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Objectives

1. Provide background on the next accreditation system 
(NAS) and its impact on programs.

2. Define collaboration and its role in driving innovation.
3. Identify opportunities for program coordinators to 

collaborate and drive innovation in their programs to 
meet the requirements of NAS.

4. Share examples of innovative practices for program 
coordinators to take back to their programs.
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NAS Self Assessment

STATEMENT: I am knowledgeable when it comes to NAS and 
its many components.

Strongly Agree Neutral Disagree Strongly 
Agree Disagree
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Brief History of ACGME
• 1981 – ACGME established, GME was facing two stresses: 

–variability in the quality of resident education
–emerging formalization of subspecialty education

• 1999 – ACGME introduces the six domains of clinical competency
• 2009 – ACGME begins multiyear process of restructuring its 

accreditation system to be based on educational outcomes in these 
competencies

• July 2013 – ACGME implements phase-one of the Next 
Accreditation System (NAS)
–Emergency Medicine, Internal Medicine, Neurologic Surgery, 

Orthopedic Surgery, Pediatrics, Diagnostic Radiology and Urology
• July 2014– ACGME implements phase-two of the Next 

Accreditation System (NAS)
–All other core specialties and all sub-specialities

Nasca TJ, Philibert I, Brigham T, Flynn TC. The Next GME Accreditation System —
Rationale and Benefits. N Engl J Med. 2012 Mar 15;366(11):1051-6. 
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ACGME Aims for NAS
• To enhance the ability of the peer-review system to prepare 

physicians for practice in the 21st century
• To accelerate the ACGME’s movement toward accreditation on 

the basis of educational outcomes
• To reduce the burden associated with the current structure and 

process-based approach

Nasca TJ, Philibert I, Brigham T, Flynn TC. The Next GME Accreditation System —
Rationale and Benefits. N Engl J Med. 2012 Mar 15;366(11):1051-6. 

Presenter
Presentation Notes
Charlene leads brief history of NAS
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Systems-Based 
Practice

Subcompetencies
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Physical Exam
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Practices Evidence Based Medicine
Improves Quality of Care
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Adapted: Sauer C, Weinstein T, Leichtner A, Narkewicz M. “What is an Entrustable Professional Activity (EPA)?” Presented at NASPGHAN 2012 Meeting, Salt Lake City, UT
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What is a Milestone?

“The Milestones provide the narrative descriptions of behaviors that 
represent the developmental progression of performance along a 

continuum from student to expert practitioner and should be used 
to guide learner assessment and ultimately entrustment decisions.” 

Carol Carraccio, MD, MA 
Chair, Pediatric Milestones Working Group 

Presenter
Presentation Notes
Megan leads milestones through discussion on slide 16
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What is a Milestone?

http://nursetopia.net/2011/06/29/star-wars-flavor-to-dr-patricia-benners-novice-to-expert/

“This concept, graded and progressive responsibility, is one of 
the core tenets of American graduate medical education.” 

ACGME Common Program Requirements
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What is a CCC?

Clinical Competency Committee
• The CCC will…
 Understand the milestones and EPAs & their use 
 Teach the faculty how to evaluate residents under new 

system
• A clinical version of the Scholarship Oversight Committee 

(SOC)
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What is a PEC?
Program Evaluation Committee
• The PEC will…
Plan, develop, implement, and evaluate program’s educational 

activities
Review and make recommendations for revision of 

competency-based curriculum goals and objectives
Address areas of non-compliance with ACGME standards
Review the program annually using evaluation of faculty, 

residents, and others 
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Annual Updates

• The program director must prepare and submit all information 
required and requested by the ACGME:
oThis includes but is not limited to… annual program updates to 

the ADS. [PD must] ensure that the information submitted is 
accurate and complete.
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Adapted: Sauer C, Weinstein T, Leichtner A, Narkewicz M. “What is an Entrustable Professional Activity (EPA)?” Presented at NASPGHAN 2012 Meeting, Salt Lake City, UT
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EPAs

• Entrustable Professional Activities
• The 20-30 routine professional activities that one engages in to 

provide care to patients 
oObservable and measurable units of work 
oIntegration of competencies
oSpecific to each specialty/subspecialty 
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EPAs

“We should only fully trust colleagues or trainees to carry out a 
critical activity once they have attained all the competencies that 
are needed to adequately complete this activity.”

