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Introduction 
 
The policies and procedures for Remediation is a detailed manual outline the position of Kuwait Institute for Medical Specialization in regards to resident in difficulty. 
The purpose of this policy and procedure manual is to: 
1. Outline the principles of applying remediation, probation, and dismissal of Residents in Postgraduate Medical Training (PGMT) Programs at KIMS 
2. Ensure consistent practices among postgraduate medical education programs KIMS regarding remediation, probation and dismissal from PGMT programs 
 
 

Section 1:  
 
Definitions 
 
Resident: A physician enrolled in a training program recognized by KIMS and registered at the Office of Training and Examination at KIMS for the training year. 
 
CanMEDS: a Physician Competency Framework describes the knowledge, skills and abilities that specialist physicians need for better patient outcomes. The framework is based on the seven roles that all physicians need to have, to be better doctors: Medical Expert, Communicator, Collaborator, Manager, Health Advocate, Scholar, and Professional. 
 
Remediation: is an individualized learning opportunity designed to allow a resident to correct an identified weakness. 
 
Probation is a period of training during which a Resident is expected to correct serious weaknesses that are felt to jeopardize successful completion of residency. 
 
 
 
 
 
 
Section 2: KIMS Policy & Procedure on Remediation 

 	 
2.0 Policy on Remediation  
 
2.1 	A Remediation Program is a formal program of individualized educational support; assessment and monitoring designed to assist a Resident in correcting identified performance deficiencies. The goal of remediation is to maximize the chance a Resident will successfully complete the program.  
 
2.2 	A Remediation Program is required when ongoing informal feedback and support have not been fully effective in correcting a performance deficiency or when a Resident has failed a rotation or significant program-specific requirement.  
 
2.3 	Remediation may be required in one or more of the domains outlined in the CanMEDS Physician Competency Framework 
 
2.4 	A Resident with personal or medical factors that are causing or contributing to performance deficiencies must bring this to the attention of the Program Director and take a leave of absence until deemed fit to return to residency training.  
2.4.1 Reports from the caregiver regarding compliance, engagement and progress with personal or medical issues must be submitted to the Program Director as part of the Remediation Program.  
2.4.2 In instances where personal or medical issues which have been disclosed to the Program are present, but do not interfere with the 
Resident’s ability to meet the objectives of the Remediation Program, the Resident may be allowed to continue, at the discretion of the Program.  
 
2.5 	When remediation is required in CanMEDS domains other than Medical Expert, this may be included within scheduled rotations, if appropriate, at the discretion of the postgraduate training committee (PGTC).  
 
2.6 	At the discretion of the PGTC, a Remediation Program may include repeating rotations or program-specific requirements.  
 
2.7 	The location of rotations during remediation will be determined by the PGTC.  
 
 
2.7.1 Rotations will normally be in the Home Program and the Resident will not be allowed to do elective rotations.  
2.7.2 When circumstances require an Off-Service remediation rotation, the off-service Program Director must be informed of the 
Resident’s status; must be provided with a copy of the Remediation Program letter; and agree in writing to provide the remediation rotation.  
 
2.8 	Extension of training may be required following successful remediation unless the Resident was permitted by the Program to use either elective time or scheduled rotations for remedial activities and still fulfill the requirements of the current PGY level. Any anticipated change in promotion date implies an extension of training and therefore must be approved by The Secretary General of KIMS. 
 
	2.9 	The Resident must comply with the Remediation Program. 
 
2.9.1 A Resident who is on a Remediation Program is expected to focus on the performance deficiencies that have been identified.  
2.9.2 Other program requirements (such as research presentations, teaching etc.) may be suspended during the remedial period.  
 
2.10 Failure to comply with the Remediation Program constitutes grounds for probation 
 
 
3.1 	The Program Director must meet with the Resident to discuss the Remediation Program.  
 
3.2 	The Remediation Program must be approved by the PGTC and must be documented in a letter that is sent to the Resident with a copy to the PGE Office, which outlines the formal Remediation Plan.  
 
