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•  Help produce physicians for 21st century 

•  Accredit programs based on outcomes 

•  Reduce administrative burden of accreditation 

•  Free good programs to innovate 

•  Assist underperforming programs to improve 

•  Provide public accountability for outcomes 
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The Continuum of Clinical Professional Development 

Physical Diagnosis 

“Graded or Progressive 

Responsibility” 
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The Continuum of Professional Development 

The Three Roles of the Physician1 
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Physical Dx Clerkship PGY-1  Residency Fellowship Sub-Internship Attending 
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Manager of Resources 

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

Assessment Measures in Medical Education, Residency and Practice. 155-173.  

Springer, New York, NY. 1993, and in 1998 Paper commissioned by ABMS. 

Descriptively graphed by Nasca, T.J. © 2013 Accreditation Council for  

Graduate Medical Education (ACGME)  
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   PGY 1       PGY 2       PGY 3       PGY 4       PGY 5       MOC 

Surgery Related Technical Skills 

Systems-Based Practice, OR Team Skills 

Patient Care, Non-Procedural 

Professional Development in the 5 year 
Preparation of the Surgeon 
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The “Envelope of Expectations” 

 Nasal Deformity 
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Demonstrates minimal knowledge of 

treatment options. 

Discusses treatment modality options in 

general terms; Prescribes medical 

therapy for simple common conditions. 

Discusses appropriate therapeutic 

options for common nasal deformities. 

Formulates appropriate treatment plan 

for patient with fixed and/or dynamic 

nasal obstruction. 

Formulates appropriate treatment 

plan for patient requiring revision 

surgery. 
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What Are Milestones? 

• Observable steps on continuum of increasing ability 

• Intuitively known by experienced specialty educators  

• Provide framework & language to describe progress 

• Organized under six domains of clinical competency 

• Describe trajectory from neophyte to practitioner 

• Articulate shared understanding of expectations 

• Set aspirational goals of excellence 
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ACGME Goal for Milestones 

• Permits fruition of the promise of “Outcomes”   

• Tracks what is important 

• Begins using existing tools for faculty observations  

• Clinical Competence Committee triangulates 

progress of each resident 

• Essential for valid and reliable clinical evaluation system 

• ACGME RCs track unidentified individuals’ trajectories 

• ABMS Board may track the identified individual 
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ACGME Milestones Project 

Joint effort of 

• the ABMS – American Board of Medical Specialties 

(ABOto), and 

• the ACGME – Accreditation Council for Graduate 

Medical Education (RC for Otolaryngology) 

 

• Based on the six general competency domains 

• Transition from time-based training to competency-

based outcomes.  

• An effort to break down training into definable, 

measurable points that can be taught and evaluated over 

time 

• Specialty specific 
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Milestone Project – Value Added 

• More explicit expectations of residents 

• Increased resident self-assessment and self-

directed learning 

• Better feedback to residents 

 observable, measurable behaviors 

• Early identification of under-performers 

• Guide curriculum development 
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Milestones Groups 
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Milestone Development 

• Utilized “disease-based” format for patient care and 

medical knowledge 

• Identified 19 disease processes across subspecialty 

areas derived from: 

• ABOto Scope of Knowledge Study Summary Report 

• ABOto Otolaryngology-Head and Neck Surgery Comprehensive 

Core Curriculum 

• ABOto Core Surgical Procedures  

• Otolaryngology Program Requirements and Key Indicator 

Procedures 
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Milestone Development 

• Patient Care Milestone 

Framework 

• Diagnostics and workup 

• Pathophysiology and 

differential diagnosis 

• Treatment, surveillance 

• Indications/contraindica-

tions 

• Procedural 

complications and their 

management 

• Medical Knowledge 

Milestone Framework 

• Anatomy and 
histopathology 

• Pathophysiology and 
differential diagnosis 

• Natural history and 
staging of disease 

• Diagnostics and workup 

• Treatment, surveillance 

• Indications/contraindicati
ons 
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Milestone Development 

