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Qutline

NAS: Background
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NAS Background

The NEW ENGLAND JOURMNAL aof MEDICINE

SPECIAL REPORT

The Next GME Accreditation System — Rationale and Benefits

Thomas ). Nasca, M.D., MA.C.P., Ingrid Philibert, Ph.D., M.B.A., Timothy Brigham, Ph.D., M.Div.,
and Timothy C. Flynn, M.D.

In 19949, the Accreditation Council for Graduate
Medical Education [ACGME) introduced the six

LIMITATIONMS OF THE CURREMNT SYSETEM

domains of clinical competency to the profes- When the ACGME was established in 1981, the

sion,’ and in 2009, it began a multiyear process GME environment was facing two major stresses:
of restrciirine its acereditarinon svstem o he  variahilite 'n the mmality of resident educationg

N Engl J Med. 2012 Mar 15;366(11):1051-6

/\
d N\

ACGME

©2013 Accreditation Council for Graduate Medical Education (ACGME)



NAS Background

 GME is a public trust

 ACGME accountable to the public

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



NAS Background

» Patients & payers expect doctors to be:

Health information technology literate

* Able to use HIT to improve care

Sensitive to cost-effective care

Involve patients in their own care
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NAS Background

« 2002 — Present: Escalating Public
demands for GME to educate physicians
In the “New Physician Competencies”

» 2011 — Present: Escalating calls for
modulation of GME Cost Reimbursement
based on “New Physician Competencies”
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NAS Background

* Public expects GME to produce doctors who:

 Possess these skills, and

* Requisite clinical and professional attributes
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NAS Background
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NAS Background

« ACGME established 1981

» Major issues faced:

* Emergence of formal subspecialty training
 Variablility in quality of resident training
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NAS Background

 ACGME responded by emphasizing:

* Program structure

* Increase In quality & quantity of formal teaching

Balance between service and education

Resident evaluation & feedback

Financial & benefit support for trainees n
d \
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NAS Background

» Efforts rewarding by many measures

* But:
* Program requirements increasingly prescriptive
* Innovation squelched
* PDs have become “Process Developers™

*Term borrowed from Karen Horvath, M.D. /\
d N
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Next Accreditation System: Goals

* Produce physicians for 215t century
» Accredit programs based on outcomes

* Reduce administrative burden of accreditation
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Next Accreditation System: Goals

* Free good programs to innovate

» Help underperforming programs improve

» Realize the promise of “Outcomes Project”
* Provide public accountability for outcomes
» Reduce the burden of accreditation

I\
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Qutline

NAS: Structural overview
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The “Old” Accreditation System

Rules

g

Corresponding Questions

“Correct or Incorrect”
Answer
Citations and Accreditation
Decision
/\
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The “Old” Accreditation System

[\

Rules Rules
Corresponding Questions Corresponding Questions
“Correct or Incorrect” “Correct or Incorrect”
Answer Answer
Citations and Accreditation Citation and Accreditation
Decision Decision
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The Next Accreditation System

Continuous
ﬁ Observations

Assess ldentify
Program Opportunities for
Improvement(s) Improvement
& Program
Makes
Improvement(s)
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The Next Accreditation System

Continuous
Observations %

Assess PrO mote Identify

Program Opportunities for
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Qutline

NAS: What'’s different?
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The Old Accreditation System

Accreditation
Status Percentage of Programs

Five years 23%
Four years 25%
Three years 32%
Two years 17%
One Year 2
Probation 2
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NAS: What'’s Different?

 Continuous accreditation model

* No cycle lengths
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NAS: What'’s Different?

umors of my death have /\
'y beel\wf'greatly exaggerated" *’3{ (\\
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NAS: What'’s Different?

No PIFs
“Infernal Review” no longer required
Programs notified of status at least annually

Requirements revised every ten years
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NAS: What's Different?

Citations
* Can be levied by RRC
» Will be reviewed annually by RRC

* And, could be removed quickly based upon:

* Progress report
* Site visit (focused or full)

 New annual data from program
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NAS: What’s Different?

No site visits (as we know them)
but...

Focused site visits for an “issue”

Full site visit (no PIF)

Self-study visits every ten years
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Focused Site Visits

» Assesses selected aspects of a program
and may be used:

* to address potential problems identified during
review of annually submitted data,

* to diagnose factors underlying deterioration in a
program’s performance

* to evaluate a complaint against a program
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Focused Site Visits

Minimal notification given (30 days)
Minimal document preparation expected
Team of site visitors
Specific program area(s) investigated as
Instructed by the RRC

fﬁ/ \\s
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Full Site Visits

Application for new program
At the end of the Initial accreditation period
RRC identifies broad issues / concerns
Other serious conditions or situations
identified by the RRC

fﬁ/ \\s
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Full Site Visits

* Minimal notification given (60 days)
* Minimal document preparation expected

« Team of site visitors

ACGME
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Ten Year Self-Study Visit

* Not fully developed
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Ten Year Self-Study Visit

* Not fully developed
* Not a traditional site visit
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Ten Year Self-Study Visit

Not fully developed
* Not a traditional site visit

* Implemented: 2015 (Phase 1)
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Ten Year Self-Study Visit

* Not fully developed
* Not a traditional site visit
* Implemented: 2015 (Phase 1)

2016 (Phase 2)
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Ten Year Self-Study Visit

* Wil review core residency program and any

dependent subspecialty program(s)

together

ACGME
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Ten Year Self-Study Visit

» Review annual program evaluations (PR-V.C.)