3.3 	The letter must include (See Appendix A):  
· A statement of the performance deficiencies that have been documented.  
· The learning experiences and other supports that will be provided to assist the Resident to address these performance deficiencies.  
· Any special reporting requirements.  
· The objectives of remediation.  
· How the Resident will be assessed to determine that the objectives have been accomplished.  
· A tentative (non-binding) statement regarding the Resident’s promotion date, whether unaltered or delayed due to a requirement for an extension of training. 
  
3.4 	Failure of formal remediation may result in Probation  
 
 
  	 

Procedure on Remediation 
 
Remediation will be implemented for any of the following reasons: 
1. If a resident receives two unsatisfactory or borderline evaluations in two rotations in one academic year. 
 
2. Upon recommendation of the Postgraduate Training Committee and/or the Program Director for any of the following reasons: 
· Academic progress which is borderline or unsatisfactory 
· Any serious issue in relation to lack of professionalism 
· Substantial absence from the program 
 
When a resident receives an unsatisfactory evaluation, the process for dealing with an unsatisfactory evaluation will be put into effect. 
 
1. Appropriate documentation regarding the evaluation review will be placed in the confidential resident file. 
 
2. When remediation is required, the remedial program will be developed by the Program Director, and the resident in consultation with other individuals as required. 
 
3. The remedial program outline must be provided to the resident in writing and must include: 
 
· Identified areas to be remediated including specific problems or areas of weakness identified 
· Detailed outline of the remedial program 
· Expected action needed to successfully complete a remediation program 
· Expected outcomes of remediation 
· Time frame for the remedial program 
· Criteria and evaluation process used for determining that the deficiency has been corrected consequences of an unsatisfactory remedial program. 
 
4. The remedial program must be approved by the Postgraduate Medical Training Committee (PGTC) and the PGE Office. 
 
5. The remedial program may include repeating rotations or programspecific requirements. 
 
 
6. Remediation MUST be instituted when a resident is on probation, but MAY also occur at other times during training. 
 
7. The resident must comply with the remedial plan. Failure to comply will result in an unsuccessful remediation period and implementation of probation. 
 
8. In the event of unsuccessful remediation, the resident will be required to undergo a period of probation. 
 
9. Two remediation periods in a twelve-month time frame, regardless of whether the first has been successful, will result in a period of probation. 
 
10. Notification must be provided PGE Office when a remedial program is implemented for a resident. Prior approval must be obtained from the Secretary General for any proposed extension of training. 
 
11. Elective rotation block(s) may only be used for remediation with the approval of the Program Director. 
 
12. During a remedial rotation, any leaves of absence and all holiday requests must be approved by the Program Director. 
 
13. The remedial program may or may not count towards the duration of training required for certification by the Postgraduate Medical Training Committee. 
 
14. Postgraduate Medical Training Committee will review the evaluations from the remedial program and make a recommendation to the Program Director regarding the need for extension of training. Prior approval must be obtained from the Appeal Committee for any proposed extension of remedial period. 
Section 3: KIMS Policy & Procedure on Probation 
“Probation” is a period of training during which a Resident is expected to correct serious weaknesses that are felt to jeopardize successful completion of residency. Probation implies the possibility of dismissal from the Program if sufficient improvement in performance is not identified at the end of the Probationary Period. It is composed of a formal program of individualized educational support, assessment, and monitoring designed to assist a resident in correcting identified serious performance deficiencies.  
 
Policy on Probation 
3.1 A Resident who has failed a remediation period must be considered for Probation. 
3.2 Residents who have exceeded a cumulative maximum of three formal remediation periods during the overall residency program must be considered for Probation.  
3.3 	Probation consists of a twelve (12) week period, during which the Resident must receive close monitoring of performance and progress and demonstrate sufficient improvement as outlined in the Probation Plan.  
 
3.3.1 While the Program’s assistance, educational support, and close monitoring will be in place during this time, the purpose of Probation is for the Resident to demonstrate his/her ability to improve performance to the level necessary to continue in the Program.  
 
