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Program Evaluation Committee (PEC) Minutes Tracking Form & Action Plan 
Instructions: Please use this form to guide the discussion and document your annual program review from your Program Evaluation Committee (PEC) meeting.

Program: _______________________________________ 
Meeting Date: ___________________
1. List Program Evaluation Committee (PEC) Members (Membership must be composed of at least two program faculty members, at least one of whom is a core faculty member, and at least one trainee.) Place an *asterisk next to those members who were present at the meeting. [Residency & Fellowship Common Program Requirements (CPR) V.C.1.a]
2. List major changes in the past year.
3. List plans for upcoming changes.
4. The PEC should consider the following elements in its assessment of the program. Please review each of these areas of your program and provide a summary of how your program is performing within these core requirements. [Residency & Fellowship CPR V.C.1.c]
a. Curriculum. [Residency & Fellowship CPR V.C.1.c).(1)]
b. Outcomes from prior Annual Program Evaluation(s). [Residency & Fellowship CPR V.C.1.c).(2)]
c. ACGME letters of notification, including citations, Areas for Improvement, and comments. [Residency & Fellowship CPR V.C.1.c).(3)]
d. Quality and safety of patient care. [Residency & Fellowship CPR V.C.1.c).(4)]
e. Aggregate resident/fellow and faculty well-being, recruitment and retention, workforce diversity, engagement in quality improvement and patient safety, scholarly activity, ACGME Resident/Fellow and Faculty Surveys (where applicable), and written evaluations of the program. [Residency & Fellowship CPR V.C.1.c).(5).(a – g)]
f. Aggregate resident/fellow achievement of the Milestones, in-training examinations (where applicable), board pass and certification rates, and graduate performance. [Residency & Fellowship CPR V.C.1.c).(6).(a – d)]
g. Aggregate faculty evaluation and professional development. [Residency & Fellowship CPR V.C.1.c).(7).(a – b)]
5. Please provide a summary for each of the following areas. [Residency & Fellowship CPR V.C.1.d)]
a. Program Mission and Aims: 

b. Program Strengths:
c. Program Areas for Improvement:

	Area for Improvement
	Intervention / Initiative / Action Plan [Residency & Fellowship CPR V.C.1.e)]
	Responsible Individual(s) and Resources
	Follow-Up/ Reassessment Method
	Follow-Up Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


d. Program Threats:

6. Date of the annual review and approval of the action plan by the teaching faculty and the residents/fellows.
[Residency & Fellowship CPR V.C.1.e).(1)]  
Date of approval from teaching faculty: _________________
Date of approval from trainee(s): _____________________
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