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GENERAL INSTRUCTIONS

Getting Started

To activate an Accreditation Data System (ADS) account, contact Mary Cleveland (312.755.5010 or mcleveland@acgme.org) in the Institutional Review Committee Office for guidance in starting a multi-program Sponsoring Institution and in accessing  Part 1 of the IRD-A.

Part 2 of the IRD-A corresponds directly to the order of the ACGME Institutional Requirements (IRs). While each item is associated with a requirement, not all requirements have a corresponding item (i.e., question, Attachment, or other required documentation). This application refers only to those requirements that validate that an institution has the infrastructure in place to support graduate medical education (GME), as has been demonstrated by having one ACGME-accredited program (possibly including subspecialty programs also associated with this core specialty) already in place. Responses to questions should be written directly into the spaces provided within the document. All information must be submitted using the forms found in ADS and on the Institutional Review Committee’s web page on the ACGME website. No sections of either Part 1 or Part 2 of the IRD-A may be retyped in another program for any reason..

Attachments
All Attachments should be separated by number tabs, labeled, and placed in order at the end of the completed document. A description of each required Attachment and Appendix is included at the end of the IRD-A.

Page Numbering
Pages should be numbered consecutively in the upper right-hand corner, beginning with Part 1, Section 1, after the IRD-A is completed and all Attachments have been included. Consecutive page numbering should continue through all pages of the eleven Attachments. Page numbering may be completed by hand.

Extraneous Documentation
Only specifically requested information should be included with the IRD-A. Do not attach brochures, reprints, manuals, bylaws, or any other documentation to substitute for any specified information requested in the IRD-A.

Word Processing Notes

The document has been developed in a table format. Only lines around text boxes will print, although all lines may show on the screen. After the user enters text, spacing and pagination will change significantly. Blank rows in the table can be deleted or blank rows can be added to make for better document flow from page to page.

Attachments must be labeled separately as Attachment 1—consecutive page number, Attachment 2—consecutive page number, etc. (see Page Numbering instructions above).

Submission
Submit four copies of the completed IRD-A to Mary Cleveland, ACGME, 515 N. State St., Ste. 2000, Chicago, IL 60654.  No changes may be made to the IRD-A after submission to the ACGME. If any minor changes need to be made to the IRD-A at the time of the site visit, consult the site visitor.
Failure to provide complete information and/or requested Attachments or to comply with all instructions in the IRD-A application will result in a citation for non-compliance with administrative responsibilities of the designated institutional official and the Graduate Medical Education office.
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Accreditation Council for Graduate Medical Education (ACGME)

Institutional Review Committee (IRC)

515 North State Street, Suite 2000, Chicago, IL 60654

INSTITUTIONAL REVIEW DOCUMENT-APPLICATION—Part 2
(Corresponding to Institutional Requirements, effective July 1, 2007)

	SECTION 5: INSTITUTIONAL ORGANIZATION AND RESPONSIBILITIES

	
	

	I.A - Sponsoring Institution

	
	

	I.A.1
	Q1
	Describe in one brief paragraph the Sponsoring Institution that has ultimate responsibility for the ACGME-accredited residency/fellowship education programs. Include information such as the organizational structure (i.e., consortium, medical school, etc.) and any other particular features relevant to providing an overview of characteristics pertinent to its educational mission.

	
	

	
	

	
	
	

	I.A.2
	IRD Part 1
	In the electronic Part 1, Section 4 of the IRD (ADS), only those institutions reapplying for institutional accreditation should enter a response to each of the citations from the most recent institutional accreditation letter of notification. The response to each citation should describe the actions taken by the Sponsoring Institution, DIO and/or GMEC to correct the areas of non-compliance with the Institutional Requirements. 

	
	

	ATTACHMENT 1
	Program-specific Citation Summary: Attach and label as Attachment 1, the Program-specific Citation Summary, which is available through the Accreditation Data System (ADS). This summary includes all citations in the most recent ACGME accreditation letters of notification from every residency/fellowship program currently sponsored by the Institution. 

	
	

	ATTACHMENT 2
	Response to Program-specific Citation Summary: Attach and label as Attachment 2, the action plans developed by the Sponsoring Institution in collaboration with each program, to implement corrections for those areas of non-compliance identified in the residency/fellowship program-specific citations. When applicable and available, include any outcomes used to measure the success of these plans. The response should be organized by citation category as listed in Attachment 1. 

	
	

	
	FS will review and confirm the following documentation: 1) response to the previous institutional citations included in the IRD, Part 1 produced through ADS (only in the case of reapplication for institutional accreditation); 2) the program-specific citation category summary (Attachment 1); and, 3) responses to the program-specific citation category summary (Attachment 2).

	
	

	I.B - Commitment to GME

	
	

	I.B.1
	Q2a
	Briefly describe at least two (and no more than five) representative initiatives that have been or will be undertaken by the Sponsoring Institution and/or its GME program(s) to facilitate residents’ professional, ethical, and personal development. Include if and how any or all of the following were involved in implementing each of these initiatives:

· the Graduate Medical Education Committee (GMEC);

· the GME Office; and,

· individual residency/fellowship program(s).