Response to citations

Faculty development

Judge program success at CQI

Learn future goals of program

Wil verify compliance with Core Requirements
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Ten Year Self-Study Visit
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Ten Year Self-Study Visit

Self-
Study
VISIT
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Ten Year Self-Study Visit

Self-
Study
VISIT
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Ten Year Self-Study Visit

Annual Program Evaluation (PR-V.C.)

* Resident performance

* Faculty development

e Graduate performance

* Program quality

* Documented improvement plan

Self-
Study
VISIT
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Ten Year Self-Study Visit

Annual Program Evaluation (PR-V.C.)

* Resident performance
* Faculty development

e Graduate performance
* Program quality

* Documented improvement plan

Self-
Study
VISIT
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Ten Year Self-Study Visit

Annual Program Evaluation (PR-V.C.)

* Resident performance

* Faculty development

e Graduate performance

* Program quality
 Documented improvement plan

Ongoing Improvement
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Ten Year Self-Study Visit

Annual Program Evaluation (PR-V.C.)

* Resident performance

* Faculty development

e Graduate performance

* Program quality
 Documented improvement plan

Self-
Study

PROCESS

Ongoing Improvement
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Next Accreditation System

» Standards revised every ten years

« Each standard categorized:
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Next Accreditation System

» Standards revised every ten years

- Each standard categorized:
* Outcome
* Core
* Detall
///\\\
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Next Accreditation System

» Standards revised every ten years

» Each standard categorized:
* Outcome - All programs must adhere
* Core
* Detall
///\\\
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Next Accreditation System

» Standards revised every ten years

» Each standard categorized:
* Outcome - All programs must adhere

* Core - All programs must adhere

* Detall
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Next Accreditation System

» Standards revised every ten years

» Each standard categorized:
* Outcome - All programs must adhere

* Core - All programs must adhere

* Detall - Good programs may innovate
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Program Accreditation in NAS

STANDARDS

Qutcomes
Core Process
Detail Process
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Program Accreditation in NAS

Continued

Accreditation

STANDARDS

Qutcomes
Core Process
Detail Process
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Program Accreditation in NAS

Continued

Accreditation

STANDARDS

Outcomes Outcomes
Core Process Core Process
Detail Process Detail Process
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Program Accreditation in NAS
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Program Accreditation in NAS

STANDARDS

Qutcomes
Core Process
Detail Process

Accreditation
With
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<« Continued
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Program Accreditation in NAS

Programs with <2 year cycles
Enter NAS with this status

STANDARDS

Qutcomes
Core Process
Detail Process

Accreditation Continued
With <« b

Warning

Accreditation

Qutcomes
Core Process
Detail Process
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Program Accreditation in NAS

N\

Probationary Continued
Accreditation Accreditation

STANDARDS

Qutcomes
Core Process
Detail Process

/\
d N

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Program Accreditation in NAS

Probationary : Continued
Accreditation Accreditation

STANDARDS
Outcomes Qutcomes
Core Process Core Process
Detail Process Detail Process
ACGME
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Program Accreditation in NAS

No longer a proposed status

STANDARDS

Qutcomes
Core Process
Detail Process

Probationary : Continued
Accreditation Accreditation

Qutcomes
Core Process
Detail Process
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Program Accreditation in NAS

Accreditation
with Warning
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Accreditation
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Program Accreditation in NAS
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Program Accreditation in NAS

STANDARDS

Qutcomes
Core Process
Detail Process

Accreditation
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Continued

Accreditation
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Accreditation
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Core Process
Detail Process
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Data Reviewed Annually by RRC

Most already in place
v Annual ADS Update

v'Program Characteristics — Structure & resources
v'Program Changes — PD / core faculty / residents
v Participating Sites

v'Educational Environment including duty hours

» Scholarly Activity — Faculty and residents
»Response to Citations

»Block schedule

»Omission of data

[\
Ay
v"Already in place d
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Data Reviewed Annually by RRC

Most already in place

v Board Pass Rate

v  Resident Survey

v" Clinical Experience (Case logs)

v Semi-Annual Resident Evaluation & Feedback
»Milestones

» Faculty Survey

v" Already in place N\
» New or changed Jd
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Scholarly Activity Template

Scholarly Activity as Performance Indicator
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Scholarly Activity Template

Scholarly Activity as Performance Indicator
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Faculty Scholarly Activity

Faculty Siess PuoMed)for articles
Scholarly .. . = published between

Activity 71112011 and 682012
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Faculty Scholarly Activity
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Faculty Scholarly Activity

