THE RESIDENCY REVIEW COMMITTEE FOR PREVENTIVE MEDICINE

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION
Review of an Accredited Program: If the Program Information Form (PIF) is being completed for a currently accredited program, follow the provided instructions to create the correct form. Go to the Accreditation Data System found on the ACGME home page (www.acgme.org) under Data Collection Systems. Using your previously assigned User ID and password, proceed to the PIF Preparation section on the left hand menu and update the Common PIF data. Most data are updated through annual updates, but some information is required at the time of site visit only. Once the data entry is complete, select Generate PIF to review and print the Common PIF (PDF).
Once the Common PIF is complete, proceed to the appropriate Residency Review Committee webpage to retrieve the Specialty Specific PIF for Continued Accreditation. Once the forms are complete, enter page numbers for the Continued PIF, including any appendices or attachments, in the bottom center for each page that consecutively follows the Common PIF numbering. Combine the Common PIF and the Continued Accreditation PIF and complete the Table of Contents (found with the Specialty Specific PIF instructions). After completing the PIF/documents, make four copies. They must be identical and final. Draft copies are not acceptable. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two or three ring binders, spiral bound notebooks, or any other form of binding. Mail one set of the completed forms to the site visitor at least 14 days before the site visit. The remaining three sets should be provided to the site visitor on the day of the visit.

The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the designated institutional official of the sponsoring institution.

Review the Program Requirements for Graduate Medical Education in Preventive Medicine. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator.
-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Policies and procedures for resident duty hours and work environment [CPR II.A.4.j; CPR VI.G; IR II.D.4.i; IR III.B.3]

3. Moonlighting policy [CPR II.A.4.j; IR II.D.4.j]

4. Overall educational goals for the program [CPR IV.A.1]

5. Competency-based goals and objectives for each assignment at each educational level [CPR IV.A.2]

6. Policy for supervision of residents (addressing resident responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR IV.A.4; IR III.B.4]

7. Files of current residents and most recent program graduates containing the following:

a) Files of current residents who have transferred into the program, if applicable (including documentation of previous experiences and summative competency-based performance evaluations) [CPR III.C.1]

b) Files for residents who have transferred out of the program into another program, if applicable (including documentation of experiences and summative competency-based performance evaluations provided to the receiving program director)

c) Evaluations of residents at the completion of each assignment [CPR V.A.1.a]

d) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

e) Documentation of residents’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

f) Final (summative) evaluation of residents, documenting performance during the final period of education and verifying that the resident has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

8. Completed annual written confidential evaluations of faculty by the residents [CPR V.B.3]

9. Documentation of program evaluation and written improvement plan [CPR V.C]

10. Completed annual written confidential evaluations of the program by the residents [CPR V.C.1.d.(1)]

11. Completed annual written confidential evaluations of the program by the faculty [CPR V.C.1.d.(1)]

12. Sample documents offering evidence of resident participation in Quality Improvement and Safety Projects [CPR VI.A.3]
13. Documentation of duty hours for residents in the program [CPR VI.A.5.h)]

14. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

15. Sample schedules that inform all members of the health care team of attending physicians and residents currently responsible for each patient's care [CPR VI.B.4]

16. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

17. Protocol and (completed) sample documents for episodes when residents remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. Policies to ensure that residents have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

19. Documentation of written educational plans for residents beginning the PM2 year [PR IV.A.6.a.(2)]

Single Program Sponsors only, provide the following additional documents:
1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of residents [IR II.A]

3. Copy of the resident contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of residents, including due process [IR II.D.4.e; IR III.B.7]
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SPECIALTY SPECIFIC PROGRAM INFORMATION FORM
Type of Program
Check type of program for which accreditation is requested.

