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Program Director Questionnaire 
 
Please complete the following information and return at least 15 days prior to the review: 
 
Program:     Date of internal review:   
Program Director:                                               Email:  
Department Chair/Chief:  
Division Chief (if any):     
 
In addition to the Program Director, the following personnel will attend the Internal Review: 
Associate Program Director(s):     Attending?  ___Yes ___No 
Program coordinator:       Attending?  ___Yes ___No  
Program coordinator email & phone:  
 
Please list the trainees attending the interview (All should be invited, but at a minimum, two residents 
from each program year who have been selected by their peers should be present at the interview; if 
your program has fewer than 5 trainees, please send all trainees): 
 
__________________________________ YIP_______ 

__________________________________ YIP _______ 

__________________________________ YIP_______ 

__________________________________ YIP _______ 

__________________________________ YIP _______ 

__________________________________ YIP _______ 

__________________________________ YIP _______ 

 

 Key Faculty (minimum of two faculty members, not including the Program Director and Associate Program Directors.  
We encourage you to invite Site Directors, Chiefs, and/or faculty who play a primary role in training.)  
   

________________________________ Title:  _________________________________ 

________________________________ Title:  __________________________________ 

________________________________ Title:  __________________________________ 

________________________________ Title: __________________________________ 

 
General Program Information:   
Briefly describe the program’s structure, leadership, affiliated hospitals, scope and length of training, 
trainee rotations by program year, and number of approved and current trainees by program year (does 
the number of current residents correlate to the number approved by the ACGME and shown on your pro-
gram’s ADS): 
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Provide the name of the Site Director at each participating institution where residents rotate: 
____________________________________   Site:__________________________________ 
____________________________________   Site:__________________________________ 
____________________________________   Site: __________________________________ 
 
How often does the Program Director communicate with Site Directors?  
__________________________________________________________ 
 
Curriculum: 

1. Are overarching program goals and objectives given to the trainees (on-line or on paper)? __Yes __No 

2. Are there written goals and objectives by program year for each rotation/experience?  ___ Yes  ___No 

3. Are the rotational goals and objectives framed by the six core competencies?   ___ Yes  ___ No 

4. Are the rotational goals and objectives reviewed with the residents at the start of each  

rotation?  ___Yes  ___No 

5. Is the curriculum organized around the teaching and assessment of the six ACGME core competencies?  

___Yes  ___No  

 

Didactics:   
Briefly describe the schedule, format, frequency, and presenters of didactic seminars: 

 
 

 

1. Is there a "core topics" lecture series?  ___ Yes  ___ No 

2. Is resident time protected so that they may attend formal “core” didactic seminars, regardless of rotation?   

___ Yes  ___ No 

3. Is resident attendance at lectures documented?  ___ Yes  ___ No 

4. Is there a Journal Club?  ___ Yes  ___ No 

5. Is there a multidisciplinary lecture series, or do trainees attend lectures sponsored by other departments or pro-

grams?  ___ Yes  ___ No 

6. Are there formal quality assurance programs or performance improvement programs that residents 

can attend to review cases of complications and near-misses, improve processes, and/or examine sys-

tems issues that contribute to errors and resolve them?   ___Yes    ____ No         If yes, please list 

how this is accomplished: _______________________________________________________ 

 

 

Research and/or Scholarly Activities:   



Revised 10/29/09 3

Briefly describe basic science and/or clinical research requirements and opportunities, and/or other schol-
arly activities in which trainees participate: 

 
 
 
 

Are research opportunities identified in writing for the trainees?  ____ Yes  ____ No 
 
 
 
External rotations 
Briefly outline the locations, purpose, length, and list whether the rotation is required or elective.   
 
