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Confidential Program Evaluation  by Faculty Year ________________

Program Name: ________________________________________________________ Evaluation Dates: _______________________ 

This evaluation is intended to measure the perception of the faculty regarding the Family Medicine Program's 

effectiveness in ensuring residents are receiving training in on environment based on patient care, medical 

knowledge, practice-based learning and improvement, interpersonal and communication skills, 

professionalism, systems-based practice, and for the residents osteopathic philosophy and osteopathic 

manipulative medicine while emphasizing patient safety and physician well-being. 

Please rate the questions below using the following scale: 

1 (Strongly Disagree) 2 (Disagree) 3 (Neutral) 4 (Agree) 5(Strongly Agree) 

1. Overall, this program  is of high quality.

Strongly Disagree Disagree  Neutral Agree Strongly Agree 

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

2. The organization and structure of educational opportunities support an environment of quality, patient safety and lifelong

learning and is designed to prepare residents for independent practice in Family Medicine.

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

3. The program is dynamic and changes to meet educational needs.

Strongly Disagree  Disagree  Neutral Agree Strongly Agree 

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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4. Resident education occurs in an environment designed to emphasize a culture of safety and quality improvement, with

appropriate levels of supervision and accountability.

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

5. Resident’s workload is appropriate and complies with ACGME requirements governing clinical experience and

education (formerly duty hours).

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

6. The rapport between residents and faculty is good.

Strongly Disagree  Disagree  Neutral Agree Strongly Agree 

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

7. There are adequate and sufficient resources {space, staff, equipment, etc.) to support the educational requirements of the

training program.

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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8. I am satisfied with my role and responsibilities as a faculty member.

Strongly Disagree  Disagree        Neutral Agree Strongly Agree 

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

9. My Schedule allows me adequate time to fulfill my education/ teaching responsibilities paying attention to scheduling, work

intensity and work compression.

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

10. This program provides adequate training regarding sleep deprivation mitigation, Depression, substance abuse and other signs

of burnout and has an effective physician well-being program. Residents and faculty are aware of the resources available for

physicians needing support.

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

11. OSTEOPATHIC FACULTY ONLY: This program supports osteopathic education, principles and practices.

Strongly Disagree  Disagree        Neutral  Agree Strongly Agree 

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
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12. OSTEOPATHIC FACULTY ONLY: The program provides faculty development incorporating OPP through educational hands

on courses for OMT and OPP refresher lectures with 24 hour web access.

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

13. OSTEOPATHIC FACULTY ONLY: The program creates an environment that supports opportunities for faculty scholarly

activity integrating OPP.

Strongly Disagree  Disagree        Neutral  Agree  Strongly Agree

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

14. Please list at least 2 program strengths.

Comments:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

15. Please list at least 2 areas for improvement or goals for upcoming  year:

Comments:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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