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INTRODUCTION

Naval Medical Center Portsmouth (NMCP) has been in existence since 1830.  It is currently the largest and most clinically productive teaching hospital in the Navy.  The Department of Obstetrics and Gynecology serves as a major provider of tertiary surgical care for military beneficiaries throughout Hampton Roads and the entire Mid-Atlantic States, as well as Navy operational units of the Atlantic forces and overseas. In addition, we are a major clinical rotation site for medical students from the Uniformed Services University of the Health Sciences, Eastern Virginia Medical School, Virginia College of Osteopathic Medicine, and Navy Health Professions Scholarship Program students throughout the country.

The Department of Obstetrics and Gynecology consists of 23 full-time faculty physicians representing Obstetrics and Gynecology and all surgical subspecialties within the field of Obstetrics & Gynecology, including Maternal-Fetal Medicine, Uro-Gynecology, Gynecologic Oncology, and Reproductive Endocrinology & Infertility.

The Obstetrics and Gynecology Residency Program at NMCP was established in 1948.  Our program is approved to train 6 residents per year group. We train Navy and Air Force residents in our program. Dr. Jay Allard is the Program Director, beginning his tenure in January, 2014.

The residency has enjoyed a rich heritage through the years. Our graduates have gone on to assume department head or program director positions at major universities and military programs throughout the United States.  We remain dedicated to the education of the future OB-GYN’s and leaders of the Navy and the nation.  Information on the residency program is available online at website: http://www-nmcp.med.navy.mil/obgynresidency/index.asp

Mission Statement
 
Our mission at the Naval Medical Center Portsmouth, Department of Obstetrics and Gynecology, is to improve the quality of life for active duty women and dependents in the United States Navy and within the Department of Defense by providing compassionate, high quality patient care and by advancing knowledge through research, education, and advocacy. We do so in an environment of collaboration, humility, integrity and respect. 

Department Vision

· We will transform our department to support excellence in patient-centered care, service and advocacy for women’s reproductive health beyond existing structures and boundaries. 
· We will provide a comprehensive educational experience motivating our medical students, graduate students, and residents to be lifelong learners in the field of women’s health. 
· We will recruit, develop and retain departmental members to promote individual and collective success in the Department of Obstetrics and Gynecology, Naval Medical Center Portsmouth


Residency Program Mission

To train outstanding obstetricians-gynecologists capable of caring for the full spectrum of women’s health related issues within the Department of Defense and beyond, becoming leaders in our field.

Residency Program Educational Goals

· PREPARE Navy and Air Force obstetrician-gynecologists to excel in practice as general obstetrician-gynecologists, fellows, and sub-specialists.

· ENSURE that residents are proficient in the six domains of physician competency as defined by the Accreditation Council for Graduate Medical Education.

· INSTILL confidence in graduates to practice independently in isolated duty stations as general obstetrician-gynecologists and/or in an operational capacity.

· INTRODUCE residents to concepts relevant to the Humanitarian Assistance and Disaster Relief efforts of the Department of Defense and, whenever possible, involve residents in actual international missions.

· PRODUCE obstetrician-gynecologists that are able to function as managers of the health care team in clinical roles and as future leaders of military Obstetrics and Gynecology.

· PROVIDE a foundation for educational excellence, fostering an environment for trainees to continuously improve their own knowledge and skills, and to become highly effective teachers.


NAVAL MEDICAL CENTER PORTSMOUTH (primary site)
	Naval Medical Center Portsmouth is a 298 bed, 1.02 million square foot, state-of-the-art, tertiary care teaching hospital providing inpatient and outpatient care in all specialties.  This modern facility, which began operations in 1999, is the outgrowth of the original Naval Medical Center Portsmouth, which opened in 1830 and has provided continuous patient care since that time.  Comprehensive inpatient and ambulatory surgery services are provided in 21 operating rooms.  The institution trains over 230 residents in 13 residency programs, and is a major clinical rotation site for medical students from the Uniformed Services University of the Health Sciences, Eastern Virginia Medical School, Virginia College of Osteopathic Medicine, and military medical scholarship students nationwide.  The patient population is comprised of active duty military members, their dependents, and eligible retirees and their spouses from the Hampton Roads metropolitan area as well as the entire mid-Atlantic referral area.  Active duty military members are also referred from overseas and Atlantic region operational units.

