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The Accreditation Council for 
Graduate Medical Education 
(ACGME) requires all residen-

cies and fellowships to conduct an 
annual program review of education-
al effectiveness.1 Although this re-
quirement is described in ACGME 
documents,1 an inadequate annual 
review or the failure to document 
such a review is a frequent citation 
for family medicine programs. In 
2008, 27 of 127 core programs re-
viewed were cited for lack of an ad-
equate review or documentation of 
the review (personal communication 
with Sara L. Thomas, May 25, 2010).

The ACGME and university of-
fices of graduate medical education 

provide some guidelines on con-
ducting and documenting annual 
program reviews.2 However, beyond 
these brief guidelines, program di-
rectors have limited structure for 
conducting an annual review. A lit-
erature review identified no articles 
addressing this process in primary 
care residencies, but an article by 
anesthesiology faculty3 suggested 
some metrics (eg, resident perfor-
mance on annual in-training exami-
nations) programs might use in their 
annual reviews.

This article addresses three is-
sues related to annual program 
reviews. One, it describes the evo-
lution of a systematic process in a 

university-based family medicine 
residency. Two, it details the steps 
of our quality improvement process 
along with tools used to gather res-
ident and faculty input. Three, the 
article details specific outcomes the 
process has produced.

Methods
Three major sources were reviewed 
to obtain guidance on conducting 
annual program reviews. One, we 
searched PubMed and OvidSP for 
articles on annual program reviews 
using the terms “residency review,” 
“internal review,” “annual review,” 
and “performance improvement.” 
After this search found no articles 
describing explicit methods for con-
ducting an annual review of edu-
cational effectiveness, our faculty 
developed a list of clinical and edu-
cational data that could be practi-
cally extracted from our residency. 
The office staff, program director and 
associate program director, and sev-
eral faculty obtained other data (eg, 
resident performance on the ABFM 
In-Training Examination) during 
the month before the review. The au-
thors also developed separate, but 
similar, online surveys for residents 
and faculty that were distributed 
and completed in early May. Two, 
quality improvement methods from 
business applications were reviewed 
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and considered.4 Three, our initial 
process heavily relied on universi-
ty policy that recommended several 
items be included in the review.5

The program director scheduled 
the annual program review for a half 
day in late May in our residency’s 
classroom. All residents and facul-
ty were invited to the review, but 
those on ward teams were excused. 
Rotation schedules were adjust-
ed to promote resident attendance. 
The agenda and data are included in 
Tables 1 and 2 and Figures 1 and 2.

Table 1: The Agenda for an Annual Review Meeting

1. Discussion of the purpose for the annual review

2. Update on changes to goals and objectives since last year’s annual review.

3. Review of most recent Program Information Form (PIF)

4. Discussion of the data (see Table 2)

5. Time to review data

6. Review of last year’s brainstorming

7. Strengths, weaknesses, opportunities, and threats (SWOT) analysis

8. Brainstorming session for improvements to the program

Table 2: Description of Data Sources for the Annual Program Review

Written comments from 
the faculty and residents

We use an online survey service (SurveyMonkey) to obtain resident and faculty input using 
similar, but slightly different, surveys. Surveys are distributed at least twice to each group. 
Encouraging e-mails from the program director have helped keep the response rates from 
residents and core faculty at >80%. Responses are anonymous, and one faculty member 
screens the comments for statements that identify specific residents or faculty and generates 
two reports: one labeled “Resident Ratings and Comments” and the other labeled “Faculty 
Ratings and Comments” that are distributed to participants at the meeting. 

Volume and variety of 
patient data from the 
Family Health Center— 
patient volumes and 
demographics

We review volume of resident outpatient visits, deliveries, and procedures. The data that is 
used for the Program Information Form (PIF) and the data that is distributed quarterly to 
the residents for practice management training are used for this section.

Resident performance and 
outcome assessment

Results of the American Board of Family Medicine (ABFM) In-Training Examination and 
pass rates of recent graduates on the ABFM Certification Examination (Figures 1 and 2).
Board pass rate analysis—First time board pass rate and overall board pass rate based on 
data from the ABFM Web site.7

Action plan from previous 
year with follow up of 
items

See Results section.

