrative staff) who have held the listed position within the past three academic years. For each interim/acting appointment, provide the date the previous incumbent left office. For positions that are currently vacant, enter “Vacant” in the column labeled “Name of position holder.”  Add rows as needed.

	Campus
	Position title
	Name of position holder
	Appointment status 
(identify with an X)
	
Date appointed
	Date previous incumbent left the position

	
	
	
	Permanent
	Interim/Acting
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






Table 2.4-1 D
	Table 2.4-1 D
	Department Chairs
	Source: School-reported

	Provide the requested information regarding department chairs who have held the listed position within the past three academic years. For each interim/acting appointment, provide the date the previous incumbent left office. For positions that are currently vacant, enter “Vacant” in the column labeled “Name of position holder.” Add rows as needed.

	Campus
	Position title
	Name of position holder
	Appointment status 
(identify with an X)
	
Date appointed
	Date previous incumbent left the position

	
	
	
	Permanent
	Interim/Acting
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




2.5 RESPONSIBILITY OF AND TO THE DEAN 

NB: Element 2.5 Is not applicable to UPEI and has been deleted from the DCI for Preliminary Accreditation (AY – 2026-2027). Element 2.5 will appear in future versions of the DCI, but so long as UPEI only has once campus, UPEI will not be required to respond to Element 2.5

2.6 FUNCTIONAL INTEGRATION OF FACULTY MEMBERS

NB: Element 2.6 is not applicable to UPEI and has been deleted from the DCI for Preliminary Accreditation (AY – 2026-2027). Element 2.6 will appear in future versions of the DCI, but so long as UPEI only has once campus, UPEI will not be required to respond to Element 2.6.

Standard 4
STANDARD 4: FACULTY MEMBER PREPARATION, PRODUCTIVITY, PARTICIPATION, AND POLICIES
The faculty members of a medical school are qualified through their education, training, experience, and continuing professional development and provide the leadership and support necessary to attain the institution's educational, research, and service goals.

4.1 SUFFICIENCY OF FACULTY MEMBERS
A medical school has in place a cohort of faculty members with the qualifications and time required to deliver the medical curriculum and fulfill the other missions of the medical school.

[bookmark: _Hlk69726992]Requirement 4.1-1
The medical school has in place a cohort of faculty members with the qualifications and time required to deliver the medical curriculum.

A. Describe how the medical school determines and ensures that it has in place a cohort of faculty members with the qualifications and time required to deliver the medical curriculum. If protected time is a strategy used, include this in your description.

[bookmark: _Hlk69726514]
[bookmark: _Hlk69727009]Requirement 4.1-2
The medical school has in place a cohort of faculty members with the qualifications and time required to fulfill the other missions of the medical school.

A. [bookmark: _Hlk69726308]Describe how the medical school determines and ensures that it has in place a cohort of faculty members with the qualifications and time required to fulfill the missions of the medical school other than curriculum delivery.  If protected time is a strategy used, include this in your description.


4.2 SCHOLARLY PRODUCTIVITY 
A medical school’s faculty members, as a whole, demonstrate a commitment to continuing scholarly productivity that is characteristic of an institution of higher learning. 

Requirement 4.2-1
The medical school’s faculty members, as a whole, demonstrate a commitment to continuing scholarly productivity that is characteristic of an institution of higher learning.

A. Describe the medical school’s expectations for faculty member scholarly productivity.

NB: Indicator B., including Core Appendix 4.2-1 B has been deleted from the DCI for Preliminary Accreditation (AY-2026-27) 

4.3 FACULTY MEMBER APPOINTMENTS  
A medical school has clear policies and procedures in place for faculty member appointments, renewal of appointment, promotion, granting of tenure, remediation, and dismissal that involve a faculty member, the appropriate department head(s), and the dean, and provides each faculty member with written information about the faculty member’s term of appointment, responsibilities, lines of communication, privileges and benefits, performance evaluation and remediation, terms of dismissal, and, if relevant, the policy on practice earnings.

Requirement 4.3-1
[bookmark: _Hlk69729079]The medical school has clear policies and procedures in place that involve the faculty member, the appropriate department head(s) and the dean when dealing with a faculty member’s:
i. appointment.
ii. renewal of appointment
iii. promotion
iv. granting of tenure
v. remediation
vi. dismissal

A. [bookmark: _Hlk69728662]List each type of faculty member appointment and provide a brief narrative description outlining key features of each appointment type.

B. [bookmark: _Hlk69729230]For each type of faculty member appointment, provide the medical school or university policies (or equivalent documents) and procedures for appointment, renewal of appointment, promotion, granting of tenure, remediation, and dismissal. Highlight and label these documents for each type of faculty member appointment and for each item listed (i – vi). (Appendix 4.3-1 B)


Requirement 4.3-2
The medical school provides each faculty member with written information about the faculty member’s: 
i. term of appointment
ii. responsibilities
iii. lines of communication
iv. privileges and benefits
v. performance evaluation and remediation
vi. terms of dismissal
vii. the policy on practice earnings (if relevant)

A. For each type of faculty member appointment, provide templates that show how each of the items listed (i – vii) are communicated in writing to faculty members. Highlight and label these documents for each faculty member appointment type and item listed (i – vii).  (Appendix 4.3-2 A)


4.4 FEEDBACK TO FACULTY MEMBERS
A medical school faculty member, consistent with the terms of the faculty member’s appointment, receives regular and timely feedback from departmental and/or other educational program or university leaders on academic performance, and, when applicable, progress toward promotion or tenure.

Requirement 4.4-1
[bookmark: _Hlk69729855]A medical school faculty member, consistent with the terms of the faculty member’s appointment, receives regular and timely feedback from departmental and/or other educational program or university leaders on academic performance, and, when applicable, progress toward promotion or tenure.

A. Describe how medical school faculty members, consistent with their terms of appointment, receive regular and timely feedback from departmental and/or other educational program or university leaders on their academic performance, and, when applicable, progress toward promotion or tenure.


NB: Table 4.4-1 B and Indicator C. have been deleted from the DCI for Preliminary Accreditation (AY-2026-27) 


4.5 FACULTY PROFESSIONAL DEVELOPMENT 
A medical school and/or the university provides opportunities for professional development in those areas needed to fulfill faculty members’ obligations to the medical education program and to enhance faculty member’s skills and leadership abilities.

Requirement 4.5-1
A medical school and/or the university provides opportunities for professional development in those areas needed to fulfill faculty members’ obligations to the medical education program and to enhance faculty member’s skills and leadership abilities.

A. Describe how the medical school or the university provides opportunities for professional development to each faculty member to enhance the faculty member’s skills and leadership abilities. Include in the description how and by whom, these opportunities are developed, provided, and evaluated.


B. Describe how all full- and part-time faculty members are informed about the availability of faculty development activities.  Include in the description the steps taken to ensure that faculty development opportunities are accessible to all faculty members.


C. Provide a list by campus, of the faculty development programs/activities offered during the most recent academic year to assist faculty members in developing their skills and leadership in areas of academic responsibility. Include information on the general topic, number of attendees, and where these programs were offered. (Appendix 4.5-1 C)






4.6 GOVERNANCE AND POLICY-MAKING PROCEDURES
The dean or a dean’s delegate and a committee, the majority of which are faculty members at a medical school, determine the governance and policy-making procedures of the medical education program.

Requirement 4.6-1
The dean or a dean’s delegate and a committee, the majority of which are faculty members at a medical school, determine the governance and policy-making procedures of the medical education program.