NMCP has an outstanding health sciences library, the winner of the DOD small library of the year award in the recent past.  It houses a print book collection of over 7000 volumes, and over 600 current journal subscriptions. Residents have 24-hour access to the facility using your ID badge swipe card.  In addition, the institution provides internet based search engines and full-text electronic resources free of charge to all residents and staff, which may be accessed from any computer with internet capability both within and outside of the hospital.  Computers are plentiful throughout the hospital.

Food services are available from 06:00 a.m. until 10:00 p.m. continuously, at the Building 3 food court, or for three more limited meal periods in the hospital cafeteria.  After hours, box lunches are available as are extensive vending facilities. There is a fitness center in Building 3, 1st floor, accessible 24 hours a day (after hours you may obtain a key from the quarterdeck.)  A Navy Federal Credit Union branch and the Navy Exchange are also located in building 3, 2nd floor.

There is a Simulation Center in Building 3, 12th floor, as well as a Bioskills laboratory which utilizes cadaveric tissue.  We anticipate a number of simulation materials which will benefit our obstetrics and gynecologic surgical training will be added within the next 6-12 months, providing additional educational opportunities.

RESIDENCY ORGANIZATION

Who’s Who - Education Organization Chart

Medical Student Director
Associate Residency Program Director - Interns
Associate Residency Program Director - Residents
Residency Program & Medical Student Coordinator
Residency Program Director












RESIDENT WORK HOURS

    1.  The goal of the residency training program is to produce well-rounded competent obstetric and gynecology physicians who will be productive professionally and personally throughout their career. Satisfactory periods of time for rest, family, and study will contribute to this goal.
    2.  Residents will not be scheduled for more than 80 hours of work per week (averaged over a 4 week period).
    3.  PGY2-4 residents: Continuous time on duty shall be limited to 24 hours with an additional 4 hours allowed for educational activity and/or patient continuity and turnover (28 hours total). The residents shall not be responsible for new patient care after 24 hours of duty, except as allowed for continuity clinics. PGY1 residents may not work for longer than 16 hours at a time.
    4.  There shall be a minimum rest period of 10 hours between duty periods.
    5.  Time spent in the hospital counts toward the 80-hour limit.
    6.  Moonlighting is not permitted.
    7.  Residents must have at least one 24-hour period off every 7 days (averaged over a 4 week period).
    8.  Residents may not be on call more than every third night on average.  Night float shifts are not considered on-call duties.
    9.  The goal should be to dismiss all residents and students when the work is done on the service and no educational activities are scheduled.
   10.  Work hours must be entered on the New Innovations website no less than weekly.
Your adherence to these rules is ultimately your own responsibility, but failure to adhere can affect not only yourself but also the entire program.  You are expected (required) to inform your senior resident (for chiefs: inform team leader) if you are in danger of violating any of the rules.  Do this early enough so schedules can be altered to accommodate necessary changes. 
In order to provide the best continuity of care possible and to avoid serious patient care errors, all residents are asked to communicate with each other as often as necessary by phone and/or pager.  You may find that a brief call to your team member in the evening, after leaving for home in the morning post call, will help you catch up on events of the day and make the next morning’s rounds easier and more efficient.  

