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Model For Programmatic Assessment

Training
Activities

Assessment
Activities

Supporting
Activities

(CPM van der Vleuten)
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BS IR H B A - single certification data point for mastery tasks

B3 23 (F 7% ()= learning task
B2 23 st B3 /£ 2% (O = learning artifact

B T =Kl EE /\ = single assessment data-point

———————
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B EETEY o = learner reflection and planning
1§E B &) o = social interaction around reflection (supervision)

» = |earning task being an assessment task also

(van der Vleuten el. al.,, 2012) .
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Growth Mind-set FRRG | KT T - MBS |

Intelligence can be developed

Leads to desire to learn and
therefore a tendency to.....

Persistin the See effort Learn Find lessons and
Embrace face of as the path form inspiration in the
challenges setbacks to mastery criticism  success of others
0 Reach
ever-higher
| levels of

v

achievement

Challenges  Obstacles Effort Criticism Success of Others
A Plateau early
B and achieve
\l / less than their
Avoid challenges Give up early  see effortas  |8hore Feel full potential
fruitless or useful threatened
negative by the
. . worse
Fixed Mind-set feedback success of
others

Intelligence is static i .
Leads togdesire to look smart and %%Hﬁéﬁﬁgifﬁ
therefore a tendency to..... ?‘Z%L@thf ’ }E‘thz_jl' I

Carol s. Dweck
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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

iImproving the quality and effectiveness of the program.”
ACGME (USA BMC Med Educ. 2019; 19: 465.
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Text in boxes provide Background and Intent
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\/. Evaluation

V.C. Program Evaluation and Improvement Z 1 i K }}g

V.C.1. The program director must appoint the Program Evaluation Committee to _‘_ a
conduct and document the Annual Program Evaluation as part of the §E 5 = | = E = iﬁ I_
program's continuous improvement process. o o o j E\ /. |:| I E
V.C.1.a) The Program Evaluation Committee must be composed of at least r o E i-\ 7 :I: Z:I: e E ] /=~
two program faculty members, at least one of whom is a core .1 a = | EI y D J (A P E) E E - ==] n n E o
faculty member, and at least one resident. (Gore) e n

V.C.1.b) Program Evaluation Committee responsibilities must include: V. C . 1 . a) P E C 25\ :Zé //l\ /Ej_’ é rj 1ﬂ %Q El_-ﬁ /ﬂ\. 1ﬂ 1$ |3|_‘_| ER El_'ﬁ
V.C.1.b).(1) a:;ing;s:vr;;[:v;i?gfmfhe program director, through == .
e V.C.1.b) PECHEEE:
.C.1.b).(2) tr;\::x ?fn;:r?ﬁfr: {scgzlfdetem'nned goals and progress ya -Fx i- N E . j: i—i
V.C.1.b).(3) guiding ongoing program improvement, including - ( ) L ﬁ ﬁ L $£ j:E 1 _J | % ﬁ-l_ E :E j:TJ' A E ﬁﬁ
development of new goals, based upon outcomes; and, (©*® o o N Ny
V.C.1.b).(4) review of the current operating environment to identify (2) é E | | % -I— E ﬁ)-:l- nﬁ ZI_\E Z E *;El% & /E:\ % }ﬁ % H%

o the pregrams miasion mndaime. oo | ) 1(?( ;lTE' }ﬂZ /X\SZ;K /@E}% J|| EEA-_I_E i ﬂ;‘z —: E E|£
4) BRtE RS = BIE ATl FEHFEE HTE/]
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Background and Intent: In order to achieve its mission and train quality physicians, a
program must evaluate its perfformance and plan for improvement in the Annual
Program Evaluation. Performance of residents and faculty members is a reflection of
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program quality, and can use metrics that reflect the geals that a program has set for
itself. The Program Evaluation Committee utilizes outcome parameters and other

dal‘zs} assess the program's progress toward achie' nt of its goals and aims. V C 1 P EC I‘ ,I E /I \I °
V.Cic The Proy garnE aluation Comi should consider the following ° C é \ ﬁc

lements in its assessment ﬁh e program:

.
V.CAc)1 urriculum; (€ % + E =% %D
V.C.1.c).(2 outcomes from prior Annual Program Evaluation(s); ~ n E
3] ACGME letters of notifical including citations, Areas for

Improvement, and wmments (C“

: (1
el (2) u— FE FEFEETEIJEWHE%J (APE)
— (3) ACGMEXN =25
(
(

V.Cic

V.Cic

V.C.A.0)(5).(;