Olle ten Cate, PhD, and Fedde Scheele, PhD. Viewpoint: Competency-Based 
Postgraduate Training: Can We Bridge the Gap between Theory and Clinical 

Practice? Academic Medicine. 2007: 82(6).
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Putting It All Together

• The CCC makes milestone decisions and reports to ACGME 
semi-annually

• The PEC suggests and monitors program improvements annually.
• Program data is collected through WebADS updates and ACGME 

surveys

PEC

WebADs
CCC

Surveys
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Self Study

“Underlying the self-
study is a longitudinal 
evaluation of the 
program and its learning 
environment, facilitated 
through sequential 
annual program 
evaluations”

- ACGME, “Eight Steps for 
Conducting the ACGME 
Program Self-Study”

By Conleth Brady / IAEA (Flickr: Ninh Thuan NPP Site Visit (01810490)) [CC BY-SA 2.0 (http://creativecommons.org/licenses/by-
sa/2.0)], via Wikimedia Commons
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Self Study

To offer context for the self-study, there are two new concepts: 
1.an exploration of program aims; and
2.an assessment of the program’s institutional, local and, as 

applicable, regional environment.
- ACGME, “Eight Steps for Conducting the ACGME Program Self-Study”
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CLER

• Clinical Learning Environment Review 
• “The CLER program is designed to provide US teaching hospitals, 

medical centers, health systems, and other clinical settings 
affiliated with ACGME-accredited institutions with periodic 
feedback that addresses the following six focus areas: patient 
safety; health care quality; care transitions; supervision; duty 
hours and fatigue management and mitigation; and 
professionalism.”

- ACGME, “Clinical Learning Environment Review (CLER) Program”

Presenter
Presentation Notes
Focused on learning environment
Core programs will be involved
Subspecialties may be a part of the visit
Important to know what role you will play in a CLER visit
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Program Innovation Discussion

1. Milestones
2. Clinical Competency Committee (CCC)
3. Program Evaluation Committee (PEC)/Annual 

Program Evaluation (APE)

Presenter
Presentation Notes
Participants will share with their table challenges they have faced with implementing a specific element of NAS into their programs. The group will help brainstorm innovative solutions for meeting those challenges. (10 minutes)

Tables to report back. – presenters will scribe answers (5-10 minutes)

Discussion questions
Barriers: what are they?
Program innovations to overcome barriers
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NAS Barriers/Challenges - Milestones

• Faculty development/education on the milestones and levels
• Scheduling faculty development sessions – timing
• Faculty not paying attention to milestone scales
• Over-scoring, arbitrarily giving “5s”
• Faculty have different experiences
• Relevant evaluation tools that aren’t too “wordy”
• Evaluation completion

Presenter
Presentation Notes
Charlene
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NAS Best Practices/Innovations - Milestones

• Getting rid of levels and asking for qualitative evaluations
• Simplified narratives for milestone levels
• Targeted evaluations based on specific milestones, e.g., 360 

evaluations
• Faculty development on the milestones
• Reassess milestone-based assessment tools annually
• Incomplete Evaluations – Leverage your PD and 

Division/Department Chair
oBonuses and other incentives tied to evaluation completion

• Work with other PCs and Administrators to help with getting 
evaluations completed by outside faculty

Presenter
Presentation Notes
Charlene



23

NAS Barriers/Challenges – Clinical 
Competency Committee

• Scheduling
• Uncertainty of CCC members/roles
• Excessive form requests/evaluation fatigue
• Evaluations coming from many sources, difficult obtaining and/or 

collating
oMedical students, residents, fellows, faculty, 360, etc.

