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I.

GENERAL STATEMENT

Each Program of graduate medical education (GME) must develop academic requirements
for the educational development of its Residents. To advance in the Program, the Resident
must demonstrate the appropriate competence as defined by the Program and its specialty.
Thus, each Program must use the goals and objectives of its educational framework to
construct an evaluation system that defines the knowledge, skills, professional behavior,
and experiences expected of Residents. The evaluation system should substantiate that
Residents demonstrate achievement in the six General Competencies of patient care,
medical knowledge, practice-based learning and improvement, interpersonal and
communication skills, professionalism, and systems-based practice.
II.

PROCEDURE
A. Purpose: The first goal of a Program should be to assist all Residents to improve,
including those with satisfactory and unsatisfactory performances. To do this, the
Program must use methods that produce an accurate assessment of Residents’
performance in the six General Competencies and should provide both formal and
informal Feedback to Residents. Evaluations of Residents should be used to
make decisions about promotion, Program completion, remediation, and any
disciplinary action. The procedures for each of these actions are specified in
other policies, including GME06 and GME10.
B. General Requirements: The evaluation system must be communicated to and
understood by the Faculty and Residents. Written evaluations of Residents
should be performed at least twice a year and conform to the applicable Program
Requirements.
Program Directors must meet with each Resident at least
semiannually (and more frequently with those experiencing difficulties) to discuss
their performance. This formal evaluation includes a review of the interim
evaluations and additional information from other measures of Resident
performance. A written summary of the evaluation, generated and signed by the
Program Director and the Resident, should be placed in the Resident’s file.
Residents should be given the opportunity to indicate in writing when they
disagree with the written evaluations or the summary.
C. Standards of Evaluation: The Program’s standards of evaluation must be applied
equally to all Residents, assure due process, and, wherever possible, be
published and available to Residents.

D. Written Notification of Negative Evaluation.
Residents should be notified
promptly in writing of any Negative Evaluation. Programs should ensure that
Residents sign any Negative Evaluations and all semi-annual evaluations.
E. Resident Record: Each Program will maintain a record of evaluations for each
Resident that is accessible to the Resident and other authorized personnel. The
permanent records of evaluation and any counseling sessions must be
maintained in the Resident’s file.
F. Final Evaluation: Each Program Director must provide a final or summative
evaluation for each Resident who completes the Program. The evaluation must
include a review of the Resident’s performance during the final period of training
and must verify that the Resident has demonstrated sufficient competence to
enter practice without direct supervision. The final evaluation must be part of the
Resident’s file maintained by Methodist and must be accessible for review by the
Resident.
G. Evaluation of Residents Who Leave the Program Prior to Completion. Each
Program Director must provide timely verification of residency education and
summative performance evaluations for Residents who leave the program prior to
completion. This evaluation must describe the resident’s performance in each of
the ACGME general competencies and overall.
This evaluation should be
completed at the time that the Resident leaves the Program. This evaluation
must be part of the Resident’s file maintained by Methodist and must be
accessible for review by the Resident.
H. Evaluation of Program and Faculty. An evaluation system must include the
process and opportunities for Residents to evaluate Faculty performance and
Program effectiveness in writing and confidentially at least annually and for the
Faculty to evaluate the Program.
a. All Residents must complete evaluations of their Programs and Faculty on
the interval scheduled by the Program, which must at least be annually.
b. All Residents must complete the Annual Survey of Residents’ Educational
and Clinical Experiences administered by the GME Department.
c. All Faculty must complete the Annual Survey of Program administered by
the GME Department.
d. The Program must document formal, systematic evaluation of the
curriculum at least annually.
The Program must monitor and track
resident performance, faculty development, graduate performance
(including performance of program graduates on the certification
examination), and program quality. The Internal Review must assess
each Program’s efforts toward annual improvement in these categories.
e. The Program must use the results of Residents’ assessment of the
Program together with other Program Evaluation results to improve the
program. If deficiencies are found, the Program should prepare a written
plan of action to document initiative to improve performance in the areas
listed above (III.H.d.). The action plan should be reviewed and approved
by the teaching faculty and documenting in meeting minutes.
IV.
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