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REMEDIATION PLAN

	Resident Name: 
	(Last name, first name)


	Program:
	

	PGY Level:
	

	PGY Level of Evaluation during Remediation:
	



	Activities & Reports:
Press ‘control’ and click on report name to move to section

	DATE

	 Link to: REMEDIATION CURRICULUM TABLE


	A. REQUEST FOR REMEDIATION to BOE-PG meeting
	

	B. INTERIM REPORT to BOE-PG meeting 
	

	C. COMPLETION REPORT to BOE-PG meeting
	



A. [bookmark: _REQUEST_FOR_REMEDIATION]REQUEST FOR REMEDIATION

Date:

	Request of the Residency Program Committee and/or Competence Committee to the Board of Examiners-PG:
	e.g. Remediation, Remediation with Probation, Probation, Suspension, Dismissal


	Duration of residency program:
	The XXX program is a X-year training program

	Remediation Period:
	e.g. 6 blocks/months


	Remediation Start Date:
	

	Remediation End Date: 
	

	
This Remediation plan will focus on meeting the goals and objectives for the following CanMEDS Roles (maximum 3 roles):


	☐	Medical Expert
	☐	Health Advocate

	☐	Communicator
	☐	Scholar

	☐	Collaborator
	☐	Professional

	☐	Leader/Manager
	

	Purpose of Remediation:
	☐	To provide a period of focused education to enable the resident to meet the Program Goals & Objectives for PGYX

	
	☐	To provide a period of focused education to <DETAILS>

	
	☐	Other: <DETAILS>



TRAINEE BACKGROUND AND PROFILE
	Board of Examiner’s Profile:
	☐	Not applicable

	
	☐	Dr. NAME was previously considered by the Board of Examiners-PG on <BOE-PG meeting date> for a <X month/block> <remediation, remediation with probation or probation> in the <CanMEDS role(s)>. On <BOE meeting date> the Board of Examiners-PG decided that the trainee <outcome i.e., successful completion> the remediation.


TRAINEE PROFILE
A “pass” is 3/5 on the ITER or ITAR. 
NOTE: PGME will download ITER/ITARs from POWER to include with package

	Rotation Name
	Block/
Month

	Dates
	Location
	Overall
ITER/
ITAR
Score
	Comments from ITER/ITAR
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	Examination Results for all years of residency 
Group like examinations together for comparison purposes (e.g., in-training exams for each year grouped together, OSCE scores for each year grouped together)

	Date
	Test
	Result
	Comparator
(e.g., mean & Standard Deviation for comparators)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



RATIONALE FOR REMEDIATION
	Identify the aspects of the Trainee’s performance or behavior that requires remedial attention. Provide a brief 2-3 paragraph summary with examples. Do not identify any specific wellness issues or specific accommodations.















DETAILS OF X BLOCK/MONTH REMEDIATION:

Link to: Remediation Curriculum Table at end of document

	Rotation Name
	Block/Month [Start-End Dates]
	Location
	Rotation Supervisors
	Clinical Responsibilities

	
	Block X [DD-MMM-YY – DD-MMM-YY]
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Role/Function
	Name/Details

	Remediation Coordinator (i.e. the person responsible for overseeing the entire plan throughout the remediation period; often this is the Program Director, however it may be someone else) 

	

	Non-Evaluative Mentor(s) (i.e. a faculty member to provide guidance and support to resident about any issues that arise during remediation. The mentor has a non-evaluative role. The resident and Program Director select the mentor collaboratively and it is someone the resident feels comfortable with. Mentors can be from the same discipline/specialty but this is not required; an existing professional relationship is not required.)

	

	Faculty Tutors (if applicable) (i.e. Faculty members assigned to support resident learning for specific activities outlined in the remediation plan)
	

	On-Call Arrangements:
(Resident Call to be organized so as not to interfere with remediation coaching/protected time) 
	

	Other Arrangements/Notes:

	



TYPICAL WEEK DURING REMEDIATION PERIOD
(e.g. academic half-day, clinical sessions, coaching sessions, protected reading time, etc.)