OPERATIVE EXPERIENCE
    1.  Continuity of care is essential to the learning process.  For this reason, the resident should be involved in the case from the initial workup, through the actual operation and initial follow up.
a.  Any complicated cases, with rare exception, should be given to the resident for pre-operative evaluation prior to the case being scheduled.
b.  Ideally the patient should remain on the service of the resident performing the case.
(1) This requires extra effort by both the resident involved, his senior residents, and the staff involved, to assure proper communication between the resident caring for the patient and the responsible staff.
(2) It is understood that this may blur team distinction; however, it is in the resident's best interest to follow all patients they operate upon.
(3) In the instance where the operating resident is NOT available postoperatively,  the patient will remain on the staff’s team.
(4) All reasonable efforts should be made by the operating resident to round on patients readmitted for postoperative complications.
c.  The resident should, at a minimum, see the patient back for the first post-operative visit.
(1)  The resident should discuss the patient’s condition with the responsible staff at the earliest convenience.
(2)  The resident should continue to follow all complicated and complex cases until their course becomes routine, at which time the responsible staff can resume primary care.
(3)  It is understood that the resident can not perform all long term follow up on every patient.
2.  Routine watch cases such as ectopic pregnancies or uterine evacuation may be turned over to the oncoming team to facilitate the resident work hour restrictions.
3.  Operative reports must be dictated while the case is fresh in your mind immediately after the case.  Cases should be dictated prior to leaving the OR suite, but at the latest by the end of the day or call shift. Failure to adhere to this policy may result in loss of operating privileges.  
4.  All procedures should be logged in the ACGME web-based case log as soon as possible.  The cases must be entered into the ACGME resident log by the responsible resident at least weekly, but preferably each day. Go to http://www.acgme.org/ and click on “resident case log system.”  Program Coordinator will assign a user ID and password. Passwords can be changed once you log into the system. This log is regularly monitored by the Program Director to ensure that an adequate case mix is being maintained at all levels.  In addition, case numbers may be periodically audited against OR and submitted case summary records to ensure validity.
5.  The Residency Review Committee (RRC) operative guidelines, can be found at the ACGME website (http://www.acgme.org/), following the links “Residency Review Committee”.


RESIDENT ROTATIONS
Residents will be assigned to various rotations of several weeks’ duration.  Block length for PGY-2, 3 and 4 residents varies based on number of residents in the respective year group.  PGY-1 rotations are usually assigned as 4 week blocks.  The master schedule for the upcoming academic year will generally be created by late spring.  Changes to the planned rotation schedule may be made only with Program Director approval.  Changes in rotation assignments may occur to accommodate unanticipated absences, such as with maternity, family emergencies, or other leaves of absence.  

The following faculty is assigned as coordinators for resident rotations:  

Reproductive Endocrinology – Maj Trimble Spitzer
Oncology -   CDR Kate Oliver
Gynecology - LCDR Adam Sischy
Obstetrics/Spec – CDR Kerry Hudson
Maternal-Fetal Medicine – CDR Christopher Ennen
Night Float -   CDR Kerry Hudson
UroGynecology – CDR Joy Greer

Electives
Electives will be considered on an individual basis and should be discussed with the Program Director with ample time to coordinate any administrative requirements and arrangements with host facilities.  R-3 year is best time to schedule elective rotations if desired.

CORE COMPETENCIES
The ACGME has identified six general competencies for residents. Competencies are defined as:  specific knowledge, skills, behaviors and attitudes and the appropriate educational experiences required of residents to complete GME programs.  All residency programs are expected to teach residents in each of these six areas.  Residents are required to attain competency in all areas in order to be considered qualified for graduation and independent practice.
The six general competencies are:
Medical Knowledge
Patient Care
Interpersonal and Communication Skills
Professionalism
Practice-Based Learning and Improvement
System Based Practice
Detailed descriptions of the competencies and their components are contained in the CREOG Educational Objectives publication, currently in 10th edition.  All Residents and Faculty are required to be familiar with its contents.
Appendix 4 contains a matrix showing various ways in which competencies may be evaluated.

GOALS AND OBJECTIVES
CREOG (Council on Residency Education in Obstetrics and Gynecology) has published and regularly updates Educational Objectives for our specialty.  This should be considered the reference publication for questions regarding knowledge and level of performance expected in general and sub-specialty areas.  All residents and faculty are expected to be familiar with this material.  
The overall objectives of our program are to educate physicians who will be effectively provide specialty care as Obstetrician-Gynecologists, perform competently as consultants, and be competent to provide primary and preventive health care for women.  Upon completion of training, graduates should be active candidates for board certification in our specialty.
Each rotation has a specific set of goals and objectives which are derived from the CREOG Educational Objectives.  These are included as Appendix 5.

