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O Goal and Purpose:

® To share and explain the University of
Wisconsin’s annual program review model
and gain greater insight into the review
methods of other residency programs across
the country.
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(Questions to Explore

How do you organize u program review?

How do you identify data sources and what type of data do you
need to collect?

What type of useful data do other programs collect and why?
How do you convert data info perfoermance indicators?

How do you write an action plan?

How do you impiement an action plan?

How does the action plan translate into program improvement?

How are other programs organizing their annual program review?
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Introduction
ACGME Requirements
Our Process
Step |: Performance Indicators — Data Gathering
oWorkshop a dtivity
Step Il: Making a Story out of Data
Step I1I: Writing an Action Plan
Step IV: Action Plun Implementation
Step V: Translating the Action Plan into Program Improvement
Lessons Learned — How are other programs structuring their review?
Questions and Comments




ACGME Requirements

o [ifective Janvary 1, 2008 the ACGHE Surgery Program Reguirements for Graduate Medicol
Edveation in Surgery mundated that programs, “must document formal, systematic evalvation
of the corvicolum af least anavally.”

o Must frack:

Resident Performarie
Faculty Developmient
Gradvate Performante

Program Quality
« 1. Rasidents and faculty must have fhe opporfunity fo evaludte the progrem confideniiolly aid in
writing af feast anpirally, and
* 2. The program musi use the resiffs of residents’ assessments of the program fogether with ather
program evalvation resvfis fo improve Hie program
I deficiendies are fouiid, the program shoufd pregare a wriffen plan of ackion to document
initiatives fo imprave performance.

The perfarmance of program graduates on fhe certification examination shovld be vsed as one
measure of evafvating program sffectiveness. At minimam, for the mast recent five-yeor
period, 63% of graduates myst pass each of the gualifying aind certifying examinations on the
first attempt.
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What does this requirement mean and
how do you begin to unpack it?

O Very broadly, the requirement mandates that residency programs
comprehensively review their program quality at annually.

O The challenge of the RRC requirement is that it quickly becomes
overwhelming due to the amount of ground it covers.
O The fist step is to determine what you are trying to figure out.
@ These two guestions are o good place to begin:

1. Does our curriculum meet the needs of residents and the
profession?

2. Does the program meet RRC-Surgery requirements?
O Next step is to look at the process globally and start gathering dato.




Our Process - 2008

© In March 2008 we held our first annual program review
® Who participated: Program Director, Associate Program Directors,
Residency Coordinator, Assistant Residency Coordindtor, and a resident
representative from each PGY level.

® What: The review committee met for ¢ half day retreat to
comprehensively review the residency program.

® Timeline:
* Data gathering began in lute January
* Data analyzed in February (datd points turned into performance indicators)
* Review in March
* Action plan created in April
= Action plan presented and approved by faculty in May
® Lessons Learned:
* We tried to fit in too much in too little time.




Our Process - 2009

O Starting in Janvary 2009 monthly review meetings have been held focusing on specific
areas of the residency, resulting in a more comprehensive and complete review
process.

eTimeline:
* lunuoiy — Review of doto sources and evaluation of gradunte performance
* Febrvary — Program Quality and Faculty Development
* March —Program Quality Il & Resident Performonce
* April — Short-term Planning
+ May — Long-term Plaining
* June = Action Plan
*  Jyly-December — Impleméntation of action plan and menitoring
®Who: Prog ram Director, Associate Program Director, Residency Coordinator, Assistant
Residency Coordinator, faculty representative from each General Surgery service and
a resident from each PGY level.
®lessons Learned:
* More efficient and thorough
* Higher accountahility by faculty, residents and administration

« The standing committee in confrast to an od ho¢ commitiee ensures improved
monitoring of benchkmarks und pregress.




Step |: Performance Indicators — Data Gathering
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In both review models we started the process by gathering data in each of the
ACGME required oreas.
Here we are trying to answer the question, “What stuff do we collect about the
program?”
Data collecting is @ major underfaking and you should allow for plenty of fime.
The goal is to be as comprehensive as possible
Divide and conquer
Collaboruation is key

®Brainstorming sessions
There are numerous means by which to collect data:

ekEvaluation instrumen ts

oSurveys

e Monitoring

e Attendance logs

Create an evolving catalog of evaluation instruments and other data that you collect
for each category.




