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Resiliency — A Philosophy to Work By...

"Do not judge me by
my successes, judge
me by how many
times | fell down
and got back up
again."

- Nelson Mandela



Agenda

» Our focus today is: Leveraging and reusing your data throughout the Academic

Year

» STEP 1. Understanding what data is required at what point in the Academic Year.

» STEP 2: Building the toolbox of data to seamlessly align with the Academic Year Cycle
of requirements

» STEP 3: Using a simple calendar for aligning your data with the accreditation

requirements throughout the Academic Year.
» STEP 4: Strategic Use (and Re-Use) of Data Sets:

>
>
>
>

1. Surveys
2. Evaluations
3. Scorecards

4. Questionnaires

» STEP 5: Q & A and participant discussion to address possible barriers to
implementation



The Next Accreditation System (NAS)

Continuous
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(Collect Data)
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Program Opportunities for
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The Next Accreditation System (NAS) Overview

» Internal Oversight

Graduate Medical Education Committee (GMEC)

Program Evaluation Committee’s Annual Program
Evaluation

Milestone Evaluations by the Clinical Competency
Committee

WebADS 7’9
Special Reviews ’;i ‘



Program Responsibilities

» Annual Data Updates in ADS (reported to ACGME)

— Additionally includes periodic changes in resident complement or PD/PC changes

» Resident/Faculty & Program Evaluations (internal)

— Including residents’ semi-annual and summatives

» Clinical Competency Committee (internal)

— Milestone Reporting (reported to ACGME)

» ACGME Resident/Fellow & Faculty Surveys (reported from ACGME)
» Program Evaluation Committee (internal)
» Annual Program Evaluation (APE) (internal)

» Self Study (internal until external site visit at end of 10 years)




Work Flow Guide

» ADS Annual & Ongoing Updates

» Resident/Faculty & Program
Evaluations

» CCC

» Milestone Reporting
» ACGME Surveys

» PEC

» APE

» Self Study

lom| jmm)

» To ACGME
» Internal

» Internal

» To ACGME
» From ACGME
> Internal

» Internal

» To ACGME




Creating the Annual Academic Year Timeline

JUNE

" BCGME Survey - reporting window
Alumni Survey
Clinical Competency Committes
Duty Hours
Milestones - submit to ACGME

PFrogram Evaluation Committee/ Annual
Program Evaluation




All the pieces can align .... With a Timeline!




And here’s a TIMELINE FORMAT...

Stanford GME Timeline of Accreditation Activities (2017-2018)

JUL AUG SEPT ocT NOV DEC JAN FEB MAR APR MAY JUN

ADS Annual Update Reporting Window

Ongoing ADS Updates As Needed

Semi-Annual Resident Evaluations Meet., RP:VIEW, Meet., RE.VIEW,
Finalize Finalize

Faculty Evaluations by Residents Required Annually

Program Evaluations Required Annually

Summative Evaluations it ?n,d o

i training

cce Mee?, RP:wew, Meet., Re.\new,
Flnallzg Fmallzg

Milestone Reporting MeeTE, RF:VIEW, Meet., Re.\new,
Finalize Finalize

ACGME Surveys Survey Window

PEC Required Annually

APE Required Annually

Self Studies Required Every 5-10 years

Site Visits May occur at any time with an ACGME notification

CLER May occur at any time with an ACGME notification (+/- 18 months)

Duty Hour Compliance Review Monthly

ACGME Conducts

Program Conducts




Here's an EXAMPLE of our Annual GME Timeline

Send out milestone-based evaluations of
residentsffellows to attending physicians.

Send out milestone-based evaluations of
residentsffellows to attending physicians.

Surwey
results
postedin
MedHub.

Surveyresults
posted in
MedHub.

Ewaluations Ewaluations
postedin postedin
PedHub. PedHub.




Leveraging the Reusability of Data ... < @'}/

Vo |
K \

Areas for
Improvement

Resident
Scholarly
Activity

WebADS

Scholarly
Activity

Citation

CCC Meetings
Responses

| Milestone Evals

Major PEC/APE |
Program Meetings Resident
Changes \ (_360) &

Ql Duty Hour ] Milestone
Reviews Evaluations




Organizing the data chaos...




Moving Streams of Data into Your Calendar Year S
Requirements /

N A NMES® )




Where do | begin?




WebADS

Citation
Responses

Updated CVs

WebADS




Data Collection for the Next Accreditation System:
The Accreditation Data System (ADS) Annual Update

ABOUT US CONTACTUS NEWSROOM m:_‘:nmmm d Type your search here...
LOGIN ¥
/ @ation Data System (ADS)
Accreditation Council for RCGME Surveys (7

. Graduate Medical Education

Resident Case Log System [

Designated Program Directors Residents and . Data Collection o
What\We Do Institutional Officials and Coordinators Fellows Meetings and Events Systems Specialties

ENGAGING EACH OTHER:

. 1 8
Early Bird TRANSFORMATION THROUGH COLLABORATID WAL s
Registration Rate B
o) = NOV
1 ACGME article about work hour requirements. A
Closes January 5! 2202 published in JGME &
The 2018 ACGME Annual
Educational Conference will NEV 2018 ACGME Annual Educational Conference
celebrate the connections i registration open »
and positive impact of the
graduate medical education ¢ Y ] er
community. Join us! b e ) - 26 ACGME announces Back to Bedside
- 2017
ocT
12 2018 ACGME Awardees Announced
2018 ACGME ANNUAL EDUCATIONAL CONFERENC e
LEARN MORE March 1-4 | Orlando, Florida | #ACGME2018
) 051— ACGME 5Statement and Information for Institutions and »

Programs in Puerto Rico Affected by Hurricane Maria

MORE NEWS =



ACGME ADS — Reporting Window

/& Overview Institution Participating Sites Sponsored Programs Site Visits Reports © FAQs  Welcome, AnnM Dohn v Logout

050129 - STANFORD HEALTH CARE
ACGME

Overview ~ Programv  Facultyv  Residentsv  Sites  Surveys  Milestones Caselogsv  Summary  Reports

0200521116 - STANFORD HEALTH CARE-SPONSORED STANFORD UNIVERSITY PROGRAM

© Annual Update Status:
Jul 24, 2017 - Sep 29, 2017

) 1EH

QOriginal Accreditation Date: July 01, 1998 Last Site Visit Date: April 06, 2010 . ¥ S §
Accreditation Status: Continued Accreditation Date of Next Site Visit (Approximate): No Information Currently Present Oct30. 2017 - Jan 12, 2018
Effective Date: January 12, 2017 Self Study Due Date (Approximate): August01, 2018

Accredited Length of Training: 2 Year(s) 10 Year Site Visit (Approximate): February 01, 2020 Annual Reporting Cycle v

Program Format: Standard

Case Logs: Use Required by ACGME
Additional Requirements v

Clinical Experience and
Educational Work

Total Approved Resident Positions: &
Total Filled Resident Positions*: 4

Overall Evaluation Methods
“Total filled will reflect the previous academic year until the annual update is completed for the current academic year. Tofals may vary from year to year due to

off cycle residents. Citations

Major Changes

Program Requires Prior or Additional Accredited GME Training: Yes
Number of Prior or Additional Accredited GME Training Years: 3
Program Requires Dedicated Research Year Beyond Accredited Program Length: No Recognition v

Osteopathic Recognition




ADS Updates — Status Check

Site Visits Reports @ FAQs  Welcome, Ann M Dohn v

/\ Overview Institution Participating Sites Sponsored Programs
/ \ 050129 - STANFORD HEALTH CARE

ACGME

Overview  Programv  Facully v

521093 - STANFORD HEALTH CARE-SPONSORED STANFORD UNIVERSITY PROGRAM
A Missing Data

® Section Complete

Complete A

Annual Update

Site Visit Resu!

