[image: Graduate Medical Education]


Annual Program Evaluation
Completed by the Program Evaluation Committee
2020-2021 Academic Year
Due by July 31, 2021




Instructions:

· Complete this document as prompted and upload the completed APE to MedHub: Home Page   Program Accreditation  Annual Program Evaluation  Attach File

· Complete the companion Action Plan Template & upload it to MedHub as described above.

· Per ACGME V.C.1.e, these documents, once completed, must be distributed to and discussed with your program’s residents/fellows, and teaching faculty, and must be submitted to the DIO (CU GME).
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	[bookmark: Program_name_PEC]PROGRAM NAME:
	Internal Medicine Residency

	Program Evaluation Committee (PEC) Meeting Date:
	August 18, 2021
May 19, 2021 (Resident PEC)

	Program Evaluation Committee Chair:
	Geoffrey Connors, M.D.

	Date and method by which this completed APE and action plans were shared with the teaching faculty and residents, per ACGME Common Program Requirements V.C.1.e:
	Summary provided to both residents and faculty emailed on Sept 3.  Full reports published to residency website.



	The Program Evaluation Committee (PEC) documents formal, systematic evaluation of the program through this Annual Program Evaluation.  This document also serves as the meeting minutes.



	PROGRAM EVALUATION COMMITTEE - Annual Program Meeting Attendance

	Program Director:                                                                       
	Geoffrey Connors, M.D.
	Program Coordinator:

	Jennifer Weber

	The following teaching faculty members participated in the meeting (add more rows if necessary):
At least 2 faculty members, one of whom is core, must attend.  Consider also Associate PDs, Site Directors.

	Name
	Title
	Name
	Title

	Katie Suddarth, M.D.
	Assoc. Program Director
	Kelly White, M.D.
	Clinic Director

	Julia Limes, M.D.
	Co-Director, HTT Track
	Ed Murphy, M.D.
	Clinic Director

	Yasmin Sacro, M. D.
	Director, PC Track
	Ellen Sarcone, M.D.
	Pathway Director

	Christine Haynes, M.D.
	Assoc. Program Director
	Chris Caruso, M.D.
	Chief Medical Resident

	Dan Heppe, M.D.
	Assoc. Program Director
	Jason John, M.D.
	Chief Medical Resident

	Adrienne Mann, M.D.
	Assoc. Program Director
	Manny Urra, M.D.
	Chief Medical Resident

	Lisa Davis, M.D.
	Assoc. Program Director
	Cassandra Duarte, M.D.
	Chief Medical Resident

	Emily Gottenborg
	Co-Director, HTT Track
	Michelle Knees, D.O.
	Chief Medical Resident

	Joe Burke, M.D.
	Assoc. Program Director
	Sam King, M.D.
	Chief Medical Resident

	Brandon Fainstad. M.D.
	Core Faculty
	Kathryn Guinn, M.D.
	Chief Medical Resident

	Eric Young, M.D.
	Core Faculty
	
	

	The following residents/fellows participated in the meeting (add more rows if necessary): 
At least one resident/fellow must participate unless program had none during this particular academic year.

	Name
	PGY level
	Name
	PGY level

	Kaitlyn McLeod, M.D.
	1
	CJ Mowry, M.D.
	1

	Lila Steinberg, M.D.
	1
	Cole Buchanan, M.D.
	2

	Cassandra Duarte, M.D.
	3
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	[bookmark: AIMS]CUSOM Sponsoring Institution Mission:
Per ACGME Educational Program Requirements (section IV.A), the program's AIMS must align with the overall mission of the Sponsoring Institution, needs of the community it serves, and the desired distinctive capabilities of its graduates.

The mission of the Sponsoring Institution, University of Colorado School of Medicine (CUSOM), is to provide Colorado, the nation and the world with programs of excellence:

· Education - through the provision of educational programs to medical students, allied health students, graduate students and housestaff, practicing health professionals and the public at large; 
· Research - through the development of new knowledge in the basic and clinical sciences, as well as in health policy and health care education; 
· Patient Care - through state-of-the-art clinical programs which reflect the unique educational environment of the University, as well as the needs of the patients it serves and, 
· Community Service - through sharing the School’s expertise and knowledge to enhance the broader community, including our affiliated institutions, other healthcare professionals, alumni and other colleagues, and citizens of the state.


