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Goals of  

The “Next Accreditation System” 

• To begin the realization of the promise of 

Outcomes 

• To free good programs to innovate 

• To assist poor programs to improve 

• To reduce the burden of accreditation 

• To provide accountability for outcomes (in 

tandem with ABMS) to the Public 



Where are we going? 

The Next Accreditation System 
 • Continuous Accreditation Model  

• Review programs every 10 years with self-study 

 

• Leave Good Programs alone 

• Good Programs can innovate detailed standards 

 

• Identify weak programs earlier 

• Site visit or progress report from weak programs 

• Weak programs held to detailed standards 

 

 

 

 



Where did we come from? 

• 2002  Six Core competencies in PR 

• 2012 work done so far 

• Core and Detailed Process 

• Outcome in Requirements 

• New policies and procedures  

• ADS rebuilt to prepare for NAS 

• Annual update: free text replaced by data 

• Scholarly activity replaces CVs 

• 2012 Milestones 1.0 developed 



Decisions in the NAS 



 

 

All 9,022 ACGME Pre-NAS Accredited  

Residency and Fellowship Programs 2013* 

@ 2013 Accreditation Council for Graduate Medical Education (ACGME)  

* Excludes programs with Initial Accreditation 



All 9,022 ACGME Pre-NAS Accredited  

Residency and Fellowship Programs 2013* 

 

 

@ 2013 Accreditation Council for Graduate Medical Education (ACGME)  

95.7% 

4.0% 

0.3%, n=27 

* Excludes programs with Initial Accreditation 



   Program Review in the NAS 2013 

Initial 

Applications 

Structure 

Resources 

Core Process 

Detailed Process 

Withhold Accreditation 

Withdrawal of Accreditation 

 Close look 2%  Closer look 2-3%         Data review 95% 
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Accreditation (with 

Warning) 

 

Probationary 

Accreditation 

Structure 

Resources 

Core Process 

Detailed Process 

Outcomes 

Maintenance of 

Accreditation 

Continued 

Accreditation 

Structure 

Core Process 

Resources 

Outcomes 

Original by TJ Nasca, MD modified 



The Next Accreditation System 
 

• Screening based on annually submitted data 

• ADS annual update 

• Resident Survey 

• Faculty Survey (new for core faculty) 

• Milestones Data (new, will be phased in) 

• Procedure or Case Logs 

• Boards Pass Rate Data 

• Scholarly Activity (new format replaces CVs) 

• RRC review programs based on RRC set performance 

indicators and thresholds  

• High performing programs moved to consent agenda 

• Programs with potential problems require more 

information with a progress report or site visit 

 



Review Process in the  

Next Accreditation System 

1. RRC screens programs using annual outcome 

data – high level screening 

1. No review comparing to requirements 

2. Identify some programs for closer look 

3. Decide what information to gather 

2. For some programs, RRC reviews additional 

information or site visit and may compare to 

requirements 

3. Every program will get an accreditation letter 

every year 

 

 



RRC Decisions for the Green Box 

1. Continued Accreditation (likely) 

1. No cycle length any more 

2. May note areas for improvement 

3. May note trends 

4. May issue citations (unlikely) 

2. RRCs wants more information 

1. Clarification or progress report from PD 

2. Focused site visit for specific concern 

3. Full site visit for general concern 

 

 



From the Green to the Yellow Box 

1. Continued Accreditation with Warning 

1. Analogous to old 1-2 year cycle 

2. RRC data review next year 

 

2. Probation* 

1. Requires a site visit before going on probation 

2. Site visits will have short notice and no PIF 

3. Requires a site visit before going off probation 

*No programs on probation 

 



Decisions for the Yellow Box 

1. Continued Accreditation (green box) 

 Probation can only be lifted after a site visit 

2. Continued Accreditation with Warning 

3. Probation (max 2 years) 

4. Withdraw Accreditation (red box) 

5. Request additional information 

1.Progress report 

2.Site visit, focused or full 

 



Proposed Adverse Actions Gone 

• No longer proposed adverse actions 

• Can go directly to warning from any status  

• Can go directly to probation from any status (site 

visit required) 

