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What is Our Role?  

 Know the ACGME 
requirements  

 Gather documents 
 Run reports/Create 

reports 
 Help complete 

documents 
 Maintain files  
 Know your timelines & 

deadlines 

 



2016 TIMELINE – PEC TO APE 

July 

•PEC mtg 
•Work on WebAds 
•Orientation 
 

Aug 

•PEC mtg 
•Work on WebAds 
•Case Logs due 

Sept 

•WebAds due 
•Work on APE 
•ERAS opens 
•Interview prep 
 

Oct 

•Work on APE 
•Resident 
interviews  

Nov 

•Work on 
APE/APE due 

•In-Service Exam 
•Resident 
interviews 

Dec 

•APE due 
•CCC mtg 
•Resident/ Fellow 
interviews  
 

Jan 

• Milestones due 
• Mid-year evals 
• Resident match results 
• Fellow interviews 

Feb 

• Faculty & Resident 
Surveys 

• ACGME program 
notification 

• Fellow interviews 
 
 

March 

• Faculty & Resident 
Surveys due 

• Fellow interviews 
• New trainee 
requirements  

• Graduation prep 
 

April 

• Fellow interviews 
• New trainee 
requirements  

• Graduation prep 
 
 
 
 
 

May 

• End of year evals-  
includes Program 
Evaluation 

• CCC mtg 
• Fellow interviews 
• New trainee/exiting 
requirements  

• Graduation prep 
 
 

June 

• End of year evals-
includes Program 
Evaluation 

• Milestones due 
• Fellow match results 
• New trainee/exiting 
requirements  

• Graduation 
 



Program Evaluation Committee 
(PEC) 



ACGME Requirements 

V.C. Program Evaluation and Improvement  
V.C.1. The program director must appoint the Program Evaluation 
Committee (PEC).  
V.C.1.a) The Program Evaluation Committee:  
V.C.1.a).(1) must be composed of at least two program faculty 
members and should include at least one resident;  
V.C.1.a).(2) must have a written description of its responsibilities; 
and,  
V.C.1.a).(3) should participate actively in:  
V.C.1.a).(3).(a) planning, developing, implementing, and evaluating 
educational activities of the program;  
V.C.1.a).(3).(b) reviewing and making recommendations for revision 
of competency-based curriculum goals and objectives;  
V.C.1.a).(3).(c) addressing areas of non-compliance with ACGME 
standards; and,  
V.C.1.a).(3).(d) reviewing the program annually using evaluations of 
faculty, residents, and others, as specified below.  

 



ACGME Requirements 
V.C.2. The program, through the PEC, must document formal, systematic 
evaluation of the curriculum at least annually, and is responsible for 
rendering a written, annual program evaluation.  The program must monitor 
and track each of the following areas:  
V.C.2.a) resident performance;  
V.C.2.b) faculty development;   
V.C.2.c) graduate performance, including performance of program 
graduates on the certification examination;   
V.C.2.c).(1) At least 80 percent of the program’s graduates from the 
preceding three years who take the American Board of Urology Qualifying 
Examination for the first time must pass.  V.C.2.c).(2) The results of 
residents’ annual objective tests (such as the In-service Examination and the 
Qualifying Examination) must be included in the assessment of the strengths 
and weaknesses of the program.  
V.C.2.d) program quality; and,  
V.C.2.d).(1) Residents and faculty must have the opportunity to evaluate the 
program confidentially and in writing at least annually, and  
V.C.2.d).(2) The program must use the results of residents’ and faculty 
members’ assessments of the program together with other program 
evaluation results to improve the program. 
V.C.2.e) progress on the previous year’s action plan(s).   

