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Purpose

The ACGME requires that all institutions which sponsor ACGME accredited GME programs have an organized process for internal review of its programs. Graduate Medical Education Committee is responsible for the development, implementation and oversight of the internal review process.  It is to assess whether each program has defined, in accordance with the relevant Program Requirements, the specific knowledge, skills, and attitudes required and provides educational experiences for the residents. 

Policy

It is the Graduate Medical Education Committee’s responsibility to designate an Internal Review Committee, whose structure and function shall be in accordance with ACGME standards.  The GMEC identifies the need and schedules the internal review process as stipulated in those standards. The GMEC receives a written report of the findings, and established the actions to be taken to follow-up on the results.

Internal Review Process

1. The Internal Review – 

a.)
Timing:
The Internal Review is done approximately midpoint between a programs ACGME RRC Site Review Visits/ Accreditation Cycle.  Once the program receives its Notification Letter of Accreditation with the Internal Review Midpoint date, the GMEC will review the RRC site visit results of the program and confirm the date of the internal review. GME Office will notify each program in writing of the scheduled internal review. 
In the event that the ACGME schedules a survey earlier than originally anticipated (thereby changing the midpoint), The Designated Institutional Official confers with the residency program director to reschedule the new midpoint. 

The Director of Accreditation has a database with a listing of all ACGME Accredited programs under the supervision of this sponsoring institution, the date of the last RRC Review, the date of the next Internal Review, and the date of the Next RRC Review. 

b.) Internal Review Committee:

The institution will have 3 review teams. L Team, S Team, and U Team. Each team will have approximately 11 to 13 member program directors and the teams will be chaired by members of the GMEC Advisory Committee. The chairmen will break their own teams up in subgroups assigning program director members to specific internal reviews. In addition the chair will appoint an Internal Review Leader for each scheduled review. An internal review committee will consists of a 1.  GME representative, 
2.  1 team leader to facilitate the review

3.  2 team members from the specified team (L, S, or U) assigned to the review
4.  A house officer, from a program other than the one being reviewed

5.  A Business manager or coordinator
In addition the GMEC will have the option to appoint additional faculty members from outside the program being reviewed. The Internal Review Schedule also provides a listing of the names of the committee approved by GMEC that will be conducting the Internal Review. 

2. Internal Review Content -

The Internal Review Committee will review current and historic program 
documents, and interview program faculty and residents to assess:

1. the residency program’s compliance with ACGME Institutional and Program Requirements, with particular attention to the specialty specific Program Requirements pertaining to the program.

2. the program’s education objectives, effectiveness of the program in meeting its objectives.

3. the adequacy of educational and financial resources provided to support the program.

4. the effectiveness of the program in addressing areas of non compliance and concerns from previous ACGME accreditation letters.

5. the effectiveness of the program in defining the specific knowledge, skills, attitudes, and educational experiences required for the residents to achieve competence in the areas of patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice, as defined by ACGME.

6. the effectiveness of the program in using appropriate evaluation tools and dependable outcome measures to assess competence in each of the areas listed in # 5. 

7. the effectiveness of the program in implementing a process that links educational outcomes with program improvement

8. any other issues the internal review committee deems area of concern for the program to comply with educational requirements.

3. IPR Meeting(s)

The first informational meeting is with the Program Directors and Program coordinators of programs that are coming up for review in 3 to 4 months.  This time is used to go through the Internal Review Process and outline preparation what will need to be done to prepare for the upcoming visit. 