	PROGRAM AIMS:
ACGME guide for this discussion:
 
Aims are program and institutional leaders’ views of key expectations for the program, and how it differentiates itself from other programs in the same specialty/subspecialty. Aims must align with the overall mission of the Sponsoring Institution, CUSOM. Aims may focus on: 

· The types of trainees recruited into the program 
· Training for particular careers (clinical practice, academics, research, primary/generalist care) 
· Other objectives, such as care for underserved patients, health policy or advocacy, population health, or generating new knowledge 

Program aims should generally take a longer-term strategic view, but they also may change over time, in response to factors such as local or national demand for a resident workforce with certain capabilities, or new opportunities to train residents and fellows in a different setting.


	The Program’s AIMS, as identified by the PEC,  are as follows:

	1
	Train future physician leaders in clinical care, discovery, education and advocacy.


	2
	Ensure graduated autonomy and excellent clinical training.


	3
	Train physicians who will meet the diverse needs of the Rocky Mountain region and beyond both for today and the future, including primary care physicians, hospitalists, and subspecialists.


	4
	Create individualized educational experiences based on career interests and goals with opportunities to focus on medical education, research, health equity and global health.

	5
	Provide a diversity of training programs, sites, and populations of patients.

	6
	Create a diverse residency program.

	7
	Ensure a culture of inclusivity and equity at all training sites.

	8
	Produce a well-supported and thriving housestaff with a focus on wellness as well as prevention and management of burnout.

	9
	Focus on the development of expertise in leadership, quality improvement, and scholarship throughout training.

	10
	Attract top-tier medical students and have a highly competitive match.

	11
	Facilitate successful placement into post-residency opportunities including fellowship, hospitalist medicine, and primary care.

	12
	Anticipate the changing needs of healthcare and best prepare our residents to thrive in this ever-adapting system.




	Program Activities to Advance the AIMS:
(Describe current activities that have been or are being initiated to promote or further these AIMS.)