V.C.1.c.(5).{b) recruitment and retention; (>

IR e 4) 8 AREon B R /\ﬁi\
) engagement in quality improvement and patient safety; (o= 7\ \ \ =~
)

V.C1.c(5).(e

(
(

V.C1.c(5).(d
(¢ scholarly activity; (o)
(

5) é—s\ EEY Eﬂi NEE - 5 - BF - 208 - ERBEEHN
S BRE - BHED AEE £

e (6) B EmMilestonez3IR « ITEZE ”C ZIER - EFERIR
(7) ZUEMVRL S EZ RN E

V.C.1(7) aggregate faculty:

V.C.1d) PECEEHIME BaoER - B2 - B

‘:

/
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N
e
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V.C.1.c.(7).(b) professional development. (Core)

— A
V.C.1d) The Program Evaluation Committee must evaluate the program’s mission / — i A /
and aims, strengths, areas for improvement, and threats. (Core) e - [ / \ /
. / ~
V.C.1e) The annual review, including the action plan, must:
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=B ACGME APE 151

Current Areas for Improvement (AFls)

Quality Improvement (Ql) and Patient Safety (PS)

P Insert Text from ACGME LON Program Actions to Address Areas for QI/PS Activity | Active Role Has QI/PS Describe Describe QI/PS
Suggested template for internal program use in the Annual Program Evaluati Improvement (AFls) Eaez?clitgn(t':gr 'F';';Fs’:c;‘,’ggrg' the ::"CFI’LZ‘I’:Q'“E#; Hsto 'é:tr:‘";::ig:f; dor
Please note that this is a sample template. The ACGME does not require its use. 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:
Academic Year:
Well-Being and Diversity
Program Evaluation Committee Membership: Activit Successes Needs Improvement
. Plans for Unm | Y p
Fac‘lulty Members: / ans for Unmet Goals Well-being
9 2 Diversity
3' 3. Recruitment
’ Retention
Residents/Fellows: Strengths of the Program .
1 1. Scholarship
2. 2. Resident/Fellow/Faculty If applicable, list efforts to increase scholarship
3. Scholarly Activities
Resident/Fellow Compleme (append lists here)
Year 1 Challenges/Threats to the Program
Positions 1.
Approved 2.
Current 3.
Complement

Opportunities for the Program
Accreditation Status of the Program 1.

[ Continued Accreditation
[ Continued Accreditation
U1 Probationary Accreditatio

Outcomes

2.
3.

Program Curriculum

s Curricular Element Action: Modify (M), Steps Taken Timeline for
Current Program Citations Add (A) or Delete (D) Completion
Insert Text from ACGME Letter of Notification Current Program Response to Citation
(LON)
1.
2.
3.

https://www.acgme.org/globalassets/PFAssets/ProgramResources/PDGuideResidency.pdf

ACGME Annual
Areas with Improvement

Plans to Address Areas of
Deterioration if Applicable

Areas with Deterioration

ACGME Annual Faculty Survey
Areas with Improvement Areas with Deterioration

Plans to Address Areas of
Deterioration if applicable

47



https://www.acgme.org/globalassets/PFAssets/ProgramResources/PDGuideResidency.pdf

=B ACGME APE

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

Areas |dentified for Program
Improvement

Aggregate Resident/Fellow Achievement of Milestones

Exceeded National Means | Below National Means Plans to Improve

Milestones Achievement

Aggregate Resident/Fellow Performance on In-Training Examinations (if
Applicable)

=R

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

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 | Subject Areas where
Year Compared to Prior Cohort Fell Short of
Year Program Expectations

Plans to Improve
Performance in the In-
Training Examination

Aggregate Performance of Residents/Fellows and Graduates on Board

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

[l Medical students

[ Residents/fellows in this program

1 Residents/fellows in other programs

" Peer faculty members in this program

. Peer faculty members in other programs

Certification Examinations

in the Specialty/Subspecialty Program

Areas for Improvement Identified for Plans to Address Areas Identified as

Number Eligible to Take

the Written Examination

Number Eligible who Took | How Many of Those Who
Took the Exam Passed?

Faculty Member Contributions to the
Program

Needing Improvement

https://www.acgme.org/globalassets/PFAssets/ProgramResources/PDGuideResidency.pdf
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Medical Education

To Competency-Based

Medical Practice
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China University and Hospital,
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