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Section I: Accreditation and Evaluation
1. (a) ACGME accreditation status:  My most recent RRC accreditation letter was        mm/dd/yr and resulted in            years accreditation.  My next site visit is scheduled for mm/dd/yr.

Citations, concerns, areas for improvement, etc.  Please attach: 
· A summary of citations, concerns, etc. from the RRC if applicable.  
· Also, attach a plan of correction for all the listed concerns.

(b) Last Internal Review: My most recent Internal Review occurred on mm/dd/yr.

· Attach a summary plan of correction for each recommendation issued by the Internal Review Subcommittee.
2. Board Pass Rate Data:  Please report board pass rate (oral and written) for the most recent three years.

Written Boards:
	Year
	# of residents eligible to take exam
	# of residents who took exam
	# of residents who passed exam

	
	
	
	

	
	
	
	

	
	
	
	


Oral Boards (if applicable):
	Year
	# residents eligible to take exam
	# residents who took exam
	# residents who passed exam

	
	
	
	

	
	
	
	

	
	
	
	


3. On-Time Graduation:  Report raw data on the number of residents who finished their program on time in the last three years.

	Year
	# of residents who finished program on time
	# of residents who DID NOT finish program on time

	2008-2009
	
	

	2007-2008
	
	

	2006-2007
	
	


3.a.  Please explain those who DID NOT finish program on time:
4. In-service Examination Results:  If your program has an inservice exam, for each PGY level, indicate the average percentage correct and percentile for the most recent exam administration.
	PGY-level
	Percentage Correct

 – your residents
	Percentile 
- your residents

	PGY-1
	
	

	PGY-2
	
	

	PGY-3
	
	

	PGY-4
	
	

	PGY-5
	
	

	PGY-6
	
	

	PGY-7
	
	


5. Annual Program Evaluation: 
· Attach the minutes of the last Program Evaluation meeting and the action plan that you developed as a result of this evaluation. Please note that each set of minutes MUST demonstrate compliance with the Common Program Requirement below:

1. The program must document formal, systematic evaluation of the curriculum at least annually.
    The program must monitor and track each of the following areas:

a) resident performance;

b) faculty development;

c) graduate performance, including performance of program graduates on the certification examination; and,

d) program quality. Specifically:

(1) Residents and faculty must have the opportunity to evaluate the program
     confidentially and in writing at least annually, and

(2) The program must use the results of residents’ assessments of the program together with other program evaluation results to improve the program.

2. If deficiencies are found, the program should prepare a written plan of action to document
   initiatives to improve performance in the areas listed in section V.C.1. The action plan should  
   be reviewed and approved by the teaching faculty and documented in meeting minutes.

5a. Describe one example of how the program used the aggregated results of the residents’ performance and/or other program evaluation results to improve the program:
Section II: Residency Environment and Program Organization

6. Attach a list of all sites with which there are Program Letters of Agreement. [PLA Template is located:  http://wings.buffalo.edu/smbs/GME/]
7. How do you communicate with site directors at all sites?

8. Identify what your program does to provide an environment in which residents can raise concerns without fear of intimidation or retaliation.

9. Case Mix:  Program Director’s estimates across all institutions involved in the training program, according to ACGME Program Requirements, board requirements (if different), or other documented standards.

	(
	Case Mix:

	
	A = No problems, meet all RRC requirements

	
	B = Minor problems that may impact RRC accreditation in the future

	
	C = Major problems that immediately threaten accreditation

	
	If B or C: please write comments here:



10. Administrative Staffing:  Program Director’s estimation of quality and quantity of administrative support for GME mission.

	(
	Administrative Staffing:

	
	A = No problems, meets all RRC requirements

	
	B = Minor problems that may impact RRC accreditation in the future

	
	C = Major problems that immediately threaten accreditation

	
	If B or C: please write comments here:



11. Hospital Staffing – Nursing:  Program Director’s estimation of nursing staff’s sufficiency to support adequate caseloads for training (please complete one box per facility).

	(
	Hospital Staffing – Nursing at BGH:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Nursing at WCHOB:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Nursing at MFH – GATES:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Nursing at MFH – SUBURBAN:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Nursing at ECMC: 

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Nursing at VAWNYHS: 

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	
	

	
	

	(
	Hospital Staffing – Nursing at Other: 

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Nursing at Other: 

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



12. Hospital Staffing – Technician and other support staff: Program Director’s estimation of technician and support staff’s sufficiency to support adequate caseloads for training (please complete one box per facility).
	(
	Hospital Staffing – Tech & other support staff at BGH:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Tech & other support staff at WCHOB:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Tech & other support staff at MFH – GATES:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Tech & other support staff at MFH – SUBURBAN:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Tech & other support staff at ECMC:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Tech & other support staff at VAWNYHS:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Tech & other support staff at OTHER:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



	(
	Hospital Staffing – Tech & other support staff at OTHER:

	
	n/a

	
	A = No problems

	
	B = Minor problems that impact the residency program.