	1. Our 4+4 schedule structure allows for balanced educational time in terms of ambulatory versus inpatient experiences and also allows for additional educational experiences including:
a. Protected time for didactics and education
b. Protected research time and enhanced scholarly activity curriculum
c. Ambulatory longitudinal subspecialty exposure
d. Advanced QI curriculum with experiential component in clinic
e. Protected personal time for wellness
f. Opportunities to participate in activities that engage with and benefit the community
2. We intentionally structure our three-year curriculum to allow for appropriately graded levels of autonomy both in the inpatient and ambulatory settings.  We structure the individual rotations such that residents can achieve the greatest degree of autonomy possible, always with appropriate supervision and support.  We created an intern immersion experience known as “base camp” to help quickly assimilate new interns into our culture of education, clinical excellence, and patient safety.   
3. We continue to look for ways in which we can make our training tracks (categorical, primary care, hospitalist, and physician scientist) unique.  We continue to enhance these training tracks with didactic as well as experiential training opportunities to ensure that our residents are best prepared for their future careers.
4. The 4+4 schedule allows protected time to devote to our educational pathways (research, medical education, health equities, and global health).  We ensure that each resident receives core training in each of these areas, with the opportunity to focus their training in one specific area as upper levels.    
5. Our three main training sites continue to provide a diversity of training environments and patient populations.  We continuously seek opportunities to care for an expanded diversity of patients.
a. Expanded clinical experiences at Denver Health given the transition of the primary track to Denver Health.
b. Expanded relationship with DAWN clinic to help serve the un-insured patients of Aurora.
c. Opportunities for residents to train in underserved and rural communities throughout Colorado such as the Indian Health services and rotations with formal graduates from our program in rural areas.
d. New continuity clinic at Denver Health (Sloan’s Lake Clinic) which allows for a special focus on a geriatric population.
e. Continued support for our existing international rotations (such as Zimbabwe and Guatemala) as well as seeking new international experiences such as in Nepal (as allowed given the pandemic).
f. We look to develop new educational experiences at the Federally Qualified Healthcare Center. 
6. We continue to focus on and look for new ways to improve diversity within our program and across the educational spectrum, including:
a. Ways to better engage with and attract diverse medical students from other medical schools (enhanced second look day, intentional experience during interview day, focus on recruiting residents that represent the populations we serve).
b. New Diversity, Equity and Inclusion working group to perform internal review of our processes (recruitment, scheduling, clinical competency committee, etc) to ensure no bias in our processes.
c. Ensure equal representation from all residents in terms of highlighting work and accomplishments
d. Focus on ensuring diversity and equal representation in all levels of program leadership including chief resident selection and program leadership.
e. Dedicated Associate Program Director for Diversity and Inclusion to help guide us on our diversity efforts and ways to recruit URMs.
f. Ensure that selection committees for high level positions within the department have equal representation in terms of diversity to ensure that we continue to recruit high level diverse faculty members
g. Partnership with the Minority and Ally Resident Council.
h. Find increased ways to better engage our residents with the community through clinics for underserved and uninsured patients as well as community-based projects.
7. A continued focus for the training program this year will be to ensure a culture of inclusivity and equity at all training sites.
a. More intentional monitoring for micro-aggressions with climate questions to be added to each rotation evaluation
b. Anonymous reporting system, confidential resident and faculty liaisons
c. Dedicated time and space to discuss micro-aggressions and the impact on individuals and colleagues
d. Formal micro-aggression and up-stander training for residents, chief residents, and faculty in terms of how to recognize, how to address, and how to better understand the impact
8. We continue to focus on Wellness and Burnout Prevention and Treatment:
a. Robust wellness curriculum delivered throughout residency 
b. Primary care visits scheduled early in residency to promote physical health
c. Opt-out mental health visits during intern year, robust mental health resources 
d. Residency-sponsored social engagements
e. More than Medicine Committee focusing on creating social support network, supportive educational environment, avenues for advocacy and support for hobbies/interests outside of medicine
9. We include leadership training throughout residency with a focus on team management, interpersonal communication skills, and an understanding of healthcare systems. In terms of quality improvement, we have a longitudinal QI curriculum and have a complimentary QI focus in clinic.    We recently completely revised and made more intentional our scholarly activity requirements and training including the following changes:
a. Expanded scholarly activity curriculum with additional levels of mentorship
b. Protected time for research during ambulatory blocks
c. Secured increased funding to support scholarship and presenting at national conferences
d. Secured support for access to statisticians
e. StARR Program which provides funding for a gap year in clinical training to devote to research
10. 4+4 Block schedule allows for a more balanced educational experience which we believe will continue to attract high quality students. We strive to continue to improve upon each of our training tracks to ensure the highest quality students.  We continue to look for ways to improve communication and contact with top-tier medical schools that we do not traditionally get many students from. We continue to focus our efforts to improve diversity in our residency and on our campus so that we can also attract a more diverse group of medical students.
11. 4+4 allows residents to focus on their subspecialty career earlier in residency and also creates protected time for research as well as a structured curriculum to help our residents be more successful and more productive with their research activities earlier on in residency. We also received a significant increase in the funding to be able to support residents in attending and presenting their work at national conferences.
12. Continually looking to train our residents in the future of medicine including:
a. Virtual health
b. Addiction Medicine
c. Procedural training and POCUS
d. Palliative Care and Hospice
e. Personalized medicine


	

	PROGRAM STRENGTHS:
The Program’s STRENGTHS, as identified by the PEC, are as follows:


	· Quality of the residents
· Diversity of training sites including University Hospital with quaternary care, VA, and city/county hospital Denver Health
· All training sites have state of the art facilities
· The diversity of training sites allows for rich clinical opportunities (any type of patient, any type of condition)
· Academic medical center of the state/region
· Diversity of patient populations
· Breadth of educational opportunities and exposure to subspecialty training
· Culture of appropriate autonomy and support
· Opportunities for personalization of educational experience
· Diversity of training tracks (categorical, primary care, hospitalist and physician scientist)
· The matrix – permutations for structuring different opportunities for residency experience with focuses on medical education, research, health equities, and global health
· 4+4 Schedule allowing for balanced educational opportunities and early career development
· Communication and adaptability
· Effective and supportive leadership team
· Critical care medicine training




	PROGRAM OPPORTUNITIES:
ACGME Guide for this discussion:

Opportunities are external factors that are not entirely under the control of the program, but if acted upon, will help the program flourish. Think of opportunities as strengths you were not yet aware of, or that the program has not yet used. Opportunities take many forms, such as: 

· Access to expanded populations for ambulatory care at a local health center  Partnership with CUSOM Academy of Medical Educators, Center for Advancing Professional Excellence, or other simulation center, other collaborations
· Availability of new clinical or educational technology through agreements with external parties 

(Consider: What will take the program to the next level?)
Please align opportunities with program's AIMS as much as possible.


