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Summary
The Committee on Accreditation of Canadian Medical Schools (CACMS) is the primary authority
responsible for reviewing and accrediting Canadian medical schools. In September 2024,
CACMS granted preliminary accreditation status to the Toronto Metropolitan University (TMU)
School of Medicine.1 In meeting this important milestone, TMU is now positioned to welcome its
first cohort of medical students in 2025. Next steps of the accreditation process are expected to
see TMU pursue provisional and, ultimately, full accreditation status.

These developments come at a time when Canada is facing a severe physician shortage–one
that has had a critical impact on Indigenous communities for decades. IPAC applauds TMU for
rising to the occasion, and we commend all medical schools that are taking decisive action to
reduce unjust barriers to medical education for Indigenous people. We stand by TMU and any
other medical school that is facing undue pressure to uphold past discriminatory admissions
approaches that have served to fuel a chronic shortage of Indigenous physicians in Canada.

Background
The Truth and Reconciliation Commission of Canada (TRC) was established in the spirit of
fostering a shared understanding of our collective history as it relates to the Indian Residential
School System (IRS), and it serves as one step in the pathway to healing for IRS survivors,
families, communities, and the broader Canadian public.2

The TRC Final Report and Calls to Action are the culmination of decades of advocacy and six
years of focused efforts that were led by the late Honourable Murray Sinclair.3 Between 2007
and 2015, the TRC heard from more than 6,500 witnesses, and it collected over 5 million
documents from public archives.4 Many volunteered their time and labour to this work with the
hope that it would promote collective healing and a brighter future for everyone in Canada. The

4 https://www.rcaanc-cirnac.gc.ca/eng/1450124405592/1529106060525
3 https://nctr.ca/records/reports/
2 https://www.residentialschoolsettlement.ca/SCHEDULE_N.pdf
1 https://cacms-cafmc.ca/about-cacms/accredited-programs/
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Indigenous Physicians Association of Canada (IPAC) honours all our relations who worked
tirelessly and diligently to promote a more fair and just society for all through this work.

Public institutions, including Toronto Metropolitan University (TMU), are now taking steps to
address the TRC Calls to Action and related recommendations that have been borne out of
similar landmark reports.5,6 The Association of Faculties of Medicine of Canada (AFMC), which
represents all medical schools in Canada, is one such institution. In 2019, the AFMC published
a Joint Commitment to Action on Indigenous Health.7 This commitment includes
recommendations directed towards TRC Call to Action 23, which states,

We call upon all levels of government to:
i. Increase the number of Aboriginal professionals working in the healthcare field.
ii. Ensure the retention of Aboriginal health-care providers in Aboriginal communities.

In 2020, the AFMC reported their progress on this matter, with most Canadian medical schools
having an established admissions pathway, stream, or reserved seats for Indigenous
applicants.8 The National Consortium for Indigenous Medical Education has since conducted
broad engagement and research related to these developments, and it released a detailed
report and recommendations in 2024 that will inform iterative policy approaches.9

Nation-to-Nation Dialogue
IPAC emphasizes the role of all levels of government in advancing the TRC Calls to Action,
especially as they pertain to health. This role is particularly relevant for provincial and territorial
governments, given their responsibility for funding medical education. Canadian medical
schools also hold ethical and legal obligations related to meeting the needs of Indigenous
Peoples. This is especially true given that medical schools have benefited substantially from
government-aided transfers of wealth from Indigenous Nations and the lands to which we are
related.

IPAC affirms the rights of Indigenous Peoples as self-determining nations. Indigenous Peoples
have an inherent and legal right to freely pursue economic, social, and cultural development.
Indigenous Peoples also have the right to be self-determining in health, education, and
governance.10 Public institutions in Canada, including medical schools, must act accordingly.
IPAC encourages constructive public discourse that respects the rights of all peoples, as well as
Indigenous laws, customs, traditions, and the nation-to-nation relationships that exist between
Indigenous Peoples and Canada.

