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Outcome Project 

The Outcome Project is a long-term initiative by which the ACGME is increasing emphasis on educational 
outcomes in the accreditation of residency education programs. The ACGME’s emphasis on educational 
outcomes is reflected by changes to Program and Institutional Requirements that now require programs to:

1.  identify learning objectives related to the ACGME general competencies;
2.  use increasingly more dependable methods of assessing residents’ attainment of these 

competencies throughout their program; and 
3.  use outcome data to facilitate continuous improvement of both resident and residency program 

performance
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Deepen Your Knowledge 

Outcome Project
Review this PPT for a more in-depth description of the Outcome Project
http://www.acgme.org/outcome/project/OPintrorev1_7-05.ppt 

FAQs 
http://www.acgme.org/outcome/about/faq.asp
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Goals of the Outcome Project

Develop Competent 
Physicians 

Improve Patient
Care 

Competency Definition

Medical Knowledge 

Residents must demonstrate knowledge of 
established and evolving biomedical, clinical, 
epidemiological and social-behavioral sciences, 
as well as the application of this knowledge to 
patient care.

Patient Care 

Residents must be able to provide patient care 
that is compassionate, appropriate, and effective 
for the treatment of health problems and the 
promotion of health.

Practice-based Learning and 
Improvement 

Residents must demonstrate the ability to 
investigate and evaluate their care of patients, to 
appraise and assimilate scientific evidence, and 
to continuously improve patient care based on 
constant self-evaluation and life-long learning. 

Systems-based Practice 

Residents must demonstrate an awareness of 
and responsiveness to the larger context and 
system of health care, as well as the ability to call 
effectively on other resources in the system to 
provide optimal health care.

Professionalism
Residents must demonstrate a commitment to 
carrying out professional responsibilities and an 
adherence to ethical principles.

Interpersonal and Communication Skills 

Residents must demonstrate interpersonal and 
communication skills that result in the effective 
exchange of information and teaming with 
patients, their families, and professional 
associates. 
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Dr. Fischer describes in this eight minute video educational innovations at 
Yale-New Haven Medical Center as a result of the Outcome Project.

  

Rosemarie Fischer, MD 

Director of Graduate Medical Education
Designated Institutional Official 
Yale-New Haven Medical Center 
New Haven, CT 

Chair, RRC for Internal Medicine
2006 Parker J. Palmer Courage to Lead award 
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Medical Knowledge

Residents must demonstrate knowledge about established and evolving biomedical, clinical, and 
cognate (e.g. epidemiological and social-behavioral) sciences and know how to apply this 
knowledge to patient care as illustrated by:

1.  acquisition of knowledge;
2.  analysis and synthesis of knowledge; and 
3.  application of knowledge to patient care.

[as further specified by the Review Committee] 

Key Components 

●     Residents must know and apply the basic and clinically supportive sciences appropriate to 
their discipline: 

❍     pathophysiology and epidemiology of disease; 
❍     clinical and laboratory findings;
❍     differential diagnosis and therapeutic options including preventive measures; and 
❍     procedural knowledge

●     Residents must critically assess and apply current medical information and scientific 
evidence to patient care: 

❍     apply principles of evidence-based medicine (EBM) to patient care (conscientious, 
explicit and judicious use of current best evidence in making decisions about the 
care of individuals in the clinical setting).
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Deepen Your Knowledge 

Medical Knowledge Resources  
Teaching and Assessment 

Abstracts from the 2004 IHI/ACGME conference provide practical examples of implementation:
http://www.acgme.org/outcome/conferences/ihi_abstracts04.pdf

Table of Assessment Toolbox Methods conjointly created by ACGME and ABMS
http://www.acgme.org/outcome/assess/table.asp
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Patient Care

Residents must be able to provide patient care that is compassionate, appropriate, and effective for 
the treatment of health problems and the promotion of health as illustrated by:

1.  gathering accurate and relevant information about the patient;
2.  synthesizing and applying information to clinical care; and 
3.  partnering with patients/families and other members of the health care team.

[as furtther specified by the Review Committee] 

Key Components 

●     Gather accurate and relevant information using the following skills: 
❍     medical interviewing;
❍     physical examination;
❍     appropriate diagnostic work-up; and 
❍     access and use of information technology.

