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SAUSHEC

Internal Review Program Director’s Worksheet

To be completed by Residency or Fellowship Program Director

Program Name and ACGME Number:

Program Director:

Date of last RRC inspection:

Date of next RRC inspection:

Current accreditation status of your program:

Date this worksheet was completed:

1. Please provide the names of the faculty members from your program (2 for programs with fewer than 15 trainees and 4 for programs with more than 15 trainees) who will be interviewed by the review committee.

Name:



Contact (phone or pager):

2. Please provide the names of the peer-selected residents or fellows, (15-20% from each training year [minimum 1]), from your program who will be interviewed by the review committee.

Name:



Contact (phone or pager):

3. For each training year, how many residents or fellows are there in your program (show numbers actual/authorized)?


PGY 1:


PGY 2:


PGY 3:

PGY 4:


PGY 5:


PGY 6:


PGY 7:

4. Have all recommendations and citations from previous RRC reviews been addressed? Please attach a copy of the last RRC report and your response to any concerns.

5. Have all recommendations from previous internal reviews been addressed? Please attach a copy of your last internal review report and describe your response to any concerns.

6. Have you notified the RRC of any program changes since your last RRC visit? If so, please provide a copy of the correspondence.

7. Have you updated your program information in the ACGME Accreditation Data System?

8. Are there new RRC requirements for your next external review, other than the six general competencies? How do you plan to comply?

9. Do you have copies of all SAUSHEC Institutional Inspections and citations?

10. Have there been, or do you anticipate, any institutional changes that will affect your program?

11. What is the adequacy of the educational, administrative/support personnel, facility, and financial resources available to your program? Please address each and attach a copy of your program budget.

12. Describe any off-site rotations, lasting 14 days or more, that are a part of your program. How do they help meet your educational objectives and how do you assure an appropriate balance between education and service on those rotations? How do you assure adequate faculty supervision during off-site rotations? Do you have a current MOA or MOU for each? Does it address the following: faculty at offsite location responsible for trainees; educational goals and objectives of the rotation; policies and procedures that govern the resident at the away rotation? Please attach a copy of the current memorandum for each off-site rotation.

13. Please provide a list of residents or fellows in your program who serve on hospital committees.

14. Please assess the contributions that other departments make to your training program and outline any positive or negative issues.

15. Please assess the contribution your department makes to other training programs and outline any positive or negative issues.

16. How do you assure that residents and fellows receive a written copy of the program’s policies on working hours, moonlighting restrictions, promotion, evaluation, probation, dismissal, due process, and faculty supervision of their work? Are all of these congruent with SAUSHEC policies? Please attach a copy of your resident orientation book and/or resident manual that includes these policies.

17. What has been the incidence of dismissal of residents or fellows from your program over the past three years? How do you assure due process in such cases?

18. How many faculty members teach in your program? What percent are board certified? What is the ratio of teaching staff to residents or fellows? Does this meet RRC requirements?

19. How do you evaluate the faculty annually and assess their teaching competence, commitment to teaching, clinical knowledge, and scholarly activity? Describe the method of faculty evaluation by the residents or fellows. Is it confidential? Is it conducted at least annually? How do you give feedback to the faculty on these issues?

20. Describe your method of annual program review. Is there input from residents or fellows? What changes have resulted from this process, including their input, over the past three years?

21. Please attach a blank copy of your faculty evaluation form, and any program evaluation forms that you use.

22. How does your program link educational outcomes and measures with program improvement?

23. How do you ensure that your residents work in an educational environment free from intimidation or hostility?

24. Describe the composition and function of your program’s Training Committee.

25. Describe your faculty advisor program for residents or fellows. Does each resident or fellow have a faculty advisor?

26. Please provide a copy of your resident or fellow rotation schedule for the current training year.

27. How do you ensure your program stays in compliance with resident work hour policies?

28. Does the program have any work environment concerns, such as food for on-call residents, sleep rooms, support services (phlebotomy support, etc.), access to medical records, or other issues that have been identified?

