SIU School of Medicine
Residency Program Internal Review

ACGME Competencies Report

Residency Program:         




Date Reviewed:         
Reviewed by the following member:


  FORMCHECKBOX 
 Janet Albers, MD 

 FORMCHECKBOX 
 Jeffrey Bennett, MD
 FORMCHECKBOX 
  James Black, MD

  FORMCHECKBOX 
 Karen Broquet, MD
 FORMCHECKBOX 
 David Griffen, MD
 FORMCHECKBOX 
 Patricia Hopkins-Price, PhD

  FORMCHECKBOX 
 Michelle Miner, MD
 FORMCHECKBOX 
 Erica Nelson, MD

Materials reviewed:  

Program Director Questionnaire, Items 1 through 6

Program Goals & Objectives

Evaluations/Assessment Forms or Instruments

Common PIF Section on Evaluation

Specialty Specific PIF Sections 1 through 6


Other:        
I.  Teaching/Learning and Assessment of Competencies
Is there evidence for:
1)  Are the goals and objectives

Competency based 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Tailored to level of training
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Clearly defined and specific
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comments:        
2) Multiple venues for teaching/learning in each domain

Patient Care




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Medical Knowledge 



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No    

Practice-Based Learning and Improvement
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Interpersonal and Communication Skills
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Professionalism



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Systems-Based Practice


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Comments:        
3)   At least one active/experiential learning experience in each domain
Patient Care




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Medical Knowledge 



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No    

Practice-Based Learning and Improvement
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Interpersonal and Communication Skills
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Professionalism



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Systems-Based Practice


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comments:        
4)  Are evaluations competency based?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comments:        
5) Is there evidence for the use of

Multiple evaluators

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Multiple assessment tools
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

360° evaluations

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Direct observation

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comments:        
6) Is there evidence for faculty development/education in competency education and assessment?  







 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Comments:         
II. Evidence That Program Improvement/Modification is Driven by Aggregate or External Data

1)  Evidence that residents’ performance data is used as the basis for program improvement?





 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Comments:         
2) There is specific evidence for the use of following external data 
Educational
a) Resident performance evaluations

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

b) 360° Evaluations




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

c) Resident feedback (ie End of Year Evaluations)
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
d) SPs/OSCEs




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
e) In Training Examinations



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Comments:        

      Clinical 

a) Assessment of Resident Practice Against Nationally Accepted Benchmarks







 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
b) Evidence-Based Interventions


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


c) Disease Management Process and Outcomes
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

d) Operative Data/Case Logs


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

e) Reflection on Adverse Outcomes


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

f) Involvement in QI/Patient Safety Initiatives
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Comments:        
      Other 
Patient Satisfaction Surveys



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Graduated Resident Surveys



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Employer Evaluations/Feedback of Graduates
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Board Certification Rates



 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Other:        

 Comments:        
Comments:
Exemplary (Best practices or benchmarks)

     
Not covered or needs work

     
Other comments

     
Any questions that you have for the program?
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