	The Program’s OPPORTUNITIES, as identified by the PEC,  are as follows:


	· Growth of the system and possibilities for new educational opportunities - Tower 3 at University Hospital, the expansion of UC Health across the state, the expanding Denver Health system
· Training opportunities at the new Federally Qualified Healthcare Center
· New Chair of Medicine
· Denver location and surrounding Rocky Mountain Region	
· Engagement with new LICs and LIC leaders
· Opportunities for partnerships with other graduate level education in Denver (business school, law school)
· Community engagement around advocacy and health equity, specifically opportunities at Denver Health






	PROGRAM THREATS:
ACGME Guide for this discussion:
Threats also are largely beyond the control of the program, and like opportunities, come in many forms. They could result from: 
· Change in support for education at the national level 
· Changing priorities at the institutional or state levels, or from local factors, such as erosion of a primary ambulatory system based on voluntary faculty 
The benefit of assessing program threats is that plans can be developed to mitigate their effect.
List the Program’s real or potential significant THREATS, and what the program is doing to mitigate these THREATS. Please align threats with program's AIMS as much as possible.


	

	· Size of the program
· Can create a sense of depersonalization
· Residents are not always aware of all the opportunities
· Hard time connecting residents to the appropriate mentors
· Growth of the healthcare systems we train in and region
· Third tower, continuously expanding University of Colorado Health System
· Increased pressure to help staff hospital volume, both COVID and non-COVID
· Impact on faculty in terms of burnout and turnover
· Increasing cost of living in Denver
· Funding and Financial Pressures
· Budgetary limitations due to COVID
· Lack of diversity of funding streams: since funding sources are hospital based, limits experiences outside our current healthcare systems
· We have a 1-yr budget, so we have to justify our expenses annually – can’t plan 5 years out. 
· Lack of control over the money that the DOM is getting to support education 
· Mismatch between NIH funding and push to get residents and faculty engaged in research
· Continued lack of diversity at both the residency and faculty level
· Despite efforts, we continue to struggle attract as many URM students as we would like
· We continue to lack diversity in terms of faculty and staff which makes attracting URM more challenging
· Residents and attendings do not represent the patients that we serve
· Lack of visibility of diversity that does exist (racial, ethnic, sexual)
· New chair for the department
· Unclear what emphasis will be placed on education moving forward
· COVID
· Severe impact on long term burnout, wellness
· Limitations to the ability to socialize and connect
· Inability to travel for conferences
· Increased financial stress on department and hospital
· Emotional stress on residents and faculty
· Burnout/wellness
· Impact of on-going pandemic 
· Impact of numerous societal and global injustices
· Societal and personal expectations (different approach to work/life balance than we had 50 years ago – need to acclimate to this)
· VA bureaucracy can be detrimental and prohibitive to the learning environment
· Climate Change
· Unclear impact on health conditions
· Unclear impact on Denver and the Rocky Mountain Region
· Technology 
· EMRs do not make people work less hours, it makes them do more in the same number of hours as before
· Virtual health can change the patient-provider dynamic, limit physical exam opportunities
· Education Challenges
·  Workload compression can make it more challenging to attend noon conference, other education during ward rotations 
· Virtual education due to COVID may be less impactful, harder to engage
· Impact of significantly increased medical student volume on education and training opportunities





	



	[bookmark: URM]UNDER-REPRESENTED MINORITY (URM) PROGRAM STATISTICS:
The program, in partnership with its Sponsoring Institution, CUSOM, must engage in practices that focus on mission-driven, ongoing, systematic recruitment and retention of a diverse and inclusive workforce. As such, GMEC partners with the CUSOM Office of Diversity and Inclusion to support the improved social and professional relationships and enhancement of the patient environment that a diverse group of learners creates. 

The PEC’s task here is to review the number of resident applicants, the number interviewed, and the number matched per racial group. This data will be provided to the Office of Diversity and Inclusion for statistical purposes. 

For GME purposes, the CUSOM defines URM as African American/Black; Hispanic/Latino or of Spanish Origin; American Indian/Alaskan Native; Hawaiian or Other Pacific Islander.