29. Please provide a copy of your educational goals and objectives and your curriculum. How do you use the curriculum, clinical rotations, and research activities to meet the goals and objectives?

30. How are you addressing the six general competencies, identified by the ACGME, in your curriculum? (A list of the general competencies is appended.)

a. Please show how you have designed your curriculum, complete with goals and objectives, to teach the six general competencies.

b. Please describe the tools you have adopted or designed to evaluate resident competencies in each of the six areas, based on your educational goals and objectives. Include some examples of results from their use. Please use the attached matrix to match evaluation tools to specific competencies.

c. Please provide evidence of your work to develop dependable measures to assess residents’ competence in each of the six areas. The GMEC recognizes that it will be necessary for you to evaluate and analyze the results of various measurement tools over a period of time to develop dependable measures.
d. Please provide a description of processes you have developed to link these educational outcomes with program improvement. The GMEC recognizes that evidence of program improvement may not be available at first until your program has had an opportunity to develop and analyze your outcomes measures over a period of time.
31. Summarize how your curriculum addresses the following issues in GME and in subsequent medical practice: cultural competency; ethical issues; medical-legal issues; cost containment and resource utilization; communication skills; research design; statistics; and critical literature review.

32. How are the residents or fellows involved in departmental QM/PI activities?

33. Does your Military Unique Curriculum comply with all pertinent DoD directives?

34. Describe your residents’/fellows’ and faculty’s scholarly activity. Does it meet SAUSHEC and RRC requirements?

35. How do you encourage autopsies for education? Do your residents or fellows attend autopsies of patients who had been under their care? Do they review autopsy reports on their patients?

36. How do you evaluate whether residents or fellows are meeting program standards? Please attach a copy of your resident or fellow evaluation form. Does the program give formal written feedback twice a year to the resident and maintain them in the resident’s training file?

37. How are the residents or fellows supervised? How do you document this? How do you assess the readiness of each resident or fellow to take on increased clinical and procedural responsibility, to progress to the next level of training, and to graduate? Describe your method for monitoring the patient care and procedures conducted by your residents or fellows that shows gradual increasing responsibility, and that will lead to their receiving clinical credentials and privileges upon graduation. Do you give a final evaluation at the end of residency that documents the resident is now competent to be a licensed, credentialed independent practioner in your specialty? Do you maintain this in the resident’s training folder?

38. Please provide the resident or fellow job descriptions, by training year, that you use for supervision. How do you ensure that other caregivers, such as ward nurses, know what residents can and cannot do?

39. What percent of the graduates of your last five resident or fellowship classes have taken their specialty board examination? What has been their pass rate?

40. Describe your program’s post-training or field evaluation of graduates. What have been the results? How do you link these evaluations with program improvement?

41. In the case of residents, what percent of graduates in the last five classes have gone on to subspecialty training?

42. What mechanisms, other than those already discussed do you have to identify and correct program deficiencies?

43. What are your perceived program needs?

APPENDIX. The Six General Competencies.

As of 1 JUL 2002, each residency and fellowship that undergoes ACGME evaluation must show progress in the development and use of valid outcomes measures to demonstrate that they are successfully teaching, and trainees are accomplishing, mastery of the following core competencies.

1. Patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health;

2. Medical knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care;

3. Practice-based learning and improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care;

4. Interpersonal and communication skills that result in effective information exchange and teaming with patients, their families, and other health professionals;

5. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population; and

6. Systems-based practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system for health care and the ability to effectively call on system resources to provide care that is of optimal value.

Matrix for Evaluation Tools for the General Competencies

General competencies
List Evaluation Tools Used or In Development by the Program

Patient Care





Medical Knowledge





Interpersonal & Communication skills





Professionalism





Practice Based Learning





Systems Based Practice