●     Synthesize and apply information in the clinical setting by:
❍     making informed recommendations about preventive, diagnostic and therapeutic 

options and interventions that are based on clinical judgment, scientific evidence 
and patient preferences; and

❍     prescribing, performing, and interpreting medical procedures relevant to the practice 
of the specialty.

●     Partner in a way with patients that fosters: 
❍     assessment and provision of a continuum of care needs;
❍     counseling and education of patients and families; and 
❍     prevention of health problems and health maintenance
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Deepen Your Knowledge 

Patient Care Resources 
Teaching and Assessment Resources: 

Examples of assessment tools for Patient Care
http://www.acgme.org/outcome/assess/PCare-Index.asp

Table of Toolbox Methods conjointly developed by ACGME and ABMS
http://www.acgme.org/outcome/assess/table.asp
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Practice-based Learning and Improvement

Residents must demonstrate the ability to investigate and evaluate their care of patients, to 
appraise and assimilate scientific evidence, and to continuously improve patient care based on 
constant self-evaluation and life-long learning.  Residents are expected to develop skills and habits 
to be able to:

1.  identify strengths, deficiencies, and limits in one’s knowledge and expertise;
2.  set learning and improvement goals;
3.  identify and perform appropriate learning activities;
4.  systematically analyze practice, using quality improvement methods, and implement 

changes with the goal of practice improvement;
5.  incorporate formative evaluation feedback into daily practice;
6.  locate, appraise, and assimilate evidence from scientific studies related to their patients’ 

health problems;
7.  use information technology to optimize learning; and
8.  participate in the education of patients, families, students, residents and other health 

professionals, as documented by evaluations of a resident’s teaching abilities by faculty 
and/or learners.

[as further specified by the Review Committee]

Key Components 

●     Residents must take primary responsibility for life-long learning and their own practice 
improvement, such as: 

❍     learning basic steps and techniques in quality improvement;
❍     using information technology to acquire new knowledge;
❍     analyzing the quality of care their patients receive within the context of their patient 

population as well as understanding the context of the larger patient population and 
❍     setting learning goals and identifying strengths, deficiencies and limits in one's 

knowledge and expertise. 
●     Appraisal and assimilation of the scientific literature (EBM), such as: 

❍     using scientific studies to inform decisions about diagnosis or care;
❍     critically evaluating scientific studies and determining their applicability to patient 

care; and 
❍     using information technology.

●     Implementing improvement by: 
❍     using a quality improvement activity (i.e. Plan-Do-Study-Act cycle) to improve 

patient care; and 
❍     disseminating results of successful quality improvement projects to the larger 

community.
●     Actively participate in the education of patients and their families, medical students, 

residents and other health professionals.
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Dr. El Bayumi discusses aspects of 
Practice-based Learning and Improvement in this video 

Jehan El-Bayumi, MD 

Program Director for Internal Medicine 
George Washington University 

Parker J. Palmer Courage to Teach awardee 
2006 

Unable to play video?
Down load Windows Media Player 

More Resources 
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Deepen Your Knowledge 

Practice-based Learning and Improvement Resources 
Practical examples

Quality Improvement  
●     Engage residents in a quality improvement activity using a 

systematic methodology, such as a Plan-Do-Study-Act 
(PDSA) cycle.  The PDSA cycle contains the following 
elements: 

Plan Plan an improvement intervention 

Do   Implement the proposed 
intervention

Study Analyze whether this intervention 
was effective

Act   If intervention was effective, then 
continue to implement it and 
 measure practice improvement.  
Repeat the cycle if the improvement 
was not effective.  Have the 
residents write a short narrative of 
the process and place it in their 
portfolio or present their project at a 
departmental conference.  This 
activity can be done during a 
rotation, during a year long 
experience or as a group

     

 
Evidence Based Medicine Journal Club  

●     Have residents critically review and present a topic or journal 
article and discuss the applicability to patient care.  
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Deepen Your Knowledge 

Practice-based Learning and Improvement Resources 
Reflection Questions
Are your residents able to critically evaluate literature/research? 
Are they able to self reflect on their own practice and improve their patient care (Quality Improvement)?
Do your residents demonstrate effective teaching skills? 