 

• Faster to get off an adverse action after a site 

visit 

 



Decisions for Applications 

1. Withhold Accreditation 

2. Initial Accreditation 

 

• Subspecialties based on application only 

• Core programs require an application and a site 

visit 



Decisions for Initial Accreditation 

• Requires a full site visit within 2 years 

 

1.Continued Accreditation (green box) 

2. Initial Accreditation with Warning 

  (for one more year) 

3.Withdrawal Accreditation (red box) 

4.No probation (either up or out) 

 

 

 



   Program Review in the NAS 

Initial 

Applications 

Structure 

Resources 

Core Process 

Detailed Process 

No Outcomes Yet 

Withhold Accreditation 

Withdrawal of Accreditation 

 Close look 2%  Close look 2-3%         Data review  95% 

 

 

 

 

                                        <1% 

 

 

 

Accreditation (with 

Warning) 

 

Probationary 

Accreditation 

Structure 

Resources 

Core Process 

Detailed Process 

Outcomes 

Maintenance of 

Accreditation 

Continued 

Accreditation 
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Resources 
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What Happens at My Program? 

Next Accreditation System 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  



What Happens at My Program? 

• Annual data submission 

• Annual program evaluation  

• Self-study visits (SSV) every ten years 

• Other possible actions prior/between SSVs: 
• Progress reports 

• Clarifying reports  

• Focused site visit 

• Full site visit 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  



When Is My Program Reviewed? 

• NAS is a continuous accreditation process 

• Each program reviewed at least annually 

• RRC review of annually submitted data  

• Two RRC Meetings  

• February 13-14, 2015 

• May 29-30, 2015 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  



NAS and ADS Annual Updates 

• Each year, programs’ data will be required to 

entered in ADS such as: 

• Faculty information 

• Resident information 

• Block diagrams/curriculum information 

• Scholarly activity for residents and faculty 

• Participating site information 

• Responses to previous citations 

• Duty Hour, Patient Safety and Learning Environment 

information 

• Evaluation information 

• Major changes in the program 



Some Data Reviewed by RRC 

 Annual ADS Update 

Program Characteristics – Structure and resources 

Program Changes – PD / core faculty / residents 

Scholarly Activity – Faculty and residents 

Omission of data 

 Board Pass Rate – 5 year rolling averages 

 Resident Survey 

 Faculty Survey 

 Clinical Experience – Case logs 

 Milestones/Semi-Annual Resident Evaluation and Feedback 

10-year Self-Study 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  

Most already in place 



Data Elements used for NAS 

annual screening of programs 



(1) Program Attrition 

• The attrition indicator is tracked when there 

are changes in any of the following:  

• Program Director 

• Core faculty 

• Residents withdraw/transfer/dismissed 

• Department chair 

• DIO 

• CEO 

 

 



(2) Program Changes 

• The program changes indicator is tracked 

when changes occur in any of the following 

categories in the most recent academic year:  

• Participating site 

• Permanent complement   

• Sponsoring institution 



(3 & 4)  Resident and Faculty   

                Scholarly Activity 



(4) Board Pass Rate 

• (2014) V.C.2.c).(1).(c) 

At least 75 percent of a program’s graduates 

taking the ABNM certifying examination for the first 

time should pass. 

 



(5) Clinical Experience 

• Case Log Data 

 
Category  Type 

Parenteral therapy Parenteral therapy 

Radioiodine therapy 

3 - Less than or equal to 33 

millicuries (mCi) I-131 

3 - Greater than 33 millicuries 

(mCi) I-131 

malignant/benign 

Cardiac Stress Test 

(Pharmacologic or Exercise) 

Cardiac stress test 

Pediatric Procedures Pediatric 



(6) Resident Survey 

• Potential Non- 

Compliance is triggered 

when: 

• Duty hours exceeds the 

annual review threshold 

OR at least 3 other 

areas exceed the annual 

review thresholds   

• OR when 20% or more 

of residents had an 

overall negative opinion 

of the program. 