• Each milestone contains PC and MK elements  

• Identified as either a PC or MK milestone depending 

on importance of procedural and patient care skills 

versus medical knowledge for each disease process 

• 19 disease processes narrowed down to 12 

• Five other milestones chosen from drafts 

developed by ACGME expert panel 
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Otolaryngology Milestones (17) 

Patient Care 

• Aerodigestive tract 

lesions 

• Salivary disease 

• Sleep disordered 

breathing 

• Facial trauma 

• Rhinosinusitis 

• Chronic ear 

• Nasal Deformity 

• Pediatric otitis media 

Medical Knowledge 

• Upper aerodigestive tract 

malignancy 

• Hearing loss 

• Dysphagia-dysphonia 

• Inhalant allergy 

Other Competency Domains 

• ICS 

• PBLI 

• Professionalism 

• SBP-patient safety 

• SBP-resource utilization 
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Milestones Review & Testing 

 

• November 2012: Presented at SUO-OPDO 

meeting 

• Spring 2013: Piloted in 14% of programs 

• Favorable responses to pilot survey 

• Average of 10-12 minutes per resident 

• Additional revisions to the Milestones 
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Otolaryngology Milestones 

 

• In addition to the reportable milestones, 7 

optional milestones will also be made available 

for program use. 
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Sub-Competency 
General Competency Developmental Progression 

Or ‘Milestone Set’  

Milestone 
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New Common Program Requirements for Resident 

Evaluation (V.A.1): Effective 7/1/2014 

•  The program director must appoint the Clinical  

 Competency Committee. 

•  CCC must have at least three program faculty. 

•  CCC members may also include non-physician members  

 of the health care team and residents in their final year. 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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New Common Program Requirements for Resident 

Evaluation (V.A.1): Effective 7/1/2014 

•  CCC activities include: 

 reviewing all resident evaluations completed by all  

 evaluators semi-annually 

 preparing and ensuring the reporting of Milestones  

 evaluations of each resident semi-annually to the  

 ACGME 

 making recommendations to the program director for  

 resident progress, including promotion, remediation,  

 and dismissal 
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Clinical Competence Committee 

Clinical 

Competence 

Committee 

End of 

Rotation 

Evaluations 
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Logs 
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Clinic Work 

Place 
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Milestones 

• Milestones for fellowship programs to be 

developed and published next year 

• Use of fellowship milestones begins AY 

2015-2016 

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

• Translate “general” competencies into specific 

competencies to be met by all residents 

• Create “core” resident outcomes in the 

competencies, not “standardization” of all 

outcomes  

• MILESTONES ARE OUTCOMES, NOT 

ELEMENTS of a CURRICULUM 

• Not intended to include all elements of training….IS a 

selective biopsy  

• Not intended to be an assessment form….IS a report of 

assessment results aggregated over the previous six 

months 
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Milestones Timeline 

NAS Program Activities 

• Now: Form CCC and prepare for milestone 

evaluations 

• Faculty should be oriented to the milestones 

and faculty development in assessment should 

be provided 

• Milestone data will be reported 

semiannually (Nov/Dec and May/June) via 

a link in ADS 
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Milestones Timeline 

NAS Program Activities 

• July – December 2014: First evaluation  

  period [core only] 

• Nov 1 – Dec 31 2014: First milestone  

  evaluations submitted to ACGME (via ADS)  

  [core only] 

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

NAS Program Activities 

• January – June 2015: Second evaluation    

  period [core only] 

• May 1 – June 15 2015: Second milestone  

  evaluations submitted to ACGME (via ADS)  

  [core only] 

 

February 2016: RRC review of AY 14/15 

data, including milestones for core programs 
© 2013 Accreditation Council for Graduate Medical Education (ACGME)  

SC 



Milestones Timeline 

NAS Program Activities 

• July – December 2015: First evaluation  

  period [core and fellowship programs] 

• Nov 1 – Dec 31 2015: First milestone  

  evaluations submitted to ACGME (via ADS)  

  [core and fellowship programs] 

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

NAS Program Activities 

• January – June 2016: Second evaluation    

  period [core and fellowship programs] 