	
	
	

	
	
	

	
	
	

	
	Q2b


	Briefly describe at least two (and no more than five) representative initiatives involving residents that have been or will be undertaken by the Sponsoring Institution and/or its GME program(s) to support safe and appropriate patient care, including specific information regarding the following:

· the relationship of these initiatives to GME program(s) within the institution;
· the involvement of the GMEC, the GME Office, and/or individual residency/fellowship program(s) in the implementation of these initiatives; and,
· the use of curricular elements, evaluation methods, or supervision practices to facilitate these initiatives.

	
	
	

	
	
	

	
	
	

	
	
	FS will confirm existence of these initiatives and involvement of residents (if applicable), GME program(s), the DIO and the GME Committee during interviews with the DIO, program director(s), medical staff leadership and residents.

	
	

	I.B.2
	Q2c
	Yes

No


	Has the Sponsoring Institution’s Statement of Commitment to graduate medical education been approved and signed by the Institution’s governance, administration, and GME leadership within the year prior to the institutional site visit? If no, provide an explanation in the space below.

	
	

	
	

	
	

	ATTACHMENT 3
	Statement of Commitment: Attach and label as Attachment 3, a copy of the Statement of Commitment to Graduate Medical Education.

	
	

	I.B.3
	Q3
	Describe the institutional reporting relationship for GME. Include an explanation of the following:

· The committee reporting structure in the Sponsoring Institution describing the position of the GMEC, including its relationship to the Organized Medical Staff and the governance of the Sponsoring Institution; and,

· The individual reporting structure in the Sponsoring Institution describing the position of the DIO, the position to which the DIO reports, and the positions that report to the DIO, including program directors. (Note: Each program director should not be listed.)

	
	

	
	

	
	

	ATTACHMENT 4
	Organizational Chart(s): Attach and label as Attachment 4, an organizational chart(s) depicting the organized administrative system that oversees GME program(s) in the Sponsoring Institution. This chart(s) should provide a graphic representation of the explanation provided in Q3 above.

	
	

	
	FS will confirm Sponsoring Institution’s organizational structure related to GME during interviews with the DIO and individual(s) to whom the DIO reports.

	
	

	I.B.4.a
	Q4a
	Yes

No


	Has the DIO established and implemented procedures to ensure that s/he, or a designee in his/her absence, reviews and cosigns all program information forms and any documents and/or correspondence submitted to the ACGME by program director(s)? If no, provide an explanation in the space below.

	
	

	
	

	
	

	Q4b
	If yes to Q4a, identify the position title and name of the designee(s) in the space provided below:

	
	

	
	

	
	

	I.B.4.b
	Q5a
	Yes

No


	Do the DIO and/or Chair of the GME Committee provide an annual report to the Organized Medical Staff (OMS) and its governing body? If no, provide an explanation in the space below.

	
	

	
	

	
	

	Q5b
	If yes to Q5a, check below the manner in which the report was presented: 

	
	Oral

Written

Both


	
	

	
	

	Q5c
	If yes to Q5a, check below whether each of the following items was covered in the most recent report. If the answer is no to any item, provide an explanation in the space provided below.

	
	

	
	Yes
No


	Resident supervision;

	
	Yes
No


	Resident responsibilities;

	
	Yes
No


	Resident evaluation;

	
	Yes
No


	Compliance with duty hours standards; and,

	
	Yes
No


	Resident participation in patient safety and quality of care education.

	
	

	
	

	
	

	Q5d
	Yes

No


	Does the DIO and/or Chair of the GME Committee provide this annual report to major participating sites which are not also sponsors of GME program(s)? If no, provide an explanation in the space below.

	
	

	
	

	
	

	Q5e
	If yes to Q5d, explain how the report is provided to these sites.

	
	

	
	

	
	

	
	FS will review and confirm documentation from the most recent report to ensure that the required elements were included.

	
	

	I.B.5.a
	Q6


	What percentage of the DIO’s time will be dedicated to his/her overall GME educational and administrative responsibilities? 

	
	

	
	

	
	

	
	FS will confirm response to Q6 and financial support for the DIO through interviews with the DIO, the individuals to whom the DIO reports, and the program director(s).

	
	

	I.B.5.b
	Q7

	Describe the process by which financial support and protected time are determined and provided by the Sponsoring Institution to its program director(s) to ensure they effectively fulfill their educational and administrative responsibilities to their respective GME program(s). 

	
	

	
	

	
	

	
	FS will confirm response through interviews with the DIO, medical staff leadership, and program director(s).

	
	

	I.B.5.c
	Q8a
	Describe the process through which salary support and other resources (e.g., time, space, technology, supplies, etc.) are provided by the Sponsoring Institution that allow for effective administration of the GME Office.

