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RESIDENCY INTERNAL REVIEW POLICY
Penn State Hershey Graduate Medical Education

Regular internal reviews will be conducted for all of the ACGME accredited residency training programs including subspecialty programs of the Penn State Milton S. Hershey Medical Center.  The internal reviews will assess program compliance with the Institutional Requirements and the Program Requirements of the ACGME Residency Review Committees.  The internal review will be conducted at approximately the midpoint between ACGME program surveys.  More frequent full reviews or interim reports may be required, including the annual Residency Program Planner.  The internal review program is a fact-finding evaluation designed to improve the educational programs of the institution and to promote constructive criticism.

Internal Review Team:

The Internal Review team will be appointed by the GME Office and will consist of:

1. A faculty member actively involved in graduate medical education, not in the program under review.  

2. Additional faculty will be added to the review process at the discretion of the DIO.

3. A resident member from a residency program not associated with the specialty being reviewed

4. An administrator not associated with the specialty being reviewed.  

Procedures:

The analysis of the internal review will assess the residency program's compliance with each of the program standards.  The review should also assess:

1. the curricular plan and educational objectives of the program; 

2. the adequacy of available educational and financial resources to meet these objectives and to support the program; 

3. the effectiveness of each program in meeting its objectives; 

4. the effectiveness in addressing areas of noncompliance, concerns or citations from previous ACGME letters of accreditation and previous internal reviews; 

5. the effectiveness of each program in defining, in accordance with the Program and Institutional Requirements, the specific knowledge, skills, attitudes, and educational experiences required for the residents to achieve competence in the following:  patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice;

6. the use of evaluation tools and the development of dependable measures to assess the residents' competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice as defined in the Institutional and the Program Requirements;

7. the effectiveness of each program in implementing a process that links educational outcomes with program improvement; 

8. the provision of regular and timely formative and summative evaluation of resident performance; and
9. the work and duty hours of residents in the program.  

Materials and Data

Materials and data provided to the survey team to be used in the review process must include:

1. Institutional and Program Requirements for the specialties and subspecialties of the ACGME RRCs from the Essentials of Accredited Residency Programs; 

2. letters of accreditation from previous ACGME reviews; 

3. reports from previous internal reviews of the program; 

4. interviews with the program director, faculty, and residents in the program and individuals outside the program deemed appropriate by the internal review team; and

5. the most recent program planner annual document
6. Resident ACGME Surveys, if recently completed

Protocol:

The internal review will proceed as follows:

1. The survey date will be determined by the Office of Graduate Medical Education and will be conducted at approximately the midpoint between ACGME program surveys.

2. The survey team will be assigned by the GME Office and notified by the Office of Graduate Medical Education.  

3. The survey team will receive the materials and data and will review the core documents. 

4. Interviews will be conducted with the program director, faculty (as deemed appropriate by the DIO), and resident(s) preferably from each level of training in the program.  Chief residents and residents and faculty from other programs may also be interviewed as deemed appropriate.  

5. The attached “Checklist for ACGME Compliance”  can be used as part of the interview and data collection process.  

6. The internal review is to assess whether each program has defined, in accordance with the relevant Program Requirements, the specific knowledge, skills, and attitudes required and provides educational experiences for the residents to demonstrate competency in the following areas:  patient care skills, medical knowledge, interpersonal and communication skills, professionalism, practice-based learning, and systems-based practice.  

7. The internal review is to provide evidence of the program’s use of evaluation tools to ensure that the residents demonstrate competence in each of the six areas.  

8. The internal review is to appraise the development and use of dependable outcome measures by the program for each of the general competencies.

9. The internal review is to appraise the effectiveness of each program in implementing a process that links educational outcomes with program improvement.  

10. The survey team will review and organize data gathered during the document review and interview process. 

11. A template will be provided to the survey team for preparation of the final report.  

12. A final written document must be submitted to the Office of Graduate Medical Education.  The final written document will be presented to the GMEC for approval and monitoring of non-compliance and appropriate action.

Internal Review Report

The final written report must contain, at a minimum, the following:

1. the name of the program or subspecialty program reviewed and the date of the review

2. the names and titles of the internal review team members to include the resident(s);

3. a brief description of the internal review process used to include who was interviewed;

4. sufficient documentation or discussion of the specialty’s or a subspecialty’s Program Requirements to demonstrate that a comprehensive review was conducted and was based on the internal review protocol;

5. verification of the existence of a curriculum with goals and objectives  incorporating the six general competencies of the ACGME;

6. a summary or list of the types of evaluation tools used by the program for evaluating the competencies;

7. comments on the program’s status in the development and use of dependable measures to assess resident competency in the six areas;

8. comments on the program’s status in developing a process that links educational outcomes with program improvement;

9. verification or confirmation from the residents as to the existence of a curriculum with goals and objectives for teaching the competencies, their involvement in the curriculum, and the kinds of tools used by the program to evaluate them; and 

10. a list of the areas of noncompliance or any concerns or comments from the previous ACGME accreditation letter with a summary of how the program and/or institution addressed each one.  
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