	Specify what academic year the most recent recruitment data is for:
	21-22

	Race
	# Applied
	# Interviewed
	# Matched

	White (Non-Hispanic)
	1691
	371
	31

	Asian
	1133
	159
	11

	African American/Black
	112
	25
	1

	American Indian/Alaska Native
	10
	1
	0

	Hawaiian/Pacific Islander
	12
	2
	0

	Hispanic/Latino or Spanish Origin
	285
	72
	8

	Other
	115
	15
	1

	Not indicated
	177
	18
	0

	Biracial or Multiracial
	32
	4
	0

	If program is unable to obtain data listed above, describe the program’s plan to obtain this data:

	


	[bookmark: ACGME_Citations]ACGME CITATIONS and/or AREAS FOR IMPROVEMENT (AFI)/CONCERNING TRENDS
This section is to ensure that the program addresses areas of non-compliance with ACGME standards.  
Current GME Process: Upon receipt of ACGME Letters of Notification (LON) that reflect Citations and/or Areas for Improvement (AFI)/Concerning Trends, GME prompts programs to respond to GMEC in the form of a Progress Report.   This Progress Report ensures the program’s accountability to ACGME, GMEC, and ultimately guides the program in posting its final response in ACGME ADS.
The PEC’s Task here is to review any ACGME Letter of Notification and GMEC Progress Report for your program during the 2020-2021 Academic Year.  If relevant, provide an update below to the latest Progress Report.  

	ACGME Citation(s)   (Check as applicable)
· NOTE: To mark the checkboxes, click the checkbox. To uncheck, click the checkbox again.

	☐  Letters from ACGME received in 2020-2021 were retrieved from ADS and reviewed by the PEC
Were any citations received from ACGME?                 ☒  No    ☐  Yes
If yes, check all that apply:
☐ PEC discussed the ACGME LON from __(date)__, as well as resulting GMEC Progress Report(s).
☐ Per GMEC, citations have been fully addressed
☐ GMEC Progress Report is currently in process

	ACGME Area(s) for Improvement/Concerning Trend(s)   (Check as applicable)

	☐  Letters from ACGME received in 2020-2021 were retrieved from ADS and reviewed by the PEC
Were any Areas for Improvement (AFI), Concerns, or Comments received from ACGME?             ☒  No    ☐  Yes
If yes, check all that apply:
☐ PEC discussed the ACGME LON from __(date)__, as well as resulting GMEC Progress Report(s).
☐ Per GMEC, all issues have been fully addressed
☐ GMEC Progress Report is currently in process



NOTE: To mark the checkboxes, click the checkbox. To uncheck, click the checkbox again.
Where ACTION PLAN REQUIRED is checked, enter the action plan on the companion Action Plan Template.

	[bookmark: PGM_REQS]PROGRAM REQUIREMENTS

	The program must review ACGME Specialty Program Requirements to ensure compliance with all current ACGME requirements.  Was the program out of compliance with any requirements?
	
☐ Yes – ACTION PLAN REQ’D
☒ No

	Did faculty and residents participate in scholarly activity, according to the ACGME specialty-specific requirements in IV.D.2 and IV.D.3, and does the current data in ACGME ADS accurately reflect this?
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	Does the Program Director receive the financial support and/or protected time required by ACGME for their non-clinical administration of the program, as specified in the specialty-specific Program Requirements?   Is the % FTE accurately reflected in ADS?
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	Does the Program Coordinator receive the amount of dedicated time required by ACGME, as specified in the specialty-specific Program Requirements?
	
☒ Yes
☐ No – ACTION PLAN REQ’D



	[bookmark: CURRICULUM]FORMAL SYSTEMATIC EVALUATION OF THE CURRICULUM

	G&Os:  The program must ensure that specific competency-based Goals and Objectives for each educational experience (or rotation) designed to promote progress on a trajectory to autonomous practice, are available to residents & faculty. Do all rotations provide up-to-date rotation-specific goals and objectives?
	
☐ Yes 
☒ No – ACTION PLAN REQ’D

	Based on the PEC's review of the program's aggregate resident achievement of the Milestones, were any deficiencies identified that require modification to the curriculum?
	
☐ Yes – ACTION PLAN REQ’D
☒ No



	[bookmark: RES_EVAL]RESIDENT EVALUATION & PERFORMANCE

	ADS Case Logs:  In reviewing the actual ADS data, did all 2021 graduates log in ADS the minimum number of cases required by ACGME?     