	
	Aerospace Medicine

	
	Occupational Medicine

	
	Public Heath and General Preventive Medicine


Institutions
Do the sponsoring institution and program provide funds for each resident to attend at least one national professional meeting in which the opportunity to present original scholarship is available? (PR I.A.1)

(   ) YES (   ) NO
Program Personnel and Resources
1. Has the program director distributed explicit written descriptions of supervisory lines of authority? 
(PR II.A.4.p)
(   ) YES (   ) NO

2. 
Does the program director ensure timely completion of each resident’s learning portfolio? (PR II.A.4.q)
(   ) YES (   ) NO
3. If the program’s concentration is in aerospace medicine, is there a flight training program available? 
(PR II.D.1)
(   ) YES (   ) NO
Resident Appointments
1. Have all residents appointed to the program successfully completed 12 months of prerequisite clinical education in a program accredited by the ACGME, Royal College of Physicians and Surgeons of Canada, or the College of Family Physicians of Canada? (PR III.A.1) 
(   ) YES (   ) NO
2. Have all residents appointed to the program had at least 11 months of prerequisite experience in direct patient care in both inpatient and outpatient settings? (PR III.A.1.a)
(   ) YES (   ) NO
3. Briefly describe how the program ensures that residents entering the program have developed the following fundamental clinical skills competencies: (PR III.A.1.b.(1)-(6))

a) Obtain a comprehensive medical history

	


b) Perform a comprehensive physical examination

	


c) Assess a patient’s medical conditions

	


d) Make appropriate use of diagnostic studies and tests

	


e) Integrate information to develop a differential diagnosis

	


f) Develop, implement and evaluate a treatment plan
	


4. Prior to appointment to the program, is each resident provided with information that describes the program’s current accreditation status, educational objectives, and structure? (PR III.A.2)

(   ) YES (   ) NO
Educational Program
1. Indicate whether all residents complete, prior to the completion of the PM1 year graduate level courses in each of the following: (PR IV.A.3.a)
b) Epidemiology
(   ) YES (   ) NO
c) Biostatistics
(   ) YES (   ) NO
d) Health services management and administration
(   ) YES (   ) NO
e) Environmental health
(   ) YES (   ) NO
f) Behavioral aspects of health
(   ) YES (   ) NO
2. If the program’s concentration is in Aerospace Medicine, indicate whether all residents complete graduate level courses in each of the following: (PR IV.A.3.b.(1))

a) Toxicology
(   ) YES (   ) NO
b) Global health and travel medicine
(   ) YES (   ) NO
c) Introduction to aviation and space medicine
(   ) YES (   ) NO
d) Accident investigation/risk management and mitigation
(   ) YES (   ) NO
3. If the program’s concentration is in Occupational Medicine, indicate whether all residents complete graduate level courses in each of the following: (PR IV.A.3.b.(2))

a) Toxicology
(   ) YES (   ) NO
b) Occupational epidemiology
(   ) YES (   ) NO
c) Industrial hygiene
(   ) YES (   ) NO
d) Safety and ergonomics
(   ) YES (   ) NO
e) Risk/hazard control and communication
(   ) YES (   ) NO
4. If the program’s concentration in in Public Health and General Preventive Medicine, indicate whether all residents complete graduate level courses in each of the following: (PR IV.A.3.b.(3))

a) Advanced applied epidemiology (to include both acute and chronic disease)
(   ) YES (   ) NO
b) Advanced biostatistics
(   ) YES (   ) NO
c) Advanced health services management
(   ) YES (   ) NO
d) Clinical preventive services
(   ) YES (   ) NO
e) Risk/hazard control and communication
(   ) YES (   ) NO
5. Briefly describe how didactic conferences are structured. (PR IV.A.3.c)

	


6. Goals and objectives: Provide a sample of the goals and objectives for one direct patient care experience and one other experience.

