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THE RESIDENCY REVIEW COMMITTEE FOR INTERNAL MEDICINE

515 North State Street, Suite 2000 Chicago, Illinois 60654 Phone: (312) 755- 5784

EDUCATIONAL INNOVATION PROJECT

ANNUAL PROGRAM INFORMATION FORM

SECTION 1: PROGRAM INFORMATION

	10-digit ACGME Program ID#:

	Title of Program (as it appears in Web ADS):

	Address for Program Director:

	Address:
	City:
	State:

	Phone:
	Fax:
	e-mail:

	The signatures of the director of the program and the Designated Institutional Official attest to the completeness and accuracy of the information provided on these forms:

	Signature of Program Director (and Date):



	Print or type name:

	Signature of Designated Institutional Official (DIO) (and Date):


	Print or type name:


SECTION 2. RESPONSE TO NOTIFICATION LETTER (To be pre-populated by RRC staff)
Respond to the issues addressed in last year’s notification letter.
1. Issue #1
	


2.  Issue #2
	


3. Issue #3
	


4. Issue #4
	


5. Issue #5
	


SECTION 3. EIP GOALS

A. Original Program-Specific Goals (To be pre-populated by RRC staff)
The program-specific measures that you identified and were approved by the RRC-IM as the goals for your program are listed below. Describe your progress in reaching each goal over the course of your EIP project, with emphasis on the past year. If you have had to abandon any of your goals, tell us which one(s), and why you abandoned it/them.

Limit each response to 300 words.
(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


B. Annual EIP Goals

Below are the goals identified for the past year. (To be pre-populated by RRC staff)
Describe your progress in reaching each goal. If you have had to abandon any of your goals, tell us which one(s), and why you abandoned it (them).

Limit each response to 300 words.
(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


(   ) GOAL MET (   ) IN PROGRESS (   ) GOAL ABANDONED
	


1a.
What barriers did you encounter in meeting any of your goals this past year?
Limit your response to 250 words

	


2b.
What was your biggest disappointment, and why?

Limit your response to 250 words
	


3.
Identify up to five (5) goals for the coming year (can carry forward current year’s goals).

Limit your response to 200 words
	


Limit your response to 200 words
	


Limit your response to 200 words
	


Limit your response to 200 words
	


Limit your response to 200 words
	


C. Successes - Summarizing Across Original and Last Year’s Goals
1. What has (have) been your greatest EIP success(es) to date?
Limit your response to 250 words

	


2. What has (have) been your greatest EIP success(es) this past year?

Limit your response to 250 words
	


3. Describe any other accomplishments of your EIP project that have not been addressed above.

Limit your response to 500 words
	


D. Performance Improvement Projects

The performance improvement projects that you outlined for this year are listed below.
Project 1(To be pre-populated by RRC staff)
	


Describe the results of the project and how the results have improved patient care or education (500 words or less)
	


Project 2 (To be pre-populated by RRC staff)
	


Describe the results of the project and how the results have improved patient care or education (500 words or less)
	


Project 3 (To be pre-populated by RRC staff)
	


Describe the results of the project and how the results have improved patient care or education (500 words or less)
	


SECTION 4. CHANGES TO THE PROGRAM

1.
Have there been any changes in the following since the last report?

a) Program Director
(   ) YES (   ) NO
b) Chairman of Medicine
(   ) YES (   ) NO
c) Participating Institutions
(   ) YES (   ) NO
If the answer to any of the questions above is yes, explain in the box below and attach updated letters of support.

	


SECTION 5. INSTITUTIONAL SUPPORT

	Last Accreditation Status (Institution): 
	


1.
Have there been any changes (increase or decrease) in the level of institutional support provided to the project in the last year? 
(   ) YES (   ) NO
If yes, explain.
	


2.
How has the GMEC overseen the EIP program over the past two years?

	


3.
Does your institution have a fully implemented electronic medical record? 
(   ) YES (   ) NO
If no, provide an update and timeline on implementation in the box below.

	


4.
What additional institutional resources would you like to enhance the EIP project?

	


SECTION 6. EDUCATIONAL PROGRAM

1.
Have any innovations over the past year provided additional opportunities for residents to work in interdisciplinary teams? 
(   ) YES (   ) NO
If yes, how have you assessed the effectiveness of these experiences? (200 words or less)
	


2.
Have you made any innovative changes to your handoff system in the past year? 
(   ) YES (   ) NO
If yes, how have you assessed the effectiveness of these changes? (200 words or less)
	


3.
Have you made any changes to the structured educational experiences (e.g., conferences, small group experiences or simulations) in the past year? 
(   ) YES (   ) NO
If yes, how have you assessed the effectiveness of these changes? (200 words or less)
	


4.
Have there been any other major changes to the structure of the residency program (inpatient, outpatient, elective experiences) since the last EIP report? 
(   ) YES (   ) NO
If yes, what factor(s) drove these changes? (200 words or less)
	


5.
What improvements, if any, has the program undertaken to address potential issues identified by the most recent ACGME resident survey summary report?

(200 words or less)
	


SECTION 7. EIP OUTCOME MEASURES

A. Educational

1. Describe how your EIP educational efforts are disseminated at local, regional, and national levels.

(200 words or less)
	


2. Describe the results of a direct observation assessment used in your program over the last year (i.e., type, number completed, overall results for your program). How have you used the results of this assessment for program improvement?

(500 words or less)
	


3. List any new assessment tools have you developed during the EIP. Describe at least one in detail, and include the outcomes for the residents in your program.
(500 words or less)
	


B. Communication
1. How are you measuring patient satisfaction, especially related to provider-provider teamwork and provider-patient communication? These may include, but are not limited to, the ABIM Module, H-CAHPS, Press Ganey survey, or the Picker survey. Any other validated local or regional measure may also be included as long as the measurement data is provided. What were the results of this assessment?

(200 words or less)
	


2. How have you used this assessment to improve the program?

(200 words or less)
	


C. Quality

1. How does your institution monitor and improve the quality of care provided?
(200 words or less)
	


2. How does your program gain access to and utilize quality measures?

(200 words or less)
	


3. If you have not included any INPATIENT quality measures in your goals or Performance Improvement Projects in the sections above, describe one here. What are you doing to make improvements in this measure?
(200 words or less)
	


4. If you have not included any OUTPATIENT quality measures in your goals or Performance Improvement Projects in the sections above, describe one here. What are you doing to make improvements in this measure?
(200 words or less)
	


5. Describe how, if at all, the EIP has impacted the quality of care at your institution.

(200 words or less)
	


D. Safety

1. How do you assess the safety climate in the institution and/or program?

(200 words or less)
	


2. What changes, if any, have you made in response to this data?

(200 words or less)
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