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Next Accreditation System

« Background & rationale
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The NEW ENGLAND JOURMNAL of 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 1999, the Accreditation Council for Graduate
Medical Education (ACGME) introduced the six
domains of clinical competency to the profess 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 restricmirine s accreditation svstem o be  variahilioe in the onalite of resident edpcations

LIMITATIONS OF THE CURREMNT S5YSTEM

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

« GME Is a public trust

« ACGME accountable to the public

ACGME
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NAS Background

e 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

d/\B
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NAS Background

e Public expects GME to produce doctors who:

e Possess these skills, and
e Requisite clinical and professional attributes
/\
d
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NAS Background

 ACGME established 1981

* Major issues faced:

 Emergence of formal subspecialty training

 Variability in quality of resident training

ACGME
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NAS Background

« ACGME response emphasized:
* Program structure
 Increase in quality & quantity of formal teaching
« Balance between service and education

 Resident evaluation & feedback

Financial & benefit support for trainees /\
d
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NAS Background

» Efforts rewarding by many measures

e But:

e Program requirements increasingly prescriptive
 |Innovation squelched

 PDs have become “Process Developers”™

*Term borrowed from Karen Horvath, M.D. /\
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Next Accreditation System

e Goals
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Next Accreditation System: Goals

* Help produce physicians for 215t century
* Accredit programs based on outcomes

» Reduce administrative burden of accreditation

ACGME
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Next Accreditation System: Goals

* Free good programs to innovate

» Assist poor programs to improve

* Realize the promise of “Outcomes”

* Provide public accountability for outcomes

 Reduce the burden of accreditation /\
7B\
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Next Accreditation System

e Structural overview
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The Current Accreditation System

()

Rules Rules
Corresponding Questions Corresponding Questions
“Correct or Incorrect” “Correct or Incorrect”
Aniwer Answer
Citations and Accreditation Citation and Accreditation
Decision Decision

\J/ J\
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The Next Accreditation System

Continuous
Observations

Ensure Program Promote Potental

Fixes the Problem Problems

Innovation
% Diagnose A
the Problem 7\

(if there is one)
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ACGME



Next Accreditation System

 Continuous accreditation model
* No cycle lengths

 Citations will be levied by RRCs

e But, can be removed as early as next RRC mtg

ACGME
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Next Accreditation System

e EXisting programs
e Continued accreditation
« Continued accreditation with warning
* Probationary accreditation
* Withdrawal of accreditation

 New programs
* |nitial accreditation

e Initial accreditation with warning /\
 Accreditation withheld 7\
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Next Accreditation System

* No PIF's

* No site visits (as we know them)
* Focused site visits for “issues”

* Full “PIFless” site visit

* Self-study visits every ten years /|
d
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Next Accreditation System

e 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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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

Continued

Accreditation

STANDARDS

Outcomes Qutcomes
Core Process Core Process
Detail Process Detail P7§ess
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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

STANDARDS

Qutcomes
Core Process
Detail Process

© 2013 Accreditation Council for Graduate Medical Education (ACGME)

Accreditation

. Continued
h
With Accreditation

Warning
Qutcomes Qutcomes
Core Process Core Process
Detail Process Detail P7§ess
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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

Probationary : Continued
Accreditation Accreditation

STANDARDS

Outcomes Qutcomes Qutcomes
Core_ Process Core Process Core Process
Detail Process Detail Process Detail P7§ess
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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

Accreditation
with Warning S q
ontinue
X > Accreditation

= | Probationary

Accreditation

STANDARDS

Outcomes Qutcomes Qutcomes

Core_ Process Core Process Core Process

Detail Process Detail Process Detail P7§ess
\ 4

Withdrawal of Accreditation ﬂ
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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

— - o

Application
for
New Program

Initial 3 Continued
Accreditation Accreditation

STANDARDS

Outcomes Outcomes Qutcomes Qutcomes
Core_ Process Core Process Core Process Core Process
Detail Process Detail Process Detail Process Detail Pﬁess
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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

Application
for
New Program =

STANDARDS

Outcomes

Core Process Core Process
Detail Process Detail Process

v /\
Withhold Accreditation ﬂ
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Conceptual Model of Standards Implementation
Across the Continuum of Programs in a Specialty

STANDARDS

Qutcomes
Core Process
Detail Process

Application
for
New Program

Accreditation
with Warning

Probationary
Accreditation

[ 10-150% |

Withdrawal of Accreditation

Continued

Accreditation

[ 75-80% |
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Next Accreditation System

 Program Perspective
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Some Data Reviewed by RRC
DSt aready inplace

v" Annual ADS Update
v Program Characteristics — Structure and resources
v Program Changes — PD / core faculty / residents
» Scholarly Activity — Faculty and residents
» Omission of data
v Board Pass Rate — 3-5 year rolling averages
v Resident Survey — Common and specialty elements
v" Clinical Experience — Case logs or other
v" Semi-Annual Resident Evaluation and Feedback
» Milestones

/\
» Faculty Survey J “

» Ten year self-study -
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Streamlined ADS Annual Update

¢ 33 guestions removed

e 14 questions simplified

* Very few essay questions

» Self-reported board pass rate removed
* Faculty CVs removed

« 11 MCO or Y/N guestions added /\
Q 0 AN
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Current PIF Faculty CV

First Name: John MI: A |Last Nzme: Smith

Present Position: Department Chairman

IMedical School Names: North Univ, Roots, CA

Degree Awarded: MD |Yeai Completed: 1993

Graduate Medical Education Program Name: State Program

Specialty Ficld: Urology Date From: 7/1993 E;‘;Dg":
Certification Infermation Current Licensure Data
Specialty Certification Year | Certification Status |Re-Cert Year| State Efpfa::n
Urology 2001 Original Certification CA 12014
= WValid
Academic Appointments - List the past ten years, begimning with your current position.

