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Dear Temerty Medicine Colleagues,

Enclosed please find the 2024-25 Annual Learner Experience Report. This report strives 
to fulfill our commitment to increasing transparency and accountability for concerns 
brought forward to Temerty Medicine and its clinical placement sites through the Learner 
Experience Unit (LEU) in the Office of Learner Affairs. 

Below we outline the volumes of activity in our unit; the types of mistreatment and the 
types of respondents identified in concerns; and resolution mechanisms triggered by LEU 
reports. We also share systems-level interventions that have been undertaken to foster 
culture change, feedback the LEU has received, our collaborations with other portfolios, 
and next steps. 

We know that learners, faculty, and staff make daily contributions to our learning and 
working environments that foster growth and learning, and result in the delivery of high 
quality patient care. These are efforts that sustain Temerty Medicine’s mission to “be 
an unparalleled force for new knowledge, better health, and equity”. Ensuring that there 
are fair, empathetic, and accountable mechanisms to support community members to 
course-correct when concerns arise is essential to higher education and to a continuous 
improvement mindset.  

 

Sincerely,

Patricia Houston, MD, MEd, FRCPC
Vice Dean, Medical Education  
Temerty Faculty of Medicine
 
Tony Pignatiello, MD, FRCPC
Associate Dean, Learner Affairs
Temerty Faculty of Medicine

Reena Pattani, MDCM, MPH, FRCPC
Director, Learner Experience
Temerty Faculty of Medicine

Dear Temerty Medicine Colleagues,

Enclosed please find the 2024-25 Annual Learner Experience Report. This report strives 
to fulfill our commitment to increasing transparency and accountability for concerns 
brought forward to Temerty Medicine and its clinical placement sites through the Learner 
Experience Unit (LEU) in the Office of Learner Affairs. 

In this report, we outline the volumes of activity in our unit; the types of mistreatment and 
the types of respondents identified in concerns; and resolution mechanisms triggered by 
LEU reports. We also share:

• Systems-level interventions that have been undertaken in the LEU to foster culture change
• Feedback the LEU has received
• The LEU’s collaborations with other portfolios
• LEU’s next steps

We know that learners, faculty, and staff make daily contributions to our learning and 
working environments that foster growth and learning, and result in the delivery of high 
quality patient care. These are efforts that sustain Temerty Medicine’s mission to “be an 
unparalleled force for new knowledge, better health, and equity”. Ensuring that there are 
fair, empathetic, and accountable mechanisms to support community members when con-
cerns arise is essential to higher education and to a continuous improvement mindset.  
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Vice Dean, Medical Education 
Temerty Faculty of Medicine
 
Tony Pignatiello, MD, FRCPC
Associate Dean, Learner Affairs
Temerty Faculty of Medicine

Reena Pattani, MDCM, MPH, FRCPC
Director, Learner Experience
Temerty Faculty of Medicine

https://meded.temertymedicine.utoronto.ca/our-education-mission
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Background

The Learner Experience Unit (LEU) was founded in May 2020 as a resource for medical 
students, residents, and clinical fellows who witnessed or experienced mistreatment. This 
was identified as a priority based on learner feedback through the biennial “Voices” surveys, 
as well as wide consultation involving learners, faculty, and staff. In Fall 2023, the LEU 
expanded to cover all clinical learners within Temerty including learners in Medical Radiation 
Sciences (MRS), Occupational Science and Occupational Therapy (OSOT), Physician Assistant 
(PA), Physical Therapy (PT), and Speech Language Pathology (SLP).

In partnership with learners, faculty, and staff, the LEU has achieved the following outcomes 
over the past 5 years:
1. Developed and revised the Learner Mistreatment Guideline in Temerty Medicine, most 

recently in November 2023;
2. Created webpages that break down these guidelines into a user-friendly format;
3. Created an online disclosure form where learners can submit concerns in an 

anonymous, deidentified, or identified manner; 
4. Developed a broad education and communications strategy to reach out to the 

approximately 7500 learners that the LEU serves and ensuring that university and 
hospital leaders are aware of the pathways for discussing, disclosing, and reporting;

We have emphasized trauma-informed and Equity, Diversity, Inclusion, Indigeneity, 
Accessibility (EDIIA)-informed, and respectful approaches to responding to disclosures of 
mistreatment that explicitly frame mistreatment as resulting from power asymmetries. As 
a unit within the Office of Learner Affairs (OLA), the LEU upholds the vision of OLA to “work 
with learners, at individual and systems levels, to optimize the learning environment and 
experience, and enable their development into accomplished health care professionals.” 