3.3.2 It is strongly recommended that the entire Probationary Period be completed without a break in order to monitor and maintain progress.  
 
3.4 	A Resident with personal or medical issues that are causing or contributing to performance deficiencies must bring this to the attention of the Program Director and take a leave of absence until deemed fit to return to residency training by an appropriate caregiver.  
 
3.5 	Reports from the caregiver regarding compliance, engagement and progress with the personal or medical issues must be submitted to the Program Director prior to returning to residency training and/or engaging in Probation.  
 
3.6 	When personal or medical issues, which have been disclosed to the Program, do not interfere with the Resident’s ability to meet the objectives of the Probation, the Resident may be allowed to continue at the discretion of the Program. 
 
3.7 	Probation may include repeating rotations or program-specific requirements at the discretion of the RPC.  
3.7.1 Rotations will be chosen so that the Resident’s ability to continue in the Program can be assessed.  
3.7.2 In addition to performance on rotations, a demonstration of adequate non-Medical Expert competencies to continue in the Program may also be required of the Resident.  
 
3.7.3 The location of rotations during Probation will be determined by the PGTC.  
 
3.7.4 The maximum Probationary Period shall not normally exceed twenty four (24) weeks.  
 
3.7.5 Time taken for vacation or a leave of absence for personal or medical reasons will not be counted as part of the Probationary Period.  
 
3.7.6 The Resident must comply with the Probation Program.  
 
3.7.7 Failure to comply with the Probation Program constitutes grounds for Dismissal.  
 
Procedure for Probation  
 
1. The Program Director must meet with the Resident to discuss the Probation.  
2. Probation must be approved by the PGTC and submitted to the Appeal Committee via the PGE Office. 
3. The Probation must be documented in a letter sent to the Resident with a copy to the PGE office, which outlines the formal Probation Plan.  
The letter must include:  
4. A statement of the performance deficiencies that have been documented.  
5. The learning experiences and other supports that will be provided to assist the Resident to address these performance deficiencies.  
6. Any special reporting requirements.  
7. The objectives of Probation.  
8. How the Resident will be assessed to determine whether sufficient improvement has been demonstrated and/or specific objectives accomplished.  
9. A tentative (nonbinding) statement regarding the Resident’s promotion date if Probation is successful.  
 
• It is understood that, in some cases, this decision cannot be made until Probation has been successfully completed.  
 
Assessment during Probation  
 
The Resident must be assessed, in writing, at the end of each four weeks and must meet with the Program Director, or delegate, to review the assessment of each period. This will provide feedback as to progress during Probation.  
1. While up to a four-week delay is generally allowed, Programs should endeavour to provide probationary rotation assessments as soon as possible after the completion of each period.  
 
2. Completion of probationary assessments may require the convening of groups of Preceptors and/or Committee Members, making a four week delay unavoidable.  
 
3. Appeals are not permitted regarding each 4-week or other type of assessment provided during Probation; only the decision at the conclusion of Probation may be appealed.  
 
4. The PGTC must convene to determine the overall outcome of the Probation within FOUR WEEKS of completion.  
 
5. If Probation is successful as outlined in the Probation Plan:  
5.1 The Resident will be provided with scheduled rotations while awaiting formal notification by the PGTC.  
5.2 The Resident must be notified in writing by the PGTC with a copy sent to the PGE Office.  
The letter must include the following information:  5.2.1 That the Probation has been successfully completed.  
5.2.2 That the Resident has returned to satisfactory standing in the Program.  
 
6. If Probation is unsuccessful as outlined in the Probation Plan or if the overall outcome requires the judgment of the PGTC:  
6.1 The Resident will not be provided any scheduled rotations.  
6.2 The Resident must take a leave of absence until the Appeal Committee has delivered its decision.  
6.3 The Appeal Committee will convene to discuss the formal dismissal of the Resident.  
 	 

Section 4: Dismissal: Performance Deficiencies  

If a Resident fails specific objectives for Probation OR there is insufficient improvement in one or more objectives identified as a requirement in the Probation Plan, the resident will be dismissed from the Program by the Appeal Committee.  
6.1 	The Appeal Committee must convene in order to formally discuss the decision.  
 