Start Date End Date Description of Position(s)

72009 Present State Program

71999 Pregent State Program

32002 62009 State Program

Concise Summary of Role in Program:

Fellowship-trzined in female urolegy and wrodynamics. Dr. Smith brings an expertise that is vital to resident
training in urology. Along with Dr. James, he coordinates 21l resident research activities. He iz an active
participant at all urelegy conferences.

Current Professional Activities / Committees (limit of 10):

- [200% - Present] Chairman, Department of Urclegy; Medical Center

. [200% - Present] Chairman, Division of Female Pelvic Medicine and Reconstructive Pelvic Surgery,
Deparment of Urclogy; City Hospital

[200% - Present] President. Urological Society

[200% - Present] Co-Chatrman, Division of Female Pelvic Medicine and Reconstructive Pelvic Surgery;
Idedical Center

[159% - Present] hMember, Society for Urodynamics and Female Urclogy

[1990 - Present] Member, American Urogynecologic Society

[199% - Present] Member, Intemational Contmence Society

[189% - Present] Member, Section of the American Urclogical Association

[1999 - Present] Member, Urclogic Society
[19%98 - Present] hember, American Urologiczl Association

Selected Bibliography - Most representative Peer Reviewed Publications / Journal Articles from the last 5
years

(limit of 10):

e  Names. Historical perspective and outcomes for neuregenic bladder. Future Medicine 6(2)163-175,
2000,

»  Names. Application and comparison of the American Urclegical Asseciation and European Association|
of Urclogy current recommendations for antibiotic prophylaxis i the urologic patient undergeing office
procedures. Future Medicine 6(2)145-149, 2000,

»  MNames. Two popular treatment options for neurogenic bladder Therapy 2009 6:2, 133-134

e  Names. Editorial comment. Effect of pelvic floor interferential electrostimulation on uredynamic
parameters and incontinency of children with myslomeningocele and detrusor overactivity. Urclogy.

© 2013 Accreditation Council for Graduate Medical Education (ACGME)

200% Ang;74(2):329; anthor reply 328-30.
»  Names. Tethered cord syndrome in a 24-year-old woman presenting with urinary retention. Int
Urogynecel J Pelvic Floor Dysfunct. 18(6) 679-81, 2007.

Selected Review Articles, Chapters and / or Textbooks from the last 5 years (limit of 10):

»  The Accidental Sistethood: Tzke control of yvour bladder and your life. Names. 3rd Edition. Pelvic
Floor Health, City, State, 2009

s  The Accidental Sistethood: Tzke control of yvour bladder and your life. Names. 2ed Edition, Pelvic
Floor Heslth, City, State, 2007

e  The Accidentzl Sisterhood: Take control of your bladder and your life. Names. Pelvic Floor Health,
City, State, 2006

»  Names. Whitmers, KLE. Hypersensitivity Disorders of the Lower Urinary tract. Urogynecelogy and
Eeconstructive Pelvic Surgery, 3rd edition. Mosby-Tear Book, City, State, 2007.

Participation in Local, Regional, and National Activities / Presentations [ Abstracts / Grants from the last
5 vears

(limit of 10):

s  Incontinence in Women: An objective lock at the optiens. Course faculty member ATUA Annusl
Ideeting, San Francisco, CA 2010 AUA Annual Meeting. Chicapo, IL 2009 AUA Annnal hMeeting.
Otlando, FL 2008 AUA Annusl Meetmg, Anshemm, CA 2007

e Multi-institutionz] experience with sacral neuromedulation in children for dysfuncticnal elimmation
syndrome or neurogenic bladder with mtcontinence. Urological Annual meeting 2010 (prezented by
Katherime Hubert)

®  Overactive bladder and Interstim Therapy, Advaled-Advanced Medical Technology Association,
Washington, DC. 2008

- Stress Urmary Incontimence and Prolapse, Case presentations and complications Urclegic Society
Annuzl mesting 2007

®  Acute urinary retention status pest suburethral sling, Mames. Urologic Society Annual meeting 2007

»  Commercizl Prolapse Repair “Kits™ vs. Traditional Transvagimal Prolapse Repzirs: A Comparison of
Efficacy and Cost. Names, A. Seciety for Uredynamics and Female Urclegy (SUFU), February 22,
2007 (Poster) Southeastem Section of the ATUTA March 8-11, 2007 (Poster)

»  Abdommal Sacral Colpopexy with Soft Polypropylene hesh is Safe and Effective at Three-Year
Follow-Up. Names. SUMMA Postgraduate Day, 2006,

#  Exly Complication Rates of the ApogesPeriges? Prolapse Fepair System for Vaginal Vault Prolapse.
Names. Accepted for oral presentation, SUNMMNA Postgraduate Day, 2006.

