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POLICY:   Protocol for Internal Reviews of ACGME-Accredited Training Programs

1.  Internal Review Subcommittees are charged by the Chair of the Graduate Medical Education Committee (GMEC) consistent with the Institutional Requirements of the Accreditation Council for Graduate Medical Education (ACGME).  The Subcommittees report back to the GMEC with written reports.

2.  The Internal Review Committee must include at least one WUH faculty member, and a resident. It may also include an administrator. None of these members shall be from within the program under review.  The Chair of the Subcommittee must be a voting member of the GMEC.  The Director of Academic Affairs and/or the Assistant Director of Medical Education will provide staff support.

3.  The Graduate Medical Education Committee may, at its discretion, choose to include external reviewers on the Committee, or to charge external reviewers to develop a report which will be submitted to the Internal Review Committee and be included in its deliberations.

4.  The Internal Review must be in process and documented in the GMEC minutes by approximately the mid-point of the accreditation cycle.  The accreditation cycle is calculated from the date of the meeting at which the final accreditation action was taken to the time of the next site visit. A schedule for the year, describing the approximate dates for each program’s review, will be produced by the Office of Academic Affairs and reviewed by GMEC. 
5.  When a program has no residents enrolled at the mid-point of the review cycle, the GMEC must: 1) demonstrate continued oversight of those programs through a modified internal review that ensures the program has maintained adequate faculty and staff resources, clinical volume, and other necessary curricular elements required to be in substantial compliance with the Institutional, Common and specialty-specific Program Requirements prior to the program enrolling a resident; 2) with the enrollment of the first resident, ensure that an internal review is completed within the second six-month period.

6.  The format of the Internal Review process shall comprise interviews with the Department Chairperson, Program Director, key faculty, peer-selected residents from each level of training, and the academic coordinator. Individuals outside the program may be included when deemed appropriate by the Internal Review Subcommittee. The faculty members and residents shall be interviewed as separate groups, and apart from interviews with the Chair and Program Director. Prior to the initial interview with the Chair and Program Director, Subcommittee members will receive a copy of this protocol, and materials for review, as described below.

7.
The specific role of the Internal Review Subcommittee is to:

a) Review, evaluate, assess and support compliance with the ACGME Institutional, Common and specialty/subspecialty-specific Program Requirements. The subcommittee will pay particular attention to changes in requirements, and previous RRC citations and Internal Review Subcommittee concerns to ensure that programs have effectively addressed areas of noncompliance.
b) Assess the development of educational objectives, and the program’s effectiveness in meeting these objectives.  In particular, the review will apprise:
· the effectiveness of the program in defining the specific knowledge, skills, attitudes and educational experiences required for the residents to achieve competence in patient care; medical knowledge; practice-based learning and improvement; interpersonal and communication skills; professionalism; systems-based practice.
· the effectiveness of the program in using evaluation tools developed to assess a resident’s level of competence in each of the six competencies listed above.

· the effectiveness of the program in using dependable outcome measures developed for each of the six competencies.

(the effectiveness of the program in implementing a process that links educational outcomes with program improvement.

c) Assess the adequacy of the program’s educational and financial resources
d)  Assess the program’s annual program improvement efforts in the following areas: 
(
resident performance using aggregated resident data

(
faculty development

(
graduate performance including performance of graduates on certification exams

(
program quality, in particular the use of resident and faculty evaluations of the program to improve the program.
8.  Materials and data to be used in the review process must include the following:

a) ACGME Institutional, Common  and Program Requirements from the Essentials of Accredited Residency Programs in effect at the time of the review
b) Accreditation letters of notification from previous ACGME reviews, and progress reports sent to the respective RRC 

c) Reports from previous Internal Reviews

d) Internal Review Resident Questionnaire (see attached survey form)

e) GME Program Annual Reports 
f) ACGME Competency and Assessment Form-ADS
g) Program Curriculum by training level, rotation and core competencies

h) Faculty and Resident Scholarly  Activity- listing for last three years

i) Resident Program Manual (not institutional House Staff Manual) including policies on resident selection, promotion criteria, and graded resident supervision. 

j) Representative on-call schedule

9.  Additional materials and data which should be used include:

a)  Program’s goals and objectives

· Evidence of program’s ability to evaluate and modify goals and objectives based upon outcome measures 

· Evidence of progressive increase in clinical responsibility

· Evidence of supervision of residents to assess achievement of goals and objectives

 
b)  Instructional plans formulated to meet the goals

· Conference schedules reflecting variety of educational programs

· Certification/credentialing procedures

c)  Effectiveness of the program in meeting its goals

· Written evaluations (including frequency) of: residents, faculty, and of program by faculty and residents.

· Performance on inservice examinations

· Performance on board certification examinations

· Professional meeting attendance

· Resident recruitment, Match results, fellowship or career placement results

d) Program’s effectiveness in accessing and utilizing institutional resources 

· Faculty recruitment

· Affiliations (and affiliation agreements)

· Adequacy of space allocated for patient care, research and learning (faculty offices, conference space, study space)

· Adequacy of patient variety and volume, inpatient and outpatient

e) Other evidence of conformance with, and outcome measurement of, general and specialty requirements of the ACGME (including core competencies, ethical, socioeconomic, medical/legal, and cost containment issues).

f)  Overall administration of the program

· Response to previous ACGME citations, if any

· Compliance with NYS Section 405 and ACGME Duty Hours requirements

· Work conditions, including but not limited to housing, security, meals, and counseling services 

· Resident participation on departmental committees and hospital-wide committees

10.  The full written report must include, at a minimum, identification of areas of noncompliance with the Institutional, Common and Program Requirements.  It must include a list of citations and areas of non-compliance or concerns or comments from the previous ACGME letter of notification with a summary of how the program and or institution subsequently addressed each item. It must also recommend appropriate actions to strengthen compliance and improve the overall level of excellence of the program. The report shall include the names and titles of the Internal Review Committee members and individuals interviewed in the process. It shall also include on the report the date that the written report is initially presented to and reviewed by the GMEC.
11. The report shall be forwarded to the Chief Academic Officer, the DIO, and the Program Director.  

12. The report will be presented and discussed at the next regularly scheduled GMEC meeting, having been distributed to GMEC members in advance of the meeting.  The Program Director will be required to respond and within a timeframe set by the GMEC present to the GMEC written plan for correction of deficiencies, as appropriate. The report shall be annotated with the date the written report was approved by the GMEC.
13. The Office of Academic Affairs will track and monitor compliance issues, and include update reports on subsequent GME agendas for GMEC oversight and action as necessary. 

WUH Graduate Medical Education Committee: Approved August 28, 2001. Revised: September 11, 2006  Revised: September 10, 2007
ACGME Institutional Requirement IV

GMEC Internal Review Protocol 1