10 https://www.justice.gc.ca/eng/declaration/un_declaration_EN1.pdf

9https://ncime.ca/wp-content/uploads/2024/06/Wise-practices-in-Indigenous-medical-learner-recruitment-a
dmissions-and-transitions-including-cultural-safety-assessment-criteria-and-procedures.pdf

8 https://www.afmc.ca/wp-content/uploads/2022/10/AFMC_JointCommitment_EN_FINAL.pdf
7 https://www.afmc.ca/wp-content/uploads/2022/10/AFMC_Position_Paper_JCAIH_EN.pdf

6https://www.bac-lac.gc.ca/eng/discover/aboriginal-heritage/royal-commission-aboriginal-peoples/Pages/fi
nal-report.aspxhttps://www.bac-lac.gc.ca/eng/discover/aboriginal-heritage/royal-commission-aboriginal-pe
oples/Pages/final-report.aspx

5 https://www.mmiwg-ffada.ca/final-report/

https://ncime.ca/


Harmful Double Standards
IPAC strongly opposes politically expedient statements that appear to prioritize specific types of
preferential admissions while undermining similar policies that are designed to address the
needs of Indigenous Nations. Specifically, IPAC denounces positions that demonstrate selective
support for certain programs at Canadian medical schools that prioritize reserved seats based
on provincial, territorial, or geographic residence, while opposing similar initiatives for people
that hold membership or citizenship within Indigenous Nations.

Harmful double standards are also evident among those who reject the need for flexibility in
using standardized medical school entrance exams among Indigenous language speakers and
communities. Beyond the fact that these exams are offered only in English, they also have very
limited predictive value for future clinical performance, and they create substantial financial and
geographic barriers for applicants across various demographics. Critics point to the necessity of
these examinations, yet they ignore the critical role that high quality medical curricula and
education play in producing competent physicians. This is best highlighted by the fact that there
are seven medical schools in Canada that do not currently rely on or have never relied on these
entrance exams, including those that serve Francophone communities. Many of these medical
schools have been graduating qualified and competent physicians for decades, and we fully
anticipate that they will continue to do so.

More so than being used to predict which applicants may or may not go on to become qualified
and competent physicians, entrance examinations often serve a utilitarian purpose where they
are used to prioritize access to the more resource intensive elements of admissions processes.
With this approach, entrance exams are used, at least in part, to shortlist candidates for
interview or file review. When it comes to the relatively small number of applications received
from Indigenous people each year, this approach may be neither appropriate nor necessary.
This decision, made in isolation without rigorous analysis of the unique context at each medical
school, has had harmful consequences for the Indigenous Nations that medical schools are
bound to serve.

IPAC supports collaborative relationships between medical schools and Indigenous Peoples,
especially those that support the development of robust admissions policies that reflect local,
regional, and national priorities. It also supports the efforts of Canadian medical schools to fulfill
the AFMC Joint Commitment to Action on Indigenous Health, particularly as it relates to
increasing the number of Indigenous physicians in alignment with TRC Call to Action 23. To
facilitate this work, IPAC once again highlights the resources and recommendations developed
by the National Consortium of Indigenous Medical Education.

Professional Ethics
Consistent with Section 43 of the Canadian Medical Association (CMA) Code of Ethics and
Professionalism, IPAC denounces any behaviour among physicians that demonstrates a lack of



commitment to collaborative and respectful relationships with Indigenous patients and
communities, including any action that demonstrates a failure to understand and implement
TRC recommendations related to health.11 For greater clarity, IPAC denounces baseless or
prejudicial statements made by physicians that directly or indirectly call into question the
character, skills, attributes, competence, or integrity of their Indigenous colleagues who rightfully
achieve the same standard of medical education alongside their non-Indigenous colleagues at
accredited institutions in Canada.12

IPAC calls on medical regulatory authorities in Canada to take proactive measures to identify
and address unprofessional behaviours among physicians that are in clear violation of Section
43 of the CMA Code of Ethics and Professionalism or any other relevant standard of
professional ethics. IPAC encourages all physicians to read the CMA Apology to Indigenous
Peoples: Historical and Ethical Review Report to begin exploring how anti-Indigenous racism
fuels serious harm against Indigenous people within Canadian healthcare systems, and how it
erodes public trust in the medical profession.
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12 https://cacms-cafmc.ca/about-cacms/accredited-programs/
11 https://policybase.cma.ca/viewer?file=%2Fmedia%2FPolicyPDF%2FPD19-03.pdf#page=1
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