- The Correlation Between Valsalva Leak-Point Pressure (VLPP) and MUCP in Determining Genuine
Stress Urinary Incontinence and Intrinsic Sphincter Deficiency. Names. Postgraduate Day, Locations,
June 6. 2003 Section of the AUA, September 2003

If not ABMS board certified. explain equivalent qualifications for RC consideration:
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Scholarly Activity Template

Scholarly Activity as Performance Indicator

Templtes for Schalarly Activity

Batwsan TH2011 and QO0E012. hekd
Humber of afner responsibility for s&minar, conderance senies, or
o g SR T R e Mumber of grants Jrostiamn ficiua Sasues g cujse coonfina®on (such as aman mentu-f
abslracks, posters, | (grand rounds, iwiied | Mumber of fur-nhdﬂagurhr Fole (Such as senang on peentations and spaaers mgnunn‘
Pub Med Ids (assigned by | and presentations | professorships), chaptersor [ SR Jcommitees or governing :m'l_lals asseswg‘m v a:;" i
Faculty — PuaMedylor articles | giwen al materials developed texibooks leadership Fole (PL boards) in national medical| ﬁumaﬁce]fﬂ'a ﬂlua;*ua:in witiin e
Scholarly n-.m}ns-' published between | intemational, (such 55 compuier-hased] publisked CoFl o Eﬂe anganizations or senved as Wunsun'n nsﬁ;ulli-gn o ruvram T?lis inciudes
Activi ' TEZ011 and GBRNA0E | national ar regianal modules). or watk et dTeﬂierh;eMeen ol i 2 b :':;Iﬂiﬂ r'l:aulea fiar md?ca?stul:eﬂs
Lisiup o 4 meeings between |presented in non-pees | TFE201 and) S, frsiriel Tar & poer- e - :
, i =iy 2011 and resigents, fellows and oher hesith
.."'”i"]11 and review publications 12 EBE0E0T2 Lol rofezsionalts. This does nol mdude single
RI302012 between THIE011 and Tree11 andsaneot2 P e 0 e
A2 presentalicns swch 33 mdividual lechures ar
conierenoes.
Faoulty PR | PUIG [ PAIC | FIDy  Conderence : Chaplars ! . |Leadership or Peer-Revieny "
Br Ti Farmal rs
Mesber 1 2| 3| 4| Pregentstions Otmar Presentations | — o Grant Leadership Roke ‘eaching Farmal Courges
l Johin Smith | 12433] 23417 3 1 1 3 ¥ N
[ Mumnber of Paricosizd in
abs¥acis. postess Mumber of P
Ment Fur;rj::;:?;s:r:]gtn:: e m:;hm O tunded basic Leckire, of pressntalion (Such 2 grand rounds
gl Mouse-gver i ;“r:;. | i “ﬁ“ science or dlinical of case presentzbons) of al least 20 minule
- arly lﬂaflnmung: ?'1u;|;11 :anLu P 'm:m Iuna eaional :"' =Ned | outcomes research duration within iz spansoring netiuan or
Activiy | L ST L AW TR e proect between pragram betwesn TH2011 and GEAL042
Listupto 3. meelings betesen THEZ011 an
| - |TAR011 and
TIZ011 and BI0201Z A0
| AN2012 :
FHID | PRILD Comferance Chaplers ! Faficpaledin
PMID 3 | Prasentalion
e ! 1 2 Pregentations Testbogks research Teaching Pres s
June Smifn | 12433 1 ] 1] i
Categories for points: Pear Review Publicalion Oier Schokary Grantsmanship Lzadership | Peer Review Educatioa




Faculty Scholarly Activity

Faculry
Scholarly
Activity

Puedyfor arides
published bebyeen
TH2011 and GEN2012

Lisiupio 4

Klouse-ouer
dalrdions

Fub Med Ids (asgigned by

Murriber of

anslrads
anid prese
wen al

Facully | | PMED | PUID | PRID | FND| | Corde
| Memder 1 2 3 4 Presen
32411 ] |

| Jonn Smith\ 12433
LY

P

Pub Med ids (assigned by
PubMead) for articles
published between

71172011 and 6/30/2012.

Listupto 4.

actve eadarship
Ch 35 SanAmg on
B3 OF governing
r national medical
stiors or genved a5
or adiarial boand
[Tor a poar
d joumal bateean
and 8302012

Babwean THRZ01T and 6030012, hedd
respansibility for seménar, conderence series, of
cowse coandinadon [such as amangement of
presenialions and speaers, organization of
materials, assessment of paridpants”
performance for any didactic traming witin fhe
sgonsanng nstiution of program. This includes
training modules for medical studens.
residents, fellows and omer heazith
professionals. This does nol mowde single
presentaticns such 35 mdividual lechures or
conierences.

|;ni|: or Peer-Review
Ruke

Teaching Famal Courzas

Y

M

Enter

Pub Med ID #'s

AN

Pyl D
1

Pl | PMID

3

PMID
4
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Faculty Scholarly Activity