Current Citations

Milestone Evaluations 100% Complete v
@ All evaluations have been completed Reference Materials A
Currently Scheduled: Oct 30, 2017 - Jan 12, 2018 View

Current Milestone Evaluation Completion Rate: 100.0%- [2 of 2] Journal of GME i

Last Milestone Evaluation Administration: Apr 24, 2017 - Jun 24, 2017
Compliance Rate: 100.0% - [2 of 2]

Milestone Evaluation Narrative >

Self-Study Uploads A

Faculty Survey A



Web ADS Major Changes — Poor Example

MAJOR CHANGES AND OTHER UPDATES

Provide a brief update explaining any major changes to the training program since the last academic year, including changes in leadership. This may
also include improvements and/or innovations implemented to address potential issues identified during the annual program review.

A r
No changes since last academic year ' | Thls mUSt NOT be blank' YOU must
describe positive change here. ACGME
PARTICIPATING SITES is looking for program innovation,
response to previous areas concern,

SPONSORING INSTITUTION: (The universi this program.)

and progress on last year's Action Plan

Name of Sponsor: Stanford Hospital and C

Address: items.
Stanford Health Care
Department of Graduate Medical Education, HC435 Single/Limited Site Sponsor: NO

300 Pasteur Drive
Stanford, CA 94305-5207

Healthcare Entity Recognized by: Joint Commission

Type of Institution: General/Teaching Hospital

Name of Designated Institutional Official: Ann M. Dohn, MA |Ema1'l: adohn1@stanford.edu

Does SPONSOR have an affiliation with a medical school (could be the sponsoring institution): YES

Name of Medical School #1: Stanford Univ Sch of Med, Stanford, CA

All rotation sites may be entered but only required sites appear.

Primary Site (Site #1)

Name: Stanford Hospital and Clinics [050129]

Address:
Stanford Health Care
Department of Graduate Medical Education, HC435 Type of Relationship with Program: Sponsor
300 Pasteur Drive
Stanford, California 94305-5207

Healthcare Entity Recognized by: Joint Commission

Length of Rotation (in months): Year 1: 11




Web ADS Major Changes — Good Example

Major Changes

Please provide a brief update explaining any major changes to the training program since the last academic year. Please limit your response to
8000 characters.

Anatomic Pathology Mentorship Elective: Based on the feedback from the trainees, we have created a one month elective for PGY-4 residents.
The senior resicent wil serve as a mentor for the incoming AP residents and guide them in Surgical Pathology, typically during the months of July-
October. They are avallable for PGY-1 residents if they need help with grossing (in addition to the Pathology Assistants in the gross room who are
primary sUpervisors), report writing, reviewing electronic medical records and slide review etc. This elective is typically combined with research
month and the structure of the elective is stich that the senior spends no more than a couple of hours with the PGY-1 resident, leaving them with
ample time to work on their research project. The feedback from the PGY-1 residents and faculty has been overwhelmingly positive and has
encouraged mentoring and team bulding among the trainees.




ACGME Citations in ADS — Revise Responses to
Citations Each Year

Welcome, Ann M Dohn

Overview Institution Participating Sites Sponsored Programs Site Visits Reporis | t
ogou

AMD CLINICS

STANFORD L
ACGME

Proegram Faculty Residents Sites Case Logs Summary Reports

CITATION INFORMATION

Respond to Previous Citation(s)

Program Evaluation/Written Board Exam Pass Rate [Program Requirement V.C.4] At least 85% of a program’s residents taking the ABl . certifying
written examination for credit for the first ime during the past seven years must pass. (Outcome) The pass rate for program residents taxing the AB}
certifying written exam for credit for the first time during the past 7 years (2007-2013) was 56.25%. The Committee noted that this appears to be a long-
standing problem. The Committee will continue to monitor this area.

Continued Non-Compliance: 01/23/2015

The information provided demonstrated continued non-compliance with the requirement. Specifically, the pass rate for the program’s residents taking the
ABI . certifying written examination for credit for the first time during the past seven years (2008-2014) as reported by the ABI' was 60% (9 of 15
resiagents). The Committee noted that this is was a marginal improvement over the first-time pass rate for 2007-2013 previously cited, and will continue to
monitor this area.

Continued Non-Compliance: 01/08/2016

The information provided demonstrated continued non-compliance with the requirement. Specifically, the pass rate for the progr=m’s residents taking the
ABl | certifying written examination for credit for the first time during the past seven years (2009-2015) as reported by the ABF  was 60% (9 of 15
residents). The Committee will continue to monitor this area.

Continued Non-Compliance: 01/06/2017

The information provided demonstrated continued non-compliance with the requirement. Specifically, the pass rate for the program’s residents taking the
ABI . certifying written examination for credit for the first time during the past seven years (2010-2016) as reported by the ABF  was 69% (9 of 13
reswents). The Committee will continue to monitor this area.

The low rate of passing reflects our previous practice of allowing all residents to take the exam for credit, regardless of PGY level or
previous performance. This will resolve under our new policy, instituted in 2015, of requiring a passing score when taking the exam for
practice to then take it for credit. We should exceed the threshold for avoiding a citation with the test results reported in 2020.

Last Updated By Program Director: 08/11/2017




Carefully UPDATE CVs

e Y = . — - - ca 91994
FProgram Director's are required to be board Mak_e Sure the F'r_ograrﬂ Director's l
certified in specialty for the core or the o Medical License is up to date. Fnsure Data
DLIbD‘.E)Fi?.IIgI![E}{- CETTTICATon vear rtificam«.ls\ Re-Cert Year State \E:;a-te (Elf
iration
Pulmonary disease 1992 Re-Certified = 2012 California 1072015
Critical care medicine 1993 Re-Cerified 2013 YA

Academic Appointtments - L

ist the past ten gars, beginning with your current position.

Start Date End Date _—_—_‘-Bes.l:;ﬂp:t_i?_r:_of Position(s) Only list the last ten
12014 Present Yice Chair of Medicine for Quality-trplen yea I’St of academic ™
12012 Present Professor of Medicine, Division of Pulmonary and Critical appointments.

University Medical Center, Stanford,

1/1999 Presaent Associate Director, Intensive Care Unit,
472011 5/2014 Chief of Staff, Stanford Hospital and Clinics

Associate Professor of Medicine. Division of Pulmonary and Critical Care Medicine,
10/2006 1242011 Stanford University Medical Center, Stanford, G
/2010 Ar2011 Wice Chief of Staff, Stanford Hospital and Clinics
172007 1/2008 Dean's Task Force for Clinical Excellence

Assistant Professor of Medicine, Division of Pulmonary and Critical Care Medicine,
1/1999 102006 Stanford, CA
1/2005 1242005 Interim Director, Heart-Lung and Lung Transplant Program (Stanford Hospital and Clinics)

Concise Summary of Role in Program:
Fellowship Director, faculty member responsible for climical and didactic teaching of fellows and rotating residents in Med-Surg and CT surgery ICU's,

Associate Director of the ICU's.