Teaching Resources

Advancing Education in Practice-based Learning and Improvement
http://www.acgme.org/outcome/implement/complete_PBLIBooklet.pdf

 RSVP ( Ideas for Implementation from the field)
http://www.acgme.org/outcome/implement/rsvp.asp

Scan the Annual Conference Poster winners for additional practical implementation ideas 
http://www.acgme.org/outcome/implement/impHome.asp

Abstracts from the 2002 IHI/ACGME Conference Practice-based Learning and Improvement and 
Systems-based Practice provide practical ideas for implementation
http://www.acgme.org/outcome/conferences/abstract.asp

Assessment
Table of Toolbox Methods conjointly developed by ACGME and ABMS
http://www.acgme.org/outcome/assess/table.asp
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Systems-based Practice

Residents must demonstrate an awareness of and responsiveness to the larger context and 
system of health care, as well as the ability to call effectively on other resources in the system to 
provide optimal health care.  Residents are expected to:

1.  work effectively in various health care delivery settings and systems relevant to their clinical 
specialty;

2.  coordinate patient care within the health care system relevant to their clinical specialty;
3.  incorporate considerations of cost awareness and risk-benefit analysis in patient care;
4.  advocate for quality patient care and optimal patient care systems; 
5.  work in interprofessional teams to enhance patient safety and improve patient care quality; 

and
6.  participate in identifying system errors and in implementing potential systems solutions. 

[as further specified by the Review Committee]

Key Components 

●     Residents must develop an awareness and knowledge of the larger context and system of 
health care by: 

❍     knowing different types of medical practice and delivery systems;
❍     being aware of system resources, how to advocate for patients within the system, 

and how to help patients navigate the system to obtain resources; and 
❍     understanding systems issues in the reduction of medical error.

●     Residents must be able to utilize resources within the system to provide excellent patient 
care by: 

❍     demonstrating cost effective resource allocation and prescribing patterns that 
uphold quality;

❍     identifying  resources needed by the patient and advocating for them; 
❍     participating in interdisciplinary teams, particularly as it relates to quality of patient 

care and system issues; and 
❍     identifying and implementing solutions for systems issues related to medical errors.
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Deepen Your Knowledge 

System Based Practice Resources
Practical Examples

●     During clinical teaching, actively discuss patient safety issues, encourage discussion of errors, 
conduct a root cause analysis of those errors, discuss system resources that may be helpful to 
the resident in the care of the patient or discuss the financial impact of health care on the 
uninsured. 

●     Interprofessional or multidisciplinary rounds encourages residents to understand the role of 
various individuals on the team.  This interaction can also be a useful way for residents to begin 
to identify system resources.

●     A patient safety project, incorporating a root cause analysis that addresses systems issues, is 
an excellent way to help residents understand the health care system.

●     Use a systems based approach to M & M, which helps residents understand the system 
contributions to an error or near miss event and create system solutions to address these 
problems.

Reflection Questions

How well do your residents understand “cost effective” health care or understand different 
reimbursement systems? 
Do residents understand how the system may cause or prevent an error from occurring?
Can residents effectively access resources within the system?
During clinical teaching, how can you facilitate discussion on these topics? 

Teaching

Check the Annual Education Conference poster winners for practical ideas 
http://www.acgme.org/outcome/implement/impHome.asp

Scan RSVPs for ideas from the field
http://www.acgme.org/outcome/implement/rsvp.asp

Scan conference abstracts for additional ideas from the 2002 IHI/ACGME Conference on Teaching 
Practice-based Learning and Improvement and Systems-based Practice.
http://www.acgme.org/outcome/conferences/abstract.asp

Assessment
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ACGME and ABMS Toolbox
http://www.acgme.org/outcome/assess/toolbox.asp
Example assessment tools
http://www.acgme.org/outcome/assess/PBLI_Index.asp

©2006 ACGME

file:///T|/wwwroot/SBP_DYK.html (2 of 2)11/20/2006 9:41:23 AM

http://www.acgme.org/outcome/assess/toolbox.asp
http://www.acgme.org/outcome/assess/PBLI_Index.asp


ACGME - Outcome Project

Home
The Outcome Project 
Our Goals
Medical Knowledge
Patient Care
Practice-based Learning
and Improvement
Systems-based Practice
Professionalism
Interpersonal and
Communication Skills 
ACGME Expectations
Program Requirements
Timelines 
Summary

Professionalism

Residents must demonstrate a commitment to carrying out professional responsibilities and an 
adherence to ethical principles.  Residents are expected to demonstrate:

1.  compassion, integrity, and respect for others;
2.  responsiveness to patient needs that supersedes self-interest;
3.  respect for patient privacy and autonomy;
4.  accountability to patients, society and the profession; and
5.  sensitivity and responsiveness to a diverse patient population, including but not limited to 

diversity in gender, age, culture, race, religion, disabilities, and sexual orientation. 

