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I. POLICY STATEMENT: Each Program Director is responsible for appointing Program 

Evaluation Committee (PEC) to conduct an APE of the residency/fellowship program. This 
process must include at least two faculty and one peer-selected resident/fellow(s). The 
evaluation will proceed according to the ACGME Common Program Requirements listed 
above using the representative check list of items to review at the end of this document. All 
residents/fellows and faculty will be given the opportunity to participate by completing a 
confidential evaluation. The pooled information from these evaluations will be given due 
consideration by the PEC and will be used to improve the program. Resident/Fellows(s) will 
be peer-selected to participate in the review. 
 

SCOPE AND APPLICABILITY: To establish guidelines for the ACGME Institutional 
Requirement of I.B.4.a).(4) regarding GMEC oversight of the ACGME-accredited programs’ annual 
evaluation and improvement activities i.e. an Annual Program Evaluation (APE). 

At least annually, each program must conduct a self-review that includes the following: ACGME 
Common Program Requirement V.C.2.- The program, through the PEC, must document formal, 
systematic evaluation of the curriculum at least annually, and is responsible for rendering a written 
Annual Program Evaluation (APE). 

a. Resident/Fellow performance using aggregated resident data. 
b. Faculty development. 
c. Graduate performance including performance of program graduates on the 

certification examination 

d. Program quality 

 
II. DEFINITIONS: Not Applicable 

 
III. POLICY:   

PROCEDURE:  

A. The Program, through the PEC, will document formal, systematic evaluation of the curriculum at 
least annually, and will render a full, written, annual program evaluation (APE). 

B. The annual program evaluation will be conducted between April – May each year to allow programs 
the opportunity to assess the current academic year and potential changes for the upcoming academic 
year. 

C. Approximately two months prior to the established review date, the Program Director will:  

1. Facilitate the Program Evaluation Committee’s process to establish and announce the date of 
the APE meeting. 
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2. Request the residency coordinator to assist with organizing the data collection, review process, 
and report development; and, 

3. Solicit written confidential evaluations from the Program faculty and Resident/Fellows prior to 
the review. 

4. At the time of the initial meeting, the Committee should at least consider: 

a. Achievement of action plan improvement initiatives identified during the last annual 
program evaluation. 

b. Achievement of correction of citations and concerns from last accreditation site visit. 
c. Residency program goals and objectives. 
d. Faculty members’ confidential written evaluations of the program. 
e. The Residents/Fellows’ annual confidential written evaluations of the program. 
f. The Residents/Fellows’ evaluation of the rotations to date. 
g. Resident/Fellow performance and outcome assessment, as evidenced by: 

i. Aggregate data from general competency assessments. 
ii. Aggregate data from Milestones. 
iii. In-training examination performance. 
iv. Case/procedure logs. 
v. Graduate performance, including performance on the certification examination. 
vi. Faculty development/education needs and effectiveness of faculty development 

activities during the past year. 

h. Other data points collected by the ACGME in WebADS; 

5.    Additional meetings may be scheduled, as needed, to continue to the APE, discuss concerns 
and potential improvement opportunities, and to make recommendations. Written minutes must 
be taken of all meetings. 

6.   As a result of the information considered and subsequent discussion, the Committee will 
prepare a written plan of action to document initiatives to improve performance in at least one or 
more of these areas: 

a. Resident/Fellow performance 

b. Faculty development 
c. Graduate performance 

d. Program quality 

e. Continued progress on the previous year’s action plan if applicable. 

7.   The plan will determine how those performance improvement initiatives will be measured 
and monitored and include a time-line. 
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8. The final report and action plan will be reviewed and approved by the program’s teaching 
faculty and documented in faculty meeting minutes. 

9. A final copy of the APE and action plan/timeline will be sent to the GME Office. Each APE will 
be on a future GMEC agenda. The GMEC will review and accept as written or propose changes in 
the action plan and/or timeline. 

10. Using the GME Annual Program Evaluation format provided by the GME Office, the following 
areas should be analyzed to enhance program strengths and, in one or more areas, implement 
plans for improvement: 

1. Resident performance: 

 In-training exam results 
 Resident assessment data 

 Resident research presentations/publications 

 Resident procedure/case log 

 Resident skills/simulation lab performance 

 On-line curriculum performance 

 Milestone achievement 
 Rotation evaluation 

 360/multi-rater (patient, peer, nursing, etc.) 
 Oral exams(mock) 
 Resident self-assessment, goal setting, and individual learning plans 

 Skills/Simulation results 

 Chart audit 
 QI projects 
 Participation on hospital committees 

 Didactic/conference attendance 

 CEX observe patient encounter 
 Standardized patient 
 Evaluation of presentations 
 Technical skills and abilities 
 Compliance with administrative tasks 

2. Faculty development 

 Results of annual confidential evaluation of faculty by residents 

 Review of updated CVs including faculty scholarly activity and publications 

 Teaching strategies/methods 

 Completion of educational modules 



 Policy 

Annual Program Evaluation 

4 
 

 Completion of courses on how to be a teacher 
 Mentoring 

 Faculty meeting attendance 

 Local, regional and national meeting educational committee participation 

 Participation in resident conferences/didactics 

 Maintenance of certification 

 Quality of providing formative feedback 

 Participation on Clinical Competency Committee or PEC 

5. 3. Graduate Performance 

 Board pass rate/how many sit for Boards 

 Graduate survey 

 Fellowship match results 
 Graduate interviews vs positions offered 

 On time graduation and program completion 

 Scholarly activity 

 Attrition 

 Employment—academics, private, research, GME 

6. 4. Program quality 

 Results of annual confidential evaluation of program by residents and faculty 

 ACGME resident and faculty survey results 

 Program rotation goals and objectives 

 Program evaluations 
 Resident evaluations/assessment methods 

 Outcomes measures 
 Conference topics/frequency 

 Skills/simulation curriculum 

 Survey data from recent graduates 

 Review of status of any citations or concerns from previous accreditation letter 
 Review of program policies and procedures and specialty-specific program requirements 

 Program’s process on the previous year’s action plan(s) 
 Resident/Faculty attrition 

 Program board pass rate 

 Match results 
 Post-match survey 

 Board pass rate 

 Case logs/procedure logs 
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 Scholarly activity 

 ACGME WebADS /Self-Study 

 Clinical quality measures/patient care outcomes 

 In service exams 
 QI activities 
 Milestones 

 

IV. ADDITIONAL INFORMATION: Not Applicable 
 

V. REFERENCES AND RELATED DOCUMENTS:  
 

A. https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_202
3.pdf 

B. https://www.acgme.org/globalassets/pfassets/programrequirements/cprfellowship_20
23.pdf 

C. https://www.acgme.org/globalassets/pfassets/programrequirements/800_institutionalr
equirements2022.pdf 

D.  
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I. POLICY STATEMENT: The educational fund was established to encourage attendance to 

regional and national academic conferences and to ensure access to educational resources, 
which will contribute to practice, based learning.  Funds will be made available to all 
Resident/Fellow’s (“trainees”).  The actual amount per Resident/Fellow is proportional to 
the anticipated duration of training. See below Education Fund. 
 

II. SCOPE AND APPLICABILITY: To establish guidelines and define available reimbursement for 
individual Resident/Fellow expense items regarding the use of the Resident/Fellow 
Educational Funds. 

III. DEFINITIONS: Not applicable. 
IV. POLICY:  

EDUCATION FUND: 

A. Trainees may be reimbursed up to the below amounts per academic year for expenses 
related to educational resources/materials, conferences, professional society 
memberships (not covered by the program), and licensing fees incurred while 
completing their training within the policy guidelines. 

B. Senior trainees may be reimbursed up to the below amounts which includes Board-
related purchases or courses, such as: board exam and review fees and travel expenses 
incurred during residency/fellowship training. 

C. Dependent on the training program and year the funding amount will vary.  
PGY Amount 

PG1 $2,500 

PG2 $2,500 

PG3 $4,000 

PG4 (Pulm, Infectious Disease, EM Ultrasound, EM Education) $2,500 

PG4 (Sports Med, Geriatric, Addiction Med., Adult Recon. Ortho) $4,500 

PG5 (Pulm, Infectious Disease) $4,500 

 

V. PROCEDURE: REIMBURSEMENT PROCESS 
“Refer to “GME Reimbursable Expense Policy” 

VI. ADDITIONAL INFORMATION:  

IV. GUIDELINES: 

A. All reimbursable expenses must comply with established Eisenhower Medical Center (EMC) and 
Graduate Medical Education (GME) guidelines and regulations. Funds will be made available to 
all Resident/Fellow’s at the beginning of their academic year.  Receipts that fail to document 
acceptable expenses may be refused. Original receipts will not be returned. Each 
Resident/Fellow is allowed a maximum of $2,500 annual education fund allowance for 
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reimbursement of out-of pocket expenses. All items over $500 must be pre-approved by the 
Director. Except pre-approved items stated on allowable expenses. 

B. Resident/Fellow funds do not roll over from contract year to contract year. Reimbursement has 
to be made during the same fiscal year of purchase (EMC fiscal year runs 7/1-6/30) and turned 
in within the deadline that is set each year. 

C. GME reserves the right, in its sole discretion, to deny reimbursement for any unreasonable 
expenses or any expenses lacking sufficient justification or documentation. 

D. Expenses for regional and national academic conferences will not be submitted until after they 
take place. Proof of attendance is required.  

Allowable Education Expense (Guide): 

1.  

 Regional and National Academic Conferences: 

 Registration, airfare, mileage, lodging, parking and meals. (Refer to GME 
Reimbursable Expense Policy) 

 Medical books, medical journals, Apps, and online journal subscriptions. 

 Professional medical society dues or fees that enhance trainee’s education including 
fellowship application fees. 

 Medical equipment such as surgical loupes, stethoscopes, medical bags and other 
similar medical items, limit 1 per year 

  Electronic equipment & supplies: 

 Limited to 1 of each item through the duration of training: laptop or desktop, 
tablet, iPen and relatable software. 

 Limited to 1 of each item through the duration of training: a case for work 
phone, a laptop/desktop, a tablet and a work phone charge. 

 No other items or accessories without preapproval by the GME Director 

 Away Elective Rotations: travel and lodging 

 Additional apparel (scrubs and white coats) must be purchased in the color scheme 
designated by GME to the trainee. Jacket and vest, limit to 1 each year. 

 Alterations for approved uniforms (white coats, scrubs, and jacket). 

 If funds are exhausted for allowable conferences expenses such as course add-ons and 
books. 

 Expenses related to rotations that are not already covered by the program. This may 
include costs such as mileage, parking fees, fees, and lodging for both elective and 
required rotations, as well as any specific lodging preferences.    
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V. Non Allowable Education Expense (Guide): 

 Electronic Equipment: any item not mentioned under allowable such as USB cords, keyboards, 
printers, watches, external hard drives, storage/memory space, headset/Air pods, Webcam, 
Flash Drives, non-relatable software, etc.  

 Travel expenses for others such as spouses, other dependents and guest 

 Travel Upgrades and Insurance 

 Travel expenses to get to/from work such as public transportation/Ubers, car rentals, 
traffic/parking violations and car repairs 

 Any cancellation charges 

 Loss or damage to personal property 

 Non-uniform apparel, shoes, under garments such as socks, shirts, leggings, head gear etc. 

 No PPE without prior approval by the GME Director. 

 Alcoholic beverages 

 Personal entertainment expenses (including cover charges) 

 Personal expenses (shampoo, detergent, gum, mints, insurances/warranties, vitamins etc.) 

 Miscellaneous: Gifts, gift cards, laundry and dry-cleaning expenses, furniture, ticket violations, 
medical bills, office supplies, etc. 
 

VII. REFERENCES AND RELATED DOCUMENTS:  

 
GME Reimbursable Expense Policy 

 
Conference Policy 
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I. POLICY STATEMENT: Each program and trainee is subject to and will abide by this 

institutional policy regarding leaves of absence. 
II. SCOPE AND APPLICABILITY: The ACGME requires that sponsoring institutions provide all 

residents/fellows (trainees) with financial support and benefits to ensure they are able to 
fulfill the responsibilities of their ACGME-accredited program. Further, sponsoring 
institutions are required to have adequate systems and supports in place to minimize the 
impact to clinical assignments resulting from leaves of absence. 

III. DEFINITIONS: Not applicable. 
IV. POLICY:  

Vacation & Sick Time: 

1. All trainees are provided with a total of 20 working days of paid vacation time and 5 working 
days of paid sick time at the beginning of each residency/fellowship term. Any sick pay balance 
that is not used prior to the last day of employment is lost at the time of resignation, 
termination, retirement, layoff, or other separation from employment. If a trainee is rehired 
within one (1) year of the date of separation, any lost sick pay will be reinstated and available 
for the trainee to use. 

2. Vacation and sick time may not accumulate from one year to another and must be taken in the 
year of the service for which the time is granted. Trainees do not have the option of reducing 
the total time required for residency/fellowship by relinquishing vacation time. 

3. In case of absence for illness or emergencies, the trainee must email their program (i.e., 
IMAway, FMAway, EMAway, PMAway, SMAway, IDAway) and inform the supervising 
physician on assigned service and co-residents/fellows, if applicable. Direct communication is 
required before 6:30am on the day of the absence. 

Parental, Medical, & Caregiver Leave: 

1. Per ACGME regulations, starting with their first day of employment, every trainee is entitled to a 
six-week of paid leave at any time during the entirety of their residency or fellowship program 
for parental, medical, or caregiver leave. 

2. This leave must be for a medical, parental, or caregiver leave of absence and must be approved 
by the Program Director (PD) and Designated Institutional Official (DIO)/GME Director. 
Supporting documentation will be required. 

3. During this leave period, trainees will be paid 100% of their salary. Health and disability 
insurance benefits for trainees and their eligible dependents will continue.  

4. If sick time, Extended Leave Bank (ELB) and/or Paid Time Off (PTO) are available, they will be 
applied to supplement part of this leave; however one week of PTO will be reserved for use 
during the academic year in which their six-week leave was taken. 

5. Additional weeks of leave beyond a trainee’s “once in training program” six weeks of leave will 
be covered through use of vacation, sick days, and/or short-term disability insurance. 
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6. Other leaves including twelve weeks of unpaid leave under the Family and Medical Leave Act 
(“FMLA”) and California Family Rights (“CFRA”) may be available to eligible employees. Trainees 
should refer to Eisenhower Medical Center’s Leave of Absence Policy #2433 for additional 
information. 

7. Our goal is for our trainees who take leave to graduate on time.  However, these leaves may 
impact a trainee’s ability to graduate on time or impact board eligibility in the following ways: 

a. If a trainee is not in good standing in their residency or fellowship and is not meeting 
ACGME milestones, PDs and Clinical Competency Committees may require an extension 
of training to meet milestones required for successful graduation.  

b. The Medical Board of California requires verification of 36 months of board approved 
postgraduate training, including at least 24-continuous months of training within the 
same program to receive an unrestricted license. A longer leave of absence could impact 
California’s licensure and could require additional months of training to receive an 
unrestricted license. 

8. The impact of an extended leave of absence upon the criteria for satisfactory completion of the 
program and upon a trainee’s eligibility to participate in examinations by the relevant certifying 
board(s) must be discussed with the trainee and documented by the Program Director before 
the trainee’s leave begins whenever feasible, and otherwise as soon as possible after the leave 
begins. 

9. Though all efforts will be taken to minimize impact to clinical assignments resulting from leaves 
of absence, trainees taking leave may be required to complete service blocks that are required 
for successful residency completion or to ensure equity between a program’s trainees. 

Process for Parental, Medical, & Caregiver Leave: 

Refer to Eisenhower Leave of Absence Policy 2433 Approval Procedure (Medical, Family 
Leaves). 

Compliance with Board Requirements for Absence from Training: 

1. It is the responsibility of each PD to verify the effect of absence from training for any reason on 
the individual’s educational program and, if necessary, to establish make-up requirements that 
meet RRC or board requirements of the specialty. All extensions of training necessary to meet 
board eligibility are paid with full benefits. Board certification eligibility information should be 
provided to trainees by each program and can also be accessed through the specialty board’s 
website and the website of the American Board of Medical Specialties: http://www.abms.org. 

Educational Leave: 

1. Time away from the residency/fellowship program for educational purposes, such as workshops 
or educational conferences, are not counted in the general limitation on absences but should 
not exceed 5 days annually. Attendance at educational, scholarly, and professional activities is 
scheduled by mutual agreement with the Program Director. 

Jury Duty: 
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2. The PD must be notified as soon as a jury summons is received. Trainees should refer to 
Eisenhower Medical Center’s Jury Duty Policy#2414 for additional information. 

Bereavement: 

1. After completion of 90-days of employment, trainees may use up to 24 hours of bereavement 
pay for time off in the event of a death in the immediate family.  "Immediate family" includes 
current spouse, parent, step-parent, grandparent, current parent-in-law, child, step-child, sibling 
or registered domestic partner.  Bereavement time is limited to a total of forty-eight (48) hours 
of paid time per calendar year in the event of more than one death in the employee's 
immediate family. If additional time is needed, the trainee will have to utilize their PTO. Trainees 
must contact their Program Director and Program Manager as soon as practical when 
bereavement time is being requested. 

Request for Time Away: 

1. Other requests for time off must be submitted via email to the Program Manager or their 
appointed designee, and PD no later than 30-90 days (depending on each program 
requirements) prior to the month of the requested leave. If the program does not receive a 
request in the required time frame, your leave may be denied. In approving request for time 
away, consideration is given to adequate staffing and patient care. As a result, the 
residency/fellowship program must limit the number of trainees scheduled away from training 
at any one time. 

Unexcused Absence & Tardiness: 

1. When a trainee is absent or has multiple instances of tardiness and does not observe the formal 
notification process, they may impair patient care and also put undue burden on their 
colleagues. Observing this process is viewed as an important measure of professionalism.  In the 
event of unexcused absence or repeated tardiness, a letter of concern will be placed in the 
trainee’s permanent file and the trainee will be required to attend a mandatory meeting with 
the Program Director to discuss potential disciplinary action, including possible probation, at the 
discretion of the Program Director. 

V. PROCEDURE:  Not applicable. 
VI. ADDITIONAL INFORMATION: Not applicable. 

 
VII. REFERENCES AND RELATED DOCUMENTS: Not applicable. 
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I. POLICY STATEMENT: This policy is to ensure that the Graduate Medical Education 

Committee (GMEC) is providing appropriate oversight regarding the use of restrictive 
covenants in trainee agreements per Accreditation Council for Graduate Medical Education 
(ACGME) Institutional Requirements. 
 

II. SCOPE AND APPLICABILITY: The policy applies to all ACGME-accredited residency and 
fellowship programs at Eisenhower Medical Center 

 
 

III. DEFINITIONS:  

Resident: any physician in an accredited graduate medical education program, including 
interns, residents, and fellows. 

Restrictive Covenant: a non-competition guarantee 

IV. POLICY:  

The ACGME specifically prohibits the use of restrictive covenants in trainee agreements. 

Neither the Sponsoring Institution nor any of its ACGME-accredited training programs may 
require residents to sign a non-competition guarantee. 
 

V. PROCEDURE:  Not applicable. 
 

VI. ADDITIONAL INFORMATION: Not applicable. 
 

VII. REFERENCES AND RELATED DOCUMENTS: Not applicable. 
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I. POLICY STATEMENT: To ensure effective oversight from the GMEC and DIO 

of underperforming Graduate Medical Education programs within the Sponsoring Institution
 by (1) establishing the necessary criteria for identifying an underperforming program and (2
) establish the procedure when a residency/fellowship program undergoes a Special Review. 
 

II. SCOPE AND APPLICABILITY: Not applicable.  
III. DEFINITIONS: Not applicable. 
IV. POLICY: A variety of informational and statistical information can be used to determine if 

a residency or fellowship program is underperforming. These items include, but are not limit
ed to: 

1. A significant change, as noted in 
the Annual Program Evaluation, in standard performance indicators such as: 

a. In-training exam scores. 

b. Resident’s Clinical Experience (patient census, types, disease, procedural 
volume); 

c. Resident progress in the Competencies. 

d. Resident aggregate progress  in the Milestones;       

e. Program Attrition (resident and/or faculty, program director); 

f. Resident or Faculty Survey Results (ACGME, program, or institutional surveys); 

g. Scholarly Activity (residents and faculty); 

h. Faculty Development. 

a. Significant changes in program educational content, structure and/or resources. 

j. CLER Site Visit results specific to 
a particular program that has not been resolved. 

2. Evidence against a program indicating potential 
egregious or substantive noncompliance with the ACGME Common, specialty/subspecial
tyspecific Program, and/or Institutional Requirements; or noncompliance with institutio
nal policy; or significant issue(s) as may be brought forth by the GMEC. 

3. A program’s inability to demonstrate success in any of the following Clinical Learning En
vironment Review (CLER) focus areas: 

a. Integration of residents/fellows into institution’s Patient Safety Programs. 

b. Integration of residents/fellows into institution’s Quality Improvement Programs and efforts to 
reduce Disparities in Health Care Delivery. 

c. Establishment and implementation of Supervision policies. 

d. Transitions in Care. 
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e. Duty hours policy and/or fatigue management and mitigation; and 

f. Education and monitoring of Professionalism. 

2. 4.   Self-report by a Program Director. 

 

V. PROCEDURE:   

A. Designation: When the GMEC has determined that a residency or fellowship program i
s deemed underperforming or failing, the DIO as Chair of the GMEC shall 
schedule a Special Review. The Special Review shall begin within 30 days of 
a program being designated as “underperforming” or “failing” with a final report and 
recommendations within 60 days of the start of the Special Review. 

B. Special Review Committee: Each Special Review shall be conducted by a panel includin
g at least one member of the GMEC who shall serve as Chair of 
the panel, at least one additional core faculty member, and one resident/fellow not fro
m within 
the department of the program under review. Additional reviewers may be included on
 the panel as determined by the DIO/GMEC. Panel members shall 
be from within the Sponsoring Institution but shall not be from the program being 
reviewed or, if applicable, from its affiliated subspecialty programs. 

C. Preparation for the Special Review: The Chair of the Special 
Review panel, in consultation with 
the DIO/GMEC and/or other persons as appropriate, will 
clarify the specific concerns to be reviewed as part of the Special 
Review process. Concerns may range from those that broadly encompass the 
entire operation of the program to a single, specific area of interest. Based 
on identified concerns, the program being 
reviewed may be asked to submit documentation prior to the actual 
Special Review that will help the panel gain clarity in 
its understanding of the identified concerns. 

D. The Special Review: Materials and data for the review process shall include: 
i. The ACGME Common, specialty/subspecialty-specific Program, and 

Institutional Requirements in effect at the time of the review. 
ii. Accreditation letters of notification from the most recent 

ACGME reviews and progress reports sent to the respective RRC; 
iii. Letters from the RRC with citations or areas of concern. 
iv. Reports from previous internal reviews of the program (if applicable); 

v. Previous annual program evaluations. 
vi. Results from the most recent internal or external resident surveys, 
vii. Results from the most recent ACGME faculty survey, and, 
viii. Any other materials the Special 

Review panel considers necessary and appropriate. 
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ix. The Special Review panel will conduct interviews with the Program 
Director, key/core faculty members, at least one peer-selected resident 
from each level of training in 
the program, and other individuals deemed appropriate by the committee. 

 

5. Special Review Report: The Special Review panel shall submit a written report to the Program 

Director, the DIO and GMEC that includes, at a minimum, a description of their 
view process, the panel’s findings, and recommendations. These shall 
include a description of the quality improvement goals, 
any corrective actions designed to address the identified concerns, a recommended timeline, an
d the process for the GMEC to 
monitor outcomes. The GMEC may, at its discretion, choose to modify the Special 
Review Report before accepting a   final version. 

6. Special Review Follow-Up: The program director will be required 
to submit a progress report to the GME Office addressing the findings and recommendations for
 improvement as designated by the Special Review Panel. The Special 
Review panel will review the progress/follow-up report for progress. The Chair of the Special 
Review panel will report all activities and progress at each GMEC meeting until such time that 
the GMEC is satisfied with the progress and compliance of 
the program. The program director from the underperforming program will participate in 
all GMEC discussions related to the Special Review. 

7. Monitoring: The DIO and GMEC shall monitor outcomes of the Special 
Review process, including actions taken by the program and/or by the institution with special 
attention to areas of GMEC oversight, including: 

a. the ACGME accreditation status of the Sponsoring Institution and its ACGME-
accredited programs. 

b. the quality of the GME learning and working environment within 
the Sponsoring Institution, its ACGME-accredited programs, and its participating sites. 

c. the quality of educational experiences in each ACGME accredited program that led to m
easurable achievement of educational outcomes as identified in 
the ACGME Common and specialty/subspecialty-specific Program Requirements. 

d. the ACGME-accredited programs’ annual evaluation and improvement activities; and, 

e. all processes related to reductions and closures of individual ACGME-accredited 
programs, major participating sites, and the Sponsoring Institution. 

8. Disclosure: Participants in the Special Review Panel and GMEC shall not use or disclose to 
others, except in connection with the duties and responsibilities outlined in this Protocol, any 
information related to the Special Review, including but not limited to, the Special Review 
materials, data, and written report. 
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VI. ADDITIONAL INFORMATION:  

GMEC Special (Focused) Review Committee 

Guidelines/Responsibilities 

(Supplement to GMEC Special Review Policy) 

 Designation: When the GMEC has determined that a residency or fellowship program is deemed 
underperforming or failing, the DIO as Chair of the GMEC shall schedule a Special Review. The 
Special Review shall begin within 30 days of a program being designated as “underperforming” 
or “failing” with a final report and recommendations within 60 days of the start of the Special 
Review. 

 Special Review Committee: Each Special Review shall be conducted by a panel including at least 
one member of the GMEC who may also serve as the Chair of the committee. The committee 
shall include at least two additional core faculty members and, for a residency program review 
at least one resident in the PGY 2 year or higher. Additional reviewers may be included on the 
panel as determined by the DIO/GMEC. Panel members shall be from within the Sponsoring 
Institution but shall not be from the program being reviewed or, if applicable, from its affiliated 
subspecialty programs. 

 Preparation for the Special Review: The Chair of the Special Review committee, in consultation 
with the DIO/GMEC and/or other persons as appropriate, will clarify the specific concerns to be 
reviewed as part of the Special Review process. Concerns may range from those that broadly 
encompass the entire operation of the program to a single, specific area of interest. Based on 
identified concerns, the program being reviewed may be asked to submit documentation prior 
to the actual Special Review that will help the panel gain clarity in its understanding of the 
identified concerns. 

 The Review Process: Approximately two weeks prior to the Special Review, the Chair of the 
Special Review Committee and the Director of Graduate Medical Education will meet with the 
Program Director and support staff to review the curriculum, policies and procedures, 
evaluation forms, Web ADS, milestone submissions, etc. This part of the review and the findings 
will be shared with the Special Review Committee members as well as the GMEC. 

1. The day of the Special Review will be very similar to the ACGME site visit. The committee will 
meet, review the findings regarding the program surveys and documents, and spend the day 
interviewing the Program Director, faculty and residents from within the program. See example of 
the day’s events below: 

 Committee discussion of the documentation – 1 hour 

 Committee meets with the Program Director and Program Coordinator –1 hour 

 Committee meets with PGY 1 residents – 30 minutes 

 Committee meets with PGY 2 and PGY 3 residents – 30 minutes 
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 Committee meets with PGY 4 and PGY 5 residents – 30 minutes 

 Committee meeting with program faculty – 45 minutes 

 Committee creates a preliminary list of findings – 45 minutes 

 Committee re-convenes with Program Director and Program Coordinator – 1 hour 

2. A clear, concise summary of the Special Review will be completed with recommendations and a 
timeline. 

3. The Special Review template will be completed by the Committee and will include: 

 The name of the program reviewed with the date the Special Review was completed 

 Names and titles of Special Review committee members 

 A brief description of how the review process was conducted including a list of those 
interviewed and documents reviewed 

 Assessment of how the program has addressed previous citations 

 Other issues or areas of concern noted by the Special Review committee in addition to previous 
RRC citations 

 Final Recommendations/Requirements which may include a request for a progress report 
(timeframe to be determined by GMEC). 

4. The summary report will be presented by the Special Review Committee Chair/or DIO in his/her 
absence at the subsequent GMEC meeting. The GME Committee will review and discuss the findings. 
The Program Director will have the opportunity to respond to the findings in the report. A copy of the 
final report will be given to the Program Director with a copy on file in the Graduate Medical Education 
office. 

5. Following the Special Review, the Program Director will be asked to provide a progress report to the 
GMEC addressing areas of concern. The timeframe for this report will be determined by the GMEC. The 
GMEC may continue to ask for the Program Director to report on areas of concern on a regular basis 
until the GMEC is satisfied that the issue(s) has/have been adequately addressed. 

6. All residency programs supported by Eisenhower Medical Center will be reviewed when necessary, in 
the same manner and expected to provide the same quality of education and clinical experience. 

 

VII. REFERENCES AND RELATED DOCUMENTS: Not applicable. 
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I. POLICY STATEMENT: This policy is intended to provide a framework for the supervision of 

residents and fellows (collectively referred to as "trainees") at Eisenhower Health (EH), to 
ensure patient safety, quality of care, and the educational development of Trainees, in 
compliance with the Accreditation Council for Graduate Medical Education (ACCGME) 
guidelines. 
 

II. SCOPE AND APPLICABILITY: Eisenhower Health is committed to providing a training 
environment that ensures the safe and effective care of patients, the professional 
development of trainees, and compliance with the ACGME requirements for supervision. 

 
 

III. DEFINITIONS: Not applicable. 
 

IV. POLICY:  

SUPERVISION AND ACCOUNTABILITY 

1. All trainees providing care to patients will be supervised by an available attending physician. As 
trainees demonstrate competence in their ability to care for patients, it is important to foster 
their progression to higher levels of autonomy by providing them with clinical roles with greater 
independence, and the opportunity to supervise less experienced trainees. 

2. While first year trainees initially require direct supervision, more senior trainees often can 
operate with more autonomy under indirect supervision or continued faculty oversight, as 
defined below. 

3. Trainees may always call their attending physicians on any areas of uncertainty. Attending 
physicians will treat trainees with respect and patience. Planned communication to discuss 
patient progress and management plan changes is encouraged. 

4. Trainees and faculty members must inform each patient of their respective roles in that 
patient’s care when providing direct patient care. 

SUPERVISION LEVELS 

1. The following supervision levels are defined by current ACGME common program requirements 
and the institutional supervision guidelines. According to the ACGME, each patient must have an 
identifiable and credentialed attending physician who is responsible and accountable for the 
patient’s care. 

a. Direct Supervision: 

i. The supervising physician is physically present with the trainee during the key 
portions of the patient interaction. 
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ii. The supervising physician and/or patient is not physically present with the 
trainee and the supervising physician is concurrently monitoring the patient 
care through appropriate telecommunication technology. 

Indirect Supervision: 

i. The supervising physician is not providing physical or concurrent visual or audio 
supervision but is immediately available to the trainee for guidance and is 
available to provide appropriate direct supervision. 

Oversight: 

i. The supervising physician is available to provide review of 
procedures/encounters with feedback provided after care is delivered. 

OBLIGATIONS OF THE PROGRAM/SUPERVISING PHYSICIAN 

1. The program must define when physical presence of a supervising physician is required. 

2. The privilege of progressive authority and responsibility, conditional independence and a 
supervisory role in patient care delegated to each trainee must be assigned by the program 
director and faculty members. 

a. The program director must evaluate each trainees’ abilities based on specific criteria, 
guided by the Milestones. 

b. Faculty members functioning as supervising physicians must delegate portions of care to 
trainees based on the needs of the patient and the skills of each trainee. 

c. Senior trainees should serve in a supervisory role to junior trainees in recognition of 
their progress toward independence, based on the needs of each patient and the skills 
of the individual trainee. 

3. Programs must set guidelines for circumstances and events in which the trainee must 
communicate with the supervising faculty member(s). 

a. Each trainee must know the limits of their scope of authority, and the circumstances 
under which the trainee is permitted to act with conditional independence. 

b. Faculty supervision assignments should be of sufficient duration to assess the 
knowledge and skills of each trainee and to delegate to the trainee the appropriate level 
of patient care authority and responsibility. 

V. PROCEDURE:  Not applicable. 
VI. ADDITIONAL INFORMATION: Not applicable 
VII. REFERENCES AND RELATED DOCUMENTS:  

 
ACGME Common Program Requirements Residency 

ACGME Common Program Requirements Fellowship 























https://ikeapps/?id=8023&returnto=%2Fcgi%2Fdoc-gw.pl%3Fref%3Demcorg5%3A20064


















https://www.lucidoc.com/cgi/doc-gw.pl?ref=emcorg5%3A109149%240
https://www.lucidoc.com/cgi/doc-gw.pl?ref=emcorg5%3A109149%240
https://www.lucidoc.com/cgi/doc-gw.pl?ref=emcorg5:136675
https://ikeapps/?id=8023&returnto=%2Fcgi%2Fdoc-gw.pl%3Fref%3Demcorg5%3A109149
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