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SIMG Remedial Plan FOMS 04 

Instructions 

• This form is for SIMG’s who have received an unsatisfactory outcome for their six-monthly assessment.
Supervisors will identify areas of concern and determine what the SIMG needs to do to improve.

• Please complete this form and email to omsimg@racds.org within two weeks of your six-monthly assessment
report deadline (15 February or 15 August).

• A follow-up review will be conducted three months after the implementation of the remedial plan. During this
review, the Supervisor of Training will assess the SIMG’s progress against the agreed goals and provide
feedback. The outcome of this review will either indicate satisfactory progress, showing that the SIMG has met
the expected standards, or further improvement required, in which case a new remedial plan will be developed.
This process ensures that the SIMG’s development is monitored, supported, and documented.

SIMG Details 

SIMG Name 
Supervision 
period 

Start 

Date 

End 

Date 

Place of Practice 
(Hospital/Location) 

Position Held 

Supervisor Name 

Supervisor– Assessment of SIMG’s Progress and Performance 

SIMG’s Strengths 

Areas for improvement 

mailto:omsimg@racds.org%20within
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Summary of plan for remedial action (use separate sheet if necessary) 

Supervisor Declaration 

I have advised the SIMG that improvement will be expected over the next six-month rotation period in the areas specified 
above or another unsatisfactory report may result. I acknowledge my responsibility to notify the College, the Director of 
Training and the Regional Surgical Committee Chair of this outcome and to provide details of the associated remedial plan. 

Name 

Signature Date 

SIMG Declaration 

I have had the implications of this warning explained to me and I understand them. 

Name 

Signature Date 
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Supervisor of Training – Three-Month Follow-Up Review 

Periodic Review – Summary of Goals Met and Progress Made 

Periodic Review – Comments from Supervisor of Training 

SIMG Reflective Response 

The SIMG is invited to reflect on the feedback provided by the Supervisor of Training during the three-month follow-up review of 
their remedial plan, including progress made, challenges encountered, and strategies for ongoing improvement. 

Supervisor of Training - Outcome and Declaration 

Outcome of Remedial Plan 
Review 

Satisfactory progress – trainee has met 
expectations; no further action required. 

Further improvement required – a new 
remedial plan has been developed and 
will be implemented. 

I acknowledge my responsibility to notify the College, the Director of Training and the Regional Surgical Committee Chair of the 
outcome of this three-month follow-up review of the remedial plan. 

Name 

Signature Date 

SIMG Declaration 

I confirm I have discussed this outcome with my Supervisor of Training and will take the appropriate next steps. 

Name 

Signature Date 
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