The LEU team includes Meeta Patel (Associate Director, Learner Experience); Casey Schapel 
(LEU Counsellor & Coordinator); Marina Mammon and Saunia Palmer-Nelson (Learner Life 
Specialists in the Office of Learner Affairs who spend part of their time supporting learners 
in navigating LEU processes); and Lorraine Sheffield (Administrative Coordinator for LEU 
who supports learners in getting connected with our unit). We support learners at both the 
St. George Campus and the Mississauga Academy of Medicine, and we look forward to also 
having a presence at the forthcoming Scarborough Academy of Medicine and Integrated 
Health (SAMIH). 

We also want to give our ongoing thanks to all the frontline faculty, staff, and learners who 
witness mistreatment or receive a disclosure about mistreatment from a learner and who 
step up, provide support, and refer learners to the LEU or consult our unit. This has enabled 
shared expectations and consistent approaches to how disclosures of learner mistreatment 
are managed across the institution(s). 

https://meded.temertymedicine.utoronto.ca/learnermistreatmentguideline
https://meded.temertymedicine.utoronto.ca/learner-mistreatment
https://meded.temertymedicine.utoronto.ca/distinction-between-discussing-disclosing-and-reporting
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Learner Experience Unit Activities

Over the reporting period (July 1, 2024 – June 30, 2025), the LEU managed 246 cases that were 
carried over from the prior academic year, processed 250 new learner concerns, and closed 358 
files, across the health professions including MD Program, PGME, MRS, OSOT, PA, PT, and SLP 
programs. 

Files that were carried over from the prior academic year resulted from learners weighing their 
options or reports being under review / investigation. Of the 250 new submissions, we received 
22 new reports, 117 new online anonymous reports, and 111 new discussions / disclosures. 

Figure 1 provides an overview of the volumes seen in the unit, with data from prior academic 
years shared for comparison. By way of reminder the distinctions between discussing, 
disclosing, or reporting are as follows: 

 → Discussing: when a learner aims to talk about, debrief, or unpack an incident or experience.
 → Disclosing: when a learner conveys information about the conduct of an individual 

to seek information about their options, including for safety, support, or alternative 
administrative arrangements.

 → Reporting: when information about an individual’s conduct is conveyed with the intent 
of initiating a formal process under this Guideline or other applicable policy/protocol.

https://meded.temertymedicine.utoronto.ca/distinction-between-discussing-disclosing-and-reporting
https://meded.temertymedicine.utoronto.ca/distinction-between-discussing-disclosing-and-reporting
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Figure 11: Learner mistreatment reports, online anonymous reports, disclosures, 
and discussions for critical incidents submitted from July 1, 2024 – 
June 30, 2025; prior academic years shared for comparison.

1 NB: LEU began supporting learners in Medical Radiation Sciences, Occupational Science and Occupa-
tional Therapy, Physician Assistant, Physiotherapy, and Speech Language Pathology training programs 
effective Fall 2023.
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The LEU tracks discussions, disclosures, and reports about learner mistreatment from a 
variety of sources (faculty/supervisors, health professionals, other learners, patients/families, 
organization/structure/unit). We also track files by the types of mistreatment. The prevalence 
of mistreatment by type of mistreatment and type of respondent are shared in Figure 2a. Note 
that a single discussion, disclosure, report, or online anonymous report may name multiple 
respondents, and the LEU manages this data by counting each respondent as an individual 
incident. Figure 2b displays the number of unique respondents named over the reporting period. 

Figure 2a: Types and sources of mistreatment reported, disclosed, and discussed for 
the period July 1, 2024 – June 30, 2025.
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Figure 3 identifies the resolution mechanisms that were triggered in response to reports 
and online anonymous reports over the prior academic year and submitted by accountable 
institutional leaders to LEU. Outcomes ranged from expectation-setting conversations, 
education interventions (including but not limited to coaching and remediation), or disciplinary 
interventions (including but not limited to temporary or permanent removal of learners from a 
faculty member’s supervision; temporary or permanent removal from a teaching or leadership 
role; surrender or revocation of hospital privileges and/or university appointment). 