Faculty

Scholarly |, oo

Activity

Number of

anstracts pastes

Pub Meo Ids (assigned by | and presentatigns

PuoMed) for artides gven at
published between intermatonal

711/2011 and 68302042 | national or reglo

Lisiupio4 meeings bew
11 and
8302012

&
TH00
(sl

Number of oter
presentations given
(grand rounds, fwmad
professorships)

matenals developed

review publications
hetween 771172091 and
302012

Eacul PO | PUID | YD | BUID Corference \ Other Presentations ¢
memver | 1 2 3| 4 Presentaions \ : J
John Smith | 12433] 32411 _ 3 '\ 1/

Enter a number I\

Number of other

presentations given (grand

rounds, invited

professorships), materials
t{developed (such as

(such a5 computer-basedy P
3l modules). orwark
pen | presented in non-pees

{{computer-based
‘Imodules), or work
presented in non-peer
review publications
between 7/1/2011 and

6/30/2012

/30/2012. held

I, conferance senes, of
th as arangement of
2rs. organcation of

bf participants

ache traming witin the

program This includes
Hical students
her health

nol ndude single
oividual lechures or

Imal Courses |

Other Presentations

/\
d \
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Faculty Scholarly Activity

Number of
chapters or
textbooks
SasIpublished

published bebhy

e ——

Between 7/122011 and 3072012, held
aspansitidity for semen conferance series. or

Had 2n actve Jeagership | SPONSItility fo _.n" 1ar, conference series, o

J S Sy S TR cowrse coordinadon {such as amangement of

which facufty b vl s s presentations and spea«ers, organcation of

f [ > & >0 2, STEaUCnR U

At' )1"'1 - COMMIMEEs or governing i ‘ tof part

mber ha atenials. assessment of participants

" " Id __ |boards) n nationa medscai mr‘ s 3’v\c"\ r;_": s pams .

adership role (P - prformance) for any che traming witin the

e % | arganizations or seeved a5 |PETOrmance) ;’ ; ARCEC \Faviy m.'-nl 2

)-F1, or Sfle * pons nstitution or program. This includes
= Wwer or edforial board 5P TN FLURRON s Piog S ! ol

Number of grants

(=

Number of
chaplers or
textacks
Cetrinens age0] publishec

Faculty '
Scholarly |,
Activity

between

La«1between
7/1/2011 and |

| PMD | PUID | P I y ' U gadership or Peer-Revien -

| '.‘ 9 ng | | Chasters /t_:'::'r,_eade;smp . o sk Teaching Farmal Courses
| 1 enbooks Roke |

John Smith | 12433 32

S 32 \ 3 Y | N
AN y A |

NS

~ dyecior) between inine modules for medical students
THR2011 ancy 1,'.‘01. 4 merfor a peer raining . 'f'h i < dica "“!r =
srnmaes |14 ane e e Badas residents. fellows and other hea
a302012 ehooots eviewed joumal deteeen

71172011 and 5302012 pr sicnals. This does not ndude single
- ST |presentations such as individual lechures or

conferences

L)

Enter a number

Chapters /
Textbooks

/\
d \
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Faculty Scholarly Activity

Number of grants
for which faculty
member had a

Pub Mec Ids (assig 15 of

Between 7/122011 and 3072012, held
responsitality for seménar, conference series, of
course coordinadon {such as amangement of
presentations and speavers, organzation of

Had an actwe Jeacdership
fole (Such as sening an
OMMIMeESs oF governing

Number of grants
for which faculty

Facul PuoMed)for artic 1 e [ |memberhada 0ards) in national medicail M2RAAIS. assessment of parbicipants
S holgl Mouse-cver ublished bebws eaders Ip roie 3 Beq | [tesdershiprole @1 IL o ¢ senved a5 | PeTormance) for any didachc traming witin the
published betwe ec = ganizalions or Senved as = Z
iy | |CenR0ns Co-F1. or site sponsoring nstitution or program. This includes

ctivi 7112911 and 631 bn Wiewer or edforial board
Activity > drector) between

wwv | CO-PI, or site s
director) between

Faculty | PMD | PRID|PUID lers ! Leadership or Peer-Reviany
|

| Grant Leadersh Teaching Farmal Coursas
i | "71%57/1/2011 and ] | i T
Jonn Smith | 12433[ 32411 1 \ 3 / Y | N

6/30/2012 =

oo training modules for medical students
amoer for a peel 5 pisto 5
resigents. ’S and omer hea
eviewed journal etween | oo oo o 1€ :”;'h Sppe : [
rofessionals 3085 nol ndude sirg
M20113nd 6302012  |Provessionals. This Goss not ndude single
presentations swch s individual ledures of

conferences

Enter a number

Grant Leadership _—

=

/\
d \
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Faculty Scholarly Activity

Faculty 30USe-Over
Scholarly | .. . =
Activity Area v

Had an active leadership role
(such as serving on
committees or governing

s DO@rAs) In national medical
organizations or served as
“|reviewer or editorial board
_|member for a peer-reviewed

