
 

 
 
 
 
 
February 1, 2016 

Thomas J. Nasca, MD, MACP 
Chief Executive Officer 
Accreditation Council for Graduate Medical Education 
515 N. State Street, Suite 2000 
Chicago, IL 60654 
 
Dear Dr. Nasca: 

The ACCME appreciates the ACGME’s commitment to reviewing its standards every five years and we 
welcome the opportunity to offer our perspectives on the key dimensions of the learning and working 
environment. We respectfully offer our views on the following topics related to the learning 
environment for residents. 

• Your organization’s formal position on the current ACGME resident duty hour requirements, including      
    impact analysis, from your organization’s perspective, on costs and impact of implementation.  

- Amongst the most precious commodities to a professional learner is time to learn, reflect, and 
share.  

- There is a great deal of evidence that participation in educational activities can improve or 
change behaviors, skills, and attitudes.  

- All physicians (residents, faculty, and staff alike) should have sufficient time allocated in their 
duty hours to be able to:  

o Maintain and develop their skills. 
o Stay current with medical practice. 
o Participate in performance improvement activities.  

• Your organization’s formal recommendations regarding dimensions of resident duty hours  
    requirements, and justification (wherever possible) for these recommendations with evidence.  

- No formal recommendations.  

• Your organization’s formal recommendations regarding standards governing key aspects of the  
    learning and working environment, and justification (wherever possible) for these recommendations  
    with evidence.  

1. Faculty Development 
Accredited CME has the capacity to serve as a strategic partner in faculty development. 
The ACCME believes that faculty development is a crucial element in building an effective 
learning environment that responds to the educational needs of emerging generations of 
residents. Medicine is a profession that values and practices lifelong learning; to fulfill that 
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commitment, physicians must be given protected time and sufficient resources to engage in 
their own continuing professional development and to develop their skills and teach.  
Faculty must have access to the professional development that will enable them to serve as role 
models, so that they can demonstrate by example appropriate, professional behavior; 
leadership skills; and change management. Faculty development provides the skills and 
motivation needed for teachers to successfully adopt new technologies and innovative 
approaches to education.  
Program directors and DIOs should be encouraged to create collaborative faculty development 
activities with their CME professional. The ACCME has developed guidance for integrating 
accredited CME into individualized professional development, including learning from teaching 
activities.  

 
2. Data Sharing 

Educational leaders (and the regulatory framework) should continue to move towards an 
outcome-based accreditation standard. Educational data promotes both self-awareness and 
institutional awareness.  
Data sharing will facilitate the integration of medical education across the continuum. A system 
for managing and sharing data about participation in or completion of educational activities 
would provide substantial benefit for educators, individual physicians, and the healthcare 
community. Such a system could be coupled with technology that identifies and recommends 
activities that meet individual physician’s learning needs and those that meet regulatory 
requirements.  
With appropriate learner permission, individual milestone completion and performance 
information from undergraduate and graduate medical education should carry forward to the 
CME office or designate associated with each learner’s primary clinical affiliate, so that 
educators can most effectively engage with individual learners and address their gaps by, when 
appropriate, producing customized and individualized educational plans.  
 

3. Integrating Medical Education across the Continuum 

Learning exists on a continuum, and the ACCME believes that emerging generations of 
physicians will be best served if educators align requirements, share data, and collaborate to 
establish longitudinal relationships with learners.  
When possible, CME leaders should be included in CLER sign-out rounds and other mechanisms 
for institutional feedback. Accredited CME can help use the information identified through those 
visits to support rapid progress improvement initiatives in areas such as patient safety and 
quality. CME providers can share information about challenges in practice that are gathered 
from needs assessments and reflect with their colleagues in undergraduate and graduate 
medical education about how those could be addressed by curricula across the continuum.  
Program directors and DIOs should support the integration of education across the continuum 
by engaging health professions’ students, residents, and fellows in the planning and delivery of 
CME, as outlined in ACCME’s new commendation criteria.    
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4. A Safe Learning Environment 

Educational environments need to promote an atmosphere of trust and respect where students 
feel comfortable and safe sharing their concerns and challenges. Learning and performance 
improvement is maximized when learners engage in a high-quality experience with valid and 
relevant material; have the opportunity to problem solve, self-assess, compare themselves to 
others, and reflect; and when repetition and adaptation are used to remind and reinforce what’s 
learned.  
Education programs need to encourage their teachers and course directors to embrace active 
learning and participatory education by promoting small group problem-solving, and facilitating 
interaction and conversation. Research shows that CME is most effective in changing physician 
performance and patient health outcomes if it is more interactive, uses more methods, and 
involves multiple exposures — and the same principles bring value to undergraduate and 
graduate medical education. 
 

5. Effective Educational Leadership 

The ACCME believes that it is important to further advance meaningful leadership in education 
at the heart of our health systems and institutions and to advance the role of education as a 
strategic partner in healthcare initiatives. To achieve this, educational leadership from across 
the continuum should be represented in the executive suite in healthcare institutions and 
systems, with the development of the position of chief learning officer. Chief learning officers 
would coordinate education efforts across the continuum and across professions, supporting 
alignment, interprofessional education and collaborative practice, and longitudinal relationships 
with learners. They would strategically manage resources, align QI with education, leverage 
educational strategies to achieve shared system goals, and expand the opportunities for 
innovative education across the continuum. 
 

6. Evidence-Based Standards with Freedom to Innovate 

Educational standards should be evidence-based, but also allow educators the flexibility to 
respond nimbly to emerging concerns or problems. More research is needed about how to 
optimize the effectiveness of education. However, waiting for research that demonstrates the 
effectiveness of an educational approach before adopting it represents a paralyzing threshold.  
Educators are applying information and communication technologies to medical education, 
using simulation centers, games, blended learning, social media, and other applications. 
Educational technologies are advantageous in providing safe, controlled environments that 
eliminate risk to patients, realistic visualization, and opportunities for repetition and practice. 
Technology offers learner-controlled environments that accommodate diverse learning styles, 
and are particularly suited to current and emerging generations of residents, who are 
comfortable with the digital world. As new technologies emerge, physicians and educators need 
the freedom and the encouragement to create new learning modalities.  
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By relinquishing the fixed structural requirements for health education, and instead focusing on 
the educational outcome (rather than the process and time spent), regulators and accreditors 
help set the vision and create the enabling conditions to maximize educators’ flexibility.  

• Your organization’s willingness to participate in resident duty hours in the learning and working 
environment Congress to be held in March 2016 in Chicago, Illinois. 

- The ACCME would be honored to participate (our schedules permitting) and contribute our 
perspectives. 

We hope these comments are useful to you and we would be happy to contribute further input to 
support your deliberations.  

Sincerely, 

 

Graham McMahon, MD, MMSc 
President and Chief Executive Officer 
 

http://intranet/opsdept/Electronic%20Signatures/Forms/AllItems.aspx