NOTE:
· Faculty/coach remediation sessions will depend on schedule availability
· Time off during the remediation period for vacation or other leave requires approval by Program Director
· Generally, time off is not taken during the last month of remediation, during any scheduled evaluation (e.g. OSCE) or during the week before any BOE meeting where the resident’s case is being presented (except for interim or completion reports)
· [bookmark: _Hlk184815587]It is mandatory that the resident have a minimum of a half-day protected time per week (in addition to the Academic Half-Day and/or accommodations) for remedial coaching, study and/or activities; 1 full day is preferred
· This is a typical week – protected time/coaching can change days for any week

	
	Mon.
	Tue.
	Wed.
	Thur.
	Fri.

	AM
	

	
	
	
	

	PM
	

	
	
	
	



OUTCOME OF REMEDIATION:
	Upon Successful Completion of the remedial plan: 
	e.g. Dr. X would begin residency training for PGYX, or Dr. X would complete residency training, or other planned next step


 

	Upon Unsuccessful Completion of the remedial plan:
	e.g. Dr. X would be considered for an extension of remediation, remediation with probation, probation, suspension or dismissal






DEVELOPMENT OF THE REMEDIATION PLAN:
	The following due process steps must be completed PRIOR to the BOE-PG meeting. Failure to complete any of these steps will result in moving this remediation plan to a future meeting.

	Date

	The draft of the remediation plan was emailed to the Resident

	DATE

	The Program Director met with the Resident to review the draft remediation plan

	DATE

	The Resident was offered the opportunity to meet with the Residency Program Committee (RPC) or Competence Committee (CC) to present their views on the remediation plan and they:

	DATE

	
	☐	ACCEPTED and met with the RPC/CC
	

	
	☐	DECLINED
	

	The remediation plan was reviewed and approved by the RPC/CC

	DATE

	The final remediation plan was emailed to the Resident

	DATE

	If applicable, this plan was reviewed by the Office of Learner Affairs to ensure compliance with any accommodations.
	DATE

	
	Yes
	No

	Are there any extenuating circumstances identified by the RPC/CC which may impact the implementation of this plan?

	☐	☐


	
	Yes
	No

	Do you, Resident, agree with the remediation plan?

	☐	☐


SIGNATURES
	




	

	Resident Signature
	Program Director Signature

	Resident Name:
	Program Director Name:

	

	

	Date
	Date
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B. [bookmark: _INTERIM_REPORT][bookmark: _Hlk214616787]INTERIM REPORT

Date:

	Report to the Board of Examiners-PG:
	e.g. 3 blocks/months from dates X to Y




SUMMARY OF CURRENT STATUS
	Provide a brief (1-2 paragraph) narrative summary of the resident’s progress on remediation with respect to the program’s expectations. 

















ITER/ITAR SUMMARY DURING REMEDIATION
	Rotation Name 
(New information only)
	Block/Month [Dates]
	Start/End Dates
	Location
	Overall
ITER/ITAR
Score
	Comments from ITER/ITAR

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Please update the Progress and Outcome sections of the (link to): Remediation Curriculum Table at end of document.
DEVELOPMENT OF THE INTERIM REPORT
	
	Date

	The Interim Report was reviewed and approved by the RPC/CC
	

	The Interim Report was emailed to the Resident
	

	The Program Director met with the Resident to review progress
	




C. [bookmark: _COMPLETION_REPORT]COMPLETION REPORT

Date:

	Final Report to the Board of Examiners-PG:
	e.g. 3 block/months from dates X to Y




SUMMARY OF CURRENT STATUS
	Provide a brief (1-2 paragraphs) narrative summary of the resident’s progress on remediation with respect to the program’s expectations. Comment on the outcome at the end of this remediation period.















ITER/ITAR SUMMARY FOR FINAL BLOCKS ON REMEDIATION 

	Rotation Name (New information only)
	Block/Month [Dates]
	Start/End Date
	Location
	Overall
ITER/ITAR
Score
	Comments from ITER/ITAR

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Please update the Progress and Outcome sections of the (link to): Remediation Curriculum Table at end of document.

