The University of New Mexico
Graduate Medical Education

Program Review Committee

7 August 2008

Chair:

Betty Chang, MD
Present:
Chang, Bell-Pena, Bocklage, Jernigan, Morley, Quintana, Sklar, Sparkman, Williams
Minutes 6/05/08
The minutes from the Program Review Committee of 5 June 2008 were distributed, reviewed, and discussed.  The newly appointed Program Director for Neurology has his primary appointment at the VAMC.  The Department of Neurology was requested to provide a letter of support for the Program Director from the Chair of Neurology to ensure he would be able to devote 5/8th of his time as Program Director at the University of New Mexico training program site.  The letter stated it would be accomplished when funding were available.  To comply with RRC requirements he would be required to devote the percentage of time at UNM when appointed as program director.    
Action:

The minutes of the Program Review Committee were accepted as presented to the committee.  The Office of GME will contact the Department of Neurology and request a letter of support for the program director which ensures he will be able to devote 5/8th of his time as program director to the sponsoring institution.  
ACGME Citations in Common (Updated August 08)

Attachment I of the Institutional Review Document was update.  The program specific citation summary had changed little since the institutional review.  Responsibilities of the program director remain the most common citation for the institution.  Patient care experiences are the second most common citation for all programs.  Two citations are tied for the third most common citation.  They are qualifications of the faculty/scholarship and progressive responsibilities of the residents.  Committee members suggested the institution should attempt to better educate program directors on their responsibilities as program directors for ACGME accredited programs.  Betty Chang, MD offered to develop an educational session on program director responsibilities at the September Operations Committee.  
Action:

An educational session on Responsibilities of the Program Director will be conducted by Betty Chang, MD at the September Operations Committee. 
Program Review Mid Point Chart (Updated August 08)
The mid point between accreditations chart used by the program review committee was updated.  The chart track internal reviews and follow-up on recommendations.  The chart helps the committee perform internal reviews in a timely manner. 
Program Accreditation Follow-Up

David Sklar, MD met with representatives of the Psychiatry program on 27 June 2008 to review the most recent ACGME Resident Survey.  Of primary concern was a positive response on the last ACGME Resident Survey which indicated residents do not have a mechanism in which they feel they can raise issues without fear of intimidation or retaliation.  Eight percent respond there were no resources, and forty two percent indicated that only sometime mechanisms were in place to raise issues without fear.  Additionally, some concerns were raised by residents when the DIO met with the psychiatry residents prior to the ACGME site inspection in April 2008.  The program has developed a policy on how residents can address issues in the department without fear of retaliation.  The program’s Residency Training Committee will explore options and institute the most appropriate mechanism for residents to evaluate faculty in a confidential manner and feel free to comment on activities within the training program.  Some residents had been disillusioned by the relationship between a trainee and a faculty member in the same program.  
Action:

The committee accepted the report without need of follow-up from the program.  The GME Policy & Procedure Committee will explore the issue of a policy guideline for relationships and interaction between faculty members and trainees. 
Program Review Follow-Ups
Program review follow up on recommendations were reviewed for the following programs: 
Pediatric Anesthesiology was requested to provide a copy of the goals and objectives for the rotation at Denver Children’s Hospital as well as a copy of the current program letter for the outside rotation.  The program provided a draft of the program letter and goals and objectives.  The program letter must contain the five elements required by the ACGME and outlined in the Program Review recommendation.  The program letter should be from the UNM program director and acknowledged by the faculty member responsibility for supervision and education at Denver Children’s Hospital.  
Action:

The committee accepted the goals and objectives for the rotation at Denver Children’s Hospital as presented.  The program will be requested to provide a copy of the program letter of agreement between the two programs at the time of the next program review committee. 
Pain Management provided additional information on the follow up on recommendations.  A multidisciplinary policy statement between the departments of Anesthesiology Pain Management, Neurology, Psychiatry, and Physical Medicine and Rehabilitation should be acknowledged by the Chairs and Program Directors for each of the above mentioned programs.  A draft was submitted to the committee.  The draft contained a statement of institutional financial support and signatures lines for UH CEO, Executive VP, and VP Clinical Affairs.  Committee members did not feel these were appropriate.  
Action:

The Office of GME will revise the policy statement and submit it to the Pain Management program for execution.   
Family Medicine has developed updated goals and objectives and linked them to the ACGME general competencies for the geriatric medicine rotation. The information is submitted to residents through New Innovations.  Program letters have been updated for Texas Tech in El Paso, VAMC, and First Choice.  Duty hours are being consistently monitored by the Program Director and the program has zero tolerance for violations.  Faculty participation in didactic has increased since the time of the internal review.  Approximately four to nine faculty members attend any didactic session.  

Action:

The committee accepted the report from the program without the need for additional information.   
Internal Medicine provided the committee with the requested information. The goals and objectives for all rotations were provided for the committee to review.  All goals and objectives for rotations have been revised, updated, and linked to the ACGME general competencies.  The program has significantly revised the educational program by establishing Thursday afternoon as didactic conference.  Attendance is being tracked and has significantly increased with attendance at the 55-65 percent.  However, 3-7 percent of the residents are absence and unexcused.  This rate needs to improve.  The evaluations of the didactics indicate the residents appreciate the modifications to the educational program.  
Action:

The committee accepted the report without need of additional information.  The GMEC will continue to monitor duty hours for the internal medicine program through New Innovations.  
Otolaryngology provided a response to the recommendation made at the time of the last internal review.  Additional time to devote to the educational program has been achieved by a reduction in clinic and operating room schedules for the program director.  A graduated level of supervision policy has been developed.  
Action:

The committee accepted the documents from the program without the need for additional information.  The program is encouraged to begin preparation on the next program information form early to ensure accuracy and completeness.  
Thoracic Surgery provided follow-up on the recommendations made to the time of the last internal review of the program.  Goals and objectives for the program are not linked to the ACGME competencies but had been recently revised.  A master plan chart was created which linked the competencies to goals.  Didactic conferences have been linked to the ACGME general competencies.  The number of procedures is being closely monitored to ensure the trainee obtains an adequate number of procedures to meet the new RRC requirements.  The number of procedures is reported as increasing.  The fellow has been attending selected conferences in the division of Cardiovascular Disease and Pulmonary/Critical Care Medicine.  The program has increase efforts to market itself to medical students and residents.  
Action:

The committee accepted the follow-up on recommendations.  The committee suggested the program integrate the ACGME competencies into the goals and objectives prior to the ACGME site inspection.  
Delinquent Follow-up Reports:

Orthopaedic Sports Medicine follow up on recommendations was due in June 2008.  the program has received several reminders from the Office of GME. 
Pending Follow-up Reports:
Follow up on recommendations are due from the following programs: Orthopaedic Sports Medicine 6/08, Radiology 10/08, and Ob/Gyn 10/08. 
Action:

Program follow-up which are delinquent or pending in the future will be notified so they can provide timely reporting on recommendations. 
ACGME Letters of Accreditation
ACGME letters of accreditation were reviewed for the following programs: 
Neurology received continued accreditation for a period of three years in a letter from the RRC dated 9 July 2008.  The program received permission from the RRC to increase the size of the training program by 3 FTE at the time of the site inspection.  Citations were:  the program information form must be complete and accurate, resident wellness and impairment must be monitored and resources provided by the program, outpatient experiences appear to be marginal due to few clinics and must be sufficient length to ensure quality educational experiences, and the criteria for allowing progressive responsibilities of residents over the length of training are not clear.  
Action:

The committee accepted the letter without need of follow-up from the program other than the letter from the Chair ensuring dedicated time of 5/8th for the program director at UNM.  
Clinical Neurophysiology received continued accreditation for four years in a letter from the RRC dated 9 July 2008.  Citations were: The program competency committee must review program goals and objectives and the effectiveness in achieving them on an annual basis, it must be one of the goals of the program for graduates of the program to become board certified in the specialty or at least attempt to become so, and scholarship of faculty members is marginal.  
Action:

The committee accepted the letter of accreditation without need for additional information from the program.  It was noted the program had made notable improvement in addressing RRC standards under the direction of Madeleine Grigg-Damberger, MD.  
Orthopaedics received electronic communication on 13 June 2008 of continued accreditation for a period of five years.  The letter of accreditation will be reviewed by the committee when it becomes available.  
Neonatology received continued accreditation for a period of five year in a letter dated 13 June 2008.  The program was commended for being in substantial compliance with RRC standards.  Citations were:  goals and objectives are not level specific and do not include level specific accomplishments, program didactics are not provided in components of teaching that include instruction on interactive methods.  
Action:

The committee accepted the letter of accreditation without the need of further information. The program director assumed the responsibilities for the program a short time before the accreditation.   Dr. Savich was praised for her dedication to the program and hard work to be in compliance with RRC standards by establishing policies and procedures.  
Urology received continued accreditation for a period of four years on 7 July 2008.  The program was commended upon compliance with RRC requirements.  The program received three citations.  Goals and objectives are not reviewed prior to each rotation, an insufficient number and variety of adult and pediatric cases, and faculty and program evaluations by the residents are not handed in an anonymous manner.  
Action:

The committee accepted the letter of accreditation without the need of further information.  However, the program will be offered technical support for New Innovations to electronically distribute goals and objectives for each rotation, and resident evaluation of faculty and the program.  
RRC Progress Reports
Neurological Surgery submitted the RRC requested progress report to the ACGME on the citations from the last letter of accreditation on 1 August 2008.  The responses were reviewed by the Office of GME prior to submission.  The program had performed reasonable actions to address the citations.  
Resident Complement Change Requests
Cardiovascular Disease requested a temporary increase for one fellow who was one month off schedule.  The request was reviewed and approved by the DIO and then submitted to the RRC for consideration. 
Correspondence from ACGME 

The following programs received communications from their RRC’s: 

Family Medicine received approval from the RRC on 2 July 2008 for the new training site at First Choice – South Valley Family Health Commons.  
Otolaryngology received notification on 4 April 2008 of the rejection of the request for a temporary increase of 1 FTE.  
Pending Internal Reviews

Internal review dates have been established for Dermatology on 7 August 2008 and Geriatric Psychiatry on 18 August 2008.  
Pending Internal Reviews
Internal reviews dates need to be established for the following programs in the months indicated: Family Medicine Roswell 9/08, Nephrology 9/08, Molecular Genetic Pathology 9/08, Rheumatology 10/08, Endocrinology 10/08, and Pulmonary Critical Care 10/08. 
Action:

Internal review dates for the months of September and October will be established in the immediate future. 
ACGME Site Inspections

The following programs have been notified of RRC site inspections for the dates indicated: Surgery 11/18/08, Pediatric Anesthesiology 11/19/08, Cardiovascular Disease 11/20/08, Infectious Disease 12/02/08, Geriatric Medicine 12/03/08, and Hematology/Oncology 12/04/08. 
The next meeting will be 2 October 2008
