Department of Internal Medicine Residency Program
Clinical Competence Committee Guidelines

Purpose
The purpose of the Clinical Competence Committee is to synthesize various assessments to evaluate resident competence in patient care and procedural skills, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice based on the specialty-specific Milestones.
Committee Membership

The Clinical Competence Committee will be composed of the Program Director, Associate Program Director(s), one of which will be the Committee Chairman, , core faculty members and additional faculty members as appointed by the Program Director.
Responsibilities of the Clinical Competence Committee

The duties of the Clinical Competence Committee include, but are not limited to:
· Design and review of evaluation methods

· Review of resident rotation evaluations and feedback, 360o evaluations, CEXs
· Collection of further information about performance as needed

· Semiannual evaluation assessment
· Semiannual Milestones assessment

· Summative evaluation for graduating medical residents

· Decisions about and initiation of remediation or probation

· Decisions about termination or nonrenewal of contract

· Faculty mentorship of medical residents
Committee Meeting Procedures

The Clinical Competence Committee will review resident evaluations and other information on all medical residents in the months of February, April, June, August, October and December.  Committee members may be sources of information about resident performance, help interpret feedback and evaluations and advise the Program Director on personalized remediation programs, initiation of probation, termination or nonrenewal of contract.  The committee will review the data and make a recommendation regarding initiation of probation, a remedial program, termination or failure to advance the medical resident to the next year.  

All members of the committee will agree to keep confidential any and all information regarding medical residents from proceedings of the committee meetings, except as required by terms of a given remediation or probation plan.
Additional Roles of the Clinical Competence Committee
The committee may discuss matters relating to the departmental process of resident feedback, evaluation, remediation, probation and termination of contracts.  The Program Director may use Clinical Competence Committee meetings as a forum to teach members about new regulations related to resident feedback, evaluation, remediation, probation and termination of contracts.

The Clinical Competence Committee may convene as a result of grievance/due process procedures.  Per the Due Process policy, a resident may request an appeal to the Clinical Competence Committee of an adverse decision of the Grievance Committee.  The proceedings of the Clinical Competence Committee meeting in this instance are outlined in the Due Process policy.
Decisions and Voting Rights

All members of the Clinical Competence Committee are voting members in decisions of probation, remediation and termination.  Decisions requiring a vote must be decided by a majority, defined by greater than 50% of the votes.  In the event of a tie vote, the Program Director has the final decision.  If the Clinical Competence Committee convenes as a result of the due process policy, the Program Director will be a non-voting member per the Due Process/Grievance policy.
If a committee member has a conflict of interest or feels a potential conflict of interest could occur, that committee member may be recused of voting in that particular instance.
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