
 

 
 
 
 
 
 
 
 
January 7, 2016 
 
 
 
 
 
Thomas J. Nasca, MD, MACP 
Chief Executive Officer 
ACGME 
515 North State Street 
Chicago, IL  60654 
 
Dear Dr. Nasca,  
 
I am writing on behalf of the American Board of Psychiatry and Neurology (ABPN) in 
response to your letter of 21 December 2015 concerning the ACGME accreditation 
requirements for resident duty hours.  In your letter you requested that a formal 
position paper be sent to the ACGME that includes responses to four specific topics 
related to the duty hour issue.  This letter will serve as our position paper, and I will 
address each topic in turn. 
 
 

1. While the ABPN has never taken a formal position on the current ACGME 
resident duty hour requirements, I have solicited input on the issue from our 
16 current Directors all of whom have extensive experience in graduate 
medical education in psychiatry or neurology.  The consensus of their 
opinions is that there have been both good and bad effects of the current 
ACGME duty hour requirements.  On the positive side, the requirements 
appear to have reduced resident fatigue somewhat, but there is little 
evidence that residents actually sleep more or that patient care and patient 
safety have improved as a result.  On the negative side, transitions of care are 
more frequent and problematic; scheduling of resident rotations has been 
made more difficult, especially in smaller programs; residents are sometimes 
expected to manage the same number of patients in less time; the 
development of residents into independent physicians has been delayed; 
resident professionalism has eroded as many residents now appear to view 
themselves as “shift workers” with little on-going patient responsibility and 
treat even legitimate duty hour “violations” as something to be minimized; 
and the teaching of attending physicians has been reduced by their increased 
administrative and clinical responsibilities due to the decreased availability of 
residents. 

 
 
 
 
 
 
 



 
 
 
 
 
 
 

2. It is the recommendation of the ABPN that the ACGME rescind the special limitation on intern duty 

hours so that duty hours are consistent in each year of the residency program.  It is also recommended 

that ACGME regulations explicitly permit duty hour extensions in the service of continuity for crucial 

patient care and important educational activities.   

 

3. It is the recommendation of the ABPN that the ACGME recognize that the learning and working 

environment of residents varies greatly by specialty and that specific duty hour requirements be 

permitted to vary accordingly.  It is also recommended that ACGME requirements place more emphasis 

on team-based care, educational experiences that reflect the realities of current practice, quality 

improvement activities, and a non-punitive approach to the identification and management of patient 

errors. 

 

4. The ABPN would be very willing to participate in a Resident Duty Hours in Learning and Working 

Environment Congress in March of 2016.   

 

                 Thanks very much for the opportunity to provide input into this important process.   

 

                 Sincerely, 

 

                Larry R. Faulkner, M.D. 

                President and CEO 

               ABPN 

 


