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At its February 1617 meenng the ACGME proposed a
series of modifications of the fnstitutional Requirements
designed to protect residents’ rights in this time of
significant institutional change. ACGME chair Leo
Dunan, MD, urged the Council and its member
organizations to review and comment on the propased
changes so thar final approval mighe be gained ar the
June 1998 meeting of the ACGME, with
implementation o mke place by July 1,1998. The
Council also heard the first reading of a bylaws change
thar, if approved, would require that all RRCs appoint a
resiclent member; ar present
21 of the 27 RRCs have a
resident on the RRC,

These proposals were developed by the ACGMES
Instirutional Review Commitree at special meetings
held this past fall in order t wspond o requests from
member organizations and resident groups concerning
a petition now before the National Labor Relations
Board to declare resident physicians employees rather
than students.

These revisions to the Fustintional Requirements
assert three posions which ACGME considers
essenal:

1} Residents are first and foremost students, rather
than emplovees and all accredication standards and
activities reflece this disanction;

2) Residents need 1o be protected as students with
respect w their educational environment and the
clinical semrings in which they learn; and,

3} Residency semings vary substantially from place 1o
place throughout the counery: Thus, solutions to the
resident protection issues which have been articulated
should be implemented ar local levels rather than by a
single national plan. The national accrediting body
should assure sccountability for solutions o problems
at the local level,

Amaong the provisions now under discussion by the

ACGME and its member organizations are

muodifications of the fustéeseional Requirements,
including Section BL, which. if approved, will require
that peer-selected residents must be voting members of
each institutions Graduate Medical Educarion
Commiree, and Section Be. thar will provide
“assurance of an educarional environmenr in which
issties can be mised and resobved withour fear of
intimidanon or retaliation. This includes:

{1} Provision of an erganizational system for
communmication and exchange of information on
all issues pertaining w residents and their

educational programs. This

can be ;Iq:u{rrili!hstwd

through a resident
organization o other forums to facilitate regular
wesessment of resident concerns,

{2) Procedures to address concerns of indiviclual
residents in 2 confidential and protected manner
such as by the use of an ombudsman,

{3) Establishment and implemenmanon of
institutional policies and procedures for
discipline,

(4) Establishment and implementation of

institutional policies and procedures for
adjudication of resident complaines and
grievances.
These policies and procedures in reference o
sections e(3) and e(4) above must be fair and
apply to residents in both the sponsoring and
participating institutions.”

The drafe of the revised Fnstirsonal Requeverments is
available on the ACGME web site ar
hoops/fwwwiacgme.org

It response to resident concerns wiggered b the
recent merger of Boston Ciry Hospital and Boston
University Hospital, the ACGME also approved a
procedure o provide rapid response 1o alleged egregious
accreditation violations: This new procedure, which has

(eomtiretied on next page)
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become efectove as of February 17, 1998, allows for the
ACGME 1o review cliims of alleged egregious
accreditaion violations, request response from the
institution and decide whether an immediare on-sine
survey and consuliation should ocour, The on-site
survey will be conducted by an ad-hoc team composed
of current and former members of the ACGME, the
Institutional Review Commimee (IRC) and the
Residency Review Committees (RRCs) The report of
this team will be forwarded o the Instimtonal Review
Committee or 10 the relevant RRC,

[he Council thanked and commended the

Insuturional Review Commitee for its speedy and

excellent work in |:|_-|\r.r|'|'.ti|'|\|__', o the issues raised by this
set of circumstances. The Council alsa-acted 1 make
the IRC a permanent committee of the ACGME, rather
than a standing commirtee

The Coundil .||||:|]l.|1.'{fl.| the appointment of Robert A
Winn, ML) as the resident member of the [RC, Dr
Winn C'::'[1]|1:l'.'[r.‘4.'| his undergraduate work at the
University of Motre Dame, pradusted from medical
school ar the University of Michigan, then did an
intermial medicine residency at Rush-Preshyteran-St
Lukes Medical Center in Chicago, He s currently a
pul|11r|n.1r}-.-'.;:i[jc.tl care fellow at the University of

ey |
Colorado.

s e e e—————

Chairman Leo Dunn welcomed the new public
member Kay Huffman Goodwin o the Council, alor
with Michael | Dunn, MDY (AAMCO), dean of the

o
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Medical College of Wisconsin, and Mark Lewis Dyvken,