Faculry
Scholarly
Activity

N\
umiber of
anshracts, posters,
Pub Med 1ds [assigned byl and presentalions
T Putiedyfor arficles  J| given at
- :',M?c'f published bebween inbemafianal,
- THE2011 and BRI | ralianal oF regeana
Lisiupio 4 mesings bekepen
THMR2011 and
BE0M201E
Faculty | PRED | PUID | PMID | FID\  Cosflerence
Member 1 2 3 4 |\ Presentations
[ Jonn Smith | 12423[ 32411 | \‘ i/

v 4

N

Number of
abstracts, posters,
and presentations
given at
international,
national, or regional
meefings between

71112011 and

0/30/2012

Had an active eadarship

Bebwean THA2017 and 6O0GA0TE. hedd
respansicility for semenar, confamnoe Senes, of

anls cowrse coanfina®an (such as arangement of
It FOie (SUch as: Barvng on 'E":"‘Il‘:-]lll.':l"“ and ""'E‘i‘f'ﬁul: ""ILIIEIF an
" |commifiees ar governing P i e L u "]*-_T'__ :
Id = hoards) in nationsl medical mamnals, :IS-S-L‘.ES =] parbapams ]
i ™ frur . - " i
EL organizalions or senved a5 peertar E_'"m' o :]r. dinachzira '“1': _'-.'F'1I'1 ine
reuSwET ar adfotial baan ::-:rs:lnr q-|1|5h“f:n" .;-;r:.;r;:u: 1'11-|5 includes
T ims i = =
BEN | memsertor a peer 3'""2:':["; B i ;_1'“:' s If 4
reviewed joumal etwegn [Eooc . (IS ANC IRErNE=
N SR professionals. This dors nol ndude single
THR01 1 and S3062012 ) .
preseniaticns swch 3s mdividual lechures or
Comnerences.
Lezdership or Peer-Review
rship S Teaching Fammal Courzes
Roke
¥ M

Enter a number
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Faculty Scholarly Activity

Mumiberof
absiracks, poste
Pub Med Ids (assigned by | and presentalio
Faculry T Putedyfor arficles | given at
Scholarly i ':t '|'$- oublished bebween inbemafanal,
Activity ) TH2011 and GRNIID. | national oF neg
Liziupio 4 mesings bew
THR2011 and
BI302012
Faculty FHE | FUID | PMID | FMID|  Corference
Mernber 1 2 3 4 " Prasentations
Joinn Smaih | 12433 32417 3

Enter a number I\
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Number of other
presentations given
(grand rounds, invited
professorships).
materials developed

(such as computer-based

modules), or work

presented in non-peer

review publications
between 7/1/2011 and
6/30/2012

Had an actve leadership
i@ [SUch 35 Semnmg on
COMMIGERS OF JovErmIng
hoards) in national medical
organizalions or senved a5
reviewer or adiarial baand
mEmber for a pear
resiewed joumal betseen
TH2011 and S302012

Babwean THRZ01T and 6030012, hedd
respansibility for seménar, conderence series, of
cowse coandinadon [such as amangement of
presenialions and speaers, organization of
materials, assessment of paridpants”
performance for any didactic traming witin fhe
sgonsanng nstiution of program. This includes
training modules for medical studens.
residents, fellows and omer heazith
professionals. This does nol mowde single
presentaticns such 35 mdividual lechures or
conierences.

Lezdership or Peer-Review
Roke

Teaching Famal Courzas

Y

M

Other Presentations

=]
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Faculty Scholarly Activity

Faculry
Scholarly
Activity

Mumbar
Mumber of presania
absiracts, posters, |(grand
Fub Med Ids (asgsigned by | and presentalions |professo
T Putedyfor arficles | given at makerial:
r— published bebween inbemational, (such 35
TA2011 and BRI | natianal of regeanal modules
Listunio 4 meeings behnen | presenle
THMR2011 and FEVEW P
BE0M201E netwaen
AR
Faculty FRIED | PUID | PAID | FAND Confarence Ofthar
Member 1 2 3 4| Prasentalions
| John Smilh | 12433] 33411 | 3

Enter a number
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Medical Education (ACGME)

Number of
chapters or
textbooks
published
between

712011 and
6/30/2012

Had an active eadarship

Bebwean THA2017 and 6O0GA0TE. hedd
respansicility for semenar, confamnoe Senes, of

of 58 C Bon (s 5 Aar
10 o s e (825 ron e e et
) COMMIMEES o Joverning .

hada boards}in national medscal matenals, :ls_suss"'ﬂl of participants .

P Fule (P organizstions or senved a5 Dumrm?"m'-n- any e o MIing wiknin e

sie reuiewEr At adRatial Basm spansanng nstitution os ?m;rar his includes

between - training modules for medical studens.