[as further specified by the Review Committee]

Key Components 

●     Residents must demonstrate respect, compassion and integrity which includes: 
❍     altruism, honesty, empathy, and dependability;
❍     accountability to patients and society;
❍     professional commitment to excellence.

●     Residents must demonstrate adherence to ethical principles by: 
❍     accepting responsibility for continuity of care; and 
❍     practicing patient-centered care that encompasses confidentiality, respect, and 

autonomy via appropriate informed consent and shared decision making.
●     Residents must demonstrate accountability to patients, society and the profession. 
●     Residents must demonstrate cultural competence by: 

❍     showing sensitivity and valuing diversity of patients and colleagues; and 
❍     appropriately recognizing and responding to physician impairment.
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Deepen Your Knowledge 

Professionalism Resources
Practical Examples:

●     Discuss ethical issues that arise during the course of clinical teaching and encourage residents 
to view these issues from multiple perspectives.

●     Designate several core conferences a year to discuss specialty-specific ethics cases or clinical 
vignettes.  Encourage residents to debate these topics and to understand the issue from 
multiple perspectives.

●     Mentoring and role modeling are also powerful ways to teach ethics. 
●     Consider using hospital resources (i.e. social workers, psychologists, chaplains or others) or 

community resources (public health department, other community agencies) to address cultural 
diversity through didactic and small group discussion.

Reflection:

In your program, do you discuss the parameters of professional behavior with residents?  
How do you handle residents who don’t demonstrate professional behavior?  
Do you encourage discussion on ethical issues (pro and con) related to patients on your service? 

For more examples:

The Outcome project website
http://www.acgme.org/outcome/implement/impHome.asp

Teaching 

Advancing Education in Medical Professionalism
http://www.acgme.org/outcome/implement/Profm_resource.pdf

Scan RSVPs for ideas from the field

http://www.acgme.org/outcome/implement/rsvp.asp

Scan the abstracts from the ACGME Annual Conference Winners
http://www.acgme.org/outcome/implement/impHome.asp

file:///T|/wwwroot/professionalismDYK.html (1 of 2)11/20/2006 9:42:00 AM
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Scan Abstracts from the Conference on Fostering Professionalism:  Challenges and Opportunities for 
practical ideas for implementation
http://www.acgme.org/outcome/conferences/prof_abstract.asp

Scan abstracts from the 2003 IHI Conference Professionalism and Practice-based Learning and 
Improvement for practical ideas on implementation
http://www.acgme.org/outcome/conferences/IHI_abstracts03.pdf

Assessment 

ACGME and ABMS Toolbox of Assessment Methods
http://www.acgme.org/outcome/implement/impHome.asp

Example tools for assessment of Professionalism
http://www.acgme.org/outcome/assess/profIndex.asp
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Interpersonal and Communication Skills

Residents must demonstrate interpersonal and communication skills that result in the effective 
exchange of information and teaming with patients, their families, and professional associates.  
Residents are expected to:

1.  communicate effectively with patients and their families across a broad range of socio-
economic and cultural backgrounds;

2.  communicate effectively with physicians, other health professionals, and health related 
agencies;

3.  work effectively as a member or leader of a health care team or other professional group;
4.  act in a consultative role to other physicians and health professionals; and
5.  maintain comprehensive, timely, and legible medical records.

[as further specified by the Review Committee]

Key Components 

●     Residents must be given instruction and experiences to learn the nature and varieties of 
communication, such as: 

❍     didactic and experiential teaching that addresses verbal and nonverbal 
communication;

❍     topic areas that address communication with the patient and their family (i.e. 
delivering bad news, educating patients about their disease, behavior change, end 
of life issues;) 

❍     topic areas that address communication with colleagues (hand off; presenting 
lectures, leadership); and 

❍     topic areas that address scholarly communication (presentation of scholarly work). 
●     Residents must be able to combine knowledge and skills needed to: 

❍     communicate effectively with patients and families;
❍     use effective listening, questioning, non-verbal, and written skills;
❍     communicate effectively with physicians and other health care professionals;
❍     work effectively in a consultative role; and 
❍     maintain comprehensive, timely, and legible medical records
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Deepen Your Knowledge 

Interpersonal and Communication Skills Resources

●     Encourage faculty to discuss with residents effective communication strategies. Examples 
might include:

❍     delivering  bad news;
❍     holding a family meeting; or 
❍     educating patients and their families.