Ir. MI3, (ABMS), professor ementus of the department

af Nk‘l:lrnhlgj.' at Indiama Univerity Schoal of Medicine,

Mrs Goodwin is a current member-of the board of
direcors of West Virginia University Hospitals and
inrmediare pase chair of the Universioy of Wiest Virginia

Svstem Board of Trusoees,

[ Dunn alse welcomed Sweven H Miller, MD,
executive vice president of the ABMS, who has tiken
the position Iiw.'m:';]_v held |'|j.' ] Lee lh:.._'k._‘p.'_ MDD, who
has retired

Recently appointed RRC chairs also amended their
first meeting, including Gale E Thompson, MD, RRC
for Anesthesiology; James V Luck, ME), RRC for
Orthopaedic Surgerys and Robere T Harmon, MDD,

Vice chair of the RRC for Psvchiamy, who amended in

E"lih'-' i r|- Ll 'l\l]l. [idienn .I"wljl.lr. i

ACGME chair Leo
Dhann, MD,
wreleenmes (1 ta v
Mark Lewss Dhlen,
MDD, ABMS
I"I':.:'.'l'f'!'.l(.?a'.r.lﬂ IT,
Steven H Miller,
MO, srcureree pice
prestdent of the
ABME; and Kay
Huffran Croodum,
ACGME: naw

fustlic member

Dis Lawrence Blonde, Thomas G Dewitr and Lyle D
WVictor have been reappointed o seconid terms as

members of the Transinonal Year Review Commirtee,

The ACGME offered its thanks 1o these physicians for

their dedicated work o the TYRC,
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D Dunn ook time ar this meeting w artculare his
concerns abour the functioning of the ACGME,
especially in light of the curment crisis regarding
residents” nghts. He was crincal of the organtzational
structure of the ACGME which prevents it from being
at the forefront of discussions concerning matters of
graduare medical education. He called for the Counil
to consider again a proposal w seek separie
meorporaton and o reconsider the practice of
L'h.mg‘ing its chair each vear. “Rottionsl ir:[dr:rsh'ip 18
ineffecrive,” he said, and urged the Council o consider
some other way of selecting its leadership. His proposals
will be considered ar the June meenng

ACGMES executive directon, David C Leach, MDDy
reparted to the Council on several mamers. He said he
is exploring ways 1o take fuller advantage of the great
expenence and expernse of the RRC chairpersons and
has invired the RRC chairs 10 suggest ways o improve

communicanon berween themselves and the ACGME;

hie has proposed that the RRC Council meet prior 1o
the ACGME meeting, in a retreat serting, in arder
diccuss subsantve educational issues and muke
recommendations o the ACGME.

He reported that the ACGME Outcomes Project has
already gone forward with the establishment of a staff
working group headed by Susan R Swing, PRI, i
the idennfication of an advisory proup. Dr Leach
indicated that a progress repore will be presented o the
Council ar the June meeting

He zaid thar in 1997 48% of the 7619 accredired
programs were on the agendas of various RRCs,
including 2417 progrmams which required an
accreditation decision, OF this number 4% resulted in
an adverse action. ACGME conducted 2,088 site visits
in 997 including 360 specialise site visis. ACGME
records show 99,230 residents in these 7619

I,!ﬂ !Igm IMi%.

The ACGME acted 1o approve a proposal submirted by
the Roval College of Physicians and Surgeons on
Canada (RCPSC) that will allow: the chair of the
Aeeredininon Committee of the Royal College 1o sit as
a member of the ACGMES RRC Councl of Chairs,

and will allow the Monitoring Commitee of ACGME

o perform a periodic review of the acereditation
mechanisms used by the Royal College in the
acereditation of its programis. This review will be similar
to the procediire uced Ty the "v'Tl1'.|fh1ri|'.i_','fhr\|1!|‘.1:.frct 7]

review the wark of cach RRC

The Council approved modifications of program
requirements in five .l-pul:]a[t}' areas, |J\|;'|u|;f]'r|:_1_ Gerdatric
Medicine, Neurology and Child Neurology, General
Surgery and MNuclear Medicine. All of the modifications
become effective, fanuary 1, 1999, The Council deferned

for additional information a:request from the RRC for

Radiology ro recognize abdominal radiology s a new
subspecialry:

Capies of these revised documents are available
through the ACGME FAXBACK SERVICE ar
F2/245-97 ar through the ACGME Web Page ar

hetpefivwwwacgme.org |

The RRC Council reiterated the requirement chat
programs and institutions must notify the RRCs and
the ACGME of major changes taking place. Program
changes, including change of program direcrors,
addinion or deletion of major teaching sites, and plans
for program mergers must be communicated promprly

o the Executve Disector of the appropriae RRC,

Institurional d’!.lll;_';t's. im.im.lmg changes of chief
executive officer, instrutional name changes and plans
tor institntional mergers must the communicaed 1o the
ACGME database manager, Philip W Kenny, Ph

Programs and institutions are expected w

f
communicate this information directly, and not rely on

other agencies o communicate with the ACGME.
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The following programs have received confirmed adverse actions ar the February 17,1998 meeting of the ACGME
following a formal appeal of the RRC decision:

Meurological Surgery: University of Connecricur Program, Farmingron, CT
Accreditation Withdrawn, effective June 30, 1999

IM Candiovascular Disease: Hospiral of St Raphael Program, New Haven, CT
Accredicarion Withdrwn, effective June 30, 1999

Preventive Medicine (Occupational): Yale-New Haven Medical Center Program, New Haven, CT
Probationary Accreditation

Plastic Surgery, Hand: Rush-Preshyterian-5t Lukes Medical Center Program, Chicago, IL
Acereditation Withdrawn, effective June 30, 1999

Obstetries-Gynecology: Hadem Hospital Center Program, New York, NY
Accreditagon Withdrawn, effectve June 30, 1984

Orthopacdic Surgery, Hand: Blodgent Memorial Hospiral Program, Grand Rapids, M1
Accreditation Withdrwn, effecave June 30, 1999

Obstetrics-Gynecology: Mt Simai Hospital Center of Cleveland Program, Cleveland, OH
Probationary Acereditation

Preventive Medicine (Aerospace): Whight Scate University Program, Dayton, OH

Probationary Accredication

Orolaryngology: West Virginia University Program, Morgantown, WV
Reduction in Resident Complement
—_———e e —————— e
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1998 G/ 29-30 Stirpery 114910 Medical Crenetics
G lP | Allenge & Inmmmumobeagy AR Thoeacic Surgery TR Meurology
3fIT28 Pahalogy e Ierernal Medicing /13 Muclear Medicine
46 Iransitional Yiar Bi4-15 Plysical Medicine & U314 Pychiarry

467 Medical Genetics Rehabilitarion 1224 Chthopacdic Surgery
4167 Meurnlogy &r21 Crolaryngology 12/34 Uralngy

&)1 Anesthesiology #3192 Family Practice 12/5-6 Opithabmuoligy
4/1-1 Pediarics 9712 Radiation Oncology

4/22-23 Instituginnal Review EHIEE Intermal Medicine 1999

412415 Pripchiiarry Rl Colon & Reeral Surgery 111516 Thutacic Surgeey
41M4-35 Drermamdogy 214 Allergy & Immunalogy 2527 Family Prictice
4130-5/2  Orbmeorics & Gynecnlogy WI5-26 Pathology 289 ACGME

i Muclear Medicine 0j3s. 7 Emerpency Medicine 2B Santpery

51415 Plasnc Surgery 92829 ACGME 23627 Physical Medicine &
S/8-20 Family Pracrice X300 Pediatrics Hebabilizarion
Sf29-GA Imternal Medicine 1/1-3 Anesthigiobapy 411134 Pediarmics

of-g Orthopaedic Surgery 1075 Surgery 4/12-13 Meuralogy

a2 Umology 1 E-0 Obsterrdes & Gynecology 31615 Family Pracrice
arl3-k4 Clphthalmelogy 101415 Instipuricnial Beview (5.6 Ophthalmalogy
62213 ACLME 10524 Plasric Sutgery H14-15 ACGME
6227 Neumslogical Sargery 10/25-28 Pediarrics W28 ACGME
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ACGME Increases  ACGME has added an e-mail address 1o its existing program information forms (PIFs) Questons thart
E-Mail Capacity lists in order 1o Excilitate communication from require special help from one of the ACGME staff unirs
programs and instiutions, The new e-mail address is will be forwarded from the help desk to the person(s)
helpdesk@acgme.org. This address may be used for any best able 1o assist,
kind of inquiry but is especially designed 10 improve ACGME is now using the Windows 95 plartorm for
communication regarding the electronic preparation of all of its applications.
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