Between
respansibility for semenar, conferance series, of

| |boards) n nahona medcal
arganizations or sseved a5

p&formance) for any didache traming wihin the
sgpnsonng nstitution or program. This includes
training modules for medical students

reviewer or edforial board
mamoer for a peer
reviewed joumal beteeen
72011 and 5302012

7172011 and 83072012 held

Course coordinadon {such as amangement of
resentations and speavers, organcation of
atanials. assessment of particpants

repidents. fellows and oter health
pipfessionals. This does nol ndude single
gresentations such as monidual ledures or

onferences

Leadership or Peer-Rewse

Teaching Farmal Courses |

journal between 7/1/2011 and :

N

6/30/2012

Answer
Yes or No

[r——

Leadership or Peer-Review

\

F\
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d \
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Faculty Scholarly Activity

Between 7/1/2011 and 6/30/2012, held
responsibility for seminars, conference series,
or course coordination (such as arrangement of

Faculty
Scholarly
Activity

Mouse-cver

geinions

Facully Pk
Member

John Smith | 124

- presentations and speakers, organization of
—=J materials, assessment of participants’

performance) for any didactic training within

the sponsoring institution or program. This
includes training modules for medical students, |*\

Er-Rewe »
: \ Teaching Farmal Courses /

residents, fellows and other health

professionals. This does not include single
at | individual lect

Answer

conferences.

.| matenials. assessment of parbicipants
. |performance) for any didachs traming witin fhe

Between 7/122011 and 3072012, held

responsitality for semenar, conference senes, or
course coor@inadon {such as arangement of
presentations and spea«ers, organcation of

sponsonng nstitution or program. This includes
training mocules for medical studens
residents. fellows and oher health
professionals. This does nol ndude single
presentations such 3s mdividual lechures or

conferences

" ]

Yes or No Teaching Formal Courses
I,\

N
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d \
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Core Faculty

» All physician faculty who have a significant role
In the education of residents/fellows and who
have documented qualifications to instruct and
supervise.

» Core faculty must devote at least 15 hours per
week to resident education and administration.

 All core faculty should evaluate the competency
domains; work closely with and support the
program director; assist in developing and
Implementing evaluation systems; and teach

and advise residents. J\
d N
ACGME Glossary of Terms s

©2013 Accreditation Council for Graduate Medical Education (ACGME)



Core Faculty

» Core faculty complete scholarly activity
» Core faculty complete faculty survey
/\
d

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)
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Scholarly Activity Template

Scholarly Activity as Performance Indicator

Templtes for Scholarly Activity
Number of oher Between 712011 and 8302012, hedd
Number of presentabions ghven Had 2n achve Jeadership res:onsmnnv_ for seminar, conference series, of
Number of grants course coordinason (such as amangement of
abslracts. pasters, |(granc rounds, mmed Number of for which facutty role (Such as senng on Rsabtalioe dad dauataes amawization of
Pub Mea Ids (assigned by | and presentalions |peofessorships) chaplers of teribar had ‘a' commifees or governing zamnals Ay of ar(l}:: s’
Faculty Wdiiseont PuoMed)for arfides | given at matenials ceveloped texinacks leadership role (PL boards) n nationa medical| rmr'naﬁcelro: e dﬁacgrtra:in within fie
Scholarly - putlished between | internatsonal, (such 35 computer-based| published bty organizations of served a5 |PEMorTiance) for any disachc dededeld;
Sy gefnilions: 5 % < : Co-F1. or site : sponsonng nstitution or program This includes
Activity 1172011 and 6BN2012. | national, or regional modules). or wark between resiewer or eddorial board :
TN = drector) between training modules for medical students,
Lisiupin4 meeings between |presented in nan-pees THR011 andd ., member for a peer- X 5
: S = 712011 and residents, fellows and oter health
2011 and review publications 8i30/2012 81300012 reviewed joumnal betaeen rofessionals. This doss nolindud i
613002012 netween 71172011 and . 71201130 6000012  |PRORSSIONES. TIiS G083 NAVENCNCe Sia'e
8300012 presentations such as moividual lechures or
conferences.
Faculty PRID | PHID | PRID | FRIDE Conflerence Chapters/ ; . |Leadership or Peer-Review { R
Mesmbies 1 2 3 4 Preossicieas Other Presentations Textbooks Grant Leadership Role Teaching Farmal Courses
John Smth | 12433] 32419 3 1 1 3 Y N
| Number of
abs¥acts. postss Number cf :Tg::::e:o':_
b las (assi L
s | Fim Mad s (2s33gned byj and presentaions chaphers.or funced basic Lecture, or presantation (such 2s grand rounds
Resident PubkMed) for articles ghen at fexthooks . 1 ot =t faaat 3
Scholar by Mouse-over nutiichad betwesn feragtional published science of dinical of case presentatons) of al least 20 minute
i datixtions. 7172011 200 6202012 |n ticnal. of region bolween [CCAmWSE NNSASIch GRERNOR WA 80 SRODEIAG aseson A8
Activity ( na 62 aticnal. or regiona e project between program between 7712011 and 62002012
Listupto 3. meelings betaeen 7172011 and
~ (7112011 and
71172011 and 60v2012 BR02012
a3w2012
PRID| PMD]  oonie Conference Chapters/ | Paricpatedin N
PMID 3 : {Pre on
Rankant 1 2 Presentations Textbooks research TR SR
June Smitn | 12433 1 0 N Y
Categonies for points: Pzer Review Publication Other Schokany Grantsmanshp Leadership / Peer Raview Education