A. Describe how the dean or a dean’s delegate and a committee, the majority of which are faculty members at a medical school, determine the governance and policy-making procedures of the medical education program.
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THIS AFFILIATION AGREEMENT made effective this () day of %‘rﬁ 2026

BETWEEN:

UNIVERSITY OF PRINCE EDWARD ISLAND, a university
incorporated pursuant to the laws of the province of the Prince Edward Island, acting
on behalf of its FACULTY OF MEDICINE ("UPEI")

-and-

HEALTH PEI, a health authority incorporated pursuant to the laws of Prince Edward
Island (‘Health PEI")

WHEREAS:

1 UPEI's Faculty of Medicine offers medical training, including undergraduate and
postgraduate medical education, across Prince Edward Island.

2. The mission of UPEI is to encourage and assist people to acquire the skills,
knowledge, and understanding necessary for critical and creative thinking, and
thus prepare them to contribute to their own betterment and that of society through
the development of their full potential. To accomplish these ends, UPEI is a
community of scholars whose primary tasks are to teach and to leam, to engage
in scholarship and research, and to offer service for the benefit of our Istand and
beyond. The Faculty of Medicine at UPEI is focused on developing competent,
caring, and socially accountable physicians and researchers through rigorous,
community-engaged, and clinically integrated programming.

3. Health PEI's mission is "Delivering High-Quality, Person-Centered Care to Every
Islander: Health PE! exists to provide excellent health care to every Island resident
and visitor. Our people are dedicated to this mission and work to provide care that
is safe, reliable, effective and patient-centered." Care will be delivered through a
single, integrated system of care, one grounded in evidence-based decision
making and focused on improving health, enhancing access and refocusing the
emphasis of the care delivery system on primary health care and services that can
appropriately and safely be provided locally. The system will be more focused on
meeting needs in the most appropriate setting, by the most appropriate provider
and in the most cost-effective manner. Health PEI's values include demonstrating
accountabilty, acting with care, working together and striving for excellence.

4, UPEI and Health PEI recognize the interdependence among clinical service,
education and research in providing high quality medical education and health
care, and are committed to collaborating to achieve excellence in these fields.

NOW THEREFORE in consideration of the mutual promises and covenants herein
contained, the parties agree as follows:
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ARTICLE 1 - INTERPRETATION

1. Each article of this agreement consists of a Statement of Principle followed by a
Commitment. The Statement of Principle articulates the underlying obligation of the
parties, and the Commitment articulates specific commitments made by the parties
in support of that obligation.

2. This affiliation agreement is not intended to address all the matters between the
parties but rather provides an over-arching framework that governs the relationship
of the parties. The parties may enter more specific agreements in support of this
affiiation agreement

3. The definition of words used in this agreement is set out in Schedule A which,
together with the other Schedules, forms part of this agreement.

4. The parties acknowledge that this affiliation agreement was negotiated and executed
prior to, and in support of UPET's independent accreditation. As such, it is expected
that as UPEI evolves in the development of its own independent accreditation,
modifications may be required and this affiiation agreement shall be amended by
mutual agreement of the parties, which agreement shall not be unreasonably
withheld,

ARTICLE 2 - PURPOSE

Statement of Principle

‘The purpose of this affiiation agreement is to provide a foundation upon which UPEI and
Health PEI will collaborate in striving for excellence in ciinical care, education, and
research in medicine in support of their complementary missions.

Commitment

1. Each party wil act in a manner which is consistent with their respective
complementary missions, their statutory powers and duties, and their continuing
obligations to others who are not a party to this agreement.

2. The parties acknowledge that they will each enter into affiiation agreements with
other parties but shall ensure that such agreements will not affect their ability to meet
their respective obligations under this affiiation agreement

3. The parties agree that this agreement does not create a partnership, joint venture,
or agency relationship between them.

ARTICLE 3 - RESPONSIBILITY FOR CLINICAL CARE

Statement of Principle

The parties recognize that Health PEI has exclusive responsibility over and authority for
the care, treatment and safety of all patients in Health PE| facilities and programs, and for
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the operation and management of Health PEI facilties.

Commitment

1

Notwithstanding any other article of this agreement, in the event of any conflict
between medical care, education, and research, the parties agree that medical care
of the individual patient shall take precedence and shall have priority over education
and research iniatives.

The Health PEI CEO has responsibilty to the Health PEI Board of Directors for the
general management and conduct of the affairs of Health PEI in accordance with the
policies and directions of the Board of Health PEI. Health PEI is responsible for
planning, organizing and delivery of health services and the evaluation of the
provision of health services and delivery of those services, including patient care.

Health PE! is responsible for establishing, maintaining and setting standards for the
delivery of clinical care, services for the provision of patient care and the
determination of which services it will or will not provide. Attending Physicians within
Health PEI are responsible for coordinating the care of individual patients and are
accountable to the Provincial Department Head or designate for that care
Delegation of patient care responsibiltes to Clinical Learners does not diminish the
responsibility of either Health PEI or the Attending Physician.

Faculty Members participating in patient care activities or supervising and assessing
Clinical Leamners within Health PEI facilies are required to be Dual Appointees.

Health PEI wil provide Clinical Leamners with an orientation to Health PEI's
programs, services, and facilties, luding but not limited to the administrative
structure, applicable personnel poiicies, and al applicable Health PEI Rules and
Regulations that Clinical Learners are expected to comply with, and will provide
paper or electronic copies of same

UPE! will take reasonable measures to ensure that Clinical Learers are informed of
their obligation to exercise reasonable skill in the performance of cinical
assignments given their level of training and demonstrated experience, to act in a
professional manner, and to comply with all applicable Health PEI Rules and
Regulations and legislative requirements.

Health PE is a teaching institution and as such it is understood that Clinical Learners
are active members of the health care team. Patients shall have the right to refuse
health care provided by Clinical Leamners.

Health PEI has the right to intervene in any instance, and to prohibit or restrict any
Clinical Learner from access to Health PE| facilties, services, or programs where, in
the sole opinion of Health PE, acting reasonably and reached after consuitation with
UPEI, where practicable, such Clinical Learer is acting or has acted in a manner
that may put the well-being of a patient, Health Care Professional, Medical Staff, or
member of the public at risk or that may be contrary to Health PE's Rules and
Regulations or applicable legislative requirements. In such event, Health PEI wil
notify UPEI and the Clinical Leamer as soon as is reasonably practicable
Thereafter, the matter will be treated as an academic issue and will be dealt with
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10.

11

12.

13,

14,

15.

according to UPE Regulations and Policies. Nothing in this Commitment derogates
from the authority of Health PEI to take steps against a Clinical Learner who is a
Physician or member of Health PEI's Medical Staff pursuant to Health PEI Rules and
Regulations and Medical Steff Bylaws, where applicable, including where the
misconduct in question does not relate to or arise out of an academic matter.

The parties acknowledge that in addition to being UPEI students, Postgraduate
Medical Learners assigned to Health PEI are employees of Health PEI. The parties
acknowledge and agree that the terms and conditions of that employment
relationship are expected to be set out in a designated Resident Representative
Organization Collective Agreement,, as may be negotiated and executed prior to
Postgraduate Medical Leamers being assigned to Health PEI, and as amended from
time to time.

Any additional clinical service a Postgraduate Medical Leamer provides to Health
PEI outside of the Faculty Program at the request of Health PEI must be approved
in accordance with UPEI Regulations and Poiicies but is Health PE's sole
responsibility. Health PEI shall advise UPEI in the event that Health PEI removes,
alters or resricts the scope of the privileges of a Postgraduate Medical Learner who
is a member of the Health PEI Medical Staff pursuant to Health PEI's Medical Staff
Bylaws.

UPEI may limit any Postgraduate Medical Leamer from providing additional services
to Health PEI outside of the scope of the requirements of the Faculty Program where,
in UPEI's opinion, the academic performance of the Postgraduate Medical Learner
is compromised or it is otherwise inappropriate.

