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SAUSHEC

Policy for Internal Reviews

Of Residencies and Fellowships

1. Purpose. The internal review of SAUSHEC residency and fellowship programs is an important function of the Graduate Medical Education Committee (GMEC) and an ACGME Institutional requirement. It assists the program director in meeting an essential requirement for each Residency Review Committee (RRC) recertification visit. It assures the GMEC that the program complies with all SAUSHEC policies, and with those of the military services, regarding graduate medical education. It also determines whether the program meets all institutional and program requirements of the American Council on Graduate Medical Education (ACGME). Finally, it provides a collegial method for evaluating the strengths and weaknesses of a training program in a setting that does not require a pass-fail decision.

2. Responsible Committee. The GMEC is charged with the oversight and coordination of the internal review process. Personnel to carry out the reviews will include the educational specialists at each institution, clinical department administrators, program coordinators, and the SAUSHEC faculty and physicians in training.

3. Frequency of Review. Each training program will undergo an internal review at the approximate midpoint between RRC surveys. The SAUSHEC Program Manager will maintain a list of all SAUSHEC training programs and their dates of last and next RRC review.  However it is ultimately the responsibility of the Program Director to insure his/her program receives a timely review.

4. Review Committee Composition. Each review committee will consist of four persons, all of whom should come from programs other than the one being reviewed: the chairperson, who will be a program director; one additional faculty member; one administrator, such as a program coordinator or a clinical department administrator; and one senior resident (not intern) or fellow. Committee members will be selected using a rotating “duty roster” list which will ensure representation from both teaching hospitals. In limited cases (such as a short-notice scheduling conflict), the requirement for a faculty member may be waived by the Dean. The chairperson shall then assume those duties.

5. Review Protocol. Each review will follow this written protocol, which has been approved by the GMEC, that establishes the sequence of events in the review, the composition of the review committee, the information to be provided by the program director, the steps which the review committee will take, and the form of the team’s report to the GMEC. The program director is encouraged to provide additional information to the review committee that is specific to that specialty.

(a) The sequence for a review is as follows.

(1) Upon receipt of the internal review packet, the Review Committee Chair and the Program Director will coordinate the review period so that clinic schedules can be arranged for the committee members (must happen 45 days in advance), as well as faculty and residents to be interviewed. Program Director will identify key faculty that will be interviewed (2 for programs with less than 15 trainees and 4 for programs with more than 15 trainees). Program Director will ensure peer selected representatives of the resident or fellow physicians from each class (minimum of 1 resident or 15-20%). Each member of the review committee will download [from the ACGME web site (www.acgme.org)] and become familiar with the Institutional requirements, common program requirements, and the RRC specific program requirements for the program being reviewed and use these in their assessments.

(2) 7 days prior to review period- Committee Chair will receive the completed Internal Review Worksheet from the program director. Chair will ensure all committee members are familiar with the Worksheet and other internal review forms prior to the review.

(3) Review period- Committee members will meet in separate sessions with the department chair(s), the program director, program coordinator, the key faculty, and the peer selected representatives of the resident or fellow physicians from each class (minimum of 1 resident or 15-20%). The committee will also inspect one randomly selected resident training folder from each resident year group. The Committee Chair may assign different aspects of the review process to each member. Following interviews and data collection, the committee will meet to discuss their findings and draft their report.

(4) 7 days prior to the next GMEC- the Review Committee Chair will submit a report summary to the SAUSHEC Program Manager using the SAUSHEC Internal Review Report template.

(b) At the next routine GMEC meeting after the review is complete, the Review Committee Chair will submit the committee report to the GMEC which has the final decision to either accept the report or request further information from the program director before acceptance. The GMEC will also determine if there are issues that need to be addressed and followed up by GMEC.
6. The Six General Competencies: The six General Competencies identified by ACGME are an attachment to this document. Each program’s implementation of the competencies will receive specific attention during the review process. This includes the following steps.


a. The committee will assess whether the program being reviewed has defined the knowledge, skills, and attitudes needed to develop competency in each area, and is providing appropriate educational experiences for residents that will demonstrate their increasing competency in each.


b. The committee will assess whether the program uses evaluation tools to demonstrate each resident’s competence in each of the six areas.


c. The committee will assess whether the program is developing and employing dependable outcome measures for each competency.


d. The committee will assess whether the program is implementing a process that links educational outcomes to program improvement.

7.  Follow-up on issues identified in the review: The SASUHEC Program Manager will maintain a database of actions generated from Internal Reviews, insure the Program takes appropriate action and give follow-up on these issues to the GMEC as required in the GMEC Internal Review report until the issue is closed/resolved.

8. Record Maintenance. The SAUSHEC Program Manager will maintain a file of the support documents for each internal review carried out under this protocol.

SAUSHEC

Internal Review Process

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.