:n-:l reviewed joumal patween res‘:a'lls. rellzlws_am:l amer health

. TFUE0 and 0012 professionals. This does nol mdude single
presentaticns such as ndividual ledures or
Comnerences.

eadership B ;:Iera.hlp._:!:'; :EEFEE’M" Teaching Fammal Courzes

E] ¥ | W

Chapters /
Textbooks

ACGME




Faculty Scholarly Activity

Mumiberof
ansiracts, posters,
Pub Med Ids (assigned by | and presentalions
Faculry T Putedyfor arficles | given at
Scholarly i ':t '|'$- oublished bebween inbemafanal, ;
Activity ) TH2011 and GRNIITT. | narlianal oF regeana
Liziupio 4 mesings beepen
THr2011 and
302012 |
Faculty FHE | FUID | PMID | FMID|  Corference
Mernber 1 2 3 4 " Prasentations
| Jonn Smith | 12433) 32417 | 3

Number of grants
for which faculty
memberhad a

1leadership role {P,

Co-Pl, or site
director) between
71112011 and
6/30/2012

AN

Iﬁ\

Had an actve leadership
3@ (5uch as Senamg on
DMMIMEERS oF governing

ards) in national medical
groanizalions or senved a5
reviewer or adiarial haand

Bebwean TH2011 and 60012, hedd
respansicility for semenar, conderanoe Senes, of
couwse coandinadan [such as amangement of
presenialions and 3peaders, organzation of
maferials, assessment of parficpants’
performance for any didactic traming witin fhe
sgonsanng nstiution of program. This includes

fi SMELTTOr 3 Daar hamﬂl':: r_ﬂn:rzlfles_h_:r '—adlna'alijl:;am.
ihuiewed joumal petwegn | TESISENES. TEIlTWS and amer e
o 4 F— profezsionals. This does nol mdude single
A0 ard 5302012 . .
presentaticns swuch as mdividual lachures ar
conierences.
gadership or Peer-Revs
i pamal ki Teaching Fammal Courzes
Roke
V T [T

Enter a number |\
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Faculty Scholarly Activity

Had an active leadership
role (such as semving on

committees or governing | _—

'\ Between 712011 and 6002012, hebd
respansibility for seminar, conerence series, o
an actve ladership b -

Quise coondina®on (such as arangement of
esenialions and speaners, organization of
mgterials, assessment of paricpants”
peYormance for any didachic traming witin fhe

e |DOArAS) in national medical

ansiracts, pos|

oty [y | " hiirie =l oraanizations or served as

Scholarly published bebyeen inbemafanal,

[SUch a5 SBmnmg an
MIMEES O Joverning
d5] i national medical

i nizalions or 5enved a5
oedrdions

e et e s« reviewer or editorial board e fefrerosm e o
o 1011 and wed joumal between |28 "’"“'T"f_“"" s
JA02012 - &N ETESEIOMAE. 1S 2083 NOl MOoude 5ingle
ez Imember for a peer- ot a0tz soch s indualecwes o
hrlerences.
Fatult FMID | PUID | PMID [P0 Cocle 1 1 dership or Peer-Revie
w2 | 5| e reviewed journal between [ resroma couss
[ Jonn Smith | 12423[ 32411 | 3 Y/ | N
i) ¥

71112011 and 6/30/2012
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Yes or NOo —~ Role
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Faculty Scholarly Activity

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

presentations and speakers, erganization of /u

materials, assessment of participants’ s connaion 5 e
Pub Mad ks (223ign - = - = I"'lﬂ'.'-'i-r;:"ﬁ. 355355";1 ﬂﬁ-” jl;-E-'T:EI
Scholody [2055 5 MJ performance) for any didactic training within the  [2|rmene s saceranswisinse

el i | sponzaring nstiution or program. This includes
Activity TH2011 and BENE g |59 | prog

waes | SpONS0ring institution or program. This includes || [ e

1 e - ! profezsionals. This does nol mdude single
fraining modules for medical students, esaiaons suh 3 Ll ecures o
e | | 2| 5 ||residents, fellows and other health PN st Fomal Causs /

— =% Qorofessionals. This does notinclude single  |r——————x—

presentations such as individual lectures or
conferences.

Answer L
Yes or No

Teaching Formal Courses A

N ACGME
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Scholarly Activity Template