ACADEMIC ENDEAVORS AND RESEARCH 
Residents are required to complete an academic endeavor prior to completion of residency training.  This requirement may be fulfilled by a formal research or quality improvement project or by a presentation at the annual local research competition or a national meeting.  Many residents present interesting case reports as posters at the Annual Meeting of the Armed Forces District of ACOG.  

To complete this requirement, residents are required to produce a manuscript summarizing their project or case report. This should be suitable for submission to a journal for publication, however, submission and publication is not required.  Residents should work closely with a faculty mentor as they complete their projects and seek guidance regarding pursuing publication.  If the manuscript is not submitted for publication, it should be submitted to the program director for review.

All residents will complete the required CITI (Collaborative Institutional Training Initiative) during their intern orientation.  This is an online training module with test on the conduct of research and standard research ethics.  More information can be found at www.citiprogram.org.  

Familiarity with research techniques and processes is an important part of specialty education.  For residents that are considering fellowship training, it is highly recommended to be involved in research and have their work published.  There are multiple research projects underway in our department at any given time. Our multidisciplinary research committee is dedicated to assisting residents throughout the course of their research project. Research is a priority in our department on all levels.  There will be periodic meetings with the department research coordinator to evaluate and facilitate progress of residents' research projects.  Research takes time and it best to start early and make steady progress during the residency program. Below is a suggested timeline for residents seeking to complete a formal research project.

Research Timeline
All research involving human subjects requires approval by the Institutional Review Board prior to beginning research activity.  If all submission requirements are met initially, this process typically takes 2 to 3 months from the time of submission to receipt of final approval by the commanding officer.

Randomized clinical trials take more time in IRB approval, patient enrollment, and data collection than other forms of research.  Statistical analysis is easier making the project more attractive, but the key to an RCT is early initiation of the project.  Retrospective analyses of are quick in terms of IRB approval and data collection.  However, consultation with a statistician prior to collecting data is advised to avoid the problem of repeat review of charts after completing an initial search.  

PGY-1

July/August – Identify a research mentor.  This is someone you should have a good working relationship with.  It helps if they are involved in your field of interest, but this is not necessary.  You will spend a lot of time going over your project with this person.  Although you will meet periodically with the departmental research committee, it is expected that you will have additional meetings with your research mentor as needed.

August/September – Identify a research project.  Perform a background literature search to know whether or not someone else has already answered the question.  When searching PubMed, ask your question in multiple ways to ensure that you have as much information as possible.  The library is a valuable resource for completing your literature search in a timely and efficient manner.  

September-December – Outline your project.  Be as specific as possible.  It helps to write out your introduction with background information, materials and methods, and data tables as if you were writing a paper.  The following outline is an example of how specific you need to be:
	Background information with references
	Specific question to be answered.  Also known as the purpose of the research project.
	Hypothesis being tested.
	What data base/patient population will be used?
	How were the patients identified?
	What are your inclusion criteria? Exclusion Criteria?
	What is your primary outcome?
	What are secondary outcomes?
	What steps will be taken to find the outcomes once a patient is enrolled?
	What statistical tools will you use for comparisons?
	Meeting with a statistician during study design is HIGHLY encouraged!
	What are the risks to the patients and how will they be minimized?
	Will the research produce meaningful results?

Prior to submitting your protocol to the IRB, you should have a meeting with your mentor and consider meeting with a statistician.  You will need to create a data collection sheet, which identifies the patient, their medical record, and every variable that you need from their chart.  It is a hassle to think that you are finished, give your data sheet to a statistician, and discover that you missed an important variable.  Enter your data into a spreadsheet while collecting the data.  This will save time so that you do not have to copy the data twice.  Be sure to have a plan for protecting patient information.

Submit your protocol for IRB approval and Departmental approval.  The process is different depending upon the study.  IRB applications are available on IRBNet. Prospective analyses that require you to consent a patient prior to enrollment are much more cumbersome.  You have to submit the Full IRB application, which is found on the intranet. Approval of your IRB protocol involves scientific review and review by the IRB committee.  The process can take 2-3 months.  Often you will receive a request for revisions, and may have to re-submit this in prior to obtain approval.  Consent forms are also found at the website and must be submitted with the Full IRB application.  The full IRB application is very detailed; however most of the information will be useful in the future when writing your paper and abstract.  A retrospective analysis is easier and often the expedited review form can be used.  The approval process may be shorter.  