• May 1 – June 15 2016: Second milestone  

  evaluations submitted to ACGME (via ADS)  

  [core and fellowship programs] 

February 2017: RRC review of AY 15/16 

data, including milestones for core  and 

fellowship programs 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• Key Features 

• Program Activities 

• Accreditation Activities 

• Timeline 
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Next Accreditation System  

Key Features 

• Continuous accreditation model 

• No PIF’s or cycle lengths 

• Annual program review of core program data 

• Scheduled (self-study) visits every ten years 

• Focused site visits only for issues 

• Full site visits for multiple or broad issues 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• GMEC mid-cycle internal reviews replaced 

by continuous GMEC oversight 

• Semiannual resident reviews replaced by 

semiannual milestone assessment 

• Annual core faculty survey in addition to 

annual resident survey 

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

Key Features 

• Program Requirements revised every 10 years 

 Recent major revision effective 7/1/2013 

 Focused revision effective 7/1/2014 

 Categorization 

 CCC (resident evaluation) and PEC (program  

  evaluation) requirements added 

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

Key Features 

• Program Requirements organized by 

 Core Structures/Processes/Resources 

 Detailed Structures/Processes/Resources 

 Outcomes 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• Definition of Categories 
 Core Requirements: Statements that define structure, resource, 

or process elements essential to every graduate medical 

educational program. 

 Detail Requirements: Statements that describe a specific 

structure, resource, or process for achieving compliance with a 

Core Requirement. Programs in substantial compliance with the 

Outcome Requirements may utilize alternative or innovative 

approaches to meet Core Requirements. 

 Outcome Requirements: Statements that specify expected 

measurable or observable attributes (knowledge, abilities, skills, 

or attitudes) of residents or fellows at key stages of their 

graduate medical education. 

 

Next Accreditation System  

Key Features 

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

Sample Categorizations 

Int.C. The educational program in otolaryngology must be 60 

months in length. (Core) 

 

II.D.1. There must be space and equipment for the educational 

program, including 24-hour computer access with Internet, 

classrooms with audiovisual and other educational aids, 

meeting rooms, and office space for residents. (Detail) 

 

IV.A.5.a).(2).(b)  Residents must demonstrate proficiency in 

formulating differential diagnoses of conditions affecting the 

head and neck; (Outcome) 
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REQUIREMENTS 

 

Core  

Detailed 

Outcomes 

Initial 

Accreditation 

 

New 

Programs 

Core  

Detailed  

Outcomes 

 

Accreditation 

with Warning 
 

New Programs, 

Accredited Programs 

with Major Concerns 

 

Probationary 

Accreditation 

Core  

Detailed  

Outcomes 

 

Continued 

Accreditation 

 
 

Core  

Detailed  

Outcomes 

 
2-4% 10-15% 75-80% 

Withdrawal of Accreditation 

<1% 

Next Accreditation System  

Requirements Implementation 
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NAS: What’s different? 

• No site visits (as we know them) 

• Focused site visits for an “issue” 

• Full site visits for board issues (but no PIF) 

• Self-study visits every ten years 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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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  

 diagnose factors underlying deterioration in a  

 program’s performance 

 evaluate a complaint against a program  

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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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 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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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 

• 60 days advance notification 

• Minimal document preparation 

• Team of site visitors 

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

• Most focused and full site visits will be 

requested following the annual data review 

at the February RRC meeting (begins 2015) 

and will take place prior to the July/Aug 

RRC meeting. 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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Site Visits: Self-Study 

• Not fully developed 

• Scheduled every ten years 

• Conducted by a team of visitors 

• Minimal document preparation 

• Interview residents, faculty, leadership 

• Self-study visit program begins July 2016 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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Ten Year Self-Study Visit 

• Review of  
 annual program evaluations (PR V.C) 

 response to citations 

 faculty development 

• Judge program success at CQI 

• Learn future goals of program 

• Will verify compliance with core Program 

Requirements 

• First RRC review of self study report: 

February 2017 
© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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New Common Program Requirements for Annual 