Scholarly Activity as Performance Indicator

Templtes for Schalarly Activity

Batwsan TH2011 and QO0E012. hekd
Humber of afner responsibility for s&minar, conderance senies, or
o g SR T R e Mumber of grants Jrostiamn ficiua Sasues g cujse coonfina®on (such as aman mentu-f
abslracks, posters, | (grand rounds, iwiied | Mumber of fur-nhdﬂagurhr Fole (Such as senang on peentations and spaaers mgnunn‘
Pub Med Ids (assigned by | and presentations | professorships), chaptersor [ SR Jcommitees or governing :m'l_lals asseswg‘m v a:;" i
Faculty RS- Ol PuaMedylor articles | giwen al materials developed texibooks leadership Fole (PL boards) in national medical| ﬁumaﬁce]fﬂ'a ﬂlua;*ua:in witiin e
Scholarly nein-.unns-' published between | intemational, (such 55 compuier-hased] publisked CoF DI'EHE anganizations or senved as Wunsun'n nsﬁ;ulli-gnn:r ruvram T?lis inciudes
Activity : TAEX011 and GENIE. | national or regsanal modules]. areark oRtRERD dTeﬂierh;eMeen mesiewer ar adianial board :':;Iﬂiﬂ m:mlea far ﬂed?l:a?srulIETﬂs
Lisiup o 4 meeings between |presented in non-pees | TFE201 and) S, frsiriel Tar & poer- e - :
, i =iy 2011 and resigents, fellows and oher hesith
.."'”i"]11 and review publications 12 EBE0E0T2 Lol rofezsionalts. This does nol mdude single
RI302012 between THIE011 and Tree11 andsaneot2 P e 0 e
A2 presentalicns swch 33 mdividual lechures ar
conierenoes.
Faoulty PR | PUIG [ PAIC | FIDy  Conderence : Chaplars ! . |Leadership or Peer-Revieny "
Pr T Farmal Cours
Mesber 1 2| 3| 4| Pregentstions Otmar Presentations | — o Grant Leadership Roke ‘eaching Farmal Courges
l Johin Smith | 12433] 23417 3 1 1 3 Y N
Mumber of
abs¥acis. postess Mumber of mrget::z:e:nl;
Fur;rj::;:?;s:r:]gtn:: e m:;hm O tunded basic Leckire, of pressntalion (Such 2 grand rounds
Nichad Betwasn - :h1' | i ﬁ':'?lﬁ =chnce of clinical af case prasentabons) of alleast 20 minule
;.ﬁ:;n QnL,] faanm Im:m Iuna enional :"' SNed | uteames research duration within iz spansoring netiuan or
. g LS TR e [proiect betwean pragram betwean TH2011 and GO00012
Listupto 3. meelings betesen THEZ011 an
- |TAR011 and
TIZ011 and BI0201Z A0
AN2012 “
FHID | PRILD Comferance Chaplers ! Faficpaledin
PMID 3 | Prasentalion
e ! 1 2 Pregentations Testbogks research Teaching Pres s
June Smifn | 12433 1 ] 1] i
Categories for points: Pear Review Publicalion Oier Schokary Grantsmanship Lzadership | Peer Review Educatioa




Scholarly Activity Template

* For each core faculty member enter:
—X Pub Med ID’s
—Four numbers
—Answer two Y/N questions

 For each resident with scholarly activity enter:
—X Pub Med ID’s

—Two numbers
—Answer two Y/N question

/\
d \
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NAS: Program Activities

Year 1

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

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun/\
J |

d \

ACGME
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NAS: Program Activities

Year 1

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

Case Logs Yr 0 Yr 1
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun/\
d N
ACGME
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NAS: Program Activities

Year 1

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

ADS Update Yr1

Case Logs Yr 0 Yr 1
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun/\
d \
ACGME
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NAS: Program Activities

Year 1

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

Resident Survey Yr1
ADS Update Yr1

Case Logs Yr 0 Yr 1
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun/ \
d N\
ACGME
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NAS: Program Activities

Year 1

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

Faculty Survey Yr1
Resident Survey Yr1

ADS Update Yr1

Case Logs Yr 0 Yr 1

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

d N

ACGME
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NAS: Program Activities

Year 1

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

Milestones Yr 0 Yr1 Yr1
Faculty Survey Yr1

Resident Survey Yr1

ADS Update Yr1

Case Logs Yr 0 Yr1

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

d N

ACGME
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Milestones

Gemas
Malaysia

Cnty Cork

Milion of
Constantinople

© 2013 Accreditation Council for Graduate H
Medical Education (ACGME) Aplan Way



Milestones

e Why?
 What?
* Who?
 When?

/\

ACGME



Milestones

 Why?

e \NNna [ 4

ACGME
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The Continuum of Clinical Professional Development

“Graded or Progressive
Responsibility”

Sub-internship

Clerkship
Physical Diagnosis

Low ——Authority and Decision Making —— m

ACGME

Supervision — Independence

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



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

£°48  Clinician
Teacher
Mana

=

(D)

&

o

O

)]

>

(D)

o

Low

Physical Dx Clerkship Sub-internship PGY-1  Residency Fellowship Attending

1 As conceptualized and described by Gonnella, J.S., et. al. J “

Assessment Measures in Medical Education, Residency and Practice. 155-173.
Springer, New York, NY. 1993, and in 1998 Paper commissioned by ABMS. ACGME

© 2013 Accreditation Council for Descriptively graphed by Nasca, T.J.
Graduate Medical Education (ACGME)



Clinical Professional Development

Performance Ability

: A o
Undergraduate = Graduate Medical Cllnlcalﬂ

Medical Education Education Practice
ACGME
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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 =

Performance Ability

PGY 1 PGY 2 PGY 3 PGY 4 PG%\“

ACGME
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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. ﬂ

Academic Medicine (Supplement) 1990. 65. (S63-S67)
© 2013 Accreditation Council‘l}orC GME

van der Vleuten, CPM, Schuwirth, LWT. Assessing professional competence:
from Methods to Programmes. Medical Education 2005; 39: 309-317 Graduate Medical Education (ACGME)



Move from Numbers to Narratives

 Numerical systems produce range restriction
* Narratives:

 easlly 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. J “
Academic Medicine. 2012. 87(4); 419-427.
ACGME
© 2013 Accreditation Council for Graduate Medical Education (ACGME)



The Power of Narratives

The illustration above shows: f—@ 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 I ﬂ

yellow for night matches. ACCME
© 2013 Accreditation Council for Graduate Medical Education (ACGME)




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

natural tan color.
© 2013 Accreditation Council for Graduate Medical Education (ACGME)

ACGME




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.