Program information form 
update

We update the PIF on a yearly basis to ensure that we are in compliance with all audited 
requirements. The yearly updates are less time intensive since some of the elements (for 
example, faculty resumes, faculty scholarly activity) are not updated for our Annual Review 
process. Includes response to RRC citations.

Resident scholarly activity At the 2007 review, we discussed the need to improve and to measure ourselves better in 
this area. We added a list of all resident presentations, awards, and scholarly projects to 
the Annual Review two cycles ago. This had been identified on the action list as an area 
we wanted to improve. We found that this is a nice forum to publically recognize these 
accomplishments. This public acknowledgement also helps set a positive tone for the session. 
We track the following: submitted presentations, accepted presentations, and award-winning 
presentations.

Duty hours data Includes institutional duty hours report and required quarterly duty hours report.

ACGME survey

Annual program report This is a specific requirement of our university’s Graduate Medical Education Office. It 
includes a few items not otherwise included in our review. It is very easy to include these 
data since they have been previously collected and formatted.

Documentation of 
interdisciplinary training

This is a new item this year. The 2010 ACGME survey (question 16) asks whether other 
learners compromise the ability of the resident to learn. This has helped support discussions 
of the realities and the importance of interdisciplinary learning.

(continued on next page)
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Table 2: Continued

Inpatient service quality 
improvement project data

Survey and other data from a current improvement effort for one rotation were included.

Faculty development 
activities

Because this was a previous RRC citation, we included a cataloging of these activities in our 
review. 

Institutional duty hours 
reports

Duty hours, a frequent citation for programs, deserves close attention at the review. We 
monitor duty hours in a variety of ways, including the ACGME survey and the data from our 
institutional survey.

Most recent accreditation 
report from ACGME

Goals from the department 
strategic planning session

All training and clinical activities take place in the context of the department and the 
medical center. Priorities of the institution need to be reviewed to help residents and faculty 
see that educational priorities compete for attention and resources with other necessary 
activities.

Characteristics of matched 
applicants-NRMP report

The NRMP provides a 16-item report over the past 3 Matches. We have elected to review 
these data to generate discussion about possible changes. Some of the metrics presented 
can be addressed with recruiting processes and the methodology for generating the Match 
list. For example, we found that for some test years our recent mean step scores were below 
the mean for the nation. Everyone agreed that there is more to selection of residents than 
high test scores, but we had a discussion about how we might give this more emphasis in 
recruiting and ranking in the next cycle. Other valuable numbers for our program have been 
percent filled, ranks per position, and ranks to fill.

Figure 1: Performance of Recent Residency Graduates on the ABFM Certification Examination



FAMILY MEDICINE	 VOL. 44, NO. 1 • JANUARY 2012 35

ORIGINAL ARTICLES

After reviewing the data in the 
meeting, the program director led 
the group in a SWOT analysis of 
the program. SWOT analysis is a 
strategic planning method used in 
business and academia to help or-
ganizations evaluate their Strengths, 
Weaknesses, Opportunities, and 
Threats. Most users consider 
Strengths and Weaknesses to be is-
sues over which the organization has 
some internal control, while Oppor-
tunities and Threats are present in 
the external environment. This exer-
cise broadened participants’ view of 
the residency and gave first-year res-
idents and new faculty a deeper in-
sight into the residency. The SWOT 
analysis also created an overview of 
the residency, which ensured that 
subsequent discussions about im-
provements were more comprehen-
sive. Discussion was open-ended, and 
the final elements of the SWOT were 
derived by group consensus (see Ta-
ble 3).

The SWOT analysis also permit-
ted a broad range of initiatives in 
the next step of the process: develop-
ing a list of issues to improve. With 
the SWOT analysis prominently dis-
played, participants could see that 
all srengths, weaknesses, opportuni-
ties, and threats were addressed in 
the completed action plan.

