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ABSTRACT
Background and Objectives: From 2020 to 2022, multiple medical schools tran-
sitioned from teaching patient care directly to online electives. Family medicine
program directors reported on these learners’ abilities to meet the Accredita-
tion Council of Graduate Medical Education (ACGME) core competencies during
residency. The authors hypothesized an increased need for medical knowledge
remediation in the 2023 Council of Academic FamilyMedicine Educational Research
Alliance (CERA) study.

Methods: Using the 2017 and 2023 CERA studies, the authors evaluated which
factors were associated with residents requiring remediation, residents completing
remediation, the duration of remediation, and the most remediated core compe-
tency.

Results: Compared to2017, thepercentageof residentswhosuccessfully remediated
in the 2023 study increased (P=.006), while remediation duration stayed unchanged
at 6 to 12 months. The top ACGME core competency needing remediation remained
professionalism in both studies (2017: 38.1%; 2023: 45.1%; P=.10) with medical
knowledge being second most common (2017: 30.2%; 2023: 25.2%; P=.20). We
found no associations between non-U.S. medical graduate percentage, core faculty
remediation training, professionalism training, or didactic hours and the number
of residents undergoing remediation, the percentage of residents remediating
successfully, or the most common competency remediated. Program director
gender, degree, race, years of experience, underrepresented inmedicine status, and
remediation training were not associated with any resident remediation variables
studied.

Conclusions: Professionalism remains the top core competency requiring remedi-
ation. We found no associations between resident, program, training, or program
director factors and the core competency requiring remediation, the number of
residents needing remediation, or the percentage of residents who completed
remediation.

INTRODUCTION
Remediation is frequently necessary to ensure competency
to practice family medicine independently upon residency
graduation. Despite the immense time and monetary costs of
remediation to residency programs, a great need remains to
ascertain who will need remediation, how to remediate, how
long to remediate, andwhat factors lead to successful remedia-
tion outcomes. Neither program directors nor residents them-
selves can reliably predict who may need remediation. 1,2 Some
consistent factors associated with medical student applicants
who have difficulties in residency include prior issues with
professionalism, exam failures, longer times between medical
school and residency, and extension of medical school. 3 Other

risk factors associated with the need for remediation are
numerous and, at times, contradictory; these include residency
setting and applicant characteristics such as gender, age,
medical school location, type of medical degree, race, marital
status, and transfer resident status. 3–7 Meanwhile, residency
program factors that increase the likelihood of needing reme-
diation include high resident workload, stress, fatigue, and
burnout. 3,7 Additionally, frequently needing to adapt to new
clinics, hospitals, and cities has been associated with increased
burnout and subsequent need for remediation. 3,7

Whereasprior studieshavenotedmedical knowledge as the
primary reason for remediation in familymedicine and internal
medicine residents, professionalism issues have become the
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leading cause for remediation in family medicine residen-
cies. 1,4,8–10 According to the 2017 Council of Academic Family
Medicine Educational Research Alliance (CERA) data, 93%
of programs had at least one resident requiring remedia-
tion in the prior 3 years.4 The frequency of remediation
for family medicine residents was reported to be between
2% and 15%.5,8–12 Approximately 79% to 91% of residents
have successfully remediated, with a mean remediation time
ranging from 3 months to 1 year.4,9,12 Unfortunately, 47% of
remediations resulted in repeat remediations, while 18% have
led to probations.9 In 2018, the approximate cost to a surgical
program for faculty, resident, and administrative time was
estimated between $3,400 and $5,300 per remediation, with
total faculty time per remediation being between 15.65 and
20.68 hours. 13 However, this cost estimate included reme-
diation of technical skills, which was the most expensive to
remediate. 13

During the COVID pandemic from 2020 to 2023, many
medical school students’ clinical experiences transitioned from
in-person learning to online electives. The pandemic influ-
enced teaching environments and impacted learners’ educa-
tions. The Accreditation Council of GraduateMedical Education
(ACGME) requires all family medicine residency programs to
train and assess residents in six core competencies: med-
ical knowledge, patient care, interpersonal communication
skills, practice-based learning and improvement, system-
based practice, and professionalism. In 2017 and 2023, CERA
surveyed family medicine program directors across the United
States regarding remediation prevalence, training of faculty
members for remediation, tools for remediation, and factors
associated with remediation. Whether findings from the 2017
survey would differ from those from the survey following the
pandemic was unclear.