Resident Scholarly Activity

Resident
Scholarly
Activity

| Mumber of

. . . Particpabed in
abs¥acls. posiers dumberef |-
B e E— . funded or mon-
P Med lds (assigned by | and presentafons chapters or | ) | . e,
=P funded basic Leciura, or presenlation (such 25 grand rounds
Pubked) lor amcles green 3t fexthoois i ol - R P |
Mouse-ower Ui Ak Bealaraen A hished  |SCENCE OF clinical ar case presentzbons) of al least 20 minule
aEENed DETWEE emano =
definitions: 1 —— - autcomes reseanch duration within e Spansanng nstnsban ar
TMR2011 and GEM2012. | naticnal. or regional hefween B S ST
N e project bateeen program Bstwessn Tr120711 and 62002012
Listupto 3 meelings between TR0 andl -, L
i i mruanas | U201 and |
TR0 and 602012 A02012
IO
l AI02012 ' "
) PRID | PRID| e - Coominen ce Crapters! | Paricipaledin .
Reesident A0 3 i " Teaching ! Presentations
Fmgentations eddbogks TEEEECN 1

Same as
Faculty
Template
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Resident Scholarly Activity

Puen Med lds
Resident | er PubMed |
Scholar by Aafinttiong: punizhed
Activity | S| 2011 ang

LISTu

2

Feagiden | :.':IL'I :';

Participated in
funded or non-
funded basic

science or clinical

outcomes

research project
between 7/1/2011

and 6/30/2012

Faticapabad ir
funded or mon-
bhcdics I".I'I'::'.ﬂ L-\:-\.' r
N sCance of dinical
-
autcomas reseanch
[t DEnEEER

| [ T

XL (7201 and
B N [Tl e

{Leciure, or presanlation (such 25 grand rounds
ar case prasentabons) of al beast 30 minwe
duration within e Sponsanng insiaotan o

|arogram BedwndsEn TR0 and 6MEN2012

|

Paricipatedin
research

Testhing { Presentalions.

Answer

Participated in

research

L=

N

Yes or No

/\
d \
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Resident Scholarly Activity

Lecture, or presentation (such as grand
rounds or case presentations) of at least 30

Resident

Activity

minute duration within the sponsoring

{institution or program between 7/1/2011 and

Scholarly |

6/30/2012

Teaching / Presentations

__———, YesorNo
v /4‘/‘

J Answer

/\
d \
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RRC Actions in NAS

* Programs notified of status at least annually

 Citations will be levied by RRC

* Wil be reviewed annually by RRC

* Could be removed quickly based upon
Progress report
Site visit (focused or full)

New annual data from program 0”/ \\\

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Outline

NAS: Background
* NAS: Goals

* NAS: Structural overview
e NAS: What’s different?

 Milestones

* Institutional Perspective



Milestones

Milion of
Constantinople




Milestones

*» Why?
* What?
* Who?
* When?

/\
7\
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Milestones

* Why?
 What?
* Who?
* When?

ate Medica

Educat

/\

d N\
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The Continuum of Clinical Professional Development

I Physical Diagnosis

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Continuum of Clinical Professional Development

attonding
J

Fellowship

[ ] Sub-internship

B Clerkship
I Physical Diagnosis

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Continuum of Clinical Professional Development

Sub-internship

Clerkship
Physical Diagnosis

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Continuum of Clinical Professional Development

Sub-internship

Clerkship
Physical Diagnosis

Supervision — Independence

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Continuum of Clinical Professional Development

Sub-internship

Clerkship
Physical Diagnosis

Supervision — Independence

/\

Low ———Authority and Decision Making —— High

AC G ME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Continuum of Clinical Professional Development

“Graded or Progressive
Responsibility”

Sub-internship

Clerkship
Physical Diagnosis

Supervision — Independence

/\

Low ——Authority and Decision Making —— High ;'\

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Continuum of Professional Development
The Three Roles of the Physician?