Current Professional Activities / Cormmittees (limitof 10: — ——— ———
= [2012 - Present] Armerican Thoracic Society Critical Care Planning Committee

[2010 - Present] Chair, Quality Steernng Committee, Stanford Hospital and Clinics

[2007 - Present] Stanford Hospital and Clinics Quality Improvement and Patient Safety Committee

[2003 - Present] Continuing Quality Improvemeant in the ICU Committes

[2000 - Present] Reviewer, Critical Care Medicine

[1999 - Present] Society of Critical Care Medicine

[1998 - Present] Fellow, American College of Chest Physicians

[1990 - Present] American Thoracic Society

LI O B B |

_ List only current
professional
activities.

e

Make sure the
publications are
only from the past

Selected Bibliography - Most representative Peer Reviewed Publications / Journal Articles from the last 5 years

(limit of 10):

= Shah RJ, Wickersham N, Lederer DJ, Palmer SM, Cantu E, Diamond JM, Kawut SM, Lama YN, Bhorade S, Crespgo
Wille K, Oren

Weinacker & Shabh P Arcasowv S Wilkes DS

levels are alUFPDATE PUBLICATIONS IN

= Shah RJ, EI

Crespo M, Lo

Cwsl

L = S i =

T W T

B KM, COrens JB, Ware LB,

and mortality after lung transplantation. Am J Respir Crit Care Med. 2014 Jun 15; ‘Fégﬁ'ZITSGil —F.
= Diamond JM, Akimowva T, Kazi A, Shah RJ, Cantu E, Feng R, Levine MH, Kawut SM_MeyeridTes JC, Hancock
@spo M, Lederer DJ, Arcasoy S, E.

Palmer SM, Bhorade S, Lama VN, Weinacker A, Orens J,

Outcomes G%;g %ﬂeﬁc—vaﬁahcn‘lhﬁ prostaglandin E2 pa‘lhway is associated with prima

2014 Mar 1

SM, Crespo I'u“l LOC:!'IOIAR Dem|55|eE._l Kawut S, Elell:am},.r

nstie JD.

five years

The publications

Christie JD*, Ware LB* Pre-operative plasma club (c need to be in either
mnsplantation. | Am J Transplant. 2014 Felcl4(2)-446(chronological or
Weinacker A, Lama VN, Bravarsae

DS. Plasma complement levels are assnc.lateel—wﬁ'r

_|chronological order.

Chnshe JO; Tung Transplant

dysfunction. Am J Respir Crit Care Med.

chker A, Wilkes DS, Bhorade S, Wille KM, Ware LB, Palmer

Latent claas analysis identifies distinct phenoty'pes of primany




Faculty & Resident Scholarly Activity in ADS:

Annually Update for Previous Academic Year and Annually Update PD Curriculum Vitae

FACULTY SCHOLARLY ACTIVITY

“or reporting year 2016-2017, scholarly activity that occurred during the previous academic year (2015-2016)

Leadership )
Faculty Conference Other Chapters Grant or Teaching
PMID1 PMID2 PMID3 PMID4 F |
Member Presentations | Presentations | Textbooks | Leadership | Peer-Review orma
Courses
Role
4 0 0 0 Y N
1 1 0 0 Y Y
26563978 | 26518413 | 26495751 | 26654108 3 5 0 3 Y Y
27124693 | 27009113 | 26879335 | 26247235 13 8 2 3 Y Y
26405296 | 26524351 | 26350812 | 25960379 3 0 0 2 Y Y
26394137 | 26567857 | 26639173 | 26771535 3 2 0 2 Y Y
27294327 | 26670127 6 3 0 2 Y Y
26733356 | 26451281 | 26884438 3 5 0 8 Y Y
0 4 0 0 Y Y




ACGME Letters of Notification in ADS

0200521116 - STANFORD HEALTH CARE-SPONSORED STANFORD UNIVERSITY PROGRAM il ~

_ ot s

Jul 24, 2017 - Sep 29, 2017

Original Accreditation Date: July 01, 1998 Last Site Visit Date: April 06, 2010 A Milestone Evaluations:
Accreditation Status: Continued Accreditation Date of Next Site Visit (Approximate): No Information Currently Present Oct 30, 2017 - Jan 12, 2018
Effective Date: January 12, 2017 Self Study Due Date (Approximate): August01, 2018

Accredited Length of Training: 2 Year(s) 10 Year Site Visit (Approximate): February 01, 2020 Annual Reporting Cycle b

Program Format: Standard
Case Logs: Use Required by ACGME

Additional Requirements

T od Résident Positions: & Clinical Experience and
.pprnv e .os oM Educational Work
Total Filled Resident Positions™: 4

Overall Evaluation Methods

*Total filled will reflect the previous academic year until the annual update is completed for the current academic year. Totals may vary from year to year due to
off cycle residents Ciations

Major Changes

Program Requires Prior or Additional Accredited GME Training: Yes
Number of Prior or Additional Accredited GME Training Years: 3

Program Requires Dedicated Research Year Beyond Accredited Program Length: No Recognition v

Osteopathic Recognition

Program Profile Change Requests v

New Program Director

Notification Letters

View Notification Letters




ACGME Letter of Notification (LON) in ADS & MedHub

ACGME
Accreditation Council for
Graduate Medical
Edueation
515 North State Street
Suzte 2000
Chicago, IL 60634
Phone 312.755.5000

Fax 312.755.7498
www. acgme.org Dear Dr.

The Residency Review Committee for , functioning in accordance with
the policies and procedures of the Accreditation Council for Graduate Medical Education
(ACGME), has reviewed the information submitted regarding the following program:

Stanford University Hospital/Kaiser Permanente Medical Center Program
Stanford Hospital and Clinics
Stanford, CA

Program 1100521098

Based on all of the information available to it at the time of its recent meeting, the Review
Committee accredited the program as follows:

Status: Continued Accreditation

Length of Training: 3

Maximum Number of Residents: 36

Residents per Level: 12 -12 -12

Effective Date: 02/10/2012

Approximate Date of Next Site Visit: 02/01/2016
Cycle Length: 4 Year(s)

Approximate Date of Internal Review 02/05/2014

AREAS NOT IN SUBSTANTIAL COMPLIANCE (CITATIONS)

The Review Committee commended the program for its demonstrated substantial compliance
with the ACGME's Requirements for Graduate Medical Education.



Reasons for Letters of Notification from RRC

v Citations: New Citations, Extended Citations, Resolved Citations
v Opportunities for Program Improvement

v Request for Progress Report

v' Other Comments

NEW CITATIONS
Scholarly Activities | Since: 01/24/2014 | Status: New

Faculty Scholarly Activity

[Common Program Requirement |1.B.5]

The faculty must establish and maintain an environment of inquiry and scholarship with an
active research component. (Core)

The information provided to the Review Committee did not demonstrate substantial
compliance with the requirement. On review of the 2012-2013 Program Annual Report, the
Committee noted that 4 of 20 listed faculty reported no scholarly activity for 2011-2012. In
addiion, a spot check of FMIDs revealed that some appear to have been published outside
the requested reporting window of academic year 2011-2012 (July 1, 2011 — June 30, 2012).
The program is advised to report only the peer-reviewed publications for the requested
academic year in subsequent ADS annual updates.




