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 Self-identified programs from around the 
country 
 18 programs 
 Community-based, University 
 One DO dually-accredited program 

 All participating in the pilot self-study 
program 
 3 with visits already 
 All scheduled in the next 9-12 months 

 



 Review the Self-Study Process 
 Developing Aims and Collecting Data 
 Synthesizing Data and Goals 

 Lessons Learned from Pilot Visit 
 What You Can Do Now 
 Collaboration 





 Initial Work 
1. Assemble the self-study group 
2. Engage program leaders and constituents in a 

discussion of program aims 
3. Examine opportunities and threats 



 Data Analysis 
4. Aggregate and analyze data to generate a 

longitudinal assessment of the program’s 
improvement 

5. Obtain stakeholder input 
6. Interpret the data and aggregate the self-study 

findings 



 Prepare the Report 
7. Discuss the findings with stakeholders 
8. Develop a succinct self-study document for use 

in further program improvement and as 
documentation for the program’s 10-year site 
visit 



 Advocacy 
 Foster a commitment to advocacy for the 

advancement of child health priorities at the local, 
national, and/or international level. 

 Clinical 
 Provide excellent general pediatric training for a 

diverse group of residents who will be confident in 
their abilities to care for infants, children, 
adolescents and young adults upon completion. 



 Quality/Safety 
 Provide excellent general pediatric training for a 

diverse group of residents who will be confident in 
their abilities to care for infants, children, 
adolescents and young adults upon completion. 



 Key Point:  Everything should be viewed 
through the lens of the aims 

 Aims may be similar between programs, but 
the processes to achieve them are unique 
 How do we assess outcomes across programs? 

 Questions to help frame aims (Guralnick et al) 
 Who are we training? 
 What do our trainees do when they graduate? 
 What patient populations do we serve? 



 Strengths/Weaknesses 
 Inherent to the program 
 Think broadly 

 Opportunities/Threats 
 External to the program: local, regional, national 
 Important to consider how to take advantage of 

opportunities to improve program 



 Rotation Self-Study 
 Annual Program Evaluations 
 Other data sources 



 Career Preparation 
 Curriculum 
 Educational Environment 
 Faculty 
 Program Administration 
 Resident Assessment 



 Educational Environment 
 Duty Hours 
 Handoffs 
 Mentoring 
 Morale 
 Patient Safety 
 Professionalism 
 Quality Improvement 
 Supervision 
 Wellness 



 Develop a strong annual program evaluation 
process 
 Review program aims, SWOT analysis 

 Develop and use a longitudinal process 
 Document and review APEs 
 Ensure follow-up for all action plans 

 Educate stakeholders about data used 
 Educate stakeholders on their roles in 

program evaluation 
 Guralnick et al., JGME Sept 2015 









RESIDENTS 

 Demographics 
 Aggregate Resident Milestone 

Ratings (end of year)  
 Aggregated data of clinical 

experience of residents (data 
from NI) 

 Aggregate scores of residents on 
ITE (data from ABP) 

 Aggregate Report of Resident 
Scholarly activity (data from 
ACGME)  

 Program duty hour logging and 
violations reports (data from NI)  

 Review ACGME and GME 
Resident Surveys 
 
 

GRADUATES 

 Demographics 
 Board Pass rate (data from 

ABP) 
 Research and scholarly 

activity of recent graduates 
(from PubMed Search, 
WebADS or other) 

 Graduate Survey  
 



FACULTY EVALUATION 

 Demographics 
  Faculty Roster 

 Participation in Residency 
Program     

 Scholarly Activity (data) 
 Faculty Evaluation Aggregate 

Summary (by Residents)  
 Review ACGME and GME 

Faculty Surveys 
 Faculty Development 

Activities 
 
 

PROGRAM QUALITY 

 AGGME Accreditation Status 
 Citation Action Plan 
 Major Program Changes  
 Aggregate Report of  

Recruitment Data 
 Rotation aggregate 

information 
 Curriculum Review  
 Aggregate Report of program 

projects related to patient 
safety/performance 
improvement 

 Graduate Exit Survey 



 Program administration 
 PEC / CCC members 
 Department chairperson 
 Residents and medical students 
 Director of GME for hospital partner 
 Hospital Executive involved in GME (for 

hospital partner) 
 Other local/regional program director 
 Other depending on program structure 



 Subcommittees rate each area (Resident, 
Graduate, Faculty and Program Quality) 

▪ 1 = Needs Major Improvement 
▪ 2 = Needs Minor Improvement 
▪ 3 = Satisfactory 
▪ 4 = Good 
▪ 5 = Excellent 

 Explain further any area <3 
 List strength and weakness for each section 
 Entire committee approved final SWOT after all 

data collected 
 





 The ACGME really is interested in using this 
process as a way to help all of us improve 

 The site visitors were positive and open to 
discussion 

 Not punitive 
 Really a way for you to learn 



 Have all of your stakeholders (residents, 
faculty, program staff, others) involved 

 Spend time on this 
 Really defines who you are and want to be 

 



 The site visitors focused on strengths and 
needed improvements  

 However, the entire SWOT really needed to 
figure out the above 

 Get input from all  
 "Saturation" of themes. Ask folks to prioritize 

top 2-3 for each 
 Send out final consensus SWOT to everyone 

involved 
 



 Emphasis on how feedback works. Most 
important lesson learned 

 No longer a one way street where the 
residency program gets info and works on it 

 NOW: Program consolidates but then sends 
back out with: 
 Overall summaries 
 And asking for stakeholders to propose solutions 
 



 We all have issues 
 Be aware of these issues (Aims and SWOT 

will help you focus) 
 Work on the processes that will help you start 

to fix these issues 
 Many PDSAs expected. Just keep track of 

them to show how things are progressing 
 



 Create your program aims (and apply them to 
everything) 

 Ensure your APE process is robust 
 Identify ways to engage stakeholders in a 

reciprocal way 
 Define both process and outcome metrics for your 

goals 
 Collaborate - examine common themes 

across rotations and disciplines 



 Support group for guinea pigs! 
 What’s the value of pediatric residency? 
 How can we learn from sharing [data]? 
 Other ideas? 

Program Aims Methods/ 
Strategies Outcomes 
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