High

Clinician
Teacher
Mana

=

(D)

&

o

O

)]

>

(D)

0

Low

Physical Dx Clerkship Sub-Internship PGY-1  Residency Fellowship Aftending

' As conceptualized and described by Gonnella, J.S., et. al. d B
Assessment Measures in Medical Education, Residency and Practice. 155-173.
Springer, New York, NY. 1993, and in 1998 Paper commissioned by ABMS. ACGME

Descriptively graphed by Nasca, T.J. ©2013 Accreditation Council for Graduate Medical Education (ACGME)
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The Continuum of Professional Development
The Three Roles of the Physician?
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Performance Ability

Clinical Professional Development

Undergraduate  Graduate Medical Clinical /\
Medical Education Education Practice

ACGME
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Professional Development in the 5 year
Preparation of the Surgeon

PGY 1 PGY 2 PGY 3 PGY 4 PGY 5 /\

d N\
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Performance Ability

Professional Development in the 5 year
Preparation of the Surgeon

PGY 1 PGY 2 PGY 3 PGY 4 PGY5 /|
d N\
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Performance Ability

Professional Development in the 5 year
Preparation of the Surgeon

Systems-Based Practice, OR Team Skills

Surgery Related Technical Skills F

Patient Care, Non-Procedural —

PGY 1 PGY 2 PGY 3 PGY 4 PGY 5 o
d \
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Performance Ability

Professional Development in the 5 year
Preparation of the Surgeon

Systems-Based Practice, OR Team Skills

Surgery Related Technical Skills F

Patient Care, Non-Procedural —

PGY 1 PGY 2 PGY 3 PGY 4 PGY 5 o
d \N
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Performance Ability

Professional Development in the 5 year
Preparation of the Surgeon

Systems-Based Practice, OR Team Skills

Surgery Related Technical Skills F

Patient Care, Non-Procedural —

PGY 1 PGY 2 PGY 3 PGY 4 PGY 5 o
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Performance Ability

Professional Development in the 5 year
Preparation of the Surgeon

Systems-Based Practice, OR Team Skills

Surgery Related Technical Skills F

Patient Care, Non-Procedural —

) 4

PGY 1 PGY 2 PGY 3 PGY 4 PGY 5 o
d \N
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Miller’s’ Pyramid of Clinical Competence

Clinical Observations, Multi-Source Feedback,
Teamwork Evaluation, Operative (Procedural) Skill
Evaluation, Mini CEX

Clinical Observation, Simulation,
Standardized Patients, Mini CEX

MCQ, Oral Examinations, Standardized

Knows How Patients
Knows MCQ, Oral Examinations
IMiller, GE. Assessment of Clinical Skills/=Competence/Performance. d b
Academic Medicine (Supplement) 1990. 65. (S63-S67) T

van der Vleuten, CPM, Schuwirth, LWT. Assessing professional competence:

from Methods to Programmes. Medical Education 2005; 39: 309-317 ©2013 Accreditation Council for Graduate Medical Education (ACGME)



Miller’s’ Pyramid of Clinical Competence

Clinical Observations, Multi-Source Feedback,
Teamwork Evaluation, Operative (Procedural) Skill
Evaluation, Mini CEX

Clinical Observation, Simulation,
Standardized Patients, Mini CEX

MCQ, Oral Examinations, Standardized

Knows How Patients
Knows MCQ, Oral Examinations
IMiller, GE. Assessment of Clinical Skills/=Competence/Performance. d B
Academic Medicine (Supplement) 1990. 65. (S63-S67) T

van der Vleuten, CPM, Schuwirth, LWT. Assessing professional competence:
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Move from Numbers to Narratives

* Numerical systems produce range restriction
* Narratives:

* easlily discerned by faculty

« shown to produce data without range restriction?!

1 Hodges and others

Most recent reference: Regehr, et al. Using “Standardized Narratives” to /\
Explore New Ways to Represent Faculty Opinions of Resident Performance. // \
Academic Medicine. 2012. 87(4); 419-427. f/j b‘

ACGME
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The Power of Narratives

The illustration above shows: O O O O O

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Power of Narratives

The illustration above shows: si O O O O
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The Power of Narratives

The illustration above shows: ﬁ O O O O
A. A prolate spheroid which is 725 mm
in long circumference and 550 mm in

transverse circumference. It is similar to
a rugby ball but slightly smaller, more

rounded at the ends and more elongated. /\
Red balls are used for day matches and d “
yellow for night matches. ' ACCuE

©2013 Accreditation Council for Graduate Medical Education (ACGME)



The Power of Narratives

The illustration above shows: O % O O O
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The Power of Narratives

The illustration above shows:

B. This has the form of a prolate
spheroid, 11 inches long axis; 28
inches long circumference; 21 inches

short circumference. It is less rounded
at the ends than a rugby ball and has /\

a pebble grained leather case of d b
natural tan color. T
©2013 Accreditation Council for Graduate Medical Education (ACGME)




The Power of Narratives

The illustration above shows: O O % O O

ACGME
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The Power of Narratives

The illustration above shows:

C. A prolate spheroid ball which is 28
cm long, 60 cm in circumference at its
widest point and 76 cm in
circumference end to end.

