Common Program Requirements

The program requirements set forth here are to be considered common to all specialties,

and are complete only when supplemented, where indicated and individually, by each

specialty. Programs petitioning for equivalency accreditation should adhere to these common requirements.

Please answer the following in order to assess the merits of the program:

Is there one sponsoring institution that will assume ultimate responsibility for the program?  What is that institution?, 

Will  trainees (resident or fellow) be rotating to other institutions?  

If yes, where, and what is the length of their assignment?

Is there an executed agreement with this institution?  Please provide a copy of the agreement and annotate or reference the sections of the agreement that contain the following:
a) identify the faculty who will assume both educational and supervisory responsibilities for residents;

b) specify their responsibilities for teaching, supervision, and formal evaluation of residents, as specified later in this document; 

c) specify the duration and content of the educational experience; and

d) state the policies and procedures that will govern resident education during the assignment.

Personnel and Resources:

Is there a a single program director responsible for the program?  Who is that person?  Please provide the CV of the program director.
What is the length of appointment to this position?
Is the program director, together with the faculty,  responsible for the general administration of the program, and for the establishment and maintenance of a stable educational environment?   

Does the program director’s CV document  specialty expertise, as well as documented educational and administrative abilities?

What board certifications does the program director have that qualify him for this position/role in the equivalency program?

Is the program directors appointment in good standing at the primary teaching site?

Will the program director select and supervise the faculty and other program personnel at each participating institution?

Will the program director appoint a local site director?  Who is that individual?  Please provide their CV.

How does the program director plan to monitor appropriate resident supervision at all  participating institutions?

How will the program direcdtor assure the implementation of  fair policies, grievance procedures, and due process, as established by the sponsoring institution’s Due Process Hearing Procedure?

At each participating institution, will there be a sufficient number of  faculty with documented qualifications to instruct and supervise adequately all residents in the program?  Please provide an abbreviated CV for the key teaching faculty.

Please indicate the amount of time (hours per week) each key teaching faculty is expected to spend in the education of trainees in the equivalency accredited program?

Do CVs of key teaching faculty document the following:

· pecialty expertise and competence in clinical care and teaching abilities, 

· documented educational and administrative abilities and experience in their field?

Are the physician faculty certified in the specialty by their board?

Are they appointed in good standing at the institution participating in the program?

 The responsibility for establishing and maintaining an environment of

inquiry and scholarship rests with the faculty, and an active research

component must be included in each program. Scholarship is defined as

the following:

 a) the scholarship of discovery, as evidenced by peer-reviewed

funding or by publication of original research in a peer-reviewed

journal;

b) the scholarship of dissemination, as evidenced by review articles or

chapters in textbooks;

c) the scholarship of application, as evidenced by the publication or

presentation of, for example, case reports or clinical series at local,

regional, or national professional and scientific society meetings.

Complementary to the above scholarship is the regular participation of the

teaching staff in clinical discussions, rounds, journal clubs, and research

conferences in a manner that promotes a spirit of inquiry and scholarship

(e.g., the offering of guidance and technical support for residents involved

in research such as research design and statistical analysis); and the

provision of support for residents’ participation, as appropriate, in

scholarly activities.

Please indicate on average how many peer-reviewed funding or publications (including articles or chapters), that each of the key teaching faculty has for the past 5 years?  

Please indicate on average how many peer-reviewed funding or publications (including articles or chapters), that each of the program director has for the past 5 years?  

Please indicate on average how many presentations at local, regional, or national societies, the key teaching faculty has participated in during the past 5 years?

Please indicate on average how many presentations at local, regional, or national societies, the program director has participated in during the past 5 years?

Are there any non-physician faculty participating in the education of trainees?

If yes, who are these individuals?  Please provide a copy of their CVs.

Do all non-physician faculty have appropriate qualifications and appointments at the institution where they train?

Does the program have the necessary  professional, technical, and clerical personnel  to support the program?  Who are these individuals?

Does the program have adequate resources (e.g., sufficient laboratory space

and equipment, computer and statistical consultation services) available to the trainees?

How many residents does the program plan to enroll each year into the equivalency accreditation training program?

How many years of training with the equivalency accredited program offer to trainees?

Does the program have a policy on selection, evaluation , promotion & dismissal of residents?  Please provide a copy. 

Is there any prerequisite residency/fellowship training required prior to entering the equivalency accredited training program?  If yes, what are the requirements?

For those with prerequisite training requirements, will the program receive and maintain in the file in the department/division an evaluation of the trainee from the prior program director that documents the trainee has met the requirements for acceptance into the equivalency accredited program?

How will the program director assure that the appointment of this trainee does not dilute or detract from the appointment of trainees enrolled in ACGME accredited programs?

Please provide a copy  of the written statement that outlines its educational

goals with respect to the knowledge, skills, and other attributes of residents for each major assignment and for each level of the program.

If more than one training year, are their distinct goals and objectives for each training level showing progressive responsibility?

When will this statement be distributed to trainees and faculty?  

Will the statement be reviewed with trainees prior to their assignements?