(7) Faculty Survey 

• Content areas align with 

Resident Survey 

 

• All “core” physician 

faculty in ADS should 

complete the survey 

 

• Non-compliance is 

triggered when 2 or more 

areas exceed the annual 

review thresholds 

 



(8) Data Omission 

• The data omission indicator is tracked when: 

• Annual ADS update not completed 

• Failure to identify any core faculty in ADS 

• Faculty Survey response <60%  

• Resident Survey response <70%  

• Failure to list faculty certification information for more 

than 20% of core faculty. 



(9) Milestones 

• Review Committee for Nuclear Medicine (RC-

NM) will use aggregate data for program 

evaluation 

• Will not be used right away 

• Need at least one year of data collection 



PD Responsibility: Accurate Data 

 Program Director:  
• Must provide complete and accurate information 

• Review all information before “hitting” the submit button 

• DIO should also review before submission 

• Common Data Omissions:  

o Faculty credentials (degree, certification, re-cert) 

o Participating sites 

o Complete scholarly activity 

o Updated response to citation(s) 

o Complete block diagram 

 

 Recommend printing Program Summary 



Print a copy of the 

program summary for 

your records.   



 

 

Case Logs 



Resident Case Logs  

   All Nuclear Medicine programs are now required 
to use the ACGME Case Log System 
• Letter sent December 2012 

 

Resident procedure logs make it possible to: 

• Track individual resident learning experiences  

• Identify individual/program deficiencies 

• Establish future training requirement 
benchmarks       



Resident Case Logs  

• Residents should enter all specified procedures 
performed during their residency education into 
the ACGME case log system 
• RC-NM Case Log message on 12/18/13 

 

Program directors are expected to ensure that: 

• Residents understand how to use the system 

• Entries are accurate and complete 

• Resident case logs are reviewed with residents 
during semi-annual evaluations 



NM Case Log Changes 

• Removal of the “Attending” field - **pending 

• “Case ID” field not required  

• Required procedures to be tracked: 
• Parenteral therapy 

• Radioiodine therapy 

• PET/CT 

• Cardiac Stress Test (Pharmacologic or Exercise) 

• Pediatric Procedures 

• Several “Other” CPT codes in the system 
grouped under “Non-Required Additional 
Procedures”  

 



Required Key Index Areas 

CPT Codes 

• Parenteral Therapy (79101, 79445) 

• Radioiodine Therapy (79005): Type Descriptions 

of: 

• Less than or equal to 33 millicuries (mCi) I-131  

• Greater than 33 millicuries (mCi) I-131  

• Cardiac Stress Test:  Pharmacologic or Exercise 

(93015) 

 

 



Required Key Index Areas 

CPT Codes 

• Pediatric (0-18 years of age):  There are no 

specified CPT codes and would result in a frequency 

count only.   

• All Peds cases logged using generic code 78999 

• Residents may enter the specific name of the 

procedure/therapy in the comment box.   

• If needed for credentialing, residents may perform a 

search and enter an actual CPT code and enter the data 

a second time in the ACGME case log system using the 

actual CPT code or use another system to track those 

procedures.  



Milestones 



 Milestones 

Joint initiative of the ACGME and specialty certification 

boards and with the involvement of the specialty 

community 

 

RRC’s initially will use aggregate resident performance 

on the milestones to identify aspects of educational 

programs needing improvement 

 



 Specialty Specific Milestones 

Patient Care & Medical Knowledge 

Working Group       

 Educators and leaders from the Review Committee 

 (including resident member and executive director), 

 American Board of Nuclear Medicine, and  

 the Society of Nuclear Medicine & Molecular 

 Imaging(SNMMI)    

 

Advisory Group 

 Specialty leaders (from Nuclear Medicine and ACGME) 

  Assist with establishing support for the Milestones  

  Provide feedback to the Working Group  



Nuclear Medicine Milestones  

Working Group 

• Lorraine M. Fig, MD, MPH - Chair 

• Joanna R. Fair, MD,  

• Erin Grady, MD 

• Darlene F. Metter, MD FACR 

• Lynne Meyer, PhD, MPH 

• Janis P. O’Malley, MD  

• Christopher J. Palestro, MD 

• Henry D. Royal, MD  

• David K. Shelton, MD  

 