®@ € & | Step | Performance Indicators — Data Gathering

O RESIDENT PERFORMANCE
o ABSITE
® Mock Orals
o End-of-rotation evaluations — faculty and mid-fevel
® Medical student evaluations

o Operative Skills

* ACGME operative activity repart, OR report, designated category report,
procedure self-ussessment, skills testing and results.

e Resident publications and presentations
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& | Siep |: Performance Indicators — Data Gathering

FACULTY DEVELOPMENT
eResident evaluations of faculty
o Annual faculty evaluation  of program
* Faculty are asked if they have any suggestions for foculty development relofed to
resident education,
eFqculty participation in  residency program
* Promotion and teaching awards
* Scholarship
= Publicofions
* Research projects and laboralory aclivity
* Funding
* Leadership roles
*  Associate Program Director{s)
= Rolation Directors
= (onference Coordinator

*  Mentor

eLducation incentives
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Step |: Performance Indicators — Data Gathering

O GRADUATE PERFORMANCE
® Board pass rate
® Fellowships and practices

® (onfributions to the profession
* Publications and presentations
* Leadership positions and appointments

* Promotion

12



Step |: Performance Indicators — Data Gathering

O PROGRAM QUALITY

® Resident performance and ussessment of program quality

* UWHC GME resident training survey, ACGME resident survey, rotation
evaloations, former resident survey, conference attendance, work hour reports,
and recruitment and retention

® Faculty performance and assessment of program guality
* Foculty evaluation of program
* Conference uttendunce
® Administration performance
* Faculty and resident evaluation of program
* Daily resident feedback
® RRC-Surgery Citations
* External Reviews

* RRC Review
» |nstitutional Internal Review
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Waerkshop Activity

© On each of your tables you will find a worksheet asking
you which performance indicators y ou find the most useful.

o Each table will focus on a different area (i.e. Resident
Performance, Faculty Development, Graduate Performance,
Program Quality)

O QOur goal is to find out which tools are most useful

O Leave worksheets at table for they will be collected at the
end. Results from the exercise will be sent out after the
conference.
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Step tl: Making a Story out of Data

O So now you have collected all this great data and have
figured out the means by which to judge your
residency...

SO WHAT?

O The data you have just collected has no value unless you
are able to interpret it and write a story.

15



Step [I: Making a Story out of Data

THE STORY BEHIND THE DATA IS THE DIFFERENCE BETWEEN DATA POINTS AND INDICATORS

16
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2009 ABSITE Representation

Two lales of Similar Data
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Procedure Self-Assessment
The Data Reveals the lnadequacy of the lnstrement

- T I O In our March meeting we reviewed our
R S o . e o i it procedure self-assessment tool. This is a form
o ; EE e that each resident completes semi-unnually and

it judges their comfort with a variety of
different procedures judged to be appropriate
for their training level.

© The main question asked was whether or not
this tool was useful and if the procedures were
fitting for each PGY level.

© RESULT: No, procedures need to be modified.

o The data reviewed showed that the instrument
was not collecting relevant dota.

© This is o good example of how the annual
review offers an opportunify to assess our
tools. '




Residency Administration Evaluation
Insufficient Data

O On the faculty und resident evaluations of the residency program
both groups are asked if the “residency program staff
(program coordinator & assistant coordinator] are
responsive fo faculty/resident concerns”

® Foculty (95%) and residents (76%) agreed program staff are
responsive to resident concerns

O The 76% resident rating was discussed at our March meeting and it
was decided that there was not sufficient information supporting the
rating fo warrant concern.

O This is a great example of asking an important question, but not
having the appropriate follow through built into the evaluation
instrument fo produce sufficient data.

O Solution: Gather more data to make an accurate judgment.
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Resident Peer Review
Data Gone Missing & Revealing Data

O In our discussion of resident teaching data we noticed
that there was o need for resident peer review.

O The resident representation strongly agreed that
feedback from their team members has the potential to
produce a lot of valuable information.

O Peer review would help the program assess how well
residents teach other residents.

21



Step H1i: Writing an Actien Plan

Here we go from story pages to book hinding. . . putting it all fogether

22
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Step Il Writing an Action Plan

2008

© In 2008 the residency administration

office created an action plon based on

the meeting notes from the retreat
and addressed the immediate needs
of the residency.

O This action plan was then presented
ond approved by the foculty,

2009

o Our 2009 methodology is currently in
process. However, in April the
Residency Education Committee met
and determined short-term goals for
etch of the performance indicators.

O The remainder of the yedr will focus
on the following:
® May — Long-term Planning
® June — Action Plan

® July-December — Implementdtion of

action plan and monitering

© In contrast to lust year’s action plan
development, the Residency
Education committee will be aclive
agents in its creation, content and
management.