	
	C = Major problems that immediately threaten residency program

	
	If B or C: please write comments here:



13. Equipment, Supplies, Space:  Program Director’s estimate according to ACGME Program Requirements, or other documented standards.  (Includes library, office space, call rooms, equipment, training tools, AV equipment, computers, specific space, etc.):
	(
	Equipment, Supplies, Space:

	
	A = No problems, meet all RRC requirements

	
	B = Minor problems that may impact RRC accreditation in the future

	
	C = Major problems that immediately threaten accreditation

	
	If B or C: please write comments here:



Section III: Residents and Faculty

14. Attach your programs last ACGME Resident/Fellow survey report and provide a response to any non-compliant areas. This response should reflect:
a. the feedback from your residents’ review of the survey results
b. your plan of action to address issues from this survey and from the review, and;
c. successful resolution of action plan items.

14a. Describe the improvement efforts (not explained above) currently undertaken in the program based upon feedback from the last ACGME Resident/Fellow survey report:
14b. Describe the improvement efforts (not explained above) currently undertaken in the program based upon feedback from the last UB GME Resident/Fellow Satisfaction Survey:
15. List all residents on all committees that deal with patient care or education issues:
16. Identify initiatives undertaken within your program to promote residents’ personal, ethical and professional development:
17. Faculty Staffing:  Program Director’s estimation of the teaching staff’s quality, quantity, and ability to provide adequate supervision.

	(
	Faculty Staffing:

	
	A = No problems, meets all RRC requirements

	
	B = Minor problems that may impact RRC accreditation in the future

	
	C = Major problems that immediately threaten accreditation

	
	If B or C: please write comments here:



18. Resident Scholarly Activity: Attach list of Resident publications. 
18.a.  Please comment on your residents’ involvement in scholarly activity.

	(

	
	A = > 90% of residents are involved in scholarly activity prior to graduating

	
	B = > 50% of residents are involved in scholarly activity prior to graduating

	
	C = < 50% of residents are involved in scholarly activity prior to graduating

	
	List all activities which fulfill the requirement for involvement in scholarly activity:



19. Faculty Research:  Attach list of Faculty publications.
19.a. Comment on your program’s faculty research productivity over the last three years.

	Year
	# Faculty in Department
	# Publications

	2008-2009
	
	

	2007-2008
	
	

	2006-2007
	
	

	COMMENTS:
	
	


20. Support Information:  Complete the following:

· I spend         hours per month on Program Director tasks.

· My administrative support (Program Administrator, and other clerical support) represents  

         FTE  (e.g. if you have 1 assistant full time and another halftime, that would be 1.5 FTE)
21. Identify Faculty Development initiatives available to and undertaken by your faculty:
Section IV: Policies and Compliance
22. Duty Hour Regulation Compliance:  Comment on your program’s ability to comply with ACGME and NYS Duty Hour regulations:
	(
	Duty Hour Regulation Compliance:

	
	A = All rotations are in full compliance

	
	B = Some rotations are at risk of being in non-compliance

	
	C = Some rotations are not in compliance

	
	If B or C:  Describe rotation and related issues:



22.a. Attach a copy of the GME and ACGME Duty Hour Survey. (Programs with more than 4 trainees are able to download Duty Hour report from E*Value and ACGME.)
23. Moonlighting:  
a. Attach your program’s moonlighting policy
b. Check   all that apply:

     Residents are not allowed to moonlight.

     Prior approval is required for all moonlighting.

     Moonlighting activities are included in 405 calculations.

     Moonlighting never conflicts with educational activities.

24. Attach your program’s policy on the effect that Leave of Absence has on completion of the residency program and on board eligibility.
25. Attach your program’s supervision policy(ies).
26. Graduate Medical Education Committee (GMEC) Attendance:  If applicable, over the past year, how many GMEC meetings have you, as Program Director, attended?  Please check one answer:
      At least 9 or more than 9 meetings.

      At least 6 and up to 9 meetings.

      Less than 6 meetings.
      I am not a GMEC member.

27. Program Directors’ Advisory Committee (PDAC) Attendance:  Over the past year, how many PDAC meetings have you, as Program Director, attended?  Please check one answer:
      At least 9 or more than 9 meetings.

      At least 6 and up to 9 meetings.

