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ACGME Responsibilities Addressed:







	Stipends and position allocation: Annual review and recommendations to the Sponsoring Institution regarding resident stipends, benefits, and funding for resident positions. 
	B. 1
	

	Communication with program directors: The GMEC must: a) Ensure that communication mechanisms exist between the GMEC and all program directors within the institution.  b) Ensure that program directors maintain effective communication mechanisms with the site directors at each

participating site for their respective programs to maintain proper oversight at all clinical sites. 
	B. 2
	X

	Resident duty hours: The GMEC must:

a) Develop and implement written policies and procedures regarding resident duty hours to ensure compliance with the Institutional, Common, and specialty/subspecialty-specific Program requirements.

b) Consider for approval requests from program directors prior to submission to an RRC for exceptions in the weekly limit on duty hours up to 10 percent or up to a maximum of 88 hours in compliance with ACGME Policies and Procedures for duty hour exceptions. 
	B. 3
	X

	Resident supervision: Monitor programs’ supervision of residents and ensure that supervision is consistent with: a) Provision of safe and effective patient care; b) Educational needs of residents;

c) Progressive responsibility appropriate to residents’ level of education, competence, and experience; and, d) Other applicable Common and specialty/subspecialtyspecific

Program Requirements
	B. 4
	X

	Communication with Medical Staff: Communication between leadership of the medical staff regarding the safety and quality of patient care that includes: a) The annual report to the OMS; b) Description of resident participation in patient safety and quality of care education; and, c) The accreditation status of programs and any citations regarding patient care issues
	B. 5
	X

	Curriculum and evaluation: Assurance that each program provides a curriculum and an evaluation system that enables residents to demonstrate achievement of the ACGME general competencies as defined in the Common and specialty/subspecialty-specific Program Requirements. 
	B. 6
	X

	Resident status: Selection, evaluation, promotion, transfer, discipline, and/or dismissal of residents in compliance with the Institutional and Common Program Requirements. 

Oversight of program accreditation: Review of all ACGME program accreditation letters of notification and monitoring of action plans for correction of citations and areas of noncompliance
	B. 7

B 8
	X


	 Management of institutional accreditation: Review of the Sponsoring Institution’s ACGME letter of notification from the IRC and monitoring of action plans for correction of citations and areas of noncompliance. 
	B. 9


	

	Oversight of program changes: Review of the following for approval, prior to submission to the ACGME by program directors: a) All applications for ACGME accreditation of new programs;

b) Changes in resident complement; c) Major changes in program structure or length of training;

d) Additions and deletions of participating sites; e) Appointments of new program directors;

f) Progress reports requested by any Review Committee; g) Responses to all proposed adverse actions; h) Requests for exceptions of resident duty hours; i) Voluntary withdrawal of program accreditation; j) Requests for an appeal of an adverse action; and, k) Appeal presentations to a Board of Appeal or the ACGME.
	B. 10
	X

	Experimentation and innovation: Oversight of all phases of educational experiments and innovations that may deviate from Institutional, Common, and specialty/subspecialty-specific Program

Requirements, including: a) Approval prior to submission to the ACGME and/or respective Review Committee; b) Adherence to Procedures for “Approving Proposals for Experimentation or Innovative Projects” in ACGME Policies and Procedures; and, c) Monitoring quality of education provided to residents for the duration of such a project. 
	B. 11
	

	Oversight of reductions and closures: Oversight of all processes related to reductions and/or closures of: a) Individual programs; b) Major participating sites; and, c) The Sponsoring Institution.
	B. 12
	X

	Vendor interactions: Provision of a statement or institutional policy (not necessarily GME-specific) that addresses interactions between vendor representatives/corporations and residents/GME programs.
	B. 13
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ACGME Program Oversight/Changes
-The Program Review Committee was held on 5 October 2009.  The Internal Review Protocol for the institution was revised to reflect the current practices of the institution.  Internal reviews were conducted in Addiction Psychiatry, Family Medicine Santa Fe, and Anesthesiology.  Recommendations for each program were discussed.  Follow up on recommendations were received and reviewed for Blood Banking and Transfusion Medicine, Orthopaedic Trauma, and Rheumatology.  ACGME accreditation letters from Otolaryngology and Thoracic Surgery were reviewed.  Otolaryngology received continued accreditation for a period of four years with three citations.  The program received a repeat citation on faculty scholarship and research.  Improvements in the area had been minimal.  Other citations were: a lack of operative experiences in bronchoscope, mastoidectomy, and ethmoidectomy; and the preparation of an accurate program information form.  The PRC requested an action plan to address each of the citation.  Thoracic Surgery received proposed expedited withdrawal status as of 15 September 2009.  The expedited withdrawal letter was based on the board pass rate for graduates were 33%.  The program did not have written criteria for selection and eligibility of trainees.  The program only has one trainee because of the low numbers of procedures.  The letter requested a progress report from the program by 15 November 2009.  A copy of the letter of appeal by the program was presented to the committee for review.  The program would like to close the program at some point in the future and restructure the training program to a possible six year program which includes general surgery experiences and rotations.  The committee discussed the task force meeting for Pain Management.  The committee made a recommendation that the Pain Management program should request voluntary withdrawal of accreditation status from the ACGME following the internal review which is scheduled for late November 2009.  
Action:

The GMEC acknowledged the actions and recommendations taken by the Program Review Committee as appropriate.  The GMEC encourages Thoracic Surgery to request voluntarily withdrawal of accreditation if they succeed in the removal of the expedited withdrawal of accreditation.  
-Appointment of a Program Director for Pain Management was Eugene Koshkin, MD.  The appointment will be effective 1 October 2009.  Dr. Koshkin is the only faculty member in the program.  He is board certified in Pain Management.  He has been out of a training program for two years.  The numbers of years of experience maybe a citation at the time of the next accreditation if the program remains active. 
Action:

The GMEC acknowledged the appointment of Eugene Koshkin as Program Director for Pain Management.  He will be added to the appropriate GME Committees. 

-Pain Management Accreditation Compliance Task Force meeting were held on 2, 16, and 30 September 2009.  The program has been exploring the option of strengthening the program by adding the VAMC as a training site since they have a number of faculty members.  If the VA became a training site, the program does not have an adequate faculty complement who are board certified in pain management psychiatry, pain management neurology, and rehabilitation medicine.  Since the time of the last meeting one of the fellows has transferred to a program at another institution effective 31 October 2009.  The other fellow is interviewing at an institution which has a fellowship position vacant. If the second fellow finds a position in another program, the program will request administrative withdrawal from the RRC immediately.  
 Action:
The committee accepted the report from the task force.  The GMEC will closely monitor the situation and will continue to take action. 
- RRC inspections are being conducted this week in Ob/Gyn, Family Medicine, and Family Medicine Sports.  Site inspection next week will be in Child Neurology 10/20/09, Child & Adolescent Psychiatry 10/21/09, and Vascular & Interventional Radiology 10/22/09. 

Duty Hour Compliance
-Duty Hour Task Force Report meeting was held on 28 September 2009.  The task force reviewed duty hour matrix exceptions for Anesthesiology, Emergency Medicine, Family Medicine, Ob/Gyn, Orthopaedics, Pediatrics, and Surgery.  Each program provided the committee with an explanation for any minor exceptions.  The Department of Internal Medicine continues to diligently monitor duty hours through T Sheets.  The program had two minor violations of the ten hour free between daily service rotations.  Each violation was for only a few minutes because of patient safety issues. 
Action:

The GMEC accepted the recommendations and actions of the task force as appropriate.  
- Accelerated Site Inspection will occur in Pulmonary/Critical Care in approximately March 2010.  The accelerated site inspection was due to negative responses on the ACGME Resident Survey duty hour section which occurred in May 2009.  Areas of non compliance were alleged violations of the 80 hours per week when averaged over a four week period was sometimes violated, one third of those who responded noted they did not always receive 10 hours free of service between daily service rotations, and one third responded that at home call was so frequent that it precluded rest and adequate personal time.  This was the second survey in the past few years in which the fellows in that program provided negative responses.  At the time of the prior survey fellows indicated they did not understand the questions.  The letter of accelerated site inspection was posted against the institution as a warning.  

The Duty Hour Compliance Task Force followed the institutional duty hour protocol and immediately performed a survey of the fellows in the program. The purpose of the survey was to detect if any areas of non compliance on duty hours are occurring at the present time and to determine the level of satisfaction of the fellows.   Seven of the eight fellows in the program were surveyed.  One fellow was absent from work because of the influenza.  The fellows who responded to the survey indicated there were no current issues with duty hours and they were satisfied with the program.  One fellow indicated there had been an issue last Spring on a rotation at the VAMC.  The Program Director and faculty in the program was very supportive and worked to resolve the issue.  Other fellows indicated faculty members monitor their duty hours and encourage them to leave work at the appropriate time.  