Clinical Competency Committee

How the CCC does its work is decided by the Program Director



Clinical Competency Committee

The Clinical Competency Committees (see below) will review and use assessment data,
including faculty member assessments of residents on rotations, self-evaluations, peer
evaluations, and evaluations by nurses and other staff members. Each program may
continue to use its current resident assessment tools, and phase in tools developed
specifically for the milestones when these become available.

The Program Director is responsible for appointing faculty to the CCC.

At a minimum the CCC must be comprised of three key members of the program
faculty. Others eligible for appointment to the commitiee can include faculty from other
programs and non-physician members of the health care team.

The Clinical Competency Committee will:

1. Review all resident evaluations semi-annually;

2. Prepare and assure the reporting of Milestones evaluations of each resident
semi-annually to ACGME, and;

3. Advise the program director regarding resident progress, including promotion,
remediation, and dismissal.

The Clinical Competency Committee will annually review their program-specific
requirements to ensure compliance with all aspects of CCC duties, responsibilities and
reporting to the ACGME.



CCC Data ...

Quality
Improvement
Activities

Resident
Scholarly
Activity

In-service
training

CCC Meetings exams

Milestone Evaluations

. Safety
Incident
Reports

Clinical
Skills
Assessment

Resident

(360) & End Progress on
of Rotation

Milestone Milestones
Evaluations



CCC faculty assignment and pre-work

j “Each member reviews an

s
- e | ranks each resident prlor
M’ the meeting.”



Linking and Representing Milestone Evaluation Data
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Creating a Resident Performance Profile — Visual Trends

http://med.stanford.edu/gme/GME Community/documents/conditional formatting/conditional%20formatti

ng%20example.swf

Last, First (PGY2)
Date Completed

9/30/2014

12/31/2014

Evaluations

Milestone End of Rotation (Total)

Medical Knowledge

Patient Care

Communication

Professionalism

Systems-Based Practice

Practice-Based Learning

In-service Assessments (MK; PC)

Routine procedure technical skills
assessment: Level 2-3

Complex procedure technical skills
assessment: Level 3-4

Medical Knowledge Assessments

Case Logs / Clinical Experience

VAGINAL DELIVERY

CAESAREAN SECTION

PEDIATRICS

PEDIATRICS UNDER 3

CARDIAC

ENDOVASCULAR

Milestones
24 1.60 2.00 1.78
MK Al 1.50 1.90
PC A1-10

ICS Al1-2

PROF 1-5 1.90
SBP Al1-2

PBLI Al1-4

PCA1-10

PCAL-10

M-
40
20

100
20
20
20



Semi-Annual Evaluations

» Must be a documented meeting with PD or APD and Trainee

» Includes:

— Milestone / (CCC) Data

— Conference Patrticipation

— Quality Improvement and patient safety involvement/project
— Scholarly/Research

— Procedure/Case/Patient Logs
— In-service scores

— Duty Hour Compliance

— Fatigue / Well Being

— Supervision: Adequate/issues
— Strengths and Weaknesses
— Career Counseling
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Semi-Annual Evaluations:

PD can fill out the form while meeting with trainee.

1. 4 Question
2. +  Question
3. 4 Question
4. % Question
5. <  Question
6. 4 Question
7 4 Question
8. Question
9. 4 Question
10. +  Question
11.  #  Question
12, #  Question
13.  #  Question
14,  +  Question
15.  +#  Question
16. +  Question
17.  #  Question
18.  +p  Question

Milestone ratings from the CCC were reviewed with the trainee.

Provided trainee with data to show personal clinical effectiveness (e.q., facuty feedback, patient feedback, and allied health team member feedback).

Aggregate Evaluations Reviewed with Trainee,

Summary of discusssion of aggregate evaluations:

Case logs were reviewed with trainee.

The fellow is entering cases concurrently into the ACGME Case Log

Why are cases below the required numbers or not at peer level?

Has participated in a Quality Improvement/Patient Safety Project:

Name of QI Project /Description of Ol Activities:

Has been evaluated with respect to Transfer-of-Care (hand-over, hand-off, and sign-out).

Date of Transfer-of-Care (Hand-over, hand-off, sign-out etc.) evaluation

Duty Hours reviewed and discussed with trainee.

Scholarly research efforts/projects reviewed with trainee.

Number of publications during training:

Number of conference presentations during training:

Number of other presentations/posters?

Career planning and career goals discussed with trainee?

Additional Comments (Strengths, Areas to Work on/Action Planning

Scale: No/Yes
Scale Descriptions

Scale: No/Yes
Scale Descriptions

Scale: No/Yes
Scale Descriptions

Long Text

Scale: No/Yes
Scale Descriptions

Scale: No/Yes
Scale Descriptions

Long Text

Scale: No/Yes
Scale Descriptions

Long Text

Scale: No/Yes
Scale Descriptions

Short Text

Scale: No/Yes
Scale Descriptions

Scale: No/Yes
Scale Descriptions

Short Text
Short Text
Short Text

Scale: No/Yes
Scale Descriptions

Long Text

37
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CGME Residency Program Survey
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ACGME Faculty Surve

Program Means at-a-glance

Very 5
Compliant 4
3

Faculty's overall evaluation of the program

4.5 s 43 45 4.4
45 a7 44 45 a8 0% 0% 0% 0%
% - Very negative Negative Neutral Positive Very positive
Very Facutty Supanvision  Educationsl Content Rasourcas Patant Safely eamwork 9 3 ' é
Noncompliant and Teaching b
B Program Means National Means A Program Mean National Mean
% Program Program % MNational National
P 5 Compliant Mean Compliant Mean
F“;“.I!'V sr“'Pe“”sm" 3 0'_’_‘4 A time to supervise r 100% 50 94% 46
o eacning g 45 4.8 £ Residents/fellows seek supervisory guidance 100% 43 92% 45
1 Interest of faculty and Program Director in education 100% 5.0 96% 4.7
AY1314 AY1415 AY1516 ion and edi ional assi t luati 100% 99%
=+ Program Means National Means Faculty performance evaluated® 100% 99%
Faculty fied with per 67% 40 87% 43
% Program Program % MNational National
. 5 Compliant Mean Compliant Mean
Educational Content| £ Py RS P \Worked on scholarly project with residents/fellows* 67% 76%
s 2 2 5 Residents/feliows see patients across a variety of settings*® 100% 99%
T Hellows receive education to manage fatigue® 100% 99%
AY1314 AY1415 AY1516 Effectiveness of graduating residents/fellows 100% 47 97% 48
=+— Program Means National Means Outcome achi nt of resi IHellows 100% 5.0 99% 4.8
% Program Program % MNational National
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3 4.3 43 43 care when fatigued*
% Residentsifellows workload exceeds capacity to do the 100% 40 100% 43
work
AY S o i A¥isio Satisfied with faculty development to supervise and 100% 43 95% 4.2
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problems and concems
Prevent on to provide 100% 4.3 98% 4.4
clinical service
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Program Evaluations for Faculty & Residents