PGY-2
Once your protocol is IRB approved, begin data collection.  
Collect your data.  Save your data with a reliable backup so that you don’t lose it.

Data collection should be done by the end of your PGY-2 year, no later than the middle of PGY-3 year.

PGY-3
Once you complete data collection, submit data for statistical analysis.  CIRD has research assistants that can collate your data and enter it into excel spreadsheets.  Research assistant request forms are available on the CIRD website on the intranet.  Involve a statistician or find an attending skilled at statistics.  This can take up to a month or more to complete.  Be specific in what you are looking for.  You cannot submit data and have them simply put out a report.  Give the statistician your raw data, and a copy of how you want your tables and graphs to look.  This will give them an idea of what needs to be done.  Also, sit down with them before they begin working so that you can tell them how you want your data analyzed.  Once they are done, look at your data again and go over each outcome with them.  This will teach you the basics of statistics, and this will also help to identify areas where you may need to reanalyze the data.  If you are seeking fellowship, it is helpful to lay the foundation of understanding biostatistics at this time.

Create a rough outline of your abstract/paper

Submit abstract for presentation. Be sure to seek assistance with the command publication approval process. This is required!

PGY-4
Finalize your abstract.  Outline your slides/poster.  Make your slides/poster.  Get ready to present and submit to a journal!  Enjoy the fruits of your labor.  IRB approved protocols are approved for funding to support research presentations at conferences and meetings.  This is a great educational opportunity!

Suggested resources:

Designing Clinical Research by Stephen B. Hulley
Publishing and Presenting Clinical Research by Warren S. Browner
A Guide to Writing for Obstetrics & Gynecology (available online)

ACADEMIC COMPONENT
Please keep these things in mind at all times: Your learning is ultimately your responsibility.  The program is designed to maximize your learning opportunities and to support and guide your efforts.
The profession of Obstetrics and Gynecology, indeed all of medicine, is one which requires life-long learning and study.  Your current and future patients will depend on your fund of knowledge and skill base.  We will strive to give you the tools for independent learning, but you must supply the desire and commitment.  You will be taught much in formal lectures and informally as you care for patients but it is not possible to be directly taught the entirety of the specialty.
The 80-hour work week limits apply to in-hospital, patient care activities.  You are still expected to pursue knowledge when you are away from the hospital, just as you will for the remainder of your careers.  It will probably take 10 to 20 hours of at-home study time per week to learn all you will be required to know by the end of your residency.
You pursued this career because it sparked something in you like nothing else.  Remember that on those days when you are especially tired.  The program will strive to keep the joy of OB-GYN alive for you.
Conferences/Didactics
Thursday morning conferences are mandatory for all residents and interns.  They have been scheduled to cause the least disruption in other activities.  Conference time is fiercely protected, and residents are free of all clinical responsibilities.  Attendance is recorded, and the information is tracked on a database.  Off-service residents are expected to attend all conferences.  Only those residents at off-site rotations are excused.  Residents are expected to come to conferences prepared.  The residents should have read the assigned material for the quiz.  If there are any questions as to what you should be reading see the objectives for your year, seek advice from the conference moderator or from your preceptor.   
For resident lectures, you should identify a faculty mentor to work with you and review your talks before presentation.  This review should ideally occur at least one week before scheduled lecture and not the day before.

The intent of protected time on Thursdays is that resident educational activities receive priority during this time and routine patient care activities are performed by staff providers.  However, it is important for residents (and faculty) to remain available in the event that there are patient care activities which require resident involvement (emergencies) or provide educational benefit (major operative procedures, operative vaginal deliveries, unusual/rare situations or complications). Residents assigned to L&D should plan to return to L&D by 1230 unless there is an event scheduled from 1200-1300 such as Peds/OB Conference.   Any free time should be used productively.
Fill out conference evaluation forms honestly and meaningfully.  They are not just a formality.  These forms are used to try to improve the conference format and content.  Please include constructive comments.  Additional constructive comments can be routed through your advisor, any faculty, or directly to the Asst PD or PD.
The majority of academic conferences are held on Thursday mornings, weekly, from 07:30 – 12:00, following the format below:
0730 - 0800  Quiz/Quiz Review
0800 - 0900  M&M Conference/Lecture
0900 - 1000  Lecture (Staff/Resident/Guest Lecturer)
1000 - 1100  Preoperative conference 
1100 - 1200  Research
1200 - 1300  Peds/OB Conference (3rd Thursday) , Tumor Board  (4th Thursday) / Lunch