The objective of this study was to evaluate the factors
associated with remediation in the 2023 CERA study and to
examine any association between the faculty and program
director (PD) experience, training in remediation, and the
program didactic content with the identification for remedi-
ation, the core competency most frequently remediated, the
number of residents undergoing remediation, the percentage
of residents remediating successfully, and the most common
duration of remediation efforts. We also compared changes in
remediation practices between the 2017 and 2023 CERA studies.
A comparison of CERA data at these two points in time allowed
for observations of remediation trends across the ACGME
core competencies. The authors hypothesized that the 2023
CERA study would reflect an increased need for remediation of
medical knowledge.

METHODS
Survey Design

The CERA survey is administered twice annually to all ACGME-
accreditedUS familymedicinePDs identified through theAsso-
ciation of Family Medicine Residency Directors (AFMRD). The
survey includes recurring questions about PD and residency

characteristics such as PD years of experience, gender, number
of total residents, type of residency program, community
size, and US region of the residency program. Ten retrospec-
tive questions were included to investigate areas related to
residency remediation. Six of the 10 survey questions about
remediation were derived from the 2017 CERA survey. 14 The
CERA steering committee reviewed and pretested the four new
questions with family medicine educators who were separate
from the target population. The 2017 and 2023 CERA survey
questions can be found on the Society of Teachers of Family
Medicine (STFM) website and in Supplemental Material 1 and
2, respectively.

Survey Dissemination

Following the review and approval by the American Academy of
Family Physicians Institutional Review Board, the 2023 survey
was distributed to ACGME-accredited US familymedicine resi-
dency PDs from September 26, 2023, to October 30, 2023, via
SurveyMonkey (SurveyMonkey Inc). Three follow-up emails
were emailed weekly to encourage nonrespondents to partic-
ipate, with a fourth reminder sent 1 day before survey closure.
Of the 754PDs listed byAFMRD, 715were eligible to participate.

Excluded Survey Data

A total of 39 PDs were excluded from the current study: 10
had no functional email address available, and 29 had fewer
than three resident classes. Responses were received from 278
eligible programs. Seven surveys were removed because only
the first survey question was completed. The results of the
2017 CERA survey for program directors have been published
previously.4

DATA ANALYSIS
Data fromboth surveyswereanalyzedusingSPSSversion29 for
Windows (IBM). Descriptive statistics, two-sided independent
t tests, and Pearson χ2 tests were applied to the survey
responses from the 2017 and 2023 CERA surveys. The raw
data analyzed for this study are available to members of
STFM, the North American Primary Care Research Group, and
the Association of Departments of Family Medicine at the
URL https://www.stfm.org/publicationsresearch/cera/pasttop
icsanddata/pastsurveyaudience/#tab-6395.

RESULTS
The 2023 CERA survey of program directors had a 37.9%
response rate. Demographic data from the 2017 and 2023
CERA surveys are displayed in Table 1. Program type, location,
community size, and total years as PD were not statistically
different between 2017 and 2023. However, a statistically
significant increase in the number of female program director
respondents occurred between 2017 and 2023 (41.9% and
53.7%, respectively; P=.0002).

Most PD respondents reported 1 or 2 residents (39.5%) or 3
or 4 residents (36.8%) needing remediation in 2023. This trend
was apparent in 2017 as well (36.7% and 34.1%, respectively;
Figure 1 ). The likelihood of successful remediation of 76%
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or more residents increased significantly from 2017 to 2023
(P=.006),while the percentage of programs able to successfully
remediate 100% of their residents remained stable (P=.08;
Figure 2).

In 2017, residents usually were first recognized as needing
remediation during the first half of the intern year (46%).
However, in 2023, identification occurred significantly more
often during the second half of the intern year (56.1%; P<.001
and P<.001, respectively). The typical time frame from the
start of remediation to successful completion was 6 to 12
months (47.5% in 2017, 50% in 2023; P=.57) in both groups.
Successful remediation requiredmore than 12months for 5.7%
of residents in 2023 and 8.7%of residents in 2017 (P=.18). None
of the factors evaluated were associated with the length of
remediation needed (Table 3 ).

Figure 3 illustrates the top ACGME core competency need-
ing remediation during the prior 3 years and compares the 2017
and2023CERAsurvey results. The topACGMEcore competency
needing remediation remainedprofessionalism inboth surveys
(38.1% in 2017, 45.1% in 2023; P=.10) with medical knowledge
being the secondmost common (30.2% in 2017, 25.2% in 2023;
P=.20;Figure 3).