	


Patient Care
List the settings and activities in which fellows develop proficiency in each of the following areas of patient care, and indicate with an asterisk where there is direct patient care experience. Also indicate the method used to evaluate resident proficiency. (PR IV.A.5.a.(1))

	Proficiency Area
	Settings/Activities
	Method Used to Evaluate Resident Proficiency

	All Programs

	Monitoring health status to identify community health problems;
[PR IV.A.5.a.(1).(a)]
	
	

	Diagnosing and investigating medical problems and medical hazards in the community
[PR IV.A.5.a.(1).(b)]
	
	

	Informing and educating populations about health threats and risks
[PR IV.A.5.a.(1).(c)]
	
	

	Mobilizing community partnerships to identify and solve health problems
[PR IV.A.5.a.(1).(d)]
	
	

	Developing policies and plans to support individual and community health efforts
[PR IV.A.5.a.(1).(e)]
	
	

	Applying laws and regulations that protect health and ensure safety of populations
[PR IV.A.5.a.(1).(f)]
	
	

	Linking individuals to needed personal health services and ensuring the provision of health care when otherwise unavailable [PR IV.A.5,a,(1).(g)]
	
	

	Evaluating the effectiveness, accessibility, and quality of individual and population-based health services
[PR IV.A.5.a.(1).(h)]
	
	

	Conducting research for innovative solutions to health problems
[PR IV.A.5.a.(1).(i)]
	
	

	Progressive responsibility for patients and the clinical and administrative management of populations or communities;

[PR IV.A.5.a.(1).(j]
	
	

	Skills in clinical preventive medicine, including the ability to: [PR IV.A.5.a.(1).(k)]
	
	

	Develop, deliver and implement appropriate clinical services for both individuals and populations in order to diagnose and treat medical problems and chronic conditions;
 [PR IV.A.5.a.(1).(k).(i)]
	
	

	Apply primary, secondary, and tertiary preventive approaches to individual and population-based disease prevention and health promotion; and
 [PR IV.A.5.a.(1).(k).(ii)]
	
	

	Develop, implement and evaluate the effectiveness of appropriate clinical preventive services for both individuals and populations.

[PR IV.A.5.a.(1).(k).(iii)]
	
	

	Skills in occupational and environmental health, including the ability to assess and respond to individual and population risks for common occupational and environmental disorders

[PR IV.A.5.a.(1).(l)]
	
	

	Skills in emergency preparedness programs, including:

[PR IV.A.5.a.(1).(m)]
	
	

	Determining the nature and extent of injuries sustained and individuals’ need for subsequent treatment;
[PR IV.A.5.a.(1).(m).(i)]
	
	

	Planning emergency preparedness programs and training exercises; and

[PR IV.A.5.a.(1).(m).(ii)]
	
	

	Evaluating emergency preparedness training exercises to ensure the health and safety of those involved.

[PR IV.A.5.a.(1).(m).(iii)]
	
	

	Aerospace Medicine Programs Only [PR IV.A.5.a.(2)]

	Managing aerospace and general medical problems in aerospace personnel;

[PR IV.A.5.a.(2).(a)]
	
	

	Developing and applying medical standards, granting exceptions and facilitating the prevention, early diagnosis, and treatment of health hazards;
[PR IV.A.5.a.(2).(b)]
	
	

	Educating passengers and physicians about the hazards of flight with certain medical conditions and serving as passenger advocates to promote flight safety;

[PR IV.A.5.a.(2).(c)]
	
	

	Identifying appropriate patients for aeromedical transport and providing guidance for safe aeromedical transport of patients with common medical problems;
[PR IV.A.5.a.(2).(d)]
	
	

	Advising in the development of air and space flight equipment, biomedical equipment, and vehicles for flight and space flight; techniques for enhancing human performance; and techniques of crew resource management;
[PR IV.A.5.a.(2).(e)]
	
	

	Providing appropriate safety information and education and conducting the medical aspects of any mishap investigation, including making recommendations to prevent recurrences;

[PR IV.A.5.a.(2).(f)]
	
	

	Conducting aeromedical research into health, safety, human factors, and biomedical engineering aspects of the flight environment; and
[PR IV.A.5.a.(2).(g)]
	
	

	For programs with training in

space medicine, developing and applying medical care standards and programs, evaluating the physiologic effects of spaceflight, and conducting and evaluating longitudinal studies on astronauts. (answer only if the program provides training in space medicine)
[PR IV.A.5.a.(2).(h)]
	
	

	Occupational Medicine Programs Only [PR IV.A.5.a.(3)]

	Managing the health status of individuals employed in diverse work settings, including:

[PR IV.A.5.a.(3).(a)]
	
	

	Supervising direct care of workers, to ensure competency in preventing, mitigating and managing medical problems of workers; and

[PR IV.A.5.a.(3).(a).(i)]
	
	

	Safeguarding employees and others in the workplace, using appropriate techniques to assess safe and unsafe work practices.