	
	

	
	

	
	

	
	Q8b
	Describe in general the process through which salary support and other resources (e.g., time, space, technology, supplies, etc.) are provided by the Sponsoring Institution that allow for effective administration of the Sponsoring Institution’s GME program(s). How are the DIO and GMEC currently involved in this process?

	
	

	
	

	
	

	
	FS will confirm response through interviews with the DIO and program director(s).

	
	

	I.B.6
	Q9

	Yes

No


	Do faculty and residents have ready access to adequate communication resources and technological support? If no, provide an explanation in the space below.

	
	

	
	

	
	

	
	FS will confirm adequate access in interviews with residents and other appropriate personnel.

	
	

	I.B.7
	Q10
	Yes

No


	Do residents have ready access to specialty/subspecialty-specific and other appropriate reference material in print or electronic format, including medical literature databases with search capabilities? If no, provide an explanation in the space below.

	
	

	
	

	
	

	
	FS will confirm appropriate reference capability and accessibility in interview with residents and other appropriate personnel.

	
	

	I.B.8
	Q11
	Yes

No


	Does the Sponsoring Institution have a policy that addresses administrative support for GME program(s) and residents in the event of a disaster or interruption in patient care that includes assistance for the continuation of resident assignments? If no, provide an explanation in the space below.

	
	

	
	

	
	

	ATTACHMENT 5
	Institutional Disaster Policy: Attach and label as Attachment 5, the institutional policy that addresses Requirement I.B.8.

	
	

	

	I.C – Institutional Agreements

	
	

	I.C.1
	Q12
	Describe at least two (and not more than five) mechanisms through which the Sponsoring Institution oversees and monitors the quality of GME within the institution and at all participating sites.

	
	

	
	

	
	

	
	FS will confirm mechanisms in interviews with various personnel.

	
	

	I.C.2
	Q13
	Yes

No


	Does the Sponsoring Institution maintain current master affiliation agreements, renewed within the last five years, with each of its major participating sites? If no, provide an explanation in the space below. 

	
	

	
	

	
	

	
	FS will verify agreements and dates of renewal in Part , Section 2 of IRD (ADS).

	
	

	I.C.3
	Q14
	Yes

No


	Does the Sponsoring Institution ensure that program letters of agreement with each participating site are renewed within the last five years in compliance with the Common Program Requirements, I.B.1? If no, provide an explanation in the space below.

	
	

	
	

	
	

	
	FS will confirm a representative sample of program letters of agreement from among the Sponsoring Institution’s GME program(s). 

	

	I.D – Accreditation for Patient Care in Sponsoring and Major Participating Sites that Are Hospitals

	
	

	I.D.1-2
	Q15
	Yes

No


	Are the Sponsoring Institution and its major participating sites that are hospitals accredited or recognized by the Joint Commission or another entity with reasonably equivalent standards? If no, provide an explanation in the space below.

	
	

	
	

	
	

	
	FS will confirm accreditation and/or recognition through interviews with the DIO.

	
	
	
	

	I.D.3
	Q16a
	Yes

No


	Have the Sponsoring Institution or any of its major participating sites that are hospitals lost accreditation or recognition for patient care since the time of the last institutional site visit?

	
	

	Q16b
	If yes to Q16a above, summarize the events surrounding the loss of accreditation or recognition, the action plan of the Sponsoring Institution in response to the events, and the outcome of the situation.

	
	

	
	

	
	

	
	FS will confirm the action plan related to loss of accreditation or recognition for patient care through interviews with the DIO and the medical staff leadership. 


	SECTION 6 – INSTITUTIONAL RESPONSIBILITIES FOR RESIDENTS

	
	
	
	

	II.A – Eligibility and Selection of Residents

	
	
	
	

	II.A
	Q17a
	Yes

No


	Does the Sponsoring Institution maintain a written policy and procedure regarding resident eligibility for appointment that addresses Requirement II.A.1.a-d? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	Q17b
	Yes

No


	Does the Sponsoring Institution maintain a written policy and procedure for resident selection that addresses Requirement II.A.2.a-b? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm existence of these policies during document review.

	
	
	
	

	II.B – Financial Support for Residents

	
	
	
	

	II.B.
	Q18
	Yes

No


	Do the Sponsoring Institution and major participating sites provide all residents with appropriate financial support and benefits to ensure that they are able to fulfill their responsibilities to their educational program(s)? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm financial support and benefits during interviews with the DIO, the program director(s), and the residents.

	

	II.C – Benefits and Conditions of Appointment

	

	II.C
	Q19

	Yes

No

Does the Sponsoring Institution ensure that all candidates invited to interview for resident positions in accredited residency/fellowship program(s) are informed of the terms, conditions, and benefits of appointment, including the items listed in Requirement II.C?



	
	
	
	

	
	

	
	
	
	

	
	FS will confirm procedure during interviews with the program director(s) and residents.

