LETTER OF INTENT
Regardmg the Expansion of the UBC IMG-BC Program

$ho
This Letter of Intent is dated the & day of NVeinbar 291,

BETWEEN:

The Ministry of Science and Universities (MSU) 7

And:

The Ministry of Health Services (MoHS) _‘

And:

The University of British Columbia (URC)

WHEREAS:

A,

UBC through its Faculty of Medicine (“FOM") offers a MD Undergraduate Program (the
“Undergraduate Program”) and MD Postgraduate Programs (the “Postgraduate

‘ ngram”) and’

MSU prowdes funding to the FOM for the operation and management of the
Undergraduate Program, and the MoHS provides funding to the FOM for the operation
and management of the academic component of the Postgraduate Program and for the

transfer of funds to third party agencies that employ Postgraduates; and

One of the Postgraduate Programs offered by the FOM and funded by the MoHS is the
UBC IMG-BC Program; and o

UBC offers two streams for applications to the Postgraduate Program residency positions
for the first iteration of the Canadian Resident Matching Service (CaRMS) annual match:
ong for graduates of LCME/CACMS accredited Canadian (and American) medical
schools and one for graduates of international medical schools (“IMGs”); and

Only IMGs who meet criteria and agree to conditions approved by the MoHS may apply
to the UBC IMG-BC Program in the first iteration of the CaRMS match
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LETTER OF INTENT -
Regarding the Expgnsion of the UBC IMG-BC Program

NOW, THEREFORE, THE PARTIES SET OUT THEIR MUTUAL INTENT WITH
REGARD TO THE EXPANSION OF THE UBC IMG-BC Program:

I, Beginning in 2012, FOM and MoHS will expand the UBC IMG-BC Program by 8 entry-
level positions per year for 5 years for a total of 40 new entry-level positions, bringing the
total number of fundeci entry-level positions in the UBC IMG-BC Program to 58 in 2016,

2. All positions in this expansion will be‘assigned to Family Medicine. One positién may be
added to the existing 18 entry-level positions in 2011, thersby reducing the number of new
Family Medicine IMG positions added in2012t0 7,

3. Eligible applicants for these positions ate expected to: :
a} Be aresident of the province. (Those applicants with a permanent BC address

. and who are out of the cuntry for medical education purposes are considered to
be a resident of BC.) :

b) Be a Canadian citizen, permanent resident, landed immigrant, or have World
Health Organization (W.H.O.) convention refugee status, ’

¢) Provide a medical degree and transoript from a medical school listed in the
W.H.O, directory of medical schools (excluding Canadian and American
- schools), or proof of being in the final year of medical training,

d) Have passed the Medical Council of Cariada (MCC) Evsluating Exam, The MCC
Qualifying Examination Part 1 and 2 are optional for the purposes of competing

P in CaRMS.

e} Provide proof of English language proﬁcieﬁcy, based oneither an aceepted iBT
TOEFL score or [ELTS resuit, ,

fy Have successﬁslly,compietéd the National Assessment Collaboration (NAC)
Objective Structured Clinical Examination {OSCE), offered sither through the
UBC IMG-BC Program or another provinee in Canada.

g) Sign areturn of service contract prior to beginning postgraduate medical
education.

4, FOM and MoHS will identify the health authority in which the training for distributed
positions will ccour. -

5, Changes to funding for the UBC IMG-BC Program will be discussed with the parties-and
will be incorporated into a revised Schedule A to the current Posigraduate Residency

Education Program Memorandum of Understanding.

6. All parties to this letier of intent will cooperate in making public announcements about the
- UBC IMG-BC Program including any changes to the Program, -
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LETTER OF INTENT
Regarding the Expansion of the UBC IMG-BC Program

Contact Information for the representatives of the parties s as foIlows,
8) Inthe case of the MSU:
Mark Zacharlas
Assistant Deputy Minister
Ministry of Sclence and Universliles

b) Inths case of the MoHS:

Shella Taylor
Agsistant Deputy Minister
Medical Services and Health Human Resoutces Dlvision

Ministry of Health Services

¢) Inthe case of the Facully of Medicine:

Dr. Gavin Stuart
Dsan, Facuity of Mediclne and Vice Provost Health

Utiversity of British Columbla

Deputy Minister

Signed on behalf of the MoHS

y/dli (/7‘/6

Peputy Minlster .~

‘ Dean,,F'&cuhy of Medicine
and Vice Provost Health
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Pages 4 through 50 redacted for the following reasons:
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Proposed Framework for IMGs
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Proposed Framework for IMGs
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Proposed Framework for IMGs
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Proposed Framework for IMGs
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