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First Update 

• New Executive Director for RRC-DR 

 

• Felicia Davis 

• Since June 17, 2013 

• ACGME since 2001 

• Associate Executive Director for Internal 

Medicine 

 

• Lynne Meyer 

• University of Florida, Gainesville 

 



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 

New Program Requirements 
Clinical Competency Committee 

Program Evaluation Committee 

 

Louis Ling, MD 

Senior VP, Hospital-based Accreditation 

ACGME 

 



   Program Review in the NAS 2013 

Initial 
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Withdrawal of Accreditation 

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

Indicators – 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 

 

 



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. Public status is Continued Accreditation 

2. Analagous to old 1-2 year cycle 

3. 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) 
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New Program Requirements 

• Requirement on Clinical Competency and 

Program Evaluation Committees 

• 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 
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© 2013 Accreditation Council for  
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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 wildly 

• 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 
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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 
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New PEC Program Requirement 

Active participation (deliberately broad): 

1. Plans, develops, implements and evaluates 

program activities 

2. Recommend Goals and Objectives revisions 

3. Annually review the program 

4. Address (not fix) non-compliant areas  
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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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Milestones in 

Diagnostic 

Radiology 
 What? When? How? 

 

Kay Vydareny, M.D. 

Chair,  Radiology Milestones Working Group 

June 24, 2013 



Topics 

• What are Milestones? 

• What are the Diagnostic 

Radiology Milestones? 

• How do I use them? 



What is a milestone? 

• Key to NAS 

 

• “A behavior, attitude or outcome related to 
general competencies that describe a significant 
accomplishment expected of a resident by a 
particular point in time, progressing from 
beginning of residency thru graduation” 

• Ideally will link student-resident-practitioner  

• Joint initiative of ABMS and ACGME (ie ABR 
and DR RRC) 

 



Who are milestones for? 

• RRC – for accreditation, public 
accountability 

• Programs – better assess residents, better 
feedback to residents, identify deficient 
residents earlier 

• Public (government) – trust that physicians 
are competent, trust that we self-regulate 

• ABR – could use to access ability to take 
certification exam 
• Even more important with move to EOF  

 



DR Milestone committee 

• Steve Amis (RRC)  

• Gary Becker  (ABR)  

• Jim Borgstede (ABR) 

• Dorothy Bulas (Peds) 

• Janni Collins (RRC) 

• Larry Davis (RRC, NM) 

• Jennifer Gould (APDR) 

• Jason Itri (resident) 

 

 

• Jeanne LaBerge (ABR, 

RRC,  IR) 

• Duane Mezwa (ABR, 

RRC) 

• Rick Morin (ABR, 

physics) 

• Kay Vydareny,  Chair 

(ABR) 

• Bob Zimmerman (ABR, 

RRC, Neuro) 

• Steve Nestler, ACGME 

• Lynne Meyer, ACGME 



What did we do? 

• Joint ABMS/ACGME workshop on 

Milestones, Dec 2009 

• Face-to face meeting March 2011 

• Developed list of EPA’s (“what 

does a diagnostic radiologist 

do?” 

• Worked backward from EPA’s to 

Milestones 



What does a diagnostic radiologist do? 

(EPA’s) 
 Triages and 

protocols exams 

 Interprets exams 

 Communicates 

results of exams 

 Performs 

procedures 

Manages patient 

after imaging 

 Educates 

 

 

Practices good 

citizenship 

Manages professional 

practice 

Behaves 

professionally 

Treats patients 



• Face-to-face meeting, November 2011 

• DRAFT of Milestones for non-Patient 

care competencies based on “expert 

groups” template 

• Re-worked DRAFT of  Patient care 

competencies 

• Began work on evaluation tools 

(incomplete) 

• Two conf calls, Jan-Feb 2012 

• Re-worked all the DRAFT Milestones 
 

 



• Presented at AUR/APDR meeting,  March  2012 

• 30 milestones 

• Feedback – written and verbal (!!) 