The parties acknowledge that this Agreement does not create an employment
relationship between the parties, or between Health PEI and any Medical Student
participating in a ciinical service or ciinical placement with Health PEI pursuant to
this Agreement. Medical Students participating in a clinical service or cinical
placement pursuant to this Agreement shall not be afforded other group benefis or
other entitiements provided to Health PEI employees.

The parties acknowledge that Health PEI does not carry insurance which would
provide coverage for Medical Students participating in a clinical service or clinical
placement with Health PEI in the event of accidental injury.

UPEI acknowledges and agrees that Medical Students participating in a clinical
service or clinical placement with Health PEI pursuant to this Agreement will be
required to obtain their own Accident Insurance for that period or have additional
Accident Insurance provided or arranged by UPEL. In the event of any injury of a
Medical Student during their clinical service or clinical placement pursuant to this
Agreement, the Accident Insurance obtained by the Medical Student or provided or
arranged by UPEI shall be the primary insurance.

UPEI may elect to purchase additional Accident Insurance for each Medical Student
to provide insurance coverage to Medical Students participating in a clinical service
or clinical placement with Health PEI to provide insurance in the event of accidental
injury. Where UPEI elects to purchase additional insurance for Accident Insurance
for its Medical Students, UPEI shall provide Health PEI with proof of such insurance
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16.

17.

18.

coverage prior to the execution of this Agreement.

Where UPE elects not to purchase or arrange such additional insurance referred to
in Article 3, Commitment 16 above, UPEI shall inform Medical Students participating
in a clinical service or ciinical placement with Health PE that Health PEI does not
carry insurance that would provide coverage in the event of accidental injury, and
shall advise Medical Students it is their responsibilty, at their own expense, to
purchase and maintain Accident Insurance in a form sufficient to cover accidents to
that Medical Student while in or on Health PE! premises or arising out of the Medical
Student's required work pursuant to a clinical service or clinical placement with
Health PEI

For clarity, where a Medical Student is participating in a clinical service or clinical
placement pursuant to this Agreement and has a separate and distinct employment
relationship with Health PEI independent of and outside the purview of this
Agreement and the ciinical service or ciinical placement, nothing in this Article shall
be construed as affecting such employment relationship between that individual and
Health PEI, which exists independently of the clinical service or clinical placement
and this Agreement.

The parties acknowledge and agree that Health PEI may, in its sole discretion,
require Medical Students to sign an Acknowledgment of Responsibilty, in the form
attached hereto as Schedule D, as part of an assignment to Health PEI under this
Agreement.

ARTICLE 4 — RESPONSIBILTY FOR CLINICAL EDUCATION

Statement of Principle

The parties acknowledge that UPEI has exclusive responsibilty for all aspects of the
development and delivery of Faculty Programs, including, but not limited to, curriculum,
educational objectives, outcomes, assessment methods and tools, and selection and
assignment of Clinical Leamers.

Commitment

1.

The Dean provides the overall academic, administrative, and financial leadership to
the Facutty, including the Faculty Programs. This responsibilty is further delegated
to Associate Deans with various responsibilties for administering academic
programs, and to Provincial Department Heads, as the case may be.

UPEI has exclusive responsibility for the selection of Clinical Learners and their
assignment within Health PEI. In addition to providing Health PEI the information
necessary to give effect to such assignment, UPE shall confirm the nature of the
medical license of each Clinical Leamner and any special or unique requirements of
the Clinical Leamer that are relevant to their participation in the Faculty Program
within Health PEI

Responsibility for supervision and assessment of Clinical Learers within Health PEI
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resides solely with Dual Appointees,

UPEI shall promptly notify Health PEI in the event that UPEI removes a Clinical
Learner from a clinical service or a clinical placement, or otherwise makes a decision
which adversely impacts the Clinical Leamer's suitability to participate in clinical
activities.

ARTICLE 5 - INTEGRATION OF EDUCATION AND CLINICAL SERVICE

Statement of Principle

The parties agree to collaborate in the integration of Faculty Programs within Health PEI
in @ manner that is consistent with the educational objectives established by UPEI, with
UPEI Regulations and Policies, with Health PEI Rules and Regulations, with the unique
requirements of each Health PEI facility and with applicable accreditation standards.

Commitment

1

UPEI will provide Health PEI with curriculum requirements, educational objectives,
and assessment requirements relevant to the Faculty Programs undertaken at
Health PEI

Health PEI will make all reasonable efforts to provide Clinical Learners access to in-
patients and ambulatory care patients in order to make leamning opportunities
available consistent with curriculum requirements, educational objectives and
evaluation requirements of each Faculty Program. Such access will include the
‘assessment of patients and their follow-up care, participation in and performance of
supervised procedures in a manner permitting increasing responsibilty in
accordance with supervised experience. Such access is always subject to the right
of Health PE] to limit access of a Ciinical Leamer as set out in Article 3, commitment
8

Scheduling of assignments and other activities of Clinical Leamers within each
clinical service shall be made under the direction of Dual Appointees having regard
to curriculum requirements and educational objectives established for the relevant
Faculty Program.

Responsibility for supervision and assessment of Clinical Learners rests with Dual
Appointees. The parties acknowledge that Clinical Learners have varying levels of
training, skill and abilty to provide patient care and require varying levels of
supervision. Hence, the nature, extent and number of responsibilties assigned to a
Clinical Leamner shall be commensurate with such Ciinical Leamer's demonsirated
level of skil, the educational objectives established for the Clinical Learner, and the
limits and privileges of the Clinical Leamer's medical license. Dual Appointees wil
ensure these conditions are respected.

The parties recognize that Health Care Professionals have a key role in the
educational environment as they o in the patient care setting and acknowledge that
they will be involved in the educational experiences of Clinical Learners.
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ARTICLE 6 — ADMINISTRATION

Principle

The parties are committed to putting administrative structures and processes in place
wherever possible to support the effective integration of Faculty Programs within Health
PEI and to ensure the overall success of this affiiation.

Commitment

1. Dean. The Dean has responsibility for coordination of UPEI medical education
programs and is responsible for liaising with appropriate personnel within Health PEI
to assist in the effective delivery of the Faculty Programs. Health PEI is accountable
to UPEI's Associate Dean Undergraduate Medical Education for all academic
maters regarding the undergraduate program and the Associate Dean Postgraduate
Medical Education for all academic matters regarding postgraduate programs.

2. Provincial Department Heads. With respect to academic activity, the Provincial
Department Head provides the academic and administrative  leadership, as
delegated by the Dean or Associate Deans at UPEI. All Dual Appointees are
accountable to the Provincial Department Head for their academic responsibites.

3. Facility Medical Directors/Regional Department Heads. Facility Medical
Directors/ Regional Department Heads will, in coordination with the applicable
Provincial Department Heads, provide clinical leadership to their departments within
Health PEI and Dual Appointees will be responsible to Provincial Department Heads,
Facilty Medical Directors, and Regional Department Heads for their clinical care
activities, as the case may be.

ARTICLE 7 - DUAL APPOINTMENTS

Principl

In recognition of the critical role of Health PE| Medical Staff in the instruction, supervision
and assessment of Clinical Leamers, the parties shall ensure that all Medical Staff
engaged in such activity shall have Dual Appointments — a Health PEI Medical Staff
appointment in accordance with Health PEI's Medical Staff Bylaws and any
applicablerules, requirements, policies or procedures, as may be amended from time to
time and either a UPEI Academic Appointment or Academic Appointment recognized as
equivalent by UPEL

Commitment

1. In Health PEI Clinical Departments or services, Medical Staff who are assigned any
responsibilty for Clinical Leamers, including, but not limited to instructing,
supervising and assessing Clinical Leaners must hold a Dual Appointment.
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Health PEI and UPE! will consult each other prior to undertaking a search for a Dual
Appointee. The CEO, or delegate, will make a recommendation of the appointment
of a Dual Appointee to Medical Staff only after receiving approval from the Dean.
‘The Dean will make a recommendation to the UPEI Board of Governors concerning
an Academic Appointment of a Dual Appointee only after receiving approval of the
CEO, or delegate.

