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MEMORANDUM FOR Dean of SAUSHEC 

SUBJECT:  2016 Annual Program Evaluation

1. As part of ACGME requirements to formally and systematically evaluate the curriculum at least annually (Common Program Requirement. V.C.), the Program Evaluation Committee (PEC) and other key stakeholders of the [program] residency/fellowship met on [date] to assess the program.

2. Attendance [*PEC members] 

a.	Program Director – [name]
b.	Associate Program Director – [name(s)]
c.	Key faculty – [name(s)]
d.	Chief residents – [name(s)]
e.	Residents – [name(s), PGY level]

3. The program used the results of confidential residents’ and faculty members’ assessments of the program together with other program evaluation results to improve the program.

a. Resident assessment of program – [describe how residents provided confidential feedback on program issues, date of assessment(s), and program response to residents

b. Resident concerns – [list top five resident concerns]
(1)
(2)
(3)
(4)
(5)

c. Faculty assessment of program - [describe how faculty provided confidential feedback on program issues, date(s) of assessment, and program response]

d. Resident assessment of faculty - [describe how residents provided confidential feedback on faculty, date(s) of assessment, and process to brief individual faculty on results]  


b.	SAUSHEC Action Plans will be developed through  Annual Program Evaluation (APE) responses

(1)	Programs below 60% “very positive” resident satisfaction will ask residents what it takes to rank the program “very positive?”
(2)	All programs will need to identify the most problematic issues with the EHR system
(3)  Programs below their specialty means will ask residents to identify what service issues are impacting their education
(4)	Programs below their specialty means will ask faculty to identify what factors are impacting interest in education and creating an environment of inquiry


4. The following areas were specifically addressed:

	a.	Resident performance – [brief info on in-service results; research presentations; remediation of struggling residents; etc]

	b.	Faculty development – [brief info on program, institutional, and outside programs used; mentoring; research presentations and protocols (list); impact from deployments, turnover; etc]

	c.	Graduate performance – [brief info on graduation rates; board results (include board pass rates for past three years); supervisor surveys, self-surveys; etc] 

5.	The following curriculum areas were addressed: [brief info based on regular and confidential feedback from residents, faculty, graduates, supervisors, patients, etc]

	a.	Goals and Objectives: [include a review of ACGME, RRC, or specialty requirements; citations; case load numbers, etc]

	b.	Program rotations:

	c.	Other SAUSHEC rotations:

	d.	Away rotations: [include info on TAAs/RTAs/PLAs/funding and justification for continued use of each site]

6. 	Review of program metrics:

a. 
		
7.	Review of program quality: [present a SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis focusing on areas to improve the program] 

8. 	Review of progress on the previous year’s Action Plan(s) [summarize the changes to the program based on previous Action Plan(s) and their impact. Provide detailed info on what was changed, current status, and outcomes as Attachment 1]

9.	Approved Action Plan(s) for planned changes to be implemented: [summarize planned changes. Provided detailed Action Plans which address the area of non-compliance or concern, prospective change, method to measure effectiveness, monitoring plan, timeline, POC as Attachment 2] 




PD signature block 
image1.emf