[PR IV.A.5.a.(3).(a).(ii)]
	
	

	Monitoring and surveying workforces and interpreting monitoring and surveillance data for prevention of disease in workplaces and to enhance the health and productivity of workers;

[PR IV.A.5.a.(3).(b)]
	
	

	Planning at least one surveillance or monitoring program for different types of workforces;
[PR IV.A.5.a.(3).(c)]
	
	

	Managing workers’ compensation insurance documentation and paperwork, including the ability to:

[PR IV.A.5.a.(3).(d)]
	
	

	Open, manage, and direct workers’ compensation treatment plans and close workers’ compensation injury/illness cases following the relevant state, federal, and public workers’ compensation insurance rules; and
[PR IV.A.5.a.(3).(d).(i)]
	
	

	Apply evidence-based clinical practice guidelines in the treatment and management of workers’ compensation cases.

[PR IV.A.5.a.(3).(d).(ii)]
	
	

	Recognizing and responding to outbreak events of public health significance, as they appear in workplace settings, including the ability to:

[PR IV.A.5.a.(3).(e)]
	
	

	Assemble and work with a team to evaluate and identify workplace causes of injury and illness;

[PR IV.A.5.a.(3).(e).(i)]
	
	

	Develop plans in response to the sentinel events using primary, secondary, and tertiary prevention methods;

[PR IV.A.5.a.(3).(e).(ii)]
	
	

	Recognize and evaluate potentially hazardous workplace and environmental conditions, and then recommend controls or programs to reduce exposure, to enhance the health and productivity of workers; and

[PR IV.A.5.a.(3).(e).(iii)]
	
	

	Apply toxicologic and risk assessment principles in the evaluation of hazards.

[PR IV.A.5.a.(3).(e).(iv)]
	
	

	Approaching the practice of occupational medicine from an ethical base that promotes the health and welfare of the individual worker in the context of the workplace environment and public health and public safety, including the ability to:

[PR IV.A.5.a.(3).(f)]
	
	

	Apply an ethical approach to workers’ rights and privacy in the context of overriding public health and safety;
[PR IV.A.5.a.(3).(f).(i)]
	
	

	Report outcome findings of clinical and surveillance evaluations to affected workers as ethically required; and
[PR IV.A.5.a.(3).(f).(ii)]
	
	

	Advise management concerning summary results or trends in disability, disease, or risk that may have public health significance.

[PR IV.A.5.a.(3).(f).(iii)]
	
	

	Participating in emergency preparedness programs in at least one workplace setting.

[PR IV.A.5.a.(3).(g)]
	
	

	Public Health and General Preventive Medicine Programs Only [PR IV.A.5.a.(4)]

	Public Health Practice [PR IV.A.5.a.(4).(a)]

	Ability to investigate a disease outbreak, while assessing the medical needs of both individual patients and populations; and

[PR IV.A.5.a.(4).(a).(i)]
	
	

	Ability to implement programs to reduce the exposure to risk factors for an illness or condition in a population with the ability to:

[PR IV.A.5.a.(4).(a).(ii)]
	
	

	Conduct policy analyses to improve the health of a population and
[PR IV.A.5.a.(4).(a).(ii).(a)]
	
	

	Design and operate a surveillance system.

