WRITTEN PROTOCOL FOR INTERNAL REVIEW PROCESS

The protocol for the Internal Review of ACGME accredited training programs at Oregon Health & Science University is described in paragraphs I through VII.

I.   Internal Reviews are held midway between RRC site visits.  

II.  The Internal Review Committee is composed of one faculty member from the Graduate Medical Education Committee (GMEC), one resident member from GMEC, both outside of the program being reviewed, and one administrative person from GMEC.   

III. The Internal Review Committee reviews the following materials:
A.  Accreditation Council for Graduate Medical Education (ACGME) Institutional and Program Requirements 
B.  The most recent RRC Letter of Accreditation for the program and any progress reports sent to the RRC
	C.  The most recent Internal Review Summary
	D.  ACGME resident surveys from WebADS, if available
	E.  An updated Program Information Form  
	F. The evaluation templates for faculty of residents, faculty of program, residents of faculty, residents of rotations, residents of program, others of residents. 
G. The policies that the program shares with residents

IV. The components of the Internal Review include:
A. To assess the effectiveness of the program in addressing previous citations and concerns from Letters of Accreditation and Internal Reviews
B. To assure the program is in compliance with the ACGME requirements: Common, program specific and institutional.
C. To assess whether the program has developed its curriculum to incorporate the specific knowledge, skills, and attitudes required and provides the educational experiences for the residents to demonstrate competency in the following areas: medical knowledge, patient care skills, interpersonal and communication skills, professionalism, practice-based learning, and systems-based practice.  Does the program have a curriculum which includes the core competencies?  Does each curriculum include the skills required to fulfill the competency?
D. To provide evidence of the program’s development and use of evaluation tools to assess the residents’ competencies in each of the six areas.   
E. To provide evidence of a program’s initiation of a process for development and use of dependable measures to assess resident’s competencies in each of the six Core Competencies.  
F. To provide evidence of effort made toward linking educational outcomes (e.g. aggregate data about resident and graduates performance, faculty development, with program improvement. 
G. To assess the educational objectives of each program, as well as the effectiveness of the program in meeting its objectives.


V.  The Internal Review Committee meets with representative faculty and the program director and with the residents in separate meetings to assure that the residents have anonymity in their discussions.  The residents are peer-selected from each level of training in the program.  Part of the focus of the residents’ interview is to establish the existence of a curriculum with goals and objectives by PGY level for teaching the competencies, the residents’ involvement in the curriculum, and the kinds of tools used by the program to evaluate them.

VI. Based upon the materials reviewed and the interviews with the residents, program director, and faculty, the Internal Review Committee writes a report and presents it at the GMEC meeting. A copy of the report is provided to the program director prior to the GMEC meeting.  The program director is invited to participate in presenting the report at the GMEC meeting.
 
A. Included below are instructions to aid the Internal Review Committee to assemble a report that is in full compliance with the expectations of the ACGME.  Please note that the Committee’s summary, albeit concise, must be pertinent and sufficiently detailed to provide accurate information to the Graduate Medical Education Committee.  Further, the information generated in this report and its summary is for internal use only and will not be shared with the specific Residency Review Committees.  

B. INSTRUCTIONS FOR INTERNAL REVIEW REPORT:

1.  Program Identification
		a. Name of specialty or subspecialty program to be reviewed
		b. Date or dates of the internal reviews
		c. Names and titles of the internal review committee (at least three members)
		d. Date for presentation at GMEC

2.  Materials Used
a.   Program Information Form: This is to be completed/updated by the Program Director.  The PIF is an important part of the review process because it identifies specific issues the ACGME requires the GMEC to monitor.  Please review the PIF and confirm that all items are completed.
b. Current RRC program requirements:  These should be reviewed carefully with special focus on those requirements with a “must” included in the statement.
c. Most recent ACGME Letter of Accreditation: These must be reviewed in detail with close attention to any citations or concerns, and special attention to how the program has addressed/resolved them.
d. Most recent Internal Review Summary and recommendations to the Program Director: This information must be thoroughly reviewed, especially for the program’s attention to concerns and evidence of their resolution

3.  Process
a. Review all data from B1 and B2
	b. Interview residents and faculty sequentially using attached guidelines
	c. Prepare report following protocol for Summary 
	d. Share report with Program Director prior to GMEC meeting

5.  Summary Must Include:
a. Discussion of issues of compliance with specialty-specific program requirements (i.e., those issues described in the program requirements that are unique to this program and different from general requirements for all programs), as well as with overall training requirements.
b. Discussion of the program’s curriculum and its efforts to ensure the inclusion of the six general competencies and methods for their evaluation. This discussion should include: a)Verification of the existence of a curriculum with goals and objectives for each competency; b) a summary or list of the types of evaluation tools used by the program for evaluating the competencies; c) comments on the program’s status in the development and use of dependable measures to assess resident competency in the six areas; d) comments of the program’s status in developing a process that links educational outcomes with program improvement;  and e) verification from the residents as to the existence of a curriculum with goals and objectives for teaching to competencies, their involvement in the curriculum, and the kinds of tools used by the program to evaluate them.
c. Program’s response to each citation or comment (if any) from the last ACGME Letter of Accreditation.
d. A discussion of the compliance or not with the duty hours requirements.  Assurance that the program is meeting the 80-hour work week, one in seven days off, 24+6 hours shifts at the maximum, and 10 hours between shifts.  Furthermore, the program should be evaluated for its ability to monitor and address fatigue and wellness issues.
e. Recommendations for the program 
	f. Remedial actions, if any, and a timetable for their completion.

VII. The GMEC Chair writes a letter to the program director with copies to appropriate institutional officials summarizing the discussion of the GMEC, its recommendations, and any specific remedial actions.
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