
GME Guidelines for Annual Program Evaluations (APEs)
Purpose: The program director must appoint the Program Evaluation Committee (PEC) to conduct and document the Annual Program Evaluation (APE) as part of the program’s continuous improvement process. 
ACGME Common Program Requirement 5.5.

Program Evaluation Committee:  The Program Evaluation Committee must be composed of at least two program faculty members, at least one of whom is a core faculty member, and at least one resident.
ACGME Common Program Requirement 5.5.a.

*Please review your specialty specific program requirements for additional reference.
Per ACGME Common Program Requirements (CPR) the following must be included in the Annual Program Evaluation (APE) conducted by the Program Evaluation Committee (PEC).  

· PEC review of the program’s self-determined goals and progress toward meeting them. (CPR 5.5b.) 

· PEC responsibilities include guiding ongoing program improvement, including development of new goals, based upon outcomes. (CPR 5.5c.) 

· PEC responsibilities must include review of the current operating environment to identify strengths, challenges, opportunities, and threats as related to the program’s mission and aims. (CPR 5.5d.)

· The PEC should consider the outcomes from prior Annual Program Evaluation(s), aggregate resident and faculty written evaluations of the program, and other relevant data in its assessment of the program. (CPR 5.5e.)

· The PEC must evaluate the program’s mission and aims, strengths, areas for improvement, and threats. (CPR 5.5f.)

· The Annual Program Evaluation (APE), including the action plan, must be distributed to and discussed with the residents and the members of the teaching faculty, and be submitted to the DIO. (CPR 5.5g.)
Per ACGME Background and Intent, other data to be considered for assessment (as part of the APE) includes: 

• Curriculum 			
• ACGME letters of notification, including citations, Areas for Improvement, and comments 
• Quality and safety of patient care 
• Aggregate resident and faculty well-being; recruitment and retention; engagement in quality improvement and patient safety; and scholarly activity 
• ACGME Resident and Faculty Survey results 
• Aggregate resident Milestone evaluations, and achievement on in-training examinations (where applicable), board pass and certification rates, and graduate performance. 
• Aggregate faculty evaluation and professional development





	
SAMPLE Annual Program Evaluations (APEs) Minutes Template
ALL Programs MUST complete an APE annually and submit their minutes to the GME Annual Program Review (APR) Committee annually.  This is done by uploading the PEC APE minutes to the APR form in Medhub along with other required documentation for institutional oversight.  Programs are encouraged to use the below minutes template to ensure all required elements of the APE have been covered.   
*Please review your specialty specific program requirements for additional reference.
Program Name:
Date of Annual Program Evaluation (APE) meeting conducted by the PEC:
Academic Year Reviewed: 
List all participating PEC Members (must include at least one trainee):   Program Accreditation Status:
 Continued Accreditation 				 Initial Accreditation				
 Continued Accreditation with Warning		 Initial Accreditation with Warning
 Probationary Accreditation 				 Continued Accreditation without Outcomes


Current Citations & most recent response (capture meeting discussion notes here): 
· required entry into Medhub APR form 		 required annual WebADS response 




Action Plan items as identified by the PEC (capture meeting discussion notes here): 
· required entry into Medhub APR form 	






Prior Year Action Plan Progress (capture meeting discussion notes here):
· required entry into Medhub APR form 	







Program Mission & Aims (capture meeting discussion notes related to assessment of): 





Program SWOT (capture meeting discussion notes here):
· required entry into Medhub APR form 	

Strengths: 



Weaknesses:



Opportunities: 



Threats: 



Aggregate resident and faculty written evaluations of the program and other relevant data (capture meeting discussion notes here):   





Consider other relevant data such as:	
· Curriculum 
· ACGME letters of notification, including citations, Areas for Improvement, and comments  
· Quality and safety of patient care
· Aggregate resident and faculty well-being; recruitment and retention; engagement in quality improvement and patient safety; and scholarly activity
· ACGME Resident and Faculty Survey results 
· Aggregate resident Milestones evaluations, and achievement on in-training examinations (where applicable), board pass and certification rates, and graduate performance.
· Aggregate faculty evaluation and professional development



[Programs should feel free to adapt this form and add any relevant additional program specific information you plan to review annually]

For additional references see:
Residency Common Program Requirements
Fellowship Common Program Requirements 
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