[PR IV.A.5.a.(4).(a).(ii).(b)]
	
	

	Clinical Preventive Medicine [PR IV.A.5.a).(4).(b)]

	Ability to select appropriate, evidence-based clinical preventive services for individuals and populations

[PR IV.A.5.a.(4).(b).(i)
	
	

	Ability to analyze evidence regarding the performance of proposed clinical preventive services for individuals and populations

[PR IV.A.5.a.(4).(b).(ii)
	
	

	Ability to manage and administer programs that provide recommended immunizations, chemoprophylaxis and screening tests to individuals and appropriate populations

[PR IV.A.5.a.(4).(b).(iii)
	
	

	Ability to counsel individuals regarding the appropriate use of clinical preventive services and health promoting behavior changes, and provide immunizations, chemoprophylaxis and screening services as appropriate.

[PR IV.A.5.a.(4).(b).(iv)
	
	


Medical Knowledge
Indicate how the program assesses resident expertise in their knowledge of all content areas included in the required graduate courses for completion of the program. (PR IV.A.5.b.(1))

For all preventive medicine programs
	Content Area
	Method for Assessing Resident Knowledge 

	Epidemiology
	

	Biostatistics
	

	Health services management and administration
	

	Environmental health
	

	Behavioral aspects of health
	


For aerospace medicine programs only

	Content Area
	Method for Assessing Resident Knowledge

	Toxicology
	

	Global health and travel medicine
	

	Principles of aviation and space medicine
	

	Accident investigation/risk management and mitigation
	


For occupational medicine programs only
	Content Area
	Method for Assessing Resident Knowledge

	Toxicology
	

	Occupational epidemiology
	

	Industrial hygiene
	

	Safety and ergonomics
	

	Risk/hazard control and communication
	


For public health and general preventive medicine programs only

	Content Area
	Method for Assessing Resident Knowledge

	Advanced applied epidemiology (to include acute and chronic disease)
	

	Advanced biostatistics
	

	Advanced health services management
	

	Clinical preventive services
	

	Risk/hazard control and communication
	


Practice-based Learning and Improvement (For all preventive medicine programs) (PR IV.A.5.c)
Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

1. Describe one learning activity in which residents engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).
Limit your response to 400 words. 
	


2. Describe one example of a learning activity in which residents engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:
a) locating information

b) using information technology

c) appraising information

d) assimilating evidence information (from scientific studies)

e) applying information to patient care
Limit your response to 400 words. 

	


3. Give one example and the outcome of a planned quality improvement activity or project in which at least one resident participated in the past year that required the resident to demonstrate an ability to analyze, improve and change practice or patient care. Describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process.
Limit your response to 400 words. 

	


4. Describe how residents:
a) develop teaching skills necessary to educate patients, families, students, and other residents;

b) teach patients, families, and others; and
c) receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)

Limit your response to 400 words. 

	


5. Indicate the settings and activities in which fellows develop competency in each of the following areas. Also indicate the method used to evaluate competency.
	Competency Area
	Settings/Activities
	Method Used to Evaluate Resident Competency

	Use computers for reference retrieval, statistical analysis, graphic display, database management, and communication;

[PR IV.A.5.c.(9)]
	
	

	Use epidemiology principles and biostatistics methods, including the ability to:

[PR IV.A.5.c.(10)]
	
	

	Characterize the health of a community;

[PR IV.A.5.c.(10).(a)]
	
	

	Evaluate a surveillance system;

[PR IV.A.5.c.(10).(b)]
	
	

	Select and conduct appropriate statistical analyses;

[PR IV.A.5.c.(10).(c)]
	
	

	Design and conduct a virtual or actual outbreak or cluster investigation;
[PR IV.A.5.c.(10).(d)]
	
	

	Translate epidemiologic findings into a recommendation for a specific intervention; and
[PR IV.A.5.c.(10).(e)]
	
	

	Measure, organize or improve public health care.

[PR IV.A.5.c.(10).(f)]
	
	

	Design and conduct an epidemiologic study; and

[PR IV.A.5.c.(11)]
	
	

	Conduct an advanced literature search for research on a preventive medicine topic.

[PR IV.A.5.c.(12)]
	
	


Interpersonal and Communication Skills (For all preventive medicine programs) (PR IV.A.5.d)
1. Describe one learning activity in which residents develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies.

Limit your response to 400 words. 

