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Medical Student Remediation Guidelines 
For  

Southern Illinois University School of Medicine Clerkships 
 
 

Background: Medical students are evaluated in the general categories of Clinical Performance, Professionalism and Non-
Cognitive Behaviors. Student performance in these domains is commonly measured in several ways including computer 
based simulations, peer assessments and direct observation of students with patients in clinic and on rounds. These 
guidelines are provided to assist SIUSOM clerkship directors in the process of developing a remediation plan for students 
who have failed in a category of performance. 
 

1. Remediation in Year Three is determined on a student-by-student basis and depends on the particular deficiency 
exhibited. The clerkship director, in conjunction with other clerkship faculty, makes a recommendation to the 
Student Progress Committee regarding the activities, length, and content felt to be necessary for that particular 
student to complete clerkship requirements. Core Clerkship time is considered inviolate: that is, all work or 
remediation for a given Core Clerkship should be completed during year three whenever possible.  Limited 
exceptions to this rule may be negotiated, with the full agreement of the clerkship directors involved. Remediation 
recommendations should describe a separate curriculum and evaluation process. A specific period of time for the 
remediation should be included in the recommendation. 
 

2. In order to generate the recommendation, the clerkship director is advised to meet with the medical student to 
gain an understanding of the student’s past academic performance. The student’s perceptions of his/her current 
failure and other academic difficulties may be valuable in planning the remediation. The clerkship director may 
also seek input from other faculty members as to the reasons for student failure.  

 
3. The performance of concern is then analyzed to the degree to which it is a skill, knowledge, and/or a behavior.  

 
a. Skills - The opportunity for practice1 and the availability of a coach2,3 are the major factors that allow for 

the successful mastery of a skill. The coach should be competent in the skill of interest and should be 
able to identify problems in the performance and provide feedback that allows the student to correct 
deficiencies. The skill is best assessed using direct observation in a real or simulated environment. 
Someone other than the coach should provide this summative assessment.  
 

b. Clinical Reasoning -  
Students with difficulties applying knowledge should be placed in a program where they are observed 
interacting with either real or standardized patients. Questioning and feedback is important during these 
encounters to guide the student to practice analyzing the patient problem and applying knowledge to 
generate an appropriate diagnosis and management plan. Evaluation of this type of knowledge could 
include direct observation of a patient encounter or an oral examination where reasoning could be 
explored.  

 
In addition to a description of the period of time required for the remediation, the clerkship director should 
identify the faculty member(s) responsible for the remediation. 
 

c. Behaviors - During the meeting with the student, the clerkship director should be sensitive to signs of 
correctable causes for the student’s unacceptable behaviors. These causes might include psychiatric 
problems (e.g., depression or substance abuse)7 or social stressors (e.g., inadequate child care). 
Consultation with the Associate Dean for Student Affairs may allow for a remedy for correctable causes of 
behavioral problems that do not require a formal remediation. Attitudinal problems as the cause of 
unacceptable behaviors represent a challenge as it is unclear that attitudes can be taught or assessed8. It 
may possible to correct the behaviors9 even if the underlying attitudes remain the same. Correcting 
behaviors will likely require a longer period of time than is necessary for remediation of deficiencies in 
knowledge or skills. Further, assessment of the success of remediation of problematic behaviors will 
require longer than is necessary for the assessment of the remediation of skills or knowledge. Thus, the 
clerkship director may play a role in educating the medical student about the consequences of their 
behaviors in the profession of medicine but the remediation of behaviors should be coordinated with the 
Associate Dean for Students Affairs.   
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