      Less than 6 meetings.
      Have you appointed someone to attend the PDAC meetings in your absence (PA/other)?
Section V: Competencies
26. Identify initiatives undertaken by your program to support the provision of safe and appropriate patient care:
27. Identify educational experiences available to your residents that lead to measurable achievement of educational outcomes in the competencies:
28. Competency-Based Curricular Goals and Objectives:  Attach the competency-based goals and objectives for at least one rotation from your program’s curriculum.
29. Competency Evaluation:  Please put a checkmark in the grid below to indicate which evaluation methods you use to assess the competencies as required by the RRC.  
· Attach one completed assessment tool.
	Competency
(
	Record Review
	Chart Stimulation Recall
	Checklist
	Global Rating
	Standardized Patient
	Observed Structured Clinical Exam
	Simulations & Models
	360o Global Rating
	Portfolios
	Exam (Multiple Choice )
	Exam (Oral)
	Procedure or Case Logs
	Patient Survey
	Other
	Other

	Medical Knowledge
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Practice-Based Learning & Improvement
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Interpersonal & Communication Skills
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Patient Care
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Professionalism
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Systems-Based Practice
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section VI: Summary

30. Barriers:  Describe the three greatest barriers your program faces in meeting the ACGME requirements.
31. Potential Issues:  What potential problems (if any) do you anticipate with your next site visit?

32. Bragging Points:  Give at least two significant bragging bullets about your program’s or residents’ accomplishments in the past year (e.g. high board pass rate, research accomplishments, successful RRC review, etc.)
33. What ONE THING would you do to improve your program?
Section VII:  

· If your anticipated (or actual) site visit date OR internal review is between now and June 2010, you are required to answer the following questions with actual current learning activities.  
· If your site visit is likely to take place after April 2010, please answer the following questions and discuss current or future learning activities.  
Practice-based Learning and Improvement

Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

1.
Describe one learning activity in which residents engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).  
Limit your response to 400 words: 
	


2.
Describe one example of a learning activity in which residents engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:  

a)
locating information

b)
using information technology

c)
appraising information

d)
assimilating evidence information (from scientific studies)

e)
applying information to patient care 

Limit your response to 400 words: 

	


3. 
Give one example and the outcome of a planned quality improvement activity or project in which at least one resident participated in the past year that required the resident to demonstrate an ability to analyze, improve and change practice or patient care.  Describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process.  

Limit your response to 400 words: 

	


4.
Describe how residents: 

a) 
develop teaching skills necessary to educate patients, families, students, and other residents;

b) 
teach patients, families, and others; and 

c) 
receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)
Limit your response to 400 words: 

	


Interpersonal and Communication Skills
1. Describe one learning activity in which residents develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies.

Limit your response to 400 words: 

	


2.
Describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.  
Limit your response to 400 words: 

	


3.
Explain:

 (a) how the completion of comprehensive, timely and legible medical records is monitored and evaluated, and; 
(b) the mechanism for providing residents feedback on their ability to competently maintain medical records.    
Limit your response to 400 words: 

	


Professionalism
1. Describe at least one learning activity, other than lecture, by which residents develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words: 

	


2. How does the program promote professional behavior by the residents and faculty?

Limit your response to 400 words: 

	


3. How are lapses in these behaviors addressed?  

Limit your response to 400 words:
	


Systems-Based Practice
1. Describe the learning activity(ies) through which residents achieve competence in the elements of systems-based practice:  work effectively in various health care delivery settings and systems, coordinate patient care within the health care system;  incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in interprofessional teams to enhance patient safety and care quality. 
Limit your response to 400 words:
	


2. Describe an activity that fulfills the requirement for experiential learning in identifying system errors.  

Limit your response to 400 words: 

	


SUMMARY CHECKLIST OF ATTACHMENTS (AND CORRESPONDING QUESTIONS):
Section I:
      Q1a. Citations, concerns, etc. from last RRC letter and plan of correction for each one.
      Q1b. Recommendations from last Internal Review and plan of correction for each one.
      Q5. Last Annual Program Evaluation meeting minutes and resulting action plan

Section II:
      Q6. All sites with which you have a Program Letter of Agreement

Section III:
      Q14: Your last ACGME survey (printed from webADS) and response to all non-compliant 
      (shaded) areas.

      Q15: All residents on committees
      Q18: List of Resident publications
      Q19: List of Faculty publications
Section IV:
      Q22.a.: Duty Hour report from E*value and ACGME
      Q23: Moonlighting Policy for your program

      Q24: Your program’s policy on the effect that taking a Leave of Absence has on program 
      completion and board eligibility.

      Q25: Supervision policy for your program

Section V:
      Q30: Competency-based curricular goals and objectives for at least one rotation in your 
       curriculum.

      Q31. One completed competency assessment tool.

[S:INTERNAL REVIEW-FORMS:SAMPLE:  IR and Annual Report]
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