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Ensure timelines are
communicated

Institutions update APE template(s) APE reports due with supporting early Wlth C|eal‘
Educate & Prepare programs documents expectations.

June-Aug. Oct.—Mar.

Apr.—May September

APEs are reviewed by GMEC
subcommittee

Programs hold PEC/APE meeting




Documentation Streamline process

SWOT Analysis Align program and institutional
Minute Template needs/requirements
Continuous Improvement Create and provide templates
Plan/Action Plan = Ensures all requirements are met

= Assists with GMEC Review for proper
oversite



Increased
GME
Oversight

> COompg

» Concerning

» Non-compliant
» Assignment of Program Reviews
» Reporting process allows for concise feedback to programs

» Provides clear report for GMEC



EVALUATIONS: EFFECTIV
DELIVERY & COMPLETION
COMPLIANCE

Deb Barrand, AS, C-TAGME



» Determine your progra
» Know your audience
» Frequency of delivery

» Per each rotation

» Multisource — minimum semi-annually
» Set arealistic expectation for completion
» Consider Institutional compliance requirement/expectation

» Communication



» MWU GME Compliance Expectation
» MWU Process for Program Compliance
» Pull program compliance reports from RMS
» Complete Balance score card

» Send compliance data to programs

WATCH

AT RISK

| Core Fac Eval | Prgm Fac Eval | Prgm Fac Eval
of Residents of Residents

|Program1 L

|Program2 | 8% | 2 | 7% | 3 |

|Programs | 72% | 1 JREZ
/

\\

% Completed in 14 Day
% Completed in 14 Day

# delinquent
# delinguent



» Provide data to

Y,

Core Faculty Evaluations of Resident (14 Day Compliance %)

» Using oversite to improve compliance

Core Faculty Evaluations of Resident (14 Day Compliance %) Program 1

Program 2

Program 3

Expectation

Program 1

Program 2

Program 3

Faculty Evaluations of Resident (14 Day Compliance %)

Expectation

Program 1

Program 2

Program 3



AIR Scorecard - Annual Program Evaluation

Program
Program Name .

g Director
Program Reviewers

Chair PEC/APE Member Compliant | [J Yes [J No [J N/A

Score each area listed using the scoring scale listed: 1 - Meets Expectations = Compliant; 2 - Caution = Concerning; 3 - Critical = Non-Compliant
Please verify supporting documentation was submitted with APE and/or documented in minutes to confirm level of compliance
Program Quality
Score | Verified Comments
Outcomes — Prior APE & Action Plan
Mission, AIMS and Overall G & O’s
SWOT Analysis
Curriculum Review
Accreditation Status — LON, AFI, Citations
Quality Improvement & Patient Safety
Resident/Fellow Survey Results /
Compliance
Resident Wellbeing Survey/Index
Faculty Survey Results/Compliance
Faculty Wellbeing Survey
Recruitment, Retention and Diversity
Underrepresented Minorities
Faculty Performance
Faculty Attrition
Faculty Development and
Professionalism
Faculty Led Lectures
Faculty Scholarly Activity
Evaluation of Faculty
Resident/Fellow Performance
Resident/Fellow Attrition
ITE/ISE Performance
COMLEX/USMLE Step 3
Milestone Achievement
Volumes/ Case Logs Review
Resident Scholarly Activity
Graduate Performance
Board Take/Pass Rate
Graduate Plans — Retention, Fellowship,
Clinical practice type

APE REVIEW OVERALL SCORE

Comments



EFFECTIVE DELIVERY AND
COMPLETION OF FACULTY
. o o OF RESIDENT EVALUATIONS
,ﬁﬂt‘n FREQUENCY AND PROCESS
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SOME OF THE CHALLENGES OF GETTING
FEEDBACK

Time — Faculty and staff don’t have time to complete meaningful
evaluations that provide effective feedback.

Avoiding Conflict (fear) — Some faculty are not comfortable

addressing the concerns with the learner about the issues or concerns
with the learner's performance.

Not Sure How to Articulate the Feedback — Some faculty are not

sure how to give constructive feedback in a productive and positive
perspective.



NOT ENOUGH TIME

Acknowledge that providing feedback takes time.

While this can be an excuse for putting it off - i.e. “I've got more
important things to do” - it's also a very legitimate issue. Providing
helpful feedback does take time.

But not having the time should be no excuse. Why? Because
providing feedback is intended to save time in the long run.

Putting out fires is easy if there are no fires to put out, and achieving
exceptional results is simple if you have a great team. That’s what
development is for - to enhance the performance of your team. So,
while you may be saving time now by avoiding that conversation, in
the long run, you're actually hurting your own productivity.



AVOIDING CONFLICT

*Faculty need to get comfortable with giving feedback

*Educate Faculty on how to give feedback - Faculty Development
Sessions

* Here are some tips on how to give feedback without causing
conflict’

* Start with a positive note.

* Be specific and focus on the resolution.

* Don’t wait for the right moment.

* Criticize the work, not the person.

* Appreciate, but keep it separate from criticism.

* Offer feedback, and give space to process the information.
* Be consistent.



HOW TO GIVE FEEDBACK

CREDIT: UNIVERSITY OF WASHINGTON PREPARE TO ADAPT | UW GRADUATE MEDICAL EDUCATION

Prepare to ADAPT

Practice using the "Prepare to ADAPT" framework in your clinical workplace.

Learner Initiates

* Reflect on learning goals.
Communicate your goals

= Try to be natural.

L

Prepare

for the
obsarvation

Perform
the observation

Coach Initiates

Reflect on program & learner goals.
Orient learner to expectations.

Try to be neutral.

+ Plan next steps with your coach.

|

« Reflect on the observation, Ask :;“E;‘-'t '3;1“ Thﬂl‘“tl;l'i re;dmzss. ;
« ASK for feedback. 4 S K for is/her thoug ts about the
observation.
* Have a conversation about the Discuss Coach observed, modifiable, specific
observation, L——=1 behaviors related to the task(s).
Ask =
« ASK for clarification. ASK learner to darify points, as
e necessary.
Plan Together

Plan next steps with your learner.




EVALUATION FREQUENCY AND PROCESS

Faculty of Trainee — at the end of each rotation or every quarter (minimum)
Continuity Clinic
Hand Off’s (Transition of Care)
Procedures, CEX
Conference presentation

Research, Quality Improvement or scholarly activity

Trainee of Faculty - At the end of each rotation or quarterly (minimum)
Trainee of Rotation — At the end of each rotation or quarterly (minimum)
Allied Health of Trainee — Every é months

Annual Program Evaluation — Once a year to both Faculty (internal and external) and Trainees
Get feedback from graduates

Trainee of Self — Every 6 months
Peer of Peer - Every quarter or every 6 months
Patient of Trainee — Every 6 months

Semi Annual Review with the PD and Trainee - Every 6 months or every quarter if you have a 1-year
program.

Send evaluations mid to late rotations so faculty and staff can access the evaluations early enough but not
too early.



QUESTIONS/REFLECTIONS
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