23



Step [1I: Writing an Action Plan

O Necessities for Creating an Action Plan
® Review prior meeting notes to refresh one’s memory

® When writing the uction plan changes must be
» *Specific— well defined

Measurable — kiow when it hius been achieved

Attainable — know that the iask can be completed

Relevant — within the availobility of resources, knowledge and time
Time-bound — enough time to achieve the goul

® (ollaboration and group consensus

e Set different types of gools
+ Short-term

* Long-ferm

Haighey, Duncan. “SMART Goals.” hitp:/fwww.projectsmart.co.uk/setart-goals.himl
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Step IV: Action Plan Implementation

25



Step IV: Action Plan Implementation

O This is the point when you need to gather support for the
action plan.
O Two types of change
® Policy change — very doable
® (ulture change — much harder

O Different types of change will require different support
sources

® Support of Department and Division Chairs
o Commitment of faculty
® Resident Accountability

26



Step [V: Action Plan Implementation

O  After buy in has been gained the residency administration team takes the approved
action plan and creates new policy and modifies the curriculum.

© (Common areas that feel the effects of o new action plan
eRotation curriculu m and schedule
eDidnctic corriculu m
oProgram  policy
eEveryday governance
O Assessment tools for successful implementation
o} standing review co  mmittee
oSpecific ti  melines and deadlines
eFaculty and r esident satisfaction survey
e|mprove ment in attendance
o|nformal feedback sessions with Program Director and administration team

27



Step V: Translating the Action Plan into
Program Improvement

O At this paint you ask yourself the following

Whstate wetngdy .

e questions:

oy ® |s implementing change program

etz ehagd & an .

ingréveit) improvement?
EA—— ® What in your action plan did and did not work?
e Hat wilf dsult

lahprienny . . .

® Are the failures still worth pursving?

o When you start asking yourself these questions

O The annual review is fundamentally a
continuous quality improvement process.

you know it is time to start the cycle once more.

28



Lessons Learned

© What can we do differently next year?

® (ontfinue to improve how we organize the review

* For example, have two full monthly sessions on program quality
® Develop our catalog of performance indicators
® Rotate the members of the Residency Education Committee

® Keep a time limit on the monthly meetings, otherwise, people become
disinterested and overwhelmed with too much information.

o Utilize departmental resources to gain edditional insights on how to
present the data (i.e. Call your biostatisticians!)

O Audience Question: How are you structuring your review?

29
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Introduction

O Goal and Purpose:

® To share and explain the University of
Wisconsin’s annual program review model
and gain greater insight into the review
methods of other residency programs across
the country.




@ | Questions to Explore

O How do you organize ¢ program review?

o

How do you identify data sources and what type of data do you
need fo collect?

What type of useful data do other programs collect and why?
How do you convert data into performance indicators?

How do you write an action plan?

How do you implement an action plun?

How does the action plan transiate into program improvement?

O 0 0 O 0 O

How are other programs organizing their annual program review?
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ACGME Requirements

O [fective Janvary 1, 2008 the ACGHME Surgery Program Reguiremients for Graduate Medical
Fdvention in Surgery mundated that programs, “must document formal, systemalic evalvotion
of the curricolvm af least annvafly.”

O  Musi track:

Resident Performinnce
Faculty Development
Graduate Performance

Pragrom Quality
* 1. Residants and faculty must have the opporfunily fo evalvate ihe program confidentiolly and i
writing ot least ansvally, and
* 2. The program must use He resuifs of residents’ assessments of the progrom fogether with offer
program evaluation resulfs 1o improve the program
i deficiendies are fovad, the program should prepare o written plon of action ta document
initiatives fo improve performance.
The performance of progrom graduates on the certification examinafion should be used as one
meusure of evalvating program effectiveness. Af minimuim, for the most recent five-yeor
period, 3% of gradvates must pass each of the guelifying and certifying examinations on the
first attenypt




What does this requirement mean and
how de you begin to unpack it?

O Very broadly, the requirement mandates that residency programs
comprehensively review their program quality at annually.

O The challenge of the RRC requirement is that it quickly becomes
overwhelming due to the amount of ground it covers.
O The fist step is to determine what you are trying to figore out.
® These two questions are a good place to begin:
1. Does our curriculum meeft the needs of residents and the
profession?
2. Does the program meet RRC-Surgery requirements?

O Next step is to [ook at the process globally and start gathering dota.