/\
d N\
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The Power of Narratives

The illustration above shows: O O O % O
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The Power of Narratives

The illustration above shows: O O O O

D. A spherical ball with a

circumference of 68-70 cm, which

may be white, consisting of 32 panels

of leather or plastic including 12 /\
panels that are regular pentagons and

20 panels that are hexagons. d b

ACGME
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The Power of Narratives

The illustration above shows: O O O O %
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The Power of Narratives

The illustration above shows:

E. A white spherical ball which is of
25 cm diameter. The pattern of
panels consists of six groups
perpendicular to each other, each
group being composed of two /\
trapezoidal and one rectangular panel, d “
18 panels in all.

ACGME
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Milestones

ACGME
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Milestones

Organized under six domains of clinical competency
Observable steps on continuum of increasing ability
Describe trajectory from neophyte to practitioner

Intuitively known by experienced specialty educators
Provide framework & language to describe progress

Articulate shared understanding of expectations

/\
d \
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ACGME Goals for Milestones

Permits fruition of the promise of “Outcomes”

Track what is important
Uses existing tools for observations

Clinical Competence Committee triangulates
progress of each resident

» Essential for valid and reliable clinical evaluation system
RRCs track aggregated program data

ABMS Board may track the identified individual i

7N

ACGME
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ACGME Goals for Milestones

» Specialty specific nationally normative data

« Common expectations for individual resident progress

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Uses for the Milestones

* Program Director

Provide feedback to residents

Benchmark her residents to program mean

Benchmark her residents nationally

Determine program strengths

Determine program opportunities for improvement

Benchmark her program nationally {;i/ \\s

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Uses for the Milestones

 Resident

» Get specific feedback

Determine individual strengths

Determine individual opportunities for improvement

Benchmark herself against peers in program

Benchmark herself against peers nationally

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Milestones

o \/\/r

* Who?

ACGME
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Creation of Milestones

PD Group | Residents

VINESORES

/\
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Evaluation of Miller’s “Does”

* Trained observers
 Common understanding of the expectations
« Sensitive “eye” to key elements
» Consistent evaluation of levels of performance

* Requires certain number of observations

* Interpreter/Synthesizer Experts

 Clinical Competency Committee (Resident
Evaluation Committee)

/\
d \
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Clinical Competence Committee

Operative
Performance
Rating
Scales

Nursing and
Ancillary
Personnel

Evaluations

OSCE

Peer
Evaluations

Self

End of Evaluations
Rotation

Evaluations

Clinical
Competence
Committee

Assessment of
VNESORES

Case
Logs

Student
Evaluations

Clinic Work
Place
Evaluations

Patient /
Family

Evaluations

d N\
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Neurological Surgery Milestones

Version 12/2012

Neurological Surgery Milestones, ACGME Report Worksheet

Brain Tumor — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

* Correlates
neurological deficits
with tumor location

s Correlates
radiographic tumor
location with
ventricular, cranial
nerve and vascular
anatomy

* Describes the
pathophysiology of
mass lesions and
obstructive
hydrocephalus

* Describes acute
symptomatic medical
therapy for neoplastic
mass lesions (e.g.,
steroids, ventricular
drainage)

* Describes the use of
radiation and
chemaotherapy for
brain and spinal cord
tumors

* Lists indications for
biopsy or resection of
brain and spinal cord
tumors

+ (Categorizes brain and
spinal cord tumors by
age, histology, and
radiographic
appearance

* Describes the non-
neoplastic differential
diagnosis of various
mass lesions

* Describes the natural
history of comman
intrinsic brain tumors

Describes the genetics
of brain tumors and
genetic markers that
impact prognosis
Describes the use of
advanced imaging in
tumor evaluation and
surgical planning (e.g.,
magnetic resonance
[MR] tractography,
functional imaging,
spectroscopy)
Describes the use of
neuro-navigation and
intra-operative
imaging for brain
tumor surgery
Describes the role of
skull-base surgical
approaches in tumor
resection, attendant
complications, and
their management

s Describes expected
outcomes after
surgery for brain and
spinal cord tumors

¢ Describes the role of
radiosurgery in brain
tumor therapy

e Describes the role of
palliative care for
brain tumor patients

¢ Describes personalized

medicine approaches
for brain tumor
treatment

+ Contributes to the
peer-reviewed
literature in brain and
spinal cord tumors

& Participates in brain
tumor research and
clinical trials

J - oJ oJ o o o O (]

Comments:

Not yet rotated [_J
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Milestones Reporting Tool (NS)

A\ 2013-2014 Resident Milestone Evaluations - Neurological Surgery
N

Resicdent:

Year in Program:
Position Type:
Start Date:
Expected End Date:

Evaluation Period:

Select the option corresponding to the resident’s performance in each area below. Your selections should be based on the longitudinal or developmental experience of
the resident. Evaluation must be based on observable behavior. Mouse over the radio buttons to read the criteria for each developmental level.