	
	
	
	

	II.D – Agreement of Appointment

	
	
	
	

	II.D.1
	Q20

	Yes

No


	Does the Sponsoring Institution ensure that each resident receives a written appointment/contract that outlines the terms and conditions of appointment to a GME program? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm procedure during interviews with the program director(s) and residents.

	
	
	
	

	II.D.2
	Q21

	Yes

No


	Does the Sponsoring Institution have central oversight of contracts? If not, how does the Sponsoring Institution monitor appropriate implementation?

	
	
	
	

	
	

	
	

	
	FS will confirm appropriate implementation of terms and conditions of appointment during interview with program director(s), residents, and other personnel if necessary.

	
	
	
	

	II.D.3
	Q22

	Describe how the Sponsoring Institution and its accredited residency/fellowship program(s) fulfill their responsibilities to ensure that residents are informed of and adhere to established educational and clinical policies and procedures at all sites in which they train.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm response during interviews with the program director(s), residents, and other personnel if necessary.

	
	
	
	

	II.D.4
	Q23

	Does the resident agreement/contract contain provision for or provide a reference to the Sponsoring Institution’s policies regarding the required elements listed below? If “no,” provide an explanation for why the element or a reference to it cannot be found in the agreement/contract in the space below each item. 

	
	
	
	

	ADDITIONAL

ANNOTATION
	FS will confirm presence of each required element by reviewing the agreement/contract on the day of the institutional site visit. Annotate a copy of the contract, highlighting the required element or reference to it; this copy must be available for the FS. FS will also confirm implementation of each required element in interviews with the program director(s) and residents. 

	
	
	

	
	II.D.4.a
	Yes
No


	Resident responsibilities?

	
	
	

	
	
	

	
	
	
	
	

	
	II.D.4.b
	Yes
No


	Duration of appointment?

	
	
	

	
	
	

	
	
	

	
	II.D.4.c
	Yes
No


	Financial support for residents?

	
	
	

	
	
	

	
	
	

	
	II.D.4.d.1
	Yes
No


	Conditions for reappointment and promotion to a subsequent PGY level?

	
	
	

	
	
	

	
	
	

	
	II.D.4.d.2
	Yes
No


	Resident’s ability to implement grievance procedure if not reappointed or promoted?

	
	
	

	
	
	

	
	
	

	
	II.D.4.

e.1-2
	Yes
No


	A fair, reasonable, and readily available grievance and due process policy that minimizes conflict of interest in the adjudication of issues?

	
	
	

	
	
	

	
	
	

	
	II.D.4.

f.1-2
	Yes
No


	Professional liability insurance, including a summary of pertinent information regarding the coverage?

	
	
	

	
	
	

	
	
	

	
	II.D.4.g
	Yes
No


	Hospital and health insurance benefits for residents and their families with coverage starting the first recognized day of their residency/fellowship program(s)?

	
	
	

	
	
	

	
	
	

	
	II.D.4.g
	Yes
No


	Disability insurance for residents?

	
	
	

	
	
	

	
	
	

	
	II.D.4.

h.1-2
	Yes
No


	Vacation, parental, sick or other leave for residents, compliant with applicable laws?

	
	
	

	
	
	

	
	
	

	
	II.D.4.

h.1-2
	Yes
No


	The effect of leave(s) on the ability of the resident to satisfy requirements to complete the program(s)?

	
	
	

	
	
	

	
	
	

	
	II.D.4.

h.1-2
	Yes
No


	Access to information related to eligibility for specialty board examinations?

	
	
	

	
	
	

	
	
	

	
	II.D.4.i
	Yes
No


	Institutional policies and procedures regarding resident duty hours?

	
	
	

	
	
	

	
	
	

	
	II.D.4.

j.1-2
	Yes
No


	Moonlighting?

	
	
	

	
	

	
	
	
	

	II.D.4.k
	Q24 
	Describe how the Sponsoring Institution provides access for residents to confidential counseling, medical, and psychological support services.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm response during interviews with the DIO, program directors, and residents.

	
	
	
	

	II.D.4.l
	Q25
	Yes

No


	Does the Sponsoring Institution maintain written policies that address physician impairment and substance abuse? If no, provide an explanation in the space provided below.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm response during interviews with the DIO, program directors, and residents.

	
	
	
	

	II.D.4.m 
	Q26
	Yes

No


	Does the Sponsoring Institution maintain written policies addressing sexual and other forms of harassment? If no, provide an explanation in the space provided below.

	
	

	
	

	
	
	
	

	
	FS will confirm existence of this policy during document review.

	
	
	
	

	II.D.4.n
	Q27

	Yes

No


	Does the Sponsoring Institution maintain a written policy regarding accommodation which would apply to residents with disabilities? If no, provide an explanation in the space provided below.

	
	
	
	

	
	

	
	

	
	FS will confirm existence of this policy during document review.

