
Dear Program Directors and Coordinators in ACGME accredited and non-ACGME programs.

Annually you are requested and required to complete an Annual Program Evaluation (APE) using a pre-defined format.  On June 23, 2016 this format changed;  we are providing you with the revised template for the purposes of completing you APE (please refer to Revised format approved 2016.06.23.doc) .

As you know, the Graduate Medical Education Committee (GMEC) and the sponsoring institution, in accordance with the ACGME and other accrediting body requirements, must assure that each of its sponsored programs provides evidence of a formal, systematic evaluation of its curriculum at least annually. The program assessment evaluation meeting at a minimum should include the program director, select teaching faculty, and at least one of your program’s trainees. The deadline for submission that was approved by the GMEC is September 1, 2016.  Therefore all programs must provide evidence that ht program has completed the required self-assessment within the past 12 months and by September 1st     by providing the GME Department with a copy of the APE (format attached).

For those programs who have already completed and submitted their annual program evaluations with meeting dates on or between 9/1/2015-8/31/2016, we will accept these minutes as indicate they are complete if you also complete the Executive Summary (Executive Summary document only. docx) and return this to the GME office by 9/1/2016.  For those programs who have not yet completed or submitted their annual program evaluations with meeting dates on or between 9/1/2015-8/31/2016, please use the revise format that is attached which includes the executive summary.

All programs, whether ACGME accredited or not, must complete this Annual Program Evaluation process annually. 

Laura Pounds

Director – Graduate Medical Education

University of Maryland Medical Center

110 S. Paca Street, Room 8N121

Baltimore, MD 21201

410-328-1004 (work)

410-328-2088 (fax)

Executive Summary for ______________________ Program

Follow Up/Summary of Previous and Current Action Plans for Improvement
Prior Year’s Action Plan Update
 (Please refer to the Annual Program Evaluation Committee Report that preceded this meeting to determine those areas identified in your Prior Year’s Action Plan).  If more than four action plans were identified, then add additional rows as needed to accommodate these items.
	
	Areas for Improvement (AY 2014-2015)
	Intervention
	Status: Date and indicate: Resolved, or Partially resolved with detail or   Not Resolved 

	1) 
	
	
	

	2) 
	
	
	

	3) 
	
	
	

	4) 
	
	
	


Current Year’s Action Plan (Please refer to the Action Plans contained in following Annual Program Evaluation Committee Report).  If more than four action plans were identified, then add additional rows as needed to accommodate these items.
	
	Areas for Improvement (AY 2015-2016)
	Planned Intervention/Initiative
	Person(s) Responsible & Reassessment Methods
	 Follow Up Date

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	


Date of Review & Approval of the Action Plan by the Teaching Faculty: ___________________
ANNUAL PROGRAM EVALUATION COMMITTEE REPORT

Meeting Minutes

Date

Location

Attendance (names and titles)
Program Director:  
APE Committee Chair (if different from the Program Director) 
Faculty:  

Residents:  

Residency Coordinator:  

Others:

	Item
	Discussion
	Action Plan (if any) approved by faculty

	Institutional Accreditation Letter (this is the institutional accreditation letter, not your program accreditation letter).
Review and discuss the most recent Institutional Accreditation letter found at http://umm.edu/~/media/umm/pdfs/for-health-professionals/graduate-medical-education/acgme_letter.pdf?la=en 
	
	

	Previous RRC Correspondence, Prior Program Annual Meeting Minutes,  and Special or Other focused reviews Reports

Status of corrections to critical, substantive RRC citations, areas for improvement, concerning trends or comments.

	
	

	Resident Surveys and Evaluations

1) Results of aggregate ACGME resident survey results and corrective action plans for any deficiencies or areas of non-compliance that were identified NOTE:  Non compliance is a score of less than 100% on any questions in the duty hours section and less than 85% on questions other than duty hours section. You must include each of these noncompliant areas in your documentation on this form and provide corrective action plans to improve in these areas.
2) Results of aggregate  Annual (minimum frequency)  Resident evaluation of the program  and corrective action plans for any deficiencies or areas of non-compliance that were identified.

3) Results of aggregate Annual (minimum frequency)  Resident evaluation of the faculty  and corrective action plans for any deficiencies or areas of non-compliance that were identified.


	
	

	Faculty Surveys and Evaluations

1) Results of aggregate ACGMEcore faculty survey and corrective action plans for any deficiencies or areas of non-compliance that were identified.

NOTE:  Non compliance is a less than 85% on  any question. You must include each of these noncompliant areas in your documentation on this form and provide corrective action plans to improve in these areas.
2) Results of aggregate Annual (minimum frequency)  Faculty  evaluation of the program  and corrective action plans for any deficiencies or areas of non-compliance that were identified.
	
	

	Curriculum

Based on a review of the documents listed above and other formal feedback from faculty and residents, and others,  is the program’s competency based curriculum (educational objectives and teaching methodologies) still valid and appropriate for meeting RRC Specific Education Requirements and for preparing residents to be independent, competent practitioners in your specialty?   