	
☐ Yes
☐ No – ACTION PLAN REQ’D
☒ N/A not required in ADS

	Case Logs:  Did all 2021 graduates satisfy the minimum numbers required by your ABMS Board?
	☐ Yes
☐ No – ACTION PLAN REQ’D
☒ N/A not required

	Case Logs:  Are cases equally distributed among Residents?
	
☐ Yes
☐ No – ACTION PLAN REQ’D
☒ N/A not required

	Evaluations:  Resident evaluations must be completed by Faculty in MedHub after each rotation (at least quarterly for rotations > 3 months).  Refer to your most recent quarterly completion report.  Was your program at or above 80% compliant for the 2020-2021 Academic Year?
	
☐ Yes
☒ No – ACTION PLAN REQ’D

	ITE:  Is there a national In-Training Exam (ITE) for your (sub)specialty?
	
☒ Yes
☐ No

	ITE:  If yes, does your program use it?  

	
☒ Yes
☐ No – ACTION PLAN REQ’D

	ITE: If no, does your program use an internal ITE?
	☐ Yes
☐ No

	ITE:  If the program uses the national ITE, specify the percentile set by program, below which the Resident requires remediation. (Percentile indicates percentage of Residents in relevant peer group who received the same or lower score.) Note N/A if not applicable.
	
☐ <80th      ☒ <30th 
☐ <70th      ☐ <20th     
☐ <60th      ☐ <10th 
☐ <50th      ☐ N/A 
☐ <40th      ☐ Other

	How many residents met your program's expectation for the ITE during the 2020-2021 Academic Year? Use the metric set in the previous question when answering this question.
	

133 out of 140

	How many residents did not meet your program's expectation for the ITE during the 2020-2021 Academic Year? Use the metric set in the previous question when answering this question.
	7 (5 prelims, and 2 IM)

	Additional comments:

	This is based on total number of residents in 2020-2021 (which was 175).  PGY 1 (all), PGY 2 (all), and PGY 3s who scored less than 30th percentile the prior year are required to take the test. 


	Does the program have a remediation plan for struggling Residents?
	
☒ Yes
☐ No – ACTION PLAN REQ’D



	[bookmark: FAC_EVAL]FACULTY EVALUATION & DEVELOPMENT

	Does the Program Director evaluate each faculty member's performance as it relates to the educational program at least annually?
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	Does the evaluation include each of the following aspects that are required by ACGME?:
- faculty member's clinical teaching abilities
- engagement with the educational program
- participation in faculty development related to their skills as an educator
- clinical performance
- professionalism
- scholarly activities
- written, anonymous, and confidential evaluations by the residents
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	Do faculty members receive feedback on their evaluations at least annually?
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	If yes, from whom? Check all that apply.
	
☒ Program Director
☒ Section/Division Chief
☐ Department Chair
☐ Other: 

	Are results of the aggregate faculty educational evaluations incorporated into program-wide faculty development plans?
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	Does each program faculty member pursue faculty development designed to enhance their skills at least annually in all the following areas:

	As educators
	
☒ Yes
☐ No – ACTION PLAN REQUIRED
	In fostering their own & their residents' well-being
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	In quality improvement & patient safety
	
☒ Yes
☐ No – ACTION PLAN REQUIRED
	In patient care based on their practice-based learning & improvement efforts
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	Board Certification:  Are ALL physician Faculty members listed in ACGME ADS board certified in the appropriate ABMS (sub) specialty?
	
☒ Yes
☐ No

	Board Certification: If No, is either of the following true?  1) A letter of RRC acceptance of equivalent qualifications is on file for each physician; or, 2) Each physician is scheduled to sit for the exam and date of exam is reflected in ADS.
	
☐ Yes
☐ No – ACTION PLAN REQ’D



	[bookmark: GRAD_PERFORM]GRADUATE PERFORMANCE ON BOARD EXAM FOR YOUR (SUB)SPECIALTY

	Does the program's graduate board certification pass rate meet or exceed ACGME Program Requirements?  [Refer to ACGME requirements specific to the specialty to ensure graduate performance on the certification exam is monitored/tracked.]
	
☒ Yes
☐ No – ACTION PLAN REQ’D
☐ N/A – No Boards for Subspecialty

	Program Board Pass Rate: Provide your program’s 3-year board certification pass rate for first time takers below. Write N/A in the appropriate spaces if your specialty’s board examinations are every other year, or if none took the board examinations, or if no board certification exists for your program’s subspecialty.

