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Introductions

Each committee member introduced themselves so newer members would be able to remember the names and faces of their peers.  
Portfolio Development Implementation 

Betty Chang, MD presented information and examples of how programs could use portfolio development to strengthen the program with an additional method of addressing the ACGME general competencies.  Portfolio development is focused on resident activities and not what the program is doing.  Portfolio development provides an opportunity for the resident to manage their own career.  The program will develop the tools and the resident will provide the information on the competency.  Each program will review the materials and establish a review with the trainee.  Examples of how to document each competency was provided.  Medical knowledge can be documented with in service examination scores, board performance, procedure logs - patient care, and communication from patients.  Practice based learning could be documented with the use of self reflective articles, patient encounters, and medical errors with corrections.  Communication and interpersonal skills can be addressed utilizing presentation, handouts for presentations, patient instructions, self critique on progress notes, and the reflection on the ability to handle difficult situations.  Professionalism can be documented through the use of personal statements, summaries of ethical dilemmas, and community service.  System based practice documentation for portfolios can be discharge summaries, self assessment, participation in hospital committees such as quality assurance/quality insurance, and participation on internal review of programs.  Scholarship can be documented through the use of initial research ideas, research projects, literature searches, case presentations, and abstracts/publications.  All programs at UNM HSC will be required to participate in portfolio development in the future.  Due to limited resources the institution may be forced to begin with a resident maintained system.  

United Way for Resident Physicians 

Terri Hayes presented information on behalf of Marie St. Claire of the Dean of the SOM office.  The HSC has combined efforts with University Hospital for the United Way campaign this year.  The institution has established a goal of one million dollars and with 100% participation.  Residents have not largely participated in the campaign in the past.  Each residency coordinator will be asked to assist with the United Way campaign on behalf of their residents.  Printed information on the campaign will disturbed in October.  
Resources for Resident Conflict Resolution

Residents in some programs have indicated on the ACGME resident survey they were unaware of resources within the institution for residents to resolve issues in a manner free on intimidation.  The GMEC requested a list of resources be developed and distributed to all residents and program directors.  This has been done electronically.  The information was distributed and discussed with the Coordinator Council to provide a resource to residents.  
Disability Insurance – Guardian  
Geri Everett of Guardian Insurance made a presentation to the Coordinators on the Resident Physician Disability Insurance plan.  All residents and fellows at the institution are enrolled under the policy for 60% of their salary if they should become disabled.  Residents are able to convert the group policy to an individual policy when they complete the training program.  Conversion must occur within sixty days of the completion of the training program.  Residents are able to do so with no qualifying and at competitive rates.  The vendor is available to work with individual residents or with departments.   
ACGME Resident Survey – New Guidelines

The ACGME has issued guidelines for all specialties with potential duty hour violations indicated for a program as a result of the ACGME resident survey.  Programs with more than one positive response to duty hour violations will be given a letter of warning by the ACGME, the survey will be repeated the following year, and continued positive responses for duty hour violations will result in an ACGME site inspection within nine months.  Evidence of harassment or intimidation of residents related to duty hour disclosure of any type will not be tolerated by the ACGME.  The guidelines also include actions which can be taken against a program and an institution with no response rates to include a stern letter of warning for the program and the institution for the first offense.  The second offense with no response may result in administrative withdrawal of a program by the ACGME.  Program directors should provide residents with adequate protected time to allow them to complete the survey.  Additionally, programs should ensure the residents fully understand each question on the ACGME survey.  

Code of Conduct Compliance Training – Compliance & Discussion

Program Coordinators were thanked for their assistance in obtaining compliance with the Code of Conduct training.  The training is required of all UNM employees on an annual basis.  Coordinators were provided with information on the number of trainees in their department who have completed the training.  Residents can complete the training in learning central or they can complete the copies of the forms which were distributed electronically and fax them to the UNM Compliance Office.   Substantial compliance must be completed by 26 September 2008 or the institution is subject to large fines.  
The committee discussed methods which could be utilized by each program to ensure compliance in the future.  Susan Quintana of Pediatrics had developed a spread sheet in excel to track code of conduct training, HIPAA, OSHA, USMLE Step III, and the educational modules in learning central.  The approached seemed very user friendly and the template will be distributed to all programs.  This will ensure a user friendly method to track compliance of these items in the future for each program.  

Round Table

Committee members were reminded the Resident Council will be holding elections for leadership offices on Tuesday 7 October 2008 at Noon.  Residents were encouraged to participate. 
The next meeting is 21 & 23 October 2008