The deficiency most often identified during the first half
of the intern year was interpersonal and communication
skills. Having more difficulty with practice-based learning
and improvement was most often associated with
larger community size (P=.04), while residency location
(East/Central) was associated with medical knowledge deficits
(P=.006). If a program director responded that medical
knowledge deficits were the most common ACGME core
competency needing remediation in the program, that factor
also was associated with five or more residents undergoing
remediation (P=.015). The percentage of non-US graduates
and the number of residents undergoing remediation were
related to patient care being identified as a main concern for
remediation (P=.046 and P=.044, respectively). Programs with
more didactic hours reported more frequent remediation for
interpersonal and communication skills (P=.04). No factors
were associatedwith identifying systems-based practice issues
as the main ACGME core competency identified for resident
remediation.

The factors significantly associated with successful reme-
diation of all residents included the most frequent resident
ACGME competency deficit beingmedical knowledge (P=.01) or
patient care (P=0.02).Moreover, programswith fewer residents
requiring remediationweremore likely to effectively remediate
100% of their residents in difficulty (P<.001). When medical
knowledgedeficitswere discovered in thefirst half of the intern
year, the residentwasmore likely to successfully remediate and
complete residency (P=.003).

Variables that were not associated with the percentage
of residents who successfully remediated included the type
of residency program (university, community-based), region
of the US, community size, number of residents, when the
need for resident remediation was identified, the number of

residents matched in the Supplemental Offer and Acceptance
Program (SOAP), or the number of non-US graduates. Neither
the number of SOAP residents nor the percentage of non-US
graduateswas associatedwith the number of residents needing
remediation.

In 2023, most program directors noted that less than 25%
of their core faculty received specific remediation training
(62.9%), such as participating in the STFM Residency Faculty
Fundamentals Certificate program. Only five programs (1.9%)
reported that all their core faculty had completed specific
remediation training. Less specialized remediation training
was reported among faculty at university-based facilities and
outside of the Midwest. Instead, having a higher percentage
of faculty with specialized remediation training was associated
with a higher number of hours devoted to teaching profes-
sionalism skills (P=.001) and the level of remediation training
obtained by the PD (P<.001). The percentage of faculty with
specialized remediation training was not associated with the
number of residents requiring remediation, the percentage of
successful remediation, when the need for remediation was
identified, or the number of matches in the SOAP.

Of PD respondents, 71.8% had moderate to substantial
remediation training, suchasattendinga lectureoraworkshop.
Six percent of respondents reported having had no training
in remediation, whereas 19.2% reported having only read
materials or discussed remediation with colleagues. From
2017 to 2023, the percentage of PD respondents noting a
substantial amountof training, includingattendingaworkshop
or doing fellowship training, did not change (37.0% and 32.7%,
respectively; P=.30). However, no significant differences were
found across the 2017 and 2023 data related to the reported
amounts of remediation training. Higher levels of remediation
training by residency PDs were associated with more residents
needing remediation (P=.004) but not with residency location
or community size.

PD characteristics such as gender, race, degree type (MD,
DO), self-identifying as underrepresented in medicine, or
years of experience were not associated with the number of
residents requiring remediation, the timing of remediation
identification, or the likelihood of successful resident reme-
diations. A greater number of years as a program director
was associated with listing patient care as the top ACGME
competency requiring remediation (P=.009) but not the level of
remediation training. No association appeared between factors
such as the amount of remediation training or the number of
non-US graduates.

Regarding teaching professionalism, most programs
(40.8%) set aside 1 to 3 hours per year to teach these skills,
while another 35.5% of the programs offered 4 to 6 hours
yearly. Notably, 12% of PDs reported 10 or more hours
each year to teach professionalism. Programs with a larger
number of residents requiring remediation trended toward
having more professionalism skills training; however, this
finding did not meet statistical significance (P=.052). While
professionalism skills training is typically held for less than 6
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hours per year, most residencies (78.4%) have 4 to 6 hours of
scheduled didactics per week, with a few programs (1.9%)
having 13 or more hours per week. Neither the hours of
professionalism training nor weekly didactics were associated
with the number of residents requiring remediation, when
the need for remediation was identified, or the percentage of
residents who could be successfully remediated.