Patient Care

Mot Yet
Level 1 Level 2 Level 3 Level 4 Level 5
Rotated

a) Brain Tumor
k) Critical Care
<) Traumatic Brain Injury

d) Surgical Treatment of Epilepsy and Movement
Disorders

e) Pain and Peripheral Nerves
f) Pediatric Neuroclogical Surgery
g) Spinal Neurosurgery

h) Vascular Neurosurgery

Medical Knowledge

Mot Yet
Level 1 Level 2 Level 3 Level 4 Level 5
Rotated

a) Brain Tumor
b)) Critical Care

c) Surgical Treatment of Epilepsy and Movement
Disorders

d) Pain and Perinheral Merve
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Milestones Reporting Tool (NS)

2013-2014 Resident Milestone Evaluations - Neurological Surgery

7%

Resident; (C—

Year in Program: e

o< These items will be pre-populated

Expected End Date: é

Evaluation Period: e

Select the option corresponding to the resident’s performance in each area below. Your selections should be based on the longitudinal or developmental experience of
the resident. Evaluation must be based on observable behavior. Mouse over the radio buttons to read the criteria for each developmental level.

Patient Care

Mot Yet
Level 1 Level 2 Level 3 Level 4 Level 5
Rotated

a) Brain Tumor
k) Critical Care
<) Traumatic Brain Injury

d) Surgical Treatment of Epilepsy and Movement
Disorders

e) Pain and Peripheral Nerves
f) Pediatric Neuroclogical Surgery
g) Spinal Neurosurgery

h) Vascular Neurosurgery

Medical Knowledge

Mot Yet
Level 1 Level 2 Level 3 Level 4 Level 5
Rotated

a) Brain Tumor
b)) Critical Care

c) Surgical Treatment of Epilepsy and Movement
Disorders

d) Pain and Perinheral Merve
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Milestones

Reporting Tool (NS)

e) Pain and Peripheral Nerves
f) Pediatric Neurclogical Surgery
g) Spinal Neurosurgery

h) Vascular Neurosurgery

Medical Knowledge

a) Brain Tumor
b) Critical Care

¢) Surgical Treatment of Epilepsy and Movement
Disorders

d) Pain and Peripheral Nerves

e) Pediatric Neurclogical Surgery

f) Spinal Meurosurgery; Degenerative Disease

g) Spinal Neurosurgery; Trauma, Tumor, Infection

h) Vascular Neurosurgery

Systems-Based Practice

a) Economics

b) Safety and Systems

Practice-Based Learning and Improvement

a) Lifelong Learning

b) Research

Mot Yet
Level 1
Rotated
Level 1 Not
Level 1
Yet Achieved
Level 1 Not
Level 1

Yet Achisved

Level 2 Level 3 Level 4

Describes the use of radiation and
chemeotherapy for brain and spinal cord
tumors

Lists indications for biopsy or resection of brain
and spinal cord tumaors

Categorizes brain and spinal cord tumors by
age, histology, and radiographic appearance

Describes the non-neoplastic differential
diagnosis of various mass lesions

Describes the natural history of common
Level 2 | INtrinsic brain tumors

Level 2 Level 3 Level 4

Level 5

Level 5

Level 5
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Milestones

* When?

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Milestones: When?

Publication:
Phase 1 Programs: Jan 2013
Phase 2 Programs: Dec 2013
Implementation:
Phase 1 Programs: AY 2013
Phase 2 Programs: AY 2014

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Milestones

/\
d
ACGME
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Milestones: When?

Publication:
Phase 1 Programs: Jan 2013
Phase 2 Programs: Dec 2013
Implementation:
Phase 1 Programs: [AY 2013
Phase 2 Programs: AY 2014

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Milestones

/\
d
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Milestones: When?

Publication:
Phase 1 Programs: Jan 2013
Phase 2 Programs: Dec 2013

Implementation:

Phase 1 Programs: AY 2013
Phase 2 Programs: [AY 2014

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Milestones
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d
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Qutline

Institutional Perspective

/\
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Institutional Perspective

* New Institutional Requirements

» Categorized as Outcome, Core and Detall

Institutional self-study visit

Routine “Infernal Reviews” no longer required
New GMEC roles

 Annual institutional review

* Oversight of annual program evaluation

« Special reviews of underperforming programs i
d N
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Qutline

NAS: Background

NAS: Goals

NAS: Structural overview
NAS: What’s different?
Milestones

Institutional Perspective

ACGME
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Previous Webinars

* Previous webinars available for review at:

http://www.acgme-nas.org/index.html| _under

“ACGME Webinars”

* CLER

* Milestones, Evaluation, CCCs

« Specialty specific Webinars (Phase 1)

» Coordinators Webinars (Phase 1) n
7

ACGME
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http://www.acgme-nas.org/index.html
http://www.acgme-nas.org/index.html
http://www.acgme-nas.org/index.html

Upcoming Webinars

» Self-Study Process (what programs do)
» Self-Study Site Visit (what site visitors do)
» Specialty specific Webinars (Phase 2): Oct - May
[\
d \
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Slide Decks

* For use by PDs and GME community:
* NAS
* CLER
« CCC/PEC
* Milestones
» Updates on Policies & PRs
 Self Study (<20 min each)

* November 2013 ;
\
79
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Thank you!




