


governance structure is still in development, the school is bound by fairly strict accreditation 
requirements set by the Committee on Accreditation of Canadian Medical Schools (CACMS). The first 
cohort of the medical school is planned to start Summer 2026, as CACMS outlines the minimum number 
of instructional weeks as 130 weeks.  
 
There is a huge family physician shortage in BC as about 1 in 5 people do not have a family doctor. FHA 
has the lowest number of family doctors per capita. There has not been a new medical school in 
Western Canada in 55 years. This NOI and the UGME program align with SFU’s strategic plan; in 
particular, the Making a Difference for BC section. It also aligns with the TRC calls to action: 22, 23, and 
24 specifically reference medical education. One goal is to increase the number of Indigenous 
physicians, another is to ensure all students educated through the SFU Medical School have the 
historical knowledge of colonial impacts in medicine as well as cultural humility. 
 
The program is designed to admit and educate graduates who will hopefully choose community-based 
family medicine and other generalist specialties. The target audience is students who reside within BC, 
and the first intake will focus on the Fraser region specifically. 
 
While the curriculum structure is currently under development, there are a number of requirements 
outlined by CACMS that must be met. The majority of learning takes place in community and clinical 
settings, where students learn from current family physicians and elders. The requirements for 



 
A committee member asked if there had been any analysis done on GP-specific admissions, as we can 
always fill seats but it is tricky to find the right students for the seats.  

K. Magnusson noted that a critical element of the design of the growth of the proposed school is 



expert and construct elements of curriculum. It may not be teaching a course, as it would be 
complicated with how we currently assign teaching at the university, but certainly participating 
in co-design spaces. 

 
A committee member asked if any pre-med pathways are being considered or proposed, as pre-med 
pathways often give students a step up going into medicine.  

K. Magnusson noted that many different pathways are imagined, potentially a pathway with 
recommendations for options on how to put together various pieces and courses that will 
prepare students for the program.  
M. Hubinette noted that more work is being done to identify the type of student the school is 
looking for, many areas of background could be considered helpful including Science, Indigenous 
Studies, Social Sciences, and more. 

 
A committee member noted the differences in accreditation for medical schools, in that they must be 
accredited prior to operating and asked for more information. 

M. Hubinette explained that accreditation is obtained in stages. The first is just preliminary, 
where SFU submits documentation that outlines the plan and other background documentation 
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K. Magnusson added that there will be family medicine as well as 3 or more other paths that will 
be built up over time based on need, availability, and relationship to integrated community 
practice. 

 
A committee member asked if SCUP could note to Senate that there has not been a discussion about 
finances at this time.  

The Chair confirmed that a note to this effect will be added to the transmittal memo. 
 
The Chair asked for the motion to be moved. 
 

Motion: That SCUP approve and send to Senate for information the Notice of Intent for the SFU 
Undergraduate Medical Education program. 

Moved: M. Abu-Samhan 
Seconded: T. Brennand 

 
The Chair called for further comments or questions. Hearing none, the motion was called. 

Motion: Carried 
 
 
Meeting adjourned at 3:26 p.m. 