Milestones 

Observable developmental steps moving from Novice to 

Expert/Master (Level 1: entrance to Level 4: residency 

graduation or even Level 5: expert or mastery level) 
 

“Intuitively” known by experienced medical educators in 

each specialty 
 

Organized under the rubric of the six domains of clinical 

competency 

Trajectory of progress: neophyte → independent practice 

Articulate shared understanding of expectations 

Set aspirational goals of excellence 

Framework & language for discussions across the continuum 

 



ACGME Goal for Milestones - Permits fruition of the 

promise of “Outcomes Based Accreditation” 

Specialty specific normative data and common 

expectations for progress of individual residents 

 

Tracks what is important – Outcomes 

 

Begins using existing tools and observations of the 

faculty 

 

Clinical Competency Committee triangulates progress of 

each resident 



NM Milestones: Development 

• Reference documents (ACGME, ABNM, literature) 

• Challenges: 

• NM Program varies from 1-3 years 

• Balance between broad/generalized vs. specific 

measures 

• Appropriateness of level 4 milestones 

• Several drafts with emphasis on important skills 

• Pilot testing by working group and 6 field PDs 



NM Milestones 

• Patient Care – 5 

• Medical Knowledge – 7 

• Systems-Based Practice – 2 

• Practice-Based Learning and Improvement – 2 

• Professionalism – 1 

• Interpersonal and Communication Skills – 2 

 

• Total number of NM Milestones = 19 



NM Milestones 

• Patient Care  

• Diagnostic: General nuclear medicine, cardiovascular 

and molecular Imaging 

• Nuclear medicine stress testing 

• Therapy: Benign thyroid disease 

• Therapy: Thyroid malignancy 

• Therapy: Parenteral 



NM Milestones 

• Medical Knowledge 

• Physiology and pathophysiology 

• Anatomic imaging 

• Instrumentation 

• Radiopharmaceuticals and molecular agents 

• Medical physics, mathematics, radiation biology 

• Regulatory requirements 

• Radiation protection, patient safety, procedural safety 

 



NM Milestones 

• Practice based Learning and Improvement 

• Self-directed learning, scientific studies 

• Quality improvement project 

• Interpersonal and Communications Skills 

• Patient communications 

• Health care teams 

• Professionalism 

• Professional ethics and accountability 

• Systems-Based Practice 

• Computer systems 

• Economics 



 



Milestone Template 

*”Substantial compliance”  



 



Milestone Questions 

• Does each resident have to reach at least “Level 4” 

for every milestone in order to graduate? 

• No, they do not.  However, it will still remain the 

program director’s responsibility to verify and 

determine whether each resident has demonstrated 

sufficient competence to enter practice without direct 

supervision. 

• Must a resident succeed at all milestones at a certain 

level before being promoted to the next? 

• No.  Residents will not reach all milestones at the 

same time.  Promotion from level to level remains a 

PD decision. 

 

 



Reporting Milestones 

• De-identified, aggregate (program) data will 

gradually be used as one element of accreditation 

decisions 

 

• Individual reports by trainee will be provided to PD 

 

• Semiannual reporting remains a foundation of 

NAS 

 

• First NM Milestones reporting Nov-Dec 2014 





 



Levels 1-5 



Hover mouse over 

radio-buttons to show 

narratives 

Selects appropriate 

protocols and contrast 

agent/dose for 

intermediate imaging as 

defined by the residency 

program 



Individual Resident Milestones Narrative 

Report 



 

To access 

individual resident 

narrative reports 

click here 



New Program Requirements 
Clinical Competency Committee 

Program Evaluation Committee 

 



New Program Requirements 

• Clinical Competency Committee (CCC) and 

Program Evaluation Committee (PEC) 
 

• Approved June 9, 2013 
 

• Effective July 1, 2013 for Phase 1 
 

• Effective July 1, 2014 for Phase 2 

 

 

 

 
© 2013 Accreditation Council for  

Graduate Medical Education (ACGME) 
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New CCC Program Requirement 

