Notice for Improvement

Individual Learning Plan Letter vs Probation Letter
(Month, Day and Year)

CONFIDENTIAL

Dear Dr. ___________:

The Clinical Competency Committee met on [insert date] to evaluate [ your performance on the individual learning plan / your performance during the probationary period / all of the residents according to the ACGME Milestones]. After careful consideration of your performance history, the faculty and I have determined that you lack PGY-level appropriate clinical skills and professional judgment that are essential for success in the [insert program name] Program.  After counseling you and reviewing the evaluations with you in our meeting on [insert date] it has been brought to my attention that these areas continue to be a concern. As we discussed on [insert date] I am assigning you [an Individual Learning Plan / a period of probation] to focus on [insert areas and competencies to focus on]. This letter serves as an official notification of the [individual learning plan / probationary period] which will be [insert dates]. A summary of your deficiencies and improvement plan is below. 
	Deficiency
	Improvement target
	Guidance for improvement
	Feedback or evaluation

	Example: Professional communication – Communication style that is considered aggressive and belittling. 
	Example:

Communicate with nurses, other healthcare providers clearly and in a professional manner
	Example:

Referral to EAP

Role modeling from faculty
Meet with faculty to remediate professional conversations


	Example: 

Meetings with program director and mentor
Multisource evaluations from nurses and other healthcare team members

	Example:
Medical Knowledge – below expected for level of training
	Example:
Increase knowledge base and application of knowledge to clinical situations
	Example:
Reading plan

Weekly meetings with faculty to discuss reading

Chart stimulated recall patient checkout with attendings
	Example:
Rotation evaluations

Oral exam

In-training exam score appropriate for level of training. 

	
	
	
	


In addition, I am making a management referral to the UTHealth Fellow and Resident Assistance Program (FRAP).  You must contact FRAP by the deadline indicated on the attached Management Referral Agreement; you must sign the Authorization for Release of Information.  FRAP is a confidential service that has much to offer. They can help with issues in the workplace and those outside that affect you at work.  This management referral will allow FRAP to provide constructive feedback, not only to you but also to me in an effort to further assess your progress as well as to be able to interactively provide an environment for you to succeed in our Program.

Due to the significance of these concerns, if remediation through [the individual learning plan / probation] is not successful, it may result in [probation / dismissal from the program]. 
If you have any questions, please do not hesitate to contact me. 

Sincerely,

Program Director                                                                                                

cc:
Dept. Chair
My signature below acknowledges that I received a copy of this letter. It does not necessarily mean that I agree with any, some, or all of its contents.

________________________________