• Not getting enough feedback on trainees, specifically to guide 
milestones
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NAS Best Practices/Innovations - Clinical 
Competency Committee

• Schedule and prepare well in advance
• Trainee self-report for CCC (patient panel, QI/QA project, 

procedures, etc.)
• Self-assessments on the milestones, faculty and trainees
• Having each member assigned to a trainee/mentee, class, subject 

matter, etc.
• Making sure members have documentation prior to meeting for 

pre-review
• Leverage your Residency Management System (RMS) to anchor 

milestones to evaluations to allow for easier reporting and input 
into WebADS

• Learn how to setup pivot tables and conditional formatting in excel

Presenter
Presentation Notes
Pivot tables are useful for creating cross tabulations, specifically for milestones, and conditional formatting can help quickly identify potential outliers in the data, e.g., program identifies benchmarks for Medical knowledge, you can format it to highlight the cell based on an criterion you set. 



Strategies - Mapping milestones

M
ap

pi
ng

 M
ile

st
on

es

Presenter
Presentation Notes
It is critical to collaborate with your program director to identify strategies in the creation of systems for the collection of assessments, including multisource evaluations. The ACGME encourages innovative approaches to collecting milestones data that needs to be reported biannually. Thus allowing, program leaders to exercise quite a bit of freedom when constructing systems that work best for their programs.

And this is just an example of what our pediatric hem/onc program has done. We have identified specific rotations and individuals who could best provide the most insight on a particular set of milestones.  



Strategies – Narratives, open-ended 
questions, etc.Milestone Based-Assessments

Presenter
Presentation Notes
There are a number of approaches programs can take when constructing assessments. 

Here are some examples at our institution - Some of the subspecialties have used the ACGME milestone-based language in their evaluations.

While others, like Pediatric Hematology/Oncology have instituted simplified, milestone-based language. This one in particular was developed by the ASPHO program directors committee. 

Another approach taken by our pediatric residency program has been to ask open-ended questions and allow their CCC to interpret and assign the milestone level. 




Presenter
Presentation Notes
So once you’ve considered the strategy you are going to take, you can setup your system. Here is an example of how our program has tagged evaluation questions for reporting milestone summaries for our CCC meeting. 





Start of Year –
Setup Assessment 
Collection System

Distribute & Track 
Completion of 
Assessments

Aggregate & 
Distribute 

Evaluation Data to 
CCC Members

CCC Meeting & 
ACGME Milestone 

Reporting

Semi-Annual 
Review (SAR) 

Meetings
Distribute & Track 

Completion of 
Assessments

Aggregate & 
Distribute 

Evaluation Data to 
CCC Members

CCC Meeting & 
ACGME Milestone 

Reporting

Semi-Annual 
Review (SAR) 

Meetings

End of Year -
Assess 

Effectiveness of 
Assessments

Annual life-cycle of a 
program’s assessment process 

which feeds data to the CCC

Presenter
Presentation Notes
This illustrates the annual life-cycle for a program’s assessment process, including collection and dissemination of critical information. 

Specifically, program coordinators can be instrumental in the direction and management of this process that includes creating, distributing, collecting, tracking, synthesizing, analyzing, reporting and sharing of all the details and data.  
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NAS Barriers/Challenges – Program Evaluation 
Committee/Annual Program Evaluation

• Scheduling the meeting
• Program doesn’t admit weakness
• Keeping the meeting on task
• Trainee needs better medium/venue for discussion
• Annual APE loses focus
• Conversations go off-topic about the system 

and not about the program

Presenter
Presentation Notes
Megan to cover
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NAS Best Practices – Program Evaluation 
Committee/Annual Program Evaluation

• Have a presentation that covers all of the required sections of 
the APE 
oresident performance
ofaculty development
ograduate performance
oprogram quality
oupdate on previous year’s action plan

• Prepopulate action plan for PEC review
• Review SWOT and program aims at APE
• Consider aligning APE meeting with an already standing faculty 

meeting, and have them approve the minutes at the end

Presenter
Presentation Notes
Megan to cover
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Presenter
Presentation Notes
Meghan S shares the details of marshmallow challenge and why we included this activity – the importance of teamwork in driving innovation and collaboration.
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Marshmallow Challenge

The challenge is simple:

In 15 minutes, build the tallest free-standing structure out of 20 sticks of 
spaghetti, 3 feet of tape, 3 feet of string, and one marshmallow.  

