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Introduction: 
 

We are a small group of medical students from the Class 2022 and close friends of the recently 
passed student Justine Renaud. We were asked to give our personal opinion regarding ways 
to improve on current UGME policies that we see as inimical to students’ wellness. We took 
this opportunity because Justine herself was a staunch advocate of students’ wellness, and 
advocating for meaningful reforms is a way for us to honor her memory. 
 
We decided to speak specifically about the following topics: workload policy, professionalism 
flags in the context of the absence and leave policy, and disciplinary process. We also wanted 
to discuss the topic of mistreatment, but we would rather direct the reader towards the 
mistreatment report composed by the MSS executive committee in 2019, as it was more 
exhaustive and more in-depth than what we could here describe in so few words. We 
recommend examining whether the recommendations made in that report were implemented, 



Workload policy 
 
The UGME workload policy is the guideline by which partnering institutions and clinical sites 
evaluate what is deemed appropriate in terms of working hours for medical students at McGill. 
In the context of this present document, we would like to solely examine the workload policy 
applying to clerks (3rd and 4th year medical students).  
 
What is deemed a normal day and a normal week of work for a clerk will vary depending on 
the rotation the clerk is in. This is outlined in a summary table at the end of the workload policy 
but is explicitly described as a reference for medical students and not the actual guideline 
regarding maximum hours per day or week. This policy, which may be used by learners to 
prevent abuse from clinical sites and guarantee an appropriate learning environment, includes 
the following: 
 

● 3.3. Workweek: A scheduled workweek that includes both clinical duties and 
scheduled academic activities must not exceed 72 hours. Students should not work 
more than 6 days in a workweek, except during period 7.  

 
● 3.4. In period 7, students may have to work all 7 days in a workweek (5 weekdays 

and 2 weekend days) during either the Christmas week or the New Year week.  
 

● 3.6. Workday: A student workday must not exceed 16 hours (including sign-over, 
evening weekday, and/or on-call). A minimum of 8 hours off between workdays is 
required.  

 
● 3.7. Nightwork: A maximum of 7 nights worked is permitted during an academic 

period.  
 

● 3.8. On-call: A student may do a maximum of 6 in-hospital on-calls (including 
weekend calls) in an academic period. On weekends, calls on consecutive days are 
permitted provided that this does not result in the student working more than 12 days 
consecutively (even if these days span more than one academic period or course). 



per week. The FMEQ has often defended the view that students’ well-being and ability to learn 
are compromised after 10 hours of work in a day. 
 
Part of the discontent regarding the workload policy concerns the discrepancy regarding the 
mission of UGME and the role of the workload policy for clerks. While the workload policy 
establishes a clear limit to daily and weekly hours, it also legitimizes them. Working 16 hours 
a day, or 72 hours a week, is not conducive to learning medicine or preserving mental health. 
Such working hours will only benefit the clinical sites and partners of UGME, allowing them to 
benefit from the unpaid labor of medical students at the expense, in such conditions, of their 
learning and wellbeing. 
 
This is further corroborated by and gives context to, the exception made to the workload policy 
regarding period 7. Period 7 is the period during which clinical sites tend to be understaffed 
due to the holidays. The fact that an exception to the workload policy is made for that period 
indicates that making clinical sites benefit from the clerks’ workforce, rather than creating a 
proper learning environment for medical students, is the guiding principle behind some of the 
decisions about the current workload policy.  
 
It should be noted that clerks are more than willing to engage in hard work and be part of the 
larger medical team. They are also quite aware of the working conditions of past medical 
students, who now hold institutional positions. Despite this, it is worthwhile to ask whether 



Professionalism Flags and the Absence and Leave Policy  
 
By the end of clerkship, almost all medical students are well acquainted with the content of 
the absence and leave policy. While there may be little discontent regarding the actual content 
of the absence and leave policy, the way UGME has handled suspected violations of this 
policy has been a significant cause of distress within our class.  
 
Medical students learn early in the curriculum to fear professionalism flags. Despite a shared 
belief within UGME that only the worst cases of laps



Amongst the different absences that learners can request, it seems fair to emphasize that 
personal days (absences granted without justification, which can be used to foster 
interpersonal relationships and take some respite) must be submitted 42 days in advance. 
This delay should be contextualized with the fact that clerks are usually informed of their next 
rotation schedule during the last week of their current rotation. Considering that the decision 
to request a personal day involves weighing the different mandatory activities taking place 
during a specific rotation, most learners will not be able to properly and reliably schedule a 
personal day during clerkship. 
 
Finally, in addition to the topic of professionalism flags, a couple of words should be said about 
the procedure logs students have to fill on the One45 platform during their rotations. Those 
logs are supposed to document clinical cases or procedures that the student encounters or 





agreed that many flaws were found in the above-



advocate, the first step of the disciplinary process should automatically be postponed 
until this is established. 
Students truly have no idea what the disciplinary process is and its potential 
consequences, which automatically creates an unjust setting that results in inequality 
and bias that works in favor of a consequence. We are also unaware of ways student 
advocates can be helpful. The process should not capitalize on their lack of 
knowledge, but rather empower them to be fully informed and advocate for 
themselves so that they may face a fair process and properly learn from their 
mistakes without inevitably instilling fear or distrust in the student. 

● Take specific steps to ensure the disciplinary process and the DO do not perpetuate 
the toxic culture in medicine where mistakes are unforgivable. Students should not 
be shamed for making a mistake but rather empowered to do better and not repeat 
this mistake. A consequence that considers the context of the mistake, the student as 
a learner, and the willingness to improve should be favored. 

● Document and communicate explicitly to medical students the specific information 
the Associate Dean can add to students’ MSPRs.This will decrease the students’ fear 
of reprisal whenever they face the disciplinary process, especially knowing the 
Associate Dean in the Faculty’s DO with the responsibility to review MSPRs. 

● Ultimately, we believe the DO role should not be assumed by the Associate Dean but 
rather by another member of the Faculty. This would ensure an impartial process, 
especially for students involved in leadership positions that have worked closely with 
and, occasionally, in an opposing position to their Faculty’s Associate Dean. 
 
 

 