DISCUSSION
Consistentwith prior studies, themost frequently cited ACGME
core competencies needing remediation continue to be pro-
fessionalism followed by medical knowledge.4,8 Given the
increased distance learning and decreased direct patient con-
tact hours, residents from 2020 to 2023 scored roughly 1.25
years behind their former peers on the in-training exam. 15

Despite this potential challenge for PDs, we found no signifi-
cant difference in the frequency of medical knowledge reme-
diation reported by the PDs in the 2023 survey. Nonetheless,
programs may have adjusted their threshold for formal reme-
diation of medical knowledge and/or changed their didactics
to accommodate the aforementioned variables, thereby leading
to later initiation of remediation for medical knowledge. 15

Alternatively, lack of training in identifying residents in need,
hesitancy in classifying a resident as needing remediation for
legal and potential career consequences, and limited under-
standing of how to remediate residents may have affected the
likelihood of requiring residents to remediate. 16

Some concerning discoveries were made when assessing
data between the 2017 and 2023 CERA survey of PDs; the
percentage of PD respondents with little to no remediation
training remained around 25%. This lack of change may be
related to the frequent turnover of PDs, as evidenced by most
respondents in the current survey not having been a PD at the
time of the 2017 survey. However, we found no association
between the highest level of remediation training and years as
a PD. Other factors may include the monetary and opportunity
costs associated with attending programs focused on resident
remediation. Nevertheless, we observed no differences across
gender, race, region, community size, or residency type com-
pared to the highest level of PD or core faculty remediation
education. Fortunately, multiple resources for remediation
have been created since the 2017 datawere published, including
the STFMResidency Faculty Fundamentals Certificate Program
as well as two free online resources: STFM Competency-Based
Medical Education Toolkit for Residency Programs 17 and the
ACGME Remediation Toolkit. 18

We speculated thatmultiple areasmight be associatedwith
the timing of remediation, likelihood of successful remedi-
ation, and duration of remediation. These crucial outcomes
had no significant association between hours of didactics,
hours of professionalism training, the number of residents
matched in the SOAP, percentage of non-US graduates, faculty
or PD remediation training, program characteristics, or PD
demographics.

Identifying residents for remediation in the second half
of the intern year occurred more frequently in 2023, whereas
in 2017, most residents would start remediations in the first
half of the intern year. Of note, the percentage of successfully
remediated residents increased from 2017 to 2023, while the
time needed for successful remediation remained unchanged.
We speculated that this effect may have been due to residents
having less severe deficits in professionalism, leading to later
identification and more successful remediation. Alternatively,
as we have personally experienced, programs may have intu-
itively given learnersmore time to remedy their deficits instead
of requiring formal remediation.

The strengths of the study include diverse programs in
terms of the number of total residents, the number of resi-
dents matched in the SOAP, the percentage of non-US grad-
uates, community sizes, and PD characteristics. In turn, this
study provides nationwide/regional benchmarks for remedia-
tion type (typically professionalism and medical knowledge),
duration (usually 6–12months to remediate successfully), and
number of residents (1-4 every 3 years) across numerous US
residency settings aswell as references forhoursof didactic and
professionalism training across programs.

Limitationsof the current study includedhavinga response
rate of 37.9% and relying on indirect reports from PDs rather
than accessing data directly, which introduces recall bias sec-
ondary to the primacy and/or recency effect, social desirability
bias, and selection bias. The cross-sectional design offered
glimpses of information limited to only a specific period.
Although the demographics in 2017 and 2023 were similar,
the resident complements and PDs were dynamic groups. The
study presented mostly ecological-level data. Furthermore,
given the study’s retrospective nature, one cannot conclude
causation, assume equal representation of the population at-
large, or apply the data to populations not directly studied,
such as residents in other countries or different medical spe-
cialties. How having so many responses from new PDs would
affect survey responses needs to be clarified. Additionally,
numerous variables were run against one another to look for
significant differences. As a result, some of the significant
findings we discovered were likely due to chance. Just as in the
current study, multiple dilemmas are evident and ill-defined
in both remediation research and practice: how to determine
the need for remediation, how remediation is defined (eg,
informal, formal, additional reading assignments; attending a
class; following a performance improvement plan, having an
individualized learning plan), and what determines successful
completion. 19 These determinations can be subjective and, as a
result, prone to bias and discrimination.

