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Objectives
• To discuss the process and outcomes of resident 

remediation 
– Definitions
– Types of remediation

• Provide examples of documentation used for 
remediating residents
– Templates
– Scenarios



Definitions
Remediation 

– ACGME: No one specific definition for resident remediation. 
• The Clinical Competency Committee (CCC) is expected to recommend concerns 

to the Program Director regarding resident performance (which may result in 
remediation, probation, termination).

– Institutional policy: Academic Due Process
• Reference home institutional policy 
• Some of the definitions from our institutional policy:

– Academic Deficiency: The terms “Academic Deficiency” and “Deficiencies” mean 
unacceptable conduct or performance, in the professional and/or academic judgment of the 
Program Director including failure to achieve adequate progress or maintain good standing 
in the GME training program, or achieve and/or maintain professional standards of conduct 
as stated below. 

– Dismiss or Dismissal: For the purposes of Part III.A.2 of this Policy, the terms “dismiss” or 
“dismissal” mean expulsion from a GME Training Program. 

– Grievance: A grievance is defined as a complaint by a trainee that alleges that: (1) a 
specific administrative act was arbitrary or capricious and adversely affected the trainee’s 
then-existing terms or conditions of appointment; and/or (2) a violation of applicable 
University rules, regulations, or policies that adversely affected the trainee’s then-existing 
terms or conditions of appointment. For the purposes of this policy, an act is not arbitrary or 
capricious if the decision-maker exercised reasoned judgment. 



UCSF Fresno’s Academic Due Process



Program Policies: In addition to the institutional 
policy, refer to own departmental policy and 
procedures regarding remediation, probations, and 
dismissals.

• Example:  If a resident scores below the 30th

percentile, he/she will be placed on academic 
remediation. 

Knowing your institutional and program policies on the 
academic due process is important prior to placing a 
resident on remediation. 



Types of Remediation

• Academic remediation
– Poor performance on ABSITE

• Clinical/technical remediation
– Inadequate use or handling of instruments, 

inability to perform routine or basic 
procedures, lack of fund of clinical knowledge

• Professionalism remediation
– Includes administrative remediation due to 

poor performance on administrative tasks



PROCESS

Recognition 
of a 
deficiency 

Remediation

Improvement



Process

• Recognition of a resident’s deficiencies or 
issues in one more of the six ACGME 
Competencies:
– Patient Care and Procedural Skills (C, T)
– Medical Knowledge (A)
– Practice-based Learning and Improvement (C)
– Interpersonal and Communication Skills (C, T, P)
– Professionalism (P)
– Systems-based Practice (C, T)



Surgery Milestones

Critical Deficiencies: These learner behaviors are not within the spectrum of 
developing competence. Instead they indicate significant deficiencies in a 
resident’s performance. 

Level 1: The resident is demonstrating milestones expected of an incoming 
resident. 

Level 2: The resident is advancing and demonstrates additional milestones, 
but is not yet performing at a mid-residency level. 

Level 3: The resident continues to advance and demonstrate additional 
milestones; the resident demonstrates the majority of milestones targeted for 
residency in this sub-competency. 

Level 4: The resident has advanced so that he or she now substantially 
demonstrates the milestones targeted for residency. This level is designed as 
the graduation target.



• Receive verbal feedback from attendings, 
residents, or ancillary staff regarding a resident’s 
performance.

• Written evaluations and/or documented concerns

In our program, residents are typically placed on 
remediation due to deficiencies in the following areas:

1) Academic remediation due to low ABSITE scores
2) Clinical/technical performance
3) Professionalism

Process



Process 
• The program director (PD) and faculty advisor 

have a verbal meeting with the resident to address 
concerns and attempt to keep the resident off 
remediation. 

• If there are ongoing issues, the PD will discuss the 
concerns during Resident Review and 
subsequently bring up any issues to the CCC

• The PD and faculty advisor formally meet with the 
resident to discuss the issues that have been 
brought up leading to a remediation

• The remediation addresses specific concerns and 
an action plan is developed for the resident’s 
area(s) of concern



Templates and 
Documentation



Developing an Action Plan

The action plan details the necessary steps to take for 
improvement

• Depending on the nature of the remediation, the 
following steps are taken:
1. Weekly or bi-weekly meetings with the faculty 

advisor and/or program director to ensure follow 
up with the resident and to assess resident 
progress

2. Wellness counseling 
3. Assignment of online learning modules (if 

addressing concerns regarding professionalism)



Developing an Action Plan

Documents required for tracking the action plan are the 
following:

1. Remediation letter
2. Action plan 
3. Feedback forms

a. Given to other residents, fellows, faculty, and 
ancillary staff to document the resident’s 
performance

4. Advisor logs 
5. Administrative compliance tracking (for professionalism 

remediation)

The remediation letter and action plan includes a signature 
line for both the resident and program director.



















Scenario 1

• Resident A (PGY-2 resident) was placed on 
academic remediation due to poor performance 
on his ABSITE. The resident scored in the 8th

percentile and per our department policy, 
trainees who score below the 30th percentile will 
be placed on academic remediation. 



Process

1. Trainee meets with PD to discuss ABSITE 
score and the terms of the academic 
remediation.  

2. Documentation
 Remediation letter



Sample of Remediation Letter



Scenario 2
• Concerns regarding Resident B (PGY-3 resident) 

was brought up to the PD regarding the resident’s 
critical reasoning skills and her communication 
skills with the healthcare team. The faculty met 
during Resident Review and the same concerns 
were brought up regarding Resident B. After 
Resident Review, it was decided by the PD and 
the faculty that the resident should be placed on 
remediation for critical reasoning skills and 
professionalism. 



Process
1. Trainee meets with PD to discuss concerns 

brought up by faculty. The resident also meets 
with her faculty advisor.

2. Documentation
 Remediation Letter
 Action Plan
 Feedback Forms





Scenario 3
• Resident C is a PGY-1 resident. Throughout the first 

portion of the academic year, there were verbal 
concerns brought up to faculty by co-residents 
regarding professionalism issues. Some examples 
included not notifying his senior resident of important 
information regarding a patient, disrespecting his 
senior resident, and inappropriate interactions with 
faculty and staff. The resident was discussed during 
Resident Review. The issues were brought up during 
the CCC meeting and the resident was formally 
placed on remediation following the CCC meeting. 



Process

1. The trainee meets with the PD to discuss 
concerns brought up by residents, faculty, and 
staff. The resident also meets with his faculty 
advisor. 



Process
2. Documentation
 Remediation Letter
 Action Plan
 Feedback Forms
 Probationary Letter
 Termination Letter





Results of Remediation Plans
• Resident successfully meets terms and is taken 

off remediation
• Resident does not fully meet the terms and 

remediation plan is extended
• Resident does not meet the terms of the 

extended remediation so resident is placed on 
probation

• Resident does not meet terms of probation and 
resident is terminated

- If the resident chooses to appeal the program’s 
decision for termination, the resident turns to the 
grievance process outlined by the institution. 
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Questions or Comments

Contact Information:
Email: vpamatmat@fresno.ucsf.edu

Phone: (559) 459-5196