Figure 2b: Distribution of Respondent Types for the period July 1, 2024 – June 30, 2025.

Source of Mistreatment
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 PGME Learner
 MD Program Learner
 Health Professional Learner
 Health Professionals
 Organization/Unit/Structure
 Patient/Family
 Other
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Figure 3: Review Outcomes and Resolutions for concerns closed during the reporting year 
(July 1, 2024 – June 30, 2025).
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LEU has also supported education leaders in Departments and Clinical Placement Sites in 
clarifying the mistreatment guidelines when they are reviewing and addressing concerns in 
their local context. Over the reporting period, the LEU documented 18 such consultations. 

Systems Level Activities

Over the 2024–25 academic year, the LEU has advanced a range of systems-level activities 
to continue to increase the transparency, accountability, quality, and visibility of the unit. 
Below are examples of some of the initiatives that have been initiated or further developed 
to iteratively refine existing processes. 

1. Learner Experience Advisory Council — Renewal of Terms of Reference 

The University of Toronto Temerty Faculty of Medicine Learner Experience Advisory 
Council (LEAC) was established under the authority of the Vice Dean Medical Education 
in 2020 for the purpose of advising on matters related to the learner experience, with a 
focus on learner mistreatment. This arose from recommendations made to the Dean by 
the Optimizing our Learning Environment (OLE) Working Group in 2019, which established 
the need for Institutional Leadership, Accountability, Clarity, and Awareness-building to 
address mistreatment as an initial (though not exclusive) area of focus. With a focus on 
learner mistreatment, the LEAC considers systems-level interventions on how to optimize 
the learning environment through (1) mitigating the impact of negative events on learners 
and (2) re-enforcing positive cultural norms and professional values.

As part of commitment to ongoing quality improvement, the LEAC is committed to 
revisiting its Terms of Reference every approximately 3 years, and this was most recently 
undertaken in Fall 2024. Changes to the TOR included reflecting the expansion to cover all 
clinical learners within Temerty Medicine and clarifying domains of work and consultation, 
including but not limited to: Guideline and Process Development, Education and Training, 
and Evaluation.  
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2. Ongoing Improvements to the Electronic Case Management System   

The LEU data management system and processes have proven essential in the ability 
of Temerty Medicine to track and respond to concerns brought forward by learners. 
This has taken several years of iterative development in which LEU partnered with data 
experts and IT experts to create a secure electronic case management system (ECMS) 
that enables accountability at an individual and institutional level. The ECMS can be 
accessed only by the LEU team and is distinct from other institutional databases. This 
marks a significant strength and innovation within the LEU. The ability to confidentially 
and securely record files managed by LEU also enables Temerty Medicine to triangulate 
data and identify themes as well as areas of opportunity. 

These efforts have been led by Caroline Abrahams (Director, Administrative Services & 
Strategy, PGME), Katrina Chu (Project Co-ordinator, Data and Analytics), and Katherine 
McConnell (Portfolio Manager, Administrative Services, MedIT), who provide leadership 
and innovation related to secure data storage and management.  

Over the reporting period, the LEU made several advances to the ECMS in order to 
meet reporting requirements created by Bill 166, Strengthening Student Supports 
and Accountability, which came into force in 2024 and requires all publicly funded 
universities and colleges to report annually to the provincial government on how it is 
addressing and combatting racism and hate. In response to this new legislation, the 
University of Toronto’s People, Strategy, Equity, and Culture (PSEC) portfolio is ensuring 
that all units and offices are harmonizing processes to collect, store, analyze, and report 
on allegations of discrimination and the LEU continues to work with PSEC to ensure an 
aligned and integrated approach. 

3. Continuing Efforts to Advance Faculty Development 
 
The LEAC Faculty Development Working Group, currently led by co-chairs Casey Schapel 
(LEU Counsellor and Coordinator) and Julianah Oguntala (PGME resident in Core Internal 
Medicine), has continued to advance efforts to support faculty, staff, and senior learners 
in their roles as allies, confidantes, and supports when they witness mistreatment or 
receive a disclosure about mistreatment. Building on efforts by prior co-chairs Jana 
Lazor (Director of Faculty Development, MD Program) and Justin Lam (alumnus from the 
Department of Pediatrics, Residency Training Program) who previously led the creation 
of a Primer for learner-facing teachers, they are leading the production of a series of 
videos to bring the pearls from the Primer to life through the use of multimedia and 
story-telling. Production and launch of the videos is planned for the 2025-26 academic 
year and videos will be creative commons licensed to ensure they can be used across a 
range of contexts with attribution.   
 