Program Evaluation (V.C.1) Effective 7/1/2014 

•  Program director must appoint Program Evaluation   

 Committee (PEC) 

•  PEC members: at least 3 program faculty; representation  

 from residents 

•  Written description of PEC responsibilities 

•  PEC plans, develops implements evaluates program  

 activities, develops competency-based goals and  

 objectives, conducts annual program review, ensures  

 areas of non-compliance are corrected 

 © 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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New Common Program Requirements for Annual 

Program Evaluation (V.C.2) Effective 7/1/2014 

• The program, through the PEC, must document formal, 

systematic evaluation of the curriculum at least annually, 

and is responsible for rendering a full, written annual 

program evaluation (APE). 
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Ten Year Self-Study Visit 

Self- 

Study 

VISIT 

Ongoing Improvement 

APE 

Self- 

Study 

PROCESS 

Yr 0 Yr 1 Yr 3 Yr 4 Yr 5 Yr 6 Yr 7 Yr 8 Yr 9 Yr 10 Yr 2 

APE APE APE APE APE APE APE APE APE 

Annual Program Evaluation (PR-V.C.) 

• Resident performance 

• Faculty development 

• Graduate performance 

• Program quality 

• Documented improvement plan 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• Most programs have been notified of the 

approximate self study date  

• Is a date between 7/1/2016 – 1/1/2026 

• Month announced 12-15 months in advance 

• Specific date announced 90-100 days in 

advance 

• Once the first self-study date is assigned, the 

next one will take place 10 years later! 

• First RRC review of program self study: 

Febuary 2017 
© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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Two webinars on self-study site visits will 

be held January 2014: 

• Preparing for a self-study site visit 

• Self-study visit process 

 

Dates to be announced 
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When Is My Program Reviewed? 

• Each program reviewed at least annually 

• NAS is a continuous accreditation process 

• Review of annually submitted data  

• Supplemented by: 

• Reports of self-study visits every ten years 

• Progress reports (when requested) 

• Reports of site visits (as necessary) 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• Annual data submission 

• Respond to other possible RRC requests: 

Progress reports for potential problems 

Focused site visit 

Full site visit 

Site visit for potential egregious violations 

• Annual Program Evaluation 

• Self-study visit every ten years 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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Annual Data Reviewed by RRC 

• Annual ADS Update 

Program Changes – Structure and resources 

Program Attrition – PD / core faculty / residents 

Scholarly Activity – Faculty and residents 

• Board Pass Rate – 5 year rolling average 

• Clinical Experience – Case logs 

• Resident Survey – Common and specialty elements 

• Faculty Survey  (beginning 2013-2014) 

• Semi-Annual Resident Evaluation and Feedback 

Milestones (beginning 2014-2015) 

• Omission of data 

 © 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• Annual ADS Update 

 Scholarly Activity – Faculty and residents 

 CV used for program director 

 Scholarly activity templates used for faculty and  

  residents 

 Scholarly activity is reported for the most recently  

 completed academic year (12 month period, not a 5  

 year period) for all but the PD 

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

Enter  

Pub Med ID #’s 
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Faculty Scholarly Activity 

Enter a number 
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Faculty Scholarly Activity 

Enter a number 
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Faculty Scholarly Activity 

Enter a number 
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Faculty Scholarly Activity 

Enter a number 
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Faculty Scholarly Activity 

Answer  

Yes or No  
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Faculty Scholarly Activity 

Answer 

Yes or No  
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Faculty Scholarly Activity 

Answer 

Yes or No  
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Scholarly Activity Template 
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Resident Scholarly Activity 
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Resident Scholarly Activity 
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• Board Pass Rate – 5 year rolling average  

  ABOto provided pass rates to the ACGME  

 electronically for each year beginning with 2008  

 through 2012 for parts 1 and 2 for all programs 

 ABOto will provide an annual electronic update to  

 the ACGME, beginning with the 2013 exam  

 results 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• Clinical Experience – Case logs 

