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PLAN:

In an analysis of institutional internal review results, it was noted that a large
number of programs did not have an external measure of program quality beyond
board scores.

The Office of Graduate Medical Education (OGME) was particularly interested in data
evaluating factors related to self-perception of:

•career preparedness
•adequacy of training
•pursuit of non-clinical activities

As a service to program directors, and in order to gain an institutional viewpoint of
aggregate data, the OGME developed an annual Institutional GME Alumni Survey
process.

DO:
Following a review of the literature and collection of sample surveys, a task force
developed survey items in these domains:

•demographics (9 items)
•satisfaction with preparation for practice, adequacy of training, and
general competencies (25 items)
•career satisfaction (1 item)
•pursuit of non-clinical activities related to teaching and research (6 items)

An expert panel reviewed the survey for construct and face validity. In 2009, the
protocol was submitted to the UAMS IRB and granted an exemption. The electronic
survey was administered in 2009 to alumni one year and five years post-program
completion. Subsequent administrations occurred in 2010 and 2011. Analyses included
quantitative calculation of standard descriptive statistics and qualitative collection and
review of narrative data.

Programs provided email addresses for their targeted alumni to the Office of Graduate
Medical Education. The survey was fully administered through the OGME.

STUDY:ACT:
The OGME reviewed the aggregate data report for all programs combined. Over
three years of survey use, program participation increased from 36% (21 of 58
programs) to 65.5% (38 of 58 programs). The response rate varied from less than
25% for the baseline year (2009) to almost 34% (2011). Aggregate data revealed
positive resident experiences including greater than 90% satisfaction with:

•overall training,
•rigor of program, and
•preparation to practice medicine independently

Both qualitative, narrative feedback and the quantified responses to topic-specific
survey items showed low satisfaction (below 60%) in the area of the

•business of medicine.

Individual reports were sent to programs that had a potential of 4 respondents.

Aggregate data revealed possible trends and the OGME facilitated change in response
to identified issues. For example, because of consistent results from three years of
data, the OGME has educated program directors about the need for development and
use of curricula addressing the business of medicine within program-specific contexts.

One program (General Surgery) has implemented a 20-hour didactic
curriculum, and will present on this curriculum at the institutional Program
Directors’ faculty development session in April 2012

Increasing the rates of program participation and alumni participation continues to be
the focus for improving the survey.
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The General Surgery Resident Finance Curriculum 
includes 20 didactic hours offered by clinician and non-
clinician experts. Topics include both business 
of medicine (surgery emphasis) and personal finance. 

10 Surgery Grand Rounds Sessions focus on 
business of medicine in General Surgery settings. Sample 
topics include:

•Models of Surgical Practice
•Contract Negotiation
•Risk Management
•Billing & Coding
•Health Care Reform

10 Optional Evening Sessions focus on personal finance. 
An inexpensive meal is served and spouses/partners are 
invited to attend. Sample topics include:

•Basic Financial Principles
•Financial Planning
•Debt Management
•Investments
•Retirement Planning

Educational review of the curriculum is IRB 
approved and data are being collected using pre-post 
content testing. Prior to beginning the curriculum, an 
interest survey was administered; interest in the 
curriculum was found to be very high (>80% in 18/20 
categories) and 86% of residents reported feeling 
“unprepared to adequately financially manage their 
future surgical practice.”

Curriculum data analysis will begin in July 2012.