	
	

	II.D.5
	
	Respond “yes” or “no” regarding whether each of the elements of an institutional policy regarding closures and reductions are present. If no, provide an explanation in the space available at the end of the series of elements.

	
	

	Q28a
	Yes

No


	Does the Sponsoring Institution have a written policy that addresses reduction in size or closure of a residency program or the entire institution?

	
	
	
	

	Q28b
	Yes

No


	Does the Closure/Reduction policy include that the Sponsoring Institution must inform the GMEC, the DIO, and the residents as soon as possible when it intends to reduce the size of or close either a program or the Sponsoring Institution?



	Q28c
	Yes

No


	Does the Closure/Reduction policy either allow residents currently enrolled to complete their education or assist residents to enroll in another program in which they can continue their education?

	
	

	
	

	
	
	
	

	II.D.6
	Q29

	Yes

No


	Does the Sponsoring Institution or any of its program(s) have a non-competition guarantee or restrictive covenant? If yes, provide an explanation in the space below.

	
	
	
	

	
	

	
	

	II.E – Resident Participation in Educational and Professional Activities

	
	
	
	

	II.E.1
	Q30a
	Describe how the Sponsoring Institution facilitates each program in providing effective educational experiences for residents that lead to measurable achievement of educational outcomes in the ACGME competencies. 

	
	
	

	
	
	

	
	
	

	
	Q30b
	Describe how the Sponsoring Institution monitors that the program(s) provide effective educational experiences for residents that lead to measurable achievement of educational outcomes in the ACGME competencies.

	
	
	

	
	
	

	
	
	

	
	
	FS will confirm these experiences and monitoring activities (other than internal reviews) during interviews with the program directors and the residents.

	
	
	

	II.E.2.a
	Q31
	Yes

No


	Does the Sponsoring Institution appoint residents to committees and councils that affect resident education and/or patient care? If no, provide an explanation in the space provided below.

	
	

	
	

	
	

	ATTACHMENT 6
	Resident Membership on Committees and Councils: Attach and label as Attachment 6, a chart of all residents appointed to committees or councils that affect resident education and patient care. The chart should include, at a minimum, the following information: committee/council name, residents’ names, residents’ GME program(s) and post-graduate year.

	
	

	
	FS will confirm the list of committee names and appointments during the interviews with the program directors and residents.

	
	
	
	

	II.E.2.b
	Q32

	Describe how the Sponsoring Institution ensures that residents receive education regarding physician impairment that includes discussion of substance abuse and sleep deprivation.

	
	
	
	

	
	

	
	

	II.F – Resident Educational and Work Environment

	
	
	
	

	II.F.1
	Q33a

	Describe the methods used by the Sponsoring Institution and its GME program(s) to ensure that the educational and work environment allows residents to raise and resolve concerns in a confidential and protected manner without fear of intimidation or retaliation.

	
	
	
	

	
	

	
	
	
	

	Q33b
	Describe the organization or other forum through which residents communicate and exchange information related to their educational and work environment, their GME program(s), and other resident issues.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm responses during interviews with the residents and program director(s). FS may also use the results of the ACGME Resident Survey to prompt questions to the residents on specific issues.

	
	
	
	

	II.F.2.a-b
	Q34a

	Do the Sponsoring Institution and its major participating sites provide the following patient support services in a manner appropriate to and consistent with accredited residency/fellowship programs’ educational goals and objectives and quality patient care? If no to any item, provide an explanation in the space provided below. 

	

	
	Yes
No


	Peripheral intravenous access placement

	
	Yes
No


	Phlebotomy services

	
	Yes
No


	Laboratory services

	
	Yes
No

Yes

No


	Radiology services

	
	
	Transporter services

	
	
	

	
	

	
	
	
	

	II.F.2.c
	Q34b
	Yes

No


	Do the Sponsoring Institution and its major participating sites use a medical records system that documents the course of each patient’s illness and care that is available at all times and is adequate to support quality patient care, residents’ education, quality assurance activities, and scholarly activity? If no, provide an explanation in the space below. 

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm responses during interviews with the residents. FS may also use the results of the ACGME Resident Survey to prompt questions to the residents on specific issues.

	
	
	
	

	II.F.3
	Q35a

	Yes

No


	Do residents have access to appropriate food services 24 hours a day when on duty? If no, provide an explanation in the space provided below. 

	
	
	
	

	
	

	
	
	
	

	Q35b
	Yes

No


	Do the Sponsoring Institution and its major participating sites provide adequate and appropriate call rooms/sleeping quarters that are safe, quiet, and private? If no, provide an explanation in the space provided below.

	
	
	
	

	
	

	
	
	
	

	Q35c
	Yes

No


	Does the Sponsoring Institution ensure that safety and personal security measures are in effect at all participating sites in areas such as parking facilities, on-call rooms/sleeping quarters, and hospital and institutional grounds and facilities? If no, provide an explanation in the space provided below.

	
	
	
	

	
	

	
	
	
	

	
	FS will confirm responses during interviews with the residents. FS may also use the results of the ACGME Resident Survey to prompt questions to the residents on specific issues.