Results
The time and effort expended in pre-
paring for and completing the review 
generated new and useful ideas for 
changing and improving the residen-
cy and our practice. Office staff spent 
about 8 hours collecting and orga-
nizing data. Three faculty members 
and the program director each spent 
3–4 hours requesting and reviewing 
data. The program director and one 
faculty member each spent about 5 
hours developing and distributing 
the online  surveys and preparing 
the results for the first annual pro-
gram review  but less than 2 hours 
each for subsequent program re-
views. In addition, the annual re-
view allowed the program director 
and department chair to highlight 
the past year’s successes and set 

improvement goals and priorities 
for the coming year. The program 
has also reviewed its curriculum in 
two annual reviews since the FM 
Review Committee Requirement V. 
C. 1 mandates that programs docu-
ment formal, systematic evaluation 
of the curriculum at least annually. 
In these curriculum reviews, small 
groups of faculty members and res-
idents reviewed our curriculum and 
identified several required updates. 
While goals and objectives were nei-
ther written nor revised in the annu-
al program review, participant input 
helped the program director and key 
faculty members update the curricu-
lum after the annual review.

The ACGME mandates that res-
idents and faculty must have the 

opportunity to evaluate the program 
confidentially and in writing at least 
annually, and the program must use 
the results of residents’ assessments 
of the program together with other 
program evaluation results to im-
prove the program. So, as stated ear-
lier, we developed separate surveys 
for residents and faculty that were 
distributed online via SurveyMonkey 
2 weeks before the annual review. 
All ratings and comments remained 
anonymous and confidential to en-
hance candor and were compiled into 
separate reports that were given to 
everyone who attended the annual 
review.

The SWOT analysis was used as a 
framework to develop specific action 
plans. Each line of the newly created 

Figure 2: Resident Performance on the ABFM In-Training 
Examination, De-identified by Resident and by Class
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SWOT was reviewed and discussed 
in terms of how each area might be 
addressed. If consensus was reached 
on an item by participant voting, it 
was added to the action item list for 
tracking (see Table 4). In our case, 
the program director assigned a per-
son or group to address each item. 
Tracking progress on an issue has 
been the program director’s and as-
sociate program director’s responsi-
bility. Items are reviewed every 3-4 
months and discussed at a meeting 
with the program director, the as-
sociate program director, and the 
chief residents. We plan to post ac-
tion actions and progress reports on 
a whiteboard in the residency office 
to enhance transparency and to re-
view the items quarterly at the resi-
dency core faculty meeting.

Discussion
The annual review allows program 
and department leaders to empha-
size their priorities and determine 
if these priorities match resident 
and faculty expectations. Because 
residents and faculty quickly accli-
mate to positive changes, they often 
do not recall recently resolved prob-
lems. Openly reviewing the required 
changes discussed at the last review 
and discussing the progress made on 
issues has helped participants see 
that their input has helped the pro-
gram improve and that the program 
is committed to change efforts. Addi-
tionally, the annual review is a great 
time to have a “reality check” about 

change. Since many changes are out-
side the department’s control, resi-
dents and faculty must realize that 
not all envisioned changes can occur 
over a year. 

While most, but not all, residents 
and faculty can participate in the re-
view meeting, everyone should have 
the opportunity to provide input. 
Gathering data from both groups via 
online surveys is one approach for 
ensuring that everyone can identify 
issues and suggest improvements. 
Sharing faculty and resident in-
put with all attendees allows both 
groups to see other perspectives and 
gain new insights on improving the 
program.

Addressing a wide variety of items 
demonstrates the program’s commit-
ment to the improvement process. 
We have strived to create a posi-
tive environment to demonstrate a 
shared responsibility for our pro-
gram’s strengths and needs and for 
the need to work on improvements. 
Change management skills are an 
important element to any leadership 
curriculum. Our annual review pro-
cess has given residents and facul-
ty practical experiences in planning 
and creating change. We have found 
that teaching our residents about 
change is very meaningful to them 
since the improvements have a di-
rect and often immediate effect on 
their education and their clinical 
practice.