Please annotate the educational goals and objectives statement to indicate where each of the competencies below are included:

1. Patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health;

2. Medical Knowledge about established and evolving biomedical, clinical, and cognate sciences, as well as the application of this knowledge to patient care;

3. Practice-based learning and improvement that involves the investigation and evaluation of care for their patients, the appraisal and assimilation of

scientific evidence, and improvements in patient care;

4. Interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and other health professionals;

5. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and

sensitivity to patients of diverse backgrounds;

 6. Systems-based practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the

system to provide optimal health care.

Please provide a copy of the didactic curriculum.
Please indicate how scholarly activity will be incorporated into the trainees program?  What requirements will the trainees have to participate in such activities?

How will the program assure appropriate supervision by qualified faculty?  Does the program have a supervision policy defining the general responsibilities of attending physicians and trainees, the mandatory requirements for communication with a trainee, the objective criteria that will be used to assess competence of the trainee?

Please provide a copy of the supervision policy for trainees.
How will faculty schedules be structured to assure trainees are provided with continuous

supervision and consultation?

Will faculty and trainees participate in the sleep education training program SAFER that the institution provides and which is available on the UMMC intranet so that they may be educated to recognize the signs of fatigue and adopt and apply policies to prevent and counteract its potential negative effects?

Duty hours are defined as all clinical and academic activities related to the residency program; i.e., patient care (both inpatient and outpatient), administrative duties relative to patient care, the provision for transfer of patient care, time spent in-house during call activities, and scheduled activities such as conferences. Duty hours do not include reading and preparation time spent away from the duty site.

Based on this definition of duty hours, will trainees duty hours be limited to 80 hours per week when averaged over a 4-week period, inclusive of in-house call, internal moonlighting, and duty performed in the hospital while on at-home call?

What is the expected average for  duty hours for trainees?

Will trainees be provided with one continuous 24-hour period in seven free from all educational and clinical responsibilities, averaged over a 4-week period, inclusive of call whether at-home or in-hospital? 

How many 24-hour periods are expected for each trainee over a four-week period?

Will trainees receive a 10-hour time period provided between all daily duty periods and after in-house call?  What is the expected time period between daily duty periods and after in-house call for trainees?

Will trainees take in-house call?  If yes, what is the frequency that they will be scheduled for this call?  Will it be more frequently than every third night?

Will continuous on-site duty, including in-house call, be limited to 24 consecutive hours? Will trainees be able to remain on duty for up to 6 additional hours to participate in didactic activities, transfer care of patients, conduct outpatient clinics, and maintain continuity of medical and surgical care, but not be able to accept new patients during this time frame?

How does the program director and faculty plan to monitor the demands of duty hours to assure strict compliance?

Will trainees be permitted to moonlight?  If yes, how will the program director monitor the effects of moonlighting to assure it does not interfere with the ability of the

trainee to achieve the goals and objectives of the educational program?

Will the program director use the Extracurricular Employment/Moonlight Policy Form for tracking and approval of moonlighting activities?

Does the program have a policy for trainee duty hours?  Is this policy consistent with the requirements outlined above?  Please provide a copy. 

Please provide a copy of the evaluation tool that will be used by the faculty to evaluate the trainees in this equivalency accredited program?  What is the frequency that these evaluations will be provided.  If it is not clearly identified, please annotate the tool to document that the six competencies are included in the assessment process.

 Please provide a copy of the proposed block/rotation schedule for trainees enrolled in the program. 

Please provide a copy of the semi-annual tool that will be used by the program director to assess trainee performance. If it is not clearly identified, please annotate the tool to document that the six competencies are included in the assessment process

Please describe the assessment process and/or provide the 360 degree assessment tool  used to incorporate feedback from the following groups about trainee performance:

· faculty, 

· patients, 

· peers, 

· self (trainee), and 

· other professional staff

Please provide a copy of the final evaluation form that will be used to document that the trainee has demonstrated sufficient professional ability to practice competently and independently. 

Please confirm that all evaluations will be maintained in the program’s files and will be available to the trainee and authorized personnel.

Please provide a copy of the evaluation tool that will be used by  trainees to confidentially evaluate the faculty at least annually and anonymously.  How will anonymity be preserved?

Please confirm how this feedback will be used to evaluate the overall performance of the faculty. What is the frequency in which the faculty will be evaluated by the program, including the trainee’s feedback?.  Please verify that the program’s evaluation of the faculty will include review of their teaching abilities, commitment to the educational program, clinical knowledge, and scholarly activities. 

Please indicate at what frequency the educational effectiveness of the program will be evaluated by the program director, representative faculty, and at least one trainee from the equivalency accredited program.

The program will be required to provide at least annually evidence of minutes of this review that includes:

· Consideration of written comments from the faculty, 

· the most recent report of the institution’s Letter of Report from the ACGME

· Trainees’ confidential written evaluations

· Plan of action for any deficiencies approved by the faculty and documented in the minutes.

Performance of program graduates on the certification examination should be used as one measure of evaluating program effectiveness. The program should maintain a process for using assessment results together with other program evaluation results to improve the residency program.  You will be expected to provide certification pass rates if they are available.