Qur Process - 2008

O In March 2008 we held our first annual progrum review
® Who participated: Program Director, Associate Program Directors,
Residency Coordinator, Assistant Residency Coordinator, and u resident
representafive from each PGY level.
@ What: The review committee met for a half day retreat to
comprehensively review the residency program,
o Timeline:
* Data gathering begun in lote Junvary
Dato onalyzed in February (duta points turned into performance indicators)
* Review in March
* Action plan created in April
* Action plan presented and approved by faculty in May
® [essons Learned:
* We tried to fit in oo much in too litile fime.




Our Process - 2009

O Starting in January 2009 monthly review meetings have been held focusing on specific

areas of the residency, resulting in a more comprehensive and complefe review
process.
eTimeline:
* Jonuary— Review of dofa sources and evoluation of graduate performance
* February — Program Quality and Faculty Development
* March —Progrom Quality [l & Resident Performance
*  April— Shori-term Planning
* Moy — Long-term Planning
* June— Action Plan
* July-December — Impleméntation of action plan and moniforing
eWho: Prog ram Director, Associate Program Director, Residency Coordinator, Assistant
Residency Coordinator, faculty representative from each General Surgery service and
a resident from each PGY level.
eLessons Learned:
* More efficient and thorough
* Higher accountability by faculty, residents and administration

* The stending committee in contrast fo an ad hoc committee ensures improved
monitoring of benchmarks and progress.




Step I: Performance Indicators — Data Gathering
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In both review models we started the process by gathering datfo in each of the
ACGME required areas.

Here we are trying to answer the question, “What stuff do we collect about the
program?”
Data collecting is a major undertaking and you should allow for plenty of time.
The goal is to be as comprehensive as possible
Divide and conquer
Colloboration is key
efrainstorming sessions
There are numerous means by which to collect data:
oEvaluation instrumen ts
eSurveys
eMonitoring
e Attendance logs

Create an evolving catalog of evaluation instruments and other data that you collect
for each category.




@ | Siep l: Performence Indicators — Data Gathering

O RESIDENT PERFORMANCE
e ABSITE
® Mock Orols
® End-of-rotation evaluations — faculty and mid-level
® Medical student evaluations

o (perative Skills

* ACGME operative activity report, OR report, designated category report,
procedure self-ussessment, skills testing and results.

@ Resident publications and presentations
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Step I: Performance Indicators — Data Gathering

FACULTY DEVELOPMENT
eResident evalvations of faculty

e Annual faculiy evaluation  of program
* Faculty are nsked if they have any suggestions for fatulty development related to
résident education.
oFaculty participation in  residency program
* Promotion aiid teaching awards
* Scholarship
* Publications
= Ressurch projects und luboratory uclivity
= Funding
*+ Leadership roles
* Associate Program Director(s)
* Rotofion Directors
* (onference Coordinator

*  Mentor

e[ducafion incentives
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Step I: Performance Indicaiors — Data Gathering

O GRADUATE PERFORMANCE
® Board pass rate
® Fellowships and practices

® (ontributions to the profession
* Publications and presentations
* Leadership positions and appointments

* Promotion

12
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Step |: Performance Indicators — Data Gothering

O PROGRAM QUALITY

@ Resident performance and assessment of program quality

* UWHC GME resident training survey, ACGME resident survey, rotation
evaluations, former resident survey, conference attendance, work hour reports,
and recruitment and retention

& Foculty performance and assessment of program quality
* Facolty evaluation of program
* Conference aftendance
® Administration performance
* Faculty and resident evaluation of program
* Daily resident feedback
® RR(-Surgery Citations
* External Reviews

* RRC Review
* [nstitutional Internal Review
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Workshep Activity

O On each of your tables you will find a worksheet asking

you which performance indicators y ou find the most useful.

O Each table will focus on a different area {i.e. Resident
Performance, Faculty Development, Graduate Performance,
Program Quality)

O QOur goal is to find out which tools are most useful

O Leave worksheets at table for they will be collected af the
end. Results from the exercise will be senf out after the
conference.

14



® @ @ | Step ll: Making a Stery out of Data

O So now you have collected all this great date and have
figured out the means by which to judge your
residency...

S0 WHAT?

O The data you have just collected has no value unless you
are able to interpret it and write a story.

15



Step |l: Making a Story out of Data

THE STORY BEHIND THE DATA IS THE DIFFERENCE BETWEEN DATA POINTS AND INDICATORS

16



2006

2008 ABSITE Representation
Fwe Tales of Similar Data
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2007 2008
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2009 ABSITE Representation
Fwe Tales of Similar Data

18



Procedure Self-Assessment
Fhe Data Reveals the Inadeguacy of the lnstrument

- RGO M O In our March meefing we reviewed our
ST s - ' procedure self-assessment fool. This is a form
mmmmenm, . SRR e that ench resident completes semi-annuufly and

it judges their comfort with o voriety of
different procedures judged to be appropriate
for their fraining level.

O The main question asked was whether or not
this tool was useful and if the procedures were
fitting for each PGY level.

O RESULT: No, precedures need fo be modified.

o The data reviewed showed that the instrument
was not collecting relevant dota.

o This is 0 good example of how the annual
review offers an opportunity to assess our
tools.
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Residency Administration Evaluation
Insufficient Data

O On the faculty and resident evaluations of the residency program
hoth groups are asked if the “residency program staff
(program coordinator & assistanf coordinator) are
respornsive fo faculty/resident concerns”

® Faculty (95%) and residents (76%) agreed program staff are
responsive to resident concerns

O The 76% resident rating was discussed at our March meeting and it
was decided that there was not sufficient information supporting the
rating to warrant concern.

o This is a great example of asking an important question, but not
having the appropriate follow through built into the evaluation
instrument to produce sufficient data.

O Solution: Gather more data to make an dccurate judgment.
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Resident Peer Review
Data Gone Missing & Revealing Data

O In our discussion of resident teaching data we noticed
that there was a need for resident peer review.

O The resident representation strongly agreed that
feedback from their team members has the potential to
produce a lot of valuable information.

O Peer review would help the program assess how well
residents teach other residents.
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Here we go from story pages to book binding. . .putting it all together
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Step [ll: Writing an Action Plan

2008

© In 2008 the residency administration

office created an action plan based on

the meeting notes from the retreat
und addressed the immediate needs
of the residency.

© This action plan was then presented
and approved by the faculty.

2009
o Our 2009 methadology is currently in
process. However, in April the
Residency Education Committee met
and determined short-term goals for
etch of the performance indicators.
O The remainder of the year will focus
on the following:
® May— Long-term Planning
® Jung — Action Plan

o July-December — Implementation of

action plan and monitering

© In contrast fo last year's action plan
development, the Residency
Education committee will be active
agents in ifs creation, content and
management.
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Step 111: Writing an Action Plan

O Necessities for Creating an Action Plan
o Review prior meeting notes fo refresh one’s memory

e When writing the action plan changes must be
* *Specific— well defined

L 4

Measurable — know when it has been achieved

Attainable — kaow that the task can be completed

Relevant ~ within the aveilehility of resources, knowledge and time
Time-hound — enough time fo achieve the goal

® (ollaboration and group consensus

e Set different types of goals
* Short-ferm

¢ Long-term

Huougkey, Duncan. “SMART Goals.” hitp:{{www.projectsmart.co.ukfsmart-goals.himl
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Step [V: Action Plan Implementation
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Step IV: Action Plan Implementation

O This is the point when you need to gather support for the
action plan.

O Two types of change
® Policy change — very doable
® (ulture change — much harder

O Different types of change will require different support
sources
® Support of Department and Division Chairs
o (Commitment of faculty
o Resident Accountability

26



Step IV: Action Plan Implementation

O After buy in has been gained the residency administration team takes the approved
action plan and creates new policy and modifies the curriculum.

© Common areas that feel the effects of a new action plan
eRotation corriculy  m and schedule
®Didactic curriculu m
oProgram  policy
oLveryday governance
© Assessment tools for successful implementation
o standing review co mmittee
oSpecific i melines and deadlines
ofaculty and 1 esident satisfaction survey
®|mprove ment in attendance

eInformal feedback sessions with Program Director and administration team

27



Step V: Translating the Action Plan info

Program Improvement
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O At this point you ask yourself the following
questions:
® |[s implementing change program
improvement?
e What in your action plen did and did not work?

® Are the failures stifl worth pursuing?

o When you start asking yourself these questions

you know it is time to sturt the cycle once more.

O The annual review is fundamentally a
continuous quality improvement process.
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Lessons Learned

o What can we do differently next year?

o (ontinue to improve how we organize the review

* For example, have twa full monthly sessions on program quality
® Develop our catalog of performonce indicators
® Rotate the members of the Residency Education ommittee

® Keep o time limit on the monthly meetings, otherwise, people become
disinterested and overwhelmed with too much information.

o Utilize departmental resources to gain additional insights on how to
present the data (i.e. Call your biostatisticians!)

O Audience Question: How are you structuring your review?

29



Questions or Comments
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