	Year (adjust years as needed)
	How many 1st time takers took the board certification exam?
	How many passed?
	Percent of 1st time takers who passed

	2018
	53
	52
	98%

	2019
	49
	49
	100%

	2020
	57
	56
	99%

	National Average subspecialty initial certification Board Pass Rate (not your program’s pass rate): Provide the national 3-year board certification pass rate for first time takers below. Write N/A in the appropriate spaces if your ’s board examinations are every other year. This data can usually be obtained from public Board websites; for example, the ABIM , ABP, ABSurgery  or ABPath newsletters & annual reports.  If you cannot locate it, contact your ABMS Board.

	2018 Percent of 
1st time takers who passed
	2019 Percent of 
1st time takers who passed
	2020 Percent of 
1st time takers who passed

	98%
	100%
	99



	[bookmark: PGM_QUAL]PROGRAM QUALITY

	Compliance with 80-hour Work Hour Rule:  ACGME has instituted a Zero Tolerance Policy on violations of the 80 Hour Rule (averaged over 4 weeks).  Based on results of the 3 items* on the 2021 ACGME Resident Survey and the GME Work Hours Survey, is your program’s compliance for the 80-hours rule less than 100%?
*80 hours, Adequately manage patient care within 80 hours, and Pressured to work more than 80 hours
	
☒ Yes – ACTION PLAN REQ’D
☐ No

	2021 ACGME Resident and Faculty Surveys: An Action Plan must be developed to address each item where the program's result is both greater than 5% below the national average AND below 90% compliance. Small programs will receive multi-year aggregate results, and national averages must be obtained from a separate report. GME can provide you with a highlighted copy of your results to identify for you which items meet the criteria for requiring an Action Plan. Email Alex Rauf.
	
☒ Yes – ACTION PLAN(S) REQ’D
☐ No

	CUSOM Housestaff Association (HSA) Survey:  Were there any issues identified in the most recent results that require the program's attention? Email Sally Robben for your program’s results.
	
☒ Yes – ACTION PLAN REQ’D
☐ No
☐ Results not provided

	Did your program provide all Residents and Faculty with a form to confidentially evaluate the program in writing?
	
☒ Yes
☐ No – ACTION PLAN REQ’D

	If yes, which system does your program use to deliver the confidential evaluations (i.e. MedHub)?
	Survey Monkey

	On what date(s) were the evaluations delivered?
	

	Based upon results of the Resident and Faculty written Evaluations of the program sent out by the program, were any issues identified that require modification to the program?
	
☒ Yes – ACTION PLAN REQ’D
☐ No

	Resources:  Are sufficient resources in place to enhance the program's ability to provide required expertise and educational experiences?
	
☒ Yes
☐ No – ACTION PLAN REQ’D



	[bookmark: QIPS]QUALITY IMPROVEMENT AND PATIENT SAFETY

	Quality Improvement: What Quality Improvement education did your trainees receive?


	Our residents participated In the Quality and Safety Bonus Program last year which focused on reduction in lab ordering and venipuncture with a successful 11% reduction over the course of the year.   Our residents will again participate this year with a focus on attendance at Collaborative Care Conferences and submission of safety reports. In addition, all our residents participate in a longitudinal quality improvement curriculum which includes a didactic component delivered during our protected educational time as well as experiential work through their continuity clinic site with additional curricular content delivered in the clinic setting.   Many of our residents engage in quality improvement initiatives on inpatient medicine rotations as well.   In addition, all residents receive Quality and Safety training as part of their Quality Improvement curriculum which is delivered on their clinic block.

	Quality Improvement: What Quality Improvement projects did your trainees participate in this year? 


	All our residents received significant Quality Improvement training in their Wednesday morning educational sessions.  In addition, each resident participated in a Quality Improvement project that was either clinic based or pathway based.  Resident quality improvement projects focused on how social determinants of health impacted their patient panel.

	Quality Metrics:  What individual or group practice data did your trainees receive and how do they use this to guide improvement?


	Our residents receive monthly practice data from University hospital from inpatient medicine services.  Data includes:
· Number of discharges
· % of In-Hospital death
· % of Readmission
· % of Discharges Prior to 11AM
· % of Discharges Prior to 2PM
· Case Mix Index
· Patient disposition upon discharge
This data was used to focus on measures to prevent hospital readmissions as well as target work-flows within the hospital.

