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LEARNING SUPPORT PLAN
program
	Resident
	
	Program Director
	

	Start Date
	
	Learning Support Supervisor
	

	End Date
	
	Faculty Mentor
	

	Duration
	weeks
	Learning and Education Resource Specialist
	Nancy Dunlop


The purpose of this Learning Support Plan is to address identified deficits in: select all that apply, delete those that don’t
1. Medical Expert: 
· <specify 1-3 specific deficits>
2. Communicator
· <specify 1-3 specific deficits>

3. Collaborator
· <specify 1-3 specific deficits>

4. Leader
· <specify 1-3 specific deficits>
5. Health Advocate
· <specify 1-3 specific deficits>
6. Scholar
· <specify 1-3 specific deficits>
6. Professional 

· <specify 1-3 specific deficits>
Strengths:
You have demonstrated strengths in the following areas that should be leveraged to help with the success of areas of concern:

The following plan was arranged to provide you an opportunity to work on identified deficits to address areas of concern.
	Weeks 1-4
	Dates

	Rotation
	

	Site
	

	Rotation Preceptor
	

	
	

	Weeks 5-8
	

	Rotation
	

	Site
	

	Rotation Preceptor
	

	
	

	Weeks 9-12
	

	Rotation
	

	Site
	

	Rotation Preceptor
	


During this time, you will have experiences to gain competence in the skills described below:

Objectives, Learning Support and Assessment
	Medical Expert

	Specific Learning Objectives 
	Learning Strategies
	Feedback & Assessment

	1. <specify learning objective/s>
	· <specify learning strategy/ies>
	· <specify measurement >

	2. 
	· 
	· 

	3. 
	· 
	· 


	Communicator

	Specific Learning Objectives 
	Learning Strategies
	Feedback & Assessment

	4. <specify learning objective>
	· <specify learning strategy>
	· <specify measurement>

	5. 
	· 
	· 

	6. 
	· 
	· 


	Collaborator

	Specific Learning Objectives 
	Learning Strategies
	Feedback & Assessment

	7. <specify learning objective>
	· <specify learning strategy>
	· <specify measurement>

	8. 
	· 
	· 

	9. 
	· 
	· 


	Leader

	Specific Learning Objectives 
	Learning Strategies
	Feedback & Assessment

	10. <specify learning objective>
	· <specify learning strategy>
	· <specify measurement>

	11. 
	· 
	· 

	12. 
	· 
	· 


	Health Advocate

	Specific Learning Objectives 
	Learning Strategies
	Feedback & Assessment

	13. <specify learning objective>
	· <specify learning strategy>
	· <specify measurement>

	14. 
	· 
	· 

	15. 
	· 
	· 


	Scholar

	Specific Learning Objectives 
	Learning Strategies
	Feedback & Assessment

	13. <specify learning objective>
	· <specify learning strategy>
	· <specify measurement>

	14. 
	· 
	· 

	15. 
	· 
	· 


	Professional

	Specific Learning Objectives
	Learning Strategies
	Feedback & Assessment

	16. <specify learning objective>
	· <specify learning strategy>
	· <specify measurement>

	17.
	· 
	· 

	18.
	· 
	· 


Meetings with Supervisor: you will meet with Dr. name specify frequency to discuss progress and review learning goals. 

Meetings with Mentor: you will meet with Dr. name specify frequency for support and advice during the learning support period. 

Your mentor will maintain confidentiality but has a duty to report serious concerns to the Program Director in accordance with the Canadian Medical Protective Association (CMPA) Code of Conduct and the Cumming School of Medicine (CM) Professional Standards, which address disclosure of serious concerns that could lead to personal or public harm. 

Concerns that are outside the scope of the mentorship role should be discussed with appropriate resources such as the Physician Family Support Program (PFSP) at 1.877.767.4637

Meetings with Learning and Education Resource Specialist: You will meet with Nancy Dunlop ndunlop@ucalgary.ca phone 403-210-7670 as needed to develop and practice implementation of learning strategies. These meetings may be in person or via Skype. 

Additional Remarks 
insert any additional remarks here
Outcomes of Learning Support Plan:

A. Successful completion of learning plan – return to regular training, no further support required
B. Mostly successful completion of learning plan, but with a couple of areas still requiring improvement -  regular training with continued learning support 
C. Unsuccessful completion of learning plan – new Learning Support Plan, Remediation
Learner Acknowledgements
I understand the following about what is outlined in the Learning Support Plan (resident please initial):
	· I understand that this Learning Support Plan is to help me address critical performance issues that have been identified and that I will be reviewed in relation to the objectives listed above. This is a dynamic document which may be modified during the period based on learner needs and program resources.
	

	· I was able to provide input into the development of the Learning Support Plan and agree to participate in all outlined activities.
	

	· I understand that I am an active participant in my own learning and will actively seek feedback if I feel that I have not been provided with adequate or timely input.
	


	_________________________________________
	____________________________________________

	Learner’s signature
	Supervisor’s signature



	________________________________________
	_____________________________________________

	Date
	Date
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