
Template: 
Institutional Special Review Policy

Policy:

The GMEC will establish criteria for identifying underperformance, develop a protocol to use for a special review and provide a report that describes the quality improvement goals, the corrective actions, and the process for GMEC monitoring of outcomes. 

Procedure:

1. The GMEC has identified the following performance criteria for underperforming programs.
Note: Review these and ensure that they will work with your institution. If you decide to use the worksheet (different document), be sure your policy and the template align. The GMEC should approve the policy and worksheet together. 
a. Total Resident, faculty and program attrition of greater than 20% over one year

b. Scholarly activity concerns or citations in annual letter of notification
c. Accreditation status of warning, probation, or withdrawal 
d. Board pass rate (below minimum rate for 2 years or more)
e. Clinical experience (not meeting ACGME established minimums or required rotations)
f. Results of ACGME resident and faculty surveys (down trending in more than 3 domains)
g. Requests for progress reports or other data from the ACGME

h. Complaints or communication against a program formally reported through the hospital, human resources or the ACGME

i. Program inability to meet specific program requirements
j. Any time the DIO or GMEC feels a program is not performing at expected standards

k. Any time a program requests a special review
2. Special Review:
a. When a program has shown to have met one of the established criteria, the GMEC will schedule a Special Review as soon as possible after being identified as underperforming/needing additional support. The DIO or program director can request a special review for any reason. 

b. The Special Review will be conducted by a sub-committee consisting of at least one member of the GMEC, one faculty, one resident, a representative of administration and any other member deemed necessary by the GMEC. All will be from outside the program being reviewed. (NOTE: If you are a single program sponsoring institution, this section will not work. You will need to rewrite it to meet your needs. The Special Review subcommittee can be made up of members of your single program and other members from the hospital.)
c. The Special Review Committee will request materials and data to be used during the Special Review. These materials may include, but are not limited to, ACGME resident and faculty surveys, board passage rate results from the program’s certifying board, documents supporting data contained in the GME dashboard and in-training exam scores.

d. The Special Review Committee will conduct the special review through review of materials, data and other information provided by the program and through interviews with identified individuals. Individuals may include program residents, the program director, chair, coordinator, DIO, representatives of administration, and others as appropriate.
3. The Special Review Committee will prepare a written report to be presented to the GMEC for review and approval.  At a minimum, the report will contain:

a) A description of the quality improvement goals to address identified concerns

b) A description of the corrective actions to address identified concerns

c) The process for GMEC monitoring outcomes of corrective actions taken by the program
d) Timeline of expected reports and corrections to be completed
4. Monitoring of Outcomes

a. The GMEC will monitor outcomes of the Special Review through verbal and/or written progress reports from the Program Director, accreditation results, survey results, and the APE.