• Program director appoints a CCC 

• Must be at least three faculty members 

• Can include non-physician faculty 

• Subs can include faculty from cores 

• Can include program director 

• PD role is undefined, but consider conflicts 

• Optional members in addition 

• Other physicians and non-physicians 

• No residents 

 
65 
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New CCC Program Requirement 

Written description of responsibilities 

1.CCC reviews all resident evaluations 

 Semi-annually 

2.Assure semi-annual reporting to ACGME 

3.Advise the Program Director 

1.Promotion 

2.Remediation 

3.Dismissal 
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New CCC Program Requirement 

• General concept: many is better than one 

• Program size and structure varies widely 

• Program Requirement is broad on purpose 

• Each Program will have to decide what works 

best 

• E.g. subcommittees, individual reviewers, 

multiple meetings and other innovative formats 

are allowed 

 

67 



New PEC Program Requirement 

• Program Evaluation Committee 

• Can be same or different or overlap with CCC or 

Education Committee, APDs 

 

• Adds structure to current requirement for annual 

review so should it not be new process 
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New PEC Program Requirement 

• Appointed by program director 

• Must be at least 2 members of the faculty and 

can include PD 

• PD role is undefined 

• Should include at least one resident 

• (recognizes sometimes no resident/fellow) 

• Should meet even if no residents 

• Written description of responsibilities 

• Prepare written plan of action 

69 



New PEC Program Requirement 

Active participation (deliberately broad): 

1.Plans, develops, implements and evaluates 

program activities 

2.Recommend Goals and Objectives revisions 

3.Annual review of the program 

4.Address (not fix) non-compliant areas 

70 



New PEC Program Requirement 

• Produce annual program evaluation (APE)  

• Written (not necessarily long) 

• Systematic review of the curriculum 

• Use faculty and resident feedback 

• Document action plan to improve 

• Monitor improvement 

 

(Program responsibility, not GMEC or DIO) 

 

 

 

 

• ( 
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Eligibility for Fellowship Programs 

III.A.2. All required clinical education for entry into 

ACGME-accredited fellowship programs must be 

completed 

• in an ACGME-accredited residency program,  

• or in an RCPSC-accredited residency program  

• or a CFPC-accredited residency program 

 (College of Family Physicians Canada)  

Common Program Requirements 

Adopted 28 September 2013 

Effective 1 July 2016 



Eligibility for Fellowship Programs 

III.A.2.b)   

A Review Committee may grant the following 

exception to the fellowship eligibility requirements: 

An ACGME-accredited fellowship program may 

accept an exceptionally qualified applicant*, who 

does not satisfy the eligibility requirements listed 

in III.A.2. and III.A.2.a), but who does meet all of 

the following additional qualifications and 

conditions:  

 Common Program Requirements 

Adopted 28 September 2013 

Effective 1 July 2016 



RCs permitting exceptions: 

Allergy and Immunology 

Dermatology 

Diagnostic Radiology 

Emergency Medicine 

Family Medicine 

Internal Medicine 

Nuclear Medicine 

Ophthalmology 

Orthopaedic Surgery 

Pathology 

Pediatrics 

Preventive Medicine 

RCs not permitting exceptions: 

Anesthesiology 

Medical Genetics 

Neurological Surgery 

Neurology 

Obstetrics and Gynecology 

Otolaryngology 

PM&R 

Plastic Surgery 

Psychiatry 

Radiation Oncology 

Surgery 

Thoracic Surgery 

Urology 

Fellowship Eligibility Exceptions in 2016 



2016 NM Eligibility Changes 

• Nuclear Medicine will be allowed to apply fellowship 

“exceptional candidate” option  

• Applies to candidates appointed at the NM2 and NM3 levels 

• Outlined in ACGME’s Resident/Fellow Eligibility FAQs 

 

• This option is not available in 2014 version of NM 

requirements 

 

• To bridge the gap until 2016, RC-NM will allow programs 

to exercise eligibility options outlined in pre-2014 

requirements 

 
• See 2014 NM FAQs 



Summary 

 

Submit Questions on the bottom of the screen 

Reviewed and returned by e-mail 

 

Thank-you 

 

 