The marshmallow must be on top.

Presenter
Presentation Notes
Read the instructions off the slide



Marshmallow Challenge Pictures

Presenter
Presentation Notes
We have conducted this workshop in some variation at least 4 times – first at the 2016 APPD annual spring meeting in New Orleans, with the Stanford University Program Coordinators, at the 2017 ACGME Annual Educational Conference in Orlando, and at the Association of Program Directors in Colon and Rectal Surgery Annual Meeting in April 2017 in Chicago.
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Marshmallow Challenge: 
Structure Measurements

ACGME Meeting (March 2017)
12 tables – only 4 structures standing
31.25”
25.25”
23.5”
22.25”

APDCRS Meeting (April 2017)
6 tables – only 2 structures standing
31.5”
26”

Presenter
Presentation Notes
Charlene share results of most recent marshmallow challenges
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Marshmallow Challenge: Lessons Learned
• Use your resources wisely
• Teamwork is critical
• Utilized teammate’s expertise/skills
• Designated/assigned roles 
• Need a stronger base/foundation
• No “chiefs”
• Trying different things/approaches leads to success
• Enjoyed each other’s company
oAll shared in the idea process

• Created a strong foundation, it is critical
• Enhanced team communication, got the team talking 

and sharing ideas

Presenter
Presentation Notes
Lessons learned from the various groups that did the challenge!

Megan C – leads abut what we had groups do. Information we learned from the participants. 

Questions to consider:
How successful was your group? What could have improved your success?
If you were to do this challenge again, what would you do differently?
Were the directions clear? If not, how did you work to resolve the ambiguity?
Was there a leader in your group? If not, would having a designated leader have helped?
How would this exercise have change with smaller groups? Larger groups?
How helpful was everyone on your team in challenging the process of building the tallest structure? Did anyone appear to be an expert?
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Marshmallow Challenge: Lessons Learned

Teams must be learning-driven
• Teams can be successful when you don’t have individuals 

jockeying for power
• Build prototypes, get instant feedback
• Experiment, evaluate, adjust, and repeat until you achieve 

your outcomes

Source: http://www.threestonesconsulting.com/lessons-learned-from-the-marshmallow-challenge/

Presenter
Presentation Notes
Charlene leads discussion on lessons learned

Megan can share thoughts about experiment, evaluate, adjust and repeat – PDSA cycles
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Be aware of hidden assumptions in your work

Marshmallow Challenge: Lessons Learned

Source: http://www.threestonesconsulting.com/lessons-learned-from-the-marshmallow-
challenge/

Presenter
Presentation Notes
The Marshmallow is a Metaphor for the Hidden Assumptions of a Project: The assumption in the Marshmallow Challenge is that marshmallows are light and fluffy and easily supported by the spaghetti sticks. When you actually try to build the structure, the marshmallow doesn’t seem so light. The lesson in the marshmallow challenge is that we need to identify the assumptions in our project – and test them early and often. That’s the mechanism that leads to effective innovation.

Assuming the marshmallow is light and fluffy, metaphor 
Identify the assumptions in your own projects

***************************

The fundamental lesson is our work demands that we bring all of our senses to the task and that we apply the very best of our thinking, our feeling, and our doing to the challenge that we have at hand and sometimes a little experimenting, evaluating, and adjusting is all that it takes to make a big difference in our work.
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Teamwork and diverse skills matter
• Diverse skills and perspectives are what make teams more 

flexible and knowledgeable
• Think about who is on your team and pay attention to the 

special skills they can bring

Source: http://www.threestonesconsulting.com/lessons-learned-from-the-marshmallow-
challenge/

Marshmallow Challenge: Lessons Learned
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Program coordinators are the key to success! 