2012-2013 case log review February 2014 

RRC meeting (pre-NAS) 

 minimum numbers for defined case categories  

  reviewed and feedback provided (no citations  

  based on min. numbers) 

2013-2014 case log review February 2015 

RRC meeting (NAS) 

 graduates expected to comply with minimum  

  number requirements in all categories    

  

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• Resident Survey – Common and specialty  

 elements 

 7 survey question domains: duty hours; faculty;  

  evaluation; educational content; resources; patient  

  safety; teamwork 

 70% response rate expected 

 Aggregated non-compliant survey responses for  

  each domain are reviewed 

 Limited number of items for surgical specialties to  

  be added AY 2014-2015 
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• Faculty Survey 

 5 question domains: supervision and teaching;  

  educational content; resources; patient safety;  

  teamwork 

 Intended to mirror most resident survey questions  

  and provide opportunity to compare responses by  

  question domain 

 First survey completed: spring 2014 (Fall 2013) 

 First RRC review of faculty survey data: February  

  2015 

 60% response rate expected 
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• Milestones 

 First milestone evaluation period: July – December  

 2014 (core programs only; fellowship programs begin 2015) 

 - Residents evaluated as usual by the program  

   (competency-based, multiple evaluators) 

 First milestone reports to ACGME: Nov/Dec 2014 

 - Collected evaluations reviewed by the CCC 

 - CCC determines milestone level for each resident for  

   each milestone 

 - Milestone reporting will be done through a link in ADS  

   (not yet available) 

 Second milestone reports to ACGME:  May/June 2014 

 First RRC review of milestone data: February 2015 
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• Annual ADS Update 

 Omission of data 

 If any required annual ADS update information is 

    missing, the program will be flagged by the NAS data  

    system 

 Data omission could result in an altered accreditation  

  status 
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NAS: Annual Data Submission 

AY 2013-2014 
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 

                

                

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 
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NAS: Annual Data Submission 

AY 2013-2014 
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 

                

Case Logs  Yr 0                 Yr1 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 
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NAS: Annual Data Submission 

AY 2013-2014 
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 

                

ADS Update Yr 1 Yr2 

Case Logs  Yr 0                 Yr1 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 
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NAS: Annual Data Submission 

AY 2013-2014 
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 

                

Resident Survey Yr 1 

ADS Update Yr 1 Yr2 

Case Logs  Yr 0                 Yr1 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 
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NAS: Annual Data Submission 

AY 2013-2014 
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 

                

Faculty Survey Yr 1 Yr 1 

Resident Survey Yr 1 

ADS Update Yr 1 Yr2 

Case Logs  Yr 0                 Yr1 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 
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NAS: Annual Data Submission 

AY 2013-2014 
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 

                

Faculty Survey Yr 1 Yr 1 

Resident Survey Yr 1 

ADS Update Yr 1 Yr2 

Case Logs  Yr 0                 Yr1 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 
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NAS: Annual Data Submission 

AY 2014-2015 
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 

Milestones 
 

Yr 2 
 

Yr 2 
 

Faculty Survey Yr 2 

Resident Survey Yr 2 

ADS Update Yr 2 Yr3 

Case Logs  Yr 1                 Yr2 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Sep 
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 NAS: RRC Accreditation Activities 

Possible Accreditation Status Decisions 

for Accredited Programs 

•  Continued Accreditation 

•  Continued Accreditation with Warning  

 programs with this status not permitted to  

 request permanent complement increase  

 no limit to number of years with this  

 status 

 not an adverse status 
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 NAS: RRC Accreditation Activities 

Possible Accreditation Status Decisions for 

Accredited Programs 

• Probationary Accreditation (no proposed; may 

appeal) 

  this status allowed only after a site visit 

  no more than 2 years with this status 

  programs with this status not permitted to  

 request permanent complement increase  

•  Withdrawal of Accreditation (no proposed;   

 may appeal) 

  this status allowed only after a site visit 
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 NAS: RRC Accreditation Activities 

Possible Accreditation Status Decisions 

for Program Applications (follows a site 

visit) 

