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General Information

· International Medical Graduates (IMGs) (all international fellows, those who received their medical degree’s internationally) must complete a 12 week PEAP assessment period successfully to obtain full CPSO licensure for the duration of their fellowship

· PEAPs are used to evaluate if the trainee is able to function at the appropriate level of training within the fellowship in Ontario.

· Two forms are to be complete: Mid-PEAP Reviews and Final-PEAP Review

· Mid-PEAP Reviews are to be done at 2 week, 4 week and 6 week from start date by direct supervisor and signed by Program Director.  The importance of Mid-Reviews: If the fellow fails the final PEAP period: the Mid-PEAP Reviews will provide proof to the CPSO that the fellow was being evaluated throughout the 12 week PEAP period and the supervisor was giving feedback to try and help the fellow pass.

· Final-PEAP Reviews  are to be done to a max of 12 weeks from start date and submitted to DoM

· If the fellow fails to meet expectations on any of the give areas of the PEAP form – then the fellow will fail the PEAP period. This will result in CPSO license being revoked and enrolment into a subsequent PEAP in Ontario in the same discipline is not permitted, thus cancelling the clinical fellowship.

· If supervisor feels that the fellow does not need 12 weeks to be assessed and they are 100% sure the skills the fellow holds are above average and has no concerns – then the earliest the Final-PEAP Review can be submitted I 4 weeks.

Submitting PEAPs

· Please hold onto all Mid-PEAP Reviews until Final submission. Submit all Mid-PEAP Review and Final-PEAP Review for the trainee together. Submit to DoM in one package.

· All Final-PEAP reviews must be submitted 5 business days prior to the end of the 12 week PEAP period.
(For Ex. Fellow started on July 1, PEAP is due September 22 – PEAP must be submitted to DoM September 15 at the absolute latest) 
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COUNCIL OF  


ONTARIO FACULTIES 
OF MEDICINE 


 
An affiliate of the Council of Ontario Universities 


 


 


PRE-ENTRY ASSESSMENT PROGRAM (PEAP) for FELLOWS 


 


FINAL ASSESSMENT FORM 


 


The Pre-Entry Assessment Program (PEAP) for fellows is an assessment process that evaluates certified 


international medical specialists to determine whether they can function at the level of Ontario residents who 


have completed their primary certification and are qualified to enter an Ontario fellowship program. 


 


The PEAP process allows for appropriate, supervised clinical activity.  A PEAP candidate is assessed in a 


multidisciplinary environment where there is patient input on an ongoing basis.  The PEAP must meet the 


following criteria: 


 


a) be of four to twelve weeks in duration 


b) be taken at a medical school in Ontario 


c) provide assessment of the candidate’s general knowledge and competency in the specialty in 


which s/he is certified, and appropriate for practice in the discipline in which the candidate is 


entering fellowship training   


d) provide assessment in respect of whether the candidate, 


 is mentally competent to practise medicine 


 has the ability to practise with decency, integrity and honesty and in accordance with the law  


 has sufficient knowledge, skill and judgment to engage in the kind of medical practice 


authorized by the certificate 


 can communicate effectively and displays an appropriately professional attitude 


 


 


Name of Candidate: ___________________________________________________________________ 


 


CPSO Registration # ___________ IMPORTANT! Do not begin PEAP without a valid CPSO Registration # 


 


Specialty Certification/Equivalent 


Certification In: _____________________________ Year:  _______ Country: _____________________ 


 


Fellowship Program:  __________________________________________________________________ 


 


Supervisor: ______________________________________ Telephone: ___________________________ 


 
 
 


180 Dundas Street West, Suite 1100, Toronto, Ontario M5G 1Z8   416 979-2165   Fax 416 979-8635 
E-mail cou@cou.on.ca      Web Site www.cou.on.ca 



http://www.cou.on.ca/

http://www.cou.on.ca/

http://www.cou.on.ca/

http://www.cou.on.ca/

http://www.cou.on.ca/
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----------------------------------------------To be completed by the Assessors-------------------------------------- 