Programs coordinators can drive innovation on their teams, and 
they typically possess specialized skills/strengths needed:
• Organizational skills
• Communication and interpersonal skills
• Project management skills
• Prioritization skills
• Thinking outside of the box, there are always challenges to 

overcome
• Ability to facilitate change!
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Collaboration Can Lead To Innovation
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Where & How Can We Collaborate?

Work
• Clinical Competency Committee
• Program Evaluation Committee
• Self-Study Group

Life
• Family Vacation
• Neighborhood Block Party
• Volunteer Work
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De Bono’s Six Thinking Hats

http://www.junglehr.com/free-resources/

Blue Hat - PROCESS

White Hat - FACTS

Black Hat - CAUTION

Green Hat - CREATIVTY

Yellow Hat - BENEFITS

Red Hat - FEELINGS

Presenter
Presentation Notes
Meghan S leads discussion on De Bono

In 1985 Dr Edward De Bono wrote the Six Thinking Hats to help improve collaboration and teamwork. Nominated for the Nobel Prize in Economics in 2005, he is regarded by many to be the leading authority in creative thinking, innovation and the direct teaching of thinking as a skill. 
Each hat represents a style of thinking. Blue is process, Yellow is benefits, Red is feelings/intuition, white is facts/data, black is caution/the negatives and green is creativity.
So…how does the idea of the Six Thinking Hats help us? 
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De Bono’s Six Thinking Hats

Parallel Thinking Benefits?
• Focus! 
• One view at a time!
• Reduces confrontation 
• Removes ego from decision 

making
• Value others’ roles in the 

decision-making process

• Everyone wears the same color 
hat at the same time

• Explore this particular thinking 
mode together

• Change hats & repeat

Presenter
Presentation Notes
You can conduct your meetings using the concept of parallel thinking – read subpoints. What are the benefits of this – read subpoints
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Green Hat of Creativity

• What can we create?
• How can this be improved?
• What are the possibilities?
• What are the alternatives?
• Can we find a new approach?
• Ideas do not have to be logical!

Think Outside of the Box!

Presenter
Presentation Notes
If we use the Green Hat of Creativity as an example – parallel thinking allows us to explore new ideas and possibilities, experiment with outside the box thinking – when you are all wearing the green hat, no idea is too outlandish. 




Presenter
Presentation Notes

Green Hat of Creativity
What can we create?
How can this be improved?
What are the possibilities?
What are the alternatives?
Can we find a new approach?
Ideas do not have to be logical!�Think Outside of the Box!
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Sources
• Nasca TJ, Philibert I, Brigham T, Flynn TC. The Next GME Accreditation System — Rationale and Benefits. 

N Engl J Med. 2012 Mar 15;366(11):1051-6. 
• Sauer C, Weinstein T, Leichtner A, Narkewicz M. “What is an Entrustable Professional Activity (EPA)?” 

Presented at NASPGHAN 2012 Meeting, Salt Lake City, UT
• Carol Carraccio, MD, MA Chair, Pediatric Milestones Working Group 
• ACGME Common Program Requirements
• Olle ten Cate, PhD, and Fedde Scheele, PhD. Viewpoint: Competency-Based Postgraduate Training: Can 

We Bridge the Gap between Theory and Clinical Practice? Academic Medicine. 2007: 82(6).
• ACGME, “Eight Steps for Conducting the ACGME Program Self-Study”
• ACGME, “Clinical Learning Environment Review (CLER) Program”
• De Bono, E. (1999). Six thinking hats. Boston: Back Bay Books. 
• Wujec, T. (2010, February). Build a tower, build a team. [Video File]. 

https://www.ted.com/talks/tom_wujec_build_a_tower?language=en
• “Lessons learned from the marshmallow challenge.” (2012, September). 

http://www.threestonesconsulting.com/lessons-learned-from-the-marshmallow-challenge/
• Jungle: Leadership tools. http://www.junglehr.com/free-resources/
• Despicable Me. Universal Studios Hollywood.

https://www.ted.com/talks/tom_wujec_build_a_tower?language=en
http://www.threestonesconsulting.com/lessons-learned-from-the-marshmallow-challenge/
http://www.junglehr.com/free-resources/
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