	


	SECTION 7 – GRADUATE MEDICAL EDUCATION COMMITTEE (GMEC)

	
	
	
	

	III.A – GMEC Composition and Meetings

	
	
	
	

	III.A
	Q36a
	Describe the operating structure by which the GMEC carries out its required responsibilities (e.g., whether the GMEC has subcommittees, an executive committee or uses a consortia model, etc.). 

	
	
	
	

	
	

	
	
	
	

	Q36b
	Does the GMEC voting membership include representatives from each of the following categories? If no to any item, provide an explanation in the space below.

	

	
	Yes
No


	DIO

	
	Yes
No


	Residents nominated by their peers

	
	Yes
No


	Representative program director(s)

	
	Yes
No


	GME administrators

	
	
	
	

	
	

	
	
	
	

	Q36c
	Yes

No


	Does the GMEC meet at least quarterly? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	Q36d
	Yes

No

Does the GMEC maintain written minutes? If no, provide an explanation in the space below.



	
	
	
	

	
	
	
	

	
	
	
	

	ATTACHMENT 7
	GMEC Membership: Attach and label as Attachment 7, a list of names of GMEC members for the current academic year (if applicable). Identify the roles of each of the members. Include the position title of other institutional administrators. Include the residency/fellowship program and PG year for all resident members.

	
	

	ATTACHMENT 8
	GMEC Minutes: Attach and label as Attachment 8, minutes from each GMEC meeting held during the 12 months prior to the submission of the IRD. Place the minutes in chronological order starting with the most recent minutes on top. Highlight, annotate and label at least two sets of minutes from the 12 months to identify examples of how the GMEC fulfills each of its responsibilities outlined in Section III.B of the Institutional Requirements. Any agenda attachments or subcommittee minutes should not be included in this attachment unless these documents are critical in helping the IRC understand actions taken by the GMEC regarding its required responsibilities. For each set of minutes, include an attendance grid that (1) identifies all members of the GMEC (and any relevant roles of those members, e.g., resident) and (2) indicates whether the member was present.

	
	
	
	

	
	FS will review GMEC minutes included in Attachment 8 and will clarify with the DIO and program directors any issues that are not clear in the minutes. 

	
	
	
	

	III.B – GMEC Responsibilities

	
	
	
	

	III.B.1
	Q37
	Yes

No


	Does the GMEC review and make annual recommendations to the Sponsoring Institution regarding resident stipends, benefits, and funding for resident positions? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	III.B.2.a-b
	Q38a

	Yes

No


	Does the GMEC ensure that communication mechanisms exist between itself and all program director(s) within the Sponsoring Institution? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	Q38b
	Describe how the GMEC ensures that program director(s) maintain effective communication with site directors at each participating site in order to maintain proper oversight of all clinical sites. 

	
	
	
	

	
	

	
	
	
	

	III.B.3.a-b
	Q39a
	Yes

No


	Does the GMEC develop and implement written institutional policies and procedures regarding resident duty hours? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	Q39b
	Yes

No


	Does the institutional duty hours policy allow requests from program(s) for exceptions in the weekly limit on duty hours? 

	
	
	
	

	Q39c
	If yes to Q39b, provide a description of how such requests are considered and the criteria used by the GMEC in making such decisions.

	
	
	
	

	
	

	
	
	
	

	III.B.4.a-d
	Q40
	Describe the process for monitoring supervision of residents that is consistent with the provision of safe and effective patient care, the educational needs of residents, and the progressive responsibility appropriate to the residents’ level of education, competence, and experience.

	
	
	
	

	
	

	
	
	
	

	III.B.5.a-c
	Q41
	In addition to the annual report to the OMS [see Q5a through Q5c], describe how the GMEC communicates with medical staff leadership regarding each of the following areas:

· Safety and quality of patient care;

· Resident participation in patient safety and quality of care education; and,

· Accreditation status of program(s) and any citations regarding patient care issues.

	
	
	
	

	
	

	
	
	
	

	III.B.7
	Q42
	Does the GMEC establish and implement institutional policies and procedures which include the following items? If no for any item, provide an explanation in the space below. 

	
	
	

	
	Yes
No


	Selection of residents

	
	Yes
No


	Evaluation of residents

	
	Yes
No


	Promotion of residents

	
	Yes
No


	Transfer of residents

	
	Yes
No


	Discipline of residents

	
	Yes
No


	Dismissal of residents

	
	
	
	

	
	

	
	
	
	

	III.B.8
	Q43
	Yes

No


	Does the GMEC review all ACGME Residency Review Committee program accreditation letters of notification and monitor action plans for correction of citations and areas of noncompliance? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	III.B.10
	Q44 
	Yes

No


	Does the GMEC review and approve all correspondence prior to submission to the ACGME regarding the items listed in Requirement III.B.10.a-k? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	III.B.11
	Q45a
	Yes

No


	Have any GME program(s) applied for an educational experiment or innovation that deviate from the Institutional, Common, or specialty-specific Program Requirements?

