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Graduate Medical Education Committee
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POLICY:   ANNUAL PROGRAM EVALUATION CHECKLIST 
I. 
PURPOSE

The ACGME Common Program Requirements, effective July 1, 2004, stipulate that “the educational effectiveness of a program must be evaluated at least annually in a systematic manner.” This policy is to ensure that WUH programs have undertaken and documented a systemic review process on at least an annual basis.
II.
POLICY
 

All program directors must submit to the GMEC on an annual basis a completed Annual Program Evaluation Checklist certifying that all components of the annual evaluation have been met. Copies of minutes of the annual program review must be included, as well as the resultant action plan. The checklist is as follows:
  1.   The educational effectiveness of the program was evaluated on:  __________________​___ (date)
(
  2.   The program director, representative faculty, and at least one resident were present.
(
  3.   Program goals and objectives and the effectiveness of the program in achieving them were reviewed.
(

  4.   Written program evaluations from faculty were reviewed.
(
  5.   The most recent report from GMEC Internal Review was reviewed.   
(
  6.   The most recent ACGME Letter of Notification was reviewed.
(
  7.   The prior year’s action plan was reviewed.
(
  8.   Feedback from alumni surveys was reviewed.
(
  9.  The most recent aggregate data from ACGME ADS resident survey were reviewed.                                 (
 10.  Confidential written evaluations of the program submitted by residents were reviewed.
(
 11.  Aggregate resident performance was used in the evaluation of program effectiveness.
(
 12.  Performance of graduates on the board certification exam was reviewed.
( 

 13.  Faculty development opportunities and needs were reviewed.
(


 14.  A specific action plan was developed to address deficiencies and approved by faculty.                               (
 15.  The approved action plan was disseminated to all core faculty members.                                                     (             
I hereby certify that all requirements have been met.

________________________________________


_________________

Program Director Signature
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