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



The Power of Narratives

The illustration above shows: 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 ﬂ

20 panels that are hexagons.
ACGME

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



The Power of Narratives

The illustration above shows:

E. A white 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; 18 panels in all.

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



Milestones

e What?

ACGME

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



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

« Set aspirational goals of excellence

/\
d N\

ACGME

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



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 unidentified individuals’ trajectories
« ABMS Board may track the identified individual

/\
d N\

ACGME
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ACGME Goals for Milestones

e Specialty specific normative data
« Common expectations for individual resident progress

« Development of specialty specific evaluation tools

/\
d \
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The “Envelope of Expectations”
Professionalism
1 2 3 4 5

This resident provides prompt and

definitive consultation and assures
complete communication with the
This resident, wheg| referring team, patient's family, and
communicates an} other involved persons.
plan to the referring team and notifies
the attending surgeon promptly of the
results of the consultation.

This reside
acknowled(, :
referring team and notifies the senior
resident and attending surgeon promptly

This resi of the results of the consultation..

promptly to a request tor consultation

This resident does and promptly notifies supervisors of the

and promptly to re: request. The resident makes his/her role

/ \
nor promptly notify clear to the patient. | J “

request. The resident does not make his ACGME

. © 2013 Accreditation Council for
r0|e Clear to the patlent. Graduate Medical Education (ACGME)

ormance Ability



Milestones

ACGME
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Creation of Milestones

PD Group j Residents § Academy

VNESORES

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



Key Elements of Quality
Evaluation of Miller's “Does”

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

* Requires certain number of observations

* Interpreter/Synthesizer Experts

e Clinical Competency Committee (Resident
Evaluation Committee) /\
ACGME
© 2013 Accreditation Council for Graduate Medical Education (ACGME)



Clinical Competence Committee

Operative
Performance
Rating
Scales

Mock
Orals

Nursing and
Ancillary
Personnel

Evaluations

OSCE

Peer
Evaluations

End of
Rotation
Evaluations

Clinical
Competence
Committee

Self
Evaluations

Case
Logs

Student
Evaluations

Clinic Work
Place
Evaluations

Patient /
Family
Evaluations

Assessment of
Milestones

© 2013 Accreditation Council for
Graduate Medical Education (ACGME)



Professionalism Milestones

Level 1 2 3 4 5
a.) Honesty, integrity and ethical ﬁ
behavior O O OO O o O O

b.) Responsibility and follow through OO0 0 00000 O
on tasks

c.) Humanistic behaviors of respect,

compassion and empathy O 0000000 0

d.) Receiving and giving feedback O OO OO0 o0 OO0

/\
d \

ACGME
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Professionalism Milestones

Level 1 2 3 4 5
a.) Honesty, integrity and ethical @
behavior O O O OO O o O O

b.) Responsibility and follow through OO0 0 00000 O
on tasks

O OO O OO0 O

Resident frequently fails to recognize
or actively avoids opportunities for
compassion or empathy. On occasion
demonstrates lack of respect, or overt
disrespect for patients, family
members, or other members of the
health care team

O OO OO0 00 0O

/\

ACGME
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Professionalism Milestones

Level 1 2 3 4 5

a.) Honesty, integrity and ethical
behavior O O O OO O o O O

b.) Responsibility and follow through OO0 0 00000 O
on tasks

c.) Humanistic behaviors of respect, .. .

compassion Resident demonstrates compassion
and empathy in care of some patients,
d.) Receivinc but lacks the skills to apply them in OO0 0O OO0
more complex clinical situations or
settings. Occasionally requires
guidance in how to show respect for / \
patients, family members, or other J“

members of the health care team.

O O0.H O OO0 O

ACGME
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Professionalism Milestones

Level 1 2 3 4 5

a.) Honesty, integrity and ethical

behavior O O O OO O O o o

b.) Responsibility and follow through OO0 0 00000 O
on tasks

demonstrate compassion and empathy in
the care of all patients; and demonstrates O O
respect and is sensitive to the needs and
concerns of all patients, family members,
and members of the health care team.

d.) Receiving and giving f¢

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



Milestones

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 N\

ACGME
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Program Citations

* Will be levied by RRC

e Could be removed as early as next meeting

 New program annual data
e Progress report

 Site visit (focused or full)
ACGME
© 2013 Accreditation Council for Graduate Medical Education (ACGME)



Ten Year Self-Study Visit

* Not fully developed
* Will be implemented > 2014

 Examine annual program reviews (PR-V.C.)
Response to citations
Faculty development

« Judge program success at CQI

e Learn future goals of program

« May verify compliance with Core Regs /\

d N

ACGME
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Annual Program Evaluation

V.C. Program Evaluation and Improvement
V.C.1. The program must document formal, systematic
evaluation of the curriculum at least annually. (Core)
The program must monitor and track each of the following
areas:
V.C.1.a) resident performance; (Core)
V.C.1.b) faculty development; (Core)
V.C.1.c) graduate performance, including performance of
program graduates on the certification examination; and,(Core)

