ANNUAL PROGRAM EVALUATION
Academic Year ending June 30, 20     
Program:     
	
	Name
	e-mail address
	Phone number

	Program Director
	     
	     
	     

	Program Coordinator
	     
	     
	     

	Division/Department Chair
	     
	     
	     


Trainees:
	Training Year 
	1
	     
	     
	     
	     
	     
	     

	ACGME Approved number:
	     
	     
	     
	     
	     
	     
	     

	Actual number of trainees:
	     
	     
	     
	     
	     
	     
	     


	Other learners:


	Total Number this Academic Year
	Maximum Number at any time

	Residents from other programs
	     
	     

	Medical Students
	     
	     

	Subspecialty Fellows
	     
	     


	Do you have
	Yes
	No

	A written supervision policy for each activity and level of training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A written trainee selection policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Documentation of prior training for each trainee?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If no, please explain:      
	
	


	PROGRAM CHANGES

	Describe any changes that have occurred to the program during the past year.
      


	RESIDENT/FELLOW PERFORMANCE

	Documented Evaluations used:
	
	
	

	
	Faculty
	 FORMCHECKBOX 

	Peers
	 FORMCHECKBOX 


	
	Nursing
	 FORMCHECKBOX 

	Medical Students
	 FORMCHECKBOX 


	
	Social Worker
	 FORMCHECKBOX 

	Residents from Outside Program
	 FORMCHECKBOX 


	
	Patient
	 FORMCHECKBOX 

	Fellows
	 FORMCHECKBOX 


	
	Self
	 FORMCHECKBOX 

	Other(specify)
	 FORMCHECKBOX 


	
	Other(specify)
	 FORMCHECKBOX 

	Other(specify)
	 FORMCHECKBOX 



	Other Evaluation Methods Used:

	In-Service Exam
	 FORMCHECKBOX 

	Portfolio
	 FORMCHECKBOX 


	Formal Oral Exam
	 FORMCHECKBOX 

	Record Review
	 FORMCHECKBOX 


	OSCE
	 FORMCHECKBOX 

	Patient Survey
	 FORMCHECKBOX 


	Simulation/Models
	 FORMCHECKBOX 

	Case  Logs
	 FORMCHECKBOX 


	Patient Safety Data
	 FORMCHECKBOX 

	Evaluation  of Presentations
	 FORMCHECKBOX 


	Other(specify)
	 FORMCHECKBOX 

	Other(specify)
	 FORMCHECKBOX 



	For the most recent year:
	

	Number of Trainee Presentations at Regional or National Meetings
	     

	Number of Accepted Publications by Trainees
	     


	FACULTY DEVELOPMENT ACTIVITIES

	Describe your faculty development activities during the past year

	     


	TRAINEE QUALITY IMPROVEMENT ACTIVITIES

	Describe your trainees involvement in quality improvement activities:

	     


	GRADUATE PERFORMANCE

	Does your program lead to board or certificate eligibility?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please describe results for graduates from the last 3 years:       

	Other indicators of graduate quality:      


	PROGRAM QUALITY

	In addition to the above data, program quality has been assessed through:



	Annual written program evaluation by trainees
	 FORMCHECKBOX 


	Annual written program evaluation by faculty
	 FORMCHECKBOX 


	Most recent RRC letter
	 FORMCHECKBOX 


	Most recent Internal Review
	 FORMCHECKBOX 


	Trainee evaluation of faculty
	 FORMCHECKBOX 


	Trainee evaluations of rotations/clinical activities/didactic program
	 FORMCHECKBOX 


	Resident/Fellow scholarly activity
	 FORMCHECKBOX 


	Duty Hour compliance
	 FORMCHECKBOX 


	ACGME Resident Survey, if done
	 FORMCHECKBOX 


	Other(specify)
	 FORMCHECKBOX 



	ANNUAL PROGRAM REVIEW MEETING

	Date of meeting:
	     

	 Names of Faculty Present at Meeting:
	     

	Name(s) ofTrainee(s) Present at Meeting (minimum of 1):
	     


	Outcome:
	

	Planned program changes:
	     

	Identified deficiencies:
	     

	Plan for correction
 of identified deficiencies:
	     


