
Template for Non-Promotion Letter
(replace the blue text with individualized language; 
print copies for file and for the resident))

(Date)


Dear Dr. ___________:

It is with regret that we must inform you that you will not be promoted at the completion of this academic year.  Information regarding the reasons for non-promotion, the implications of this status, mechanisms for you to return to good standing, consequences of failure to remediate, and your responsibilities and rights, are detailed in the paragraphs below. Relevant policies, which you received when you began your training here, are attached.

1. Reasons for non-promotion:  (detail failures, communications, and dates)
Examples:
· Evaluations from this year document numerous instances in which your management of patients has failed to meet expected levels of patient care competencies).
· Although the accuracy of your patient histories and physicals has improved over the year, your performance does not consistently meet standards for promotion to the next level of training.
· The program requires that you prepare an academic presentation during your PGY-3 year and, despite repeated verbal counseling by your advisor and the program director, and multiple written warnings dated _____, you have not complied with this requirement. 
· Etc.

2. Implications of non-promotion:  You should know that non-promotion is a serious adverse status in residency and fellowship training, and that if your performance does not improve as detailed below, your position in the program may be terminated or your contract not renewed.  

a. This change in your resident status will be reported to The Texas Medical Board (TMB). 
b. Within the training program, your need to remediate carries the following consequences:    (Consequences directly related to the unsatisfactory areas; give specific details)
Examples: 
· You will be required to repeat the following rotations:_______________
· You will be required to meet weekly with your faculty advisor to review materials to help you improve in the areas identified as unsatisfactory
· You will not be allowed to supervise residents or students
· Etc.

3.  Timeline and means of reassessment:  

After each rotation during the remedial year you will meet with the Program Director for formal feedback on your performance.

4.  Return to good standing:  With satisfactory performance during the remedial year, you will be promoted to the _____ year. It is our explicit expectation that you will ultimately complete the residency program.  

5.  Consequences of failure to remediate:  
If, at the completion of the remedial year you are not deemed to be ready to be promoted to the ________ class your contract will not be renewed.

6.  Your rights:  You may contact the Associate Dean for Graduate Medical Education, Dr. Lois L. Bready, to discuss your probation.  She can be reached at 567-4511 or via email at bready@uthscsa.edu.  The institutional policy addressing termination or non-renewal, Policy on Resident Grievance and Appeal Procedure, is attached.

We hope that you will be able to successfully remediate and are available to discuss this matter with you further.  You are requested to sign at the end, to signify that you have received a copy of this letter.

Sincerely,



_______________________				__________________________
Program Director					Chair


I have received a copy of this letter and attachments.



_______________________				__________________________
Resident						Date


Attachments:
	Program-specific policies
	Institutional policy: Policy on Resident Grievance and Appeal Procedure
CC:  	Graduate Medical Education Office