●     Determining a standardized method for hand-off in your program or institution is helpful in 
reducing medical errors and aligns well with JCAHO initiatives.

●     During clinical teaching, discuss with residents how to establish and maintain effective 
consultative relationships with colleagues of other specialties. Review the resident’s written 
communication (e.g. history and physical, progress notes, discharge summaries, etc.) and 
provide feedback 

Reflection:

Do you and your residents discuss strategies for communicating with patients and families?
Do you and your residents discuss how to manage conflict within the health care team or while doing 
consultations?

Teaching

Advancing Education in Interpersonal and Communication Skills
http://www.acgme.org/outcome/implement/interperComSkills.pdf

Scan abstracts of Annual Education Conference Winners for more practical ideas:
http://www.acgme.org/outcome/implement/impHome.asp

Assessment 

ACGME and ABMS Toolbox
http://www.acgme.org/outcome/implement/impHome.asp

Example assessment tools for Interpersonal and Communication Skills
http://www.acgme.org/outcome/assess/IandC_Index.asp
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ACGME Expectations 

Your program should document and demonstrate: 

1.  Learning opportunities in each competency domain 
❍     Provide clear learning objectives and learning opportunities for each of the competencies 

throughout your curriculum. 
2.  Evidence of multiple assessment methods

❍     Assessment of competency-based learning objectives should provide evidence of your 
program’s ability to prepare residents for practice. One assessment tool will not fully 
 measure a resident’s performance so you will need to use multiple assessment methods. A 
portfolio involves the use of multiple assessment methods.The assessment approaches listed 
below provide an example of a minimum set of assessment approaches you should have in 
place. 

■     global evaluation tool with behavioral anchors;
■     360 degree evaluation (Peer and Professional Associate rating);
■     focused observation tool;
■     cognitive test (in-training exam or board scores); and 
■     case logs (if applicable). 

3.  Use of aggregate data to improve the educational program   
❍     Aggregate data reflects how residents, as a group, are performing in specific areas. 
❍     Aggregated performance data refers to summary resident assessment results, such as.  

■     percentage of residents passing the certification exam on the first attempt or the 
program’s percentile rank on in-training exams by PGY level; and 

■     the extent to which residents are advancing in capabilities across their years of 
residency.  

■     The aggregate results should reflect specific areas of resident competence that 
programs are targeting for improvement through educational interventions.

© 2006 ACGME  
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Program Requirements 

Common  Program Requirements
core accreditation requirements for all specialties

Specialty Program Requirements
additional specialty-specific accreditation requirements 

For more detailed information, please go to:
http://www.acgme.org/acWebsite/navPages/nav_PDcoord.asp 

Educational Highlights of Common Program Requirements

Curriculum

●     Goals and objectives are distributed to residents and faculty and reviewed with residents 
prior to each rotation.

●     The curriculum plan is well organized and effective and provides residents with increasing 
responsibility.

●     Residents are required to obtain competence in the six competency domains. 

Assessment

●     Assessment of a resident’s competence is accurate and timely.
●     Regular and timely feedback to residents, including semi-annual written evaluations is 

provided.
●     Assessment results are used to improve residents’ performance.
●     A final evaluation is providedat the end of residency stating residents are able to practice 

competently and independently without supervision . 

Program Evaluation

●     Programs must evaluate their educational program annually.
●     The evaluation must include formal documented annual meeting of at least the program 

director, representative faculty and one resident to review program goals and objectives and 
the effectiveness with which they are achieved. 

●     An action plan to correct deficiencies should be prepared and approved by faculty and 
documented in the minutes of the meeting. 

●     The program should use resident performance and outcome assessment (including scores 
on certification examination) in its evaluation of the educational effectiveness of the 
residency program.

●     Faculty should be evaluated yearly by the residents.
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Timelines

Phase 2 
7/02-6/06

Program Focus Accreditation Focus 

Programs must provide learning 
opportunities in all six 
competency domains and 
improve evaluation processes 
as needed. Programs should 
also provide aggregate resident 
performance data for Internal 
Review.     

