Pitt County Memorial Hospital/Brody School of Medicine
Graduate Medical Education
Institutional program data form

(Due Annually and with any expansion request)
Institutional Missions
Graduate Medical Education

· Educate residents and fellows via an exceptional academic GME program that supports the healthcare needs of eastern North Carolina.

PCMH

· To enhance the quality of life for the people and communities we serve, touch and support.

BSOM

· To increase the supply of primary care physicians to serve the state

· To improve the health status of citizens in eastern North Carolina

· To enhance the access of minority and disadvantaged students to a medical education

	Program

	Date of completion of this form



	Program Director

	Associate/Assistant Program Director(s):



	Program Coordinator


	


1. ACGME accreditation status  - 


□   N/A, New Program Request
You do not need to complete this part—the GME Office will do this section.
The most recent RRC accreditation letter was dated _________________________, and resulted in __________ years’ accreditation.

The next internal review is scheduled for _________________________.

The next site visit is scheduled for ____________________________________.

Citations – please attach a copy of the ACGME letter or a summary of citations. (Attachment A)
Please attach action plan and/or RRC progress report if one has been developed for your program. (Attachment B) If you’ve got an action plan, please attach it.
2. Current Position Information 


□   N/A, New Program Request
	Current # of Accredited Positions
	

	Current # of residents enrolled
	

	Current Match quota
	


3. Projected Resident Complement for next 4 years
	
	2010-2011
	2011-2012
	2012-2013
	2013-2014

	PGY1
	
	
	
	

	PGY2
	
	
	
	

	PGY3
	
	
	
	

	PGY4
	
	
	
	

	PGY5
	
	
	
	

	PGY6
	
	
	
	

	PGY7
	
	
	
	

	Total
	
	
	
	


4. Do you anticipate requesting an increase in resident complement in the next three years?

_____No 
_____Yes  

If yes, estimate the size of the increase you plan to request, and complete Attachment J: 
_____per year
_____total new positions once all new positions filled


5. Current Residents



□   N/A, New Program Request
	US Medical Graduates
	#
	%
	
	NC Medical School
	#
	%

	Caribbean Graduates
	#
	%
	
	From Eastern NC
	#
	%

	Other IMG
	#
	%
	
	Under-represented Minority (define)
	#
	%


6. Percent on-time graduate – 


□   N/A, New Program Request
_____ % of residents who started training in this program who are expected to finish the program on time this academic year. 
7. Resident Performance



□   N/A, New Program Request
Have you placed any residents on academic remediation in the past year?

___No
___Yes 
If yes, how many and why? Please describe: ______________________________________________________________________________________________________________________________________________________________

8. Resident Performance



□   N/A, New Program Request
Have any residents left the program for academic reasons in the past year?

___No
___Yes 
If yes, how many and why? Please describe: ______________________________________________________________________________________________________________________________________________________________

9. Board pass rate




□   N/A, New Program Request
	Graduate Pass Rate
	# eligible
	# took
	first time pass

	
	
	
	#
	%

	Graduate year 2008
	
	
	
	

	Graduate year 2007
	
	
	
	

	Graduate year 2006
	
	
	
	

	Graduate year 2005
	
	
	
	

	Graduate year 2004
	
	
	
	


10. Graduates’ Performance



□   N/A, New Program Request
	
	A = All of last year’s Program’s graduates are placed in practice or subspecialty training of their 
       choice.

	
	B = 85% of last year’s Program’s graduates are placed in practice or subspecialty training of their choice.

	
	C = Less than 85% of last year’s Program’s graduates are placed in practice or subspecialty training of their choice.