• Final meeting June 2012 

• Reduced number  to 12   

• Published December 2012 (http://www.acgme-

nas.org/) 

• Changed column headers from year-

based to level-based (pre residency – 

aspirational) 
 

 

 



• Pilot at few programs going on now 

• Programs evaluating 1-2 residents/year 

to test 

• Results could influence final look 



Core DR Milestones 

 

•Patient Care and Technical Skills 

• PCTS1- Consultant 

• PCTS2- Competence in procedures 

 

•Medical Knowledge 

• MK1 - Protocol selection and 

optimization of images   

• MK2 - Interpretation of examinations 



•Professionalism 

• PROF1- Professional Values and Ethics 

 

•Interpersonal and Communication 

Skills 

• ICS1: Effective communication with 

patients, families, and caregivers   

• ICS2: Effective communication with 

members of the health care team   



•Systems-based Practice 

•  SBP1: Quality Improvement (QI)  

• SBP2: Health care economics  

•Practice-based Learning and Improvement 

• PBLI1: Patient safety: contrast agents; 

radiation safety; MR safety; sedation  

• PBLI2: Self-Directed Learning   

• PBLI3: Scholarly activity   



What do they look like?  



How will I know where a resident 

fits? 

• Each MS has suggested evaluation tools 

• APDR Milestone committee (Chair,  Angelisa 

Paladin, U Wash) – additional evaluation tools. 

• Info available on APDR website in next 

few weeks 
 

 

 



Clinical Competency Committee 

• Minimum of three faculty appointed by PD 

• Could have non-physician faculty 

• Review each resident 2x year 

• Divide and conquer vs. all for one 

• Discuss all vs. discuss outliers 

• Could have resident self-evaluation 

• Submit documentation of each resident to 

ACGME 2x year beginning December 2013 

 



FAQ’s 

• Must a resident fulfill all the descriptors of 
a MS before he/she “passes” it? 

• No. ACGME expects “substantial 
compliance” 

• Must a resident reach all MS at a certain 
level before being promoted to next level? 

• No.  ACGME expects that residents will 
not reach all MS at the same time.  
Promotion from level to level remains a 
PD decision  
 

 
 

 



• Must a resident reach level 4 before 

being allowed to finish residency? 

• No.  Timing of graduation after 

completing required 4 years is up to PD 

 



• Will RRC use attainment of MS to cite 
programs or review them more frequently? 

• Transition phase. Dr. Davis to discuss 

• Will ABR require attainment of level 4 in all 
MS in order for resident to take Certifying 
exam? 

• Not at this time or near future. Plan to 
use data to correlate attainment of MS 
with outcome of examination for 
validation of both  

 



• How can the MS help the PD or the 

resident?  

• Current evaluation system rarely 

identifies residents behind his/her peers  

• Hope that MS can identify at-risk 

residents earlier and program can help 

remediate sooner 

 



• What about milestones for the accredited 

DR subspecialties? 

• Committees formed, will meet in fall, 

finished by July 2014 



ADS Update: 

Impact On  
Diagnostic Radiology 

 

Lawrence P Davis, M.D. 

Chair, Diagnostic Radiology RRC 

ACGME Webinar 

June 24, 2013  

 



NEXT ACCREDITATION SYSTEM 

• Maintenance of Accreditation 

• Continuous not 5 year episodic 

demonstration of program quality 

• Annual data submission and review 

• Institution reviewed every ~12-18 months 

• Program on site survey- q 10 years 

• RCs role will change- help program to 

improve- “ educational prescription” 



NEXT ACCREDITATION SYSTEM 

• Neurosurgery, Orthopedic Surgery, 

Urology, IM, Peds, EM, and Radiology- July 

2013 :  