T201T

Evaluation Form
Frinted on Feb 07, 2017

INTERMAL MEDIC INE Residency Program Evaluation by Residents
Ewaluator:
Ewaluation of
Data:
To facilitate the evaluation and continual improwement of your program, we ask that you please answer the following guestions. Your responses are confidential. Thank
you._
Strongly Disagree Dis agree Agree Agree Strongly
Disagres= Moderateny Saghty Sthigntty Moderatey Agre=
1_ My program exposss me o a sufficient varisty of cases. [} [} -] [} -] -]
Z_ My program advances my knowledge of the basic principles of
research, including how research is conducted. evaluated, explained = O = = = =
to patients, and applied to patient care.
3_ 1| have ready acosss to specialty-specific and other appropriate [} [} =] [} =] =]
medical reference materialsidatabases.
4_The presence of other leamers (medical students, residents from
other specialifies. subspecialty fellows, PhD students andior nurse = o o = o o
prattioners) DOES NOT materially interfere with my educaton.
5_ My program DOES NOT compromise leaming objectives by =] =] = =] = =
excessive reliance on residents to fulfll service obligations.
&_ My program is designed such that | am able to comply with all | | - | | - | - |
ACGME duty howr policies.
7.1 have truly protected time to attend didactic sessions withowt D D D D D D
inerrupton.




Summative Evaluations

Resident Summative Evaluation
Stanford University
Department of <Insert Program>

Academic Year: <Insert Academic Year= <Insert Date=
Resident Name: <[nsert Name=, MD

Dr. performed in an excellent fashion during the past four vears of
training. Performance was evaluated using the following competencies and include evaluations
of patient care, medical knowledge, interpersonal and communication skills, practiced based
learning and improvement, professionalism, and system based practice.

Evaluations of patient care activities including history and physical examination,
appropriateness of diagnosis, use of evidenced based treatment, and surgical skills, revealed the
resident’s performance was excellent. There were no areas identified where significant
improvement was needed.

Evaluations of medical knowledge including an understanding of basic science concepts,
application of knowledge and use of scientific reasoning were considered and assessed as
excellent. There were no areas identified where significant improvetment was needed.
Performance on the In Training Examination was excellent) An overall scoreof . anda
standardized score to year 4 of . was achieved.

Evaluations of interpersonal and communication skills including effectiveness as a
team member/leader, patient counseling and sensitivity, and maintenance and appropriateness of
medical records were considered excellent. There were no areas identified where significant
improvement was needed.

Evaluations of practice based learning including use of constructive feedback, use of
information technology, and active self-learning were considered gxcellent. There were no areas
identified where significant improvement was needed.

Professionalism evaluations based on ethical behavior, appropriate continuity of care,
sensitivity to age, cultural and ethnic issues, and appropriate acknowledgement of criticism and
medical errors were considered excellent. There were no areas identified where significant
improvement was needed.

Evaluations of systems hased practice including an understanding of the health care
system, cost-effective medicine, and access to care were assessed as gxcellent. There
were no areas identified where significant improvement was needed.

Overall Areas for Improvement: Dr. has no areas of concern. S'he has
excelled during residency in all areas.

Resident Summative Evaluation
Stanford University
Department of <Insert Program=

Goals and Objectives: Dr. plans to enter <private practice, academic, etc> in

. I 'am confident s/he will excel and be a tremendous asset to the community. Iam
hopeful that s/he will continue to interact with our residents as a volunteer faculty member as
s/he has much to offer.

Status: Dr. has completed all requirements for graduation. The program director
and faculty of the <insert program name=> Program attest that the resident has demonstrated
sufficient competence to enter practice without direct supervision.

Note: Psychiatry programs must also include a summary of any documented
evidence of unethical behavior, unprofessional behavior, or clinical
incompetence or a statement that none such has occurred. Where there is such
evidence, it must be comprehensively recorded, along with the resident's
response(s) to such evidence.

<Insert Program Director Name>, MD
<Insert Faculty Rank> and Residency Program Director

Aftachments:



Program Evaluation Committee / Annual
Program Evaluation




Program Evaluation Committee (PEC) Must Monitor
and Track (V.C.2):

1. Resident Performance
2. Faculty Development
3. Graduate Performance
4.Program Quality

5. Progress on the previous year’s action plan



Annual Program Evaluation (APE) — Pre APE

Annual-Program-Evaluation-Checklistq]
Last-Revised-10/19/20169]

1
ALLIITEMS listed-below-should-be-discussed-during-the-Annual-Program-Evaluation-{APE)-meeting.- 1
If-the-items-proceeded-with-**-are-not-applicable-to-your-prog ‘they-may-be-skipped.q
H
PERFORMANCEH H -
(=] i Programy H
On  Faculty ions-(of-trail Programn u
Ou  Semi-annual-review-with-program-directort Programn X
On  Self-assessmentit Programyu n
DOu  Quality-improvement-and-safety-projectsi Programn X
DOu  Didacti Programu -1
Ou  Duty-hour-compliancent Programt i3
O Sc ivities-of-resi H Programi u
m  **Case-experi -and-p logsH Programi -
o **l ining: inati It Programzt o
**0SCEs{Objective-Structured-Clinical- u
Do Examinations)- & Erogrm
FACULTY-DEVELOPMENTH n L
On  Mentoringit Programit o
DOu  Trainee-evaluation-of-facultyst Programy n
O ABMS-certification-status- X Programy u
Faculty-attendance-in-grand-rounds-&- -4
(= oonfgncesn - Frogmms
O F Y i -COUrsest Programu u
DOn  Scholarly-activity-of-facultyx Programu H
‘GRADUATE-PERFORMANCEX i u
DO Graduate-placementi L] L}
On  Alumnissurveyst Programn n
(= aggmgmed-owe:;j-yearsjn ) e Prodans "
PROGRAM-QUALITYx i L
[On  Lastyear's-action-plan: i Programu -3
On  ACGME-faculty-surveyst GMER "
ACGME:-ls f i i d-ACGME- u
[ S GMExR
citationsi
On K y-prog ionsi GMENR n
on O . 3 i Programu n
D B - I Programn H
O prog GMER u
Ou  **ACGME-resident/fellow-surveyxt GMEx ]
Oun _ **GME-House-Staff-Surveyii GMEn u
Oa  **Most-Updated-Trend-Analysisi GMEHR u




Annual Program Evaluation (APE)

Pre-Meeting Preparation

For instructions on preparation of information and data needed for the Annual Program Evaluation Meeting, click the following link:

During the APE Meeting

1. Review the Action Plan from the prior year (by selecting the tab of theprior year) and update the last two columns in the action plan (Actual Outcome and Resolve Y/N)

2. Move any Unresolved Issues from the prior year's Action Plan to the current year's (simply do so by copying and pasting the cells)
3. Review:
Resident/Fellow Performance

Faculty Development

Graduate Performance

Program Quality

4, Complete the Outcome of the meeting:

4.1n the current year's tab, fill in the SWOT Analysis tables.

4.2 Complete the Action Plan.

4.3 The Cause-Effect Diagram (fishbone) will auto-populate content based on the entry in the SWOT Analysis tables.

5. Save the Guidebook.

v APEMeeting Instructions [H2013=2004"ActioniPlan F2014=2015/APEN, [F2015:2016/APEN, [F2016=2007APEN, [F2017-2018'APEN) 20182 .. '+



Resident Performance

» The most recent aggreqgated written evaluations of the residents submitted
by faculty and other evaluators

» In-training/In-service exam scores
» Procedure logs (if applicable)
» Scholarly activity (publications, presentations, grant awards, etc.)