	
	If B or C = comments:




11. Practice patterns of graduates: 


□   N/A, New Program Request

Use the longest time frame for which you have reliable data.
Time Frame_______________
Number of graduates_______________

	
	Number
	Percent

	Practice(d) in Pitt/Greene County (not at BSOM or PCMH)
	
	

	Were/are academic faculty at BSOM
	
	

	Practice(d) at PCMH as employee
	
	

	Practice(d) at UHS hospital other than PCMH
	
	

	Practice(d) in region
	
	

	Community teachers of residents or medical students
	
	

	Practice(d) in other academic centers
	
	


12. Quality Improvement and Patient Safety—

□   N/A, New Program Request
Do your residents participate in organized activities evaluating or improving patient care quality and safety?

___No
___Yes 
If yes, in what way? (Describe here, or attach description, Attachment C) ______________________________________________________________________________________________________________________________________________________________
13. Academic Productivity of Residents


□   N/A, New Program Request
	Number of Papers Published in the past 5 years with trainee as author*
	

	Number of Abstracts Published in the past 5 years with trainee as author*
	

	Number of posters or presentations in the past 5 years with trainee as presenter*
	


*Attach list of titles of publications and presentations (Attachment D)
14. Scholarly Productivity




□   N/A, New Program Request
Program assessment of the opportunity and output of Program’s research and scholarly activities.

	
	A = Resident partnership with extramurally funded faculty resulted in abstracts and presentations.

       All residents and faculty engaged in scholarship of dissemination and education.

	
	B = Senior residents present talks, some residents present abstracts or posters.  Several key faculty 

       are engaged in research.

	
	C = No recent resident posters or presentations, faculty research effort does not involve residents.

	
	If B or C = comments:




15. Faculty Involvement in Scholarly Activity
	Number of Papers Published in the past 5 years with Key Faculty as author*
	

	Number of Abstracts Published in the past 5 years with Key Faculty as author*
	

	Number of posters or presentations in the past 5 years with Key Faculty as presenter*
	


*Attach list of titles of publications and presentations (Attachment E)
16. Faculty Staffing –
Program estimation of quality, quantity, and mix of teaching staff.

	
	A = no problems, meets all RRC requirements and Internal Review expectations

	
	B = met RRC requirements and Internal Review expectations at last review but may not meet them now, or in near future if current trends continue

	
	C = major problems that immediately threatens accreditation

	
	If B or C = comments:




17. Administrative Staffing – 
Program estimation of quality and quantity of administrative support for GME mission.

	
	A = no problems, meets all RRC requirements and Internal Review expectations

	
	B = met RRC requirements and Internal Review expectations at last review but may not meet them now, or in near future if current trends continue

	
	C = major problems that immediately threatens accreditation

	
	If B or C = comments:




18. Caseloads
Program assessment, according to ACGME Program Requirements, American Board requirements (if different), or other documented standards.  

	
	A = no problems, meets all RRC and Board requirements

	
	B = met RRC requirements at last review but may not meet them now, or in near future if current 

       trends continue 

	
	C = major problems that threaten accreditation 

	
	If B or C = comments, including benchmarks:




19. Duty Hours – 





□   N/A, New Program Request
Program assessment, based on program monitoring and ACGME resident survey.  Attach ACGME Resident Survey Results. (Attachment F)
	
	A = no problems, meets all RRC requirements

	
	B = met RRC requirements at last review but may not meet them now, or in near future if current 

       trends continue

	
	C = major problems that immediately threatens accreditation

	
	If B or C = comments:




20. Training required outside BSOM or PCMH facilities –
List away rotations (add additional lines as needed, or attach list) (Attachment G)
	Site of away rotation
	Why isn’t training at PCMH or BSOM?

	
	

	
	

	
	


21. Interface with other programs
Do (or will) residents from other programs in our institution rotate to your program?  Y  N

If Yes, list the programs and the number of resident months/year (add lines as needed).

	Program sending residents to train with you
	Number of resident months/year

	
	

	
	

	
	


Is your program dependent upon these residents to meet service needs?  Y  N
Is the other program dependent upon these experiences to meet educational needs? Y N
22. Interface with other programs
Do (or will) your residents rotate to other programs in our institution?  Y  N

If Yes, list the programs and the number of resident months/year (add lines as needed).

