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The numbers for these questions may or may not correlate with those you’ll find on the web site. Notes and explanations are provided in bold italics after each question to help you to interpret the questions.
General survey questions:

These are Yes/No questions, with occasional Not Applicable / Not Sure.  If you are “not sure” about something, best to check that answer than answer yes/no.
1 Do the faculty spend sufficient time TEACHING residents/fellows in your program? 
Consider attending rounds, conferences, morning report, hot box, continuity clinic, journal clubs, and other times that faculty spend time teaching you.  
2 Do the faculty spend sufficient time SUPERVISING the residents/fellows in your program?
Supervision occurs at multiple levels, including at the bedside, in the conference room, by phone and while rounding.  Consider whether faculty review your work, discuss the cases, and are available to assist you and answer your questions. 
3 Do your faculty members regularly participate in organized clinical discussions? 
Consider attending rounds, teaching conferences, bedside rounds, clinic discussions, etc.
4 Do your faculty members regularly participate in rounds? 
Consider if attendings are present for rounds on inpatient services, i.e., do attendings see inpatients 7 days per week? 
5 Do your faculty members regularly participate in journal clubs? 
By “participation” they mean — Do you have a faculty mentor when you prepare and present at journal club? Is that faculty mentor available to you for questions and do they attend your journal club?
6 Do your faculty members regularly participate in conferences? 
Consider hot box, morning report, journal clubs, monthly Med-Peds meetings, etc.  They are not asking how many attend, just if faculty regularly participate.
7 Do you have the opportunity to confidentially evaluate your FACULTY, in writing or electronically, at least once a year?
Consider your ability to evaluate the faculty for every rotation – (using E-Value or the ACGME Peds portfolio, you can provide confidential and anonymous evaluations of the faculty).  
8 Do you have the opportunity to confidentially evaluate your overall PROGRAM, in writing or electronically, at least once a year?
Consider your ability to evaluate both the Medicine and Pediatrics programs in their entirety each year.  We call this the “Needs Assessment.”  If you’re an intern, you haven’t done this yet for Medicine since we do this later in the year.  Also, consider your ability to complete the recent program evaluation for the Med-Peds program ( If you haven’t done it yet, then please go to E-Value and complete it!)  
9 Has your program provided you access to, either by hard copy or electronically, written goals and objectives for the program overall?
Consider that all your goals and objectives are available on line and/or hard copy (for both Medicine and Pediatrics and for the overall Med-Peds program) for your reading pleasure.
10 Has your program provided you access to, either by hard copy or electronically, written goals and objectives for each rotation and major assignment?
Consider that all your goals and objectives for each rotation in Medicine and Pediatrics are available on line and/or hard copy  for your review at any time (If you don’t remember where they are, ask and we can show you!).
11 Do you receive written or electronic feedback on your performance for each rotation and major assignment? 
Consider your ability, through E-Value and your ACGME Peds portfolio, to receive written feedback for every rotation.  
12 Are you able to review your current and previous performance evaluations upon request? 
Welcome to E-Value and your portfolio.  It’s all there for you to read forever!
13 Have you had sufficient education (from your program, your hospital(s), your institution, or your faculty) to recognize and counteract the signs of fatigue and sleep deprivation?
Remember that at orientation, you completed a module on recognizing fatigue and sleep deprivation.  If you don’t remember, go to http://www.umm.edu/imres/policy_manual.htm and do the modules again.
14 Does your program offer you the opportunity to participate in research or scholarly activities? 
By “research or scholarly activities” they mean things like your required research project in Peds and your senior talk and manuscript in medicine. ( In addition, you can participate in basic science and clinical research in either department during electives.  Lots of opportunities and requirements!)
15 Have residents / fellows had the opportunity to assess the program for the purposes of program improvement?
By “assessing the program” they mean things like completing the needs assessments in both departments and for the Med-Peds program specifically. (In case you don’t remember, we discussed the results at our quarterly meetings, devised action plans and emailed everyone the minutes.  We use your suggestions to continually improve the program.)
16 To what extent do trainees who are not part of your program (such as residents from other specialties, subspecialty fellows, PhD students and nurse practitioners) interfere, in a negative way, with your education?
(They are referring to residents or fellows from other departments or subspecialties.)  
17 Does your program and/or institution have a system through which you are able to raise and resolve issues without fear of intimidation or retaliation?
Consider that you have various ways to raise issues – anonymously through E-Value or portfolio, through the chief residents, or through the GME Office at UMMS.
18 How often are you able to access, either in print or electronic format, the specialty specific and other reference materials that you need?
Consider that you have access to Up-to-Date, Pub Med, Medline and other electronic resources.  (You should never be at a loss for access to primary source literature).
19 Do your rotations and other major assignments emphasize clinical education over any other concerns, such as fulfilling service obligations?
Consider that every service requires us to care for patients.  Some days there’s more clinical care, some days there’s more education and teaching.  Remember that nearly all clinical care is training and learning as well.  We strive to ensure that each rotation has educational value.  You be the judge.
****************************************************************
The following are the ACGME requirements regarding duty hours. Please read each requirement carefully and give your honest evaluation about your current experience.
They are asking if the requirement is met Always (Nearly 100%), Frequently (over 60%), Sometimes (about ½), Rarely (less than 10-15%) or Never (0%).
As you answer these questions – be careful in considering what rotations you’ve done in the last 3 months.