 
 

https://www.ola.org/en/legislative-business/bills/parliament-43/session-1/bill-166
https://www.ola.org/en/legislative-business/bills/parliament-43/session-1/bill-166
https://people.utoronto.ca/wp-content/uploads/2025/05/PSEC-Report-2024.pdf
https://meded.temertymedicine.utoronto.ca/sites/default/files/inline-files/Learner%20Mistreatment%20PRIMER%20for%20Teachers.pdf
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4. Anonymous Reporting 
 
Since the outset, the LEU has been committed to offering a mechanism for learners to share 
concerns anonymously, recognizing the many barriers that exist for learners to come forward 
with allegations of mistreatment, including but not limited to fears of retaliation, concerns 
about lack of privacy and confidentiality, and worries regarding the futility of speaking up. All 
Ontario medical schools offer an anonymous reporting pathway, reflecting recommendations 
by the Canadian Federation of Medical Students, and accreditation requirements within the 
MD Program and PGME that require a safe mistreatment reporting mechanism for learners – 
which has been interpreted by schools as offering an anonymous option.  
 
Over the past few years, we have received feedback from complainants, respondents, and 
leaders regarding the opportunities and challenges that exist with anonymous reports. 
Although anonymous reports may shed important information about systemic or cultural 
issues in the learning environment, which may inform systems-level interventions. On the 
other hand, anonymous reports may be harder to review and address if insufficient detail is 
provided to allow a respondent to address concerns being raised about them to verify what 
may have actually happened. 

Following extensive consultation, including bringing the issue of Anonymous Reports to the 
LEAC at every meeting over this reporting period, a decision was made by decanal leadership 
to make minor changes to the LEU’s anonymous reporting functions. Key changes include:

• A requirement to log on to the Online Disclosure Form using a UTORid, in order to ensure 
that submissions are made only by registered University of Toronto learners; once the 
form is accessed it can be completed and submitted anonymously. An environmental 
scan revealed that at least one other Ontario Medical School also requires learner’s to 
complete a log-in prior to accessing the mistreatment reporting platforms.

• Greater clarity on our webpages indicating that all online anonymous submissions will 
be escalated out of the LEU in the form in which they are submitted, which may include 
sharing it directly with a respondent as part of the review and resolution.

There may be extenuating circumstances where Temerty Medicine or the University may 
need to take action urgently, including unblinding the submitted UTORid to identify who 
submitted the disclosure. These circumstances include, but are not limited to, situations 
in which there is a risk of harm to somone; sexual violence by a regulated healthcare 
professional; abusive, violent, or discriminatory language in the submission; or another 
university or legal obligation to act. In such extenuating and rare circumstances, the LEU will 
support learners, including ensuring that they are aware of their rights through any review 
processes.

https://www.cfms.org/
https://meded.temertymedicine.utoronto.ca/confidentiality-and-anonymous-or-de-identified-reports
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5. Education and Communication Activities  
 
Over the 2024-25 academic year, the LEU delivered approximately 25 presentations 
related to learner mistreatment to a variety of audiences including learners, clinical 
departments, health professional programs, and placement sites.  

This includes the design and delivery of 2 workshops that are offered in partnership with 
other Temerty Medicine portfolios through the Centre for Faculty Development:
• Our Evolving Professional Values: Using Positionality and Relationship to Ensure 

Inclusive Environments for All (previously titled Unpacking Power and Privilege: the 
New Professional Values), delivered February 1, 2025.

• Supporting Learners Who Witness and Experience Mistreatment, delivered October 30, 
2024.

Program Evaluation 

In the 2021-22 academic year, the LEU launched a program evaluation survey for learners 
to provide anonymous feedback to our unit about our services. This effort was led by David 
Rojas (Director of Program Evaluation, MD Program) and Margit Gill (Data Management and 
Quality Analyst). The survey itself is housed in the Office of Assessments and Evaluation, 
separate from LEU. The Office of Assessment and Evaluation generates aggregated reports 
for LEU to preserve the anonymity of learners providing feedback and enable the LEU to 
build on its structures and processes. 