6.2 	This decision is not made until the Resident has completed the full probationary period.  
 
6.3 	Failure of a Resident to comply with a Remediation Program or a Probation Program constitutes grounds for dismissal.  
 
6.4 	Resident must be advised, in writing, by the Program Director of the decision for dismissal and the reasons for the decision. 
A copy of the Dismissal Letter must be sent to the PGE Office.  
 
6.5 	The Resident should be advised of the right to appeal and directed to the appeal policies.  
 
6.6 	There may be other grounds, such as criminal, academic, or professional misconduct that warrant dismissal or immediate suspension.  
 	 
Appendix A: (To Be Filled “Remediation Letter” Form) 
 
Request for Mediation 
 
Date:  	 
 
FOR:  	 	Resident Name  
 	 	 	Name of the Training Program 
 	 	 	Year of Training 
 
 
A.  Request of PGTC To  
___ Remediation for period of time 
___ Probation for period of time 
___ Remediation and Probation ___ Dismissal ___ OTHER: 
 
 
B.  Background 
 
Trainee Information  
 
Dr. Resident Name is a currently a Resident in the Year of Training year of the 
Name of the Training Program 
 
The Name of the Training Program is a duration training program.  
 
Based on current level of performance, we request that during this period of remediation, Dr. Resident Name will be evaluated at the PG Year of Training level.  
 
 
Remediation Committee Profile  
 
        Outline previous Remediation Committee actions for this trainee: 
___ Not Applicable 
___ Dr. Resident’s Name was previously considered by the 
Remediation Committee on 
________________________________________________________ with the following outcome: 
___________________________________________________________________ 
 
Training Profile 
 
The overview of the training profile is outlined below: 
· DATES (e.g. Oct. 20XX-Sept. 20XX) 
Year One: OUTCOMES of training and evaluations  
· DATES (e.g. Oct. 20XX-Sept. 20XX) 
Year Two: OUTCOMES of training and evaluations  
· DATES (e.g. Oct.20XX-Sept. 20XX) 
Year Three: OUTCOMES of training and evaluations 
 
In the Name of the Training Program, a “pass” is 3/5. 
 
 NOTES:  
· Append ITERs 
· Other relevant evaluations, documents 
C.  Plan Rationale 
 Identify the aspects of the Trainee’s performance or behavior that require remedial attention (i.e. Provide a brief summary in narrative form that outlines the rationale for request.) 
 
 
Purpose of Remediation/Probation  
___ To provide a period of focused education to enable the resident to meet the             Program Goals & Objectives for PGY __ 
___ To provide a period of focused education to detail 
___ To undertake a focused assessment detail  
___ Other: detail 
 
Specifically, the PLAN will focus on meeting the goals and objectives related to: 
 
	 
	Medical Expert 
	 
	Communicator 

	 
	Collaborator 
	 
	Advocate 

	 
	Scholar 
	 
	Manager 

	 
	Professional 
	 
	 


 
 
 
 
 
 
Details of Remedial Plan 
· State the specific duration of remediation period; 
· List the assigned rotation (s), training location(s), and length of time/dates spent at each rotation/location, during remediation period 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 

First Edition 	 	May 2015 	1 
Revised  	 	Jan. 2017 
Revised   	 	Sept.2021 
Date of Next Revision       Dec. 2022 
 
 
First Edition 	 	May 2015 	1 
Revised  	 	Jan. 2017 
Revised   	 	Sept.2021 
Date of Next Revision       Dec. 2022 
 
 
First Edition 	 	May 2015 	1 
Revised  	 	Jan. 2017 
Revised   	 	Sept.2021 
Date of Next Revision       Dec. 2022 
 
 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 
Specific remedial plan goals, strategies, evaluation/outcome measures are listed in the following table: 
 
	Period of Remedial Plan 
	CanMEDS ROLE 
	Goals & Objectives 
	Learning or Teaching Strategy 
	Evaluation of Achievement 
 