UPEI and Health PEI will collaborate in the determination of Dual Appointee
responsibilties and shall coordinate letters of appointment.

Dual Appointees will be accountable Provincial Department Head for their academic
responsibilities, and to Provincial Department Heads, Facility Medical Directors, and
Regional Department Heads for their clinical care activities, as the case may be. All
Dual Appointees will work closely together in clinical care, education and research
activities.

Remuneration arrangements for Dual Appointees must be consistent with the
clinical care, academic and research missions of both parties, and must be disclosed
to Health PEI and UPEL

In every instance where there is a Dual Appointment, Health PEI Rules and
Regulations and Medical Staff Bylaws shall be followed in credentialing and
discipline relating to the Medical Staff appointments, discipline, suspension or
termination of a Medical Staff appointment. UPEI Regulations and Policies or any
applicable collective agreement shall be followed in the promotion, disciplining,
suspension or termination of the Academic Appointment.

Health PEI shall advise UPEI in the event that Health PEI removes, alters or

restricts the scope of the privileges of a Dual Appointee who is a member of the
Health PEI Medical Staff pursuant to Health PEI's Rules and Regulations.

UPEI shall advise Health PEI in the event that UPEI removes, alters or restricts the
Academic Appointment of a Dual Appointee.

ARTICLE 8 - FACILITIES

Principle

Access to Health PEI's facilties/services, patients and records are essential to the
successful integration of clinical care, ciinical education and research activiies of the
parties within Health PEI and to ensuring Clinical Leamers the appropriate breadth and
quality of ambulatory and bedside teaching.

Commitment

Subject to available resources, the terms of this affiliation agreement and any other
agreements between the parties, Health PEI shall provide Dual Appointees and
Clinical Learners access to Health PE facilties and services, to patients in those
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faciliies, and to dlinical and patient records as required to mest the curriculum
requirements, ducational objectives and assessment requirements of Faculty
Programs, and the reasonable requirements for research.

2. Inall Health PEl facilties, Health PEI will provide sufficient services and support for
Dual Appointees and Clinical Leamers participating in Faculty Programs, including,
but not limited to, duty rooms, computer access, lockers, video conferencing
services, office space for instructors, and library services.

3. Dual Appointees and Clinical Learners teaching, studying, or conducting research in
Health PEI facilties shall comply with the Health Services Act, and all other relevant
statutes, including, but not limited to, the Hospitals Act, Regulated Health
Professions Act, Medical Practitioner Regulations, and any applicable rules,
requirements, standards, regulations or by-laws passed thereunder, and with

relevant facility policies and rules.

4. All equipment used within Health PEI shall be approved by Health PEI, but will be
the property of the purchasing party unless otherwise agreed. Arrangements
regarding the installation, maintenance, replacement, removal, operating costs,
disposition and liabilit for the equipment's use, shall be determined by the parties
at the time of purchase.

ARTICLE 9 - POSITIVE, SAFE LEARNING ENVIRONMENT

Principle

The parties are committed to providing a safe, positive, professional learing and working
environment.

Com

itment

1. The parties will collaborate to ensure that the leaming environment within Health PEI
promotes the development of professional attributes of Clinical Leamers in the
context of a professional, respectful, inclusive and harassment-free environment.

2. The parties are also committed to providing a safe and healthy work environment
and ensuring that health and safety concems are addressed promptly and
appropriately.

3. Concems regarding the conduct of Clinical Learners, or the conduct of Dual
Appointees arising in the context of their academic responsibilties to UPE, wil be
addressed through UPEI Regulations and Policies. Concerns regarding the conduct
of Dual Appointees arising outside of their academic responsibilties to UPE! will be
addressed through Health PEI Rules and Regulations

4. Notwithstanding the preceding commitment, the parties recognize that the
integration of education and health care may give rise to concens regarding the
conduct of Dual Appointees that involve both academic responsibilities and health
care. In such circumstances, Health PEI and UPEI agree to cooperate with one
another, including by conducting joint investigations wherever possible and as





image10.jpeg
10

permitted by law.

Both UPEI and Health PE| agree to immediately notify one anather in writing of any
concems relating to the conduct or qualifications of Dual Appointees.

UPEI reserves the right to remove a Clinical Learner or group of Clinical Leamers
from a service, or any part thereof, within Health PEI in the event that the leaming
and working environment is deemed to be an inappropriate learning environment. In
such event, UPEI will notify Health PEI so that alternative service arrangements can
be made where applicable.

UPEI acknowledges and agrees that in addition to health requirements established
by UPEI or any applicable regulatory body, Health PEI may establish, amend, or
require Clinical Leamer and Faculty Member compliance with existing or future
health requirements. Such requirements may include, without limitation, standard
health tests, screening procedures, immunizations, or requirements relating to
immunization status or history. Where required by Health PEI for purposes of
communicable disease management, health and safety, or any other lawful purpose,
Clinical Leamers will promptly provide Health PE! with requested documentation,
including a Clinical Leamer's immunization and tuberculosis (TB) screening history.
Except in emergency situations and situations where the Clinical Learer or Faculty
Member are acting in their role as Health PEI employees, UPEI will be responsible
for the health status of Clinical Learners and Faculty Members.

In addition to Article 9, Commitment 7 above, in the event that a Ciinical Learner
experiences an injury or exposure to an infectious or environmental hazard within
Health PE facilties, the incident must be promptly reported to Health PEL. Such
incidents must be immediately reported to the Dean. Monitoring of follow-up
treatment and the administration of any resulting modifications to the Clinical
Leamer's participation in the Faculty Program shall be addressed through UPEI
Regulations and Policies.

ARTICLE 10 - COMPARABLE EDUCATIONAL EXPERIENCES

Principle

The parties are committed to ensuring that all Clinical Learers within Health PEI have a
comparable educational experience.

Commitment

1

UPEI will provide Dual Appointees with the curriculum requirements, educational
objectives and assessment methods necessary for them to integrate the educational
experience within the clinical care setting.

Health PEI and UPEI will communicate their shared expectation that Dual
Appointees wil regularly participate in faculty development opportunities presented
by UPEL
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ARTICLE 11 - RESEARCH

In this Article 11, “Research” means research that meets any of the following criteria:

i) projects undertaken by or involving Clinical Learers;
i) projects undertaken by Dual Appointees in their capacity as Faculty Members;
i) projects that are associated with UPEI in any manner, or

i) projects that are conducted upon or using UPE! faciliies and infrastructure.

Principle

The parties agree:

a)

b)

©)

d)

Commit

1.

to support each other in striving to achieve and maintain excellence in their
respective research goals;

to coordinate research efforts in an effort to avoid duplication and to maximize use
of research funding;

to cooperate with and to participate in each other's research review and
accountability processes; and

to seek comment on the progress and general resource implications of each other's
research activities and of the planning and iniation of new programs when
appropriate.

nt

The parties shall comply with the Tri-Council Policy Statement on the Ethical
Conduct for Research_involving Humans and the Tri-Agency Framework:
Responsible Conduct of Research, as amended or replaced from time to time.

The parties agree to collaborate to identify research opportunities and to develop
roles for Clinical Learners in those opportunities.