•  Initial Accreditation 

 Full site visit in two years 

 No more than two years allowed with this status 

• Withhold Accreditation (no proposed; may 

appeal) 
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 NAS: RRC Accreditation Activities 

Possible Accreditation Status Decisions 

for Initial Accreditation Programs (follows 

a site visit) 

• Initial Accreditation with Warning  

 programs with this status not permitted to   

 request permanent complement increase 

 used to extend initial accreditation one more  

 year 

• Withdrawal of Accreditation (no proposed; 

may appeal) 
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 NAS: RRC Accreditation Activities 

Possible Accreditation Status Decisions 

for Initial Accreditation with Warning 

Programs 

• Continued Accreditation 

• Withdrawal of Accreditation (no proposed; 

may appeal) 
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• Other Potential Actions (if currently accredited): 

 Recognize exemplary performance; innovations 

 Identify opportunities for program improvement 

 Identify concerning trends 

 Issue new citations 

 Continue previous citations 

 Acknowledge correction of previous citations 
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Areas Not in Compliance (Citations) 
 

Resources | Since: 02/04/2011 | Status: Extended 
 

Resources 

Residents should be provided with adequate office, sleeping, 

lounge, and food facilities during assigned duty hours.  

[Program Requirement II.D.6] 
 

Original citation wording 
 

The information provided did not demonstrate compliance. 

Specifically….(new wording based on most recent annual 

program evaluation/progress report/site visit) 
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Areas Not in Compliance (Citations) 

 

Evaluation of Residents | Since: 08/02/2013 | Status: New 

 

Resident Formative Evaluation/Multiple Evaluators 

[Common Program Requirement V.A.1.b).(2)] 

The program must use multiple evaluators (e.g., faculty, peers, 

patients, self, and other professional staff). 

 

The information provided did not demonstrate compliance. 

Specifically…. 
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 NAS: Letter of Notification 

PD 



The Review Committee determined that the following 

citations have been resolved: 

 

Qualifications of Faculty | Since: 08/02/2013 | Status: Resolved 

 

Faculty Qualifications/Specialty Certification 

[Common Program Requirement II.B.2] 

The physician faculty must have current certification in the 

specialty by American Board of Otolaryngology or possess 

qualifications acceptable to the Review Committee.  

 

The information provided did not demonstrate compliance. 

Specifically….(original citation wording) 

 
© 2013 Accreditation Council for Graduate Medical Education (ACGME)  

 NAS: Letter of Notification 

PD 



• Procedural Volume 

• Clinical Experience 

• Faculty Supervision and 

Teaching 

• Educational Content 

• Resources 

• Evaluations 

• Duty Hours and Learning 

Environment 

• Teamwork 

• Patient Safety 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  

 NAS: Letter of Notification 

• Board Passage Rate 

• Significant Program Level 

Changes 

• Faculty Scholarly Activity 

• Resident Scholarly Activity 

• Leadership Turnover 

• Resident’s Milestone 

Progression 

• Failure to Provide Required 

Information 

• Significant Attrition 

OPPORTUNITIES FOR IMPROVEMENT CATEGORIES 

PD 



Opportunities for Program Improvement/Concerning Trends 

 

Board Passage Rate 

The Committee noted the program’s analysis of ABOto exam pass 

rates for program graduates and commended the program on its 

proactive efforts to address the identified deficiencies. The 

Committee will continue to monitor progress in this area. 
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• July 1, 2013 – June 30, 2014 

 Site visits for short cycled programs take place 

 All Programs: complete AY 2013-2014 ADS 

update [July – Oct 2013] 

 All Programs: complete AY 2012-2013 case log 

archiving [9/1/13] 

 All Programs: resident and faculty surveys 

[spring 2014] 

 All Programs: faculty development for 

milestones 
© 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• July 1, 2013 – June 30, 2014 

 All Programs: establish milestone evaluation 

procedures 

 RRC: assign self-study dates to most programs 

 RRC: establish thresholds for screening annual 

data 

 RRC:  complete reviews for short cycled 

programs; assign remaining self study dates; 

review AY 2012-2013 case logs 

•July 1, 2014: Enter NAS 
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• July 1, 2014 - June 30, 2015 