	 
 
 
	 
	 
	 
	 

	
	 
 
 
 
	 
	 
	 

	
	 
 
 
 
	 
	 
	 

	 
 
 
	 
 
 
 
	 
	 
	 

	
	 
 
 
 
 
	 
	 
	 

	
	 
 
 
 
 
	 
	 
	 


 
NOTES: 
First Edition 	 	May 2015 	18 
Revised  	 	Jan. 2017 Revised   	 	Sept.2021 
Date of Next Revision       Dec. 2022 
 
 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 
· Comment on who is the supervisor for the remedial plan 
· Comment on who is/are the mentor(s) during the remediation period (i.e. mentors with non-evaluative role)  Other evaluation of remedial progress 
First Edition 	 	May 2015 	19 
Revised  	 	Jan. 2017 Revised   	 	Sept.2021 
Date of Next Revision       Dec. 2022 
 
 







 
· Outline typical week during remediation period, e.g. noting academic half-day, clinical sessions, coaching sessions, protected reading time, etc.; 
 
	Sunday 
	Monday 
	Tuesday 
	Wednesday 
	Thursday 

	 
 
 
 
	 
	 
	 
	 


 
 
Outcome of Remediation 
 
Upon successful completion of the remedial plan: 
· Dr. Resident Name would begin residency training for PGY___ OR 
· Dr. Resident Name would have completed the PGY___ residency training 
 
Upon unsuccessful completion of the remedial plan 
· Outcome 
 
 
Development of The Plan 
 
· Plan was reviewed by the Resident  on __ __ /__ __ /__ __ __ __ 
· The Resident was offered the opportunity to meet about the Plan with the PGTC and accepted or declined.  
· This Plan was reviewed and approved by PGTC  on __ __ /__ __ /__ __ __ __. 
 
 
Signed & Dated 
 
________________________________ 	_________________________ 
Program Director,  	 	 	 	 	Date 
 	 
 	 
 
Appendix B: (To Be Filled After Remediation) 
 
Report of Remediation 
 
Date:  	 
 
FOR:  	 	Resident Name  
 	 	 	Name of the Training Program 
 	 	 	Year of Training 
 
 
A. Report to PGTC 
  
 UPDATE period of time report for current remedial plan. 
 
B. Background 
 
Trainee Information  
 
Dr. Resident Name is a currently a Resident in the Year of Training year of the Name of the Training Program 
 
The Name of the Training Program is a duration training program.  
 
Based on current level of performance, we request that during this period of remediation, Dr. Resident Name will be evaluated at the PG Year of Training level.  
 
Remediation Committee Profile  
 
        Outline previous Remediation Committee actions for this trainee: ___ Not Applicable 
___ Dr. Resident’s Name was previously considered by the Remediation Committee on ________________________________________________________ with the following outcome: 
_______________________________________________________________________ 
 
Training Profile 
 
The overview of the training profile is outlined below: 
· DATES (e.g. Oct. 20XX-Sept. 20XX) 
Year One: OUTCOMES of training and evaluations  
· DATES (e.g. Oct. 20XX-Sept. 20XX) 
Year Two: OUTCOMES of training and evaluations  
· DATES (e.g. Oct.20XX-Sept. 20XX) 
Year Three: OUTCOMES of training and evaluations 
 
 
Progress During Remediation 
 
Dr. Resident’s Name ITERs pertaining to duration  on remediation are as follows: 
 
	Date 
	Rotation Block 
	ITER Grading 
 
	Comments 

	 
 
	 
	 
	 

	 
 
	 
	 
	 


 
NOTES:  
· Append ITERs, other relevant evaluations, documents 
 
 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 

 	20 
 	20 
 	20 
KIMS Manual of Policy & Procedure 
Policies and Procedures for Resident Remediation and Probation 
 
Updates regarding Dr. Resident’s Name progress against each area (CanMEDS role) identified in the approved remedial plan are outlined below:  INSERT details from approved remedial plan (table) into the table below. ADD comments on progress & outcomes of completed evaluations 
 