Some improvements are easy, 
while others take more time and 

effort. For example, more vegetar-
ian options were quickly provided af-
ter residents stated that we were not 
consistently providing adequate op-
tions for vegetarians at department 
events. Conversely, adding another 
call room for our on-call residents 
took longer to resolve. The level of 
effort required to deal with a real 
estate issue in the hospital setting 
was several orders of magnitude 
higher than the effort required to 
ensure that the residency office pro-
vide more vegetarian meals. How-
ever, both improvements illustrate 
the program director’s willingness 
to make changes.

The annual program review is 
not a mini-internal review. In our 
institution, the internal review, like 
the site visit, is compliance based, 
requires a full program informa-
tion form (PIF), and is conducted by 
a group external to the residency. 
Thus, the internal review format is 
like the residency site visit conduct-
ed by the Family Medicine Review 
Committee. In contrast, the annual 
program review allows significant 
flexibility in the format, and all per-
sonnel are from our program. We 
also use our annual program review 
to emphasize performance improve-
ment using available data and easily 
understood management tools. 

Each year, we review our PIF 
and curriculum outside the annual 
program review process in a facul-
ty meeting led by our program di-
rector. The minutes of this meeting 

Table 3: Selected Items From Our 2009 Annual Program Review’s SWOT Analysis 
(Each Section Typically Has 10–20 Items—Here Are Some Examples)

Strengths Weaknesses

1. Clinical experiences
2. Procedures training
3. Faculty member with C-section privileges
4. Strong orientation

1. Continuity visits
2. Sunrise electronic medical record (EMR)
3. Mediocre evaluation tools for some rotations
4. Acute care experience

Opportunities Threats

1. Vegetarian options for department events
2. More psychotropic clinics
3. More women’s health training
4. Additional elective time
5. Improved continuity-maternity patients
6. Call room next to Labor and Delivery

1. Funding for residents to present presentations at national 
conferences
2. Surgery 1 rotation: long grueling call
3. Inpatient acceptance guidelines
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are added to our annual review 
notebook so our program can easily 
demonstrate our attention to process 
change during the internal review 
and site visit.

The ACGME Web site has some 
useful tools in the “Notable Practices” sec-
tion that residency directors should 
find helpful in developing their an-
nual review process. The tools in-
clude a survey that can be modified 
to obtain input from faculty and resi-
dents and a comprehensive checklist 
based on using performance im-
provement tools. If a program wants 
a more compliance-based approach 
for their annual review, there is a 
helpful tool available to reference.1

Improving the improvement pro-
cess is part of becoming a learning 
organization. We have streamlined 
the process each year to enhance the 
data participants have available for 
review and to improve our data dis-
play and distribution. One year, we 
distributed much of the data elec-
tronically before the meeting, but 
many participants said they didn’t 
read it. We now schedule the lunch 
period and the beginning part of the 
annual review for reading and dis-
cussing data to prepare participants 

for the SWOT and the brainstorm-
ing sessions. One shortcoming of our 
process is that we print much of the 
data on paper, but we are imple-
menting ways to make the process 
more digital next year. 

Metrics are being increasingly 
used to manage graduate medical 
education programs.7 Some examples 
of useful metrics include numbers 
of publications and presentations, 
patient volumes, faculty academic 
rank, in-training exam scores, and 
board pass rates. We will continue 
to develop and refine our metrics 
over the next few years to make 
them more meaningful and useful. 
The one-half day session has prov-
en to be an adequate time for the 
SWOT review and the generation 
of an action list. Our annual re-
view process will continue to evolve 
as we become more facile with this 
improvement cycle and improve the 
data sources used throughout our 
residency and clinical practice. We 
have learned that faculty members 
and residents will invest time and 
energy in annual program reviews 
if they see that their input is valued 
and that there are changes as a re-
sult of the process. We have many 

new opportunities for improvement 
that have emerged at the annual 
program review that were not rec-
ognized through our other manage-
ment processes. Having residents 
and faculty focus on improving the 
program for one half-day each year 
can produce important changes and 
improve morale.
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