Research that is conducted at or within Health PE! faciities or that has the potential
to impact clinical services or involve Health PEI patients, staff, resources or data
must receive review and approval by Health PEI and the Health PEI Research Ethics
Board, as applicable, in accordance with processes agreed between the parties,
Research conducted at UPEI that will not impact clinical services may be approved
by UPEI in accordance with its internal processes. Coordination of such research
approvals as well as the guidance of Dual Appointees regarding what approvals are
required shall be managed through UPEI's Office of Research Services, and Health
PEL

The parties, along with the principal investigator where appropriate, will enter
into an agreement before the start of any research project to be conducted by
Dual Appointees, and health profession scientists holding UPEI appointments,
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which shall address, at minimum, the following:

« Data sharing protocols, including responsibility for storage, controlling
access, custodianship of medical records (if applicable), and transfer
protocols;

= Responsibility for holding and administering research funds, allocation of
research costs, responsibility overhead charges on research projects,
allocation of indirect costs of research program allocations, and
distribution of net revenues;

« Financial reporting requirements; and
« Ownership of and rights in intellectual property related to the project, and
responsibility for protecting intellectual property rights, if applicable:

Each party will acknowledge the ofher in publications, presentations or news
releases based on work supported in whole or part by the other.

Health PEI and UPEI agree that if a research sponsor or other funding organization
requests that a limit be placed on publication in relation to Research, such imit shall
be no greater than twelve (12) months following notification of intention to publish,
and that in no event shall such publication limits, or any confidentiality of research
results requirements placed on research, unreasonably interfere with a Clinical
Leamner's completion of the academic requirements of the Faculty Program in which
they are registered

ARTICLE 12 - DISPUTE RESOLUTION

Principle

Collaborative governance and dispute resolution are integral to the spirit of cooperation of
the parties in achieving their shared goals under this agreement.

Commitment

H

The parties agree that the Dean of UPEI's Faculty of Medicine and Health PEI CEO
or delegate wil:

) amend and approve Schedule *B." the list of the Faculty Programs to which
this agreement applies, on an annual basis.

b) resolve any disputes conceming the application, interpretation or
administration of this agreement;

) make determinations as to the appropriate disciplinary procedure for Clinical
Leamers or for Dual Appointees when it is unclear and the parties cannot
agree;
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d)  make recommendations concerning appropriate processes to implement in
the event that one party elects to continue its part of a Dual Appointment
notwithstanding termination of the other part of the Dual Appointment;

€)  consider matters of mutual interest to Health PEI and UPEI and to make
recommendations to appropriate authorities as deemed appropriate; and

) address other issues as the parties may agree from time to time.

Where the Dean and Health PEI CEO or designate are unable to resolve a dispute
or to make a determination under this agreement, UPEI's Vice-President Academic
and Research or designate and Health PEI's CEO will appoint one person mutually
acceptable to both Health PEI and to UPEI to consider the matter and to render a
decision. The parties agree to be bound by the determination made by such person

ARTICLE 13 - MUTUAL CONSULTATION

Principl

In recognition that the activites, organization, and accreditation processes of the parties
may have an impact on the activities of the other, each of the parties agrees to consult or
to invite the other to participate in decision-making processes that may affect the quality
of patient care, clinical education, and research, as the case may be, of the other.

Commitment

f

Health PE agrees to not knowingly take actions which may undermine the quality of
clinical education and research, and agrees to involve UPEI in a timely manner in
discussions and/or decision-making processes concerning

a)  proposed restructuring of Clinical Departments and divisions which participate
in Clinical Leamner programs;

b)  planning and review of clinical care procedures where such procedures impact
on the quality of the Faculty's clinical education and research activities in the

Faculty Programs;
©)  review of accreditation requirements and procedures; and

d)  proposed amendments to Health PEI Rules and Regulations that might affect
the matters which are set out in this agreement

UPEI agrees to not knowingly take actions which may undermine the quality of
clinical care, and agrees to involve Health PEI in a timely manner in discussions.
andor decision-making processes concerning:

) planning and review of the Faculty Programs where such programs impact on
the provision of patient care within Health PEI departments, such as proposed
program expansion, reduction or potential material change in numbers of
Clinical Leamers or Faculty Members; and
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b)  proposed amendments to UPEI Regulations and Policies that affect the
provision of patient care within Health PEI's facilities.

3. As requested by the other, the parties agree to participate in the periodic review of
the other's programs, divisions and departments, and in accredtation processes.

4. The parties shall inform each other of the decisions of all accreditation authorities

that could affect the other party's clinical care, clinical education and research
activities covered by this agreement.

ARTICLE 14 — INFORMATION AND PRIVACY

The parties are committed to the protection of the personal information of Medical Staff,
Health PEI employees, Clinical Leamers, Faculty Members and research subjects in
accordance with their own policies and applicable privacy legislation.

Commitment

1. UPEI is a "Local Public Body' pursuant to the Freedom of Information and
Protection of Privacy Act (PEI) and as such is bound and obligated by the
provisions of the Act.

2. Health PEI is a public body pursuant to Prince Edward Island's Freedom of
Information and Protection of Privacy (‘FOIPP’) Act and a custodian pursuant to
Prince Edward Island’s Health Information Act (*HIA") and as such is bound and
obligated by the provisions of these Acts.

3. In recognition of and subject to the respective obligations pursuant to these
statutes, UPEI and Health PEI undertake to keep confidential all reports,
statements, memoranda, recommendations, documents or information
respecting patient care, Clinical Leamer performance, peer review, research, and
all other matters of a personal and confidential nature. This paragraph shall
survive termination of this Agreement

4. The parties acknowledge that Ciinical Learners may have access to personal
information or personal health information, as that term is defined in FOIPP and
HIA, for the purposes of this Agreement. The parties acknowledge that personal
information and personal health information must be collected, used, and
disclosed in accordance with applicable laws, including but not limited to FOIPP
and HIA

5. UPEI agrees that they and their Post Graduate Medical Learners, Medical
Students, employees, servants, or agents, including all Clinical Learers or Dual
Appointees, as applicable, will exercise all reasonable precautions (and in no
event less than those generally used in the health care industry) to protect
personal information and personal health information from unauthorized access,
disclosure, copying, use or modification and, in any event, treat all personal
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information or personal health information in accordance with Health PEI Rules
and Regulations, and relevant legislation, including but not limited to FOIPP and
HIA.

6. UPEI acknowledges the necessity of maintaining confidentialty of all
patients/resident/clients, including but not limited to information contained in
medical records, files, and any other information gathered by or within the control
of Health PEI. UPEI shall ensure that each Clinical Learner, Dual Appointee,
staff or agent of UPEI participating in a clinical service or ciinical placement with
Health PE| pursuant to this Agreement is made aware of their responsibiliies
pursuant to the FOIPP and the HIA, and are advised of the paramountcy of
confidentiality, and shall ensure that all its students, faculty, staff, and agents
participating in a clinical service or clinical placement pursuant to this Agreement
adhere to and strictly observe this requirement of confidentialiy.

7. Each Clinical Learner, Dual Appointee, staff or agent of UPEI participating in a
clinical service or linical placement with Health PEI pursuant to this Agreement
will be required to take the standard Health PEI Oath of Confidentiality and shall
be required to maintain and protect the confidentialiy of all patients, residents, or
clients of Health PEI they come in contact with or receive knowledge of through
their clinical service or placement with Health PEI in accordance with Health PEI
Rules and Regulations.

8. UPEI shall advise each Clinical Leamer, Dual Appointee, staff or agent of UPE
participating in a clinical service or cinical placement with Health PEI pursuant to
this Agreement that their duties and obligations to maintain and protect the
confidentiality of all information related to patients/residents/clients of Health PEI
they come in contact with, or receive knowledge of, during the course of the
‘Student Placement, shall continue indefinitely.

9. UPEI acknowledges that privacy and confidentiality of patients/residents/clients
of Health PEI are intrinsic to the provision of services by Health PEI. Any breach
of privacy by a Clinical Learer, Dual Appointe, or staff or agent of UPEI
partiipating in a clinical service or clinical placement with Health PEI pursuant to
this Agreement shall constitute a material breach of this Agreement and may, at
the sole discretion of Health PEI, result in the suspension or termination of
participation of the relevant individual. In such circumstances, the parties shall
engage the dispute resolution process under Article 12. Where applicable, Health
PEI may report to the applicable Ethics Review Body(s), and where applicable,
make a complaint to the Information and Privacy Commissioner or equivalent
data protection athority in the relevant jurisdiction(s).