	Period of 
Remedial Plan 
	CanMEDS ROLE 
	Goals & Objectives 
	Learning or Teaching Strategy 
	Evaluation of Achievement 
 
	PROGRESS  
	OUTCOME 

	 
 
 
	 
	 
	 
	 
	 
	 

	
	 
 
 
 
	 
	 
	 
	 
	 

	
	 
 
 
 
	 
	 
	 
	 
	 

	 
 
 
	 
 
 
 
	 
	 
	 
	 
	 

	
	 
 
 
 
	 
	 
	 
	 
	 

	
	 
 
 
 
 
	 
	 
	 
	 
	 


 
 
NOTES: 
· INSERT name of supervisor for the remedial plan (as noted in approved remedial plan) 
· INSERT name of mentor(s) during the remediation period (as noted in approved remedial plan)  INSERT other evaluation of remedial progress (as noted in approved remedial plan) 
 
 	23 







Outline typical week during remediation period, e.g. noting academic half-day, clinical sessions, coaching sessions, protected reading time, etc.; 
 
	Sunday 
	Monday 
	Tuesday 
	Wednesday 
	Thursday 

	 
 
 
 
	 
	 
	 
	 


 
 
Summary of Current Status: 
Provide a brief narrative summary of this resident’s progress with respect to program expectations 
 
Comment on projected outcome at the end of this remediation period. 
 
 
Outcome of Remediation: 
INSERT outcomes of a successful or unsuccessful remediation (i.e. from approved remedial plan) 
 
 
Development of the REPORT: 
 
This interim remediation report was forwarded to Dr. Resident’s Name for review on __ __ /__ __/ __ __ __ __. 
 
The resident met with Program Director, to review progress under remediation __ __ /__ __/ __ __ __ __. 
  
 
Signed & Dated: 
 
________________________________ 	 	_________________________ 
 	Program Director,  	 	 	 	 	Date 
Appendix C: Evaluation Flow Chart 
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Policies and Procedures for Appeal  for Postgraduate Training  
  	 

 
 
Abbreviations: 
 
	PGTC –  
	Postgraduate Training Committee 

	ITER –  
	In-Training Evaluation Report 

	FITER –  
	Final In-Training Evaluation Report 

	PGE –  
	Postgraduate Education 

	KIMS –  
 
	Kuwait Institute for Medical Specializations 

	 
	 




Policy: 
 
• 	The committee shall review the following cases from:  
 
	I. 	Program Director and PGTC 
 
1. Any request for extension of remediation or remediation with probation for resident 
2. Any request for dismissal 
3. Any request for suspension due to professional misconduct or concern about patient safety 
 
	II. 	Resident and Fellow 
 
1. Admission to KIMS residency or fellowship postgraduate training program. 
2. Resident/fellow performance in the end of rotation evaluation 3. 	Resident/fellow performance in the final version of the ITER or the FITER. 
4. Promotion to next level of residency training 
5. Eligibility to sit the part 1 or the final exam 
6. Final examination results 
7. 3rd trial of KIMS examination 
 
· The appeal committee shall review the case no longer than 14 days from the submission of the request. 
· The minutes of the meeting will document the motion, brief description of the case and the final decision. 
· The decision is made by the majority of the vote, only the decision is recorded but not the vote count. 
· A decision letter will be issued on the date of the meeting including brief rationale of the decision. 
· The date of decision letter is considered the effective date of the decision. 
· Pending the decision of the appeal committee, the PGTC shall make the decision(s) and the action(s) necessary.  
· The written request for appeal must include the following:  
1. An explanation of why the Resident disagrees with the rating  
2. Whether the grounds of the appeal are is with respect to accuracy of rating (substantive claim) or fairness of the evaluation process (procedural claim or claim of bias)  
3. Any relevant evidence or documents that the resident believes are relevant to the appeal.  
· Where appropriate, after a resident has filed an appeal, the program director is encouraged to meet to attempt a resolution of the issues.  
1. If resolution is achieved, a signed form of agreement should be filed in the resident file. 
2. If no resolution is achieved, the program director and/or the resident should include that in the request to the committee 
· The chair of committee will report the recommendation to the Secretary General for approval, disapproval or revision. 
If approved, the Secretary General will inform the applicant of the decision via a letter. 
If disapproved, the Secretary General will take the necessary action and inform the application of the action via a letter. 
If revision is needed the recommendations and comments are sent to the committee for review. 
· This policy should be read in conjunction with admission policy, in-training evaluation policy, and examination policy. 
 	 
