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Programmatic vision and structure: 
1. Emphasize that remediation is a component of medical professionalism. 
Professional schools are accountable for the professional development of their students. 
2. Adopt a programmatic approach. 
a) Education leader or equivalent (ie. Associate Dean) identifies and motivates struggling learners - brings the resources to conduct remediation. 
b) Identify and support of a small group of coaches (with interest and time). 
c) Mandate participation for struggling trainees.
d) Use multiple data sources to identify deficiencies - no single source is likely to have sufficient reliability and validity. 
e) Use framework to create individualized written remediation plan - use variety of strategies tailored to individual need. 
f) Include frequent monitoring and documentation of progress (can be slow). Important - dismissal is a possible outcome! 
g) Develop a longitudinal faculty–trainee relationship to enable judgments about progress and explore attitudes, motivation, goal-setting, strategic planning, self-monitoring, and self-analysis. 
h) Offer resources for emotional support - learners and faculty. 
i) Rigorous, clear program completion expectations.
j) Offer faculty development in coaching, facilitation, direct observation, and feedback skills.
3. Clearly articulate a framework for competence based on consensus. 
a) Enables a shared language and allows ongoing research into effectiveness.
4. Embrace a mastery learning approach that avoids arbitrary cut-offs. 
a) Learning a health profession requires mastery learning – high level, variable time 
b) Struggling learners must demonstrate the minimal competence threshold then show steady improvement over time, with habits of mastery learning: content previewing, goal setting, retrieval rehearsing/quizzing, seeking feedback and coaching. 
5. Emphasize reflective practices associated with professional identity development and metacognitive competence: ability to think critically, reflect in action, and take the perspectives of others. 
Faculty roles and development:
6. Structure remediation as an individual coaching relationship.
a) Simply repeating an educational experience without coaching or mentorship is not likely to change results
b) The coach’s job is to frame, monitor and document - the individual student’s goals and the institution’s expectations. 
c) The coach adopts a nonjudgmental stance of unconditional positive regard – helps learner to decrease resistance and become more collaborative - identifying specific, achievable steps toward success. 
d) Frame as a growth and learning opportunity rather than a punishment and shaming exercise.
7. Separate remediation coaching from summative judgment roles.	
a) If possible, separate the coach role and the official supervisor of the learner – allows for learner knowing that the coach only has his/her best interest in mind.
b) Even in program where limited number of faculty, you should separate these roles. Admin/committee – supervisor? Faculty – coach? Two different admin – two different roles?
8. Choose and develop appropriate faculty for remediation programs.
9. Develop and utilize a team of interdisciplinary experts.
a) Examples: Learning specialists, tutors, psychiatrists, communication skills coaches, counsellors, standardized clients, role models. 
10. Establish a community of practice for remediation coaching and allied experts.
Accountability and outcomes:
11. Set clear expectations for success for all parties in a defined time frame.
a) Coaches identify goals and remain accountable to the program for reporting both successes and setbacks. 
 12. Document remediation process and outcomes. 
a) Inform the learner that brief written reports of their progress will be made to the appropriate supervisor and will form part of the official academic record. 
b) Respect learner’s privacy as required by the Family Educational Rights and Privacy Act (FERPA). 
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1. Support from Administration, specifically Dean for Student Affairs and Curriculum Committee
2. Mandatory rather than ‘suggested’ participation for struggling learners 
3. Informed by multi-source data – preclinical and clinical – ITERs as major source of information and confirmed with detailed assessment of underlying competency issues
4. Individual remediation plans developed collaboratively – faculty working with administration
5. Frequent monitoring and documentation of progress – regular check-ins
6. Development of longitudinal faculty-student relationships
7. Using variety of remediation methods to address issues
8. Tailored remediation plan for individual needs
9. Explicit mention of attitudes and motivation
10. Teaching of goal setting, strategic planning, self-monitoring, and self-analysis
11. Emotional support alongside rigorous, clear expectations
12. Faculty development in mentoring, facilitation, direct observation and feedback
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