If not, what improvements are planned?  

What are notable strengths of the curriculum?
	
	

	Resident Performance

What competencies-based resident evaluation methodologies are in place; are they valid and effective in terms of determining progression toward competence and improving resident performance?  Which evaluation tools have proved most valid?  What, if any new evaluations tools are being planned?  How is the General Competencies approach used to improve resident performance?  Based on a review of trends in end-of-rotation and summative evaluations of residents by faculty, what if any changes in clinical and didactic teaching were made to improve teaching effectiveness or to remediate poor-performing residents?
What have been notable highlights in resident evaluation results?

For procedure-oriented programs, are there adequate numbers of cases, equally distributed among residents? 

ACGME General Competencies

Review of the ACGME general competencies:  Patient Care, Medical Knowledge, Practice-Based Learning and Improvement, Interpersonal and Communication Skills, Professionalism and Systems-Based Practice.
	
	

	Program Outcomes Measures

What program quality indices does your program consider important, and how has your program performed against these indices?

What are other program highlights (positive and negative) based on various outcome or quality measures (such as in-service examinations, board pass rates and survey results)? 

What program changes were made in the past year or planned for the coming year, to correct any negatives or to build upon the positives?
Board Certification Performance

Results and issues regarding areas that need improvement.
	
	

	Faculty Development

How are the evaluations of the faculty reported back to individual faculty members, and how are any improvements implemented?

What program activities are in place to support faculty teaching effectiveness?
	
	

	Scholarly Activities

What notable achievements were made regarding research projects, publications, presentations and other scholarly activities, both among the faculty and the residents? 

What additional activities are planned?
	
	

	Program Strengths / Deficiencies

What are the critical resident educational and professional development strengths and weakness of your program?
	
	

	Performance Improvement Plan/Resources Needed
What additional resources or support should the hospital and its Graduate Medical Education Committee consider to assist your program in making any changes to capitalize on your strengths or to address any of your deficiencies?

Tabulations of patient safety/patient care quality indicators.

Internal survey results (residents, alumni, patients, etc.)
	
	

	ACGME Program Requirements for Residency Education 

Review and discuss program requirements
	
	

	Conferences
Review attendance requirements and educational/competency values which each conference provides.
	
	

	Policies

Review current and new policies (department, GME, hospital).
	
	

	Duty Hours and On-Call Coverage

Review duty hours policy and on-call procedures.

Review methods for monitoring Duty Hours
What are the rotations/areas for concern and how are violations monitored and managed?

Review methods to mitigate excessive service demands and/or fatigue (back-up schedules, facilities for rest, strategic napping).

What are the mechanisms for backup support and are these adequate?

Have all faculty members and residents completed an education program in sleep, fatigue recognition, and fatigue mitigation?


	
	

	Supervision

Review supervision policy. 

Is supervision adequate in all patient care areas? Are residents able to easily identify supervising physicians for each rotation and site. Are residents aware of the programs level-specific supervision and oversight requirements? Are there any gaps in supervision that should be addressed?
	
	

	Quality Improvement and Patient Safety

Are residents integrated and active participants in interdisciplinary clinical quality improvement and patient safety programs(department, program, institution)? List projects in progress and outcomes.

Is there an education program in quality improvement and in patient safety.

Review mechanisms that are in place for residents to report errors, unsafe conditions, and near misses, and to participate in inter-professional teams to promote and enhance safe care. 
	
	

	Handoffs and Transitions in Care

Review specialty specific handoff policy.

Are clinical assignments designed to minimize the number of transitions in care?

How is the adequacy of handoffs monitored (ex. access to schedules, residents’ effectiveness of communication)? 

Is there a standardized process for handoffs in all patient care areas?

Have all faculty participated in an effective education process in handoffs and transitions of care.


	
	


From ACGME Common Program Requirements-  Program Evaluation and Improvement: The program must document format, systematic evaluation of the curriculum at least annually.  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 exam, and 4) program quality.  Specifically:  a) residents and faculty must have the opportunity to evaluate the program confidentially and in writing at least annually, and b) the program must use the results of residen6ts’ assessments of the program together with other program evaluation results to improve the program.  If deficiencies are found, the program should prepare a written plan of action to document initiatives to improve performance.  The action plan should be reviewed and approved by the teaching faculty and documented in meeting minutes.

Documentation Review

Examples:

· RRC correspondence

· Internal Review reports (where applicable)

· Summaries of evaluations of residents, faculty, curriculum, and conferences

· Results of RRC Resident Survey

· Internal surveys (residents, alumni or patients)

· In-service examinations

· Board examinations

· Tabulations of patient safety/patient care quality indicators.

The program, through the PEC, must document formal, systematic evaluation of the curriculum at least annually, and is responsible for rendering a written, annual program evaluation. (Core) The program must monitor and track each of the following areas: V.C.2.a) fellow performance; (Core) V.C.2.b) faculty development; and, (Core) V.C.2.c) 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.
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Revised format approved 6/23/2016