	
	
	
	

	Q45b
	If yes, list below the program(s) that have applied or been accepted for these exceptions or innovations. Describe the process for GMEC approval of the application(s) and the process by which the GMEC monitors the quality of education in the respective program(s) that have been accepted.

	
	
	
	

	
	

	
	
	
	

	III.B.12
	Q46a

	Yes

No


	In the past three years, have any reductions or closures of program(s) and/or participating sites occurred? 

	
	
	
	

	Q46b
	If yes to Q46a above, list below the program(s) and/or participating sites and describe briefly the issues that led to each reduction or closure decision and the involvement of the GMEC and the DIO in the process.

	
	
	
	

	
	

	
	
	
	

	III.B.13
	Q47

	Yes

No


	Does the Sponsoring Institution maintain a statement or policy that addresses interactions between vendor representatives/corporations and residents/GME program(s)? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	ATTACHMENT 9
	Institutional Policy Regarding Vendor Relationships: Attach and label as Attachment 9, a copy of the Sponsoring Institution’s statement or policy regarding interactions of vendor/corporations.

	
	
	
	

	
	FS will confirm responses to the questions above regarding Section III.B, based on the specific nature of the item, in interviews with the DIO, program directors, residents, the individual to whom the DIO reports, and/or the medical staff leadership. FS will also review the GMEC minutes included in Attachment 8 and may choose to clarify any items related to the GMEC fulfilling this portion of the Requirements with the DIO and program directors.


	SECTION 8 – INTERNAL REVIEW

	
	
	
	

	IV.A – Process

	
	
	
	

	IV.A.1.a-b
	Q48a

	Yes

No


	Does the internal review committee for each internal review included in Attachment 11 below, include at least one faculty member and at least one resident from within the Sponsoring Institution but not from within the GME program under review? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	Q48b
	Yes

No


	Is the Sponsoring Institution’s internal review protocol compliant with all aspects of Section IV of the Institutional Requirements? If no, provide an explanation in the space below.

	
	
	
	

	
	

	
	
	
	

	Q48c
	Yes

No


	Other than scheduling deviations covered in Q50 below, do any of the internal review reports in Attachment 11 deviate from the Sponsoring Institution’s internal review protocol? If yes, provide an explanation for any deviations in the space below. 

	
	
	
	

	
	

	
	
	
	

	ATTACHMENT 10
	Internal Review Protocol: Attach and label as Attachment 10, the Sponsoring Institution’s internal review protocol. 

	
	

	
	FS will confirm the details of the internal review process and protocol in interviews with the DIO and program director(s).

	
	
	
	

	IV.A.2


	IRD

Part 1 ADS


	In Part 1 of the IRD produced by the Accreditation Data System (ADS), enter the internal review date for the program(s) in the column marked “Date of the Latest Internal Review by Institution.” This date should match the date included in the internal review report for each program. Recognizing that a variety of processes may be used for internal reviews, the IRC allows the Sponsoring Institution the option to determine which date should be entered into this column. Possible options include, but are not limited to:

· The date when the internal review recommendations were approved by the GMEC;

· The date when a preliminary report about the internal review was presented to the GMEC; or,

· Any date of a GMEC meeting for which the GMEC minutes reflect that the particular internal review was in process.

	
	
	
	

	Q49
	Yes

No


	Have each of the internal review reports in Attachment 11 been either: 1) completed; or, 2) in process and documented in the GMEC minutes by the midpoint of the respective program’s accreditation cycle? If no, list and provide an explanation below for each internal review that deviates from required scheduling.

	
	
	
	

	
	

	
	
	
	

	IV.A.3.a-b
	Q50a

	Yes

No


	After July 1, 2007, were any of the Sponsoring Institution’s GME residency/fellowship program(s) without resident(s) enrolled at the midpoint of a program’s accreditation cycle? 

	
	
	
	

	Q50b
	Yes

No


	If yes to Q50a, did the Sponsoring Institution conduct a modified internal review of the program(s)? In the space below, identify each program and describe the protocol and process used for the modified internal review. 

	
	
	
	

	
	

	
	
	

	Q50c
	Yes

No


	If yes to Q50a above, did the Sponsoring Institution conduct a full internal review within the second six-month period of the first full year when at least one resident was enrolled in the program? If no, provide an explanation in the space below. Specify each program in the response.

	
	
	
	

	
	


	IV.B – Internal Review Report

	
	
	
	

	IV.B.2
	Q51
	Describe the process used by the DIO and the GMEC to monitor GME programs’ response(s) to actions recommended by the GMEC in the internal review process.

	
	
	
	

	
	

	
	
	
	

	IV.B.3
	
	Attach and label as Attachment 11, the most recent RRC letter of notification and the most recent internal review report for each program according to the following instructions:

1. Using the order of program(s) in the IRD, Part 1, Section 3 (ADS), attach the most recent Residency Review Committees’ (RRCs’) accreditation letters of notification that specify the accreditation status for each accredited specialty and subspecialty program.

