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PROCEDURE:
Section I: Program Report Card
1. As per the ACGME Institutional Requirements, the Designated Institutional Official (DIO) is the individual who, in collaboration with a GMEC, must have authority and responsibility for the oversight and administration of the Sponsoring Institutions ACGME accredited programs, as well as responsibility for ensuring compliance with the ACGME Institutional, Common and specialty/subspecialty-specific Program Requirements (I.A.5.a).  Staten Island University Hospital (SIUH) utilizes a Program Report Card (Attachment A) as well as the Annual Program Evaluation (APE) to do so.  The Program Report Card is to be completed by each program in January of each year to evaluate the program in the areas of Education, Success of Graduates, Resident/Faculty Satisfaction and Quality of Candidates on a scale of 1 (poor) through 5 (excellent).
2.  The DIO will review the Program Report Card individually with each Program Director (PD) and Program Coordinator in addition to an evaluation of the following:


1. Program Director review of graduates diplomas
            2. Active Residents scholarly activity

            3. Supervision

            4. Case log entry compliance

            5. Case log standards

            6. ACGME Resident and Faculty survey 

  The above DIO evaluation points will be scored on a scale of 1 (poor) through 5 (excellent) and given an overall mean score.  

3. The Department of Academic Affairs will calculate the mean score for each specialty with regards to Education (this includes the DIO’s evaluation), Success of Graduates, Resident/Faculty Satisfaction and Quality of Candidates and present it to the GMEC.  Should a program score below an average score of below 3 or below a score of 3 in two individual areas, they would be considered underperforming and therefore, a Special Review will be conducted on the program. If a program scores below 3 in one area, they will not be considered as underperforming however; an action plan must be presented to the DIO and GMEC.
Section II: Special Review
1. As per the ACGME Institutional Requirements (I.B.6.) the GMEC must demonstrate effective oversight of underperforming programs through a Special Review process.  The Special Review process must include:
                 1. A protocol that establishes criteria for identifying underperformance.  SIUH will do so 

                     by utilizing Program Report Cards;


     2. Results in a report that describes the quality improvement goals, the corrective actions, 

                     and the process for GMEC monitoring of outcomes. SIUH will do so by utilizing the 

                     Special Review subcommittee of the GMEC.  

2. The Special Review committee at SIUH will seek evidence of the program’s use of evaluation tools that ensure resident/fellows demonstrate competence in each of the six (6) ACGME core competencies. The Committee will ensure that programs comply with all the sponsoring institutions policies that relate to GME, JCAHO standards, New York State Law and any other regulatory guidelines.

3. Procedure: The Special Review committee consists of the DIO/Chair of the GMEC, the GME Coordinator as well as a resident/fellow and Program Coordinator from an outside program than that being reviewed. 

The following materials are used during a special review:

· ACGME general essentials (institutional and common program requirements)

· RRC specific essentials for the program being reviewed (program- specific requirements)

· The most recent Program Information Forms (PIF)

· Updated resident and faculty information

· The most recent report of an internal review

· The most recent RRC accreditation letter

· Any progress report or communication between the program director and the RRC since the last review

· Previous annual program evaluations

· Internal or external resident/fellow surveys (if available)

· Resident/fellows files, especially mid-year and year-end evaluations

· Sample of resident/fellow evaluation tools

· Program’s board pass rate since the most recent site visit

· Department’s written policy on Supervision of its Resident/fellows

· Tracking of procedure/operative logs

· Verification of duty hour compliance

· Program’s written curriculum

· Program’s didactic lecture schedule

· Departments quality improvement and patient safety protocols 

· Milestone evaluations (if applicable)

· Any other documents upon request 

During the assessment, the committee will review all requested and submitted documents and interview resident/fellow representatives from the program and key faculty to determine if the program meets the general and specific requirements.

At the conclusion of the review, the Committee meets with the program director to discuss its findings and to clarify unresolved issues.  

A written report is prepared describing the quality improvement goals and corrective action plans for the department being reviewed.  

A copy of the report is sent to the program director and submitted to the GMEC for the next scheduled GMEC agenda.  The Program Director, or designee, must attend the GMEC meeting in order for the Special Review report to be presented.  The GMEC meeting minutes will serve as a tracer to the Special Review report for GMEC approval as well as monitoring of continued program quality improvement goals and corrective action plans.