 



PEC Agenda 

Resident Performance (V.C.2.a)  
 Faculty Evaluations 
 In-Service Exam Results 
 Case Logs 
 Milestones 
 Resident Scholarly Activities 
 Quality/Safety Initiatives 
 Resident Compliance – AUA Updates 
 

 



Resident Compliance –  
AUA Updates 



PEC Agenda 

Faculty Development (V.C.2.b) 
 Participation in Faculty Development 

Activities 
 Research and Scholarly Activities -ADS 

Faculty CVs 
 Resident Evaluations of Faculty 
 Faculty Attendance at Didactics 
 Teaching Activities 

 
 



PEC Agenda 

Graduate Performance (V.C.2.c) 
 Board Examination Pass/Fail Rate 
 Graduate Placement 
 Alumni Surveys  



PEC Agenda 
Program Quality (V.C.2.d) 

 ACGME Faculty Survey 
 ACGME Resident Survey 
 Assessment by Residents, Fellows, Faculty 
 Goals and Objectives with Advancement 

Criteria 
 ACGME Citations 
 Recruitment – Results of Interview Survey, 

Interview Statistics 



PEC Agenda 

Progress  on Previous Year’s Action 
Plans (V.C.2.e) 

Annual Program Evaluation 
Most Recent ACGME Letter of 

Notification 



Gather documents 

Create reports 

Help complete documents 

Run reports Maintain files  



ACGME Requirements 
V.C.2. The program, through the PEC, must document formal, systematic evaluation of the 
curriculum at least annually, and is responsible for rendering a written, annual program 
evaluation.  The program must monitor and track each of the following areas:  
V.C.2.a) resident performance;  
V.C.2.b) faculty development;   
V.C.2.c) graduate performance, including performance of program graduates on the 
certification examination;   
V.C.2.c).(1) At least 80 percent of the program’s graduates from the preceding three years 
who take the American Board of Urology Qualifying Examination for the first time must pass.  
V.C.2.c).(2) The results of residents’ annual objective tests (such as the In-service 
Examination and the Qualifying Examination) must be included in the assessment of the 
strengths and weaknesses of the program.  
V.C.2.d) program quality; and,  
V.C.2.d).(1) Residents and faculty must have the opportunity to evaluate the program 
confidentially and in writing at least annually, and  
V.C.2.d).(2) The program must use the results of residents’ and faculty members’ 
assessments of the program together with other program evaluation results to improve the 
program. 
V.C.2.e) progress on the previous year’s action plan(s).   
V.C.3. The PEC must prepare a written plan of action to document initiatives to improve 
performance in one or more of the areas listed in section V.C.2., as well as delineate how 
they will be measured and monitored.   
V.C.3.a) The action plan should be reviewed and approved by the teaching faculty and 
documented in meeting minutes. 

 



Performance Improvement Plan 
(PIP) 



Annual Program Evaluation  
(APE) 



Purpose of Completing the APE 

 ACGME Requirement 
 Common Program Requirement 
 Institutional Requirement 
 GMEC Oversight  

 Help complete self-study visit 



ACGME Institutional Requirements 
I.B.4 Responsibilities: GMEC responsibilities must include: 
I.B.4.a) Oversight of: 
I.B.4.a).(1) the ACGME accreditation status of the Sponsoring Institution and each of its 
ACGME-accredited programs;  
I.B.4.a).(2) the quality of the GME learning and working environment within the 
Sponsoring Institution, each of its ACGME-accredited programs, and its participating 
sites;  
I.B.4.a).(3) the quality of educational experiences in each ACGME-accredited program 
that lead to measurable achievement of educational outcomes as identified in the 
ACGME Common and specialty/subspecialty-specific Program Requirement  

I.B.4.a).(4) the ACGME-accredited program(s)’ annual evaluation and 
improvement activities; and  
I.B.4.a).(5) all processes related to reductions and closures of individual ACGME-
accredited programs, major participating sites, and the Sponsoring Institution.  



Where Do We Get the Information for 
Completing the APE??? 

 From the PEC  
 PEC meeting minutes 
 ACGME communication 
 ACGME Resident & Faculty Survey 
 ACGME ADS 
 Board Information 
 Program Reports 

Your GME Office provides form and deadline  
 



EVMS APE Website 



How We Report  

 Old Way (PIF) 
 Process and paperwork 

 New Way (NAS) 
 Less about the process -- more 

about the outcomes 
 



What Happens After APE 
Submission 

 APE is reviewed by a GME member/committee  
 Reviewer either accepts your submission or ask 

for clarification/additional documentation 
 Areas of concern will need be addressed 
 A summary report is created and given to the 

department along with suggestions to update if 
needed 
 

 



EVMS Score Sheet 



EVMS Score Sheet 



EVMS 



UNMC APA Form 









Thought of the Day  
 

“Learning is a treasure that will follow its owner 
everywhere.”    Chinese proverb  
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