Lectures
All second year and fourth year residents are expected to prepare and give an hour lecture. Topics are selected based on CREOG Objectives. Faculty feedback on topic selection and lecture preparation is encouraged. Third and fourth year residents are expected to contribute to brief article and chapter reviews every Monday. Fourth year residents are also expected to prepare for and present at Tumor board and Peds/OB. 

Morbidity and Mortality (M&M) Conference
M&M Conferences are scheduled once a month for obstetrics and once a month for gynecology during academics.  Cases will be entered in a database.  The senior resident on service will enter all cases or designate a resident on service to enter.  The database will be reviewed and cases selected one week prior and sent out to the department for resident preparation prior to M&M Conference.  During the M&M conference, the senior resident involved in the case will present the clinical course and management plan. They will then discuss factors that guided their decision making, a brief literature search and lessons learned.   Faculty in attendance will be responsible for asking questions/requesting more information relative to patient care and/or case outcome.  Presentation at M&M is to be presented in a positive environment for learning.  Residents should ensure their attending is aware of M&M presentations of their cases.
Residents and Faculty should be familiar with ACOG publications relating to assessment of care quality.  Quality Improvement in Women’s Health Care, published by ACOG, is available at the ACOG website and is posted in the Program Director folder on the department server.

Journal Club   
Journal Club is a program required educational activity attended by faculty, residents and rotating medical students.  The current staff point of contact is Dr. Kevin Byrd.  Journal Club is held quarterly between September and May, with the designated months being September, December, March and May.  For each Journal Club, there will be four residents selected to present - four individual articles.  There is an 80% attendance requirement for all staff and residents. Residents are expected to attend, unless the Journal Club is held on a post-call evening (this precludes residents on Night Float rotation from attending).  Residents will be assigned to present and given one month to select their journal club article.  Dr. Byrd will assist
the residents and review the articles.  It is the responsibility of the resident to select the articles, have them reviewed and approved.  The approved articles will be distributed to all staff, residents, interns and students no less than one week in advance of the scheduled club.  Each of the four presented articles will cover a different sub-specialty topic (i.e., REI, Urogynecology, Routine Obstetrics, Labor and Delivery, Maternal-Fetal Medicine/Complicated Obstetrics, Gynecologic Oncology, or General Gynecology).

The purpose of the Journal Club is to learn to critically read and evaluate the current literature for its application to daily patient care. The articles are to be discussed in the following manner: the article should be presented, summarizing the nature of the article, its methods and results.  Then the resident should comment on the strengths and weaknesses of the research and power of the findings.  Finally, the staff puts the article into historical perspective, comments on the usefulness of the findings and their clinical applicability.  Residents and faculty will be provided with additional materials which may be helpful in evaluation of journal articles, and should utilize this material in preparing their reviews.

Pre-op Conference  
Cases for the following week are discussed.  If the senior resident is unavailable to discuss cases for their service, it is expected that the junior resident will present those cases. The team faculty members make every attempt to cover basic surgical cases on a regular basis, as well as more uncommon or complex operations as they occur.  Topics of discussion typically include disease presentation, work-up, and diagnosis, the underlying pathophysiology, the operative procedure itself, and finally the expected post-operative course and possible complications.

Additional Conferences
In addition to the departmental conference schedule, the program academics are supplemented by:  The CIRD sponsored hospital-wide semi-annual research symposium (4 hour symposium, two subjects per year); the Command Annual Resident Research Competition; a command-sponsored Ethics symposium; and occasional military-specific medical lectures, and command grand rounds.

Quizzes
Quizzes will generally be given each Thursday morning and will cover material from assigned readings from core textbooks. By following the assigned schedule the complete text of Williams Obstetrics and Williams Gynecology is covered twice over the course of the 4 year residency.