20 Duty hours must be limited to 80 hours per week, averaged over a four-week period, inclusive of all in-house call activities. Have you met this requirement?
This is AVERAGED, meaning there will be one long week and one short week, and 2 in between weeks.  Consider the average of ALL 4 WEEKS when considering your answer.

21 Residents / fellows must be provided with 1 day in 7 free from all educational and clinical responsibilities, averaged over a 4-week period, inclusive of call. Have you met this requirement?
In AMION, you should be scheduled for 4 full days off during each rotation.  Some rotations have more days off.  Again, this is 4 days off AVERAGED over 4 weeks – not literally 1 day per week.
22 There should be a 10-hour time period provided between all daily duty periods and after in-house call. Have you met this requirement? 

The Internal Medicine RRC has given us a special dispensation to permit only 8 hours off between duty shifts when you are on long call and then relieved by a night float team.  Hence, consider “8 hours” off as the operative term here.
23 In-house call must occur no more frequently than every third night, averaged over a four-week period. Have you met this requirement?
There should never be a time when you your call is less than q4 when averaged over a rotation.
24 Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. Residents / fellows may 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. Have you met his requirement?
This is the 30-hour rule.  Consider ALL ROTATIONS when giving your answer – Med-ID, Blue and Pink teams, MICU, CCS, PCS, Peds wards, PICU, NICU, etc.  Please don’t just consider the “worst” of the bunch.
25 No new patients may be accepted after 24 hours of continuous duty. Have you met this requirement?
Remember that you do not work up new patients after long call.  Call is no longer than 24 hours.
26 At-home call must not be so frequent as to preclude rest and reasonable personal time for each resident and fellow. Have you met this requirement?
You don’t do any “home call” – so Not Applicable (hopefully you have that choice) would be most appropriate.
27 Residents / fellows taking at-home call must be provided with 1 day in 7 completely free from all educational and clinical responsibilities, averaged over a 4-week period. Have you met this requirement?
(N/A – no “home call”.)
28 When residents / fellows are called into the hospital from home, the hours they spend in-house are

counted toward the 80-hour limit. Have you met this requirement?
You should not be called in from home.
29 If you noted any issues with duty hours in the section above, would you say that those issues occurred mostly on rotations to other services outside your specialty?
You don’t rotate “outside your specialty” – all rotations are either medicine or pediatrics.  Of course, you do some outpatient surgical subspecialties, but duty hours should not be an issue there.
30 Averaged over your last 4-week rotation, excluding call from home, how many hours per week were you on duty?
This is another way to ask the same question about the last 4-weeks.  If you were on ambulatory, give them the average # of hours/week.  If you were in the MICU, give them the average # of hours worked there.  Please don’t reflect on your “last worst” month.  They want the LAST ROTATION.
31 How many times in the previous 3 months did you work more than 30 continuous hours?
Reflect on the last 3 rotations.
32 How many times in the previous 3 months did you get fewer than 10 hours off duty between duty shifts?
Reflect on the last 3 rotations.  Again, remember that we have a special dispensation from the RRC to allow 8 hours off between duty shifts if you’re on long call and a night float team comes in at night.  For other duties, e.g., night float, day float, ER, etc., you must have 10 hours off between shifts.
**********************************************************

The following are Med-Peds specific questions using a 5-point Likert scale of Strongly Disagree, Disagree, Neither Agree or Disagree, Agree and Strongly Agree.

1.) The didactic and educational experiences I receive are well-integrated between the internal medicine and pediatric departments; that is, part of a planned curriculum for the year.
Consider that your clinical curriculum and education components are coordinated within each department and pulled together at your monthly Med-Peds conferences and quarterly meetings.  Your clinical curriculum is both based in Medicine and Pediatrics, with opportunities for combined Med-Peds electives and community based Med-Peds clinics.
2.) I am encouraged to attend all activities (educational, social, administrative) within each core department.
Consider the many conferences in both Medicine and Pediatrics, as well as Med-Peds events – conferences, workshops, retreats, parties, etc.  As someone once said, “it’s one more year with twice the boards and 3 times as many parties…”
3.) The combined program director actively monitors our duty hours during the transition periods between specialties.
Duty hours are actively monitored in both departments.  They are NOT asking if you are compliant with the duty hours, but rather do we actively monitor them between the transition periods.  We rely on our Med-Peds chief resident to ensure that the RRC Duty Hour Requirements are met during the transitions.
4.) I receive adequate rest during the transition periods between internal medicine and pediatrics rotations.
Hopefully, by monitoring the hours between transitions, you find time for adequate rest during transition periods.
5.) The combined program director or co-director routinely meets with the med-peds residents at least monthly for educational activities.
Remember that someone from the education leadership – Drs. Wolfsthal, Giudice, San Juan or Habicht – attend all Med-Peds meetings – either monthly or quarterly.
6.) I see an appropriate number of patients in continuity clinic to meet my learning needs.
You be the judge!
