Waiver of Training Time Policy		                           Department of Anesthesiology and Perioperative Medicine
Waiver of Training Time

The Postgraduate Medical Education (PGME) office at Queen’s University has a generic Waiver of Training Time policy, but individual departments are required to specify requirements as pertaining to the department itself. Early completion of waivers of training are rarely granted, but residents who have successfully completed all competencies required are encouraged to request the opportunity to pursue career-enhancing elective rotations as possible within the constraints of service requirements to deliver care to patients. Residents must know in advance how their performance will be assessed for a waiver, and Program Directors much ensure all requirements are met before forwarding the request to PGME. Applications for waiver of training must be made in the final year of the residency program by January 31 (unless off cycle, and then five months before the proposed new end date). The maximum amount of waiver of training for a five year residency training program at Queen’s University is three (3) months.

When reviewing a request for a waiver of training, the Program Director is encouraged to consider:
· Any unsatisfactory borderline or incomplete rotation assessments
· Inconsistent attendance at academic activities 
· Training modifications which resulted in an overall dilution of the educational experience
· Any concerns about the academic professional behavioral or ethical performance of the resident
· Performance across a range of assessments that may include but are not limited to EPAs, ITARS, OSCE, mini CEX, multiple choice examinations, oral examinations, short answer questions and in training examinations.
· That all training objectives outlined by the respective college will be met by the end of training including all mandatory rotations. 
· The educational and patient care and professional responsibilities to the department and to the Ministry of Health. 
· Feedback from the resident’s academic advisor and the competence committee. 

Before forwarding a request for a waiver of training to the PGME office, the Program Director must ensure that: 
· The resident has demonstrated that they have fulfilled all the program’s training requirements, including academic and core rotations
· Achieved the competencies of their training program by the program’s end date
· If the resident were to finish training early, clinical staffing would not be affected
· The criteria that they used in reviewing eligibility for the waiver of training is valid, transparent, and publicly available.

Please see the PGME Waiver of Training Policy for complete details (effective December 15, 2022).

In the Department of Anesthesiology and Perioperative Medicine (DAPM), we consistently train for excellence due to our rigorous clinical, academic and professional expectations. Thus, our waiver policy reflects the achievement of competency (based upon our existing evaluation structure and items) as determined through the standard series of file reviews and meetings within the Competency-based-medical education (CBME) structure. Each request for waiver of training time will be assessed on an individual basis guided by these principles. The Competency Committee will review all requests systematically using the framework provided in this document. Time away from clinical training will be eligible for waiver (ie. parental and medical leaves of absence), whereas time spent in remediation or probation will not be eligible.


For the waiver of training to be granted, the applicant must:
1. Submit a letter to the Program Director and Competency Committee describing how they have met requirements in each of six categories (Table 1).
2. Receive unanimous approval from the reviewing committee based on these criteria.

Table 1.

	Domain
	Objective
	Standard

	Academic Credentials
	Confirm that the applicant has met academic qualifications for completion of training
	Successful completion of all EPAs mandated by the DAPM residency training program in each stage of training, Successful passing of all CANASC scenarios (4/6 or greater). For TTP EPAs, must demonstrate reasonable probability that they will be completed by end of proposed training date.


	Clinical Teaching
	Verify experience in clinical teaching and mentorship.
	Demonstrated ability to supervise and teach medical students or junior residents. This assessment can be based on teaching evaluations or feedback from students/residents, evidence of involvement in bedside teaching or procedural supervision, or certificates or awards for excellence in teaching.

	Knowledge of Discipline
	Assess the depth of knowledge in the relevant medical specialty
	Minimum of 3 presentations in field of specialty (grand rounds), case logs documenting breadth and depth of clinical exposure, exam results (AKT-24 55%ile, ABA (completion) passed Royal College Written Exam). May also provide certificates from relevant CME courses or specialty workshops

	Professional Skills
	Evaluate professional conduct, communication, and teamwork skills.
	There should be no documented professionalism concerns or disciplinary actions. Strong attendance (>80%) at grand rounds, academic programming, case management rounds will be considered important. A letter of recommendation from the program director is required.

	Scholarly Work
	Confirm engagement in research, presentations, or publications.
	At least one scholarly activity relevant to the field and at least one presentation of completion of scholarly work, with (at least) submission to a peer-reviewed journal. 

	Administration
	Determine involvement in administrative responsibilities within healthcare.
	Evidence of active participation in at least one departmental or institutional committee (eg. Social, wellness, RPC, Periop Green Committee, PARO, lead resident role). Demonstrated some leadership in organizing clinical or educational programs.
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