Program Evaluation and Improvement Tracking Form
CPR Section VC: The program must document formal systematic evaluation of the curriculum at least annually.  The program must monitor and track each of the following areas: Resident Performance, Faculty Development, Graduate Performance (including performance of graduates on the certification exam), and Program Quality. Specifically, residents and faculty must have the opportunity to evaluate the program confidentially and in writing at least annually and the program must use the results of residents’ assessments of the program together with other program evaluation results to improve the program. If deficiencies are found, the program should prepare a written plan of action to document initiatives to improve performance in the areas listed in Section VC1.  The action plan should be reviewed and approved by the teaching faculty and documented in meeting minutes.  

Checklist for ACGME Requirements on Program Evaluation and Improvement

	Is there a formal, documented, systematic evaluation of the curriculum?
	Yes 
	No

	Does it occur at least annually?
	Yes
	No

	Are minutes kept?
	Yes
	No

	Are residents involved in this process?
	Yes
	No

	Do the minutes reflect a plan for appropriate changes or correction of deficiencies? (ie can you demonstrate a link between educational outcomes and program improvement)
	Yes
	No

	Is the action plan reviewed and approved by the teaching faculty?
	Yes
	No

	Is this review documented in meeting minutes?
	Yes
	No


Aggregate Outcomes Utilized (* items are required by ACGME)

Goals and objectives reviewed for effectiveness*
 

Measures of resident performance*

Patient satisfaction data



In-service exam scores _________
Formal oral exam 




Portfolios 


____
Chart reviews 





360° evaluations

____
SP’s/OSCE/Mini CCX’s



Global Evaluations

____

Patient Safety data _______________

Patient Care Outcomes
____
Other _______________________

Faculty Development* (describe)      
Graduate Performance*


Board Passing rates* 




Graduated resident surveys


Employer feedback/evaluations of graduates



Other













Program Quality


Annual written, confidential evaluation of program by residents*






Annual written, confidential evaluation of program by faculty*






Most recent Internal Review



Most recent RRC letter



Resident rotation evaluations 


            Resident scholarly activity


Faculty scholarly activity


Other 













Program Evaluation and Improvement Tracking Form 

Date _________________________

Personnel present:


Program Director 


______

Representative Faculty (List) 
___________________________________________________


___________________________________________________________________________


Residents (list)
_________________________________________________________
   _________________________________________________________________________________

Other ______________________________________________________________________
	Deficiencies/opportunities for improvement noted
	Plan to correct
	Outcome measures to be utilized to monitor effectiveness

	
	
	

	
	
	

	
	
	

	
	
	

	Deficiencies from prior reviews

	Changes/Intervention
	Outcome

	
	
	

	
	
	

	
	
	

	
	
	