10. Information provided in this Agreement may be subject to disclosure under
FOIPP. UPEI may be consulted and given notice prior to the release of any
information.

ARTICLE 15 - INDEMNIFICATION AND INSURANCE

Principle

UPEI and Health PEI acknowledge that certain risks arise as a result of the affiliation and
that they should be allocated according to their respective responsibilities hereunder.
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Commitment

1

UPEI shall indemnify, defend and hold harmless Health PEI and its employees,
volunteers, agents, and representatives from all manner of action, cause of action,
suit, claim, loss, demand, damages, expenses, and costs whatsoever, inciuding
negligence, arising out of UPEI's breach or the negligent performance of UPEI or
its Medical Students, Faculty Members, employees, or agents of UPEl's
obligations set out in this agreement, including but not imited to the following:

a. Any claim made by UPEI or by any Medical Student, Faculty Member,
employee, or agent of UPE, or anyone claiming as a dependent of that
Medical Student, employee, or agent arising out of any occurrence that
takes place in the course of such Medical Student's, Faculty Members',
employee’s or agent's presence at Health PEI facilities, programs, or sites,
or in relation to a program offered to them pursuant to this Agreement,
except to the extent that the occurrence, act, or omission giving rise to the
claim s caused or contributed to by the negligence of Health PE; or

b, Any claim made by anyone else out of any act or omission of any Medical
Student, employee, or agent of UPEI, except to the extent that the
occurrence, act or omission giving rise to the claim is caused or contributed
o by the negligence of Health PEI.

The indemnity obligations of UPEI under Article 15, paragraph 1 above shall be
limited to the extent that any claims, demands, losses, costs, damages, actions,
suits, or proceedings are caused by or contributed to by any act, error, or omission
by Health PE or anyone for whom Health PEI may be liable.

Health PEI shall indemnify, defend and hold UPEI harmless from and against all
loss, cost, expense, judgement or damage on account of injury or damage to
persons or property, including death, in any way caused by the negligence of
Health PEI, ts servants, agents, or employees related to or arising from the
programs or other matters to which this Agreement pertains.

UPEI shall, without limiting its obligations or liabilities herein, and at its own
expense, provide and maintain the following insurance in forms and amounts
sufficient to Health PEI:

a. Commercial General Liability: Commercial General Liability coverage in
an amount not less than Five Million Dollars ($5,000,000.00) inclusive per
occurrence, and the policy shall include, but not be limited to bodily and
personal injury, property damage, non-owned automobile liabilty, cross
liability and severability of interest, blanket contractual liability, and
incidental medical malpractice liabilty, with acknowledgement from the
insurer that Medical Students are covered by the incidental medical
malpractice liability pursuant to this Agreement (where available). UPEI
shall add Health PEI as an additional insured under this policy and provide
whatever information Health PEI may require on the insurance that is
available; and

b. Medical Malpractice Liability: Medical Malpractice Liability insurance with
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limits to at least Five Milion Dollars ($5,000,000.00) per loss/ciaim, where
such coverage is applicable to the clinical services or clinical placement of
Medical Students from a professional organization, or where the incidental
medical malpractice liability insurance referred to in Article 15, paragraph
3(a) above is unavailable.

5. Allrequired insurance shall be endorsed to provide Health PEI with sixty (60) days;
advance written notice of cancellation or material change. A Certificate of
Insurance certifying existence of the policies shall be delivered to Health PEI prior
to execution of this Agreement, and a renewed Certificate of Insurance shall be
delivered annually thereafter during each year of the term of this Agreement
Default of delivery or receipt by Health PEI shall not be construed as
acknowledgment or concurrence that there has been compliance with the terms of
this Agreement.

6. To the extent any insurance required under this Agreement is written on a claims-
made basis, such insurance shall be maintained continuously throughout the Term
of this Agreement and for a period of not less than six years following the
expiration, completion, or earlier termination of this Agreement. Such coverage
shall be maintained with retroactive dates no later than the effective date of this
Agreement and shall not contain any gap, lapse, or interruption in coverage. If the
required claims-made coverage is cancelled, non-renewed, or otherwise
discontinued during such period, the insured party shall obtain and maintain
replacement coverage providing substantially equivalent protection and preserving
the applicable retroactive date, or shall purchase an extended reporting period
endorsement (tail coverage”) for not less than the remainder of the required post-
termination period. Upon request, the insured party shall provide evidence
satisfactory to the other party demonstrating compliance with the requirements of
this section.

7. Health PEI agrees, and UPEI acknowledges, that Health PE! carries sufficient
coverage to maintain its obligations under this Agreement.

8. The parties acknowledge that in the case of covering actions or omissions of

Medical Students, UPEIs liability insurance covers Medical Students to the extent
ofthe terms of the policy only while registered at UPEI

ARTICLE 16 ~ TERM AND TERMINATION
Principle
The parties are committed to a long-term affiiation.
Commitment
1. The term of this agreement shall be for a period of ten (10) years commencing
%g;,ﬂ_'z/g and ending £ ‘3¢ _unless it is terminated by one of the parties in
ordance with the ter& ofthis Agreement. This agreement may be renewed for

further term(s) by mutual written consent of the parties. If one of the parties elects
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not to renew the agreement, they shall give the other twelve (12) months written
notice of such intention.

2. This agreement shall continue to be binding upon the parties following the end of
the expired term until the earlier of the date of renewal is confimed in writing by
the parties or until a notice to terminate takes effect

3. During the term of this agreement, this agreement may be terminated by either
party upon twelve (12) months written notice to the other.

4. If notice of termination is given, both parties shall cooperate with each other to
ensure that appropriate arrangements are made for the completion by the Clinical
Learners of the Faculty Programs in which they were registered at the time notice
of termination is given.

5. This agreement may be modified from time to time as mutually agreed by the
parties in writing.

ARTICLE 17 — FORMAL COMMUNICATION

Princip!

The parties agree that coordination of communication on shared initiatives s important to
the success of the relationship.

Commitment

1.

Where appropriate, the parties will consult with each other concerning the content
and timing of communications involving joint initiatives.

Al formal notices or other formal communication required or permitted under this
agreement shall be in writing and delivered, faxed, or emailed to the other party at
the following addresses:

To: University of Prince Edward Island
Faculty of Medicine
Faculty of Medicine & Health Sciences Centre
550 University Ave, Charlottetown
Prince Edward Island, Canada C1A 4P3
Attention: Dean, Faculty of Medicine
Email: meddean@upei.ca

To:  Health PEI
16 Garfield Street
Charlottetown, PEI C1A 7N8
Attention: Executive Director for Medical Affairs
Email: pehristof@inis.org
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ARTICLE 19 - FURTHER AGREEMENTS

The parties acknowledge that further agreements in support of this affiliation agreement

on more specific matters may be necessary or desirable from time to time.

Commitment

1. The parties may enter into further agreements in support of this affiliation from time
totime provided always that such agreements shall be considered subsidiary to, and

hence subject to, this ffiation agreement.

2. Inthe eventthat a further agreement is inconsistent with any term of this agreement,
then this agreement shall govern.

3. This Agreement shall be interpreted and applied in accordance with the laws and in
the Courts of the Province of Prince Edward Island.

THE PARTIES have executed this agreement effective the date first above written.