 


Location and Dates of the Pre-Entry Assessment Program: 


 


 


Department Hospital Dates Duration in Weeks 
 


____________________ ____________________ ___________________ _____________________ 


 


____________________ ____________________ ___________________ _____________________ 


 


____________________ ____________________ ___________________ _____________________ 


 


____________________ ____________________ ___________________ _____________________ 


 


Cumulative Summary Observed Assessments: 


 


 


Has the assessment of the candidate included assessment of the candidate’s general knowledge and competency 


appropriate for practice in the discipline in which the candidate is seeking fellowship education? 


 


    Yes__________ No__________ 


 


Has the assessment of the candidate included assessment of the candidate’s ability to demonstrate receptive 


and productive fluency in one of the official languages of Ontario sufficient for safe and effective medical 


practice in the fellowship program? 


 


    Yes__________ No__________ 


 


 


Has the candidate successfully completed the Pre-Entry Assessment Program? 


 


    Yes__________ No__________ 


 


Supervisor’s comments: 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


 


 U BE ME AE O Legend 


Clinical Skills      U-Unsatisfactory 


Technical Skills      
BE-Below 


Expectations 


Knowledge and 


Judgment 
     


ME-Meets 


Expectations 


Communication 


Skills 
     


A-Above 


Expectations 


Professional 


Attitudes 
     O-Outstanding 
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___________________________  _________________________________            _________________________ 


Name of Supervisor   Signature of Supervisor                Date 


 


 


 
___________________________   _________________________________             _________________________ 


Name of Program Director   Signature of Program Director            Date 


 


 


________________________     _______________________________           ________________________  
Name of Director   Signature of Director, Postgraduate Education               Date 
 


 
______________________________________________________________            _________________________ 


Signature of Dean of Postgraduate Education      Date 


 


 


----------------------------------------------To be completed by the Candidate------------------------------------- 


 


By providing my signature below, I attest that I have read this assessment. 


 


My comments: 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


_____________________________________________________________________________________ 


 
___________________________________________    ____________________________ 


Candidate’s Signature       Date 


 


The Postgraduate Office should forward copies of this evaluation to the designated supervisor, the candidate 


and the CPSO. 


 


Important note to the assessors and the candidate: 


 


1) If a candidate is unsuccessful in the PEAP, s/he is not permitted to enter another PEAP in the same 


discipline in Ontario.  An unsuccessful PEAP result will be communicated to all Ontario medical schools.  


 


2) Before the candidate begins his or her PEAP, he or she must have received from the College an educational 


certificate for PEAP or been advised by the College’s Registration Department that a certificate has been 


issued.  Upon successful completion of the PEAP, the CPSO will be responsible to convert the educational 


certificate for PEAP into a full certificate of registration for Postgraduate Education to coincide with 


commencement of the fellowship program. 


It is an offence under the Regulated Health Professions Act for a person to practice medicine in Ontario until 


such time as the person is registered and authorized to practice medicine by the College of Physicians and 


Surgeons of Ontario. 


 


Completed Assessment Report must be forwarded to: Postgraduate Medical Education 


       500 University Avenue, Suite 602 


       Toronto, Ontario, M5G 1V7 


       Tel :( 416) 978-6976 Fax :(416) 978-7144 
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Revised May 2015 


 


 


 


This assessment form is a Department of Medicine internal document for assessing PEAP Clinical Fellows.  A minimum of 


2 Detailed Assessment Reports must be completed during the PEAP - at the end of the 2
nd


 week of the PEAP and at the 


end of the PEAP period.  A 3
rd


 report may be completed if needed.  These reports will be used by the Program Director, or 


Director of Fellowship Programs, of your Division to complete the Final PEAP Assessment report. 


 


IMPORTANT!  Do not begin PEAP without CMPA coverage & a valid CPSO Registration #. 