	Program to which you send residents
	Number of resident months/year

	
	

	
	

	
	


Is your program dependent upon these rotations to meet educational needs?  Y  N

23. Equipment, Supplies, Space

Program’s estimate according to ACGME Program Requirements, or other documented standards.  (Includes library, office space, call rooms, equipment, training tools, AV equipment, computers, specific space, etc.)
	
	A = no problems, meets all RRC requirements and Internal Review expectations

	
	B = met RRC requirements and Internal Review expectations at last review but may not meet them now, or in near future if current trends continue

	
	C = major problems that immediately threatens accreditation

	
	If B or C = comments:




24. ACGME General Competencies:  Patient Care

□   N/A, New Program Request
	
	A = two outcome measures in place, results linked to changes in the Program

	
	B = two outcome measures in place

	
	C = one outcome measures in place

	
	Give examples (A, B, or C)
If B or C = what are the barriers:




25. ACGME General Competencies:  Medical Knowledge
□   N/A, New Program Request
	
	A = two outcome measures in place, results linked to changes in the Program

	
	B = two outcome measures in place

	
	C = one outcome measures in place

	
	Give examples (A, B, or C)
If B or C = what are the barriers:




26. ACGME Competencies:  Interpersonal & Communication 
□   N/A, New Program Request
	
	A = two outcome measures in place, results linked to changes in the Program

	
	B = two outcome measures in place

	
	C = one outcome measures in place

	
	Give examples (A, B, or C)
If B or C = what are the barriers:




27. ACGME General Competencies:
Professionalism

□   N/A, New Program Request
	
	A = two outcome measures in place, results linked to changes in the Program

	
	B = two outcome measures in place

	
	C = one outcome measures in place

	
	Give examples (A, B, or C)
If B or C = what are the barriers:




28. ACGME General Competencies:  System-Based Practice
□   N/A, New Program Request
	
	A = two outcome measures in place, results linked to changes in the Program

	
	B = two outcome measures in place

	
	C = one outcome measures in place

	
	Give examples (A, B, or C)
If B or C = what are the barriers:




29. ACGME General Competencies:  Practice-Based Learning and Improvement

□   N/A, New Program Request
	
	A = two outcome measures in place, results linked to changes in the Program

	
	B = two outcome measures in place

	
	C = one outcome measures in place

	
	Give examples (A, B, or C)
If B or C = what are the barriers:




30. Program Annual Self Evaluation—


□   N/A, New Program Request
The ACGME requires that programs perform an annual evaluation:
“The program must document formal, systematic evaluation of the curriculum at least annually. The program must monitor and track each of the following areas: 

resident performance; faculty development; graduate performance, including performance of program graduates on the certification examination; and, program quality. Specifically: Residents and faculty must have the opportunity to evaluate the program confidentially and in writing at least annually, and the program must use the results of residents’ assessments of the program together with other program evaluation results to improve the program. If deficiencies are found, the program should prepare a written plan of action to document initiatives to improve performance in the areas listed in section V.C.1. The action plan should be reviewed and approved by the teaching faculty and documented in meeting minutes.”
Has your program completed an annual evaluation meeting the above requirements in 2009?  Y  N


Please attach a copy of the minutes. (Attachment H)

31. Compliance with critical ACGME, JCAHO, Institutional requirements for GME programs.
Program’s assessment of compliance with (or ability to comply with, if new program):

· ACGME Institutional and Program Requirements – (www.acgme.org)


· Institutional GME Policies – (http://www.ecu.edu/cs-dhs/gme/policies.cfm) 

· Responsibilities of the Program Director – (http://www.ecu.edu/cs-dhs/gme/prgdcs.cfm) 

And documentation of:

· appropriate educational Goals and Objectives and an educational curriculum that is updated annually and is compliant with teaching the ACGME general competencies

· written Resident Supervision Policy that includes a general description by year of what a resident is competent to do with regards to patient care, as required by JCAHO

· the G&O, curriculum, and program-specific policies are distributed to and used by the faculty and trainees, and a process is in place to distribute updates to policies throughout the year

· monitoring of resident duty hours and conditions, and is in compliance with its RRC program requirements regarding duty hours

	
	A = no problems, meets all RRC requirements and Internal Review expectations

	
	B = met RRC requirements and Internal Review expectations at last review but may not meet them now, or in near future if current trends continue

	
	C = major problems that immediately threatens accreditation

	
	If B or C = comments:




32. Program Support Information
The Program Director spends (or will spend)  ____________ hours/week on Program Director tasks. 