2. In addition to accreditation letters of notification, include other letters from RRCs received subsequent to the accreditation letter of notification that acknowledged either receipt of an RRC-requested progress report or approval of any change in the program (e.g., resident complement, duty hours exceptions, etc.). Do not attach the program’s progress report, letters from the program that include responses to citations, or site visit notices from the RRC. In the event the most recent accreditation notification letter outlines a proposed adverse action, also include the accreditation notification letter prior to the adverse action.

3. Use 8-1/2” x 11” dividers with tabs labeled with the name of each program to separate each accreditation letter.

4. Attach the internal review report for each program behind the respective RRC accreditation letter of notification (and other letters noted in #2 above) under each tab. Number all pages (except dividers) of Attachment 11 in sequence. Page numbering by hand is acceptable. Documentation in the internal review report should be adequate to provide evidence that the internal review protocol has been followed.

5. If individual programs will be reviewed by the FS on the same trip as the institutional site visit, do not include those internal review reports in the copy of the IRD sent to the FS. These reports, however, must be included in the final copies of the IRD sent to the IRC office. Pagination should include these reports.

	ATTACHMENT 11
	


INSTITUTIONAL REVIEW DOCUMENT-APPLICATION—PART 2
 (corresponding to Institutional Requirements, effective July 1, 2007)
FIELD STAFF DOCUMENTATION CHECKLIST

In addition to the complete IRD-A with all Attachments, the following documentation must be available for the ACGME Field Staff/site visitor during the institutional review:

	IRD

Question
	Documentation
	

	Q5a-Q5e
	A copy of the most recent Annual Report to the Organized Medical Staff and the governing body(ies) provided by the Designated Institutional Official or Chair of the GMEC


	

	Q13
	A copy of each current institutional master affiliation agreement for all Major Participating Institutions (see IRD--Part 1, Section 2 in ADS)


	

	Q14
	Program Letters of Agreement (FS will confirm representative sample)


	

	Q15
	Documentation of accreditation for patient care


	

	Q17a-17b
	A copy of written policies and procedures on resident eligibility and selection


	

	Q23
	An annotated copy of the residents’ agreement of appointment/contract, including any additional reference material from the resident handbook or manual


	

	Q26
	A copy of the institutional policy addressing sexual and other forms of harassment


	

	Q27
	A copy of the institutional policy regarding accommodation for disabilities that would apply to residents


	

	Q28a-Q28c
	A copy of the institutional policy regarding closures and reductions of programs and the Sponsoring Institution


	

	
	Any new accreditation notification letters from recent Residency Review Committee meetings received prior to the institutional site visit but subsequent to submitting the IRD to the site visitor
	


Note: The site visitor may, at his or her discretion, request to review additional institutional documents such as the medical staff bylaws, resident application brochures, or any institutional policies noted in the Institutional Requirements.

INSTITUTIONAL REVIEW DOCUMENT-APPLICATION—Part 2
(corresponding to Institutional Requirements, effective July 1, 2007)
ATTACHMENT CHECKLIST

	Attachment 1:
	Program-specific Citation Summary


	

	Attachment 2:
	Response to Program-specific Citation Summary


	

	Attachment 3:
	Statement of Commitment


	

	Attachment 4:
	Organizational Chart(s)


	

	Attachment 5:
	Institutional Disaster Policy


	

	Attachment 6:
	Resident Membership on Committees and Councils


	

	Attachment 7:
	GMEC Membership


	

	Attachment 8:
	GMEC Minutes (and attendance grids)


	

	Attachment 9:
	Institutional Policy Regarding Vendor Relationships


	

	Attachment 10:
	Internal Review Protocol


	

	Attachment 11:
	Specialty/subspecialty Accreditation Letters of Notification and Internal Review Reports
	


INSTITUTIONAL REVIEW DOCUMENT-APPLICATION—Part 2
(corresponding to Institutional Requirements, effective July 1, 2007)

COMPLETION CHECKLIST

Completion of the following checklist verifies that the IRD-A has been checked for completeness prior to submission to the site visitor. This checklist should be included as the last page of the IRD-A.

	The DIO signed Page 1 of the IRD.


	

	All pages in the IRD, including all Attachments, are numbered sequentially.


	

	All questions have been answered according to instructions in the IRD.


	

	All 11 Attachments are tabbed and labeled, according to instructions in the IRD.


	

	The specialty and subspecialty programs’ accreditation letters and corresponding internal review reports are separated and labeled by tabs, according to the general instructions in the IRD.


	

	Copies of all information for the site visitor included in the Field Staff Documentation Checklist are available in the Sponsoring Institution and have been annotated according to instructions in the IRD.


	

	No attachments or extraneous materials other than those listed have been included in the IRD.
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