OUTCOME OF REMEDIATION
Dr. <RESIDENT NAME> successfully completed the objectives of the remediation plan.
DEVELOPMENT OF THE COMPLETION REPORT
	
	Date

	The Completion Report was reviewed and approved by the RPC/CC
	

	The Completion Report was emailed to the Resident
	

	The Program Director met with the Resident to review progress
	

	The Resident is anticipated to be promoted to PGYX as of
	



Note:
· RPC/CC decision regarding credit for time in remediation: it is at the discretion of the Program Director and the RPC/CC to award credit for blocks/months spent in remediation (i.e., none, some or all blocks/months) towards the resident’s training. This decision may be made at any time before the end of training.
· [bookmark: _REMEDIATION_CURRICULUM_TABLE]PGY Level Promotion date: the anticipated date can be changed at the discretion of the Program Director and the RPC/CC. If the anticipated date identified for promotion changes after this completion report is submitted, please ensure notification to PGME Registration accordingly.
[bookmark: _REMEDIATION_CURRICULUM_TABLE_1]REMEDIATION CURRICULUM TABLE
	1.1. Remediation Dates: DATE – DATE
CanMEDS Role: 

	Goals and Objectives: e.g. To demonstrate … to improve in … 
· 






	1.1. CanMEDS Role: 

	Learning or Teaching Strategy

	Assessment of Achievement

	Progress
(for Interim & Completion report)
	Outcome
(for Interim & Completion report)


	e.g. Describe the proposed remedial education and resources available to the trainee, teaching topics, approach to teaching etc.

	State the:
· Evaluation method/tool
· Criteria being evaluated
· Frequency of evaluation
· Benchmarks for achievement (e.g. 70% or greater in XX is a pass)

	Describe activities that have taken place and progress that has been observed.
Report on each assessment tool described under Assessment of Achievement e.g. Resident was rated 3/5 on ITER/ITAR.
	e.g. Indicate PASS or FAIL

	


	
	
	

	



	
	
	

	




	
	
	



	1.2. Remediation Dates: DATE – DATE
CanMEDS Role: 

	Goals and Objectives: e.g. To demonstrate … to improve in … 
· 





	1.2 CanMEDS Role:

	Learning or Teaching Strategy

	Assessment of Achievement

	Progress
(for Interim & Completion report)
	Outcome
(for Interim & Completion report)


	e.g. Describe the proposed remedial education and resources available to the trainee, teaching topics, approach to teaching etc.

	State the:
· Evaluation method/tool
· Criteria being evaluated
· Frequency of evaluation
· Benchmarks for achievement (e.g. 70% or greater in XX is a pass)

	Describe activities that have taken place and progress that has been observed.
Report on each assessment tool described under Assessment of Achievement e.g. Resident was rated 3/5 on ITER/ITAR.
	e.g. Indicate PASS or FAIL

	


	
	
	

	


	
	
	

	



	
	
	



	1.3. Remediation Dates: DATE – DATE
CanMEDS Role: 

	Goals and Objectives e.g. To demonstrate … to improve in …
· 






	1.3. CanMEDS Role:

	Learning or Teaching Strategy

	Assessment of Achievement

	Progress
(for Interim & Completion report)
	Outcome
(for Interim & Completion report)


	e.g. Describe the proposed remedial education and resources available to the trainee, teaching topics, approach to teaching etc.

	State the:
· Evaluation method/tool
· Criteria being evaluated
· Frequency of evaluation
· Benchmarks for achievement (e.g. 70% or greater in XX is a pass)

	Describe activities that have taken place and progress that has been observed.
Report on each assessment tool described under Assessment of Achievement e.g. Resident was rated 3/5 on ITER/ITAR.
	e.g. Indicate PASS or FAIL

	


	
	





	

	



	
	
	



List of Assessment Tools/Forms that will be used in this plan (append as separate files): (NOTE: It is the Program’s responsibility to distribute forms to assessors at the start of the remediation and to collect all forms.)
· 
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