Areas for further research or research dissemination
include identifying recruitment practices, residency factors,
and remediation plans/processes associated with 100%
remediation success and/or preventing the need for
remediation. Additional areas of investigation include the
prospective evaluation of individualized learning plans in
competency-based medical education (CBME) and how to
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effectively train faculty and PDs on CBME practices to enhance
success among their residents.20

CONCLUSIONS
Professionalism was the top core competency needing reme-
diation among family medicine residents in both the 2017
and 2023 CERA surveys of PDs. No associations were present
between resident or program characteristics, faculty training
in remediation, or the core competency requiring remediation
and the number of residents needing remediation or the per-
centage of residents successfully completing remediation. PD
factorswere not associatedwith any differences in remediation
outcomes.

REFERENCES
1. Dupras DM, Edson RS, Halvorsen AJ, Hopkins RH, Mcdonald
FS. Problem residents”: prevalence, problems and
remediation in the era of core competencies. Am J Med.
2012;125(4):421-425.

2. Parker RW, Alford C, Passmore C. Can family medicine
residents predict their performance on the in-training
examination. FamMed. 2004;36(10):705-709.

3. Cheong C, Quah E, Chua K. Post graduate remediation
programs in medicine: a scoping review. BMCMed Educ.
2022;22(1):294.

4. Frazier W, Wilson SA, Amico D, Bergus F, R G. Resident
remediation in family medicine residency programs: a CERA
survey of program directors. FamMed. 2021;53(9):773-778.

5. Guerrasio J, Brooks E, Rumack CM, Christensen A, Aagaard
EM. Association of characteristics, deficits, and outcomes of
residents placed on probation at one institution. Acad Med.
2002;91(3):382-387.

6. Binczyk NM, Babenko O, Schipper S, Ross S. Common factors
among family medicine residents who encounter difficulty.
FamMed. 2018;50(4):300-303.

7. Davis C, KrishnasamyM, Morgan ZJ, Bazemore AW, Peterson
LE. Academic achievement, professionalism, and burnout in
family medicine residents. FamMed. 2021;53(6):423-432.

8. Svystun O, Ross S. Difficulties in residency: an examination of
clinical rotations and competencies where family medicine
residents most often struggle. FamMed. 2018;50(8):613-616.

9. Zbieranowski I, Takahashi SG, Verma S, Spadafora SM.
Remediation of residents in difficulty: a retrospective 10-year
review of the experience of a postgraduate board of examiners.
Acad Med. 2013;88(1):111-116.

10. Reamy BV, Harman JH. Residents in trouble: an in-depth
assessment of the 25-year experience of a single family
medicine residency. FamMed. 2006;38(4):252-257.

11. Sanche G, Béland N, Audétat MC. La création et l’implantation
réussie d’un outil de remédiation en résidence de médecine
familiale [Creation and implementation of a remediation tool
in a family medicine residency program. Can Fam Physician.
2011;57(12):468-472.

12. Audétat MC, Voirol C, Béland N, Fcfp C, Fernandez N, Sanche
G. Remediation plans in family medicine residency. Can Fam
Physician. 2015;61:425-434.

13. Gardner AK, Grantcharov T, Dunkin BJ. The science of
selection: using best practices from industry to improve
success in surgery training. J Surg Educ. 2018;75(2):278-285.

14. Seehusen DA, Mainous AG, Iii, Chessman AW. Creating a
centralized infrastructure to facilitate medical education
research. Ann FamMed. 2018;16(3):257-260.

15. NewtonWP, Wang T, Neill O, R T. The decline in family
medicine in-training examination scores: what we know and
why it matters. J Am Board FamMed. 2023;36(3):523-526.

16. Lefebvre C, Williamson K, Moffett P. Legal considerations in
the remediation and dismissal of graduate medical trainees. J
Grad Med Educ. 2018;10(3):253-257.

17. Competency-BasedMedical Education Toolkit for Residency
Programs. Society of Teachers of Family Medicine. 2023.
https://www.stfm.org/teachingresources/resources/cbme-
toolkit/cbme-toolkit.

18. ACGME Remediation Toolkit. Accreditation Council for Graduate
Medical Education. 2009.
https://dl.acgme.org/courses/acgme-remediation-toolkit.

19. Smith JL, LypsonM, Silverberg M. Defining uniform processes
for remediation, probation and termination in residency
training.West J Emerg Med. 2017;18(1):110-113.

20. Melle EV, Frank JR, Holmboe ES, Dagnone D, Stockley D,
Sherbino J. International competency-based medical
education collaborators: a core components framework for
evaluating implementation of competency-based medical
education programs. Acad Med. 2019;94(7):2-3.