 
 
 
 
 
Trainee clinical and call responsibilities:   
Describe the frequency of night and weekend call; whether home or in-house, and include significant dif-
ferences of call requirements among specific rotations or program years: 
 
 
 
 
 
 
Duty Hours: 
Please provide a brief analysis of your program’s most recent Duty Hours report: 
 
 
 
For each rotation, including those on other services or at an affiliate hospital: 
 
1. How often do you run and analyze your program’s Duty Hours Report?  _________________ 

2. Are trainee duty hours no more than 80 hours/week, averaged over 4 weeks?     ___ Yes  ___ No 

3. Do trainees have at least one day in seven free of clinical activities, averaged over 4 weeks ("one day" means 

a continuous 24-hour period)?       ___ Yes  ___ No 

4. Do trainees have at least 10 hours off between shifts, and after call?  ___ Yes  ___ No 

5. Do trainees take in-house call no more often than every third night, averaged over 4 weeks? ___ Yes ___No 

6. Are trainees required to leave after 24 hours of continuous duty? ___ Yes  ___ No 

7. Are trainee duty hours and/or work assignments in compliance with your specialty's RRC guidelines? 

  ___ Yes  ___ No 

 
Ambulatory experience: 
Please briefly describe ambulatory experiences (if applicable): 
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Are applicable continuity clinic RRC requirements met?  ____Yes  ____ No 

 
 
Procedures and documentation: 
 
1. Do your trainees keep logs (e.g., consults, procedures, cases by dx or age)?  ___ Yes  ___ No 

2. How are cases logged (New Innovations, or ACGME, Excel, other?)    __________________ 

3. Do you review the log with the trainees?  ___ Yes  ___ No 

4. If yes, frequency:  ___________________ 

 
 
Evaluation and feedback: 
 
Evaluations of Trainees: 
 
1. Do individual faculty members complete written or electronic evaluations of trainees at the completion  

of  each rotation or experience?   ___Yes  ___No 

2. Do trainees have access to their individual evaluations from the faculty?    ___Yes  ___No 

3. How often do you meet with each trainee for formal feedback?  _____________________ 

4. Do you record these meetings in the trainee files?       ___Yes  ___No 

5. Do you conduct an “exit interview” of graduating residents/fellows?          ___ Yes  ___ No 

6. Do you complete a written, summative evaluation on each graduate that has explicit language stating “the 

trainee is competent to practice independently”?  ___ Yes  ___ No 

7. Are any current trainees on probation?  ___Yes  ___ No   If yes, have you notified the GME? 

8. Has a trainee left the program without completing it in the last 3 years?  ___Yes  ___ No     If yes, explain: 

___________________________________________________________ 

9. Do you have multiple evaluators of trainees such as peers, patients, nurses, or other faculty and staff (i.e. 360 

degree evaluations)?  ___ Yes  ___ No    If yes, who evaluates your trainees?  

__________________________ 

10.  If yes, are these evaluations documented (in writing/electronically)?  ___Yes ____No 

 

 

 

 

Evaluation of Faculty and the Program: 
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1. Do trainees evaluate the faculty anonymously and in writing?    ___Yes  ___No 

2. If yes, how often?  _________________ 

3. Do trainees evaluate the program, anonymously and in writing, at least annually?   ___Yes  ___No 

4. Have trainees' suggestions for improvement or criticisms been sought?     ___Yes  ___No 

5. Do faculty have the opportunity to evaluate the program confidentially and in writing at least annually?   

___Yes  ___No 

6. Is there a departmental or program committee that meets at least annually to review program goals, discuss 

how goals are achieved, and review summative results of the most recent written program evaluation for pos-

sible future changes or improvements?  ___Yes ____No 

7. Are the proposed program improvements discussed in the above meeting(s) with faculty and trainee represen-

tation, and documented in minutes?  ___Yes  ____ No  

 
Mentoring / Advising: 
 
1. Are trainees formally assigned mentors / advisors?  ___ Yes  ___No 

2. Are trainees allowed to choose/change, designated mentors / advisors? ___Yes  ___No 

3. Do mentors/advisors assist trainees in developing personal programs of learning?  ___ Yes  ____ No 

4. How are trainees informed about post-graduate job and/or advanced training opportunities?  _________ 

 

General Requirements: 

1. Do you have current, fully executed Program Letters of Agreement (PLA) or ‘Affiliation Agreements’ on 

file for the current academic year for your participating institutions/external rotations?   

