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GRADUATE MEDICAL EDUCATION 

Annual Residency/Fellowship Program Evaluation Committee 

Meeting Minutes
Program Name 
 
Date of Annual Meeting   
Meeting Attendees




    
	Attendings:  
Residents/Fellows:  
Coordinator/Training Program Administrator:  


             (The program director, APDs, key faculty and at least 1-2 residents/fellows per training year 
must attend this meeting; the chair and/or division chief and program coordinator should be 
encouraged to attend.)
1)
Describe program changes since the last annual evaluation and include progress on the previous year’s action plan

(New faculty, leadership, rotations, trainee complement, etc.)

	


2)    
Assessment of resident/fellow performance 

A. What tools did the program use to assess trainee performance and source(s) of information (milestones/competency-based assessment tools used, simulation performance, procedure logging compliance, faculty evaluations, OSCEs, in-service exam, Case Logs, scholarly activity, etc.).
	


B. Related to your program’s use of the outcome measures in 2A, describe how your current trainees are performing, collectively, and the plan for improvement if needed.
	


3)  
Assessment of graduate performance
 (Describe the performance of your program's most recent graduates including fellowship/job placement, board results, case log results, survey of graduates and/or their employers, etc. and the plan for improvement if needed.)
	


4)    
Assessment of faculty performance
(Results of resident/fellow evaluations and other assessments. Indicate areas of concern in clinical knowledge, teaching, professionalism, scholarly activities.)

	


5)
 Assessment of faculty development

(Describe your program's current faculty development efforts related to teaching the faculty to be better educators & the plan for enhancing these efforts if needed. Indicate specific programs and methods (e.g. formal & informal, online, departmental, institutional, & regional/national, as well as topics/content, any post-development assessment of enhanced skills) in which your faculty participated during the last academic year.)

	


6) 
Assessment of resident/fellow quality of life and well-being within the program

(From the perspective of the trainee, describe the general quality of life and any significant issues 

for residents/fellows within your program. Describe how your program encourages resident/fellow well-being, including the opportunity to attend appointments for personal care, even during working hours)
	


7) 
Describe how the program educates faculty and residents/fellows to identify individuals who may be experiencing excessive fatigue, burnout, depression, and substance abuse
	


8)
Overall assessment of program quality
(In summary format, include results of annual resident survey(s) input from residents/fellows, 
feedback from students and faculty, feedback/report from Clinical Competency Committee and Program Evaluation Committee (including assessment of faculty performance) focused review, special review, site surveys, etc. if applicable.)
	


9)
Action Plan
A. Summarize your Action Plan including program strengths and areas for improvement.
(Additional line item details to be included in 8B, below)

	


B. Identify the individual areas for improvement from your Action Plan and indicate the intervention/initiative for improvement, person responsible and resources to be used, follow up reassessment method and follow up date.

	Area for Improvement
	Intervention/Initiative
	Responsible Individual(s) and Resources
	Follow-up/ Reassessment Method
	Follow-up Date

	1.

	
	
	
	

	2.

	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.

	
	
	
	


The above Action Plan was presented to the teaching faculty and approved.

Signed









Date

Please upload completed PEC Meeting Minutes to Question 54 in the 2016-2017 APE module in New Innovations. 
Revised. September 22, 2017
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