 All Programs: complete AY 2014-2015 ADS 

update [July – Oct 2014] 

 All Programs: complete AY 2013-2014 case log 

archiving [8/1/14] 

 Core Programs: submit first AY 14/15 milestone 

reports [Nov – Dec 2014] 

 Core Programs: submit second AY 14/15 

milestone reports [May – June 2015] 
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• July 1, 2014 - June 30, 2015 

  February, 2015: RRC conducts annual data   

 review [AY 2013-2014 data; no milestone data] 

 Most programs receive accreditation status  

 [Feb 2015]  

 Site visits or progress reports requested for some  

 programs 

  Programs: follow-up site visits take place  

 [Mar – May 2015] 

  July 2015: RRC reviews site visits, progress  

 reports 

 Remaining programs receive accreditation status © 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• July 1, 2015 - June 30, 2016 

 All Programs: complete AY 2015-2016 ADS 

update [July – Oct 2015] 

 All Programs: complete AY 2014-2015 case log 

archiving [8/1/15] 

 Core/fellowship Programs: submit first AY 15/16  

milestone reports [Nov – Dec 2015] 

 Core/fellowship Programs: submit second AY 

15/16 milestone reports [May – June 2016] 
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• July 1, 2015 - June 30, 2016 

  February, 2016: RRC conducts annual data review [AY  

 2014-2015 data; incl. AY 14/15 milestone data - core] 

 Most programs receive accreditation status  

 [Feb 2016]  

 Site visits or progress reports requested for some  

 programs 

  Programs: follow-up site visits take place  

 [Mar – May 2016] 

  July 2016: RRC reviews site visits, progress  

 reports 

 Remaining programs receive accreditation status © 2013 Accreditation Council for Graduate Medical Education (ACGME)  
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• July 1, 2016 - June 30, 2017 

 Self Study Visits Begin 

 ALL Programs: complete AY 2016-2017 ADS update 

[July – Oct 2016] 

 ALL Programs: complete AY 15/16 case log archiving  

[8/1/16] 

 ALL Programs: submit first AY 16/17 milestone reports 

[Nov – Dec 2016] 

 ALL Programs: submit second AY 16/17 milestone 

reports [May – June 2017] 
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• July 1, 2016 - June 30, 2017 

 February, 2017: RRC conducts annual data   

 review [AY 2015-2016 data; incl. AY 15/16   

 milestone data - core]; first self study visit reviews 

 Most programs receive accreditation status  

  [Feb 2017]  

 Site visits or progress reports requested for some  

  programs 

 Programs: follow-up site visits take place  

 [Mar – May 2017] 
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• July 1, 2016 - June 30, 2017 

 Programs: Self Study Visits continue 

 July 2017: RRC reviews site visits, progress  

 reports; self study site visit reviews 

 Remaining programs receive accreditation status 
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Program Resources 

Previous webinars available for review at:  

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

“NAS Resources/Webinars”  

• CLER 

• Coordinator Webinars (Phase 1) 

• NAS Phase I Overview Webinars: Milestones, 

Clinical Competency Committees, and 

Assessment 

• NAS Phase II Overview Webinars: Implementing 

the Next Accreditation System 

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


Program Resources 

Slide Presentations for Faculty 

Development: 
http://www.acgme.org/acgmeweb/tabid/442/GraduateMedicalEducation/

SlidePresentationsforFacultyDevelopment.aspx 

• NAS 

• Clinical competency Committee 

• Milestones 

• Update on Policy and Requirements changes 

• Annual Program Evaluation 

Coming soon: CLER; Self-Study Process; Self-

Study Visit 

http://www.acgme.org/acgmeweb/tabid/442/GraduateMedicalEducation/SlidePresentationsforFacultyDevelopment.aspx
http://www.acgme.org/acgmeweb/tabid/442/GraduateMedicalEducation/SlidePresentationsforFacultyDevelopment.aspx