Evidence is reviewed that 
programs are teaching and 
addressing the competencies. The 
ACGME will provide constructive 
citations early and transition to 
consequential citations later in 
phase. The Internal Review should 
include aggregate resident 
performance data.

 

Phase 3
7/06-6/11

Program Focus Accreditation Focus

Programs should use resident 
performance data as their basis 
for improvement. Programs 
should also begin to use 
external measures (i.e. patient 
surveys, clinical quality 
measures)  to verify resident 
and program performance.

Evidence is provided that programs 
are making data driven 
improvements.
External program performance 
indicators and input from GMEC 
are reviewed to make sure the 
program is achieving its 
educational objectives.

By 2008, residency programs are expected to collect feedback on resident performance from at least one 
source external to the residency program such as patients and their families, other specialists with whom 
they have consulted, members from other specialties, or employers.

The ACGME encourages programs and institutions to move forward with data collection that indicates 
resident performance of condition-specific, evidence-based patient care processes and, where appropriate, 
outcomes of providing care (e.g. surgical complication rate, scores on validated functional outcome 
questionnaires, percentage patients who stopped smoking or loss weight following counseling or other 
resident-initiated intervention).   

http://www.acgme.org/outcome/project/timeline/TIMELINE_index_frame.htm

© 2006 ACGME  
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Summary

Introduction to Competency-based Education has covered the following key learning points

1.  Key components of each competency
2.  Outline of the Common Program requirements
3.  Outline of the timelines and expectations of the ACGME

Power Point presentations and facilitator guides that will help you identify in what settings you are teaching 
the competencies, provide practical examples of educational experiences you might add to your curriculum, 
help you design an assessment system and a competency-based curriculum, as well as develop a program 
improvement plan are available at
http://www.acgme.org/outcome/e-learn/e-powerpoint.asp

 

Please click on the Knowledge Builder Review icon below to test your knowledge.
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Topic 2.1

Knowledge Review 1 of 6 

Select the best answer for each question and click on SUBMIT to enter your response. 

Which statement would best help faculty understand the basic concepts of the Outcome Project? 

 It focuses on process details such as how many patients a resident saw.

 It reflects comptency-based education and it aligns medicine with higher education.

 It is rooted in the skill sets a resident should acquire throughout their training and learning 
opportunities, assesment, and educational improvements are aligned.
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Topic 2.1

Knowledge Review 2 of 6

Select the best answer for each question and click Submit to enter your response. 

What is the timeline for the implementation of the Outcome Project for a 2007 site review? 

 The timelines indicate programs are still in the “experimental phase” and are only required 
to document they are trying something new. 

 By 2007, programs are expected to demonstrate full integration of the competencies and 
have an assessment system in place. 

 Benchmark programs will be established by 2007 and you feel confident they will guide 
your development of educational and assessment materials. 
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Topic 2.1

Knowledge Review 3 of 6 

Select the best answer for each question and click Submit to enter your response. 

The Common Program Requirements state all programs must have a written statement outlining 
the educational goals and objectives that are in place.

 False

 True

 

 

 

......................... ................................................................... 
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Topic 2.1

Knowledge Review 4 of 6 

Select the best answer for each question and click Submit to enter your response. 

Your written statement or curriculum plan must be distributed to residents and faculty. 

 False

 True

 

 

 

 

......................... ................................................................... 
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Topic 2.1

Knowledge Review 5 of 6 

Select the best answer for each question and click Submit to enter your response. 

The DIO must sign off on the curriculum and evaluation plan. 

 Incorrect

 Correct
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Topic 2.1

Knowledge Review 6 of 6 

Select the best answer for each question and click Submit to enter your response. 

Residents must obtain the competence level expected of a new medical practitioner in all six 
competency areas. 

 True

 False

 

 

 

 

......................... ................................................................... 
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ACGME - Outcome Project

Thank you for completing the knowledge review.

 

Answer Key

Question 1
It is rooted in the skill sets a resident should acquire throughout their 
training and learning opportunities, assesment, and educational 
improvements are aligned.

Question 2 
By 2007, programs are expected to demonstrate full integration of the 
competencies and have an assessment system in place. 

Question 3 True

Question 4 True

Question 5 Incorrect

Question 6 True

 

©2006 ACGME
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