Name of Candidate  


CPSO #  


Name of Assessor(s)  


Location of Assessment 


(Hospital) 


 


Program  


Assessment Period From                                                     to 


 
Grading Legend: U= Unsatisfactory   BE= Below Expectations   ME= Meets Expectations   AE= Above Expectations   


             O= Outstanding          Please place checkmark or “x” in the appropriate box. 


CRITERIA DESCRIPTION U BE ME AE O 


1.  CLINICAL SKILLS      


Compre- 


hensiveness 


Explores leads, obtains relevant past, family and personal history, reviews 


all systems, those related to problem(s) in detail.  Explores social history.  


Completes examination as appropriate for time and situation 
     


Problem 


Definition and 


Orientation 


Obtains full description of main problem; picks up cues (verbal or non-


verbal); directs examination towards problems elicited in history; 


examines relevant areas thoroughly 
     


Flexibility 


 
Is able to vary approach to history to adapt to physical and emotional state 


of parent or patient.  Gets most out of time available for interview 
     


Technique 


Procedure correct and efficient, but takes account of patient’s age, 


physical and emotional condition. Interacts with patient.  Appropriately 


drapes patient.  Doesn’t hurt patient. Washes hands before and after 


examination.  


     


2.  TECHNICAL SKILLS      


 
Displays experience with and knowledge of technical skills compatible 


with reported level of training in the specialty 


     


3.  KNOWLEDGE AND JUDGMENT      


Synthesis Accurately interprets history and physical findings 
     


Diagnosis 
Establishes an appropriate problem list and differential diagnosis, based 


on information so far available 


     


Investigation 
Appropriate, taking into account probable yield, risks, costs and whether it 


can be done as out-patient or in-patient 


     


Therapy 
Appropriate for problems; involves health care team as necessary; patient 


education planned, emotional and socioeconomic considerations included; 


long term care considered 


     


4.  COMMUNICATION SKILLS      


Introduction 
Introduces self, uses patient’s name, makes sure patient is aware of reason 


for encounter 
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CRITERIA DESCRIPTION U BE ME AE O 


Vocabulary 
Uses vocabulary which is easily understood, avoids medical jargon, asks 


clarification of historian’s terms 


     


Technique 
Expresses self clearly, mixes open and closed questions, controls 


interview, facilitates patient response, uses allotted time well 


     


Interaction 
Gives appropriate attention and respect to patient,  puts at ease, establishes 


a sensitive and compassionate relationship 


     


Attentiveness Listens attentively, picks up leads, avoids repetitious questions 
     


Patient’s 


Response 
Understood the questions, felt that they were being both listened to and 


understood, comfortable with the professional relationship 


     


5.  PROFESSIONAL ATTITUDES      


Management 
Establishes priorities in approach to investigation and management as to 


urgency, or otherwise 
     


Consultation 
Utilizes consultants appropriately, after due consideration to difficulty of 


patient’s problems, own expertise and what is expected of consultant 
     


Interpersonal 


Relationships 
Maintains acceptable and workable coworker relationships and respectful 


of roles of other team members 
     


Sense of 


Responsibility 
Completes assigned tasks, dependable, appropriate patient follow-up      


 


 


1.  Has the candidate successfully completed the first 2 weeks of the Pre-Entry Assessment Program?  Yes___   No___ 


 


2.  Has the candidate successfully completed the Pre-Entry Assessment Program?   Yes ___    No ___ N/A ___ 


  


 


 


 


 


 


 


 


 


 


 


 


Supervisor:            Date:  
   Name     Signature 


 
 


By providing my signature below, I attest that I have read this assessment. 


 


Candidate:            Date:   
   Name     Signature 


 


Return completed, signed reports to your Division’s Fellowship Director and email the Department of Medicine 


Fellowship Coordinator at fellowships.medicine@utoronto.ca for further instructions if necessary.  


Comments: 



mailto:fellowships.medicine@utoronto.ca
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