Virginia Commonwealth University Medical Center

Internal Residency Program Review – Resident/Fellow Questionnaire

Your program will be undergoing an Internal Review by the Graduate Medical Education Committee, in accordance with requirements of the ACGME.  This review cannot be accomplished completely without your input.  Therefore, we ask that you respond to the following questions regarding residency training in_____________.   Your responses will be combined with those of other residents in the program into one report and will remain anonymous.  
THANK YOU, IN ADVANCE, FOR YOUR PARTICIPATION AND THOUGHTFULNESS!

Program: 







Year in Program: 


I. FACULTY
YES
NO
N/A
Is the number of faculty adequate?

At VCU Medical Center?
 FORMCHECKBOX 

 FORMCHECKBOX 

At VAMC
 FORMCHECKBOX 

 FORMCHECKBOX 




At affiliated institutions/away rotation sites?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the amount of time devoted to teaching adequate?


At VCU Medical Center?
 FORMCHECKBOX 

 FORMCHECKBOX 

At VAMC
 FORMCHECKBOX 

 FORMCHECKBOX 

At affiliated institutions/away rotation sites?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is rapport with faculty good?


At VCU Medical Center?
 FORMCHECKBOX 

 FORMCHECKBOX 


At VAMC
 FORMCHECKBOX 

 FORMCHECKBOX 


At affiliated institutions/away rotation sites?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is adequate and prompt supervision provided? 

At VCU Medical Center?
 FORMCHECKBOX 

 FORMCHECKBOX 

At VAMC
 FORMCHECKBOX 

 FORMCHECKBOX 

At affiliated institutions/away rotation sites?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: 




II. TEACHING PROGRAM AND CURRICULUM 
YES
NO
N/A
Are you satisfied with the curriculum?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are you given a written statement of educational goals for each

assignment and rotation?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are the educational goals at objectives discussed with you prior

to each assignment and rotation? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Is the program organized to permit adequate training and education?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are conferences appropriate?
 FORMCHECKBOX 

 FORMCHECKBOX 

Does faculty participate in conferences?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are residents/fellows provided protected times for scholarly activity

and personal growth?  (e.g. time for self-study, prepare presentation

or abstract or paper, research, etc.)
 FORMCHECKBOX 

 FORMCHECKBOX 

Do you feel prepared for in-service exams?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: 





III. SIX GENERAL COMPETENCIES

Please rate the overall teaching (both didactic & clinical) related to the following:


Poor


Excellent

Patient Care
1
2
3
4
5

Medical Knowledge
1
2
3
4
5

Practice-based Learning and Improvement
1
2
3
4
5

Interpersonal and Communication Skills
1
2
3
4
5

Professionalism
1
2
3
4
5

Systems-based Practice
1
2
3
4
5

Comments: 







IV. EVALUATION  

How often are evaluations of your performance conducted?
1/yr
2-3/yr
>3/yr
Not done


YES
NO
UNK
Are you given written evaluations of your performance?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Are evaluations reviewed with you in a timely manner?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are evaluations reviewed with you in person?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are you evaluated on the six general competencies above?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are your performance evaluations easily accessible to you?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are performance evaluations helpful to you?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are you given the opportunity to submit confidential, written

evaluations of the faculty at least annually? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are you given the opportunity to submit confidential, written

evaluations of the training program at least annually? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Are changes implemented based on your suggestions/evaluations?
Always
Sometimes
Never

Comments: 





V. WORK SCHEDULE AND QUALITY OF LIFE

Please rate your satisfaction with:
Unsatisfied
Very Satisfied
Number of inpatient cases you have
1
2
3
4
5

Number of outpatient visits you handle
1
2
3
4
5

Number of residents in each year of the program
1
2
3
4
5

Balance between service work and education
1
2
3
4
5

Program’s response to resident complaints
1
2
3
4
5

Duty Hours
1
2
3
4
5

On-call schedules
1
2
3
4
5

Weekend schedules
1
2
3
4
5

Program’s response to resident duty hour concerns
1
2
3
4
5


Unsatisfied
Very Satisfied
Program education on the symptoms of fatigue and its

effects on performance
1
2
3
4
5

Number of on-call rooms
1
2
3
4
5

Location of on-call rooms
1
2
3
4
5

Parking – indicate lot _______
1
2
3
4
5

Escort/shuttle service during evening hours
1
2
3
4
5

Responsiveness of Hospital security
1
2
3
4
5

Housestaff benefit program
1
2
3
4
5

Comments: 







Please provide responses below for two periods – the previous 4 weeks and the most time-intensive 4-week rotation in the past 6 months:


Previous
Most intensive


4 weeks

rotation

On average, how many hours were you on duty per week?





On average, how many days per week were you assigned

in-house call?




Excluding call from home, what was the maximum number of

continuous hours you worked?




How many times did you work more than 30 continuous hours?




How many days did you have completely free from all educational

and clinical responsibilities (total days in the 4 weeks)?





On average, how many hours off duty did you have between duty

shifts?




Comments: 






VI. FACILITIES AND ANCILLARY SERVICES
YES
NO
N/A

Is there adequate and sufficient space to support the educational

requirements for the training program? 

At VCU Medical Center?
 FORMCHECKBOX 

 FORMCHECKBOX 

At VAMC
 FORMCHECKBOX 

 FORMCHECKBOX 

At affiliated institutions/away rotation sites?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there adequate and sufficient equipment to support the

educational requirements for the training program?

At VCU Medical Center?
 FORMCHECKBOX 

 FORMCHECKBOX 

At VAMC
 FORMCHECKBOX 

 FORMCHECKBOX 

At affiliated institutions/away rotation sites?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Please rate the following services at UVa Medical Center:
Poor
Excellent
Blood draw times
1
2
3
4
5

Medical records dictation system
1
2
3
4
5

STAT for lab results (Pathology) 
1
2
3
4
5

STAT for medication orders (Pharmacy) 
1
2
3
4
5

STAT for X-ray results (Radiology) 
1
2
3
4
5


Poor
Excellent
Response time for transport services
1
2
3
4
5

Social Services
1
2
3
4
5

Chaplaincy Services
1
2
3
4
5

Health Sciences Library Services
1
2
3
4
5

Cleaning done by Environmental Services
1
2
3
4
5

Cafeteria menus
1
2
3
4
5

Cafeteria hours of operation
1
2
3
4
5

Comments: 







VII. POLICIES AND PROCEDURES 
YES
NO
Does your program have a written policy on resident duty hours? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Are you aware of the institutional policy on moonlighting? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Does your program have a policy on moonlighting? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Are you aware of institutional policies and procedures for

addressing resident complaints and grievances? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Are you aware of departmental and institutional policies and

procedures for academic or other disciplinary actions? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Do you know who to talk to about graduate medical education issues? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Are you aware of your right to review your personnel file? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: 







VIII. OTHER

List strengths of the training program:

List areas of concern:

Additional Comments:

Name (please print):  







(Please provide your name.  This is for tracking purposes only to insure that all residents/fellows have completed the survey.)

Please return this survey directly to the Graduate Medical Education Office, P. O. Box 980257, Richmond, Virginia 23298-0257 or fax the survey (4 pages) to (804) 828-5613. 