» Learning portfolios: documented quality improvement activities



Faculty Development

» ABMS certification status for all faculty
» Updated faculty CVs

» Documentation (faculty survey; attendance logs) of faculty
participation in:

— CME-type activities directed toward acquisition of clinical
knowledge and skills and also activities directed toward
developing teaching abilities, professionalism, and abilities for
Incorporating the core competencies into practice

— Teaching (conferences, grand rounds, journal clubs, lecture-
based CME events, workshops, directed QI projects, practice-
iImprovement self study).

» Faculty actively involved in mentor relationships with
residents/fellows.



Graduate Performance

» Agdregated board exam pass rates

» Aggregated alumni survey results (typically, such surveys target physicians one
year and five years after graduation — survey guestions may inquire about such
items as current professional activities of graduates and perceptions on how well
prepared they are as a result of the program)

» Other outcome measures

— Practice location (underserved areas)
— Academic Affiliations
— Scholarly Activity



Program Quality

» The most recent aggregated written evaluations of the program
submitted by faculty

» The most recent aggreqgated written evaluations of the program (and/or
specific rotations) submitted by residents

» The most recent aggregated written evaluations of the faculty submitted
by residents

» Faculty’s recent scholarly activity (publications, presentations, grant
awards, etc.)



Program Quality - Continued

» The most recent GME House Staff survey results (if available)
» The most recent GMEC Internal Review Report
» Any recent communications from the ACGME or RRC

» Program Report Card/Scorecard

— Trend Analyses

» The most recent ACGME survey results



ACGME Program “X” Survey

Program Msana at-a-glance Resigents’ overail svaluation of the program
5 43 a e a2 ns
Comesiant § 48 “4_, Ty “u > a4 % o% 0%
2 ey rmgate ) Heatra = ey pemtive
wy Bty s Tacuty [ Eascuenal [ Patert r - - o
rercempiunt Comt praes T
W Program Means Naticnal Means AProgam vean Natonal Mean
merogEam Progam % ragsona MaDondl
lant Maan Mean
Duty Hours : SRR 0hours b 43 i re]
3 43 1dayteen? 100% 43 % 48
1 ry 3 nignt 100% £0 % 50
AV AVIIE  AVISIS Night float no more than & % 43 % s0
—+— Program Means Naticnal Means 5 Nou'S between AUty pAlods (GITers Ly kevel of Taining) % 0 7% a7
Confinuous hours scheduiied (difers by kevel of rainhg) 100% <0 % 4
Patient nescs o% Cover somadne 58 wrk o%
Pagecucn o% Ngrt scat o%
AaTonal EQ Expenence o% Scheaue confict o%
Cxner 0%
% Program % Hational  National
Faculty s Mean Compllant  Mean
i — Sumcent supervisicn 100% 40 2% 43
H a7 as 4 Appropnate kevel of supendsion 100% 47 % 48
b Suficent Instruction o 27 a5y 42
AVIEI AYIIE  AYISIE Facuty and staf o 27 8% a3
—— Program Means National Means Faculty 3nd S1afT create environment of Inquiry o% 0 % 4
% Program % Natonal  National
Evaluation H — Ao o acess 100% <0 %% 49
3 43 a1 a1 Cpportunity 1o evauate: members 100% €0 %% 43
i ‘Saisfied INat Svaluaons of faculty are confcenta % a7 8% a3
AVIII AVIAS  AVISIS Cpportunty o evaate: 100% <0 8% el
=+= Program Means Natienal Means Satsfed ha evaluaions of program are confgentia % 7 5% 43
3% o 74% 40
‘Satished with 2240Dack JEr BSGITENS % a3 % 33
— —
% Program % Nagonal  National
. Msan Compilant  Mean
Educational Content —_— ‘Pronied goals 3d CLJECEVES TOF BSEGINENS 100% <0 a% a5
2 39 42 24 Instructed how o manage fatgue % a7 2% a7
b SOy 3COVIES [3 20 5% 40
AVI3IAYIIS  ATISIS ADRIOCTaNE DAANOE for SUCAS0N o 23 % 41
== Program Means N 1 M =t SEM0E 0DIgEONS % 27 % 39
Supenvsars appropriateyy 100% 40 % 45
"PrOVKGEd 033 300U PracTos Nabis 3% 23 &% EL]
See patents across vanely of seSngs 100% £0 % 45
—
% Program Congiant 1% National
Resources i | — Compiant/ % Yo  Mean Yoo~ wean
3 43 Aooess to reference matenals 100% £0 5% 50
b re00rds In hospital 100% €0 8% 43
A3 AVIOS  AVISIE rR00rds I 100% €0 8% el
——— Program Means National Means ‘Sectronic medical recors. Ntegrated across SeTNgs” 100% £0 B% 4as
records effectve. 100% 43 94% 4
Provided a way 1 Fanstion care when faigued % a7 0% a2
% EL] 0% a2
EQUCA0N (1K) COMPIOTISEd Dy CENes Fainses % a7 a1% 45
'RESIIENS C3N FISE CONDEMS WENOU: 163 ™% a3 a1% a2
% Program % Maonal  National
Patient 3 Comghont Maan Compllant  Mean
4 T 508 o 100% 43 % 45
Safety/Teamwork }l a3 a2 Cutture reTiores pasert sty respoNSIDNTy 100% a7 % a5
i 100% £0 5% 44
AV AVIS  AVISI Infoemation (nat) lost during 1 changes of patient 100% 40 % 40
—— Program Means Natioral Means Fangters
Work In Interprofessional teams 100% 40 5% 45
EFectisly work In Inferprofessional teams. 100% 40 5% 4
oI PorContags of CompRanca Dy Caogory
100 —_— ——
80 0 St 1000 1000 1000
L s, e m B3 &3
= E B3 R T o £
P B 500
AV AVIATS  AYISI  AYISI  AYMIE  AYISIE  AYISM  ATMIS  AVISIE  AYISW  AYMIS  AYISIE  AVISW  AYIIS  AYISIS  AVIS  AYMIS  AVISIS
Dty Hours. Facuny Evaraaten Eduaoona Conent Retouces Fanent Bty Teamwan

=+ Program Compdance National Comapiance



ACGME Institutional Survey
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Program Quality - Continued

» Curriculum

» Overall and rotation-specific goals and objectives (Are they appropriate? Do they align
with the core competencies?)

» Didactic curriculum (Is there at least one regular conference targeted to the residents’
level?)

» Opportunities for scholarly activity
» Compliance with any new standards established by the ACGME, RRC, ABMS, etc.

— Assessment Methods (Are evaluation tools appropriate? Do they align with the core competencies?)
— Resources: Personnel (PD, PC, faculty), Affiliated Training Sites, Patient/Procedure Volume,

» Learning Environment (space, call rooms, books, computers, etc.)



Progress on the Previous Year’s Action Plan

Review progress / (attempts to resolve problems) with respect to
last year’s Annual Review delineating identified areas of weakness.