  ____ Yes   _____ No 

2. Do you have contracts signed annually on file for each current trainee?  ___Yes  ____No 

3. Do you track and monitor all moonlighting activities?  ___Yes  ____No 

4. Do you have a written statement or letter of permission to moonlight (signed by the Program Director) in 

each resident’s file (if moonlighting)?   ____Yes  ____No 

5. Do your trainees have opportunities to participate in departmental and/or institutional committees?    

___Yes ___No     If yes, please name the committees:  ________________   

6. What is the percentage of time you devote to your duties as Program Director?  _____%  

7. Have you been formally evaluated by the Chair/Chief with respect to your effectiveness as Program Di-

rector?  ___Yes  ___ No   If yes, when was the most recent evaluation? __________________ 

8. What percentage of time does the Associate Director (if any) devote to the program?  ____% 
9. Is there a department or program level Orientation for new trainees?  ___ Yes  ___ No 

 
Core Competencies:   
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Please review examples under each category below, and then give at least two specific examples of ways in 
which your program teaches and assesses core competencies.   For an overview of the competencies, please 
read the ACGME Common Program Requirements (Edit, Find, “Competencies”) and/or RRC Program Require-
ments. 
  
 

 Professionalism:  
(Examples:  seminars in medical ethics; AMA virtual mentor program; self-care, web-based learning 
modules on Quality Interactions with culturally diverse patient populations) 

 
 
 
 
 

 Interpersonal and Communication Skills: 
(Examples: seminar on “How to Give A Talk”; teaching on how to interact with consultants; teaching 
  how to give bad news) 

 
 
 
 
 

 Practice Based Learning and Improvement: 
(Examples:  M&M conferences; training in hand-off methods; teaching the use of information technology 
to access on-line medical information; chart audits; finding scientific literature to support patient man-
agement; presentations at conferences; teaching medical students) 

 
 
 
 
 

 Systems Based Practice: 
(Examples:  training on the roles of various healthcare providers; training in insurance/FTE payor sys-
tems; projects on improving systems of care; teaching sessions on how to run a lab; near-miss reporting 
documenting a systems issue that impacts patient care; trainee involvement in institutional or departmen-
tal committees; quality and safety projects) 

 

 

 

 The remaining two competencies, Medical Knowledge and Patient Care, are more traditionally taught 
and assessed.   For the purposes of this document, we do not need you to list examples.  

 
 

 

General Questions: 
 

1. If you received citations from your most recent ACGME site visit accreditation letter, please list 
each citation below, your response to the ACGME, and a brief, current update.    If the ACGME 
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did not require a response from you, then please respond to the IRC (Internal Review Committee) 
by listing each citation below, with a brief, current update on the issues: 

 
 
 
 
2. Briefly address any on-going efforts for program improvement: 

 
 

3. What do you consider to be the strengths of your program? 
 
 
4. What do you consider to be the relative weaknesses of your program? 
 
 
5. Are there ways in which the institution could help you to improve the program? 
 
 

Please submit the following documents to the GME office (via email) with your completed 
Program Director Questionnaire (PDQ) at least 15 days in advance of the Internal Review: 
 

 Program Curriculum to include the following (if available): 
o Overarching Program Goals & Objectives 
o Rotational Goals & Objectives by program year  
o Core seminar/didactic Schedule 
o Delineation of responsibilities 
o Progressive responsibility for patient management 
o Supervision of residents over continuum of the program.  

 Duty Hour Reports, most recent 3 months (In NI, use Analysis report/compliance/noncomp.summary) 
 Most recent ACGME/RRC letters and program responses to the RRC (if not already attached). 
 Evaluation form templates (i.e. evaluation templates of trainee, faculty, program) 
 Trainee Evaluations of the Program (i.e. Summative Program Evaluation results from previous          

academic year) 
 Minutes from the most recent (at least annual) Program Improvement Meeting (if available) 