4. Scheduling the Review

The Internal Review Team Leader will contact the program director regarding the required upcoming review.  The Internal Program Review takes roughly 3 ½ hours.  The Internal Review Team (made up of 1 Team Leader, 2 Team Members (Program Directors), 1 Resident, 1 Representative from the GME Office, and 1 business manager/coordinator) will interview the Program Director for 1 hour, the Faculty for 1 hour and the Residents for one hour.  The last ½ hour will be a wrap up with the Department Chairman. There is a letter that will remind the program director of the specified review date. 
5. Review Materials and Preparations 2 Weeks Prior to the Internal Program   
Review
Once the required information from the IPR checklist has been collected by GME the Green Binder is put together.  The GME representative meets with the site review team conducting the review.  This time is used to go through the Internal Review Process and outline what will be expected for the upcoming visit. The Internal Review Team is given the information that will be necessary for them to have in order to thoroughly review the program.  The green binder contains the following information and materials that will be used:





Section 1 – Glossary  




Section 2- Instructions - IPR Process Outline 

Section 3- IPR Checklist 




Section 4 – IPR Worksheet  




Section 5 – Sample Summary Report 




Section 6 – Institutional and Program Specific Requirements 




Section 7- Institutional and Core Requirement Questionnaire




Supplemental Information 




Section I – 
Program Information Form (PIF)




Section II –      Policy Manual that Contains






Residency Selection Policy







Liaison and Oversight Policy







Duty Hour Monitoring Policy







Dismissal Policy





      

Moonlighting Policy





       

    List of House Officers that Moonlight







Evaluation of Residents Documents







Promotion of Residents Documents




Section III –     ACGME Letters of Agreement




Section IV –     Evaluation Instruments
       



       






Section V –      6 Competencies Assessment from WebADS




Section VI –  
Overall Training Program Goals and Objectives 




             by Level 




        
A Written Curriculum that incorporated the 





teaching of the general competencies as specified 





in the specialty’s program requirements 



Section VII– 
Past ACGME Citations/ Correspondence



Section VIII – 
Past IPR Reports 




Appendix 
A – LSU GME Policy and Procedure Manual 




Appendix 
B - House Officer Contract 

6. What Is To Be Assessed During the Internal Program Review - 

The “Green Binder” drives the review process.  At this time the Internal Review Team is to assess the required content, the programs strengths and weaknesses, past RRC citations, and the questionnaires.  The review committee is responsible to also look at questions regarding the program goals and objectives and whether they are in compliance and is being achieved.  There is a review of the evaluation instruments, their structure and if the completion of this documentation is being enforced. There must be evidence that the program is effective in linking educational outcomes with program improvement. There must be documentation of meetings of the teaching staff to review program goal and objectives and the effectiveness in achieving them. The program must provide evidence of documentation of meetings between the program director and affiliate program directors for the coordination of education, training, and supervision of residents at affiliate institutions and the continued need or desire for the affiliation.
7. After the Internal Program Review – Summary Report Documentation

The Internal Review Team will generate a Summary Report written by the Team Leader based on the assessment of the information provided in both the Green Binder and the interviews. The report will address whether the program has come into compliance with all past ACGME citations, have they remedied past Internal Review Citations.  The report will address the format of the review noting if all required documentation was submitted.  The summary must list how the programs are complying with the six general competencies.  The review team must also submit a list of recommendations in the Summary report. The Program Director will review the summary report before the final version is submitted to GME to be reproduced for the presentation at the upcoming GME Advisory Committee Meeting which will make final recommendations to the GMEC. The program director is asked to be present at the GME Advisory Committee to discuss his/her response to the findings of the review team.   

8. Follow Up of the Report at GMEC Meetings

Once the GME Advisory Committee had discussed the findings they will make a recommendation to the GMEC at the next scheduled meeting. The program director must send a written response regarding the deficiencies and a corrective plan of action. This letter is copied and included with the Minutes of the GMEC meeting. Any citations will continue to be followed up on until they have all been addressed and or corrected to the satisfaction of the committee.  

· IMPORTANT – The Summary report has a section at the end requesting the following information 

· Date Presented to GMEC

· Date of Program Director follow up to GMEC 

· Action Taken by GMEC 

The Action Taken by GMEC must be followed up on and typed in on the report at a later date. (This is one of the reasons why we have them type the summary reports by email) These “three little things” are very important for the proper documentation of the Internal Review Process.  This report will serve as supporting documentation for the RRC that the IPR was done and appropriately followed up.  This is an institutional requirement.

Submitted to and Approved by GMEC – December 14,  2006