<Insert:Program-Name>-ANNUAL: PROGRAM-EVALUATION- ACTION-PLANY

Responsible- Timeline /4] ie]
Issue-Synopsise Proposed-Actionsa Owner(s)= Due-Datex Resultsa
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Annual Program

Evaluation (APE) — SWOT

» SWOT Analysis

Weaknesses

COMMUNITY OUTREACH

PROGRAMS

NEW TRAINING

Opportunities

—

LOCATION IN SILICON
VALLEY

RECRUITS

HIGH AND RISING COST

OF LIVING FOR RECRUITS

— SERVICE OVER
RESEARCH EDUCATION FOCUS «
OPPORTUNITIES ENGAGEMENT
CLINICAL VOLUMES AND HIGH TURNOVER RATE
VARIETY OF PROGRAM DIRECTORS IACK OF AFFORDABLE
HOUSING & DAYCARE
RESIDENT ABILITY TO
ACCESS PERSONAL HEALTH
NEW HOSPITALS -
NEUROSCIENCE CENTER S  OMPETITON EOR

POTENTIAL MEDICARE
CUTS - FEDERAL LEVEL

FACULTY BEING
RECRUITED TO OTHER
UNIVERSITIES

Pursuing the highest
quality of patient
care and graduate
medical education.



APE Guidebook

DATE: <Enter Date>

PROGRAM: <Your Program's Name>

DATE: <Enter Date>
r

PROGRAM: <Your Program's Name>

o I 20132014 Action Plan ™ 2014-2015APE™ 2015-2016 APE /2016-2017°APE™ 2017-2018 APE ™ 20182019 APE™ " 20192020APE™ *).

Aim Used For Current Year's Meeting Used For Next Y
<Enter Program Aim Here> Issue Synopsis Description Proposed Actions Person(s) ibl Targeted O [Due Date Actual Outcome
Weaknesses
i
&1 |Strength#1 #1  [Weakness #1 1
#2  |Strength#2 £ |Weakness #2 i
]
i
#  |Strength &3 £ |Weakness#3 i
#  |Strength #4 # | Weakness#4
#5  |Strength 45 #5  |Weakness #5 Weakness 41
Opportunities Threats Weakness &2
41 |Opportunities #1 41 |Threat4l Weakness 43
#  |Opportunities #2 #2 |Threat &2 Weakness #4
u
H
2
#3  |Opportunities #3 43 (Threat#3 N Weakness £5
L]
$
#  |Opportunities 4 4 |Threatsd E
H
[t}
#  |Opportunities #5 #  |Threats

M4




Annual Program Evaluation Action Plan Tool

» Action Plan

Action Plan for Next Year

DATE:
PROGRAM:
Used For Current Year's Meeting Used For Next Year's Meeting
. A . . Resolved
Issue Synopsis | Description | Propesed Actions | Persen(s) Respensible | Targeted Outcome/Due Date | Actual Qutcome (v/N)
@
=
w
L]
n
E
m
v
-
&
5

Current Year's Issues




APE “SWOT” Analysis Tool Fishbone




Program Aims

» AIM setting Is part of the annual program evaluation

» Who are our residents/fellows?

» What do we prepare them for?

— Academic / practice ...

— Leadership and other roles ...

» Who are the patients/populations we care for?

» AIMS are a way to differentiate programs
» Self-study ultimately evaluates program effectiveness in
meeting these aims

» Moves beyond improvement solely based on compliance
with minimum standards

» Assessment of relevant initiatives and their outcomes



SWOT ANALYSES — Definitions
Strengths and Weaknesses — Internal Factors

Strengths

* Program factors that are likely to have a positive effect on (or be an enabler to) achieving
your program’s aims are strengths.

* Important to acknowledge and celebrate

* What should definitely be continued (important question in an environment of limited
resources)
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SWOT ANALYSES — Definitions
Strengths and Weaknesses — Internal Factors

Weaknesses

* Program factors that are likely to have a negative effect
on (or be a barrier to) achieving your program’s objectives
are weaknesses.

» Citations, areas for improvement and other information from
ACGME

» The Annual Program Evaluation and other program/institutional
data sources 1




SWOT ANALYSES — Definitions
Threats and Opportunities

Threats - Factors that pose risks.

» External Factors and conditions that are likely to have a
negative effect on achieving the program’s objectives, or
making the objective redundant or un-achievable are called
threats.

* While the program cannot fully control them, beneficial to have plans to
mitigate their effect

* What external factors may place the program at risk?

* What are changes in residents’ specialty choice, regulation, financing, or
other factors that may affect the future success of the program?

» Are there challenges or unfavorable trends in immediate context that
may affect the program? e.g., faculty burdened with heavy clinical load
that prevents effective teaching and mentorship



SWOT ANALYSES - Definitions
Threats and Opportunities

Opportunities are: Factors and contexts external to the program
(institutional, local, regional and national) that can affect the
program

Opportunities - Factors that favor the program, that the program
may take advantage of / leverage
« External Factors that are likely to have a positive effect on achieving or

exceeding your program’s objectives not previously considered are called
opportunities.

» What are capabilities for further evolving the program; how can the program
capitalize on them?

» Has there been recent change in the program’s context that that creates an
opportunity?

» Are these opportunities ongoing, or is there a narrow window for them? How
critical is the timing?



FiIshbone — Ishikawa Diagram
SWOT Analysis Completed Example

Weaknesses

RESIDENT SCHOLARLY SERVICE OVER
PRODUCTIVITY OUTSTANDING LAB EDUCATION 1! LACK OF FACULTY
FACILITIES ENGAGEMENT
STRONG MATCH FOR 10+ HIGH TURNOVER RATE OF
YEARS STRONG PROGRAM PROGRAM DIRECTORS = INSUFFICIENT
COORDINATOR BRACHYTHERAPY CASES
100% BOARD PASS RATE LACK OF EFFECTIVE
FOR 10 YEARS MENTORING

To Train
the

BUDGET DEFICITS - .
STRONG & GROWING Academic
ALUMNI ASSOCIATION SPIORING Leaders of

NEW ADDICTION INSTITUTION Tomorrow
CENTERS OPENING || BUDGET DEFICITS

MORE OPPORTUNITIES | LACK OF TRAINEE FEDERAL LEVEL

FORFEDERAL NIH GRANTS T32 TRAINING GRANT PLACEMENT POSITIONS

AWARDED

FACULTY BEING PULLED
TO ANOTHER UNIVERSITY

INSTITUTION FOCUSING

HIGH AND RISING COST
ON PROGRAM AREA

OF LIVING FOR RECRUITS




There iIs so much data!!

Data elements can be organized and leveraged for
resident (CCC) and program (PEC/APE) evaluations and

Web ADS to avoid duplicate work..
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Additional Tools

» Internal Surveys
» Scorecards

» Trend Analyses
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GME Surveys — (Optional)
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“There’s never an option that reflects
exactly what I want to say.”



GME Surveys - (Optional)
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How Can You Build a Scorecard? Easier than it

looks!