	


2. Describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.
Limit your response to 400 words. 

	


3
Explain (a) how the completion of comprehensive, timely and legible medical records is monitored and evaluated, and (b) the mechanism for providing residents feedback on their ability to competently maintain medical records.
Limit your response to 400 words. 

	


Professionalism (For all preventive medicine programs) (PR IV.A.5.e)
1. Describe at least one learning activity, other than lecture, by which residents develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words. 

	


2. How does the program promote professional behavior by the residents and faculty?

Limit your response to 400 words. 

	


3..
How are lapses in these behaviors addressed?
Limit your response to 400 words. 

	


Systems-Based Practice (For all preventive medicine programs) (PR IV.A.5.f)
1. Describe the learning activity(ies) through which residents achieve competence in the elements of systems-based practice: work effectively in various health care delivery settings and systems, coordinate patient care within the health care system; incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in interprofessional teams to enhance patient safety and care quality.
Limit your response to 400 words. 

	


2. Describe an activity that fulfills the requirement for experiential learning in identifying system errors.
Limit your response to 400 words. 

	


3. Indicate the settings and activities in which fellows develop competency in each of the following areas care. Also indicate the method used to evaluate competency.
	Competency Area
	Settings/Activities
	Method Used to Evaluate Resident Competency

	Conduct program and needs assessments and prioritize activities using objective, measurable criteria, including epidemiologic impact and cost-effectiveness;

[PR IV.A.5.f.(7)]
	
	

	Identify and review laws and regulations relevant to the resident’s specialty area and assignments;

[PR IV.A.5.f.(8)]
	
	

	Identify organizational decision-making structures, stakeholders, styles, and processes;

[PR IV.A.5.f.(9)]
	
	

	Assess program and community resources, develop a plan for appropriate resources, and integrate resources for program implementation;
[PR IV.A.5.f.(10)]
	
	

	Demonstrate skills in management and administration, including the ability to:

[PR IV.A.5.f.(11)]
	
	

	Assess data and formulate policy for a given health issue
[PR IV.A.5.f.(11).(a)]
	
	

	develop and implement a plan to address a specific health problem
[PR IV.A.5.f.(11).(b)]
	
	

	Conduct an evaluation or quality assessment based on process and outcome performance measures
[PR IV.A.5.f.(11).(c)]
	
	

	Manage the human and financial resources for the operation of a program or project
[PR IV.A.5.f.(11).(d)]
	
	

	Apply and use management information systems
[PR IV.A.5.f.(11).(e)]
	
	

	Plan, manage, and evaluate health services to improve the health of a defined population using quality improvement and assurance systems
[PR IV.A.5.f.(11).(f)]
	
	

	Assess organizational performances against stated goals
[PR IV.A.5.f.(12)]
	
	

	Analyze policy options for their health impact and economic costs
[PR IV.A.5.f.(13)]
	
	

	Evaluate applicants and the performance of staff and understand the legal and ethical use of this information in decisions for hiring, managing and discharging staff
[PR IV.A.5.f.(14)]
	
	


Curriculum Organization and Experiences
All Preventive Medicine Programs
1. Briefly describe how each incoming resident is assessed as to his/her knowledge, skills, and competencies in relationship to the educational goals for the residency program, and specify the methods used in this assessment. (PR IV.A.6.a.(1) and IV.A.6.a.(1).(a))

	


a) Is this assessment used by the program director and faculty to guide the development of an individualized educational plan for each resident? (PR IV.A.6.a.(1).(b))
(   ) YES (   ) NO
b) Does this plan direct the acquisition of a core set of competencies, skills and knowledge appropriate to the objectives of the individual resident based on assessment of each resident?
(PR IV.A.6.a.(1).(b).(i))
(   ) YES (   ) NO
c) Does this plan denote the courses, rotations, and activities to which the resident will be assigned, in order to achieve the designated clinical skills, knowledge and competencies? (PR IV.A.6.a.(1).(b).(ii))
(   ) YES (   ) NO
d) Is the educational plan reviewed as part of the semiannual evaluation? (PR IV.A.6.a.(1).(b).(iii))

(   ) YES (   ) NO
2. Briefly describe residents’ educational experiences within a patient care environment that address clinical issues relevant to the specialty of preventive medicine. Include a description of residents’ progressive responsibility for direct patient care, and for the management of health and provision of health care for a defined population, as specified for their area of preventive medicine. (PR IV.A.6.a.(2).(a)-(b)).

