SUNY Health Science Center at Brooklyn 

Downstate Medical Center

GRADUATE MEDICAL EDUCATION 

POLICY AND PROCEDURE
POLICY:  PROGRAM EVALUATION AND ANNUAL PROGRAM EVALUATION REVIEW

PURPOSE:

To establish a formal, systematic process to annually evaluate the educational effectiveness of each residency program and its curriculum, in accordance with the program evaluation and improvement requirements of the ACGME and the SUNY Health Science Center at Brooklyn Graduate Medical  Education Committee.
POLICY:

Each accredited program sponsored by SUNY HSC Brooklyn must establish a Program Evaluation Committee (PEC) appointed by the Program Director.  The PEC must be composed of at least two program faculty members and should include at least one resident.  The PEC must have a written description of its responsibilities.  The PEC should actively participate in:

1. Planning, developing, implementing and evaluating educational activities of the program;

2. Reviewing and making recommendations for revision of competency-based curriculum goals and objectives;

3. Addressing areas of non-compliance with ACGME standards

4. Reviewing the program annually using evaluations of faculty, residents and others in addition to additional measures as specified below. Representative personnel from the residency or fellowship program will be convened to review the program's goals and objectives, the effectiveness with which the curriculum has achieved those objectives during the academic year, program quality, resident performance, and graduate performance.  In addition, accomplishments and additional needs for faculty development will be assessed. The meeting will be documented in the form of written minutes.  
5. The program, through the PEC, must document its formal, systematic evaluation and is responsible for rendering a written and Annual Program Evaluation.
  At a minimum, the program must monitor and track each of the following areas:

1. Resident performance

2. Faculty development

3. Graduate performance, including performance of program graduates on the certification examination

4. Program quality

a. Residents and faculty must have the opportunity to evaluate the program confidentially and in writing at lest annually

b. Program must use results of residents’ and faculty members’ assessments of the program together with other program evaluation results to improve the program.

5. Progress on the previous year’s action plan(s)
The PEC will prepare an explicit plan of action, to specify initiatives to improve program performance identified as a result of the review process.  The action plan will be presented to and must be approved by the program teaching faculty, and this must be documented in meeting minutes.  The minutes of the Annual Program Review and the resulting action plan must be submitted to the GMEC as part of an Annual Program Report.
PROCEDURE:

1. The annual review should be conducted during or before autumn of each year, unless rescheduled for other programmatic reasons.

2. Approximately two months prior to the review date, the Program Director will:
a. Establish and announce the date of the review meeting

b. Assemble the PEC which must include representative members of the core program faculty, at least two (2) and more for larger programs or those with core specialty requirements, to participate in the review.  Faculty representing each participating site should also be included. For small programs, it may be reasonable for all faculty to participate.
c. Identify at least one (1) peer-selected resident representative from each year of accredited training to participate in the review with the PEC (this does not include post-graduate chief residents such as those in Internal Medicine and Pediatrics).  More residents participating would be appropriate for larger programs.  
d. Identify staff assisting with organizing the data collection, coordinating the review process, and report development.
e. Solicit and collate written confidential evaluations from the faculty and written confidential evaluations from the resident body for consideration in the review.  These evaluations may be program specific and/or obtained through the institution’s annual program evaluation surveys.
f. Compile the materials and data, listed below, to be used in the review
i. Prior annual programs evaluations and resulting action plans and improvement outcomes

ii. Prior ACGME citations, program responses and correction outcomes

iii. Prior institutional program review recommendations, program action plan responses and improvement outcomes

iv. Measures of resident performance
1. Aggregate data from resident competency and milestone assessment

2. Resident in-training examination performance

3. Resident case and procedure logs

4. Resident progress and advancement data
5. Resident participation in scholarly activities
v. Measures of graduate performance