V.C.1.d) program quality. (Core) /\
d

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



Annual Program Evaluation

V.C.1.d) program quality. (Core)
V.C.1.d).(1) Residents and faculty must have the opportunity
to evaluate the program confidentially and in writing at least
annually, and (Detail)
V.C.1.d).(2) The program must use the results of residents’
assessments of the program together with other program
evaluation results to improve the program. (Detail)

V.C.2. If deficiencies are found, the program should prepare a
written plan of action to document initiatives to improve
performance in the areas listed in section V.C.1. (Core) /\

V.C.2.a) The action plan should be reviewed and approved\by
the teaching faculty and documented in meeting minutes.. (Detail)

© 2013 Accreditation Council for Graduate Medical Education (ACGME)



Ten Year Self-Study Visit

Self-
Study
VISIT
Self-Study
vrol ez 1INr2Uvrs Hyra | [ves Hves Hve7 | [vrs | yro | [yr 10
APE || APE || APE || aPE |[ APE | [ APE [ APE | | APE || APE /A\PE
I\

© 2013 Accreditation Council for Graduate Medical Education (ACGME)
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OTHER PROGRAM ISSUES?

 Core and subspecialty programs together

* Independent subspecialty programs subject to:
Program Requirements and program review

Institutional Requirements and institutional review
CLER visits
 No new independent sub. programs after 7/2013
* Programs notified of status at least annually /\
d \N

ACGME
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Next Accreditation System

 Institutional perspective

ACGME



Institutional Perspective

* New Institutional Requirements
e Categorized as Outcome, Core and Detall

* Institutional self-study visit
* Routine “Infernal Reviews” no longer required

* New GMEC roles

e Annual Institutional review
« Oversight of annual program evaluation
« Special reviews of underperforming programs; |

d N

ACGME
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CLER Visits

Clinical

L earning
Environment
Review

e JGME 2012; 4:396-8

e ACGME Webinar 12/13/2012 J/\“

ACGME
© 2012 Accreditation Council for Graduate Medical Education (ACGME)



CLER Visits: Six Areas of Focus

* Patient Safety

* Quality Improvement
e Transitions in Care

e Supervision

 DH Oversight / Fatigue Management
* Professionalism

/\
d \



CLER Visits: Context

 Resources

e Faculty
* Residents
 Measures
* Improvement
/\
d \N
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CLER Visits: Structure

 NOT yet fully established
e But will include:
* Meetings:
C suite
Quality / Safety Officers
Program Directors
—aculty

Residents /\
 “Walk Arounds” J \

ACGME
© 2012 Accreditation Council for Graduate Medical Education (ACGME)




CLER Visits: Report Content

Patient Safety

Quality Improvement

Transitions in Care

Supervision

DH Oversight / Fatigue
Management & Mitigation

Professionalism

ACGME
© 2012 Accreditation Council for Graduate Medical Education (ACGME)



CLER Program

Five pilot visits

Beta testing began September 2012
Institutions to be visited g 18 months

Giving formative feedback

» Aggregate data to inform standards

/\
d \



Next Accreditation System

* Timeline /\

ACGME
ical Education (ACGME)



NAS Timeline

Phase | specialties

JGME 2012; 4:399

 Diagnostic Radiology

 Emergency Medicine

* Internal Medicine

* Neurological Surgery

* Orthopaedic surgery

 Pediatrics

* Urology

» Subspecialties of all above /\
d

ACGME
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NAS Timeline: Phase 1 Specialties

e Spring 2012:
* Most programs with > 2 year cycles moved to NAS

e July 2012 — June 2013
 Phase 1 programs report annual data

January 2013
* Milestones published for Phase 1 core specialties

Spring 2013
 |dentify and train CCCs
July 2013: Go live

/\
d \

http://lwww.acgme-nas.org/assets/pdf/KeyDatesPhaselSpecialties.pdf ACCME
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NAS Timeline: Phase 2 Specialties

« December 2013
* Milestones published for Phase 2 specialties

e Spring 2013:
* Most programs with > 2 year cycles moved to NAS

e July 1, 2013 - June 30, 2014
* Programs report annual data

Spring 2014
* Identify and train CCCs
July 2014: Go live

/\
d \

http://lwww.acgme-nas.org/assets/pdf/KeyDatesPhaselSpecialties.pdf ACCME
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Next Accreditation System

« Background & rationale
* Goals

e Structural overview
 Program Perspective
 Institutional perspective

. Timeline /\

d N

ACGME
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Next Accreditation System: Goals

« Accredit programs based on outcomes

* Free good programs to innovate

* Provide public accountability for outcomes
* Produce physicians for 21st century

 Reduce the burden of accreditation /\
7B\

ACGME
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Future Educational Sessions

- ACGME Annual Educational Conference

e Orlando February 28 — March 3, 2012

Milestones

NAS

Specialty sessions
Town hall meetings

* Future ACGME webinars
* Milestones
* Self-study /\
 Phase 1 specialties d N

ACGME



This will be available within three
weeks on the NAS microsite:
http://www.acgme-nas.org/index.html
under “ACGME Webinars”.

ACGME


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