•  REST: July 2014 



NEXT ACCREDITATION SYSTEM 

• TIME LINE for Phase 1 Programs 

• Spring 2012- All PRs re categorized by detailed 

process, core process, outcomes and most 

programs’ site visits moved into NAS cycle 

lengths 

• Jan 2013- Milestones published for Core Prgs 

• July 2013-Phase 1 Cores and Subs operate 

under NAS 

• July 2013- Subspecialty Milestones development 

begins 



NEXT ACCREDITATION SYSTEM 

• TIME LINE 

• July 2013- Phase 1 programs establish Clinical 

Competence Committee to begin to assess 

Milestones 

• Fall 2013- Phase 1 RRCs review annual data in 

NAS 

• December 2013 and June 2014- Phase 1 

Programs submit Milestones assessment data 



NEXT ACCREDITATION SYSTEM 

 Annual ADS Update 

 Program Characteristics – Structure and resources 

 Program Changes – PD / core faculty / residents 

 Scholarly Activity – Faculty and residents 

 Board Pass Rate – 3-5 year rolling averages 

 Resident Survey – Common and specialty elements 

 Clinical Experience – Case logs  

 Milestones 

 Faculty Survey 

 Ten year self-study 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  



Resident Scholarly Activities 

• Residents must have training in critical thinking skills and 
research design 

• Residents must engage in a scholarly project.  This may 
take the form of laboratory research, clinical research, 
the analysis of disease processes, imaging 
techniques, or practice management issues 

• Results must be published, or presented at institutional, 
local, regional or national mtgs 

• “institutional:”  resident research day, etc.   
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NEXT ACCREDITATION SYSTEM 

Annual ADS Update 

Program Characteristics – Structure and 

resources 

Program Changes – PD / core faculty / 

residents 

Scholarly Activity – Faculty and residents 

Board Pass Rate – 3-5 year rolling averages 

Resident Survey – Common and specialty 

elements 

Clinical Experience – Case logs  

Milestones 

Faculty Survey 

Ten year self-study 

© 2013 Accreditation Council for Graduate Medical Education (ACGME)  



ACGME Case Log System 

New Requirements: 
• Programs must participate in the ACGME Case Log 

System (ACGME initiative) 

• Must be submitted annually on line 

• Must be reviewed by PD at least annually 

• What must be submitted? 

• Number of cases preliminarily interpreted or 
dictated by each resident for a representative 
group of imaging exams 

• Will provide basis for benchmark data 

• Different from procedure log 















Minimum Case Log Values 

• Chest       1900 CTA/MRA     100 

• Mammo    300  CT Abd/Pel   600 

• I.G. Bxs    25  US Abd/pel   350 

• Knee MR  20  Body MR       20 

• Brain MR  110  Spine MR      60 

• PET          30 



NEXT ACCREDITATION SYSTEM 

Annual ADS Update 

Program Characteristics – Structure and resources 

Program Changes – PD / core faculty / residents 

Scholarly Activity – Faculty and residents 

Board Pass Rate – 3-5 year rolling averages 

Resident Survey – Common and specialty 

elements 

Clinical Experience – Case logs  

Milestones 

Faculty Survey 

Ten year self-study © 2013 Accreditation Council for Graduate Medical Education (ACGME)  



Milestones 

• What’s a Milestone? 

• A behavior, attitude or outcome related to general 

competencies that describe a significant 

accomplishment expected of a resident by a particular 

point in time, progressing from beginning of residency 

thru graduation 

• Joint venture between ACGME and ABMS 

• Multiple face to face meetings 

 



Core DR Milestones 



ACGME Timeline for Milestones 

• DR CORE Milestones to go into effect by July 

1, 2013 

• First assessment Winter 2013 then Q 6 

months 

• Beta test groups 

• DR SUBSPECIALTY milestones to begin 

development Summer 2013 with effective date 

July 1, 2014 

 



Clinical Competency Committee 

• Appointed by Program Director 

• Minimum of 3 faculty 

• Can have non-physician faculty ie physicist  

• No residents because of confidentiality 

• Written description of responsibilities 

 



Clinical Competency Committee 

• Committee should actively participate in: 
• Reviewing all resident evaluations semi-

annually 

 

• Preparing and assuring the reporting of the 
Milestone evaluations to  ACGME semiannually 

 

• Making recommendations to the program 
director for resident progress: promotion, 
remediation, dismissal 



Milestones 

• CCC uses current evaluation methods and 
devises new ones to make consensus 
decisions- APDR Role 

• Programs will get a ACGME Report for 
each resident to compare to resident’s 
peers and can use for formative or 
summative feedback, curriculum changes 
or program assessment 

• Consider resident ranking him/herself as 
part of self-assessment 

 



Milestones 

 

• Initially, RRC will review the progress on the 
milestones of a program’s resident cohort 
over time. 