	


3. Briefly describe how these experiences are supervised. (PR IV.A.6.a.(2).(b).(i))

	


Aerospace Medicine Programs Only
1. Describe the education settings in which operational aeromedical problems are routinely encountered and aerospace operations and human life support systems are under active study and development. (PR IV.A.6.b)
	


2.
Briefly describe resident experiences in each of the following: (PR IV.A.6.b.(1))

a) Pilot medical certification

	


b) Operational flight medical support

	


c) Disability assessment of pilots

	


d) Aircraft and/or spacecraft accident investigation of problems directly applicable to the specialty and the aviation/space environment

	


2. Indicate the number of months of resident experiences in direct patient contact and care in each year of the program: (PR IV.A.6.b.(2))
	Year 1
	

	Year 2
	


Occupational Medicine Programs Only
1. Briefly describe the settings that provide residents opportunities to manage the clinical, scientific, social, legal, and administrative issues from the perspectives of workers, employers, and regulatory or legal authorities. (PR IV.A.6.c)

	


2. Do resident clinical experiences include participation in learning activities based on the American College of Occupational and Environmental Medicine (ACOEM) Core Competencies and Skill Sets for Occupational and Environmental Medicine? (PR IV.A.6.c.(1))
(   ) YES (   ) NO
3. Indicate the number of months of resident experiences in direct patient contact and care in each year of the program: (PR IV.A.6.c.(2))

	Year 1
	

	Year 2
	


Public Health and General Preventive Medicine Programs Only
1. Briefly describe the resident education settings where decisions about the health of defined populations are routinely made and where analyses and policies affecting the health of these individuals is under active study and development. (PR IV.A.6.d)
	


2. Do resident clinical experiences include participation in learning activities related to the current recommendations of the US Preventive Services Task Force? (PR IV.A.6.d.(1))
(   ) YES (   ) NO
3. Indicate the number of months of residents’ direct patient care experience: (PR IV.A.6.d.(2))
	Year 1
	

	Year 2
	


4. Indicate whether residents are assigned to each of the following types of sites: (PR IV.A.6.d.(3))
a) Hospitals
(   ) YES (   ) NO
b) Managed care organizations
(   ) YES (   ) NO
c) Health departments
(   ) YES (   ) NO
d) Non-governmental organizations
(   ) YES (   ) NO
e) Community-based organizations
(   ) YES (   ) NO
5. Do residents have at least two months experience at a governmental public health agency? ( PR IV.A.6.d.(4))
(   ) YES (   ) NO
6. Does each resident maintain a Resident Learning Portfolio? (PR IV.A.6.e)
(   ) YES (   ) NO
7. Is the portfolio reviewed with the program director as part of the resident’s semiannual evaluation? (PR IV.A.6.e)
(   ) YES (   ) NO
8. Indicate whether each of the following is included in the portfolio:
	
	YES
	NO

	Patient Care

	Work products demonstrating competency-based outcomes (PR IV.A.6.e.(1).(a))
	
	

	Medical Knowledge

	Documentation of performance in required courses including course descriptions and transcripts (PR IV.A.6.e.(2).(a))
	
	

	Documentation of performance on in-service examinations or other structured objective examinations (PR IV.A.6.e.(2).(b))
	
	

	Practice-based Learning and Improvement

	Annual resident self-assessment and educational plan (PR IV.A.6.e.(3).(a))
	
	

	Interpersonal and Communication Skills

	Formal faculty evaluation of presentations and report quality (PR IV.A.6.e.(4).(a))
	
	

	Professionalism

	Documentation of compliance with institutional and program policies (PR IV.A.6.e.(5).(a))
	
	

	Systems-based Practice (PR IV.A.6.e.(6).(a))