. |
5- Year Trend Analysis of <Progw"am Name>

2012-13|2013-14| 2014-15| 2015-16| 2016-17| 2017-18] 2018-19

ource
! Surves
Sufficient Instruction " ACGME -
urvey
el acewen
LLAS 1
- - RESIDENT f urves
Satisfied with Process for ACGME -
Problems and Concerns i
Climate Where Residents EXT ‘ e
A ) ACGME -
Can Raise Concerns
f urvey
Overall Eval of the ACGME %-
Program
Current Number of ACGME i
H ACGME
e PROGRAM :
Board Pass Rates 1 ABMS
Overall Satisfaction with RESIDENT GME-Surves
Program
Program Or.gamzed to GME-Surves
Meet Educational Needs
Service Over Education GME-Survesy
Eno?uraged to Ask GME-Survey
__Questions on a Regular —— e s -
Residents Can Be Open GME-Surves
and Honest with Faculty
Residents Would GME-Surves
Recommend Program
Faculty Overall Evaluation FACULTY Pgm Eval
Program Mean Scorell10
Resident Overa.ll Program RESIDENT Pgm Eval
Evaluation Mean Scorel10
- MedHub
>80 Violations / AY Dutg Hr Rpt
- PROGRAM
# Unreviewed Duty Hr MedHub
Periods by PD / AY Detailed Rpt
KEY




External Measures

5- Year Trend Analysis of <Program Name>

SOURCE INTIEXT sDo:::e 2012-13|2013-14(2014-15) 2015-16| 2016-17{ 2017-18| 2018-19
Survey
Sufficient Instruction ACGME %-
urvey
EFa.cuItylStafff(.;reatle | oty
sﬂ'f";f::"‘:;“l: “""";’ RESIDENT LA
tisfied with Process for ACBME %
Problems and Concerns
Climate Where Residents Eal urvey
_ ACGME ¥%-
(Can Raise Concerns
urvey
Overall Eval of the ACGME %-
Program
‘Current Number of ACGME
- ACGME
e PROGRAM
Board Pass Rates | ABMS




Overall Satisfaction With |~ pe e GME-Survey
Program
Program OrFanlzed to GME-Survey
Meet Educational Needs
Service Over Education GME-Survey
Encowaged W Ak GME-Survey
~QuestionsonaRegular |
Residents Cal.l Be Open GME-Survey
and Honest with Faculty
Residents Would GME-Survey
Recommend Program
Faculty Overall Evaluation FACULTY Pgm Eval
Program Mean Scorel10
Resident Overa.II Program RESIDENT Pgm Eval
Evaluation Mean Scorel10
- MedHub
>80 Violations / AY Duty Hr Rpt
PROGRAM

# Unreviewed Duty Hr
Periods by PD / AY

MedHub
Detailed Rpt

KEY




Trend Analysis

Example

INT or Data
SOURCE EXT Source <TREND ANALYSIS - PROGRAM>
2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18
. Survey
Sufficient RESIDENT EXT ACGME %-
B COMPLIANT
. Survey
sufficient RESIDENT Exr ACGME 3¢-
=] COMPLIANT
“aculty/Staff Create Survey
Enwvironment of RESIDENT EXT ACGME >2-
Inquiry COMPLIANT
Satisfied with Survey
Process for RESIDEMT EXT ACGME 22—
Problems and COMPLIANT
Survey
RESIDEMT EXT ACGME 22-
COMPLIANT
Survey
Querall Eual of the RESIDENT EXT ACGME %-
i ) COMPLIANT
Total Mumber of
ACGME Citations PROGRAM EXT ACGME
(new) (resolved)
Board Pass Rates PROGRAM EXT ABMS
Dwerall Satisfaction
with Program RESIDEMT GME-Survey
Program Organized
o Meet Educational RESIDEMNT GME-Survey
Meeds
Service Owver
Ed ian RESIDEMT GME-Survey
Encouraged to Ask
Questions on a RESIDEMT GME-Survey
Regular Basis
Residents Can Be
Open and Honest RESIDEMNT GME-Survey
with Faculty
Residents Would
Recommend RESIDENT GME-Survey
Program
Pgm Eval
Faculty Owverall
Ewaluation Program = A BiSeanscote t10
. Pgm Eval
Resident Owerall
Program Ewvaluation RESIDENT MiconlSoose 10
MedHub
> 80 Violations [ AY PROGRAM Institution Duty
Hr Rpt
# Unreviewed Duty MedHub
Hr Periods by PD / PROGRAM DetailedRpt

AY

KEY




Use Technology to Your Advantage...

e Know your program requirements and follow
them unconditionally

e Use simple spreadsheet, calendaring and task

organizational tools to manage, track and
present resident performance data to your CCC

e Resident education is a cyclical process -
revisit and revise tools and processes each
year

——
Future Past

\..7/



Recognizing time-consuming nature of work

... and need for support



The Toolbox




Electronic Toolbox for You!
http://med.stanford.edu/gme/GME_Community.html|

» Program Evaluation Committee Policy Template

» Program Evaluation Checklist & Agenda

» Annual Program Evaluation Guidebook: Diagrams & Action Plans

— Annual Program Evaluation Checklist

— Annual Program Evaluation Agenda (PDE / DOC)

— A Quick Method to Analyze Program Evaluations

» Program Improvement Action Plan




Tools Can Be Downloaded
http://med.stanford.edu/gme/

GME Community Templates

STANFORD/| Graduate Medical Education au SEARCH »

SCHOOL ofr MEDICINE This Site Only (= Stanford Medical Sites
Current Residents/Fellows | Visiting Residents | Policies & Procedures | Directors & Coordinators quireme.
cal Education ng GME Evaluations

Resident

GRADUATE MEDICAL 4 - ' Templates
EDUCATION 3 3 1 1 {

Our Commitment : o g % : A3 Template

Alumni S
Our Programs

Clinical Comp:

International Med Grads . 181 & Program Rep.
GME Staff
Contact Information

In accordance with its mission Stanford University Medical Center is dedicated to pursuing the

highest quality of patient care and graduate medical education. Stanford University Medical

Center recognizes as one of its majer responsibilities the provision of organized educational

programs. This responsibility includes guidance and supervision of the resident while facilitating

the resident's professional and personal development and ensuring safe and appropriate care

for patients.

In fuffilling these responsibilities, the administrations, Hospital Boards, and faculty of Stanford
University School of Medicine are committed to supporting quality graduate medical education
programs and excellence in residency training and research. Furthermore, Stanford University
Medical Center commits itself to providing adequate funding of graduate medical education to
ensure support of its faculty, residents, ancillary staff, facilities, and educational resources to
achieve this impertant mission. Finally, Stanford University Medical Center will ensure that all of
its graduate medical education programs meet or exceed the Institutional and Program
Requirements promulgated by the Accreditation Council for Graduate Medical Education.

nmative Evaluation

ng Curriculum: G ME Competencies

Examples

Program Imp M; Minutes (courtesy Harchi Gill, MD, Urology)
Stanford University Medical Center currently sponsors over 95 residencyifellowship programs am Imp
approved by the Accreditation Council for Graduate Medical Education with over 1000 enrolled
interns, residents, and fellows.

courtesy Yuen So, MD, Neurclogy)
am-spec (courtesy Iris Gibbs, MD, Radiation Oncology)
v (courtesy Lois L. Bready, MD & UTS\

ative EvaluationsCurriculum, Geals and Cbj: es Example (




Questions?

» Ann Dohn: adohnl@stanford.edu

» Nancy Piro: npiro@stanford.edu