HEALTH PEI

20
Laurae Kloschinsky

Interim Chief Executive Officer

UNIVERSITY OF PRINCE EDWARD ISLAND

Dr. Paull M. Wood-Adams
Interim Vice-President, Academic & Research
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Schedule “A” - Definitions
In this agreement:
*Academic Appointment” means an appointment made by UPEI's Board of Goverors to

the Faculty of Medicine in connection with ane of the Facuity Programs set out in Schedule
“B” onterms set out in a letter of appointment,

“Attending Physician’ means a Physician who is a member of Health PEI's Medical Staff
who has overall responsibility for the patient’s care;

“CEO" means the person appointed by Health PEI's Board to be Chief Executive Officer
of Health PEI and who is responsible for the administration and management of Health
PEL;

“Clinical Department” unless otherwise specified, means a component of Medical Staff
composed of Medical Staff members, as established by Health PEI pursuant to Health
PEI Medical Staff By-laws;

*Provincial Department Head" and *Facilty Medical Director” refers to the individuals
appointed to serve as in the Provincial Department Head and Facility Medical Director
roles as defined by Health PEI, and where applicable pursuant to Health PEI's Medical
Staff Bylaws;

“Clinical Learners” means a person registered in a Faculty Program and includes Medical
Students and Postgraduate Medical Learners;

“Dean” means the Dean of UPEI's Faculty of Medicine;

“Dual Appointment’ means an appointment as a member of Health PEI Medical Staff
pursuant to the Health PEI Medical Staff Bylaws granted in conjunction with a
corresponding UPEI Academic Appointment or Academic Appointment recognized as
equivalent by UPEI under the terms of this agreement, and “Dual Appointee” means a
person who holds a Dual Appointment;

“Faculty” means UPEI's Faculty of Medicine;

*Faculty Department' means an academic organizational unit within the Faculty
comprising Faculty Members involved in related academic disciplines;

*Faculty Member’ means a person who has an Academic Appointment;
“Faculty Program” means one of the Faculty Programs listed in Schedule ‘B as amended
or affirmed in accordance with Article 12 herein. For greater certainty, “Facuty Program”
includes research activities undertaken in relation to such programs;

*Health Care Professionals’ means administrative and clinical health care providers,
including, but not limited to, nurses, and excluding Physicians and dentists;

‘Health PEI Rules and Regulations’ means any applicable Health PEI policies,
procedures, rules, or regulations, as may be amended by Health PEI from time to tim





image21.jpeg
21

“Medical Staff' means Physicians who have been appointed and granted privileges
pursuant to the Health PEI Medical Staff Bylaws;

“Medical Students” means a person who is registered in UPEI's MD program;

“Physician® means a person who, under the Medical Practitioner Regulations, PEI Reg
ECB43/21 passed pursuant to the Regulated Health Professions Act, RSPEI 1988, ¢ R-
10.1, is registered in the Medical Register and holds a license to practice medicine;

“Postgraduate Dean" means the individual appointed by the University as the senior
academic administrator responsible for the oversight and administration of postgraduate
medical education programs, including residency training programs, or their designate;

*Postgraduate Medical Learer” means a person who is registered in one of the Facuity's
postgraduate programs in medicine listed in Schedule *B” as amended or affrmed in

accordance this agreement;

“Provincial Department Head" in relation to academic responsibilities pursuant to this
Agreement, means a person who provides academic leadership and support for
undergraduate and postgraduate medical education by fostering physician engagement
in teaching, ensuring appropriate leamer supervision, scheduling, tracking, and
evaluation, supporting educational capacity planning and program development,
facilitating collaboration with Health PEI, UPEI, affiiated medical schools, and program
leaders, advancing faculty development and academic appointments, promoting physician
involvement in academic medicine and research, and_contributing to the ongoing
development and success of medical education programs. They ensure continuity of these
responsibilties through appropriate communication, delegation, and succession planning
during periods of absence or inabilty to perform the role:

“Undergraduate Dean" means the individual appointed by the University as the senior
academic administrator responsible for the oversight and administration of undergraduate
health profession education programs, or their designate.

“UPEI Regulations and Policies” means those policies, regulations, procedures,
standards, codes, and academic requirements of the University of Prince Edward Island
that are applicable to UPEI faculty, staff, learners, and other representatives participating
in educational, research, clinical, or administrative activities pursuant to this Agreement,
as amended from time to time.




image22.jpeg
2

Schedule “B” - Faculty Programs

Undergraduate Programs (where the clinical learner is considered a “Medical
Student):

Doctor of Medicine

Postgraduate Pro;
Medical Learner”):

Family Medicine
Family Medicine Enhanced Skills: Family Medicine- Emergency Medicine

s (where the clinical learner is considered a
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Schedule "C" - Health PEI Facilities

Acute Care Hospitals

Queen Elizabeth Hospital/Hilsborough Hospital
Prince County Hospital

Community Hospitals
Western Hospital

Community Hospital O'Leary
Souris Hospital

Kings County Memorial Hospital

Primary Health Care Centers/Medical Clinics/

Alberton PMH
Boardwalk PMH

Boardwalk Professional Centre (Non PMH)
Central Queens PMH

Central Street Summerside (Non PMH)
CHANCES (Non PMH)

Charlottetown PMH

Easter Kings Health Centre (Non PMH)
Elle Medical (Non PMH)

Greater Charlottetown PMH

Gulf Shore PMH

Harbourside PMH

Home-Based Primary Care (Non PMH)
Kensington PMH

Kinlock PMH

Lennox Island Health Centre (Non PMH)
Linden Ave PMH

Montague PMH

Montague Health Centre (Non PMH)
Murray River (Non PMH)
Neurology/Secondary Stroke Clinic (Non PMH)
Parkdale Medical Centre (Non PMH)
PCAC Charlottetown (Non PMH)

PCAC Summerside (Non PMH)
Provincial Diabetes Program (Non PMH)
Queen Street PMH

Sea Isle & Wilmot PMH

Seaside Medical Centre (Non PMH)
Sherwood PMH

Sherwood Medical Centre (Non PMH)
South Shore PMH

Summerside Medical Centre (Non PMH)
Tignish Health Centre (Non PMH)

Tyne Valley PMH

UPEI PMH
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Mental Health and Addictions

Hillsborough Hospital
Mount Herbert Provincial Addictions Treatment Facility
McGill Commurnity Mental Health Centre

Richmond Centre

Talbot House

St Eleanor's House

Addictions Extended Care Residence

Long Term Care Facil

Maplewood Manor
Margaret Stewart Elis
Stewart Memorial
Wedgewgpod Manor

/0 SummerSide Manor
Riverview Manor
Colville Manor
Beach Grove Home
Prince Edward Home




image25.jpeg
25

SCHEDULE "D"

To Affi
Dated the day of

MEDICAL STUDENT’S ACKNOWLEDGEMENT OF RESPONSIBILITY

ion Agreement Between Health PEI and UPE!
20

Health PEI and the UPE have signed an Agreement about the clinical placement in
which you wish to participate. Prior to starting a clinical placement you are required to
read and sign this Medical Student's Acknowledgement of Responsibilty. This
document describes your responsibilties during your ciinical placement and other
important information you should know.

GENERAL RESPONSIBILITIES:

1. I understand that | will be required to, and agree that | wil, follow all of Health
PEI's policies, procedures, rules and regulations while | am participating in the
clinical placement.

2. lunderstand that clinical placement programs cannot compromise the
patientiresident/ciient care or service objectives of Health PEI. | further
understand that Health PEI staf is the final authority for all aspects of
patient/resident/client care or service and for the integration of the clinical
placement programs.

3. lunderstand that | will be assigned patient/resident/cient care or service
responsibiities only to the degree commensurate with my level of ability, and
optimum learning will be provided without diminishing the quality of
patient/resident/client care or service. Assignment of responsibiliies will be as
agreed upon between Health PEI and UPEI.

