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	INTERNAL REVIEW POLICY AND PROTOCOL


ACGME Institutional Requirements for Internal Review: As part of its oversight responsibilities, the GMEC carries out a review of each residency and fellowship in accordance with the ACGME Institutional and Program requirements.

Internal Review Subcommittee Chairs: The Designated Institutional Officer/Associate Dean for Graduate Medical Education shall appoint up to four (4) internal review subcommittee chairs.  An internal review subcommittee chair shall be the program director of an ACGME-accredited training program in good standing.  A subcommittee chair shall be appointed to a two (2) year term; a chair may be appointed to consecutive terms at the discretion of the DIO.

Internal Review Subcommittee: For each internal review, an ad-hoc subcommittee shall be formed by the Compliance Office.  One of the Internal Review subcommittee chairs shall chair the review committee; at least one additional faculty member and at least one resident or fellow shall comprise the minimal committee.  In addition, the Assistant Dean for ACGME Compliance shall usually participate and additional members such as external reviewers, administrators or program coordinators may be added.  None of the committee members may be from within the program under review.

Scheduling 

The review shall be scheduled by the Compliance Office to occur such that the internal review will be completed at approximately the midpoint of the accreditation cycle and shall be documented in the GMEC minutes by inclusion of the list of non-completed internal reviews along with their midpoints in the Program Review Status Report.
When a program has no residents enrolled at the mid-point of the review cycle, the following circumstances apply:


a) The GMEC must demonstrate continued oversight of those programs through a 
modified internal review that ensures the program has maintained adequate 
faculty and staff resources, clinical volume, and other necessary curricular 
elements required to be in substantial compliance with the Institutional, Common 
and specialty-specific Program Requirements prior to the program enrolling a 
resident.


b) After enrolling a resident, an internal review must be completed within the 
second six-month period of the resident’s first year in the program.
Materials for Review

A program-specific questionnaire shall be provided for each review by the Compliance Office.  The core of this questionnaire is the Basic Internal Review Questionnaire, which presents the Common Program requirements and pertinent Institutional Requirements in a format that requires the Program Director to confirm compliance with each item or explain why there is a lack of full compliance.  It also requires attachment of specific documents to be used in the review.  The program-specific questionnaire is created by adding the program’s ACGME requirements, formatted in the same manner as the common and institutional requirements, to the Basic Internal Review Questionnaire.  This shall be completed and requested documents attached; copies for each member of the internal review committee shall be submitted to the Compliance Office one week prior to the scheduled review.

Prior to the scheduled review session, the Compliance Office shall provide to the members of the internal review subcommittee all required materials, including the completed Program-specific review questionnaire, the required attachments including the last ACGME Letter of Report and the last GMEC internal review of the program and a copy of the program requirements and Institutional requirements as well as previous annual program evaluations and results from internal or external resident surveys, if available.

Program Responsibilities: The Program Director shall assist the Compliance Office in scheduling the internal review.  He/she shall arrange for at least one faculty member, or more if requested by the Internal Review Subcommittee chair, the Department or Division Chair, if requested, and one peer-selected trainee from each level of training to be available on the scheduled date of the review.  The program director will also complete the internal review questionnaire, along with the required attachments in a timely fashion and submit an appropriate number of copies to the Compliance Office for distribution each member of the internal review committee.

Conduct of the Internal Review

Interviews: The full committee shall participate in all interviews.  The program director, the faculty and department or division chair may be interviewed either together or separately at the discretion of the internal review committee chair. The peer-selected trainees shall be interviewed separately apart from other members of the program.  If the committee finds that the interviews raise unanswered questions, additional interviews may be arranged with other members of the faculty or other trainees, as needed.

Procedure: The committee shall verify and clarify the responses in the questionnaire and the attachments; the questionnaire shall guide the review to assure a comprehensive assessment.  The review shall appraise:

a) Compliance with the Common, specialty/subspecialty-specific Program, and Institutional Requirements including: 
Professionalism, Personal Responsibility, and Patient Safety 


Transitions of Care 


Alertness Management/Fatigue Mitigation 


Supervision of Residents 


Clinical Responsibilities 


Teamwork 


Resident Duty Hours
b) Educational objectives and effectiveness in meeting those objectives;

c) Educational and financial resources;

d) Effectiveness in addressing areas of non-compliance and concerns in previous ACGME accreditation letters of notification and previous internal reviews;

e) Effectiveness of educational outcomes in the ACGME general competencies;

f) Effectiveness in using evaluation tools and outcome measures to assess a resident’s level of competence in each of the ACGME general competencies; and,

g) Annual program improvement efforts in:


(1) resident performance using aggregated resident data;


(2) faculty development;


(3) graduate performance including performance of program graduates on the 
certification examination; and,


(4) program quality.

Internal Review Report

Following the interviews, the members of the committee shall discuss their impressions and concerns.  The chair of the internal review committee or his/her designee shall subsequently prepare a report of the internal review, using the Internal Review Report form and recommending any improvements to be made by the program.  It shall then be circulated to the members of the internal review committee for additions or corrections; once a consensus is reached, the report shall be submitted to the Graduate Medical Education Office.  The report shall be reviewed by the Executive Committee of the GMEC and either remanded for any clarifications needed or placed on the agenda of the GMEC.

The report shall be presented to the GMEC by the chair of the internal review committee or his/her designee.  The Program Director of the reviewed program shall be present at the presentation, as well as the department chair or division head, if possible.  The GMEC shall discuss and consider the recommendations and modify them if desired.  The GMEC shall then vote to accept the report and its recommendations.

Follow-up of Recommendations

Unless otherwise specified by the GMEC, the Executive Committee shall monitor completion of the recommendations and confirm the adequacy of any submissions requested.  Periodic reports of the status of completion of the recommendations shall be given to the GMEC.
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