A discussion by GMEC members followed on how programs can better educate residents and fellows on the ACGME survey questions so that the ACGME and the institution can obtain accurate information.  Betty Chang, MD of the Department of Internal Medicine has developed a presentation on the ACGME resident survey and will share the information with any program.  Programs must ensure trainees do not feel programs are encouraging them to be dishonest or provide answers which are not their own.  
Action:

The GMEC accepted the duty hour survey from the Division of Pulmonary/Critical Care Medicine.  All programs will be required to provide educational information on completing the survey in the future. The item will be on the next Operations Committee agenda. 
-Random duty hour audits were performed in Blood Banking and Transfusion Medicine, Child & Adolescent Psychiatry, Emergency Medicine, Orthopaedics, and Pain Management.  Lizabeth Rosenbaum, MD, HO V was the subject from Blood Banking and Transfusion Medicine.  An error was made in her duty hour entry for on call from home hours.  The error was reported to the program.  They were unable to resolve the matter in twenty four hours.  The matter had been resolved immediately following the GMEC meeting.  Her hours for the month when averaged over a four week period were 39 hours per week.  The program will be subject to a random audit in the near future.  Child and Adolescent Psychiatry’s random subject was Cecile Matip, MD, HO V.  She was on rotation at University Hospital.  Her hours when averaged over a four week period were 63 hours per week.  Her hours were the highest for the rotation.  Andrew Elsberg, MD, HO II of Emergency Medicine was on rotation at University Hospital.  His hours were 47 when averaged over a four week period.  The highest duty hours for the rotation were 63 hours.   Jenna Godfrey, MD, HO I of Orthopaedics was the random subject for her program.  She was on rotation at UNMH.  Her duty hours when averaged over a four week period were 41 hours per week.  The highest hours for the rotation were 79 hours per week when averaged over a four week period.  Pain Management hours were monitored through the random audit process.  Oluwasola Olamkian, MD, HO V was on rotation at University Hospital.  Duty hours when averaged over a four week period were 49 hours per week.  These were also the highest duty hours for the rotation.  
Action:

Random duty hour audits were accepted for Child and Adolescent Psychiatry, Emergency Medicine, Orthopaedics, and Pain Management.  Blood Banking and Transfusion Medicine will be the subject of a random duty hour audit in the next few months. 
USMLE Step III 
Several years ago the institution formed a policy that all residents must complete USMLE Step III by the end of the second year in order to be promoted to the HO III level.  Program Directors are required to monitor compliance.  Residents have the responsibility to take the test in a timely manner and report the results to their programs.  During the 2009-10 Committee of Interns and Residents contract negotiations with UNM School of Medicine, reimbursement for resident participation in USMLE Step III became a benefit effective 1 July 2009.  Several residents who are above the HO II level have requested reimbursement for the examination after 1 July 2009.  The institution performed a survey of specialty programs to determine the level of non compliance.  Forty six residents are reported to have been promoted to the HO III level or above without completing USMLE Step III.  
The GMEC entered into a thoughtful debate over the issue.  Most members saw the issue as one of non compliance and not of violation of a residents benefit right.  Several members stated they did not feel it was appropriate for the institution to reward negative behavior.  The issue of how long those in non compliance should be given to comply was discussed.  Members agreed residents who had not complied with the completion of USMLE Step III should do so no later than 1 February 2010.  Members felt residents had been compensated by being promoted to a higher level of training.  The GMEC will make sure programs are providing stronger compliance with the policy in the future. 
Action:

The GMEC supported the intent of the policy which states residents are required to complete USMLE Step III prior to being promoted to the HO III level.  Non enforcement of the intent of the policy rewards negative behavior on the part of trainees. 
Patient Safety H1N1 Influenza

Faculty, Resident Physicians, and staff are encouraged to receive immunizations for the seasonal influenza at one of the locations around University Hospital.  The H1N1 vaccine is expected to be available at the end of the week.  The institution is tracking sick leave for faculty, residents, and staff to determine if influenza has reached epidemic status at the institution.  The Intensive Care Unit is currently full with sick patients.  A meeting will occur to determine if residents can be diverted for critically ill patients care if needed.  
Annual Reports
Annual reports from Family Medicine Sports, Neurology, and Radiology are placed into SharePoint for committee members to review.  
Action:

The annual reports were accepted by the committee. 
GME Retreat
The GME Retreat on Communication Skills and Professionalism is tentatively scheduled for 16 February 2010.  
Committee Reports

-Operations Committee meeting was held on 22 September 2009.  The committee received feedback on the institutional accreditation process.  USMLE Step III compliance was discussed with Program Directors.  The VAMC liaison was present to hear faculty concerns about the training site.  Resident policy and benefit manuals were distributed.  
-Coordinator Council meeting was held on 24 September 2009.  The committee discussed the materials which are required by NRMP and the ACGME to be presented to applicants.  A list of medical schools disapproved by the New Mexico Medical Board was distributed.  Darra Kingsley, MD of the VA made a presentation of the VA Disbursement agreement.  The disability insurance carrier for the residents, guardian Insurance, made a presentation on the group disability.  
-Resident Council meeting was held on 6 October 2009.  The council heard reports from committees on which residents participate.  Alumni Association made a presentation to the council.  The VAMC liaison was present to hear any issues the residents might have at the VAMC and provide a follow up on actions of past items.  The preparations for Resident Appreciation Day were discussed.  
-Medical Executive Committee meeting was held on 16 September 2009.  The DIO presented the Annual GME Report to the MEC.  It included information on institutional citations and actions taken by the institution to resolve the issues, GMEC responsibilities, demographic data for the residents/fellows, NRMP results data, resident responsibilities, duty hours, supervision, evaluation, and patient safety.
-Graduate Medical Education Committee minutes from 8 September 2009 were distributed, reviewed, and discussed.  
Action:

The minutes from the above committee were accepted.  Recommendations made by committees were reviewed by the GMEC and deemed appropriate. 
Future Agenda Items:

-Labor Management meeting will be held on 16 October 2009.  Agenda items are: USMLE Step III, meal voucher allocations, and Resident Appreciation Day
-Duty Hour Compliance Task Force will be held on 26 October 2009.  Agenda items are:  Neurological Surgery Matrix, Surgery Duty Hour Matrix, and Duty Hour Survey Pulmonary Critical Care. 
-Resident Council meeting will be held on 10 November 2009.  The committee will provide feedback to the VAMC on issues, progress, and concerns.  
-Pain Management Compliance Committee is not scheduled at the time of the GMEC.  The program will be participating in an internal review on 23 November 2009.  
Round Table

-Town Hall on Duty Hours will occur on Wednesday 14 October 2009 at 6 PM in the Barbara and Bill Richardson Pavilion on the 1st Floor.  David Sklar, MD, DIO will be the moderator of the discussion. 
-Resident Appreciation Day will be on 28 October 2009 from 11:30 to 1:30 on the BBRP Plaza.  Program Directors and faculty are encouraged to attend and help thank the residents for their diligent work.  Influenza immunizations will be available to the residents who attend.  
-Disability Insurance Option, in addition to the Guardian group insurance option, through Standard Insurance is available to residents.  Members were supportive of such an opportunity. The DIO will check with Scot Sauder of HSC Legal prior to writing a letter of support. 
Action:

The GMEC would like to discuss vendor interaction at a future meeting. 
The next GMEC is 3 November 2009
GMEC Attendance 10/13/09

	David Sklar, MD
	Assoc Dean, DIO
	X

	John C. Russell, MD,
	DIO Emeritus
	

	Ben Hoffman, MD

Gerald Charlton, MD
	Chair, Opers, GME L/M,  

Co-Chair,
	X



	Betty Chang, MD
	Chair, IRC


	

	Kelly Devers, MD

Charlene Kilbrew, MD (7/14/09)

Jennifer Southard, MD

Paul Kaloostian, MD

Marie Gessel, MD 

Mark Hubbell, MD
Adam Graff, MD (4/09)
	Resident Council Chair
Guest (non voting)

Resident Council Chair 
Resident Council Chair

Resident Council Chair

Guest (non voting)

Guest (non voting) 
	X

X

X

	Joe Sparkman

Pat Cleve
	Chair, Coord

Co-Chair
	X

X

	Erin Doles 
	Liaison
	X

	Jerry Harrison, PhD
	Lay Member
	X

	Darra Kingsley, MD
	VA Rep, Surgery
	

	Ian Paul, MD
	Program Director
	X

	Sally Bachofer, MD
	Program Director
	X

	(Brigg for) Timothy Nelson, MD
	Program Director
	X

	Stephen Lewis, MD
	Program Director
	X

	Ellen Cosgrove, MD
	Sr. Assoc Dean
	X