From July 1, 2024 – June 30, 2025, 28 individuals completed the anonymous survey, though 
not all respondents answered every question. Overall participation in the survey was low, so 
at this stage, the data should be interpreted with caution. 

Respondents self-identified as having the following sociodemographic characteristics:
 → Grew up middle or lower-middle class (n=4), or 
 → Grew up in Canada (n=8), or
 → Were racialized (n=11), or
 → Were women (n=7), or 
 → Were heterosexual (n=11), or
 → Were living with a disability (n=2)

Overall, learners’ experiences were positive with an an average rating of 4.23 out of 5 
across questions relating to various LEU service components. Please see Figure 4 for the 
Ratings across each component.

https://meded.temertymedicine.utoronto.ca/give-us-feedback
https://meded.temertymedicine.utoronto.ca/give-us-feedback
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Figure 4: Average ratings attributed to service quality components by learner respondents. 
 
 
 
 
 
 

Twelve out of 15 learners indicated that they would recommend the LEU to a peer. Seven of the 
survey participants indicated that they had submitted a report through our processes; all 7 were 
satisfied with the process for reporting and indicated that someone from LEU had followed up 
with them to close the loop once their report was reviewed and addressed. . 

When asked about concerns that might prevent learners from accessing the LEU, the most 
frequently cited reasons remain fears of retaliation (69.2%) and confidentiality (53.5%). Stigma, 
privacy, and lack of information were also referenced as barriers. This feedback echoes what 
we hear directly from learners in the LEU and highlights the need for institutional culture change 
that supports learners, faculty, and staff in bringing forward concerns without fear of negative 
repercussions.

Select learner testimonies from the surveys, which learners consented to being shared, included:

 →  “The entire process was well organized.”
 →  “I particularly appreciated the ongoing support throughout the year, that didn't 

diminish when I didn't chose to pursue a formal report about my program. The 
continued confidentiality, and safe space to work through / strategize about my 
situation was invaluable.”

 →  “I liked the freedom of communicating my concerns and the space given to me for in 
depth conversation. I felt that I was welcomed and my concerns were of value.”

Select areas of opportunity identified by learners included:

 →  “Overall the process was great, however, it did take a lot of time from first contact to 
closing the loop (several months) and I feel like my concerns weren't super serious so if 
someone had a more concerning issue, I wonder if that would also take a long time.”

 →  “By making it quicker, perhaps forgoing the meeting if it could be just an email, and 
streamlining specific procedures.”
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Collaborations with Other Portfolios

There were a variety of education, communications, and systems-level activities undertaken 
over the past academic year by other leaders and units within Temerty Medicine that relate 
to learner experience. We wish to acknowledge the incredible work of these portfolios and 
connect you with their webpages, which highlight their projects and impact:

 → Temerty Medicine Clinical and Faculty Affairs (CAFA)
 → Temerty Medicine Office of Inclusion and Diversity (OID)
 → Temerty Medicine Office of Indigenous Health (OIH)
 → Temerty Medicine Centre for Faculty Development (CFD)
 → University of Toronto Sexual Violence Prevention and Support Centre (SVPSC)
 → University of Toronto Community Safety Office (CSO)

Next Steps for the Learner Experience Unit

As the LEU marks 5 years, it is an opportunity to reflect on the impact the unit has had and 
areas for ongoing opportunity. Education and communications, including faculty development, 
remain an ongoing priority, particularly as learners, facuty, and staff frequently changeover 
and transition into new roles. We will build on our outreach efforts and hope to formally launch 
our faculty development videos in the upcoming academic year.

An external review of the pathways that LEU uses to escalate reports to institutional leaders has 
been commissioned to help identify areas for improvement. This will also provide an opportunity 
to assess the impact of changes made to the anonymous reporting options within LEU.

We hope to continue to work in partnership with learners, faculty, and staff across Temerty 
Medicine and its affiliated clinical placement sites to ensure positive working and learning 
environments for everyone, and ultimately, better patient care. 

https://temertymedicine.utoronto.ca/clinical-faculty-affairs
https://temertymedicine.utoronto.ca/office-inclusion-and-diversity
https://temertymedicine.utoronto.ca/office-indigenous-health
https://centreforfacdev.ca/
https://www.svpscentre.utoronto.ca/
https://www.communitysafety.utoronto.ca/


Learn more about the LEU by visiting its webpages:


