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What programmatic assessment in medical education can learn
from healthcare
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‘Systematic collection and analysis of information related to
the design, implementation, and outcomes of a graduate
medical education program for the purpose of monitoring and
improving the quality and effectiveness of the program.”

ACGME, USA
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BMC Med Educ. 2019; 19: 465.
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Milestones FEEAFRIR{HIRN S

O

( PPV : Performance Profile Viewer ) -
&

Subcompetency Threshold Yr1, Mid-Year Yri, Year-End Yr2, Mid-Year Yr2, Year-End Yr3, Mid-Year 5
PCO1 : é
Family Medicine | < Lev 5.0 ! >
<Lev45 19.1 19.4 s

< Lev 4.0 19.1 19.3 19.6 20.6 >

<Llev35 19.0 19.2 19.8 21.4 30.1 2

<Lev3.0 19.0 19.2 é

<Lev25 19.2 20.4 3

<Lev20 [-=--19F--4-- 947 - -} o

<lev15 22.6 375 =

<Lev1.0 30.6 48.3 ’

K Yamazaki, et al. Milestones PPV National Report 2024
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EZEBACGME APE %1y

Quality Improvement (Ql) and Patient Safety (PS)

Current Areas for Improvement (AFls) hLis i i i
Insert Text from ACGME LON Program Actions to Address Areas for QI/PS Activity ﬁggzﬁfgf :-r!r?;rgye %sl'n the ::r:'le;rcci'l:z?'nent ths“‘:l:'lz‘: :ﬁg?s
i i ion I t (AFI .
Suggested tem'pl.ats for internal program use in the Annual Progr;fm Fvaluatl mprovement (AFls) Resident or Past Year? Including Efforts to | Can be Added or
Please note that this is a sample template. The ACGME does not require its use. E‘l‘ iIJ 5= EQ E % Hsz Fellow (R) (Yes/No) Include Faculty Improved
Member(s) and
SAMPLE Template -~ Annual Program Evaluation Residents/Fellows
(For Internal PROGRAM Use Only) Program Aims
Program: Aim(s) Met (M)/Unmet (U)
Date: = b
Academic Year: ﬁl\\\ %IJ FIJ” lgﬁ E *7!?
Well-Being and Diversity
Program Evaluation Committee Membership: Activity Succ Needs Improvement
Faculty Members: Plans for Unmet Goals Well-being
1.
;' 2 Diversity
3 3' Recruitment
: ’ Retention
Residents/Fellows: Strengths of the Program .
1. 1. Scholarship
2. - J|p BE]s 2. Resident/Fellow/Facult
3 AEUE:RE Y 4 3 Scholary Acivis S
Resident/Fellow Compleme append lists here BEBx X = 7] =
Year 1 Challenges/Threats to the Program = AA J =" E = 1@ E S j:l:l % S
Positions 1. =] =Z PE A
Approved 2. [= 2] 1I * =J0 ti S % 1,11].
Current 3.
Complement

ACGME Annual Resident/Fellow Survey
Areas with Improvement Areas with Deterioration Plans to Address Areas of

I:I:l: fﬁ" 5E *E 2 IE E i g % *E ﬂﬂ .|—.E 2 $ l_ 24 r Deterioration if Applicable

Program Curriculum

Opportunities for the Program
Accreditation Status of the 1.
[ Continued Accreditation
[ Continued Accreditation
LI Probationary Accreditatio
Outcomes

e Curricular Element Action: Modify (M), Steps Taken Timeline for ACGME Annual Faculty Surve
Current Program Citations Add (A) or Delete (D) Completion , ty y _
Insert Text from ACGME Letter of Notification Current Program Response to Citation Areas with Improvement Areas with Deterioration Plans to Address Areas of
LON Deterioration if applicable
(LON)
1.
2.
: s EEE
/M2 Iz [a

https://www.acgme.org/globalassets/pdfs/guide-to-the-common-program-requirements-residency.pdf *
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Written Evaluations of the Program
Who provides written evaluations of the program?

[ Residents/fellows in this program

[ Other hospital/clinic/facility personnel
[ Residents/fellows in other programs
[ Faculty members in other programs
[ Faculty members in this program

Improvement

Areas |dentified for Program

Plans for PFOgra

&% « Milestone -

8 R

nn e

Aggregate Resident/Fellow Achievement of Milestones

Exceeded National Means

Below National Means

Plans to Improve
Milestones Achievement

Aggregate Resident/Fellow
Applicable)

Performance on In-Training Examinations (if

If applicable, how does program plan to improve resident/fellow/graduate
performance on the examinations in the board certification process over the next
year?

ance of Program Graduates

what ways does the program monitor the performance of program graduates?
[ Surveys of the graduates, themselves

[ Surveys of the partners of the graduates

[ Surveys of the employers of the graduates

[ Surveys of the practice sites (hospitals, clinics, etc.) of the graduates

[ Monitoring of the continuing board certification of the graduates

[Monitoring of state licensing board actions against graduates

[ Monitoring of medico-legal actions against graduates

['Program does not monitor program graduates’ performance

Faculty Development Activities

List Faculty Development
Activities Available in the
Past Year

Percent Faculty
Participation

If Applicable, How Does
Program Plan to Increase
Participation in Faculty

Development Activities?

Plans to Address Areas |dentified as
Needing Improvement

Areas for Improvement for Performance
of Graduates

Performance of Cohort this
Year Compared to Prior
Year

Subject Areas where
Cohort Fell Short of
Program Expectations

Plans to Improve
Performance in the In-
Training Examination

Certification Examinations

Aggregate Performance of Residents/Fellows and Graduates on Board
in the Specialty/Subspecialty Program

Number Eligible to Take

Number Eligible who Took
the Written Examination

How Many of Those Who
Took the Exam Passed?

Faculty Evaluation
By whom are the faculty members in this program evaluated (for their contributions to
the educational program)?

1 Medical students

[ Residents/fellows in this program

LI Residents/fellows in other programs

1 Peer faculty members in this program

[ Peer faculty members in other programs

Plans to Address Areas |dentified as
Needing Improvement

Areas for Improvement Identified for
Faculty Member Contributions to the
Program

https://www.acgme.org/globalassets/pdfs/guide-to-the-common-program-requirements-residency.pdf **
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