1. Graduate performance on certification examination(s)

2. Graduate placement
3. Other graduate outcome information
vi. Measures of program quality

1. Residency program goals and objectives

2. Aggregate residents’ annual confidential written evaluations of the program and of the faculty

3. ACGME annual resident survey

4. Aggregate faculty confidential written evaluations of the program

5. ACGME annual faculty survey

6. Aggregate program case and procedure volume

7. Other survey or evaluation instrument results

8. Availability and requisite qualifications of faculty; faculty turnover
9. Resident attrition

10. Data on resident recruitment and retention (i.e. NRMP outcomes)
vii. Measures of faculty development

1. Faculty participation and attendance in development activities

2. Faculty attendance at organized didactics and conferences

3. Faculty participation in department meetings related to education or teaching
4. Faculty academic and scholarly activities
viii. Clinical learning environment focus areas

1. Professionalism, personal responsibility, patient safety

2. Quality improvement

3. Transitions of Care 

4. Alertness management and fatigue mitigation

5. Supervision

6. Appropriate assignment of progressive clinical responsibilities

7. Teamwork

8. Duty hours
ix. Any other issues or concerns that may be raised

3. At the time of the meeting, the Committee will review its charges and responsibilities, the program history including past citations and previous year’s action plans, responses to prior action plans, and current performance, quality and outcome data such as that described above.
4. Additional meetings may be scheduled, as needed, to continue to review data, discuss concerns and potential improvement opportunities, and to make recommendations. Written minutes will be taken of all meetings.

5. As a result of the information considered and subsequent discussion, the Committee will:
a. identify any deficiencies in the program or areas for improvement and prepare an explicit written plan of action to address them as well as delineate how improvements in performance will be measured and monitored
b. develop recommendations for improving the residency program, through enhancement of identified strengths

6. The final report and action plan will be reviewed and approved by the program’s teaching faculty, and documented in meeting minutes.  
7. A report of the PEC’s APE accompanied by an action plan and meeting minutes will be provided to the GMEC, and discussed at a full meeting of the GMEC as scheduled by the GME Office.

Approved by GMEC on November, 13, 2013.

Effective immediately.

Attachments:

Annual Program Evaluation Review Outline

Annual Program Evaluation Review Template
V.C.   Program Evaluation and Improvement

V.C.1.    The program director must appoint the Program Evaluation Committee (PEC). (Core)
V.C.1.a)    The Program Evaluation Committee:

  

V.C.1.a).(1)  must be composed of at least two program faculty members and 




 should include at least one resident; (Core)
V.C.1.a).(2)  must have a written description of its responsibilities; and,(Core)
V.C.1.a).(3)  should participate actively in:

V.C.1.a).(3).(a) planning, developing, implementing, and evaluating 


educational activities of the program; (Detail)
V.C.1.a).(3).(b) reviewing and making recommendations for

revision of competency-based curriculum goals and objectives; (Detail)
V.C.1.a).(3).(c) addressing areas of non-compliance with ACGME
standards; and, (Detail)
V.C.1.a).(3).(d) reviewing the program annually using evaluations

of faculty, residents, and others, as specified below.(Detail)

V.C.2. The program, through the PEC, must document formal, systematic evaluation of the curriculum at least annually, and is responsible for rendering a written and Annual Program Evaluation (APE). (Core)
The program must monitor and track each of the following areas: 

V.C.2.a) resident performance; (Core)
V.C.2.b) faculty development; (Core)
V.C.2.c) graduate performance, including performance of program 


 graduates on the certification examination; (Core)
V.C.2.d)  program quality; and, (Core)
V.C.2.d).(1) Residents and faculty must have the opportunity to evaluate 


 the program confidentially and in writing at least annually, and (Detail)
V.C.2.d).(2)  The program must use the results of residents’ and faculty 

 members’ assessments of the program together with other program 
 evaluation results to improve the program. (Detail)
V.C.2.e) progress on the previous year’s action plan(s). (Core)
V.C.3.  The PEC must prepare a written plan of action to document initiatives to improve 

 performance in one or more of the areas listed in section V.C.2., as well as delineate how 
 they will be measured and monitored. (Core)
V.C.3.a) The action plan should be reviewed and approved by the teaching faculty and 


 documented in meeting minutes. (Detail)
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