Rebedew et al. https://doi.org/10.22454/FamMed.2024.375189 645

https://www.stfm.org/teachingresources/resources/cbme-toolkit/cbme-toolkit
https://www.stfm.org/teachingresources/resources/cbme-toolkit/cbme-toolkit
https://dl.acgme.org/courses/acgme-remediation-toolkit
https://doi.org/10.22454/FamMed.2024.375189


Family Medicine, Volume 56, Issue 10 (2024): 641–649

TABLE 1. Demographics of the 2017 and 2023 CERA Surveys of United States Program Directors

Demographic 2017 Response rate:
53.0%

2023 Response rate:
37.9%

n % Mean SD n % Mean SD P value

Program type

University-based 46 17.2 43 15.9 .257

Community-based, university-affiliated 156 58.4 153 56.5

Community-based, nonaffiliated 46 17.2 64 23.6

Military 10 3.7 5 1.8

Other 9 3.4 6 2.2

Location

New England (NH, MA, ME, VT, RI, or CT) 11 4.1 7 2.6 .243

Middle Atlantic (NY, PA, or NJ) 34 12.7 38 14.0

South Atlantic (PR, FL, GA, SC, NC, VA, DC, WV, DE, or MD) 36 13.5 44 16.2

East South Central (KY, TN, MS, or AL) 10 3.7 11 4.1

East North Central (WI, MI, OH, IN, or IL) 46 17.2 55 20.3

West South Central (OK, AR, LA, or TX) 28 10.5 26 9.6

West North Central (ND, MN, SD, IA, NE, KS, or MO) 27 10.1 32 11.8

Mountain (MT, ID, WY, NV, UT, AZ, CO, or NM) 22 8.2 28 10.3

Pacific (WA, OR, CA, AK, or HI) 53 19.9 30 11.1

Community size

Less than 30,000 21 7.9 27 10.0 .914

30,000 to 74,999 45 17.0 50 18.5

75,000 to 149,000 49 18.5 51 18.9

150,000 to 499,999 69 26.0 65 24.1

500,000 to 1 million 38 14.3 33 12.2

More than 1 million 43 16.2 44 16.3

Total number of residents

<19 98 36.7 106 39.3

19-31 126 47.2 121 44.8

>31 43 16.1 43 15.9

Years as program director 267 6.36 6.02 271 5.65 5.62 .158
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TABLE 1, Continued

2017
Response
rate:
53.0%

2023
Response
rate: 37.9%

Demographic n % n % P value

Gender

Female/woman 111 41.9 145 53.7 .002

Male/man 154 58.1 121 44.8

Genderqueer/gender nonconforming QNAP 0 0 —

Nonbinary QNAP 0 0

Choose not to disclose QNAP 4 1.5

Race/ethnicity

American Indian/Alaska Native/Indigenous QNAP 1 0.4 —

Asian QNAP 25 8.9

Black/African American QNAP 13 4.6

Hispanic/Latino/of Spanish Origin QNAP 16 5.7

Middle Eastern/North African QNAP 6 2.1

White QNAP 207 73.9

Choose not to disclose QNAP 12 4.3

Underrepresented in medicine

No QNAP 230 86.1 —

Yes QNAP 37 13.9

Abbreviations: QNAP, question not asked previously; SD, standard deviation

FIGURE 1. Relative Percentages of Residents Requiring Remediation During the Prior 3 Years: Comparison Between 2017 and 2023 CERA Survey Result s
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FIGURE 2. Percentage of Residents Successfully Completing Remediation During the Prior 3 Years, Comparison Between 2017 and 2023 CERA Survey Results

TABLE 2. Comparison of 2017 and 2023 CERA Surveys of United States Program Directors

Variable 2017 CERA 
survey (N=267) 
%

2023 CERA 
survey (N=271) 
%

95% d ifference%
(CI)

P
value

Remediation identified during the first half of the intern year 46.00 22.30 23.7 (15.7–31.2) <.001

Remediation identified during the second half of the intern year 39.20 56.10 16.9 (8.5–25.0) <.001

Time frame from the start of remediation to successful completion,
6 to 12 months

47.50 50.00 2.5 (-5.9–10.9) .57

Successful remediation requiring more than 12 months 8.70 5.70 3.0 (1.4–7.6) .18

Abbreviation: CI, confidence interval
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FIGURE 3. Top ACGME Core Competency Needing Remediation Duringthe Prior 3 Years, Comparison Between 2017 and 2023 CERA Survey Results
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