Procedure: 
 
I. The program director must submit a request to the appeal 
committee in the following cases; 
 
I.a. A resident in difficulty who failed a remediation period initiated by the program director and approved by the PGTC of the specialty and the postgraduate education (PGE) office for possible remediation with probation. 
 
· The program director should submit the extension of remediation or remediation with probation plan as per standard request form. The plan has to be approved by the PGTC 
 
· The appeal committee will discuss the request for possible approval, disapproval or modification of the plan. 
 
· The recommendation of the committee is report to the Secretary General. 
 
I.b. A resident in difficult who failed a remediation with probation period designed by the program directors and approved by the PGTC, PGE Office and the appeal committee. 
 
· The program director should submit the request for extension or dismissal from the program or any other action approved by the PGTC 
 
· The appeal committee will discuss the request for possible approval, disapproval or modification of the plan. 
 
· The recommendation of the committee is report to the Secretary General. 
 
 
 
 
 
 
 
 
 
 
I.c. A resident who was involved in professional misconduct or patient safety 
 
· The program director should submit the request for suspension from the program approved by the PGTC 
 
· The appeal committee will discuss the request for possible disapproval, approval with remediation with probation or dismissal from the program disapproval. 
 
· The recommendation of the committee is report to the Secretary General. 
 
II. The resident/fellow may submit an appeal in the following cases; 
 
II.a. Admission to KIMS residency or fellowship postgraduate training program 
 
· The applicant should submit a request of appeal within 4 weeks (20 working days) of the announcement of the result by the PGE Office. 
 
· The request should be submitted directly to the Postgraduate Education Office with sufficient details. 
 
· The appeal committee will request a report from the admission committee of the concerned specialty prior to decision. 
 
· The recommendation of the committee is report to the Secretary General. 
 
II.b. Performance evaluation of the scheduled clinical rotation (end of rotation evaluation) 
 
· The resident/fellow in training should submit a request of appeal within 2 weeks (10 working days) of the request 
to sign the end of rotation evaluation 
 
· The request should be submitted directly to the Program director with sufficient details. 
 
· The program director will discuss the request PGTC. 
 
· If the decision of the PGTC is not satisfactory to the resident, the appeal committee will request a report from the program director and the PGTC of the concerned specialty prior to decision. 
 
· The recommendation of the committee is report to the Secretary General. 
 
II.c. Performance evaluation in the final version of the ITER or the 
FITER 
 
· The resident/fellow in training should submit a request of appeal within 4 weeks (20 working days) of the request to sign of the ITER (annually) and the FITER (once per period of training) 
 
· The request should be submitted directly to the Postgraduate Education Office with sufficient details. 
 
· The appeal committee will request a report from the program director and the PGTC of the concerned specialty prior to decision. 
 
· The recommendation of the committee is report to the Secretary General. 
 
II.d. Promotion to next level of residency training 
 
· - The resident/fellow in training should submit a request of appeal within 4 weeks (20 working days) of the request to sign of the ITER (annually) and the FITER (once per period of training) 
 
· The request should be submitted directly to Postgraduate Education Office with sufficient details. 
 
· The appeal committee will request a report from the program director and the PGTC of the concerned specialty prior to decision. 
 
· The recommendation of the committee is report to the Secretary General. 
 
 
 
II.e. Eligibility to sit the part 1 or the final exam 
 
· The resident/fellow in training should submit a request of appeal within 4 weeks (20 working days) prior to April 
15th of the request to sign of the ITER (annually) and the 
FITER (once per period of training) 
 
· The request should be submitted directly to the Office of Examination with sufficient details. 
 