4. lunderstand that patientsiresidents/clients of Health PEI have a right to know
that | am participating in a clinical placement and must consent to participate in
my clinical placement. | further understand that every patientiresident/client of
Health PEI has the right to refuse to be a participant in my ciinical placement and
1 will not participate in the care or services provided to a patientiresident/client
who has deciined to be a participant in my clinical placement.

5. lunderstand that | must wear the proper identification at all times when present
at Health PEI's faciliies and programs. Failure to have the proper identiication
visibly displayed at all imes may resultin Health PEI requesting me to leave their
premises until such time as | have and can display proper identification, and that
habitual failure of me to wear and visibly display the proper identification as
required may result in my participation in the ciinical placement being suspended
or terminated

6. | understand that | must, and agree that | will, provide any test or procedure
results required by Health PEI respecting health standards and/or current
immunizations. | understand that if | do not have current immunizatiorys, or if |
suffer from a health condition that may put the health, safety, or quality of care of
patients/residents/clients at risk, | may be asked by Health PEI to leave the
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premises and/or my clinical placement until such time as | have received the
immunization/s required or my health condition no longer presents  heaith,
safety, or quality of care risk, or Health PEI may place such reasonable
conditions upon my participation in the clinical placement as it deems
appropriate.

| agree that | will comply with all of Health PEI's reasonable requests for
information.

| understand that it is my responsibility, and | agree, to follow the supervision and
direction of the assigned preceptor/instructor for my clinical placement, whether
that individual be a staff member from Health PEI or a facuity member from
UPEL

1 understand that | must obtain a Criminal Record Check and a Vulnerable Sector
Check, and provide Health PEI with a copy before | begin my ciinical placement
Failure to provide a Criminal Record Check and a Vulnerable Sector Check will
result in my not being permitted to participate in a ciinical placement with Health
PEI

1 further understand that if my Criminal Record Check, and Vulnerable Sector
Check, identifies a criminal record or concern related to the Vulnerable Sector
check, it will be the decision of Health PEI, in their sole discretion, whether to
permit me to participate in a clinical placement with Health PEI, or put such
conditions on my participation in the clinical placement as it deems appropriate in
the circumstances.

1 acknowledge that Health PEI does not carry health or disabilty insurance or
accident insurance that will provide coverage for me in the event of accidental
injury, or iliness or disabily arising out of or in relation to my duties during my
clinical placement. | understand UPEI will be responsible for obtaining such
Coverage for me, or that | will be responsible for obtaining, at my own expense,
such coverage for myseifif UPEI does not obtain such coverage for me.

| understand and acknowledge that Health PEI does not accept any responsibilty
for the risk of or any actual injury that | may incur during my ciinical placement,
unless such risk of injury or actual injury is as the resulft of the wilful misconduct
or gross negligence of Health PEI or its employees or agents.

1 agree that Health PEI is not responsible for any of my financial costs or
expenses related to my ciinical placement, unless such costs or expenses are
approved by Health PEI in advance, in writing

| understand that | am responsible for maintaining appropriate behaviour while in
Health PEI's faciliies, services and programs, and agree that | will at al times
conduct myself with the utmost professionalism, respect, courtesy, and decorum.

| understand that Health PEI has the right to require me to leave its facilties or
programs because of my behaviour, performance or conduct during my clinical
placement, and may, at its sole discretion, suspend or terminate my clinical
placement if Health PEI determines my behaviour, performance, or conduct
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during my clinical placement to be below minimal standards, unprofessional,
disrespectful, or inappropriate in any way.

CONFIDENTIALITY:

16.

17.

18.

19,

20,

I understand that while | am participating in my clinical placement | will be
collecting and recording information that is of a private and/or confidential nature,
including personal health information, and that as such | am subject to the
provisions and responsibilities as set out in the Health Information Act, R S.P.E.I.
1988, Cap. 1.41 and the Freedom of Information and Protection of Privacy Act,
RS.P.E. 1988, Cap. F-15.01

1 understand that | wil be required to take the standard Health PE| Oath of
Confidentialty prior to commencing my Student Placement and will be required
to follow all confidentiality and privacy laws, regulations, policies, and
requirements of Health PEI in relation to the privacy and confidentiality of
patients/residents/client information, including but not imited to medical and
health records of patients/residents/clients of Health PEI, and all other Health
PEl-related information and matters.

I understand and agree that the information described above is private and/or
confidential information and cannot be communicated by me to anyone, except
as outlined in Health PEI policy. | will not disclose what | see or hear during my
clinical placement or pass on information from writien records concerning any
patientiresident/ciient of Health PEI, except for the purposes of the
patient'siresident's/client's care or service. | will not discuss
patients/residents/clients publicly, either within or outside of Health PEI

| further acknowledge and understand that my duties and obligations around
privacy and confidentiality are not only for the term of my clinical placement with
Health PEI, but continue indefinitely.

| understand that if | breach the privacy or confidentiality of any
patientiresident/client of Health PEI, my clinical placement with Health PEI may
be suspended or terminated, and any such breach may afect any future
employment opportunities with Health PEI

BY SIGNING THIS STUDENT'S ACKNOWLEDGEMENT OF RESPONSIBILITY, | ACKNOWLEDGE THAT
I HAVE READ AND UNDERSTAND ITS CONTENTS AND AGREE TO COMPLY WITH THE
RESPONSIBILITIES SET OUT HEREIN.

SIGNED on this day of SIGNATURE WITNESSED BY:
—— e

o) e
Signature of Medical Student Signature of Witness

(Print name here: ) (Print name here: )
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MEMORANDUM OF UNDERSTANDING
MEDICAL SOCIETY OF PRINCE EDWARD ISLAND
("MSPEI")

HEALTH PEI
("HPEI")

AND

GOVERNMENT OF PRINCE EDWARD ISLAND,
as represented by the Minister of Healthand Wellness,

(the "Minister”)

(individually a "Party" and collectively the "Parties")

Whereas the Parties agree to provide clinical services to facilitate medical education services for
the UPEI Faculty of Medicine (“Medical School”).

Whereas the Parties agree that all Physicians who provide Clinical Education must have a signed
letter of offer from Health PEI, be amember of the College of Physicians and Surgeons of PEl and
be members of MSPEI and bound to the provisions of this Physidian Services Agreement ("PSA”).

Whereas the Parties agree that eventually the PSA will need to be amended to accommodate all
of the principles set out in these recitals and elsewhere in this Memorandum of Understanding.

Therefore, the Parties agree as follows!

1. The Parties agree that this MOU is only the commencement of the discussions and
agreement of the Parties and may be modified as necessary and must include the
participation of the Medical School in any future agreement.

2. All terms and conditions of the employment and engagement of all Physicians who
provide clinical services to Health PEl and educational services to the Medical School shall
be bound by the provisions of the PSA.
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3. All Physicians who have agreed to provide clinical education must have:
a. asigned letter of offer from Health PEI to provide clinical services;
b. be amember of the College of Physicians and Surgeons of PEI; and
c. be members of MSPEI and bound to the provisions of this Physician Services
Agreement {"PSA”).

For further clarity, all Physicians who provide clinical education services must provide
dinical services to patientsin PEl in accordance with their agreementwith Health PEI.

4. The Parties recognize and agree that during the term of the PSA, if necessary, the PSAwll
be modified to facilitate inclusion of Academic/Clinical physicians into the PSA. The
Parties agree to maintain the principles that were utflized in arriving at the PSA including
the principles of ‘an hour s an hour’, ‘care is care’ and similar principles to ensure the
Physicians who provide services to the Medical School will not experience a reduction in
hourly rate.

5. The Parties agree that the services provided in the educational environment shall be
managed by the Medical School whilstall clinical services shall be in accordance with the
PSA and governed in accordance with the processes and procedures set out therein and
in applicable legislation and regulations.