	Work products demonstrating required competency-based outcomes
	
	

	Evaluations (PR IV.A.6.e.(7).(a))

	Faculty evaluations and multi-source evaluations
	
	


Evaluation
Resident Advisory Committee (RAC)
1. Indicate whether the following are included as members of the RAC: (V.C.3)
a) Faculty members
(   ) YES (   ) NO
List the faculty members who are members of the RAC:

	


b) External members
(   ) YES (   ) NO
Provide the requested information for external members of the RAC (insert additional rows as needed).
	Name
	Position
	Institution

	
	
	

	
	
	

	
	
	

	
	
	


c) Supervisors
(   ) YES (   ) NO
d) At least one resident representative
(   ) YES (   ) NO
2. Does the program director serve as an ex-officio member of the RAC? (PR V.C.3)
(   ) YES (   ) NO
3. Do a majority of the RAC members have their primary affiliation outside the sponsoring institution?
(PR V.C.3)
(   ) YES (   ) NO
4. 
Is each RAC member certified in preventive medicine or knowledgeable about specialty education in preventive medicine? (PR V.C.3)
(   ) YES (   ) NO
5. Is the RAC Chair a physician other than the program director? (PR V.C.3)
(   ) YES (   ) NO
6. How often does the RAC meet? (PR V.C.3.a)

	


7. Does the RAC advise and assist the program director to:

a) Develop and update a written residency mission statement that describes the goals and objectives (PR V.C.3.b.(1))
(   ) YES (   ) NO
b) Develop educational experiences and clinical rotations (PR V.C.3.b.(2))
(   ) YES (   ) NO
c) Provide new or emerging knowledge, skills, or competencies that may influence the content or conduct of preventive medicine (PR V.C.3.b.(3))
(   ) YES (   ) NO
d) Review the sponsoring institution’s internal review of the residency program (PR V.C.3.b.(4))

(   ) YES (   ) NO
e) Review confidential and written resident evaluations of faculty and the program (PR V.C.3.b.(5))

(   ) YES (   ) NO
f) Review the program director’s evaluations of individual residents (PR V.C.3.b.(6))

(   ) YES (   ) NO
g) Review faculty evaluations of the program director and program. (PR V.C.3.b.(7))

(   ) YES (   ) NO
8. Are resident and faculty evaluations provided to the chair of the RAC? (PR V.C.3.c)

(   ) YES (   ) NO
9. Does the program director, with assistance from the chair of the RAC, provide the Designated Institutional Official (DIO), or equivalent, at the sponsoring institution, an annual written report of the residency program’s quality? (PR V.C.3.d)
(   ) YES (   ) NO
10. Does the program director, with assistance from the chair of the RAC, provide a written plan of corrective actions for any recommendations received from the DIO? (PR V.C.3.d)
(   ) YES (   ) NO
11. Give one example of a program improvement implemented in response to recommendations from the DIO based on the RAC annual report. (PR V.C.3.d)

	


Program Graduate Data

1. Does the program obtain feedback from its graduates on practice profiles, licensure and board certification? (PR V.C.4)
(   ) YES (   ) NO
2. 
Is the data from the evaluation of graduates used as part of the program’s determination of the degree to which the program’s stated goals are being met? (PR V.C.4)
(   ) YES (   ) NO
3. American Board of Preventive Medicine Certifying Examination (PR V.C.5- 6)
Provide the information requested below regarding the performance of program graduates on the American Board of Preventive Medicine certifying examination during the last 5 years. If the program has had fewer than 10 graduates during the last 5 years, add additional rows as needed and provide data for the last 10 graduates of the program.
	Academic Year
	Number of Graduates
	Number of Graduates Who Took the Certifying Examination
	Number of Graduates Who Passed the Certifying Examination

	20__
	
	
	

	20__
	
	
	

	20__
	
	
	

	20__
	
	
	

	20__
	
	
	


 SEQ CHAPTER \h \r 1 
Updated 10/01/2011






Preventive Medicine Continued Accreditation PIF 19

