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My Honorable Opponent



Remediation: The Right Answer

• Dismissal is wrong intellectually and morally
• Remediation is safe for patients, providers, 

and programs
• Remediation is effective
• Dismissal is bad for individuals, bad for 

society, and unnecessarily discriminatory



Remediation: An Exploration

1. Why do learners show poor performance?

2. How should we respond to poor performance?

3. If society deserves to have the “best” 
doctors, then which learners will eventually 
become the “best” anesthesiologists?



Poor Performance

• When *I* perform poorly, it is because of 
external factors that I can’t control (and 
should not be blamed for)

• When *others* perform poorly, it is because 
of internal factors that they should be able to 
control

• Fundamental Attribution Error

O. Nwanevu, Slate, April 2018
N. Petrzela, Washington Post, April 2018



Poor Performance: Why?

• External factors: 
– Wellness
– Family issues
– Unprepared
– Program failures

• Not enough observation
• Too much service

JGME 2009; 1:236-242
Med Educ 2013; 47:242-251



How should we respond? 

• CaRMS: record high numbers 
unmatched



Is it safe to remediate? 

• Patients: 
– Remediated residents = nonremediated

• Providers:
– High standards for ourselves and others
– “Premediation” for risk of exam failure: 100%

• Programs: 
– much less risky than dismissal
– Bad programs make bad doctors 

Acad Med 2014; 89:352-358

JGME 2013 5: 464-7

Acad Med. 2016; 91:382–387
Perspect Med Educ 2017; 6: 418-424

JAMA 2009;302(12):1277-83



But what about the cost? 
• Costs of dismissal:

– Programs/universities
– Learners/taxpayers
– Educators 

• Litigation:
– Major cost, not recoverable 
– Discrimination was alleged by 

>50% of claimants

Acad Med 2005; 80:S84-87 
Acad Med 2003; 78:S13-15



Who is at risk of academic failure? 

Acad Med 2012; 87:529-536
JGME 2017; 9:577-585

CMAJ June 2018; ePub ahead of print 



Anesthesiologists in Canada

Source: CMA, 2016



Who is the “best” anesthesiologist? 

West J Med 2000; 173:348-351



Remediation: The Right Answer

• Failure is wrong intellectually and morally
• Remediation is effective
• Remediation is safe for patients, providers, 

and programs
• In the future, we will seek out people who we 

know will need remediation, and prioritize 
their acceptance into anesthesia programs, 
because they will become some of our best 
anesthesiologists



Thank you! 



What can we remediate? 

• CanMEDS roles
– Medical Expert
– Professional

• NOT:
– Medical diagnoses precluding successful training
– Criminality
– These do not represent “academic performance”
– They are not represented on evaluations





Who is this? 
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