EVALUATIONS

Evaluations are variously completed online (New Innovations) and on paper.

Faculty Evaluation of the Program
Faculty provide anonymous feedback annually.  Evaluations are collected and a composite evaluation is constructed to maintain anonymity.  Results are reviewed and discussed by the Program Director and Department Chairman.  Faculty complete evaluations in April of each year.  

Faculty Evaluation of Residents
Residents are evaluated at the completion of each rotation; mid-rotation feedback is expected as well, but this may be verbal.  Individuals performing below expectations require written evaluation during the rotation, so that they may address identified deficiencies.  Faculty are also encouraged to submit individual daily evaluations for residents which cover performance during in-house duty periods. 
 
Resident Evaluations of Faculty
Residents provide anonymous feedback annually.  Evaluations are collected and a composite evaluation is constructed to maintain anonymity.  Results are discussed with Faculty during performance review.  Residents complete evaluations in April of each year.
 
Program Evaluations of  Faculty
Program Director and Academic Chair meet annually with each Faculty to discuss performance.  Faculty are evaluated based on the following components:  Clinical Knowledge, Dedication to the Educational Program, Anonymous Evaluations by Residents, Scholarly Activity.  Scheduled in August.
 
Resident Evaluation of Program and Rotations
Residents provide feedback regarding the residency program annually.  Results are collected, collated, and utilized to improve the overall conduct and educational content of the program.  Scheduled in April, with additional input at the completion of training for graduating residents.
 
Professional Associate Evaluation of Residents
The program solicits feedback regarding resident performance from professional associates at least annually.  Nursing personnel from the wards and Labor and Delivery, as well as outpatient clinics may contribute to this process. Results are discussed with residents during scheduled performance reviews.
 
Patient Evaluation of Residents
The program may periodically solicit feedback from patients regarding interaction with trainees on the wards, in clinic, and in L&D.  Results are discussed with residents during scheduled performance reviews.
 
Program Director Performance Reviews
Residents meet semi-annually with the Program Director (and Assoc. PD) to review overall performance to include progress with scholarly efforts and research, individual well-being, and results of individual rotations, in-service exam scores, and results of any other evaluations.  Residents are encouraged to provide constructive feedback at these meetings, or at any other time when they have suggestions for improvement of our program.  Six-month review meetings are generally scheduled in SEPTEMBER-OCTOBER and MARCH-APRIL.  In addition, all residents will have a Final Evaluation at the completion of training.

Milestone Review
Beginning with the 2014-15 academic year, each resident will be reviewed twice each year for progress along the ACGME milestones. This review is performed by the Clinical Competency Committee and results are forward to the ACGME.  See Appendix for more information regarding the Clinical Competency Committee and its role in Resident evaluation.

BOARD CERTIFICATION
The process of board certification begins with successful completion of an accredited residency-training program in obstetrics and gynecology. Passing both a written and oral examination is required for this certification. The American Board of Obstetrics and Gynecology (ABOG) is the certifying organization for the specialty of obstetrics and gynecology and evaluates the qualifications of voluntary candidates for certification, recertification and issues certificates to eligible physicians who have demonstrated special knowledge and competence. The written examination is given annually at the end of June.  It is the responsibility of the resident to obtain the necessary application materials and pay the appropriate fees to sit for this examination.  The military will reimburse you once you have taken the examination upon submission of appropriate paperwork to Rita Rountree.  Information and application concerning the written examination may be obtained on the board’s website, www.abog.org.

Once the written examination is successfully completed, you are eligible to apply and sit for the oral examination. You may begin case collection for this examination immediately following graduation (1 July) for one year and sit for the exam in the winter of the following year. This timeline for board certification accelerates the process by one year from the previous requirements. In addition, cases from your Chief Resident year may be included in this case list should the submitted case list be inadequate. Therefore, each Chief Resident must maintain a senior resident case list for possible inclusion in the oral examination and will submit this list to the Program Director at the conclusion of his/her PGY-4 year.  This is especially important for graduating residents who immediately enter fellowship.  

Jay E. Allard, MD
CDR, MC, USN
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