Program administrative support (Program Coordinator, other clerical support) represents _______ FTEs.  (If you have 1 assistant full time, and another half time, that would be 1.5 FTEs.)

Do you have Associate Program Directors?  Y N  If so, how many FTEs? _________

Allocated time and resources are adequate to meet all requirements listed in Question 30 (above).  

(  Yes  or   (  No

The 3 greatest barriers to meeting all requirements listed in 30 above are:

Please attach any additional information you wish to include as Attachment I (optional), and return completed document to the GME Office, Suite 1SB221, Pitt County Memorial Hospital.
Attachment A—RRC Letter of Notification, or summary of citations

Attachment B—RRC LON Action Plan or Progress Report

Attachment C—Quality Improvement and Patient Safety Activity description

Attachment D—Resident or Fellow Papers, Abstracts, Posters

Attachment E—Faculty Papers, Abstracts, Posters

Attachment F—ACGME Resident Survey Results
Attachment G—List of away rotations, including explanation of why the training isn’t at PCMH or BSOM

Attachment H—Copy of Program Annual Evaluation

Attachment I—Optional attachments

Attachment J—Data required for Expansion Request

Required Information for Program Expansion

(Attachment J)

1. Define the need for expansion
2. Identify the educational resources available to support the expansion

3. Describe expenses associated with the proposed residency expansion and describe how these will be met. (Include resident or fellow salaries and benefits, Program Director and Coordinator salaries and benefits, educational expenses including travel, books, etc.)

4. Identify funding sources for the proposed expansion and, for those expenses anticipated to be funded by BSOM, attach letters from the Chair of the academic department and the Dean of BSOM assuring that this funding will be provided for a period of time equal to twice the length of the accredited program.

5. If the trainees will not be PCMH employees, describe the method of employment of the trainees. (Would typically apply only to non-ACGME programs.)
6. Provide attached letters of commitment from all clinical and basic science departments, program directors, and affiliated institutions participating in the expanded program.

7. Identify a proposed start date for the expansion and the process by which the expansion is planned to be carried out.

Estimated Resource Needs for Program Development or Expansion

Complete the “White” boxes, leave blank if unsure.  Gray boxes will be completed by GME Office.  Calculate amounts when expansion complete (ie, if you’re asking to expanding a 3 year program by 2 residents per year, calculate the needed resources for 6 new residents)
	Resource Needed
	Amount and the Institution Providing the Resource 

	
	Total
	PCMH
	BSOM

	Resident Salary and Benefits
	
	
	

	Program Director Salary and Benefits
	
	
	

	Program Coordinator Salary and Benefits
	
	
	

	Chief Resident Salary and Benefits (if beyond initial residency)
	
	
	

	Program Faculty (advisors, off-site supervision, course directors)
	
	
	

	Resident Recruitment
	
	
	

	Orientation and Graduation activities
	
	
	

	Resident Research Activities
	
	
	

	Resident Travel (presentations, off-site rotations, etc.)
	
	
	

	Conferences (meals, speakers) 
	
	
	

	Supplies
	
	
	

	Accreditation Fees
	
	
	

	Membership Fees
	
	
	

	Books
	
	
	

	White Coats, beepers
	
	
	

	# New Call rooms needed
	
	
	

	New Conference space needed Y/N
	
	
	

	# Computers needed
	
	
	

	Other
	
	
	


[image: image1.png]



PAGE  
1