Residents also receive monthly practice data at the end of their general ward service at the VAMC.   Data includes:
· Case Mix Index
· Length of Stay
· Number of deaths
· Number of discharges
· Average age of patient
This data was used to target work-flows within the hospital to improve hospital processes and patient care.

Our residents participated in the Quality and Safety Bonus program regarding a reduction in lab ordering and venipuncture last year.  Our residents will participate in this program again this year with a focus on participation at Collaborative Case Reviews at University Hospital and submission of safety reports at Denver Health.

All our residents also receive personal practice data regarding preventive measures and chronic disease management for their patient panels in continuity clinic. They use this data to do an analysis of personal, clinic, and systems processes that could be undertaken to improve their personal practice data.


	Patient Safety: Do your trainees participate in either Case Review or Morbidity and Mortality Conferences?
	☒ Yes 
☐ No



	[bookmark: TOC]TRANSITIONS OF CARE

	What formal process(es) does the program use for Transitions of Care? Check all that apply.
	
☒ I-PASS        ☐ SBAR
☐ SIGNOUT   ☐ Other: 
☐ None – ACTION PLAN REQ’D





	[bookmark: WB]WELL-BEING 

	Which of the well-being activities below were made available to the residents/fellows in your program? Check all that apply.

	☐ Well-Being Retreats 
☒ PCP or mental health “Opt-out” appointments 
☐ Department-designated mental health provider 
☒ Peer support groups or Faculty Mentor Program 
☐ Mindfulness activities  
☒ Wellness surveys at least annually
☒ Well-Being covered in each Resident-PD one-on-one meeting (quarterly or semi-annually)
☒ Scheduled time off for personal appointments
	☒ Dinners at Faculty homes, class dinners, Happy Hours, or other regularly scheduled social events
☐ Designated support for adverse events & difficult clinical encounters such as Good Grief Rounds
☒ Designated Faculty Well-Being Champion in program
☐ Designated Resident Well-Being Champion in program
☒ Department Grand Rounds or program presentations on Well-Being at least annually
☐ Other: 
☐ None – ACTION PLAN REQ’D

	Was your program’s ability to hold planned well-being activities adversely impacted by COVID?
	☒ Yes – Describe below
☐ No

	While we were still able to host virtual social events on a regular basis, we were not able to host in-person social events last year. Social events and gatherings are a significant part of our well-being activities and these had to be cancelled due to COVID.

	Review your program's Crisis Response Team & Tasks document in MedHub --> Resources and Documents. Use the current template to ensure all information is included and accurate. Is your program's Crisis Response Team & Tasks document up to date and uploaded to MedHub for 2021-2022?
	
☒ Yes
☐ No – Document will be revised and uploaded to MedHub

	Date in which your program’s Crisis Response Team & Tasks document was last updated:   
	



	[bookmark: DIVERSITY]DIVERSITY

	In which of the diversity & inclusion activities below does your program participate? Check all that apply.

	☒ Holistic Review of Applications
☒ Participation in Second Look program
☒ Faculty Search Committees undergo Unconscious Bias training
☒ Resident/Fellow Recruitment Committee undergo Unconscious Bias training
☒ Implicit Bias, Upstander, or Micro-aggression training (or similar).  Contact Christy Angerhofer to schedule training.
☐ Encourage faculty & trainee participation in Equity Certificate Program
☐ Program or Department Diversity Council
☐ Healthcare disparities education
☐ Outreach to diverse communities locally to alleviate disparities

	☐ D&I topics included in formal trainee education
☒ Outreach to HBCU, SNMA* (or similar) to actively recruit candidates
☐ Retention/Mentoring support for the URM candidates successfully recruited
☐ Department-wide Cultural Competency training
☒ Diversity & Inclusion leadership appointed in Department (such as Vice Chair)
☐ Other: 
☐ None – ACTION PLAN REQ’D

* Historically Black Colleges & Universities, Student National Medical Association



	[bookmark: POLICY]POLICY REVIEW

	Program Handbook & Policy Manual: Have all policies been updated/created and in compliance with the 2021-2022 GME Program Handbook & Policy Manual requirements? 
	
☒ Yes
☐ No – Policies will be updated



Please share your feedback about this year’s GME Annual Program Evaluation template here.
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