· The appeal committee will request a report from the program director and the PGTC of the concerned specialty prior to decision. 
 
· The recommendation of the committee is report to the Secretary General. 
 
 
II.f.  Final examination results 
 
· The resident/fellow in training should submit a request of appeal within 4 weeks (20 working days) of the announcement of the result of the concerned specialty by the Office of Examination (published online at kims.vdiscovery.org/exam) 
 
· The request should be submitted directly to The Office of Examination with sufficient details. 
 
· The appeal committee will request a report from the Office of Examination and/or the Examination 
Committee of the concerned specialty prior to decision. 
 
· The recommendation of the committee is report to the Secretary General. 
 
 
 
 
 
 
 
 
 
II.g. Last Trial of Examination 
 
· The resident/fellow who had completed training and failed two trial of examination who wish to appeal for a third trial should submit a request of appeal 4 weeks (20 working days) prior to announced deadline for exam 
registration by the Office of Examination  
 
· The request should be submitted directly to The Office of Examination with sufficient details. 
 
· The appeal committee will request a report from the Office of Examination and/or the Examination 
Committee of the concerned specialty prior to decision. 
 
· The recommendation of the committee is report to the Secretary General. 
 	 

 
 
 
 
Physician in Training whom 
 
•
 
Eligibility to sit part 1 or final examination 
•
 
Result of Examination 
•
 
3
rd
 trial of Examination 
Resident
 
submit request to the Appeal Committee via Office of 
Examination 
with the following details: 
 
•
 
An explanation of why the Resident disagrees with the 
decision 
•
 
Whether the grounds of the appeal are is with respect to 
accuracy of decision or fairness of the evaluation process
 
Appeal C
ommittee
 
–
 
Approve / Disapprove request or Request 
further action 
The resident should be available to meet the committee on the day of 
discussion (if requested) 
The Chair of the Committee will report the recommendation to the 
Secretary General
 
 

Chair of Examination submit detailed report to the Appeal Committee after approval of the Examination Committee with the following document 
· Action taken regarding decision of the appeal committee 
 
	Program director submit detailed report to the Appeal Committee after approval at the PGTC meeting with the following document 
1. Result of remediation with probation period  
2. Action taken regarding suspension or dismissal  


 
 
 
 
 
Physician in Training whom 
 
•
 
Failed remediation period by specialty training committee for 
probation OR 
•
 
Failed remediation with probation for dismissal from the 
program OR 
•
 
Professional misconduct for suspension or dismissal from the 
program
 
Program director
 
submit detai
led request to the Appeal Committee 
after approval at the PGTC meeting with the following document 
1.
 
Request for remediation with probation Or Request for dismissal Or 
Request for suspension 
2.
 
All resident rotation evaluation and ITERs (if available) 
3.
 
Minutes of PGTC with approval of the request 
 
The Chair of the Committee will report the recommendation to the 
Secretary General
 
The program director should be available to meet the committee on the day 
of discussion 
Program Director
 
is informed of the decision 
 
of the Appeal Committee 
 

 
 
 
 
 
 
 
 
Physician in Training whom 
 
•
 
End of rotation evaluation 
•
 
In Training Evaluation Reports (ITER) 
•
 
Final in Training Evaluation Report (FITER) 
•
 
Promotion to next level of training 
Resident
 
submit request to the Appeal Committee via PGE Office
 
with the following details:  
•
 
An explanation of why the Resident disagrees with the rating 
•
 
Whether the grounds of the appeal are is with respect to 
accuracy of rating or fairness of the evaluation process
 
The Chair of the Committee will report the 
recommendation to the 
Secretary General
 
The resident should be available to meet the committee on the day of 
discussion (if requested) 
Program Director
 
& Resident
 
is informed of the decision 
 
of the Appeal Committee 
 

Program director submit detailed report to the Appeal Committee after approval at the PGTC meeting with the following document 
· Action taken regarding decision of the appeal committee 
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