• Development of national data will take 
several years 

• Entire CCC review every resident or just 
problem residents?? 

 



Milestones 

• Does every resident have to reach at least 

“Level 4” for every milestone in order to 

graduate? 

• No, they do not. Level 4 is designed as the 

graduation target and does not represent a 

graduation requirement.  

 



Program Evaluation Committee 

• Appointed by Program Director 

• Minimum of 2 faculty 

• Should include resident representation 

• Written description of responsibilities 

• Must meet even if no residents enrolled 

 



Program Evaluation Committee 

• Committee should actively participate in: 
• Planning, developing, implementing and 

evaluating all significant activities of the 
residency program 

• Developing competency based curriculum 
goals and objectives 

• Reviewing annually the program using 
evaluations from residents and faculty 

• Assuring that areas of non-compliance with 
ACGME standards are addressed 

 

 

 



NEXT ACCREDITATION SYSTEM 

• Because of NAS, all Core and Subspecialty 

Program Requirements re-categorized into: 

• Core Process 

• Detail Process 

• Outcomes 



NEXT ACCREDITATION SYSTEM 

• CORE requirement-statements that define 
structure, resource or process elements essential 
to every GME program 

 

• DETAIL requirement-statements that describe a 
specific structure, resource or process, for 
achieving compliance with a CORE requirement. 
Programs in substantial compliance with the 
OUTCOMES requirements may utilize alternative 
or innovative approaches to met CORE 
requirement. 



NEXT ACCREDITATION SYSTEM 

• OUTCOME requirement-statements that 

specify expected measurable or 

observable attributes ( knowledge, 

abilities, skills or attitudes) of residents 

and fellows at key stages of their 

graduate medical education. 



Impetus for Revisions 

 

 



Impetus for Revisions 

 

 



NEXT ACCREDITATION SYSTEM 

• Focus on Outcomes 

• Programs with demonstrated good educational 

outcomes will not be assessed for compliance 

with “DETAILED PROCESSES” 

• Programs with good outcomes will be allowed to 

innovate 

• Detailed processes will be mandatory for new 

programs and those with poor outcomes 



NEXT ACCREDITATION SYSTEM 

• Focused or diagnostic site visit if annual data 
report suggests potential problem 

• Targeted review of a specific problem area(s) 
identified during the continuous review of annual 
data submission 

• Complaint against program 

• Diagnostic visit to explore factors underlying a 
deterioration of programs performance over time 

• Site visitor may offer suggestions & ideas to 
program 

• Few weeks advance notice—NO PIF 

 



NEXT ACCREDITATION SYSTEM 

• Program level site visit ~q10 yrs 

 

• Self study: several site visitors 

• Describe how program creates an effective learning and 
working environment and how this leads to the desired 
outcomes 

• Analysis of strengths, weaknesses and plans for 
improvement & establish goals for next 10 years 

• Site visit verifies educational outcomes and their 
measurements and how the learning environment 
contributes to these outcomes 

• Encourage innovation/not concentration simply on the PRs 

• 12-15 mo notice and 120D notice of specific date 

 



NEXT ACCREDITATION SYSTEM 

• Effect on Subspecialty programs 

• Annual data submission reviewed 
with the core diagnostic radiology 
residency program 

• Annual data elements same as the 
core 

• Self study visit concurrent with the 
core 

 



Summary 

 

Submit Questions on the bottom of the screen 

Reviewed and returned by e-mail 

 

Thanks. 

 

 


